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On Truth in Medicine. 
GeytLemey,—I know nothing more interesting than to turn to 
the introduction of a new book, to obtain an idea of what is 
coming—to foresee how the new ideas will be connected to- 
gether; but to those who already know what it contains, no 
part is so useless or uninteresting as the introduction to the 
book. 

I believe almost all here present are in this last position. 
You know more or less of the principal subjects and con- 
nexions of the book of our medical knowledge. You want to 
work at each page. 
have been already introduced. 

From this, as from most introductory lectures, you will learn 
very little that isnew or useful. 
why, then, are they given? The answer to this is, that you 
will find many things said and done in medicine, because 


sometimes, under some circumstances, experience has proved | 


them to be useful: and soon after authority pronounces them 
to be necessary on all occasions, although the times and cir- 
cumstances may be very different. In vain you ask for a good 


reason; the authority of experience is absolute, until a clear | 


and connected idea is obtained of the influence of times, cir- 
cumstances, and causes; then the unlimited authority ceases, 
and the rule of limited reason begins. When but little was 
read, and less was thought, many useful, and some most valu- 
able, introductory lectures were given; but now, when all 
read, and many think, for themselves, the time for introduc- 
tory lectures, and many other lectures also, is passing away. 
ut as, unfortunately for me and for you, it has not yet 
d away, I shall in this lecture try to make clear what 
ought to be the object and motive, not only of those who are 
now first entering to our school and to our hospital, but of the 
greater portion of those now present, and of our profession 
generally. 
out that absolute authority retards and endangers our ad- 
vance; and that in the limited authority of true and con- 
nected ideas is our only hope of progress and stability, of 
unity and development. 

Why, then, are you coming here? What is your object ? 
Some may say, to study the science of medicine; others may 
reply, to acquire the healing art. 
terms! Do the “science of medicine” and the “art of heal- 
ing” mean the same thing !—can they be used synonymously ? 
How is it in other branches of knowledge! Can we, by look- 
ing there, see more clearly what we want here ! 

Ye shall find that art is generally acquired long before 
science is thought of. Let me take as my example the art of 
chemistry. The alchemists were more acquainted with astro- 
logy than with the science of chemistry, yet they attained to 
great skill in the art of chemistry.» The gunpowder, the acids, 
or phosphorus, of the alchemist, were. as well made as they 
can be now. Out of the art the science arose, and’each step 
that the science makes reacts on and improves the art. Still | 
they can exist separately, The most perfect acquaintance | 
with the science of chemistry—the fullest comprehension of | 
the atomic theory, of chemical philosophy, of compound radi- 
cals, or of the laws of substitution, though these would make 
the acquirement of practical chemistry more easy, yet they | 
would never compensate for practical skill, either in advancing | 
the science or in using it as a profess Nor, on the other | 
hand, would the most perfeet experimental.skill if separated 
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ow 


You want no introduction, because you | 


You may be tempted tosay, | 


I shall endeavour to do this ehiefly by pointing | 


Are these, then, equivalent | 


from all science of chemistry, be of further use than to repeat 
experiments which had been made before, or to stumble on 
some new but inexplicable fact by accident. Here, then, is a 
manifest difference between the art and the science of 
chemistry; and to become a chemist you must acquire not 
only the art but the science also of chemistry. 

As in chemistry so in music and medicine, there was a 
period when no science existed, when the art was practised 
alone, and it is possible, even now, that some persous might be 
found who practise the art of healing ae the musical art is 
generally practised—without the possession of any knowledga 
of the science of music or medicine. 

There is no better way of convincing you of the distinction 
between the art and the science than by reminding you how the 
art and the science of music are acquired. The art of music, 
like all other arts, can be acquired only by practice; and how 
different is the mode of acquiring the art of playing on any 
musical instrument from the mode of acquiring the science of 
| music! As the art of the chemist can be learned only by prac- 
tice, whilst the science of chemistry can be learned only by 
reasoning or studying the principles of the practice, so the art 
of music can be learned only by practice, whilst the science of 
music must be obtained by study of the principles of music. 
| The answer, then, to my question, why are you coming here? 

is, not to acquire the art of healing, or the science of medicine, 
| but to obtain both. 

How, then, is the medical art and science to be learnt ! 
And first, of the art. In medical art, as in most arts,—the 
painter’s or sculptor’s I will take, for example,—some one 
exercising the art must be watched, and then-we must copy 
what we see; and finally, we must watch those who have 
copied most from Nature, or we must copy Nature herself, the 
work of the Almighty Artist, and thus alone can perfection be 
obtained in the plastic arts. 

Here, then, you may see the reason of your coming to an 
hospital. The art of medicine must be learned. You can 
learn it safely only by seeing others practise it. From this 
arises the necessity of watching cases, and to enable you to 
remember them we urge you to take notes of them. How- 
ever much you may obtain of the science of medicine, yet, if 
the art is wanting, your knowledge will be a useless burden, so 
far as practice is concerned. If it were possible to obtain a 
knowledge of the science alone, it would be almost or alto- 
gether useless at the bedside; whilst, if you could obtain the 
art alone, you might perhaps become tolerable routine prac- 
titioners by a long and careful watching and imitation of 
others; but without science, you would do as you had seen 
| done before in alike case under similar circumstances; and 
| the difficulty of determining this likeness is so great, and the 

| variation of circumstances is so certain in disease, and all im- 
provement would be so impossible with minds constituted as 
ours are by nature and education, that the art of medicine, if 
it were not based on true science, would be united with false 

| science, and be governed by the vaguest analogies, and error 
and bad practice would be the result. 

It is, then, scarcely possible to acquire the art without some 
knowledge of the science of medicine—for this reason, among 
others, also, that perfectly similar cases to those you have 
noted will not occur again to you; the circumstances will be 
| different, complications will co-exist. The most difficult part 
of your art will be to recognise the similarity in cases cf dis- 
ease. The diagnosis must determine the exercise of the art, 
and for the diagnosis, the science of medicine is becoming 
daily more and more necessary. 

What is this science of medicine! How is it to be learned? 
| What are other sciences ?' How havethey arisen? Let me for 
| a moment take the science of electricity. We shall find that 

each step consisted, either in the obtaining from facts clearer 
| ideas, or in a more gradual and a truer connexion of ideas. 

| At first, a clear idea was obtained of the fact, that motion 

|} was produced in light particles when near rubbed amber. 

}Then more and more clear ideas of the action of excited 

| bodies on all other bodies, excited or not excited. Then a 

' connexion was established between the electric snap and 
spark and the thunder and lightning. Then came clearer 
ideas of the action of two forees, each repelling itself aad 
attracting the other, and the pressure and motion were con- 
nected with mechanical ideas and laws of currents. 

Another class of clear and connected ideas were then joined 
with these. A clear idea was obtained from the fact, that 
motion resulted when a recently killed frog was touched with 
two metals. Then came clearer ideas of the actions of two 
metals and a liquid; then of the decomposition of water and 
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alkdlies; and the grandest advance was made by the connexion diseases of the humours or textures of the eye, or from the 
of electrical and chemical forces. absence of light. 

A connexion with another class of ideas ,soon followed. We must never forget that we have learned the art of seeing 
Clear ideas were gained of the motion of a magnet-to the pole. | truly, and, as children, we acquired it, as we did walking or 
This motion was connected with times and places, upithe talking, by practice; and, by the same means, each sense may 
magnetism of iron and of the earth were united, and this part | be made more and more accurate. The Indian can trace the 
of the science remained stationary until another grand con- | step of his game or foe; the blind can read by touch; the con- 
nexion was made between electrical currents and magnetism, | ductor of an orchestra can tell, among hundreds of voices or 

electro-magnetism.) Thence came the galvanometer, and instruments, the minutest error of time or tune; the wine, or 

om this the connexion between heat and electricity, (thermo- | tea merchant can detect the minutest differences in the taste 
electricity.) Then Mr. Faraday’s discovery of the connexion | of wine or the smell of tea. Just so, we must learn by prac- 
between magnetism and electricity, (magneto-electricity.) | tice, the art of observing facts accurately, and soon after we 
Then the clear ideas he gave us of the universal action of | shall forget that it has been learned. It will be in observing 
magnetism. Then the presumed connexion between mag- | as with speaking; long afterwards a scientific knowledge of 
netism and light, and the newest connexion of magnetism | language is obtained, and science points the rules of art, and 
with crystalline force. words, written and spoken with most perfect art, according to 

At this moment, increased clearness of ideas regarding the | the rules of the deepest science, appear most clear, most con- 
intensity and direction of the magnetic force, and newer con- | nected, and most unartificial. 
nexions, even the cause of the magnetism of the earth, are Each sense has its own fallacies, and our fears, our hopes, 
anticipated from the observations which have been made | and our prejudices distort our perceptions, lessening one part 

and exaggerating another, and thus the observation of facts 


simultaneously all over the world during many years; and 
even in the last few weeks, an attempt by M. Raymond to | is made difficult and inaccurate, and clear and true ideas are 


prove the connexion between voluntary muscular action and | not obtained. 
electricity waits to be confirmed or disproved. But why are clear and true ideas necessary? The object 
This most superficial sketch shows, that the progress of the | and end of clear and true ideas is to enable us to obtain the 
science of electricity depends on clear and connected ideas, | truest and clearest connexion between them. 
The shortest sketch of the science of astronomy willalso prove How, then, are we to connect our clear and true ideas in 
to you that this is true of that science also. | the clearest and truest manner! Not by assertion and autho- 
The first ideas of the sun, moon, and stars, were quickly rity, but by tracing our clear ideas of facts through their 
connected with ideas of time, space, metion, and recurrence. | agreement, their difference, and their sequence. Shortly, by 
The sun marked the day; the moon the month; the stars the | induction and deduction, and the connexion must be tested 
year. Even the names of the days of the week, “the oldest | by new facts to see if it be true. 
An example will best illustrate this. 


| 
monument of astronomical knowledge,” indicate clear ideas of 

| We obtain clear ideas of oxygen, carbon, and nitrogen by 

| 








the difference between the motions of the planets and the 

stars. Then came clearer ideas of the circular form of the | experiments, that is, by observing facts. We analyze inspired 
earth and moon, and of the path of the sun, moon, and planets | atmospheric air; it is found to consist of a mixture of oxygen 
among the stars,and a false connexion was made with clear and nitrogen. This is proved over and over again. Our in- 
geometrical ideas of circles and epicycles. Then clearer ideas | duction is, that all atmospheric air eonsists of a definite mix- 
were obtained of the motion of the earth round the sun, and the ture of oxygen and nitrogen. 

telescope added more clearness to this idea. Then numerical | We-frequently analyze expired air; our induction is, that 
and geometrical connexions were established between the | it contaius an excess of carbonic acid. We examine the 
times, the distances, and the velocities of the revolving composition of carbonic acid; our induction is, that all carbonic 
bodies. | acid is a combination of carbon and oxygen. 

Meanwhile, clearer and more connected ideas had been| We trace the full action of oxygen imal] organie substances, 
formed of motion and force; that is, mechanical science had and in every case we find heat and carbonic acid produced. 
advanced; and this led to the grand step of uniting the clear | Our induction is, that whenever oxygen acts fully on organic 
ideas of astronomy with the clear ideas of mechanics. The | substances, heat and carbonic acid are produced. 
force of the sun was connected with the motions of the planets; We exaniine arterial blood, and find that it contains more 
the force of the earth with the motions of the moon. Then a | oxygen than carbonic acid, our induction is, that all arterial 
clear idea was obtained of the force residing in each particle | blood contains more oxygen than carbonic acid; and for venous 
of matter; and the fall of bodies to the earth, the rise of the | blood we arrive at the induction that all venous blood con- 
sea to the moon, and the motions of all the heavenly bodies, | tains more carbonic acid than oxygen. 
were connected in the idea of universal gravitation. Reasoning on these inductions, we deduce from them that 

More lately, the attempt has even been made to connect | all the carbonic acid and some of the heat in the body are 
gravitation with electricity, by assuming that the attractive | produced by the action of oxygen on the organic matter of 
electricity in cach particle of matter exceeds the repulsive | the body. 

Having obtained a clear idea of the action of oxygen on 
the organic matter out of the body, we-test the truth of the 
deduction by trying to find other facts which can be con- 

| nected with this action of oxygen in the body. Each fresh 
fact renders the deduction more probable, and thus clear 


force. 

It appears from these instances, then, that science is the ob- 
taining of clear and true ideas, and the union of these in the 
most gradual and in the truest manner; and a!] advance in 
science consists in the attainment of more true or more con- 
nected ideas. ideas and true connexions between clear ideas are obtained, 

1. How then are clear and true ideas in medicine to be | “2? before, indistinct and isclated facts alene existed. I 
obtained ? might take another example from minute anatomical physio- 

, 7 logy, but I would rather take an example of the inductive and 

2. Hew are we to unite them in the most perfect rhe sare wa process from the practice of medicine. We obtain 
manner. | a clear idea of a hard pulse, a soft pulse; of the state of the 

| tongue and skin; of the sounds produced by respiration and 


1. Clear and true ideas in medicine can only be obtained 
percussion of the chest in health and in disease; our induction 


from the observation of facts; and all observation is liable to 
fallacies, resulting from the senses, and from the interpretation | or generalization is, that a hard pulse, a coated tongue, a 
of our perceptions, as the juggler and ventriloquist can | burning skin, indicate always .inflammatory action ; while 
prove to you, or, as some wmieroscopic observers | from finecrepitation and dulness.on percussion we infer always 

an altered condition of the lang. Reasoning on these and 
the history of the case, we deduce the existence of inflamma- 


easily 
have too clearly demonstrated. There is no‘such thing for 
us as a simple fact, just as there is no such thing as inert 
matter; for the union between facts and ideas is as in- | tion of the lung, and then we continue our observation to test 
separable as the connexion between matter and force, | the truth of this deduction. If the. deduction be true, the 
or form and substance. Take facts connected with vision, | cough will behard. The expectoration probably will be rusty. 
for example. We all know the effect of division of the optic | The symptoms will follow a known course. 

nerve. The image may be traced on the retina, but without In a hasty diagnosis frequently only one fact is takea, which 
it is perceived, it is as though it did not exist; the fact is un- | is thought to be gencrally true, and reasoning on this one in- 
recognised. Ifthe image, or the perception of the image, is | duction, and the case, the’diagnosis.is deduced,.and often the 
distorted or confused, the fact-will appear distorted or con- | first test proves or disproves this.deduction, and the di i 

fused. The resulting idea will be no longer clear or true. | is immediately accepted or rejected. Thus, all swelling in 
Blindness equally results from diseases of the brain, from ! the groin, with shstnestnddherate ly indicates hernia. 
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Our patient has swelling and obstruction; our deduction is, a 
diagnosis of hernia, and we proceed immediately to test the 
truth of it by making him cough. 

If our observation of facts is inaccurate—if our ideas are not 
clear and true—if our inductions are imperfect—if our deduc- 
tions are incorrect—or if the test of our deductions is insuffi- 
cient—our.diagnosis will be bad. 

The progress.of the science of medicine-in individuals, or in 
ages, like the progress of all other sciences, depends on facts, 
and on induction, and deduction, for it consists in obtaining 
clear and true ideas, and in their union in the most gradual 
and true manner. Each clear idea that you obtain for your- 
selves, or give to others—each true connexion of previously 
cleared ideas—is astep for yourselves or others in the science 
of medicine. 

From this you may see how the connexion of the ideas we 
obtain by observing medical facts with the most definite ideas 
we possess—namely, those of number, space, weight, &c.—ad- 
vance medical science. For example: when the clear ideas 
of number which we possess are united with clear ideas of 
disease, we obtain true medical statistics. If our ideas of 
disease are indistinct—if we are not clear as to the nature of 
each disease, or each individual example—the union with ideas 
of number will be untrae and unclear, however definite we 
make our numbers. Au indefinite idea of disease, if united 
with the tenth decimal place, will be as indefinite as before. 
Progress depends on tlc union of clear ideas in one science, 
truly and gradually, with clear ideas of another science; then 
the advance is most apparent, and your own advance in the 
knowledge of the science of medicine depends on the number 
of clear and connected ideas which you obtain. 

I come to the conclusion, then, that facts are of use to you 
to give you clear and true ideas,and to enable you to test 
whether the union of your ideas is true; while the use of 
induction and deduction is, to unite your ideas in the most 
gradual and in the truest manner. 

As the science of medicine advances the healing art will be 
improved by the rules which will be deduced from true and 
connected ideas. The art, when founded on science, exists in 
a totally different state from its original state when no science 
existed. In the early state of art, its rules are founded on 
authority only, but when science isadvancing to perfection then 
the rules of art are based more and more on science only— 
that is,on true and connected ideas. Thus the art of agri- 
culture previous to the science of agriculture was for ages 
authoritative only. The art of agricultare now is striving to 
be based on rules dedaced from the mew science of agriculture, 
and this science owes its present advance to the connexion of 
clear mechanical and chemical ideas with agricultural ideas; 
for on their connexion with mechanics the improvement of 
machinery and draining depends, and on their connexion with 
chomistry the art of manuring is beginning to arise. 

I might designate the early and the latter states of art as 
authoritative and scientific art. The present position of the 
healing art is,that its rales rest partly on authority and partly 
on science, and all progress consists in the deducing our rules 
more and more from science, and in relying less and less on 
authority. Lastly, the perfection of our art, or of any art, can 
only be obtained after the corresponding science is perfected. 

For the art you come to the hospital; for the science, to the 
school. Your anatomy, your physiology, your chemistry, your 
materia medica, your botany, your principles of medicine, 
surgery, and pathology, are to give you clear and true ideas, 
and to enable you to connect them in the truest manner. 
These can teach you rules for recognising the disease, and for 
finding and applying the remedy; but.skill in. the exercise of 
the rules of any art does not depend only on a knowledge of 
the rules, but on their frequent use. There is but one place 
where you can learn the use of medical rules, and that is, at 
the bed-side of the patient. Strive, then, to obtain the clearest 
ideas, &nd the truest connexion between them, in order that 
you may learm and may form practical rules, but. remember 
that the knowing or making of practical rules is quite distinct 
from the use of them. You may know every rule of grammar 
or sculpture, bit you will be unable to compose or to carve 
unless you have also learned to use your rules. If the surgeon 
has the clearest idea of the course of each vessel and nerve, 





wad knows every relation of position and connexion of action 
between them, yet if he has not a practised hand,—the handi- 
craft,—he deserves aot the name of surgeon (yep epyov); and 
though the physician may have acquired at the bedside great | 
experience of the effect of remedies, yet if he has no clear 
idea of their composition and reactions, no connected ideas of | 
the natural actions of the forces in the body, and no mental | 
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picture of the disease that is true to nature, he searceky de- 
serves the name of physician (@verc). 

If I have made all this clear to you, you will see that the 
answer to the Guestion—why do you come here? is, that you 
come to the school for true and connected ideas whéreby you 
may form practical rules, and that you come to the wards to 
learn how to use the rules. Let me point out to you some one 
or'two of the results which should follow from our obtaining 
true and connected ideas in medicine. 

One grand result will be, that specific medicines wiil ulti- 
mately vanish. 

The only meaning that can be attached to the word “specific” 
action is, that it is some unknown action. Take quinine in 
ague, or mercury in syphilis,—ean you approach one dota to the 
understanding of the action of quinine or mercury; in these 
diseases, by saying that these medicines havea specific action? 
I may tell you this means that they have a peculiar curative 
action; but are we not utterly ignorant in what this peculiar 
action consists? We do not yet fully know the ordinary 
action of these substances in health—how much less their 
peculiar action in disease! We have not even got clear and 
connected ideas of the separate and conjoint action of the 
different forces of the body in health, when no medicines are 
taken; how, then, can we comprehend the action of quinine 
and mereury on the body! Saying they act as specifics is 
only saying they have a species of action, of which we know 
less than we do of the ordinary actions going on in the body. 

If no science existed, the height of our art would be, to 
have a specific for every disease. Imperative authority 
always says—Take this; it’s an infallible specific. 

When science is perfected, clear and connected ideas of 
each function, and of the cause of the success or failure of 
each remedy, will be obtained. One medicine will be no 
more a specific than another. 

Indicative science says, the indicatiorr is so-and-so; it will be 
fulfilled by such-and-such means, if we are careful that cir- 
cumstances do not interfere and hinder the result. 

As in polities or religion, so in medicine, absolute authority 
and ignorance are, in this world, inseparably united; and ail 
true reformation or reform, whether public or private, may be 
traced to increased clearness and connexion of our ideas; and 
not less inseparably united are true scientific knowledge and 
humility. I might again take astronomy and electricity (in 
their greatest discoverers) to illustrate the fact. 

Let me especially warn you against this absolute authority 
and its arbitrary assumptions. The former and present state 
of geology demonstrate how entirely science is thereby re- 
tarded. Formerly, to account for any geological appearance, 
convulsions and catastrophes were arbitrarily assumed, when- 
ever they were thought necessary, just as the vital force is, 
in physiology, now; although peculiar actions in degree, or 
even in kind, may ultimately be admitted, yet the progress 
of geology entirely depends on the attainment of clear ideas 
of the various forces, mechanical and chemical, which are at 
present producing changes in the strata of the earth, and on 
the connexion of these ideas with clear ideas of the changes 
which, in times past, are seen to have occurred. 

Another result will be, that our ideas of cure will become 
clearer and truer. We cannot hear of the experiments with 
infinitesimal doses going on around us without having at least 
a passing doubt, whether strong active treatment. is always 
necessary. When we hear continually that those who used 
to bleed constantly never bleed now at all, we cannot but 
think, that though they err in the opposite extreme now, they 
must often have bled unnecessarily or hurtfully before. 

The actions in the body appear more and more clearly to 
be the result of many conjoint forces acting simultaneously. 
We are making the disease less and less of an entity, to be 
destroyed by medicine. 

God sends not ill, if rightly understood, 
Or partial ill is universal good. 


We see more and more clearly that our chief power 
consists in assisting the forces that are acting im the body, 
far more than in opposing or stopping their-action. We 
learn more and more plainly that we command Nature 
only by obeyiug her; and the cholera has fearfully proved to 
us that violent actions in the body cannot be counteracted 
by us. 

We have long admitted that the surgeon’s splint does not 
cure the broken leg, or his plaster the cut finger; nay, more 
—his knife would invariably cause fatal hemorrhage; or leave 
an unhealed sore, but for the actions which take place from 
within. In fact, the surgeon's hand in no case effeets a cure 
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without Nature’s co-operation. But while the birth of the 
child can be attributed to the accoucheur, the surgeon is sure 
to be considered as the only operator, and the forces acting 
from within, though more necessary agents to the cure, are 
certain to be overlooked. 

If we admit that the splint, the plaster, or the knife, can 
effect no cure, but only enable the forces which are acting in 
the body to do what is necessary, so also we must ultimately 
admit that the physician’s medicines are most efficacious in 
the same direction; they are never the sole, rarely, perhaps, 
the immediate, agents in effecting any cure, although they 
may be as absolutely necessary to it as bricks are for building 
a house, or manure for obtaining a large crop of corn. 

When many causes are in action, producing an effect, man 
seems always inclined to consider that the cause over which 
he has most power is the most efficient. He talks of sending 
the shot, or driving the engine, or forming the character, just 
as he talks of curing the patient. In the gun, all he does is 
to allow the spring to act which forces down the hammer. 
This excites the chemical action of the detonating powder, or 
strikes off a particle of iron which burns in the oxygen of the 
air, whereby heat is produced and the gunpowder inflamed, 
and expansible gases are liberated, which force out the ball. 
In the locomotive, all he does is to allow the steam to act on 
the piston. If it acts not there, it will act elsewhere. The 
direction only of the action depends on man. The force of 
the steam and its elasticity, which move the engine, are alto- 
gether independent of him; and so as regards the character, 
the formation must be effected by a power inherent within, 
and not by a force acting from without. This is true, also, 
with medicines : our specific, quinine, probably does not act 
directly on the malaria, but enables the forces which are in 
action in the body to change or remove the poison, or makes 
the organs of the body insensible to the poisonous agent. 

In the cure of anzemia by iron, it is not the physician who 
makes the new blood globules, his part consists in determining 
and in giving what is wanted, and in assisting the functions of 
absorption, circulation, respiration, assimilation, in effecting 
the cure. It would be just as true to say the brickmaker built 
the house, or the importer of guano made the corn grow, as to 
say that the physician who prescribes iron cures anzmia. 

To produce any single result in the body many forces must 
act conjointly, and herein lies the difficulty of every problem 
connected with life. If,in the science of meteorology, it is 
still impossible to obtain many clear and closely connected 
ideas, how much more so mast it be in a science relating to 
the action of many forces, simultaneously affecting one 
another. The knot may indeed be cut by attributing every- 
thing to a vital principle, which, however, will help us as little 
as the assertions of those who sell fair winds in Lapland will 
promote the science of meteorology. 

The full effect of our obtaining true and connected ideas in 
medicine can only be felt as natural knowledge extends, and 
becomes more common to all, both to the profession and to 
the public. 

At present, partly in consequence of our art being, from our 
ignorance, practised as an authoritative art, and partly from 
the want of knowledge in others, it is often a matter of chance 
whether secret specifics, or scientific assistance of the forces 
acting in the body, will be considered most likely to restore 
the health. 

We see what our predecessors saw; blind, undoubting igno- 
rance trusting in violent measures, and the positive assurance 
of a system of yesterday trusting in the virtues of infinitesi- 
mals, produce the same effect on the judgment of the public; 
and we also see what our predecessors would scarcely have 
believed possible; not those who are called the uneducated, 
but those who at present are considered as possessing the best 
general, or the highest classical education, ready to patronize 
regular or irregular quacks, whilst the wife or daughter sub- 
mits to treatment unheard of here before. 

It has been said, “the English know less of the constitution 
of their own minds and bodies than of anything else in the 
world.” In other words, none are so ignorant of all their 
medical men should know; none who have so little knowledge 
in common with him; none who can so little understand and 
profit by his knowledge. The rulcs necessary to guide our 
practice and conduct, at one time, or by one person, are con- 
sidered to be founded on infallible wisdom; at another time, 
or by another person, on prejudice and absurd etiquette. Too 
often we are looked on as angels when we come in, or as devils 
when we go out. 

If, by following out the Baconian induction, a few minds 
have enabled man to draw by light, to fly by steam, to talk 
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miles apart by electricity, to predict new planets, to stop the 
iaeedies of life by the small pox, what may we not ulti- 
mately expect from the demonstrative education which is 
8 nals around us. The increase of practical schools of 
chemistry, the colleges of engineers and agriculture, the intro- 
duetion, b the highest person in the State, of a new system 
into our universities, mp demonstrations of natural know- 
ledge even in the day-schools,—these must lead to clearer and 
more connected ideas; and when the foundation of medical know- 
ledge and general education becomes the same, then we shall 
have some common ground, some first principles, by which we 
can make ourselves more cleariy understood, and by which we 
shali avoid much of the pager nenmempcay. Bass « at present 
exists; whilst the public, in choosing or c ging ose in 
whom it places confidence, may cease to be guided so fre- 
quently by accident, fashion, or caprice. +i 

Lastly, what motive ought to influence us in obtaining a 
scientific knowledge of the art of medicine? Without doubt, the 

at motive is success. What clear idea have you of this 
word! What mean you by succeeding? 

No doubt success in medicine, as in the Californian diggings, 
may be, and is, estimated by the quantity of gold got. But 
there is a golden rule better than the rule of gold, by which 
success in life is more truly measured. He is most successful, 
who most frequently and constantly can do, and does, to 
others as he would have others do to him. Each moment of 
his life the medical man can and may act on this rule. He 
can provide for his own by benefiting others. His chief re- 
quisite is energy; to be always striving to improve himself 
and his art; as far as possible basing it on the clearest and 
most connected ideas, that is, on truth. He searches not for 
gold alone, 
Fixed like a plant on his peculiar spot, 
To draw nutrition, propagate, and rot; 
But he 


Pursues that chain which links the immense design, 
Joins heaven and earth, and mortal and divine ; 
And most clearly sees, 


That virtue only makes our bliss below, 
And all our knowledge is ourselves to know. 
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LECTURE I. 
Geryttemex,— The official report of the registrar-general, 
which returns the number of deaths annually occurring in 
England and Wales, and the causes to which the mortality is 
ascribed, presents abundant evidence of the importance and 
absolute necessity of the study of the diseases of the lungs 
and heart. 

Thus, if we take into consideration the mortality of the 
metropolis, we find that the number of deaths from all causes 
amounted, in 1845, to 48,475; in 1844, to 49,277; and in 1847, 
to 60,442; of which those ascribed to the diseases of the chest 
amounted, in 1845, to 16,356; in 1846, to 16,151; and in 1847, 
to 20,583; and those to pulmonary consumption, in 1845, to 
6731; in 1846, to 6890; and in 1847, to 7010. 

Hence, the ratios of the number of deaths resulting from 
diseases of the chest and pulmonary consumption to the entire 
mortality of the metropolis respectively were, in 1845, 5, and 
Px} in 1846, py and »4;; and in 1847, 25 and J. 

With reference to the year 1847, it must be borne in mind, 
that the deaths from bronchitis, pneumonia, and pleurisy, very 
far exceeded in number those of many preceding years, for, 
on examining the details of the registrai’s report, we find 
that the excess of mortality in 1847 over 1846, due to those 
diseases, amounted respectively to 1912, 1740, and 99, while 
the excess from phthisis pulmonalis, for the same period, 


rose only to 120. This will account for the smaller ratio 
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which the number of deaths from consumption bears to the 
entire mortality for that year. : 

Again, if we take into consideration the entire population 
of England and Wales, we find, that in the year 1841, when the 
census commissioners returned the population at 15,912,773, 
the entire mortality amounted to 343,847, of which the deaths 
ascribed to diseases of the chest amounted to 96,729, and those 
to pulmonary consumption to 59,592. 

fieubs we may safely conclude, that the number of fatal 
cases due to the affections of the iratory and circulating 
organs amounts almost to one-third of the entiremortality of the 
country, and that nearly one-sixth of the deaths occurring in 
any year are referrible to pulmonary consumption. In addi- 
tion to the information respecting the relative frequency of 
thoracic disease, I am anxious to draw your attention to the 
periods of life at which these affections are found to be most 
destructive. For this purpose, I must again draw upon that 
mine of knowledge, the Report of the registrar-general, a 
document which, from the mass of data it presents, is 
worthy of the especial attention of every one interested in the 
important subject of medical statistics. The following table 
exhibits the relative frequency in the metropolis of the most 
important diseases of the lungs, arranged quinquennially, and 
according to the data supplied for the year 1846. To make 
the comparison complete, I have included hooping-cough and 
croup, diseases <!assed by the registrar with those of the 
zymotic order. 

(1846.) 


| Hooping-cough. 


Laryngitis. 
Bronchitis. 
‘Piearisy. : 
Pneumonia. 
Phthisis. 


At the age of 5 years and under .,/ 
10 years and above 5 | 
15 10 | 
20 
25 
30 
35 


, | Asthma, 


” ” 


50 


157 


54 


16 | 


ve | oe 3 
i 9 16 


. |2035 277 121/2431/146 3151/802/6890! 15,853 
; 


Total.... 





Although, for the sake of compression, I have omitted a 
few diseases, the number of deaths from which are too small 
to affect the general rezsoning, and have also purposely ex- 
cluded a class vaguely returned as “diseases of the lungs,” 
we have sufficient evidence presented by the table to show— 

Ist. That at least two-fifths of the deaths from diseases of 
the lungs occur at and under the age of five years. 

2nd. That croup and hooping-cough are peculiarly fatal to 
infancy. 

3. That pneumonia is also extensively fatal in early life, 
nearly eighty per cent. of the deaths occurring at and under 
the age of five years. 

4. That the deaths from bronchitis are most frequent at 
and under the age of five years, being nearly in the proportion 
of thirty-three per cent., and that above that age aul taller 
twenty-five the mortality is at a minimum, increasing from 
that period upwards. 

5. That ten per cent. of the deaths from consumption occur 


at and under the age of five years; that the maximum of | 


mortality is between fifteen and forty years of age, amounting 
to nearly sixty per cent. of the entire number of fatal cases 
from this disease—a statement which closely accords with the 
experience of the medical officers of the hospital at Brompton, 
as given in their valuable Report for 1849. 

The facts which thus prove the dangerous character of the 
diseases of the chest, exhibit but in part the absolute fre- 
quency of these affections; for while, from the nature of the 
Report, no mention is made of the non-fatal cases of catarrh, 
influenza, and other pulmonary disorders, which at some 


seasons of the year appear to sweep over the length and 
breadth of the land, it excludes from the list of deaths 
ascribed to diseases of the chest many cases of apoplexy 
dropsy, rheumatism, and other diseases which | ave their origin 
in, or at least owe their fatality to, some morbid condition of 
the lungs ag heart. 

With such statements as these, I believe that it would be 
occupying bas time to little pur to dwell upon the im- 
portance of the subject of these lectures. I shall content 
myself with simply reminding you that no one at the present 
day can engage in the practice of his profession, with safety 
to his patient, or credit to himself, without having previously 
made himself intimately acquainted with the means of detect- 
ing the numerous forms of disease to which the organs in the 
chest are liable. Let me <!so impress upon you the fact, that 
no species of intuition, no preconceived notions, can afford you 
any idea of the physical signs derived from auscultation and 
percussion. However versed you may be in the morbid ana- 
tomy of the thoracic viscera; and however thoroughly you 
may comprehend the theory of the normal and abnormal 
sounds audible in the chest, your knowledge will prove to be 
utterly valucless unless combined with persevering clinical 
experience. Examine case after case, as patiently and as 
accurately as possible; trace out the changes which the 
sounds undergo from day to day, and observe how disease gra- 
dually passes away, and gives place to the natural healthy con- 
dition of the organ. Or, should the case terminate unfavour- 
ably, be careful to examine the post-mortem appearances, 
and thus familiarize yourselves with the physical causes which 
led to the production of the abnormal sounds you heard 
during your investigation of the patient A few months thus 
employed will go far to make you experienced auscultators, 
widen you the means of detecting a class of diseases which, 
until the time of Laennec’s great discovery, were involved in 
absolute gloom and uncertainty. With these preliminary re- 
marks, I shall at once proceed to the proper object of the 
course, and shall occupy the remainder of our time to-day, 
with a brief sketch of the anatomy and physiology of the con- 
tents of the thoracic cavity. 

The chest is a large conoid cavity, the parietes of which 
are composed of bone, cartilage, ligament, and muscle, so ad- 
mirably adjusted to each other, that strength and lightness of 
structure, wonderful facility of motion. and security to the 
important organs contained in it, result from the union of 
these parts. Its boundaries are the sternum and costal car- 
tilages in front, the seven true and five false ribs on each side, 





and the dorsal vertebre behind. Its floor, formed by the 
irregularly convex surface of the diaphragm, presents three 
| important openings, one between the crura of the lesser dia- 
phragm for the passage of the aorta, thoracic duct, and vena 
azygos; a second formed by the decussation of the crura for 
the esophagus and par vagum, and the third in the tendinous 
centre of the muscle for the transmission of the inferior vena 
cava. 

The upper orifice of the cavity is a plane, which represents 
the section of an obliquely truncated cone, so that, in conse- 
quence of the position of the clavicles, the apparent differs 
very considerably from the real form of the upper outlet of 
the thorax. The diameters are, the perpendicular, the antero- 
posterior, and the transverse. The first, by reason of the 
obliquity of the upper and lower orifices of the chest, has its 
maximum length along the vertebral column, and its minimum 
represented by a line drawn from the centre of the upper ori- 
fice to the middle of the arch of the diaphragm. The antero- 
posterior has its greatest length between the xiphoid cartilage 
and the opposite dorsal vertebra, while the lateral or transverse 
diameter is longest at the level of the ninth or tenth ribs, and 
gradually diminishes towards the apex of the chest. I pass 
hurriedly over the ordinary anatomy, as I suppose you are al- 
ready familiar with its details. The muscles by which this 
framework of bone and cartilage is put in motion, and rendered 
| subservient to the process of respiration, are divided into those 
| of inspiration and expiration, each of which may be ordinary, 

sieved, or violent. The ordinary respiratory movement in 
| men is for the most part performed by the action of the dia- 
| phragm lengthening and shortening the perpendicular dia- 
| meter, the intercostal muscles taking but a small share in 
| the ordinary expansion of the chest. The respiration of females 
| is, however, more costal and less diaphragmatic than that of 
| men; the number of their inspirations may be easily counted 
| by watching the movements of the bosom, whilst the same 
fact is best obtained in men by placing our hand upon the ab- 
domen, and observing the rise and fall of its walls. Physiolo- 
gists have been struck with this remarkable difference be- 
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tween the male and female chest, and have assigned various 
reasons for its existence. Some have ascribed it to the 
peculiarity of female dress, supposing that compression of the 
waist impedes the expansion of the lower part of the chest, 
restrains the action of the diaphragm, and consequently 
throws a greater amount.of work upon the ribs” This view, 
although, to a certain extent, undoubtedly true, as I shall have 
occasion to show, when speaking of Dr. Sibson’s spirometer, 
cannot be entirely adopted, for the same peculiarity of respi- 
ration is found in females of all countries, and is observed abe 
in young girls whose forms are free and not yet victimized to 
fashion. Other writers have explained the fact by suppoSing 
that Nature, anticipating the growth of the gravid uterus;and 
its probable effect upon the downward movement of the 
diaphragm, has guarded against any evil consequences which 
might result from this condition, by endowing the female with 
a greater comparative power over her intercostal muscles. I 
believe that this view is not very improbable. Whatever be 
the true explanation, it cannot be denied that the framework 
of the female chest is more delicately constructed than that 
of the male, and that she consequently possesses 9 greater 
elasticity and mobility than the male. 

The muscles concerned in forced and violent respiration 
may be exemplified by the description of a case of excessive 
dyspnea. The head and neck are thrown back and fixed by 
the aid of the muscles inserted into the occipital region; the 
scalenus anticus and medius museles, arising from the trans- 
verse processes of the cervical vertebrae, and inserted into the 
first rib, co-operate to fix that bone; the second rib, being also 
secured by the contraction of the sealenus anticus, forms a 
point @appui for the action of the intercostal muscles, which 
elevate and turn the bodies of the ribs outwards, and in this 
way enlarge the horizontal and antero-posterior diameters. 
The scapula, being fixed by the trapezil, rhomboidei major 
and minor, and levatores anguli scapula muscles, become fixed 
points for the lesser pectorals, subclavius, and serratus magnus 
muscles; and when the dyspnoea becomes excessive, the arms 
are thrown upwards, and fixed, by the patient firmly grasping 
some support near him; and thus the pectoralis major and 
latissimus dorsi are enabled to lend their powerful assistance 
to the general expansion of the thoracic cavity. 

Ordinary expiration is the natural return of the chest due 
to the weight and elasticity of its walls: the diaphragm be- 
comes relaxed, and ascends into the chest; the abdominal 
muscles, which had been protruded by the descent of the 
diaphragm, return to their former position; the costal carti- 
lages, which had been rendered tense by the inspiratory effort, 
now bring their elastic power into play, and aided by the re- 
siliency of the lung, combine to produce a general diminution 
of the thoracic cavity. The forces engaged in forced expira- 
tion I shall merely enumerate, being the intercostales, abdo- 
minales, triangulares stervi, serrati postici inferiores, longis- 
simi dorsi, sacro-lumbales, and quadrati lumborum, aided, as 
in ordinary expiration, by the natural elasticity of the ribs 
and cartilages, and the resiliency of the tissue of the lung. 

From this sketch it will be seen that the inspiratory is 
entirely muscular, while the expiratory is partly muscular 
and partly elastic power. This naturally leads to a compara- 
tive estimate of the forces respectively exerted in the acts of 
inspiration and expiration—a subject of cousiderable import- 
ance, as certain theories, in explanation of some morbid struc- 
tural changes in the lung, have been founded upon a relation 
supposed to exist between them. By an instrument con- 
structed by Dr. Hutchinson, (Medical and Chirurgical Trans- 
actions, vol. Xxix.,) the powers of inspiration and of expiration 
were measured, and the conclusions obtained found to be at 
total variance with the views previously entertained upon the 
subject. 

“The resistance afforded to measure the true respiratory 
power was a column of mercury,” and “the communication 
was made by a peculiar adaptation to the nostril, that the 
true respiratory muscles only may be tested; for were it by 
the mouth, the muscular act of smoking or suction by the 
tongue would interfere, and render the observation useless.” 

The results of at least 1500 experiments showed that while 
the power of the inspiratory muscles could raise a column of 
mercury two inches and a half, the force of the act of expira- 
tion was equivalent to a column of three to three inches and 
a half in height; and that in all eases the expiratory was at 
least one-third greater than the inspiratory power. Let us 
observe how this balance in favour of the act of expiration 
can be explained. 

By an instrument similar to a force-pump, but provided 
with a tube iu such a way that tle air driven into any vessel 








might return and react upon a column of mercury, Dr. 
Hutchinson was enabled to force a quantity of air into the 
chest of an individual, (of course, dead,) and to measure the 
resistance which the elasticity of the lungs and ribs offered to 
its entrance. The subject operated upon was a man, height, 
five feet eight inches; weight, ten stone ten pounds; absolute 
capacity of his chest, 245 cubic inches; internal superficies of 
his chest, 250 square inches; area of diaphragm, fifty square 
inches; temperature of the body, 97° Fahr. This man had 
been tested during life by the spirometer, (an instrument here- 
after to be described,) and had been found capable of inspiring 
200 cubic inches of air. With these data, the problem to be 
solved was to determine the amount of the resistance offered 
to the entrance of 200 cubic inches into the lungs, a force 
evidently involuntary, and simply due to the opposing elastic 
power of the lungs, ribs, and cartilages. 
The results were as follow:— 
Cubic inches. Inch of Mercury. 
When 70 were forced in, the resistance = 1,00 
» +20 » 2 = 1.50 
» +90 e ‘~ == $.25 
» +20 - @ = 4.50 


Whence we conclude, that the opposing elastic power of 
one square inch of the walls of the chest at the end of a full 
inspiration is equal to the weight of a column of mercury, 
whose base is one square iuch, and height four inches and 
a half. And as the superficies of the chest (excluding the 
diaphragm) was 200 square inches, we find by the law of the 
pressure of fluids, that the whole elastic power of the lungs, 
ribs, and cartilages, at the end of a full inspiration = weight 
of a column of mercury, whose base is the superficies of the 
chest, and height = four inches and a half = 200 x 4} cubic 
inchesof mercury = 900 cubic inches of mercury = 450 pounds, 
nearly; from which we infer, that the inspiratory act of this man 
when alive, and atthe end of gn inspiration of 200 cubic inches 
of air, was opposed by a force of 456 pounds in the shape of 
elastic resistance, and that the expiratory muscular force was 
aided by the whole amount of this power. This excess of the 
expiratory over the inspiratory force will at once explain 
the fact of the normal expiratory occupying a much smaller 
period of time than the inspiratory murmur. Before con- 
cluding this part of the subject, I will draw your attention to 
the fact, that the figures given in the above experiment very 
aptly account for the quick and frequent respirations which 
are made by an individual whose general muscular system is in 
a weakened condition. It will be seen that the elastic resist- 
ance is small in amount at the commencement of an inspira- 
tion, but increases in a very rapid ratio with the additional 
quantity of air inspired. 

In the case before us, the resistance for the first seventy 
cubic inches was represented by a column of mercury of one 
inch in height, but with an increase of 130 cubic inches of in- 
spired air, the resistance rose to four inches and a half of 
mercury. Hence, it is evident that the muscular system of 
the thorax would attempt iu a debilitated condition to work 
under the smallest pressure possible, and effect, by several 
sinall inspirations, what, under other circumstances, would 
have been aceomplished in a single effort. The respiration 
of the young infant exhibits in a remarkable degree the 
effect of the resisting elasticity of the chest. “The breath- 
ing is quick and short, then after a few seconds there succeeds 
@ pause, and then the hurried respiratory movements begin 
again, while the slightest disturbance on the most trivial ex- 
citement will at any time raise the frequency of the inspira- 
tions by ten or twelve in the minute. This respiration, too;is 
almost entirely abdominal; the chest moves but little, and its 
wallsare but littleexpanded;and the ear detects little ernothing 
of that clear sound which is characteristic of a subsequent pe- 
riod of childhood, and with which you are all familiar by the 
name of puerile respiration. This ewe, of the breathing 
in early infancy, to which M. Trousseau was, I believe, the first 
to call attention, is another token of the feebleness of the inspi- 
ratory power. As the child grows older, and its strength in- 
creases, and its muscular system becomes more developed, the 
chest expands with cach inspiration, and the faint respiratory 
murmur is suc eeded by the loud puerile breathing which is 
heard as the air enters into the small ai -cells.” (Dr. West, 
Leetures on Diseases of Children.) The nerves which are 
principally coucerned in the respiratory movements are the 
par vagum and sympathetic, as incident or excitor, and the 
phrenic, intercostal, spinal accessory, long thoracic or exter- 
nal respiratory of Bell, and those branches of the spinal 
nerves supplying the abdominal muscles as motor. It would 





be out of place to track the course of the several nerves 
above mentioned. I would only remind you that the par 
vagum, by its superior and inferior branches, is a regulator of 
the glottis, the janua vitee, and that its ultimate branches be- 
ing distributed over the stomach, point to the connexion ex- 
isting between dyspnoea, dyspepsia, and functional derange- 


ment of the heart. Lastly, the origins of the phrenic nerves | 
| of simple membrane. The mucous lining is firmer and thicker 


must be borne in mind with reference to spinal injuries. Thus, 
as the nerve arises from the third, fourth, and fifth cervical 
nerves, any severe injury above the third wiil produce instant 
death by suddenly paralyzing the diaphragm and intercostal 
muscles; while if it oceurs below the sixth vertebrie,the patient 
may live for some hours, if not days, although the action of 
the greater number of the intercostal muscles must be wholly 
or partially arrested. Those of you who are students of the 
london Hospital, will remember the three cases of fractured 
spine which had been lately received into that establishment; 
each of the sufferers complained of a feeling of intolerable 
pressure when breathing (compared by one to half a ton 
weight)—a sensation evidently resulting from the partially 
paralyzed intercostal muscles being incapable of fully opposing 
the elastic power of the lungs and ribs, the resistance of 
which we have calculated to amount, at the end of a full in- 
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spiration, totwo pounds and a quarter upon every square inch, | 


or to nearly 450 pounds upon the whole superficies of the 
chest. 
The lungs are irregular conoid bodies, the bases of which 


rest upon the diaphgram, while their apices fill the upper part | 
of the chest, and project somewhat abovethe clavicles. Their | 


form, varying with their degree of inflation, is generally convex 
on their outer and lateral surfaces, and concave on the inner 
surface, and their bases are more or less plano-concave, ac- 
cording to the degree to which the diaphgram is contracted. 
Between the fourth and fifth ribs, and near the left edge of the 
sternum, a lozenge-shaped space is left between the two langs, 
where a portion of the heart remains uncovered, the remainder 
of that organ being received into a depression in the inner 
surface of the left lung. Each lung is divided into two large 
lobes by a fissure passing from the back part of that organ 
downwards, and forwards to the anterior angle of its base. 
The right is further divided by another septum, which tra- 
verses the lung from the middle of the former fissure to the 
anterior edge of that organ. The right lueg is shorter than 
the left, in consequence of the position of the liver, but its 
breadth is somewhat greater, so that (with some exceptions) 
the right side measures half‘an inch more than the left. The 
two lungs are connected by the root, which consists of the 
primary bronchi, the pulmonary and bronchial arteries, the 
pulmonary plexus of nerves, which sink into the substance of 
the organs, while the pulmonary veins pass out to pour their 
contents into the left auricle. Each lung is covered by the 
pleura, a fine serous membrane, which, being reflected from 
the pulmonary surface over the internal parietes of the chest, 
forms a shut sac, whose sides, in consequence of the presence 
of a thin exhalation, glide smoothly, and without noise, over 
each other at every movement of respiration. Between the two 
sacs so formed is a space arbitrarily divided into the anterior, 
middle, and posterior mediastinum, for the contents of which I 
must refer you to your anatomical works. Thissketch of the con- 
tentsof the thoraciccavity would be evidently imperfect without 
a description of the minute anatomy of the 
a knowledge of which is absolutely essential for the due com- 
prehension of the nature of the morbid changes to which the 
structure of the lung is liable, and of the rationale of the phy- 
sical signs resulting. The subject is one of peculiar interest, 
and has of late years occupied the attention of the best micro- 
scopic observers. Arnong these Messrs. Rainey and Quekett 
stand most prominent, and to the latter gentleman I am in- 
debted for these drawings and beautiful specimens, which 
illustrate this portion of our subject. The paper to which i 
would refer you, and upen which I have drawn largely, is one 
by Mr. Rainey, published in the Medical and Chirurgical 
Transactions for 1845, and which clearly and concisely de- 
scribes the minute structure of the lungs. 
According to this writer, the lung-parenchyma is com- 

posed of — 

1. Bronehial tubes. 

2. Bronchial interceliular passages. 

3. Air-eells. 

4, Plexuses, of vessels and nerves. 


The whele invested by the thin serous pleural membrane. 
1. The bronchial tubes which divide and subdivide in the 
substance of the lung, become gradually diminished in calibre, 


pulmonary organs— | 


| 
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and terminate rather abruptly within one-eighth of an inch of 
the pleural surface in the bronchial intercellular passages, their 
diameter at this point varying from one-fiftieth to one-thirtieth 
ofaninch. Their constituent parts are cartilaginous rings, 
or portions of rings, and mucous membrane; the former gra- 
dually disappearing with the progressive ramifications of the 
bronchi, till the smallest tubes are reduced to the condition 


in the upper part of the respiratory tract, preseuting circular 
(organic muscular fibres, according to Kirkes and Paget) and 
longitudinal fibres from the primary bronchial division down- 
wards to the point where the intercellular passages commence. 
Its entire surface is covered with vibrating ciliated epithe- 
lium. The bronchial arteries are the nutrient vessels of the 
mucous membrane and general parenchyma of the lung. 
Springing from the aorta, they distribute branches in their 
course to the pericardium, bronchial glands, and wscphagus, 
and reaching the air-tubes, follow the subdivisions of these 
channels until they ultimately anastomose with the vessels of 
the lung cells; the fact that the terminal branches of the 
bronchial arteries do not enter the true vesicular texture of 
the lung, is one of considerable importance, and bears upon 
‘hitis and pneumonia. The 
ultimate distribution of these vessels, and the mode in which 
their blood is returned to the heart, has been at all times in- 
volved in some obscurity. Ruysch and Cowper believed that 
the terminal branches of the bronchialarteries united directly 
with the capillaries of the pulmonary artery, while other ob- 
servers, like Reisseisen, maintained that the blood of these 
vessels passed at onee intothe pulmonary veins, without being 
exposed to any further action of the atmospheric air. Harri- 
son informs us, that in a few instances the injection passed 
from the bronchial into the pulmonary artery, but that in no 
case was he able te fill the bronehial from the pulmonary ar- 
tery. Dr. Graves confirms this view tosome extent, and I think 
we may conelude that the two systems of vessels are almost 
entirely distinct in distribution, termination, and function, and 
that while the bronchial arteries discharge almost the whole of 
their blood into the bronchial veins, into the vena azygos, the 
entire contents of the pulmonary artery pass on to the left 
heart through the four pulmonary veins. These considera- 
tions, although apparently barren of interest, are really of 
considerable importance, as they elucidate the pathology of 
the whole subject of hamoptysis. 

2. The bronchial intercellular passages are the natural con- 
tinuations of the air-tubes, and differ from the latter in being 
destitute of mucous membrane and epithelium; they are, in 
fact, simply passages around which the air-cells cluster. At 
their commencement, these channels are cyliadrical in form, 
but in their progress towards the pleural surface they assume 
an irregular shape, running between the vesicles, and commu- 
nicating with them in all directions, and ultimately terminat- 
ing in a single air-cell, the form of which in no way differs 
from the rest. 

3. Air-cells or lung-vesicles are irregularly-shaped cavities, 
which vary in size in different parts of the lungs, being smaller 
but more vascularin the central than in the peripheral portions 
of those organs. Being situated close upon the bronchial tubes, 
or intercellular passages, they open into them by large circular 
apertures, the borders of which are sharp and distinet in out- 
line. Where no intercellular passages exist, the cells are ob- 
served to open into each other—a sacculated arrangement, 
easily seen by altering the distance of the object glass of the 
microscope from the object, and bringing different planes into 
view. The pulmonary membrane forming these quadrangular- 
shaped cells is excessively thin and transparent, and is com- 
nosed of fibres which, according to Mr. Rainey, have no resem- 
Fenced whatever to either kind of muscular fibre. It is un- 
provided with epithelium, and is totally distinct from the 
membrane which lines the bronchial tubes. It has diseases 
peculiar to itself, and inflammation of the cells formed by it 
runs a different course to inflammation of the bronchial mu- 
cous membrane, a result evidently depending upon the 
different natures of the two structures. 

4. The plexuses of vessels are situated immediately beneath 
the pulmonary membrane, .in such a way that the blood is 
merely separated froin the atmospheric air contained in these 
cells by the interposition of this delicate structure. And this 
exposure is so fully insured, that the capillaries between the 
cells are aérated on both sides, being enclosed in the fold of 
membrane which forms the sides of contiguous cells. Wecan 
form some idea of the wonderful mode in which these capilla- 
ries are packed together, when we find that, according to 
Kirkesand Paget, the interspaces or meshes are narrower 











than the vessels themselves, the diameters of which are on 
an average not more than ygy,th of an inch. ‘ 

From this description of the minute anatomy of the lungs 
we conclude that these organs are nothing more than the vast 


expansion of a fine, delicate membrane, upon the opposite 
sides of which blood and atmosphere are situated; and that 
the entire mechanical arrangements we have followed out are 
simply intended to insure those agents being brought together 
in such a manner, that by their mutual chemical reaction the 
black blood of the pulmonary artery may be converted into 
the bright-red blood of the pulmonary veins. This is the sum 
and sakdanes of the process of respiration; and whenever 
auy impediment exists which more or less excludes the air 
from the lung-cells, or any cause is in operation to produce an 
inordinate accumulation of blood in the capillary plexuses of 
the pulmonary artery, Nature attempts, by increased inspira- 
tory efforts, to balance the disproportion between the air and 
the blood. Should the attempt be attended with some diffi- 
culty, a peculiarly distressing sensation results, (dyspnoea;) or 
if the balance can be in no way restored, death from suffoca- 
tion is the consequence, (apncea.) 

This is a very brief summary of the doctrine of dyspnea; 
but I shall have again to revert to it in the course of these 


lectures. 
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EPILEPSY FOLLOWING INJURY 
TO THE CRANIUM. 
Delivered at St. Thomas's Hospital. 
By SAMUEL SOLLY, Esq, F.R.S. 





Wuuiuam O—, aged fourteen, a healthy-looking and in- 
telligent boy, was admitted into George’s ward on Dec. 1, 1849, 
under Mr. Solly. His health has been generally very good. 
Had measles and scarlatina some years ago, but both very 
slightly, 2nd for three or four years before the accident 
occurred he was in perfect health. His family are all healthy, 
and are none of them subject to fits. 

In the early part of November, 1848, whilst pulling at a rope 
against others, his opponents suddenly let go their hold, and 
he fell backward, striking his head with great violence on the 
even surface of the flagstones. He was stunned by the blow, 
and remained insensible for about a quarter of an hour: during 
this time no convulsions occurred, and in a very little while 
longer he had quite recovered. There was no wound of the 
scalp. The accident occurred about five o’clock in the after- 
noon. 

On the morning of the third day afterwards, he suffered 
from headach and drowsiness, accompanied with thirst and 
heat of skin. About two p.m. on the same day he was scized 
with an epileptic fit. The following is an account of it, de- 
rived from Mr. Bury, the surgeon who attended him:—* The 
cause of this fit seemed at the time very obscure, the circum- 
stance of the fall having been kept back from me; there was 
no indigested substance in the stomach or bowels to account 
for it, neither was there evidence of disease working within the 
cranium; the configuration of the head was proper and healthy; 
the fit was very severe, and four or five hours elapsed before 
the boy was conscious. Leeches were applied, and an eva- 
porating lotion, with the clipping of the hair and pretty active 

urgative medicines, low diet, cool room, and exclusion of 
Fight, &ce. The case did remarkably well.” Additional par- 
ticulars were obtained from the patient himself. He says, that 
on the accession of the fit he uttered no cry, and he asserts that 
it lasted three quarters of an hour. He remained well for 
three weeks; he then went to Bury St. Edmunds, where, 
during a six weeks’ stay, he had six fits. After his return 
home he remained free from them for six months, when he 
had another, and also one at the expiration of other four 
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' intervals he is in good health, but has headach when he reads 
much. 
On admission he was in good health. Appetite good; 
bowels regular; tongue clean and moist; pulse 80, full and 
| compressible; free from headach. At the superior angle of 
the occipital bone is a depression, trilateral, and painful on 
pressure; from it commences the premonitor; headach. 

Dec. 10th.—Has continued well up to seven this morning, 
when he complained of headach; referred to the frontal region. 
At half-past seven a.m.,a slight epileptic fit came on, pre- 
ceded by no ; there was little struggling, the eyes were 
rolled about, the teeth closed, but not grinding; the tongue 
not bitten, and no foaming at the mouth; it fifteen 
minutes, and was succeeded by incoherence, but not coma. 
He laughed both during and after the fit. At ten a.m. he was 
quite rational; he was free from headach; the face was rather 
more compressible than usual, and the pulse was unaffected. 


GerntLemen,—The case you have just heard related is one 
of great interest: it is a case of epilepsy induced by an injury 
of the head. The exact amount of that injury it is impossible 
to decide. Just at the superior angle of the occipital bone 
there isa deep fissure. This might arise from the depression 
of that angle of the bone. This portion, though not large 
enough to ~~ symptoms of compression, might act as 
a source of irritation. If we could be certain that such 
was really the case, there could be no doubt as to the course 
of treatment which ought to be pursued—namely, to apply 
the trephine, and remove it. This operation is, however, far 
too serious to be adopted without ater certainty than we 
possess at present. It will malaneie aauiie to you, how is it 
possible that there cau be any such serious source of irritation 
constantly in situ, and the result of that irritation only occur- 
ring every three or four weeks, the boy, in the interval, re- 
maining perfectly well! Now, strange as this may appear, 
we do know of parallel cases. On the other hand, it is quite 
possible, and, on the whole, more probable, that the result of 
the blow has been an injury to the dura mater, productive of 
some thickening and deposit. The tenderness of the spot, and 
the pain which the boy suffers when it is pressed upon, shows 
that there is some mischief there still. if however, the dis- 
ease is in the dura mater, and there is no displacement of 
bone, then we have a chance of touching the disease by means 
of mercury and local treatment. In the hope that this view 
of the case is correct, I have ordered small doses of mereury, 
a poultice over the spot, and counter-irritation below it over 
the occipital bone. 

Injuries of the head are sometimes followed immediately— 
that is, within a few hours—by convulsions, and when such is 
the case, your prognosis must be most unfavourable, for they 
generally indicate some lesion of the cerebral substance. But 
if the convulsions do not occur for some days, they generally 
are dependent on subsequent inflammation. All such cases 
require active treatment, and they will occasionally recover. 
The following case is in point, and shows what may be done 
by antiphlogistic measures, 

I have never before seen convulsions of such frequency and 
severity following injury of the brain without a fatal result. 
That the cerebral lesion must have been very serious is, I 
think, proved by the paralysis of the arm and leg. In a 
therapeutic point of view, it is important te observe how ob- 
stinate the se 5 were until the system was influenced by 
the mercury. I have no doubt but that the bloodletting ar- 
rested the inflammatory action until the mercury performed 
its work, but it did not appear as if the bloodletting alone 
could control the disease. 

Cast.—Thomas Smith, a boy, aged fourteen, residing at 
Woolwich, was admitted into George’s ward, under the care 
of Mr. Solly, with a severe injury of the head. It was stated 
that he had failen from a scaffolding twenty feet or upwards 
in height, pitching upon his head; when picked up was quite 
insensible, and evidently suffering from a severe concussion of 
the brain. His head was directed to be shaved, a cold lotion 
to be applied, and warmth to the extremities, and five grains 
of calomel were given immediately. At half-past one he was 
again seen by Mr. Solly, when he had recovered his senses, 
but was very drowsy, and comlpained of pain in his head; the 
pulse was somewhat slow and labouring: the pupils dilated, 
eo ge the left, but contracting upon the admission of 








months; the last happened about a month after this, and 
about ten days before admission. This exceeded in severity | 
any of the other fits, and was not so soon recovered from. A | 
severe headach always precedes, which he describes as com- | 
mencing at the upper angle of the occipital bone. During the ! 





ight. He was ordered to take two grains of calomel ever 


| two hours, and to have twenty leeches applied to the head. 


At nine P.M. was much the same as in the middle of the day; 


was bled from the arm to eight ounces. 
May 12th.—Half-past eight a.: He complained still of 
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pain in the head, continued drowsy; pulse 72; bowels not 
opened, although he had taken eight doses of mercury. Or- 
dered calomel, five grains, every hour, until the bowels were 
relieved. Leeches to be repeated, but thirty in place of 
twenty.— One p.m.: Continue treatment.— Eleven p.m. was 
sleeping; sensible when roused, but complained of pain, par- 
ticularly on the left side of the head. Bowels still confined; 
had taken nine five-grain doses of calome!. Ordered an enema 
to be administered immediately, and repeated if necessary. 
The calomel to be omitted until the morning. 

13th.—Sleeps a good deal, and he is not easily roused, but 
quite sensible when awakened. Said, “I have got the headach, 
Sir,” and then dozed of again; pulse 64; bowels opened twice 
by the enema, stool lumpy, and dark brown. Ordered, calomel, 
five grains.—One p.m.: Rather more drowsy, becoming forget- 
ful; leeches to be repeated, thirty in number.—Seven p.m.: The 
sister observed that he had slight grating of the teeth, and 
almost immediately thrust his tongue from his mouth, and it 
remained out; at the same time the right arm was drawn up, 
and there was rolling of the cyes. The sister thought he was 
conscious, but he could not speak. She then sent for Mr. 
Solly, which was at eight p.. His countenance had become 
more anxious; he was not so readily roused, and answered less 
perfectly questions put to him, speaking in a drawling way; 
pulse 76, not so full. A vein was opened in the arm, but the 
blood, which was very dark, flowed so slowly that the temporal 
artery was opened. He was raised from the pillow, and as 
soon as little more than an ounce had flown, he bad a convul- 
sive fit; the struggle was slight, and accompanied by a slight 
moan. The artery was then completely divided, which stopped 
the bleeding, and he was again laid on the pillow; he almost 
immediately recovered his consciousness; his countenance was 
pale, and covered with cold sweat; pulse 56, irregular. Ina 
few minutes he seemed better, and said, in answer toa ques- 
tion, that he was easier. Ordered, mercury and chalk, two 
grains every four hours. 

14th.—Early morming: Said he was very bad; quite con- 
scious; has had no more convulsions; complained of his 
head; pulse 72 ; 
he was better. Continue treatment.—Eleven p.m.: Had 
another convulsive fit, which was very short; foaming from 
the mouth, which was drawn somewhat to the right side; no 
scream. A few minutes before this he had started up in the 
bed, and would have fallen out but for the attendant. 





| 


15th.—Several fits, of short duration, have occurred during | 
the night.—Half-past eight: Countenance very’ heavy and | 


dull; scarcely any answer given to questions; right side of face 
and 
pinched; bowels not open. Continue the mereury and chalk. 
—Half-past seven p.u.: Has had several fits, but not of great 
length, nor severe; countenance much ‘the same; answers 


slowly, but rationally; bowels relieved; motions loose and | 


green; pulse 80. Continue the mercury and chalk. 
16th.—Not so conscious, or so well in other respects; pulse 
eighty. Continue treatment. 
17th.—Very drowsy; has frequent fits,some of longer dn- 
ration ‘than before; countenance heavy and bad; pulse 140; 
Sot get him to take food; is mot aware when it is offered 
im. 
18th.—Much worse; countenance continues anxious; can 
scarcely answer any question; pulse 156, smal; says he wants 
his breakfast; always expressing a feeling of hunger. Con- 
vulsions occur very frequently. 
19th.—Countenance more anxious; says he is better, and 
that the pain in the head is less; has greater difficulty in 
speaking, and is certainly worse. Continue mercury. 
20th.—Appears much the same; says he feels bettvr; pupils 
both act to light; the right arm is paralyzed, but not the leg; 
the convulsions continue. 
2ist.—Convulsions not so frequent in occurrence, but con- 
tinue for a greater length of time, and are more violent; he is 
not so drowsy; his ceuntenauce has improved, and he says he 
has less pain in the head; pulse 130; bowels open. Continue 
treatment. 
22nd.—The convulsions continue very violent, but occur less 
frequently even than yesterday; his countenance has much im- 
ae pupils act; pulse 120; bowels open; says he is better, 
t complains of his head. 


23rd.—There is little alteration as regards the frequency and 
violence of the cormvulsions; he has'the power of moving his 
arm, which was paralyzed on Wednesday; countenance con- 
tinues good; pulse 120, bowels open; mouth beginning to get 


alittle tender. Continue treatment. 


| ditions; but tiris I doubt. . a 
| convulsions in infants are connected with a general aneemic 


ially zed, feel rhat - 
Sn ne ee ees | as well as hyper mic condition; but | believe that the vascular 


24th.—Has had no fit since last night; appears much re- 
lieved; the pain in the head diminished; countenance good; 
bowels open; tongue cleaning; pulse 112; complains of his 
gums. Continue treatment. Apply cold lotion to the head. 
Has quite recovered the power of his arm; pulse 108; bowels 
open; appetite good. Continue the pills night and morning, 
instead of every sixth hour. Discontinue the application-of 
the ointment. 

26th.—Has passed a good night; no recurrence of the fits; 
pain in the head slight, and confined to the frontal region; 
bowels open; pulse 108. Mouth tender. 

27th.—Says he is better; has but little pain in the head; 
tongue cleaning; pulse 112; bowels confined. Ordered, com- 
pound colocynth pill, ten grains, to be repeated if necessary. 
flis bowels were relicved before the colocynth was given, 
therefore no purgative required. 

28th.—Is progressing favourably. 

June 3rd.—His gums are still tender, and he is generally 
much better. Ordered, mercury with chalk every other night, 
instead of night and morning. 

7th.—Is much improved; has no pain in the head, or else- 
where; bowels regular; tongue clean; appetite good; pulse 90. 

13th.—Appears and describes himself as feeling quite well; 
is rapidly gaining strength. To discontinue the pills alto- 
gether. 

This lad recovered perfectly. 


When the convulsive paroxysms occur at regular intervals, 
leaving the patient perfectly well in the imtervals, they then 
constitute the disease which we call epilepsy, and on this dis- 
ease J must say a few words. 

Epilepsy is a subject which has engaged the anxious atten- 
tion of the profession from the first dawn of medicine as a 
science up to the present time. Accidental circumstances 
have brought the disease a good deal before my personal ob- 
servation, and though we may each of us have our particular 
theory of its nature, it nvust still be allowed that we are almost 
as much in the dark regarding its true pathology as'they were 


| in the day of Hippocrates. In all cases L believe that the con- 


soft; mouth rather tender.— Nine p.m: | aie ; 
vulsion is preceded by a temporary hyperzemia, or flush of the 


Countenance more cheerful; head cooler; pulse 80; said | 


cerebral vascular system. It is true that this theory has its 
difficulty. Fr instanee, many cases of epilepsy, especially in 
females, appear to depend on general anzemia; but it must be 
remembered that there are also eases of amenorrhea, and 
that when the uterine functions are restored, the epileptic 
paroxysms disappear also. It has been asserted that convul- 
sions in infants are induced by these two totally opposite con- 
I do not mean that I doubt that 


system of the brain and spinal cord must be the same in all 
cases immediately preceding the convulsion. I cannot believe 
that similar phenomena can be produced by totally dissimilar 
causes. But we all know that local congestions and local in- 


| fammations occur in totally opposite conditions of the vaseular 











| a true epileptic fit, the patient has sutiered 





system; but the direct efect of the congestion or inflammation 
is the same. Take, for instance, strumous ophthalmia of 
the eye in a miserable half-starved child, and active ophthal- 
mia in a plethoric man. The immediate effect on the sight is 
quite the same in both. I have observed that in son e pztient:, 
and these have been young men in the prime of life, with 
florid complexions, the fit has been immediately preceded 
by a flush of the faec. In others, and these are chlorotic 
females suffering from amenorrhea, the fit is preeeded by a 
deadly pallor. Again: you will often find, in taking the history 
of the rise and progress of a case of epilepsy, that previous to 
from repeated 
This is a-very important fact, and one you must 
attend to,as it may enable you to avert the complete epileptic 
disease by previous treatment promptly applied. In the first 
case it is possible there is blood erough in the bedy to flush 
both external and. internal vessels; both the vessels of the 
brain and the vessels of the face ; in the other, the supply being 
limited, the brain alone gets an undue quantity. 

I believe, then, that the morbid action which precedes an 
epileptic attack is a sudden determination of blood to the 
brain, which expends itself in the secretion of that nervous 
power, which, in a state of health, is employed by the brain to 
convey volition to the museles, which power is, I have no 
doub', identicalywith electricity. This excessive secretion is 
carried by the motor nerves like a discharge from an electric 
battery, and from its quantity and excess produces excessive 
action of the muscles. It isanother illustration of a law which 
Lhave had occasion to speak about before—namely, that the 


faintings. 








MR. ERICHSEN’S SURGICAL CASES. — 











10 
first effect of arterial excitement in every secreting organ is 
to excite to an unnatural degree the natural function of the 
organ. We know that mental emotion will cause a sudden 
determination of blood to other organs, which, according to 
the part, will be followed or not by secretion. 

Blushing and erection of the penis are iustances of sudden 
determination of blood to a particular part. And the lacrymal 
glands, salivary glands, testicles, prostate gland, gastric glands, 
and even the kidneys often pour forth their secretions so 
abundantly, and so suddenly, that the formative fluid, the 
blood, must have circulated through their capillaries in greater 
quantity, and with greater rapidity, than when the glands 
were at rest, and their secretions suspended. I think that the 
periodi« attacks of mania with which many of the insane are 
afflicted may be regarded in this light. 

The vessels which are especially the seat of this morbid 
action, I suspect, are those of the plexus choroides and one 
of the layers of the cortical substance. The choroid plexus 
is frequently found hypertrophied in the brain of epileptics, 
assuming an almost fleshy appearance. This hypertrophy 
would very probably be the effect of repeated action. It is also 
the seat of small tumours, generally like hydatids. 

The expression “ determination of blood to the head” is 
often made use of, but without any explanation of the manner 
in which this takes place. I doubt whether the profession 
generally have any distinct idea as to the exact condition of 
the vascular system that produces it. I would venture to 
offer the following theory, the first idea of which I certainly 
derived, many years ago, from that most truly philosophical 
work, the “ Elements of Physic” of Dr. Arnott. It applies, 
not merely to the head, but everywhere else. 

The middle or muscular coat of the arteries, in a state of 
health, contracts, with each systole of the ventricles, just sufti- 
ciently to give a solidity to the wall of the pipe; so that the 
force of the contraction is not lost on a yielding surface; a 
much greater force is required to drive water through a 
leather hose than through a leaden tube. The middle coat 
contracts sufficient to assimilate the artery, physically and 
temporarily, to the leaden tube. Arteries with permanently 
rigid walls, like leaden tubes, would have interfered, by their 
rigidity, with the motions of the limbs; and hence this 
beautiful contrivance. When this middle coat does not con- 
tract, or only contracts imperfectly, then the force of the 
heart dilates the tubes and produces congestion. 

I believe, then, that determination of blood to the head 
arises simply from deficient contraction of the muscular coat 
of the capillaries of the brain, preceded by the excitement of 
the heart’s action. 

The throbbing of the carotid arteries may be considered as 
corroborative evidence in favour of this opinion. The throb- 
bing cannot arise from action of the vessel; it is the action 
of the heart, felt strongly, and seen distinctly, because the 
tube yields to the impulse of the left ventricle, instead of 
resisting it, like a solid leaden pipe. If the throbbing arose 
from the action of the artery, it would not be synchronous 
with the heart, which it is. It is the same yielding of the 
coat of the capillaries, in an inflamed limb, which gives rise 
to the throbbing sensation which all of us have felt in some 
small spot or another. 

I think that it is not at all improbable, that the reasen why 
these capillaries of the brain thus suddenly and unnaturally 
neglect to perform their duty is some defective innervation 
from the sympathetic nerves, whose office I hold to be the 
regulation of the coat of the arteries, so as to produce secre- 
tions &e. 

There are many circumstances attending organic disease of 
the brain which I think can only be accounted for on the 
supposition that the quantity of blood in the brain varies very 
much at different times. One of the most striking of these is 
the remission of pain and accession being produced by any- 
thing that would tend to accelerate the circulation. 

Most authors who have written on epilepsy, Esquirol among 
the number, agree in stating that the brain is in a state of con- 
gestion during the fit. 

The amazing benefit which I have seen derived from the 
use of digitalis is strongly corroborative of this theory. This 
powerful medicine was most serviceable when it kept the 
pulse down even below the standard of health. 

I believe that in all cases of fatal epilepsy, where there has 
been autopsy, the vessels of the brain and membranes have 
been found enormously distended, and in some there has been 
extravasation. 

The warning which many epileptics have—viz., a singin 
noise in the ears, I believe arises from the dilated caroti 


ee 








artery vibrating in the carotid canal, close to the vestibuie of 
the internal ear. 

I regard it as analogous to the throbbing produced by the 
dilated artery in inflamed parts. 

Dr. Conolly observed that epileptic patients are occasion- 
ally warned of the approach of paroxysm by mental excite- 
ment, their high spirits becoming to their friends the well- 
known precursors of their sufferings. This must arise from 
arterial action. It is analogous to the mental excitement in- 
duced by spirituous liquors; no one doubts that this psychical 
effect is produced by a physical cause. 

Dr. Bright says—* I believe that almost always, during the 
epileptic paroxysm, either as a cause or an effect, sanguineous 
congestion takes place within the brain.” 

Dr. Prichard’s and Dr. Alison’s opinions coincide with this. 
But I mast not detain you longer on this branch of our sub- 
ject, as I have entered very freely into it in my work on the 
brain. 

For a knowledge of all the medicines which have been used 
in the treatment of this formidable disease, I must refer you 
to Dr. Copland’s admirable and erudite article on this subject. 
In some cases, as, for instance, in the case which has called 
forth these remarks, there are general symptoms which call 
for especial treatment; but there are many cases of epilepsy 
which are clearly functional, and then your treatment must 
be, to a certain extent, experimental or empirical. 

In females suffering from amenorrhea, I bave seen the 
greatest benefit derived from the use of steel. But this 
mineral must be continued for months,—obstinately continued. 
In order to do this, you must vary the form of it, always 
giving it in small doses, or you will nauseate your patient, 
and disturb the digestive organs. The carbonate of iron, the 
iron mixture, the citrate of iron, the sulphate of iron, are all 
useful in their turn. I have lately had a successful case, by 
obstinately persevering in this plan of treatment, in the 
person of a young lady, who had suffered from this complaint 
for above five years, and who had been under the care of many 
of the physicians at the West-end. She has now been free 
from attacks for nearly two years. 

After administering steel for some time, great advantage is 
often derived from the combination of the sulphate of iron 
and sulphate of zinc. In young men with a florid complexion 
and irritable pulse, I have found the digitalis of great service, 
several patients recovering entirely under its use; but it isa 
medicine which requires great care and constant watching. 

The sulphate of zinc certainly possesses a decided power over 
the disease, and I have had three or four patients recover under 
its use. I seldom give it in larger doses than two grains, and 
as it is a medicine which may be given without danger, I 
generally prescribe it in the first instance. 

In old and chronic cases, when everything else has failed, 
I give the oxide of silver, which is one of the most valuable 
medicines we possess. It requires watching, to prevent its 
discolouring the skin. But if you do so carefully, and leave 
it off for about a fortnight at the end of every two months, 
there is very little danger. 

One of the worst cases of epilepsy I ever knew, independent 
of organic disease, got a under its employment. The 
patient had been ill fifteen years; he took the medicine for 
twelve months, and he has been quite well for above six years. 

I shall call your attention to this subject again, when I re- 
view the progress of our present patient’s case, which I hope, 
for the credit of medical surgery, may prove satisfactory. 
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SELECT CASES OF HERNIA. 


Strangulated congenital hernia in an adult; with large accumu- 
lation of fluid in the tunica vaginalis; operation; cure. 


Case 1.—W. I——, aged twenty, admitted into University 
College Hospital, Sept. 8, 1849. He states that he has always 
felt the scrotum somewhat larger on the left than on the right 
side; a cord appearing to extend from the testis upwards, 
Nine months ago, in consequence of exertions, he noticed for 
the first time a distinct tumour in the left groin. This varied 
somewhat in size, but never disappeared entirely. Did not 
know that it was a rupture, and had never worn a truss. 
Yesterday evening was seized with cramp and pain in the 
stomach, with vomiting. He applied to a surgeon, who, treat- 














ing it as a case of cholera, gave him some medicine, which 
arrested the vomiting, but the pain in the abdomen continued. 


He noticed, also, that the tumour in the groin had increased 
considerably in size to a much greater extent than it had ever 
attained before. 

Sept. S8th.—Admitted at one p.m. Bowels had not acted 
since yesterday evening, when a small motion passed. Has 
vomited twice or thrice, since morning, a quantity of greenish 
grey fluid. There is much tenderness of abdomen, more parti- 
cularly in the left iliac and umbilical regions, with occasional 
cramp. On examination, there is in the left side of the scro- 
tum a tumour about the size and shape of a large pear, being 
round and uniform below, but constricted at the external 
ring, and continuous upwards into a broad elongated neck, 
which extends through the whole of the inguinal canal. It 
is soft and fluctuating, with no tension or hardness in any part 
of it, and is distinctly translucent in the scrotum, but no trans- 
lucency can be detected near the ring, or in the canal, where 
it is constricted. The testis cannot be felt, but pain is com- 
plained of when the lower and posterior part of the tumour 
is compressed. On employing the taxis in the warm bath, the 
tumour appeared to subside somewhat, becoming distinctly 
smaller and softer, with a sort of emphysematous crackling, 
but without any gurgling or sensation as if gut or omentum 
were returned. On taking off the pressure, the tumour re- 
gained quickly its original size and shape, but continued soft 
and fluctuating. Pulse 84, soft and compressible; tongue 
moist, red in centre and at tip, furred at edges; countenance 
somewhat anxious, and much restlessness. 

What was the nature of this tumour! Did it contain in- 
testine or not! Four opinions might be entertained with 
respect to its nature. 

1. It might be a case of acute hydrocele, the testis being 
situated near the ring or within the canal. 

2. Encysted hydrocele of the cord, and some effusion into 
the tunica vaginalis. Or, - 

3. Hernia, with accumulation of fluid in the sac, and hydro 
cele of tunica vaginalis. Or, 

4. Congenital hernia, with large accumulation of fluid in 
tunica vaginalis. 

With regard to the first supposition, though the pain in the 
abdomen and sickness might be the result of orchitis, and the 
soft tumour in the inguinal canal might be dependent on an 
inflamed testis in this situation of it, yet the effusion into the 
scrotal tunica vaginalis, and the pain experienced in compres- 
sing the posterior part of the scrotum, indicated the existence 
of a testis in its normal situation; besides, in those cases of 
inflamed testis in the inguinal canal that I have seen, the 
tumour was hard, and but slightly, if at all fluctuating, with 
no translucency in the scrotum. 

2nd.— Was it encysted hydrocele of the cord with acute 
hydrocele of tunica vaginalis! This explanation was untena- 
ble, as the fluid in the scrotum and in the canal communicated, 
= the tumour was soft and not tense, like an encysted hydro- 
cele. 
3rd.—The same objection—the communication between the 
fluid in ‘he tunica vaginalis and canal — presented itself to 
the supposition that it was hernia, with dropsy of the sac, and 
hydrocele. 

4th.— Lastly, was it congenital hernia, lying in a hydrocele 
of the tunica vaginalis ? 

The history of the case, the symptoms,—though somewhat 
obscured by the supposed attack of were flip the character 
of the tumour, pointed to this as the correct diagnosis of the 
case. The only points in opposition to this were, that the 
testis could be felt, though very indistinctly, and was sur- 
rounded by fluid and not by intestine, and that a portion of the 
fluid could be squeezed out of the tumour. This might be 
explained by the knuckle of intestine being small, situated 
near the ring, and confined there by adhesions, through which 
the effused fluid was partially squeezed back into the perito- 
nal cavity. The patient having been bled, put into a warm 
bath, and the taxis tried there, and under chloroform, without 
effect, the operation was proceeded with in the usual way. 
After dividing the integument and fasciz by an incision ex- 
tending along the whole length of the tumour, a large sac, 
which proved to be the tunica vaginalis, was exposed. This 
was pinched up, and opened, when about half a pint of clear 
straw-col , Slightly sanguinolent serum escaped. It was 
then laid open to its Pall extent, and a knuckle of intestine, 
about three inches in length, and deeply engorged, but shinin 
and otherwise healthy, was exposed, lying at the ring, an 
within the canal. The stricture, which was situated rf 
at or near the inner ring and was ver tight was then divid 
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and some very dense adhesions tying down the bowel, were 
then separated with the bistoury and finger-nail. The testis, 
which was very small, was in its usual situation, separated by 
an interval of about a couple of inches from the coil of intes- 
tine. The bowel being then returned, four points of suture 
and a compress were applied. Patient was ordered two grains 
of opium immediately, and three grains of calomel, with a 
quarter of a grain of opium every third hour. 

9th.—Nine a.m.: As the pulse rose, and increased tenderness 
came on in the night, he was bled to sixteen ounces, and had 
twenty-four leeches applied to the abdomen, and an enema of 
gruel and oil was ordered.—Eight r.m.: Bowels have acted 
twice since the enema; tongue moist and clean; pulse 104, and 
soft; still abdominal tenderness. To continue the pills, and 
have eighteen leeches applied, and turpentine epithems. 

10th.—Has passed a good night; bowels have acted once; 
pulse 102, full and soft; less tenderness of abdomen. As 
the opium made him very sleepy, it was discontinued, but 
the calomel continued. 

11th.— Has a good night, bowels acting once; pulse 
96, soft; tongue moist; much flatus and some tenderness in 
left iliac region. For this he was ordered one ounce of castor 
oil, in peppermint water, which acted three or four times, and 
gave him much relief. 

From this time he went on very well, as far as the hernia 
was concerned; but afterwards got abscess of the prostate, 
which was opened through the perineum, by Mr. Arnott. 

The points of especial interest in this case were, the shape 
of the tumour, which was hour-glass or doubly pyriform, con- 
stricted by the external ring ; its soft and fluctuating cha- 
racter throughout, there being no tension whatever about it, 
though it contained strangulated bowel; its partial reduction 
in size, with a sort of emphysematous crackling, but quickly 
filling again when pressure was taken off; the quantity of 
fluid in the tunica vaginalis; and the fact that though the 
hernia was a congenital one, the testis could indistinctly be 
felt unsurrounded by bowel, which was separated from it by 
a distance of nearly two inches, being retained near the ring 
by old and firm adhesions. 


Strangulated Oblique Inguinal Hernia ; unusual seat of 
Stricture ; Operation ; Death. 

Cast 2.—G. S——, aged twenty; admitted Sept. 13, 1849, 
with strangulated inguinal hernia of right side. This man 
states that he has been ruptured on that side from birth, but 
has never worn a truss; nor has he experienced any incon- 
venience from the rupture until the night of the 11th, when 
he was seized with pain in the abdomen and vomiting. His 
bowels acted for the last time on the morning of this day. 
On the 12th he was seen by a surgeon, who attempted the 
taxis, but unsuccessfully; used fomentations; ordered enemata, 
&e. On the night of the 12th the vomiting became fical, and 
the tenderness of the abdomen increased much. 

On admission, at half-past four p.m., Sept. 13, there is a 
hernial tumour on the right side of the scrotum, very tense 
and tender, elongated, and about the size of a duck’s egg; the 
testis can be felt distinctly below it. It is therefore not con- 

enital, though it was said to have existed from birth. There 
is much tenderness of abdomen, with tympanitis, especiall 
in the right iliac and umbilical region; dorsal decubitus, wit 
knees drawn up; pulse 102, small; tongue moist and furred; 
frequent foetid eructations and occasional stercoraceous vomit- 
ing; bowels have not acted for forty-eight hours. Altogether, 
the patient’s condition is most unfavourable; but as an opera- 
tion presented the only chance, it was performed at once, the 
taxis being first tried, under the influence of chloroform. 

Operation —An incision was made along the long axis of 
the tumour, and the dissection carried down to the sac. This 
was pinched up, and carefully opened, no fluid being inter- 

between it and the contents. It contained a large 
piece of omentum, which was red and congested, but not 
thickened, or otherwise unhealthy. To the inner side, and 
somewhat behind this, lay a coil of intestine, about four inches 
in length, of a dark purple or morone colour, and much dis- 
tended with flatus. The seat of stricture was apparently at 
the external abdominal ring, which constricted the tumour 
tightly: this was divided, so that the finger could readily pass 
into the cavity of the abdomen. An attempt was now made 
to return the intestine, the omentum being held on one side by 
an assistant, but it could not be got up, nor was there any 
gurgling. It was evident, therefore, that it must still be con- 
stricted somewhere, but the stricture was not in the ring or 
canal, as the finger could be freely passed into the abdominal 
cavity. It could not be in the sac as that had been laid open’ 
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with the other parts. Where was it, then! The cut edges | the centre. Vomiting excessive. On examination, a smal} 


of the sac were now held apart, the tendon of the external 
oblique were freely divided, and the knuckle of intestine and 
the omentum drawn downwards, when it was at once seen, 
that at a point corresponding to about the internal abdominal 
ring, the intestine was tightly constricted by a very narrow, 


cord-like band of fibres, firm, and of a pale colour, stretching | 
across from the omentum to the mesentery, and tying down | 
lt was quite | 


the intervening breadth of gut, as with a string. 
unconnected with, and in no way adherent to, the sac. The 
intestine was much distended above this constriction, and 
was of a dark chocolate colour, and much congested; below 
the band of fibres the intestine was natural in size, and 
tolerably healthy in appearance, though somewhat congested, 
the line o, demarcation being abrupt, and corresponding to 
the string-like stricture. It was now evident why reduction 
of the intestine had net followed the division of the tendon of 
the external oblique, one side of the coil of intestine that was 
lying in the hernial sac having been prevented going up by 
the band of fibres stretching across it from the omentum to 
the mesentery. Ilad the protruded omentum not been help 
down by an assistant at the time the reduction of the intestine 
was attempted, the whole would have slipped back together, 
and no relief been afforded, for although the sac and its con- 
tents were compressed by the external abdominal ring, this 
pressure would appear to have been expended on the mass of 
protruded omentum, which lay before and covered in the coil 
of intestine. The case was evidently one of internal strangula- 
tion in an incarcerated hernia. 

The intestine was now well drawn down, so as fully to ex- 
pose the seat of constriction, and the band of fibres was dis- 
sected off by the knife and forceps. As soon as this was done, 
the constricted part of the gut started up, becoming imme- 
diately distended with flatus. The intestine was now returned 
without any difficulty, and the omentum put back after it. 
Sutures and a spica bandage were applied, and the patient 
ordered five grains of calomel, and one grain of opium, to be 
taken immediately, and to be repeated in three hours; as the 
pulse rose in the course of the night, he was bled to eight 
ounces, and had thirty-six leeches applied. The peritonitis, 
however, increased in intensity, the countenance became more 
anxious, the pulse frequent, wiry, and small, and the patient 
died at eleven a.m. on the following day. 


Examination, four hours after death.—On laying open the ab- 
domen the intestines were seen to be tympanitic, and their 
coils glued together in all parts by recent lymph. There were 
two or three ounces of a dirty yellowish-brown fluid in the 
cavity of the abdomen. The portion of the gut which had 
been strictured was still deeply discoloured, but was not quite 


so dark as at the time of its operation, contrasting, however, 


strongly with the parts in its neighbourhood. It was found 
lying close to the internal ring, and one side was still marked 
by the pressure of the stricture, though this had been fully 
relieved. On laying the strictured part of the gut open, the 
mucous membrane was found softened, and there were patches 
of coagulated blood in the sub-mucous cellular tissue. 

This case is interesting, not only on account of the rarity 
of this peculiar kind of strangulation, but also from its bearing 
on the operation for hernia without opening the sac. Had 
the sac not been opened in this case, the constriction of the 
external oblique merely being relieved, the intestine would 
have been returned, still constricted by the transverse 
band of fibres, and the main cause of strangulation would not 
have been removed. It was, in fact, a case of internal stran- 
gulation in an incarcerated hernial sac, there being double 
strangulation, one stricture at the external ring, the other 
within the sac, across a portion of its contents. 


Strangulated Femoral Hernia in a Female; Operation without 
opening the sac; Stricture upon the sac itself. 


_Casz 3.—Mrs. 8 , aged forty-five, a patient of Dr. Sieve- 
king, by whom I was requested to see her at six p.m. on the 
27th of February, 1849. She is a stout, healthy woman; has 
been married two years; has had no children; has been the 
subject of femoral hernia of the right side for two years; which 
Occasionally comes down, but is easily reduced. The hernia 
came down yesterday morning, early, without any very evi- 
dent cause; vomiting came on shortly afterwards, and has 
continued ever since. There is much tormina and uneasiness 
in the abdomeu, particularly around the navel, where there is 
slight tenderness; the bowels have not acted since the morn- 
ing of the 25th. There is much restlessness and anxiety; 
pulse 120, rather small; tongue coated at the root and down 








tense femoral hernia was found in the right groin. 
Operation.—At half-past eight p.m., assisted by my friend 
Dr. Sieveking, and Messrs.Greenhalgh and Carver,I proceed 
to operate in the usual way. The hernial sac was quickly ex- 
— and found to be covered by a quantity of firmly ad- 
erent granular fat. A tight stricture was found at Gim- 
bernat’s ligament; this was divided, without opening the sac, 
so that the finger could be freely introduced around the neck 
of the sac. Gentle attemptsat reduction were now made, but 


| without success. All stricture having been divided outside 


the sac, it was evident that the obstacle to reduction existed 
upon or within it. The sac was therefove well pulicd down- 
wards by an assistant, and the dissection proceeded with more 
deeply around its neck. It was now found that it was here 
constricted by a band of firm fibro-cellular tissue lying at the 
bettom of a deep sulcus, and constricting it somewhat in an 
hour-glass shape. This band of fibres, which was very tough 
and firm, was now carefully dissected off the sac, but without 
opening into this by means of the scalpel and forceps, when, 
with scarcely any force, the contents of the sac slipped back 
into the abdomen. The patient was ordered one grain of opium 
immediately, and another in six hours. She get well without 
a bad symptom. 

This case is interesting from its bearing upon an operation 
that has of late been recommended in cases of femoral 
hernia—viz., the division of the stricture by a limited exter- 
nal iucision. That this operation may in certain cases be sue- 
cessfully practised admits of no doubt, but the ease that has 
been related is one of those instances, of not very unfrequent 
occurrence, in which the stricture is not situated in the 
creseentic margin of the saphenous aperture, in Gimbernat’s, 
or the ilio-femoral ligament, but is formed by a band of 
fibres seated upon or within the sac; the sac appearing to 
have been constricted by some of the transverse fibres of that 
portion of the sheath of the vessels that is derived from the 
fascia transversalis. 

Hydrocele of Hernial Sac. 


Cass 4.—W. I——, aged forty-one, consulted meon the 10th 
October, 1849, for a large tumour of the scrotum. He states 
that about twenty years ago he injured his right groin whilst 
riding, the consequence of which was an inguinal hernia in the 
right side, which rapidly attsined a considerable size. About 
twelve months ago an inguinal hernia appeared on the left 
side. He has worn a truss for the rupture on the right side 
since its first appearance, and latterly a double truss, but has 
not for wany years been able to return completely the whole 
of the right inguinal hernia, though a considerable portion of 
it goes back without difficulty. Itremained stationary in size 
for many years, but about two or three yearssince the scrotum 
on the right side began gradually to increase in size, and 
about a year ago the increase became suddenly much more 
rapid than before, and the tumour attained its present mag- 
nitude. 

On examination, I found the scrotum in the rightsideoccupied 
by a tumour as large as a child’s head. This has an elongated 
pyriform shape, being much broader below than above, and is 
distinctly constricted about the middle. The upper part of 
the tumour, that above the constriction, is occupied by 
a large hernia, the greater part of the vontents of whic 
are evidently intestinal, and can. readily be returned within 
the cavity of the abdomen, but a portion, consisting of omen- 
tum, is irreducible, being adherent to the neck aud posterior 
part of the sac. When as much of the hernia as ean be re- 
duced is put back, a large, soft, fluctuating tumour, about the 
size of a cocoa-nut, can be felt below and in front of the ad- 
herent omentum. There is a distinct fluctuation in the 
tumour, which evidently contains fluid. Its walls can be felt 
to be thick, and it is not translucent. The lower part of the 
tumour is rounded and uniform, the upper boundary is not dis- 
tinetly circumscribed, being squesentiy formed by the adherent 
and irreducible mass of omentum, and corresponds to the con» 
striction that exists about the middle of the scrotum of the 
right side. Below and somewhat behind the lowest point of the 
tumour the testis can be distinctly felt of its: natural size. 

It will thus be observed that. the whole mass of the right 
scrotal tumour may be divided into twe parts by the central 
horizontal constriction; that which lies above this line is com-. 
posed of omentum, which is adherent, and of intestine, which is 
reducible; that below this line consists of a fluid, fluctuating, 
opake tumour, distinct from the testis, rounded below, with an 
ill-defined margin above, soft. when the hernia is reduced, tense 
when it is down, having a distinct impulse when the patient 
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coughs, and not being reducible on pressure. The patient, 
who believed the tumour to contain fluid, and was greatly 
incommoded by its bulk, was anxious to have it tapped. But 
before doing this, it became necessary to be satisfied as to 
the precise seat of the fluid and the nature of the tumour. 

It was evident that the upper part was composed of redu- | 
cible intestine, the middle, of adherent omentum, and the | 
lower, of fluid. Was this an encysted hydrocele, or a hydro- | 
cele of the hernial sac? It could not be a hydrocele of the | 
tunica vaginalis, for the testis could be distinctly felt unsur- | 
rounded by fiuid. 

The history of the case; the existence of an irreducible | 
omental hernia for many years; the rapid increase in size of 
the tumour; its irregular, uncireumscribed upper boundary; its 
varying tension, according as the hernia was reduced or not; | 
the impulse communicated to it on coughing; were all circum- | 
stances that were irreconcilable with the supposition of its 
being an encysted hydrocele, and which pointed clearly to the 
only other explanation that could be given of it—viz., the ac- 
cumulation of fluid at the bottom of a hernial sac, the upper 
portion of which was closed by firmly adherent omentum; in 
other words, a hydrocele of the hernial sac. ‘ 

As the case was an obscure one, I requested the opinion ofmy 
friend, the late Mr. Morton, who agreed with mc that it was a 
case of accumulation of fluid in a large hernial sac, the upper 

rt of which was closed by adherent omentum, above which 

y some coils of reducible intestine. As the patient suffered 
much inconvenience from the large size of the tumour, I de- 
termined to tap it. The hernia was therefore reduced; the 
patient lying on his back, and the tumour having been made 
tense by being grasped posteriorly with the left hand, a tro- 
char was introduced at its anterior aspect. On withdrawing 
the stylet, about three ounces of clear yellow serum escaped, 
and then ceased to flow, the tumour not being sensibly dimi- 
nished in bulk. On introducing a probe through the canula, 
a firm elastic membrane could be felt, against which the end 
of the instrument rested. The stylet was now re-introduced, 
and the membrane punetured, some force being necessary, 
when nearly three pints of a dark-brown serous fluid were 
drawn off; the tumour being completely emptied of its fluid 
contents. “No ill effect followed the tapping. 

If we limit the term “ hydrocele of the hernial sac” to 
those eases in-which there is a slow and gradual accumulation 
of fluid at the bottom of an old hernial sac, which has been cut 
off from all communication with the peritonwum, either by the 
radical cure of the hernia, or by the adhesion of intestines or 
omentum to the upper part and neck of the sac, it must be 
considered a disease of unfrequent occurrence, and but few 
cases are recorded by ctsuinal writers. Mr. Curling, in his 
work on the testis, states that during his connexion with the 
London Hospital he has seen only one case; and the only 
others with which Iam acquainted are, two related by Pott, 
two by Pelletau, one by Boyer, and one by Lawrence. 

This disease must not be confounded with the accumulation 
of fluid, in whatever quantity, in strangulated hernia or in her- 
nial sacs that communicate with the peritonzal cavity. Its 
distinguishing feature is the accumulation of fluid in a sac that 
has been cut off from all communication with the cavity of the 
peritonzeum. The case that has been just related was evidently 
of this character, and was dowd rag dn on account of the large 
quantity of fluid thus accumulated. 
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| peral convulsions. 








Ossterric authors, when treating of Puerperal Convulsion, 
very commonly speak of it as Puerperal Epilepsy, or they 
divide puerperal convulsions into the hysterical, apoplectic, 
and epileptic varieties. The application of the terms epilepsy 
end epileptic to the convulsion of the puerperal state, shows 
that t maladies have been thought related to, or closely 
resembling, each other; and I believe, from my own experience, 
many persons believe in the existence of some actual con- 
nexion between them, and that epileptics are more prone than 
other women to puerperal attacks. It is this supposed con- 
uexion that I wish to examine in the present memoir. 

Dr. Robert Lee, in his learned and comprehensive “Lec- 





tures on Midwifery,” observes:—* Those women are most pre- 
disposed to the disease (puerperal convulsions) who have had 
hysteria or epilepsy in early life, who have suffered from inju- 
ries of the head, or who have had violent attacks of fever, 
with severe affection of the brain.” 

Drs. Mardy and M*‘Clintock, in their excellent “ Practical 
Observations in Midwifery,” express a different opinion. The 
say:—It does not appear that females who are subject to epi- 
leptic fits are more liable, on that account, to attacks of puer- 
On the contrary, it would seem that they 
enjoy an exemption, and that even the epileptic attacks occur 
with less frequency, and with unmitigated severity, during 
pregnancy. This certainly was the case in three or four cases 


| of pregnant epileptie.temales, who came under our notice.” I 


believe I am right in referring this passage to Dr. M‘Clintock, 
and I shall hereafter have the pleasure of quoting his cases, 
with the notes of which he has kindly supplied me. 

In his essay “On the Theory of Convulsive Diseases in 
Adults,” Dr. Marshall Hall observes, respecting puerperal 
convulsion :—* There are many and most important questions 
to be solved in regard to this and other forms of convulsion. 
Does it lead to subsequent attacks of epilepsy! Da previous 
attacks of epilepsy predispose to puerperal convulsion? In 
this latter is there sphagiasmns, laryngismus, or odaxismus? 
What relation is there between puerperal convulsion and 
puerperal mania; and between convulsion, or epilepsy, 
and mania, or insanity, and paralysis in general?’ Thus the 
relations between epilepsy and convulsions are involved in 
considerable obscurity, and I do not know that.any collection 
of cases has ever been made to determine the point upon 
which such a difference of opinion exists. 

The two diseases, epilepsy and puerperal convulsion, are 
so alike in their general features, that any one reasoning 
a priori would be apt to say that epileptics must necessarily 
be prone to the convulsions of the puerperal state, particularly 
when the excited condition in which the entire nervous system 
is brought by gestation and parturition is considered. But 
upon reflection, it would become evident, that were this the 
case few married epileptics could survive the repeated shocks 
of the puerperal seizures during the era of child-bearing. 
There are, too, certain points of difference between. epil 
and puerperal convulsion, both in the attacks themselves, an 
in their antecedents and resalts, whieh, epon examination, £6 
far to establish the distinctness of the two diseases. 

Epilepsy is generally a chronic, puerperal convulsion alwa: 
an acute, disease. Epilepsy is generally preceded b e 
characteristic aura; this is never present in puerperal con- 
vulsion. Puerperal convulsion is generally preceded by 
edema of the extremities, a thing rarely observed in epilepsy. 
Epilepsy, when long continued, often leads to idiocy or wae 
ness of intellect, with occasional paroxysms of insanity. “Puer- 
peral convulsion, when it affects the intellect, produces acute 
mania. The fits in puerperal! convalsion aremuch more severe, 
and asphyxia is more nearly approached. The fits are many in 
number, following each other in rapid succession, and there 
generally is insensibility in the intervals; while in epilepsy, the 
disease recurs by fits of one or two at a time, often at long in- 
tervals, with the speedy recovery of consciousness, after 
the subsidence of the convulsion. Puerperal convulsion is 
a disease of days, or even hours! Epilepsy is a disease of 
years! It is seldom that epilepsy terminates fatally, until the 
nervous system of the patient has been worn out by repeated 
seizures, while in the puerperal disorder the first attack may 
kill. Epilepsy is connected with the ordinary functions of the 
body, occurring at the most varying times, and from the most 
varying causes, while puerperal convulsion belongs to an ex- 
traordinary function, of limited duration. And after asking 
the question—Is epilepsy followed by puerperal convulsion ? 
another question is suggested—Are the subjects of puerperal 
convulsion predisposed to attacks of epilepsy ? If we examine 
into actual cases we shall find the facts to be, that the 
existence of epilepsy is by no means necessarily followed 
by puerperal convulsion on the occurrence of gestation 
and parturition; and it would be difficult to prove that there is 
in epileptics even a greater predisposition than usual, to the 
puerperal attack. In epilepsy, too, the exciting cause is 
generrlly excentric, as, for instance, some irritation of the 
stomach, bowels, ovaria, &c. The circulating mass is not 
vitiated as far as its examination has yet gone. In puerperal 
attacks, there are unmistakable indications of toxzemia, blood- 
poisoning, or centric irritation of the spinal marrow, the organ 
upon which all convulsive actions depend. The treatment re- 
quired in the two diseases is very dissimilar; in the one, the 
time for treatment is in the intervals between the fits; in the 
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other, it is in the fits themselves. We shouldas seldom bleed 
in epilepsy as we shouid omit bleeding in the puerperal 
disease. 6 it were part of the present inquiry, it might, 
I think, be shown that there is a greater resemblance be- 
tween the convulsion of dentition and the convulsion of 
parturition than between the latter and epilepsy. But the 
appeal, in both instances, must be made to cases and experi- 
ence, and I shall proceed to mention briefly, in the first in- 
stance, those cases bearing upon this subject which have fallen 
under my own observation. 
Bolton-street, Piccadilly, Dec. 1849. 
(To be continued.) 
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A very large and important section of the cases in which 
surgical aid is available are of a kind not admitting of perfect 
reinstatement in the condition of health. The benefit derived 
in these instances from the assistance of art can only amount, 
therefore, to palliation of the evil complained of, but upon 
the failure of completely curative means, such palliative 
measures become invested with a high value—a value pro- 
portionate to the degree of suffering previously experienced 
and the degree of relief afforded. Nearly all the operations 
of sae surgery fall under this class of palliative remedies, 
and among them that, of which two examples are cited below. 
The same general rule applies to all, (as, in truth, it does to 
every operative procedure,) that if the proposed benefit can 
be produced by means independent of the knife, those means 
must have the preference; on the other hand, if no rational 
hope remains of advantage from such means, then a fair 
promise from operation is well worthy of trial. In the sub- 
Joined cases it will be evident, that at the time when opera- 
tion was suggested, there existed no prospect from purely 
medicinal resources, while great amelioration from the simple 
plan devised in consequence was apparently capable of attain- 
ment with little pain and considerable certainty. The sub- 
sequent verification of this anticipation has induced me to lay 
the following brief observations and facts before the profession. 
Among a number of cases, published by me some time since 
in Guy's Hospital Reports, vol. iv., there was one (Case 10, 
p. 46) exemplifying the utility of the operation for ptosis of 
the upper lid, when other means gwar | tried have failed. 
That operation consists in attaching the fallen lid more closely 
to the brow, after a> portion of integument between 
them, so as to bring the lid, the proper levator muscle of 
which is irremediably palsied, under the influence of the 
occipito-frontalis. Thus, in substituting the action of the 
latter muscle for that of the former, this yon virtually 
supplies the defect of the third nerve by the energy of the 
facial. The operation, which the subjoined cases warrant me 
in recommending, is founded on the same vicarious principle, 
and is, in fact, precisely the converse of that just nuticed—a 
reciprocation, so to speak, on the part of the third nerve, in 
this instance, of the good offices of the facial in the former. 
The lower eyelid no less than the upper is subject to ptosis; 
and though the complaint has not been commonly recognised 
under that name, yet it perhaps deserves it more; for when 
palsy of the third nerve alone occurs, the depression of the 
superior palpebra is due as much to the activity of the anta- 
nist as to the inaction of the levator muscle—the lid falls, 
indeed, but is pulled down teo. When palsy of the facial 
nerve happens, the dropping of the lower lid which ensues is, 
on the contrary, entirely due to its own weight and that of its 
connexions. e ill consequences of these two species of 
ptosis in regard to the functions of the eye are not very widely 
unequal. That which affects the upper lid at once, and while 
it lasts renders the corresponding organ useless, or rather 
dependent for its useful exercise upon the constant and in- 
convenient application of a finger, or some other extra- 
neous mechanical aid. It does not, however, subject 
the patient to positive suffering of the slightest kind. That 
ptosis, however, of which the lower lid is the seat, though not 
even conditionally incapacitating the affected eye at once for 
use, yet entails direct inconvenience, little, ifat all, less irksome 
than that condition upon which the usefulness of the organ in 
the former case depends; while ulteriorly it often brings about 
a chain of disasters replete with very considerable suffering, 
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and with serious permanent damage to vision. Iallude, of co 

to the i diate exposure of the conjunctiva to the wind an 
the contact of foreign particles with the lacrymation and sore- 
ness thereby excited, to the inflammation of that membrane 
which follows, attended, probably, with corneal mischief, 
and to the various organic changes which this last may pro- 
duce. As res the degrees of deformity created respec- 
tively by these two forms of disease, I am not sure that there 
is much to choose between them. 

I have already said, that (failing the resources of medicine, 
strictly so called, in these complaints) the mode in which they 
are susceptible of relief from surgical means is closely analo- 

ous. The plan of operation in ptosis of the upper lid has 
n incidentally mentioned; it remains to explain that ap- 
plicable to the main subject of these remarks—viz., ptosis of 
the lower lid, or ectropeon, from incurable palsy of the portio 
dura. This operation, it must be observed at the outset, pre- 
supposes the true healthy condition of the third nerve; in de- 
fect of which,—i. e., where paralytic dropping of the upper lid, 
with or without divergent strabismus, co-exists—it would be 
rather additionally detrimental than salutary, for reasons 
which will soon be obvious. The plan by which I have suc- 
ceeded is, in few words, that of paring the edge of either lid, 
from the external canthus, for a certain distance towards the 
median line, and then causing the cut edges to unite by adhe- 
sion. Of course the direct effect of this is, pro tanto, to shorten 
the fissura palpebrarum, to bring up the fallen lid into appo- 
sition, or at least close contiguity with the globe, and to ob- 
viate the relaxed state of the palpebra, which its long privation 
of muscular power and the dragging of the cheek had pro- 
duced. But more; the connexion thus established between 
the upper and lower lid, by bringing the latter within the 
sphere of action of the levator palpe , guards it against a 
recurrence of eversion from the otherwise insufficiently sup- 
ported weight of the lid and cheek; moreover, the lower lid, 
again in contact with the globe, is again susceptible of that 
influence which Sir Charles Bell was the first, I believe, to 
show is exercised upon it in health by the levator palpebra 
ae ag That musele, when brought into action, not only 
lifts the upper lid, but, arching over the globe, causes the 
latter to press more than previously against the lower lid, 
which accordingly slides down over the convex surface, or, in 
other words, is depressed. This power of opening both lids 
simultaneously would seem to be necessarily restored when- 
ever the inferior one is perfectly returned to its due tion; 
but the benefit herein gained, as it is inferior to, so I believe 
will it be less readily achieved in, these cases, than in the in! 
disputable one of relieving the palpebral conjunctiva from 
irritation, the eye itself from exposure to injury and inflam- 
matory attacks, and the whole physiognomy from its most 
conspicuous deformity. The best am of performing this 
simple operation is detailed in the course of the cases which 
I will now proceed to read. 

A. B——, aged about sixty, was admitted into the Eye In- 
firmary in September, 1849. He had received some time pre- 
viously a wound in the right cheek, accompanied with loss of 
substance, and by this considerable branches of the facial 
nerve had been divided, including those supplied to the orbi- 
cularis palpebrarum. That muscle was of course deprived, in 
consequence, of voluntary motion, ceased to support the lower 
lid in contact with the globe, and no longer effected closure of 
the palpebrxe under any circumstances. The lower lid was 
therefore dragged down, its lining membranes exposed, and 
partially averted. A large portion of the globe itself was left 
unprotected from dreughts of wind, neither guarded 
against nor cleansed from dust and other foreign particles. 
The result of these changes had become apparent in the esta- 
blishment of chronic conjunctivitis, liable at any time to be 
aggravated to a degree endangering the function of the organ; 
in the production of a constant stillicidium m, (for 
the tears had lost their channel to the lacry puncta and 
ducts,) and in the creation of a very unsightly deformity. The 
general health was sound, and the vision good. When the 
patient endeavoured to close the eye, the globe was, as usual, 
rolled upwards and inwards, so as to place the cornea beneath 
the shelter of the superior palpebra; but, as already observed, 
a large surface of conjunctiva was left equally undefended as 
before. There was, from the nature of the case, no prospect 
whatever that the slightest amelioration of the condition 
above described would take place either spontaneously, or 
under the influence of medicine. It only remained, therefore, 
to consider whether any relief could be afforded by operation; 
and impressed with the belief that there could be, I received 











the man into the Eye Infirmary, and a day or two after pro- 
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ceeded as follows:—The patient being placed on a chair, and 
myself opposite, I transfixed the lower lid with a tenaculum, 
immediately behind its ciliary margin, and just one-tenth of 
an inch on the temporal side of the point at which a perpen- 
dicular line, oven from the outermost verge of the cornea, 
(when the pupil was directed straightforward,) would meet 
the lid, if reduced to its normal position. The ciliary margin 
of the lid was then drawn pe and removed with a scalpel 
from the point of transfixion to the external commissure. 
The upper lid was then treated precisely in the same way, the 
edges of the mucous membrane and skin, together with the 
mouths of the Meibomian follicles, and the cilia and their fol- 
licles, being excised to a corresponding extent. The cut sur- 
faces of the superior and inferior palpebra were then united 
with a continuous suture of very fine thread; one or two 
stripes of pee were applied to obviate tension, and lint 
dipped in the cold lead lotion was placed upon the part, and 





The dotted lines in the above diagram indicate the course of the 
incisions ; and the lune, a, 6, their limit on the nasal 


side, as described in the text. 


renewed as often as nece The wound healed entirely by 
adhesion, and in a few days the good effect of the operation 
was ascertained. The palpebral fissure being curtailed, ex- 
tended only from the inner canthus to opposite the temporal 
margin of the cornea, (when the eye was directed forwards.) 
The lower lid being now therefore attached more closely to 
the upper, shared in the support enjoyed by the latter from its 
levator muscle, was thus restored, in t measure, to its due 
contact with the globe, was cured of its tendency to eversion, 
and enabled to give better protection to the ocular conjunc- 
tiva, and a more efficient channel to the tears on their way to 
the puncta and canaliculi. The deformity (uo less than the 
other attendant inconvenicnces) was most materially reduced, 
if not entirely removed, and the patient shortly quitted the 
hospital, very grateful for the benefit experienced. The divi- 
sion of the Meibomian ducts created no ill consequence 
whatever; ner did the abbreviation of the tarsal aperture con- 
tract in the least inconvenient degree the field of vision. 
About a month after the occurrence of the case ‘oq related, 
a man, (W. F——, aged forty-five) appeared in the taking-in 
room, the right half of whose face was paralyzed, and had been 
so, he said, from his infancy. This palsy was confined to the 
loss of motor power, for the sensation of the affected part was 
reserved. In consequence of the disease, the cheek had 
en, and bagged loosely over the lower jeri the corner of 
the mouth was drawn down; the lower eyelid, having lost the 
support of the orbicularis, was likewise dragged from its 
proper position, being considerably everted, and leaving its 
own lining membrane, as well as the surface of the globe, un- 
sheltered from the action of extraneous irritants. The con- 
junctiva had become, almost as a necessary result, morbidly 
vascular, sore, and liable to exacerbations of inflammation, 
and the excretions of the eye failed to be conducted to the 
canals destined for them. The usual deformity and inability 
to cover the globe in sleep, or at will, were also attendant; 
the eyebrow of the affected side maintained an involuntary, 
but imperturbable frown; while, —— to the long unbalanced 
action of the levator palpebra, and this perpetua] depression 
of the brow, an each to positive inversion of the upper lid 
had arisen. Bendas the above changes, which were all, of 





course, referable to ysis of the portio dura, there likewise 
existed partial paralysis of the sixth nerve, and amaurosis; 
hence the globe could scarcely be abducted past the central 
position, and vision was extinguished. In other respects, the 
patient was in the enjoyment of good health; no further 
paralytic affection was apparent; and there seemed no reason 
to apprehend any. I therefore admitted him inte the Eye 
Infirmary, and, in a few days, performed the same operation 
as in the former case, the details of which it is su uous to 
repeat. Suffice it to say, that the progress ot the case and its 
issue were entirely satisfactory; union by adhesion took place 
favourably; the deformity and the concomitant annoyances of 
the dropped eyelid were materially mitigated; and the patient 
(certainly a very competent judge of the amelioration of his 
own condition) was well satisfied with and thankful for it. 


I have brought the foregoing cases before the profession, ia 
the belief that they may be the means of introducing a valu- 
able remedy for a frequent and otherwise irremediable dis- 
eased state, involving much which is extremely distressing to 
the subject of it. 

How many cases of facial motor palsy are there, originating, 
it may be, (as in my last case,) in cerebral disease, utterly 
beyond the influence of medicine, yet displaying no tendency 
whatever to advance farther? How many cases, similar in 
outward characters, dependent upon incurable, but perfectly 
enon morbid change, confined to the temporal bone? 

ow many, in which the external parts only are concerned— 
whether these have been the seat of tumour, of casual injury, 
of injury in surgical operation, or other accident; and in which 
the portio dura has been irretrievably deprived of its energy, 
from pressure, from laceration, from division, from mere atmo- 
spheric influence, or from inherent disease of its theca or its 
substance? To insist upon the fact, “that facial palsy, defy- 
ing the powers of medicine, but unconnected with any dis 
sition to further mischief, is not infrequent,” would be wasting 
the time of the Society. Here are two examples, occurring in 
the experience of one individual, within six weeks of one 
another. 

Is it, then, usually laid down by writers on the subject, that 
under these given circumstances operation should be looked to 
for the relief of the most important ill effect resulting! The 
best English authors (and I believe I may add, continental 
writers* likewise) make no suggestion of the kind, within the 
sphere of my own observation; and in that of experienced 
colleagues, the practice has not been met with. 

neral adoption 





Lastly, do the prefixed cases warrant the 
of the operation they illustrate, under the conditions specified ? 
Of this no doubt exists in my own mind; and I may con- 
fidently appeal, for the confirmation of this opinion, to the 
judgment of many who had opportunities of witnessing the 
success attending the operation in the instances just related. 

Finsbury-square, Dec. 22, 1849. 








ON THE 
DISCOVERY OF TWO ANTIDOTES TO POISON- 
ING BY THE ARSENIC OF COMMERCE. 


By THOMAS CATTELL, M.D., M.R.CS., &c., Braunston. 


Durine the past year, while experimentalizing on the means 
of constituting the arsenic of commerce self-detective, my 
attention was in part directed to the discovery of an antidot», 
or antidotes, which could be more conveniently—if not mor> 
effectuaily—applied in cases of poisoning, than the only one 
which has hitherto been discovered—the hydrated peroxide. 

I have not had an opportunity of fully completing these 
experiments; but the vital importance of the subject leads me 
to direct immediate attention to two agents which it is anti- 
cipated will be found to supply the desideratum sought to be 
attained—the one is ferrate of potassa, or the ferric acid 
compound—the other the dry peroxide of iron. 

It is found by experiment :— 

1. That when one ounce of the ferric acid compound, forty 
grains of arsenic, and one ounce of water, are intermixed and 
well agitated, the supernatant fluid gives no evidence of the 





presence of arsenic by the usual liquid tests. After the lapse 
of a few minutes, the formation of crystals takes place at the 
bottom of the fluid, and indicates that the whole or a portion 
of the arsenic is neutralized. 

* “Tarsoraphia” has, indeed, been per 
in Walthe:’s Journal, but never seems to bave been applied to the class of 
cases now under consideration, nor with the object, nor upon the princip'e, 





formed before, and is mentioned 





explained above. 
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These crystals possess a 
in cold water, are not deligue scent, or subject to change on 
exposure to the air for several months. 

2. That when one ounce of the ferric acid compound and 
forty grains of arsenic in an alkaline solution are treated 


in a similar manner, the supernatant liquid shows no evidence 









of the presence of arsen “¢ the same tests. 

3. That when half ounce of the dryperoxide of iron, 
five grains of ereunic,.2 and one ounce of water,are agitated to- 
gether, the supernatant fluid is without any evidence of the 
pois: 

In the administration of the ferric acid compound for the 
purposes in question, it is unnecessary to obs erve that no pre- 
cise amount can b ered to on merely theoretical grounds; 
the quantity of the poison taken, or administ sored: is always 
uncertain ; and it is better in this instance to-err on the side 
of excess 


As to the chemical reaction of this compound :on ‘arsenic, I 
have nothing to ebserve really bearing upon the subject— 
further oy to aes that it is my anxious wish it may:preve 
ar valuable cally 

The co aponnd should 
diately prior to its administration. 

I cannot conclude these brief remarks without expressing 
my feelings on the subject: to which they have reference—it 
is not antidotes that we require, how valuable: soever these 
may be—it is a legislative enactment prohibiting the sale of 
80 deadly a poison without the adoption of some precautionary 
measure—i. e., without rendering it seif-detective. 

It is therefore my opinion, that if the question. is taken up 
by'the able and worthy Editor of Tar Lancer, and warmly 
agitated by the profession, the legislature cannot -fail -to 
carry out the views which | have expressed relativel y:to this 
subj ct. 
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ON EMPHYSEMA OF THE NECK CAUSED 
BY VIOLENT COUGHING. 
By. GEORGE ANSTICE KNOTT, Ese., Surgeon, Coventry. 
Saran H——, aged five years,-an out-patient of the 
Coventry and ‘Warwickshire Hospital, was ‘the subject of 
acute bronchit is, attended by an almost ineessant, violent, 
dry cough, with sonorous and sibilant rhonchi. During the 
early stage of the disease, a crepitating and elastic tumour 
began to make its appearance above the sternum, which 
gradually increased in size, spreading laterally and inferiorly, | 
extending to the posterior inferior triangle of the neck, and 
covering the superior half of sternum. When pressed upon, 
it crackled under the fingers. By gradual pressure, the 








swelling would subside, but slowly to rise and present the 
same appearance. This continued during the first:stage of 
the disease, but became less and less as.the dry gave place to 
th us and sub-mucous rhonchi. 

The ient, thre eks after the setting-in of the acute 
bronchitis, was convalescent, no cough or any trace of the 
swelling remaining. As this se ended in recovery, no 
opportunity was afforded for deciding with any certainty the 
seat of lacerati: it may have been in the trachea, or in the 


air-cell rst seulaite, bberement ta the latter,a rupture of one 
or many allowing the air to eseape into the connecting tissue, 
through which it forced its way by the root of the lungs and 
mediastinum, until it reached the cellular tissne of the throat. 
The nature of the swelling was easily detected by its crepi- 


tating and firm pressure emptying the cellular tissue of its 
contents. Dr. Copland, in “ "Medical Dictionary,” describes a 
case of emphysema from rupture of air-celis in the advanced 


stage of measles, complicated with severe pulmonary affection; 
the only matter of doubt with him was as to its having arisen 


spontaneously or from laceration. In the case J have now 
briefly related, the severe coughing was no doubt the cause of 
rupture, wherever it existed. It seems, that when free secre- 


tion from the membrane lining the bronchi andair cells became 
abundant, it plugged up the fissure through which theairescaped. 
1819. 
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Foreiqn Department. 


tory Molec lar 


Properties of the Albumen of the Blood 
and Organic Fluids 

Dr. Becquergt lately 7 teagan oar to the Academy of Sciences 
of Paris a memoir on the above subject. 


We subjoin the 





ightly acrid taste, are insoluble le general results which the author has obtained by the observa- 


| tion of the rotatory property of albumen. 


1. Albumen, dissolved in the serum of the blood, and in a 


| great number ‘of organic fluids, throws the polarized plane of 


| the rays of light to the left. 


2. The intensity of this deviation is proportioned to the 
quantity of albumen contained in these fluids, aud may there- 
fore serve as an exact measurement of the albumen. 

3. The rotatory molecular property of albumen, in such 


| finids as are not modified by chemical agents which may 


alter them,:may be set down, from numerous experiments, at 
twenty-seven degrees, ihirty-six minutes. 

4. In the healthy state of the frame, the:serum of human 
blood contains a quantity of albumen which varies between 
seventy-five and eighty-five per cent. (mean eighty.) 

5. In disease, the quantity of albumen in the sernm oscil- 


| lates within the normal limits in the following cases: slight 


andshort-lived affections, those in which the usual diet is con- 
tinued, and those which are very severe at the outset. 
Li tly, a certain number of chronic affections, in which the 
general state is pretty satisfactory. 

. The quantity of the albumen of the blood sometimes in- 
cseataih but very rarely; these cases are quite of an excep- 
tional character, and cannot at present be connected with a 
general principle. 

The quantity of the albumen of the blood frequently 
diminishent this happensir different degrees in the following 
cases: insufficient, or insufficiently repairing articles of food; 
debilitating chronic a 3 diseases in which lew diet is 
enforced for some time; diseases in which s sanguineous evacua- 
tions take place; losses .of any kind of fluids, dropsy, severe 


| phlegmasize, and, in particular, pneumonia, ke. 


| 
| o 
| 
; 








The observation of certain groups of diseases gives the fol- 


| lowing results:— 


8. In simple continued fever, the albumen retains its usual 
| proportions. 

9. In plethora it sometimes remains in the normal state, 

or diminishes considerably. 

10. In erysipelas of the face, with fever, the albumen 
diminishes a little: the mean of the figures is six degrees, 
forty minutes, or 72.18 grammes per thousand by weight. 

11. In pneumonia, the albumen, which is of about the normal 
amount.on the first or second day, diminishes afterwards, and 
often in a very large proportion. 

12. In acute pleurisy the same modifications take place, but 
in a lesser degree. The same happens with acute bronchitis. 

13. In the other phleg , the i ity and gravity of 
the disease, the low diet, and the time when the affection 
broke out, regulate, in some degree, the diminution of the 
albumen. 

14. In pulmonary emphysema the albumen diminishes, when 
fits of dyspnea and suffocation come on: the mean is six 
degrees, thirty-one minutes, or 70.38 grammes of albumen in 
a thousand. 

15. In heart-disease the albumen of the serum varies little, 
as long as there is no dropsy; it then diminishes, and often in 
a very large proportion: the mean of heart-disease, with 
dropsy, is six degrees, twenty-one minutes, or 68.76 grammes 
of albumen in a thousand. 

16. In Bright’s disease, it is not the loss of albumen by the 
urine, but the production of dropsy, which regulates the dimi- 
nution in the proportion of albumen in the blood. In four 
cases of Bright’s disease, with dropsy, the mean has been five 
degrees, twenty-one minutes, or 57.78 grammes of albumen in 
a thousand. 

17. In hemorrhage and softening of the brain, a few facts, 
though but few, lead to the supposition that there is a dimi- 
nution of albumen. 

18. The exact measurement of the deviation of the polarized 
light enables the observer to ascertain, with a great degree of 
certainty, the proportion of albumen contained in patholo- 
gical fluids. 

19. In more than 150 venesections, and fifty different quan- 
tities of diseased fluids, no serum has been found, the presence 
of which may have modified, in any manner, the results of 
polarization. 





Starved Foetus. 


Dr. Dessau. has presented to the Société Médicale d@’Emu- 
lation, of Paris, a memoir, with the following title:—* Of the 
Influence of Bleeding and a Debilitating Diet on the Devel 
ment of the Child during Intra-Uterine Life: Utility of this 
Method in ‘Certain Deformities of the Pelvis.” We subjoin 
the conclusions of the work. 












WEST CUMBERLAND INFIRMARY. --CLENICAL REPORTS FROM THE FEVER WARDS. 


1, |. Bleeding ond the debilitating diet of the mother have an 
undoubted influence on the development of the child during 
intra-uterine life. 

2. Great use may be made of this method in deformity of 

’ the pelvis, by substituting it, in certain circumstances, to the 
inducement of artificial labour. 

8. It is equally applicable to cases where, in the absence of 
any narrowing of the pelvis, the exaggerated size of the footus 
has, in former labours, caused it to be destroyed. 

4. The influence of a diminished amount of food is much 
more powerful than bleeding, when the mother rigorously 
submits to it, for a sufficient time; nor could the abstraction 
of blood be repeated often enough, without danger to the ges- 
=. 

Venesection ought to be used cautiously, simultaneously 
with the lowering diet; and bleeding will be more particularly 
useful in the latter months of pregnancy. 


6. When this method is carefully appl'ed, it has no un- | 


favourable influence, either on the progress of gestation, or on 
a - future health of the mother, or on that of the child. 
. It is impossible to lay down unvarying rules for its appli- 


cntidn, for it should be modified aceording to circumstances, | 


and the end in view. 
8. To ensure effective results, this method should be en- 


forced early, and continued without interruption to the term 
of gestation. 
Medical Journalism in Germany. 
The twenty-four Universities of Germany are still in full 


vigour, in spite of the political commotions which have dis- | 
turbed the country; and, though the professors have lost | 


favour with the governments, on account of the ultra-liberal 
opinions of some of them, they are greatly resp cted by their 
pupils. 


and the subscription to all of them would reach about £40. 
Almost every branch of medical science has its periodical 
organ, but there is not one journal exclusively devoted to 
@ university, or to one of the great hospitals of Germany, 
Some time ago, a periodical connected with the “Charité,” 
of Berlin, was commenced, but its publication has been dis- 
continued. 


Electro-Muscular Contractility. 


Dr. Ducnenne, of Boulogne, addressed to the Academy of | 
Sciences, on December 3, a paper on some investigations of | 
his, made with the aid of galvanism, on the electro-muscular 
contractility and sensibility in paralysis of the upper extre- 
mity. The object of the paper is to develop the following 
proposition:—When we study the state of muscular proper- 
ties, in limiting the electrical action to each of the muscles, 
or bundles of muscles, we see paralysis of the superior extre- 
mity subdividing into two very distinct classes. In one, the 
electro-museular contractility and sensibility are diminished 
or abolished; in the other, the electro-muscular contractility 
is always intact, and the electro-muscular sensibility is either 
normal, or increased, or diminished, and sometimes even 
abolished. 
and that which, not being of a saturnine origin, is, or is not, 
cennected with an appreciable lesion of the spinal marrow, 
or the nerves which arise from it. In the seeond, cerebral 
paralysis may be observed, as well as the rlieumatic "and hys- 
terical paralysis. 
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WEST CUMBERLAND INFIRMARY, WHITEHAVEN. 
CLINICAL REPORTS FROM THE FEVER WARDS. 
Reported by T. F. ANSON, Ese. 


Employment of Tartar- 


Fever, with Sleeplessness and Delirium ; 
Pulmonary Conges- 


Emetic and Opium ; Exposure to Cold ; 

tion ; Death by Apnea. 
Case 8.—Patrick B—, aged thirty-three, a robust labourer, 
has been ill for the last eight days; six days-ago took to his 
bed, and has been getting gradually worse since; for the last 
two days and nights he has not slept at all; and iast night he 
raved incessantly, and was very violent; to-day he has been 
quieter, but still continues to talk irrationally. He is now 
(evening of ninth day) busily engaged arranging the bed- 
clothes, looking suspiciously at the nurse, and has already 
tried to get out of bed several times since his admission; his 


The number of medieal journals amouuts to sixty, | 
making up a total of 3500 sheets, or 56,000 pages per annum, | 


In the first class lead paralysis may be reckoned, | 


Ww 


head is hot; face flushed; eyes suffused aed . beilliont, giving 
a wild expression to the ec ounten: ince; he has drank frequently 
and eagerly since his entrance, though, when questioned, he 
denies being thirsty; the tongue is moist, furred, and blaci k in 
the centre; pulse 110, communicating a ‘sharp, vibratory sel- 
satiou to the finger; skin dry, with a burning heat; surface of 
chest and arms scattered over with an indistinct, pular ge 
tion; abdomen full, tolerant of pressure; wens said to be 
confined; when he is questioned as to his feelings, he replies 
that he is quite well. To have the head shaved and six leeches 
applied to the temples. To take five grains of calomel directly; 
and a quarter of a grain of tartarized antimony, in an ounce 
of camphor-mixtu®, every two hours. 

Tenth day.—No sleep was obtained last night, though he 
several times remained quiet for the space of half an hour, as 
if about to fall asleep; he would then become very talkative, 

arguing loudly about an amount of wages which he supposes 

| is his due; occasionally he has been very violent; aud once, 
| when he was thought to be near falling asleep, he ‘eluded the 
vigilance of his nurse, got out of bed, and could not be in- 
| duced.to return for some time. His general aspect is the 
same as yesterday: pulse 112, with the same kind of vibratory 
stroke; skin hot and dry, with the exception of the forehead, 
which is bedewed with perspiration; the bowels relieved of 
| two dark, semi-flaid motions; the tongue moist and furre |; 
| and the same eager desire for drink; he has now taken two 
grains of tartar-emetic. To take a quarter of a grain of 
tartar-emetic, with five minims of sedative solution of opium, 
in camphor-mixture, every hour, until sleep is obtained. 

Eleventh day.—He fell asleep yesterday evening aiter the 
sixth dose; awoke but once for a short time during the night; 
fell asleep ‘again, slept till morning, and is now quite rational. 
He complains of no pain, but says he feels excessively weak 
and fatigued. The head is cool, countenance and eyes natural, 
thirst abated, tongue moist and cleaner; skin natural tempera- 
ture, and moist, there having been profuse and general perspi- 
ration during sleep; pulse 105, fuller, soft, and undulating; 
bowels twice relaxed with bilious stools; eruption disappear- 
| ng from chest.—To take the eighth of a grain of tartarized 
| antimony every four hours, and to have some weak beef tea. 
| Twelfth day.—The improvement continued yesterday even- 
ing, but at night he obtained no rest, from a pain and sense of 
weight in the chest and between the shoulders, to which were 





| soon added difficulty of breathing, short cough, and viscid ex- 


pectoration. There is now evidently much dyspnea; respira- 
| tion short and hurried; copious viscid, rust-coloured sputa; 
countenance anxious and dusky; pulse 120, very weak and 
feeble. Small crepitation very distinct over both lungs, ante- 
riorly and posteriorly. A large blister-plaster to the chest. 
Cupping-glasses between the shoulders. Calomel, two grains, 
“ opium the eighth of a grain, every hour. Wine, six ounces. 
In the evening there was orthopneea, lips blue, pulse thready, 
the extremities cold and blue. He died about midnight. 
Autopsy, seventeen hours after death—Cranium: The dura 
mater, arachnoid, and pia mater, perfectly healthy themselves, 
but the sinuses and large vessels gorged with much fluid black 
| blood. The substance of the brain firm, no serous effusion 
either on its surface or in the ventricles.— Thorax: On opening 
| the cavity of the chest both lungs found fully expande: d, the 
| anterior edge of the left one exhibiting a few vesicles of em- 
physema; the whole of this lung, but especially the lower 
obe, was intensely congested, but no part of it had advanced 
to the state of hepatization; the pleura on this side apparently 
healthy, without serous or plastic effusion. The pleural sac on 
the right side contained about half a pint of reddish serum; 
and the membrane itself covering the lower lobe of the lung 
was tliickly covered with layers of plastic lymph; the whole 
of the lung on this side had suffered more in proportion than 
| the opposite, the upper lobe being excessively engorged, the 
lower one hepatized, though not firmly, ¢ as in idiopathic inflam- 
mation; pnt the middle one advanced to a state of hepatiza- 
tion, gris, its texture readily giving way under the pressure of 
the finger, and the cavity thus formed being immediate’ y filled 
by a mixture of sanguineous and purulent fluids. The cavities 
of the right side of the heart were filled full of fluid black 
blood, the lining membrane being slightly stained by the 
colouring matter; the left side was comparatively empty, a 
small, loose clot only being found in the ventricle. 





Delirium and Sleeplessness treated by Antimony and Opium; 
Short Amelioration, then Embarrassed Respiration, Subsultus, 
Tendinum, and Death. 

Case 9,—C ,aged forty-five; a tramp; brought from 

a low lodging-house, where he was taken ill five daysago; t 








»eople who brought him say he complained of shivering and 
om set and that for the last two nights he has raved inces- 
santly. Of his previous history nothing is known, but he ap- 
pears very thin and emaciated. He lies on his back in bed, 
looking earnestly at some imaginary object, and talking indis- 
tinctly to himself; by speaking sharply to him his attention is 
fixed for a moment, and he will answer that he is suffering 
greatly from headach, but is otherwise wel]. His skin is 
hot, and covered with macule ofa light rose-colour; pulse 100, 
rather sharp; the tongue clean, inclined to be dry, but not 
preternaturally red; some thirst; abdomen full, but not tym- 
oanitie, and quite tolerant of pressure; respiratory murmur 
neard through both lungs, though weak @hd indistinct. To 
have cold lotion to the head; five grains of mercury-with- 
chalk, directly. An acetate-of-airrmonia draught every three 
hours. Fever diet. 

Seventh day.—He obtained no sleep, but was talking to 
himself the whole of the night. When questioned, he replies 
that he is quite well. There is much heat of scalp; eyes blood- 
shot; pulse 110, sharp and vibratory; bowels opened twice. 
To have a blister-plaster behind each ear. A quarter of a 
grain of tartarized antimony every two hours. 

Eighth day.—He continued sleepless and talking all night; 
the aspect is stern, though he uses no threatening language; 
scalp less hot; eyes still bloodshot; pulse 110, sharp and con- 
tracted; tongue dry; thirst remaining. He is now taking the 
tartarized antimony every hour, with five minims of sedative 
solution of opium. 

Ninth day.— After taking five doses of the fresh medicine 
yesterday, he fell asleep, and slept for nearly six hours; on 
awaking he still wandered slightly, so the antimony was con- 
tinued without the opium; he again fell asleep, and is now 
quite rational; early this morning he had a shivering fit, and 
complains at present of feeling sore all over. Pulse 106, fuller 
and softer; skin less hot than yesterday. Towards evening, he 
began again to mutter to himself; convulsive twitchings oc- 
curred in the extremities; pulse 130; respiration very quick; 
small crepitation very distinct in the lower lobes of both 
lungs. He died in the night. 


Autopsy, fourteen hours afler death—Cranium: Great en- 
gorgement of the vessels of the pia mater, not, however, pro- 
ceeding to minute capillary injection. Much sub-arachnoid 
effusion, especially seen in the interstices between the convolu- 
tions; the arachnoid membrane itself thickened in patches, 
and of a pearl-white colour; no minute injection, however, or 
other mark of recent inflammatory action in the vicinity of 
the patches; convolutions not flattened; substance of brain 
healthy; no effusion in the ventricles.—Thorax: Throughout 
beth sides, the lungs were completely bound to the walls 
of the chest by old and very firm adhesions; in no part did the 
adhesions appear as of recent formation. The anterior and 
upper margin of the left lung was slightly emphysematous. 
The lower lobe of the left lung, and the whole of the lung on 
the -right side, were intensely congested, dark brown-red 
coloured, and when cut into giving exit to a large quantity of 
frothy and deeply tinged sanguineous fluid, a piece submitted 
to the action of water not recovering its natural colour; and 
the mucous membrane of the bronchial ramifications of a 
dark colour, and covered with a tenacious rust-coloured 
fluid. 

The simultaneous occurrence of these two cases, the simi- 
larity in their mode of attack, in their progress, in the reme- 
dies required, and in their termination, was very remarkable. 
In both there was sleepless delirium, benefited by the exhi- 
bition of opium and antimony, but this amelioration was fol- 
lowed by the occurrence of pneumonia in each; this naturally 
leads to the inquiry as to what circumstances were present to 
determine the fatter phenomena. We know, or at least be- 
lieve, that for the production of metastasis there must be an 
alteration of the nervous sensibility of the part, in the state of 
the capillaries, and perhaps some changes in the blood itself; 
the capillaries especially are thought to be concerned in the 
translation of disease. Now, in the first case, (B ») the 
order of circumstances seems pretty evident; the poison of 
typhus, being present in the system, had especially attacked 

e head; dislodged, at length, and become floating in the 
mass of the blood, it was ready to seize on any organ which it 

ound predisposed to its reception; just previous to this, ex- 
posure to cold had taken place, which was more likely to affect 
the capillaries of the lung than of any other organ, thus laying 
t open to the full force of the disease, the whole mass of the 
blood, in its most deleterious condition, having to pass through 
t, and undergo the necessary vitalizing changes in its texture. 
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In the second case, (C——,) we cannot fix the cause of the 
metastasis quite so clearly, but, most probably, cold had been 
in operation previously; his mode of life and cireumstances 
warrant the supposition; he was evidently of a broken consti- 
tution, as the emaciation, the products of old inflammation in the 
pleurz, and the existence of previous disease in the arachnoid, 
fully proved. It was evidently a case of metastasis, and not 
primary inflammation of the lungs, masked by the head affec- 
tion, for the lungs were free at the commencement, and imme- 
diately before they were observed to be attacked he had a 
shivering fit, and those general flying pains which are so fre- 
quently observed immediately before the translation of disease 
from one part to another. One question with respect to the 
state of the capillaries may arise from the treatment: Had 
the opium any effect in causing congestion? It will be seen 
that they had neither taken more than half a drachm of 
Battley’s solution. We are certainly cautioned against the use 
of opium in inflammation of parenchymatous structures, and, 
above all, of the lungs; but then its combination, in the above 
cases, with antimony, should have tended effectually to prevent 
congestion from that cause; and we have, moreover, the posi- 
tive or presumed effects of cold, quite sufficient to account for 
the determination. 

These cases are good examples of the comparative rapidity 
of the progress and termination of pneumonia, in typhoid over 
idiopathic cases; one of them also, of the preference which 
exists in these cases to run on to purulent infiltration, rather 
than to throw out lymph, and thus form red hepatization. 








Reviews and Notices. 


First Medical Report of the Hospital for Consumption and 
Diseases of the Chest. By the Physicians of the Institution. 
London: Churchill. 1849. 8vo, pp. 42. 

Ir has been a constant object of Tue Lancer to stimulate the 
medical officers of hospitals to a due discharge of those re- 
sponsibilities which their opportunities for advancing profes- 
sional knowledge so obviously entail, and we hail with satis- 
faction the example presented by this Report, of the faithful 
and efficient discharge of such responsibilities. 

A Report, the result of the united action of the medical 
officers of an hospital, exhibits a cheering specimen of pro- 
fessional harmony, whilst it is calculated to ensure accurate 
conclusions by excluding any bias to partial opinion or one- 
sided observation. 

The statements in the Report are deduced, it appears, from 
an analysis of more than four thousand cases of consumption, 
and are arranged under three heads—the first contains obser- 
vations on the influence of sex, age, social condition, occupa- 
tion, and hereditary predisposition, upon the development of 
the disease; the second treats of some of its symptoms; and 
the third, of the results of treatment—the whole being illug- 
trated by a number of well-arranged tables. 

The conclusions upon the influence of sex show the in- 
correctness of the general opinion, assigning to females a 
greater liability to phthisis than males, the tables proving 
that the number of men attending the hospital was about sixty- 
one per cent., whilst that of the women amounted only to thirty- 
eight per cent. That this could not have resulted from a 
greater number of males being in the habit of attending hos- 
pitals generally is shown by a comparison with two metro- 
tan hospitals, in both of which the very converse takes place. 
It is interesting to observe, that the tables published by the 
registrar-general agree upon this point with those furnished 
by this Report. 

It is shown that the period of life most prone to consumption 
is between the ages of twenty-five and thirty-five; that females 
are much more frequently attacked than males before they 
reach twenty-five, but that, after this age, and increasingly so 
in more advanced life, the liability is considerably greater on 
the side of males. No age seems to be exempt from phthisis, 
the years of infancy and the “ threescore years and ten” alike 
contributing to the tables. 
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The remarks upon social condition are of much interest, and 
a comparison is made with similar records farnished by a 
general hospital; they show, amongst other things, that mar- 
riages, especially at an early age, are more frequent amongst 


consumptive than non-consumptive persons, and that this | 


is particularly observable in males. Such a subject, how- 
ever, is obviously open to many sources of inaccuracy, and we 
commend the remarks of the reporters, which show a prefer- 
ence rather to an expression of facts than to risk an attempt 
at incorrect generalizations. 

The section upon trades and occupations is worthy of con- 
sultation, and includes some excellent tables made from the 
records of a general hospital for the sake of comparison. We 
quote the following, to show the points discussed, and the care- 
fulness exhibited by the authors. 

* Recollecting that the numbers of persons pursuing different 
occupations vary very greatly, and that this difference must of 
course affect the number of persons in each occupation liable 
to disease, no accurate conclusion can be drawn from numbers 
only; we avail ourselves, therefore, of the means at our dis- 
posal of comparing the numbers which represent the occupa- 
tions of the consumptive at this hospital, with these which re- 
present similar occupations at one of the London hospitals for 
disease in general.” 

The result is, that printers and compositors are found to be 
more liable to consumption than to all other diseases collec- 
tively, in the proportion of nearly four to one; that amongst 
clerks and shopmen the proportions are nearly the same. It 
is shown, also that in-dvor servants are twice as numerous at 
the consumption as at a general hospital. Milliners, and 
persons similarly engaged, are very numerous at both institu- 
tions, but they form nearly one fifth of the total number of 
female patients at the hospital for consumption—a fact con- 
firming the truth of the sad but toe long neglected plea for 
the “ poor needlewomen.” 

In explanation of the preceding, we find, after some judi- 
cious remarks upon the modifying tendency of hereditary in- 
fluence, the following observations :— 

“There are certain pursuits which exercise a directly in” 
jurious influence on the health of those engaged in them, par 
ticularly those which compel persons to work in close, ill-ven™ 
tilated, and over-heated rooms, sitting for many hours each 
day in a posture unfavourable to the free action of the muscles 
of respiration, breathing an impure atmosphere, and restricted 
from taking exercise in the open air.” 

The first part concludes with some deeply-interesting ob- 
servations upon hereditary predisposition, showing that about 
one-fourth at least of all cases of consumption may be traced 
to family transmission. It is probable, however, that this is 
somewhat under-rated, since the inquiries have not on the 
present occasion been carried farther back than to the condi- 
tion of the parents, no mention being made of grand-parents 
or collateral relations: and we know that phthisis, like other 
diseases, may remain latent for one or more generations. We 
think it will be nearer the truth to suppose that one half the 
consumptive derive the disease from hereditary taint. The 
subject becomes still more interesting when we find it stated 
that the father transmits consumption to the sons more fre- 
quently than to the daughters, whilst the latter derive it 
from the mother much oftener than the sons do; and that the 
difference in this respect is about the same, numerically, in 
both cases. Some tables derived from statistics on insanity, 
are inserted to show the great similarity existing in this respect 
between consumption and the “mind diseased.” We have 
been tempted to analyze, with somewhat unusual regularity 
the subjects treated of in the first division, from the interest 
attached to them, and the honest manner in which the facts are 
handled. Our remarks upon the remainder must be necessarily 
less extended. 

The second division comprises observations upon the spiro- 
meter and the occurrence of hemoptysis. The tables upon 
the former are numerous and worthy the attention of those 
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who use this very ingenious appliance: we shall content 
ourselves by saying, that whilst they show the careful industry 
of the physicians, they give additional testimony to the trust- 
worthiness of the instrument. 

It appears that sex has but little influence upon hemoptysis; 
as, contrary to what might have been anticipated, it was found 
| to occur with equal frequency in the two sexes. But if dis- 

tinction be made in regard to age, it seems that whilst males 
| have an equal tendency to spitting of blood at all periods of 
life, females are far more prone to it during their earlier years. 
Hamoptysis was about three times as frequent during the 
miliary and crude state of the tubercles, as after softening 
had commenced: a very rational explanation of this fact is 
given. 

The duration of the disease, and the effects of remedies, oc- 
cupy the third division. Although many cases were found to 
run through their whole course, within a period of from three 
to six months, and others extended over a period of four years, 
the more usual duration was found to be from six to eighteen 
months. 

The results of treatment, spoken of with modesty, are en- 
couraging, since it is stated that about one half of the patients 
who applied during the earlier stages of the disease were 
materially relieved; that the disease was arrested in about 
twelve per cent. of the males, and seven per cent. of the 
females. 

The claims of naphtha, as a remedial agent, are dispassion- 
ately considered, that medicine being found sometimes useful 
in cases of bronchitis, but possessed of no power to subdue or 
ameliorate tubercular disease. One of the most instructive 
parts of the Report relates to the administration of cod-liver 
oil, which is described as “deserving especial notice, having 
been productive of more good in the treatment of phthisis 
than any other agent yet employed.” The facts adduced am- 
ply sustain this opinion, for, placing all stages of the disease 
together; it appears to have been arrested in eighteen per 
cent. In 219 cases the weights were recorded, and it appears 
“that, taking both stages of the disease and the sexes collec- 
tively, a gain of weight occurred in seventy per cent., a loss of 
weight in only twenty-one per cent., and in about eight and a 
half per cent. the weight remained stationary. Several re- 
markable instances are specified, of patients gaining nearly a 
pound in weight daily, for several days, under the use of this 


remedy. 
We will not prolong our analysis, but refer our readers 


to the Report itself, the reader of which may, to a certain 
extent, judge of the manner in which the materials for 
an essay like this are arranged and presented, but he 
can scarcely form a conception, except he has himself 
laboured, of the patient, close attention, and the daily 
toil, requisite for collecting and recording so great a variety 
of medical facts. We therefore feel that such labour 
is the more to be commended, when it brings no return of per- 
sonal gain, and is a labour of love in the cause of science. Most 
heartily, therefore, do we promise the authors our cordial 
sympathy and encouragement in carrying out the work they 
have begun so creditably. They have shown what may be 
effected by print, when it is not the object to manufacture a 
book, but to state facts and add to our store of useful know- 
ledge. Some volumes on medical subjects, consisting of five 
hundred pages, do not contain, in their entire bulk, so much 
positive information as is to be found in a single page of this 
admirable and matchless Report. It ought, in truth, to be 
adopted as a model by every medical institution in the king- 
dom. The authors of this Report, by one laborious and 
splendid effort, have succeeded in placing the “ Hospital for 
Consumption” in the first rank amongst the useful medical 
charities of England. 
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Eruptions of the Face, Head, and Hands ; or the Regional Pa- 
thology of the Skin, with the Latest Improvements in the Treat- 
ment of Cutaneous Diseases. by Tuomas Boreess, M.D., Trans- 
lator of Cazenave’s Manual of Diseases of the Skin,&c. Llus- 
trated with coloured plates. London: Renshaw. S8vo, 

1849. pp. 254. 

Wirusovr entertaining very limited or restricted views, one 
might have supposed the field of cutaneous pathology fully oc- 
cupied in this country. The admirable works of Mr. Erasmus 
Wilson, and others, and the magnificent plates of the gentle- 
man just named, have not left much to be desired. Yet it can- 
not be denied, that Dr. Burgess’s idea of dividing the cutaneous 
surface into regions, and describing the diseases which occur 
in each division, separately and in groups, possesses both 
novelty and usefulness. It materially simplifies the study of 
a subject that has proverbially been intricate and perplexing, 
and is equally legitimate with the anatomical division of the 
human frame into parts or regions, the practical advantage of 
which is thoroughly farniliar to medical students, and teachers 
on anatomy. Although most of the diseases to which the 
skin is subject may appear on any part of the body, there are, 
undoubtedly, certain eruptions which show a predilection for 
certain regions; and the character of the disease will vary 
often, so as to give an idea of a totally different complaint, ac- 
cording to the surface on which it is developed. As Dr. Bur- 
gess observes, the itch never attacks the face, nor lupus the 
hands, and eczema or impetigo has an appearance on the head 
very different from that which it presents when developed on 
parts not covered by hair. Modifications in the stracture of 
the skin will cause those variations. 

The main object of the author, as he says in his Preface, is 
“ practical utility,’ and in pursuit of this object he has sacri- 
ficed all descriptive and historical detail. He has succeeded 
in accomplishing his object, for the whole book is virtually a 
clinical report, founded on the broad principles of rational me- 
dicine, rather than a recondite treatise on an obscure subject, 
or an empirical flourish about the virtues of some idle specific 
for the cure of “skin diseases and all other affections.” 

Dr. Burgess, in explaining his views on cutaneous pathology, 
very widely manifests a decided inclination towards the doc- 
trine of the humoral pathologists. 

In the first group, or Diseases of the Face, the chapters on 
acne, lupus, and the syphilides, are deserving attention. The 
disease first mentioned is one of the commonest, as well as the 
most obstinate, of all cutaneous maladies, and, from the ex- 
posed situation in which it occurs, is most annoying to both 
patient and practitioner. The second, although by no means 
se frequent, is comparatively formidable; it is one of the-few 
mortal diseases to which the skin is subject; and the third 
forms, perhaps, the most interesting group of cutaneous 
diseases, as well as a striking illustration of their constitutional 
origin. The author has availed himself,as he informs us in 
the Preface, of the friendship of M. Cazenave, to whom this 
book is dedicated, and of the practical experience afforded 
him in the wards of the Hospital of St. Louis, while engaged 
in the composition of these chapters, the latter being the ex- 
pression of the views of Biett and Cazenave, the result of 
twenty years’ experience in the same hospital, modified by Dr. 
Burgess, and “ adapted to English practice.” 

In the second group, or Eruptions of the Héad, the prac- 
tical advantage of Dr. Burgess’s method of dividing the cuti- 
cular surface into regious is clearly demonstrated. Every one 
is familiar with the quackery and confusion associated with 
that most disagreeable of allsubjects to practitioners—diseases 
of the scalp. Few medical men enter upon the treatment of 
any of those eruptions with hearty good will. The practi- 
tioner feels, that if he is not finally discomfited, he will in all 
probability retire from the field with little credit to medicine; 
and so between the proverbially obstinate character of these 
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from such troublesome eases. Hence it is that diseases of the 
scalp have from time immemorial formed one of the principal 
strongholds of charlatanism. The vague and stupid term 
“ porrigo” has materially assisted in promoting this confusion. 
Even amongst medical men of the present day, intelligent 
and well-informed in all other branches of the profession, it 
is by no means uncommon to hear the remark, “ I have got a 
tedious case of affection of the scalp;” or, “ I have a trouble- 
some case of porrigo,”—vesicles, pustules, scales, the degene- 
rations of favus and ringworm,—one or all being embraced in 
that comprehensive and elastic term, “ porrigo.”’ 

The medical practitioner engaged in the active pursuits of 
his profession, and anxious to economize his studies, will find 
grouped together in this volume, within a small compass, those 
diseases which he is constantly liable to witness im practice, 
and may at a glance ascertain the nature and treatment of 
any given eruption of the particular group referred to; and 
so with regard to the diseases of other regions. 

The diseases most interesting to the practitioner, in the 
second group, are ringworm and favus, (the porrigo lupinosa 
and porrigo favosa of Willan.) The former is pre-eminently 
distinguished, even amongst diseases of the scalp, for the 
obscurity and confusion which to this hour prevail respecting 
its elementary nature. It is, in truth, the questio verata of 
dermatologists. Dr. Burgess considers ringworm to be “ the 
result of vitiated or abnormal nutrition in the organs which 
secrete the hair, analogous to scrofulous degenerations which 
occur in other parts.of the body.” This view nearly coincides 
with that of Mr. Erasmus Wilson; but Mr. Wilson places the 
seat of the disease in the hair, and not, as Dr. Burgess alleges 
it to be, “in the organs which secrete it’’ Moreover, Mr. 
Wilson says the disease is not contagious. Dr. Burgess regards 
both favus and ringworm as highly contagious. Ourown expe- 
rience corresponds with thatof Mr. Wilsonasregards favus. The 
author passes in review the vegetable theory of these diseases 
advanced by Gruby, Shoenlein, Remak, and others; and while 
admitting the existence of the vegetable parasite in both 
eruptions, denies that it is the origin of either complaint,— 
affirming, in short, that it is merely a secondary product or 
epi-phenomenon. The chapter on “ Loss of Hair,” which 
concludes this section, is likely to be read with interest. 

In the third group, on “ Diseases of the Hands,” the arti- 
cles Pellagra, or Italian leprosy—a disease which Dr. Burgess 
appears to have personally observed in Italy—and Scabies— 
particularly the latter—are deserving of perusal. The history 
of the acarus scabiei, and its exact relations with the associated 
disease, are discussed at length. The work concludes with a 
usefal formulary. 

In terminating these remarks, we shall simply add, that 
Dr. Burgess has here well supported the reputation which he 
had acquired by his successful translation of M. Cazenave’s 
volume on “ Diseases of the Skin.” 

We confidently predict that the work itself will be regarded 
by the profession as one of sterling merit and mach practical 
value. 





The Druggists’ General Receipt Book. By Henny Berasey. 
London: Churchill. 12mo, pp. 424. 
Tuis little volume contains a vast deal of information in a 
very condensed form—it must prove of the greatest assistance 
to all vendors of medicines. 





Surgical Anatomy of the Arteries and Descriptive Anatomy of. 
the Heart. By the late Vatentive Fioop, M.D. New 
Edition. By J. H. Powsr, M.D. Dublin: Fannin & Co. 
12mo, pp. 189. 

Dr. Fioop’s work on Surgical Anatomy obtained a well- 

merited reputation. That accurate and laborious anatomist 

succeeded in producing a really standard book, and we are 


complaints and the thousand-and-one conflicting opinions as to | glad to see this edition carefully edited and enlarged by Dr. 


their name, nature, and treatment, he is glad to be relieved | 


Power. We perceive that some alterations have been made 





-—- 4A wt A aw lc KOlC HOOCOCelCUCOO Oe Oe Ol lUrllCOD ll 


> ff. ae ot oelCUeelCUCOUSlCUR. tk 


by the Editor, as also some additions of great importance— 
amongst others, the anatomy of the heart, and of the large 
vessels near, which may become the subject of operation for 
aneurism—the operations on the brachial artery, and the cure 


of aneurism of that vessel by pressure: the circulation of | 
| being aware t 


blood in the liver and kidneys, &c. &c., may be mentioned. 
The work is concise, clear, and simple. 
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Asiatic Clwlera, l 
1 Churchill. 


By T. Simpson, M.D. 
Small Svo, pp. 168. 


Observaiions on 
its Diffusion. 

York : Sunter. 
Dr. 
that cholera 
existence on an animal poison.” We think it was 


of London : 
arranged a great number of facts to prove 
its 


Simpson has 
a “contagious disease, depending for 
searcely 
proof of 


1s 


necessary to expend so muciy time and labour in the 
that which we believe now to be generally acknowledged by 
the profession; for however much practitioners may differ on 
some of*the minor points regarding the question, we believe 
that it will be found that 
of degree rather than of nature: 
contagion admit, that under some circumstances cholera is 
propagated by communication with the infected person. The 
debates in all our societies, and the facts constantly brought 
However, Dr. Simpson has 


yenerally the whole question is one 
for even the opponents of 


before us, show this to be the case. 
written a readable book, and has collected many curious and 


instructive facts. 





By Rosert Hci, M.D. 
Stevenson & Matchett. 


A Few Suggestions on Consumption. 
London: Churchill. Norwich : 
12mo, pp. 138. 

Ir Dr. Hull advances no new facts respecting either the 
cause or cure of consumption, he is original enough in the 
way in-which he pute his experience and -reflections upon 
record. If Dominie Sampson had been a physician, the style 
of this Jittle work would have served him for a model in 
writing. _The pedantry and the common sense, the dogma- 
tism. and the good humour, though they “ blend in exception 
to all general rules,” are, however, indicative of a thoughtful 
and observant physician. 





An Address delivered on 
‘a, Surgeon’s 
.D. Edin- 


Rational Medicine; a Vindication. 
the Opening of the New School of Medici 
Hall, Edinburgh, Nov. 6, 1849. By A. Woop, 
burgh: Maclachlan & Stewart. 8vo, pp. 88. 

Goop service will be rendered to the practice of Rational Me- 
dicine by the very able lecture of Dr. Wood. Though more 
particularly addressed to students, it can be read with advan- 
tage by all the members of our profession. Among the more 
valuable contents of the Appendix is a very clear and able ex- 
position of the case of Miss Martineau, who was alleged to 
have been cured by mesmerism. 





The Retrospect of Medicine. Vol. XX. 
1847. Edited by W. Baarruwarrs. 
Marshall, & Co. Small Svo, pp. 504. 


July—December, 
London: Simpkin, 


Mr. Brairuwalte without the journals would be something 
like a general without soldiers, but even aded by the hebdo- 
madal and monthly press, he can then scarcely be said to be a 
general with an army. 
ficant part in the campaign. 


At all events, he plays a very insigni- 
If the whole duty of an editor 


consisted in a certain amount of picking and stealing of 


“other men’s stuff,’ then Mr. Braithwaite might claim some 
praise; but if the duty of that functionary embraces a careful 
selection, a personal revision, and the making of elucidatory 
remarks, then, we fear, no meed of approbation can be awarded 
to the Editor of the Retrospect. 

“A single comment on a thousand lines” is scarcely suffi- 
cient even for an editor, whose whole store is contraband. It 
may be said of this book as of many others, that what “is good 
is not new, and what is new is not good.” 

Oue grave fault, however, deserves especial mention, and 


REVIEWS AND NOTICES OF NEW BOOKS. 
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more particularly as it exposes, in a curious manner, the way 
in which literary piracy always does an injustice to some one: 
numerous articles are quoted from journals which first stole 
them from Tur Lancet, without acknowledgment; they are 
pilfered again by Mr. Braithwaite, the pirate, apparently, not 
! 


hat they had been previously stolen. 


MR. GUTHRIE AND REFORM. 
To the Editor of Tux Lancer. 

Sis,—I am sure you will allow me space for a few words of 
cation in reply to your remarks on my ‘previous 
letter. 1 have not the slightest wish to misrepresent Mr. 
Guthrie; but I am not singular in my opinion of the partial 
and limited nature of his efforts in the question of the College 
Charter. In the report published last year by the council of 
the National Institute,—parties likely.at that.time to.be well 
informed,—I find mention of “some such power as that sought 
for by Mr. Guthrie to be given to the council of the College 
of Surgeons, enabling them to make anether selection from 
the members, of a limited number of individuals to be created 
fellows,” ; and the notion formed of the proposal by those 
who drew up the report is-evident from a subsequent clause: 
“ Of the 138 gentlemen who have appended their names .to.the 
Shropshire Petition, if half a dozen were created fellows to- 
morrow, and the cause of the others delayed or abandoned, 
would the remaining 132 be satisfied ! and.samongst thegentle- 
men who attended the meeting at the Freemasons’ .Tavern, if 
one or two of the more active were made fellows, would this 
advance one iota the cause of medical-reform ?” 

But perhaps the writers, like myself, were in “error.” They 
might have misunderstood Mr. Guthrie’s views. Let him then 
speak for himself. On the 29th February, 1848, he said to 
the Registration committee—* I am not desirous of entering 
any further into this question” (of the fellowship) “than 
simply to say, that J have nothing to do with, and do not intend 
to fight, the battle of the community at large, who are quite ‘able 
to contend for themselves.” *** * *““ The question with: regard 
to the officers of the public service, which alone J undertaketo 
bring before the committee, is one which requires, Iam afraid, a 
little explanation.” 

These are his words, and as a cut direct to the members of 
the College, they seem, like the question he alludes to, to 
“require a little explanation,” and this explanation you have 
now furnished to us. You .tell us that the officers of the 
public service had called upon Mr. Guthrie to protect them, 
but that,as the members generally had not done so, he con- 
sidered it would have been presumptuous in him to take up 
their cause, without such confidence having been placed in 
him by them. You tell us that his language was popapied 
by delicacy, and a fear of appearing presumptuous ; but if you 
will call to your recollection that the requisition to Mr. 
Guthrie to take the leading part on the side of ‘the members 
in this quarrel received in a few days no less than 1200 signa- 
tures from fifty of the principal towns in England, and that 
(although from the withdrawal of Sir James Graham’s third 
bill in 1845, and the controversy therefore taking a new.turn, 
the meeting did not, if I recollect right, take place) Mr. 
Guthrie could not be ignorant of this requisition, I think you 
will agree with me that his great anxiety to separate himself 
from the cause of the members was not very happy, to say the 
least of it, and not very likely to make them look without 
suspicion upon any proposals said to emanate from him. 
delicacy is to be taken as an apology, we may still have a 
feeling allied to regret that Mr. Guthrie’s delicacy should be 
of so over-scrupulous a sort. 

If, however, it should turn out that his deeds are fairer than 
his words, so much the better. IL cannot regret my error, 
since it has been the means of eliciting the welcome statement 
contained in your article. And my mistake, if it shall prove 
to be so, was not, I think you will admit, without a very 
colourable foundation. 

In conclusion I must, Sir, convict you of an error in your 
turn. You have attributed to me a hint that the College 
would be none the worse for the retirement of the three 
senior members of the council. It was not my letter which 
contained this hint, but that of another correspondent, a mis- 
take I am the more desirous to correct, because upon the 
point in question my opinion is opposed to his, and entirely 
in accordance with your own. 

I am, Sir, your obedient servant, 
Tue Waster or 4 Few Worps on THE FELLowsuIP. 
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We have rarely placed before the profession a matter 
of greater interest and importance than the report (see 
p. 24) of the Conference between the deputation, headed 
by Mr. Borromigy and Mr. Currron, and the President and 
Vice-Presidents of the College of Surgeons. We can especially 
congratulate the members of the College of Surgeons in 
London and the country that they were so well represented 
by Mr. Borromuzy. To the “Suggestions for an amended 
charter” advocated by that gentleman, we give our most 
earnest and hearty concurrence. Our first impression is, that, 
considering the position of the reform question with respect 
to the College of Surgeons, there is scarcely a point in the 
whole of the thirteen suggestions which could admit of im- 
provement, and we feel impelled to express some of the 
grounds of an approbation so cordial. We shall be disap- 
pointed if all the members of the College of Surgeons do not 
think with us when they have well considered the matter. 

The first principle contended for is, that general practice 
shall not disqualify for seats in the Council. It is proposed 
that the Council shall be elected by the entire body of fellows. 
The second proposition appears to provide for the majority of 
pure surgeons in the Council. With all the stipulated pro- 
visions and reservations, it cannot be conceived that any im- 
proper person could ever reach the honour of election into 
the Council. We cannot, therefore, see that the College of 
Surgeons can decline the first suggestion. 

If surgeons engaged in general practice can contend, with 
the slightest prospect of success, for a separate college of 
their own,—and which they will certainly get, if the present 
opportunity of reconciliation with the College be allowed to 
slip away,—they cannot be thought to disgrace the council of 
the old college. From this proposition we advise the general 
surgeons to abate not one jot or tittle. Nothing is said in the 
“Suggestions” of “age-qualification” as guiding the fellows in 
their elections of the Council; but no doubt the present 
absurd system of rotation should be altogether swept away. 

Two other matters of vital importance are mooted in the 
* Suggestions” submitted to the President and Vice-Presidents 
of the College, by Mr. Borromtey—namely, the election of the 
fellows by the members, the elective franchise to commence 
from the time of membership, and the proposal of ten years’ 
membership, as the qualification for the fellowship by elec- 
tion instead of twenty; as decided upon previously in the reso- 
lution of the council of the College. We should be running 
counter to every principle contended for, through good and 
evil report, by Tue Lancet, if we did not unhesitatingly pro- 
nounce in favour of this plan, in preference to that of the 
Council. 

It will be seen that the “Suggestions” offered by Mr. Bor- 
TOMLEY are far more liberal than the proposals made by the 
originators of the proposed college of general practitioners. The 
gentlemen of the Institute, in the college they sought to form, 





did not propose to confer the elective franchise until after 
Jive years of membership, and they even made /ifteen years of 
membership the term of qualification for the Council. 

We could find much, very much to say, in favour of: the 
plan of electing the fellows by the members instead of by the 
Council, as proposed on the part of the College authorities. In 
the first place, it is just in itself that men of education, at the 
age they enter the College, pronounced fit to act in all the 
grave emergencies of life and death, trust and confidence, inci- 
dental to their professional life, should have some power 
within their own College, some more tangible connexion than 
the mere ink and parchment of the College diploma. It is ab- 
surd, untenable, and grossly insulting, to say that such men, 
who may rise in our various municipal institutions to high 
responsible offices, are unfit to vote in their own college. Ac- 
cording to the rule which has hitherto obtained, a member 
of the College of Surgeons may become an alderman or mayor 
in a town of 50,000 or 100,000 inhabitants, and even a 
member of parliament, and yet have no voice in the manage- 
ment of his own public professional concerns. Such a position 
is utterly defenceless, and should be given up even by the 
most bigoted stickler for ancient rule. 

We conscientiously believe that such a boon as this to the 
members would exert a most salutary influence upon the re- 
spectability of the College and of the profession generally. 
The influence of such a system would ever be in action in 
regulating professional discipline. The operation of the prin- 
ciple would be incessant ; and it would be apparent in the 
medical practice of every place where a member of the College 
could be found. In producing purity of professional conduct, 
it is our firm conviction that no other principle of collegiate 
discipline could or would operate with equal force and advan- 
tage. It would produce the just results of a sound plan of 
representative government, a thing which now exists but in 
name. The election to the fellowship would be the honour- 
able ambition of all who enter the college portals. What an 
inducement to honourable behaviour during his probationary 
ten years would it be to every man, that at the end of that 
time he must depend upon the suffrages and good opinions of 
his fellow members, for the coveted promotion to the fellow- 
ship. In every act of his professional life, this would be 
present, conveying a lively idea of responsibility and of in- 
ducement to well-doing. No such professional police as this 
could possibly be created in any other way which we can 
imagine. Were such a happy regulation as this in force, our 
columns would not, as now, teem with breaches of etiquette, 
ungentlemanlike conduct, and gross examples of quackery. 
There would be a perpetual court of censure, from which none 
could or should escape. 

With reference to the proposal for the College to examine 
in Medicine, Midwifery, and Therapeutics, we have again and 
again expressed a strong opinion. The College ,must do 
this of itself, or unite with some other body to carry it into 
operation, otherwise the College cannot become the real 
home of the general surgeon. It is the plain duty of the 
College to forsake what it misnames pure surgery, and to take 
up surgery, not as though rendered impure by admixture with 
medicine and obstetrics, but really strengthened and exalted 
thereby. In another article we shall throw out some consi- 
derations respecting the extra-surgical examinations of the 
general surgeons, if the College should decline this responsible 
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task; but we can scarcely imagine that the Council will reject 
these branches of examination. 

Amore trying epoch never occurred in the history of the 
College of Surgeons of England than exists at this moment. 
This is a fact which will be proved beyond all dispute by 
coming events. The future career, reputation, and influence 
of the College all now depend on the wisdom, love of justice, 
and liberality which shall mark the conduct of the existing 
Council. If the decision of that body shall prove to be in 
unison with the spirit of the moving times in which we live, 
all will be well, and the College of Surgeons of England must 
inevitably become the most renowned, wealthy, and influential 
surgical and medical institution in the world. If, on the 
contrary, the decisions of the Council should be adverse to 
the liberal views of its thousands of members, who still cling 
to their professional parent with all the regard, anxiety, and 
fondness which characterize the conduct of affectionate 
children, still the College might, indeed, remain as a “re- 
spectable” institution, but its glory would be clouded. It 
would become powerless from diminished funds, and its Senate 
subjected to constant annoyance by the restless move- 
ments of a rival institution, full of enterprise, and young, 
energetic blood—an institution which, as assuredly as the 
Council now exist, would be called into life and action by the 
voice of a disappointed, hostile profession. 

In referring our readers to the account of the exceedingly 
interesting proceedings which took place at the College, on 
the 19th ult., we cannot refrain from expressing our belief, 
that the results of the future deliberations of the Council will 
diffuse feelings of satisfaction and gladness throughout all 
ranks and classes of the profession. That there will be indi- 
vidual exceptions, we admit, but we trust that their scarcity 
and character will prove both the extent as well as the 
wisdom of therule. We ought not to close these remarks 
without stating, that we have read with feelings of the live- 
liest satisfaction the admirable and timely Memorial which 
has been addressed by the reformers of Manchester to the 
Right Hon. Sir Gzoroz Grey. 

It would be an act of injustice not to observe that the conduct 
of Mr. Borromuey, both at the Conference, on the 20th of Nov. 
and as one of the deputation at the College, on Wednesday 
se’nnight, will obtain for him the admiration and respect of 
his professional brethren throughout the kingdom. Excel- 
lently has he discharged his duty to his constituents, as a 
representative who had only honest intentions in view: he was 
not one of the parties who directed Ross, the paid servant of 
the Institute, to exclude the press from the hole-and-corner 
meeting held at the Hanover-square Rooms, 
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Ons of the noblest attributes of our profession is its prac- 
tical humanity towards the poor. The medical man is often, 
in truth, the natural defender of the poor and needy against 
oppressive laws, and against the vicious errors of our social 
régime. The last number of Tae Lancer for 1849 contained 
the details of a case of uterine hemorrhage, in which an un- 
fortunate needlewoman, one of that mass of 35,000 who live, 
or strive to live, in this metropolis, upon fourpence a day, or 
under, was only saved from death during her delivery by the 
great practical skill of her physician. 

From the particulars furnished by Dr. Trier Smrrn, it was 
evident that incessant toil during pregnancy, for fifteen hours 





a day, in the constrained, bent position of needle-working, had 
produced paralysis of the womb, which led to a state of ex- 
treme danger. During the present week the papers are rife 
with the particulars of another instance, in which a poor 
creature was actually starved to death, at Southampton, in 
the last month of her pregnancy, after applying in vain to the 
officials of the poor-law union for relief. 

Both these unfortunates were, we believe, sINGLE WOMEN. 
We refer to the matter here, to enter our protest against the 
sentiments which prevail generally respecting single women 
who have the misfortune to become pregnant. Their error we 
admit, but we do most unequivocally condemn, as unchristian 
to the last degree, the feeling of society towards this unhappy 
class. 

Our more liberal ancestors originated the Foundling Hos- 
pital; but while London has increased so enormously in 
size, wealth, and population, no parallel charity has grown 
up to remedy the consequences, and rescue the offspring 
of indiscretion and vice. Noble and virtuous ladies and 
gentlemen refuse their subscriptions to lying-in hospitals 
and dispensaries, unless it be adopted as a principle, that 
single women shall not be assisted in their hour of agony. 
Even in the; recent agitation of the Right Honourable 
Sypney Hersert, for the promotion of emigration among the 
needlewomen, we grieve to say the same intolerant spirit is 
apparent. The directors of a movement, which, in its early 
career, is almost magnificent, have pledged themselves that 
only such women shall be selected for emigration who are of 
“good character,” of course excluding all hopes for such as 
those whose cases we have referred to. How different is this 
from the spirit of the gifted Tuomas Hoop, whose genius 
originated the present philanthropic undertaking, and who 
might truly be called the Apostle of the poor needle-women! 
But even Hoop’s genius was stimulated to activity by the 
painful disclosures made at an inquest, held at the St. Pancras 
Workhouse, when it was proved that some of the unhappy 
inmates had received not more than three-farthings a piece for 
the manufacture of shirts by the dozen. 

What are the lamentable results of this version of charity ? 
They are seen in the registrar-general’s weekly return of 
deaths during childbirth, or in such narrow escapes as that 
related by Dr. Tyter Smitn. Society is shocked by tragedie 
such as that which occurred at Southampton; or its indigna- 
tion is roused by such an act as that of the child-murderess 
Saran Drake; and, as we ourselves can testify, from our 
official experience, the crime of INFANTICIDE is becoming 
more and more frequent and widely extended in the metro- 
politan county. Poor, wretched, hungry women have been 
driven to devise forms of child-murder, which the toxicologist 
fails to detect by the utmost cunning of his art, and 
against which the lung-test, and every other test of life at the 
time of birth which can be devised, fails, and must ever fail. 
In effect, our system is almost as barbarous and brutal as that 
of the Chinese, which throws murdered children out into the 
streets and highways, to be eaten by dogs, or removed as com- 
mon carrion. Yet when a poor creature like Ann Biacs is 
destroyed, or an innocent child murdered, as in the Harley- 
street tragedy, society is virtuously astonished, and sternly re- 
vengeful ! 
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Ir is highly probable that the Lorp ApvocaTe will introduce 
a Medical Reform Bill early in the ensuing session of parlia- 
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ment. This circumstance, in conjunction with the movement 
commenced in the College of Surgeons, renders it incumbent 
upon all medical men to give some little attention to medical 
politics. Even those (few, we would hope, in number) who 
pursue the profession as a trade, are bound, from motives of 
self-interest, to look to the course and progress of medical 
legislation. The patriotic medical mau will, from higher 
motives, give that attention to this momentous subject which 
it deserves. We abominate the prolongation of medical agi- 
tation, but we have long felt convinced that medical agitation 
can never cease, until a comprehensive legislation, in accord- 
ance with the spirit of the age, and acceptable to the entire 
profession, has been framed and carried into operation. Let 
the medical practitioners of this great country put their 
shoulders at once to the wheel, and finish the matter as they 
might well do during the present year. Better one year of 
sharp work and a satisfactory conclusion, than the long 
delay and the tedious dragging on of the Medical Reform 
question through future years. Once settled, science would 
advance in an accelerated ratio, and every material interest 
of the profession would be promoted. 

There is one class of influential bodies which has never 
taken any part in the Medical Reform question, but which is 
eminently fitted to do so with great benefit and effect. We 
allude to the staff of the various medical colleges and schools, 
both of London and the counties. The corporations have been 
active enough, and so have various influential associations, but 
the profession has never heard the teachers of the rising 
generation of medical men speak out upon this matter. 
Doubtless few, if any, would be more calculated to give 


opinions of weight and worth than this body of gentlemen. 
Every element in the profession should contribute something 
towards its political and social advancement in the present 
position of things, and it would give us the most sincere plea- 
sure if some of the greater educational institutions would pro- 
nounce their opinion upon the matters now agitating the pro- 
fession. 
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Tne great difficulties, confessedly, to the arrangement of 
the College of Surgeons in such a way as shall be perfectly 
satisfactory for the future to the surgeons in general practice, 
are, the proper recognition of the general practice of Medicine 
and Obstetrics in alliance with that of surgery, and the making 
due provision for the future education and examination of the 
general surgeon in these branches of medicine. The surgeon 
in general practice dislikes Apothecaries’ Hall; a new college 
is seen to be a great grievance; and the College of Physicians 
long ago repudiated the general practitioner. Such being the 
case, we would propose a plan which, in the event of the 
refusal of the College of Surgeons to form an examining board 
in Medicine and Obstetrics, seems to us more free from objec- 
tion than any other which suggests itself. 

During the past year the Crown has conferred on the Uni- 
versity of London a supplemental charter, one of the provisions 
of which is as follows:— 

“That the Chancellor, Vice-Chancellor, and Fellows, shall 
have power, after examination, to grant certificates of profi- 
ciency in such branches of knowledge as they shall from time 
to time determine, by regulations made according to the 
Foundation Charter. And that, in addition to the examina- 
tions of candidates for degrees, the Chancellor, Vice-Chancellor, 


and Fellows, may cause to be held, from time to time, exami- 
nations of persons who shall have prosecuted the study of 








such branches of knowledge, and shall be candidates for cer- 
tificates of proficiency. And may make provision for classi- 
fying the candidates according to their relative degrees of 
proficiency, by the certificates, published lists, or otherwise.” 

In the orginal Charter of the University of London, the 
power of granting degrees in Arts, Laws, and Medicine only, 
was conferred upon the plan of the elder Universities. But 
the spread of modern science has created new departments of 
knowledge, wholly unknown and unrecognised by the ancient 
academies. It was felt by the Government, and this 
University, that in geology, geography, zoology, botany, en- 
gineering, and many other sections of science, a great stimulus 
would be given if University examinations and certificates of 
proficiency were attainable. This was one of the objects con- 
templated in the amended Charter, from which we have 
quoted, but its administration and extension within the above 
spirit of course rests with the Senate of the University. 

What we would suggest is this: that the examiners of the 
University of London, who are confessedly most highly fitted 
for such a duty, should be constituted by the Senate to exa- 
mine in Medicine, Surgery, and Midwifery, in harmony with 
the examining board of the College of Surgeons, which may 
be allowed to give its chief attention to anatomy and surgery, 
and that the Certificate of proficiency of the University of 
London should take the place of the Licence of the Apothe- 
caries’ Society in the qualification of the general surgeon. 
We foresee manifold advantages arising from such an arrange- 
ment if the College should decline to examine in medicine 
and obstetrics. The transfer of the general practitioner from 
any connexion with the Apothecaries’ Society to the Uni- 
versity of London would materially advance the rank of 
the most numerous and important of all the branches of the 
profession. We will not enter into any further discussion re- 
specting this matter at the present time, because we trust 
the College of Surgeons may undertake examinations in 
medicine and midwifery as well as in surgery; but failing this, 
we should consider the proposition we have nowsketched as 
one of the highest importance. 








THE ROYAL COLLEGE OF SURGEONS. 
On Wednesday, the 19th ultimo, the deputation appointed at 
the Conference held on Tuesday, the 20th Nov., attended at 
the Royal College of Surgeons, where they were received by 
Mr. Green, the President of the Council, and by Mr. Arnott 
and Mr. Soutn, the Vice-Presidents. 

Mr. Cu1rton, the chairman of the meeting, held on the 20th 
Nov., stated, that a conference of members of the Reform 
Medical Associations had been convened by the National In- 
stitute, with a view to ascertain the opinions and objects of 
the various medical associations,and for the purpose of creating 
a unity of feeling and action in the profession, in the hope, 
and with an anxious desire, of settling the long-agitated ques- 
tion of medical reform. At that conference a resolution was 
passed, to the effect that a deputation should wait upon the 
Council of the College of Surgeons, to learn whether the 
Council were disposed to make such alterations in the consti- 
tution of the College as would be acceptable to the profession 
generally, and as would cause the College to be acknowledged 
and regarded as the “ Head and Home” of the members at 
large. The deputation attended the Council in no unfriendly 
spirit, and he hoped the answer they might receive would 
diffuse a fecling of satisfaction throughout all ranks of the 
profession. The members of the College, consisting of many 
thousands of practitioners, felt that they had been grievously 
injured by the Charter of 1843, and the conference and 
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deputation hoped that they would not profitlessly seek for re- 
dress. 

Mr. Borromiey next addressed the president and vice-pre- 
sidents, and said,—Gentlemen, you have already been informed 
by Mr. Clifton, that a conference was held in November, for 
the purpose of discussing the various grievances under which 
the members of the medical profession labour, but more par- 
ticularly those arising from the Charter of the College of Sur- 
geons of 1843. The object of the conference was, as has been 
correctly stated, to ascertain the various views and opinions 
which are held by the different medical reform associaticns, 
with the hope of adjusting any differences which might be 
found to exist, and of creating a combined system of action 
throughout the profession. Various were the opinions ex- 

ressed at the conference; and amongst other things, it was 

ecided that a “deputation” should apply to the Council of 
this College for an interview, the object being to ascertain 
from the Council whether there be any objection to state what 
are the changes which it is intended to make in the existing 
Charter. That deputation is now before you, and we are 
anxious to learn—first, whether it be your intention to apply 
to the Crown for a new Charter; and secondly, if so, what are 
the leading provisions you are desirous it should contain. We 
deem it to be exceedingly important at this time to ascertain 
how far the proposed changes would accord with the views 
and feelings of the profession generally. Allow me to remark, 
as chairman of the “Committee of Associated Surgeons of 
ym soca Y that it is the ardent and almost the unanimous 
desire of the provincial surgeons, by every means in their 
power, to uphold and maintain the dignity and reputation of 
this College. They feel most anxious to obtain a just and 
honourable position in this celebrated institution. It is their 
alma mater, and they wish it to be distinctly understood by the 
Council that they are decidedly opposed to the establishment 
of another College of Surgeons. They would regard such an 
event as a calamity; and as the Council have the power of 
averting it, they sincerely hope that its authority will be ex- 
ercised in such a manner as to render such an establishment 
wholly unnecessary. They feel that this can only be done by 
rendering a new Charter, suitable to the altered circumstances 
of the members and the profession. They hope and believe 
that the Council will not be influenced by predilections or past 
decisions, but that they will take a dispassionate view of the 
whole question. The members of the College consider that 
they were most grievously injured by the Charter of 1843; 
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4, That one-third of the Court of Examiners shall retire 
every year, and shall be eligible for re-election after the ex- 
piration of one year. 

5. That the Council shall be elected by the fellows. 

6. That the Court of Examiners shall be appointed by the 
Council. 

7. That the fellows shall obtain their diplomas by examina- 
tion and by election. 

8. That members of the College of ten years’ standing, if 
they do not keep open shops, or carry on a retail trade, shall 
be eligible for election as fellows. 

9. That the members of the College shall be the electors of 
the fellows. 

10. That the members shall, on receiving their diplomas, be 
at once entitled to exercise the franchise in the election of the 
fellows. 

11. That the election of the fellows from amongst the 
members of ten years’ standing and upwards shall take place 
yearly. 

12. That the elections of the Council and fellows shall be 
conducted by balloting-papers, transmitted through the post- 
office to the places of residence of the fellows and members. 

13. That the examinations on the admissions of fellows and 
members shall be extended to the principles and practice of 
medicine, and to midwifery and pharmacy. 

That the power of regulating the education of the candi- 
dates shall rest entirely with the Council. 

Mr. GirEn observed that they had paid great attention to 
the suggestions, and all they could do at present was to pro- 
mise to place the whole matter before the Council for their 
deliberation, and that as soon as they had determined on what 
course to take, an answer should be sent to the deputation. 
They should like to know, however, while considering these 
arrangements, what was to become of the Apothecaries’ 
Society, and whether the proposed alterations would not 
supersede the powers of that body. 

Mr. Borromzey replied that such, no doubt, would be the re- 
sult, but he had been given to understand that as soon as the 
questions in agitation were amicably settled, the Society was 
quite willing to relinquish their authority in favour of other 








and that by that legal instrument they were most wrongfully 
thrust into an inferior position. That many who, by nomina- 
tion, first obtained the distinction of the “ Fellowship” had 
not signalized themselves by their labours in either medicine 
or surgery; and that they were appointed without the least 
regard to their scientific attainments or to their standing in 
the profession. The diplomas of some of them were of a very 
recent date; yet many venerable members of the College, who 
had, by their labours, contributed to the advancement of the 
science of surgery, had the mortification of finding themselves 
displaced from their legitimate position in the College by per- 
sons who were far their juniors in years, and who had only 
just previously obtained their diplomas. This wrong was, and 
is, severely felt. No adequate and sufficient remedy can now 
be found for the smarting injury that was then inflicted. The 
members of the College hope that they are not influenced on 
this question by selfish considerations; and they would receive 
anew Charter, constructed on a just and liberal basis, as an 
offering from the Council of the highest possible value. The 
members desire to see the Royal College of Surgeons of Eng- 
land cherished, beloved, and respected, as the chief surgical 
and medical institution of the United Kingdom. 

At the conclusion of Mr. Bottomley’s address, the President 
was about to make some remarks, when Mr. Clifton observed 
that Mr. Bottomley had some “ Suggestions” to submit to the 
Council. Mr. Bottomley then stated, that if the President 
had any remarks to offer, he should be much pleased to hear 
them before he read the “suggestions.” Mr. Green replied 
that he should like to hear the suggestions first. They were 
then read by Mr. Bottomley, as follows:— 





SUGGESTIONS FOR AN AMENDED CHARTER. 


1. That surgeons engaged in “general practice” shall not 
be excluded from the Council. 

2. That a majority of the Council may consist of gentlemen 
who are not engaged in the practice of midwifery or pharmacy. 

3. That one-third of the Council shall retire every year, and 
be eligible for re-election after the expiration of one year. 





parties. 

Mr. AnceLt remarked that the efforts of the National 
Institute were directed with an intention to accomplish 
one of two things, either to procure such an altera- 

tion in the constitution of the College of Surgeons as 
would be acceptable to the mass of the profession, or 
to obtain a charter for establishing another institution for 
the general practitioners. It had been said out of doors, that 
they had not taken the proper steps to induce the Council to 
convert that institution into a college of general practitioners. 
He would, however, now publicly state, that they had used 
every means in their power with a view of succeeding in that 
object, and that they had failed; but if the Council would well 
consider the suggestions now produced by Mr. Borromuey, and 
act upon them in framing a new constitution for the College, 
the Institute would immediately withdraw their application 
to the Crown for a charter to incorporate the general practi- 
tioners in another college. 

Mr. Souruer, of Cambridge, said that it would be very dif- 
ficult for him to comply with the projected alteration, which 
stipulated that a certain number of fellows should recommend 
2 member before he could be chosen a fellow, as there were 
not more than three fellows in the whole county of Cam- 
bridge. If such a law were enacted, he should be obliged to 
abandon the idea of obtaining the fellowship, even if he much 
wished to possess it. 

Mr. Surrn, of St. Mary Cray, observed that it had been 
stated that the Act of 1815 conferred on the Apothecaries’ 
Society all the powers which were requisite for enabling prac- 
titioners to recover at law the amount of just charges for 
services rendered to their patients. Previous decisions 
had, however, been overruled, and an instance had lately hap- 
pened where a practitioner had failed to recover his demand 
for surgical treatment because he did not possess the diploma 
of the College of Surgeons. He was most anxious that such 
a difficulty asthat should be removed. It could be easily 
done by the exertions of the Council of that College. An 
alteration of the law was necessary, and it was in the power 
of the Council to cause that alteration to be made. In con- 
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clusion, he would merely remark, that if the Council should re- 
solve to act up to the spirit of the “suggestions” which had 
just been read, he should consider that they had nearly ar- 
rived at a settlement of the question of medical reform. 

Dr. Wesster (Dulwich), stated, that he would be most 
thankful to find this long agitated question set at rest. It was 
now in the power of the Council of that College to do much 
towards effecting that great object. At present the members 
of the medical profession were placed in a most anomalous 
position. There were gentlemen practising under medical de- 
grees, diplomas, and liceuces of all kinds. He was at that time 
engaged in an endeavour to obtain a statistical return of the 
qualifications of the practitioners of the metropolis. The return 
is not yet complete, but he could state that there were about 
four hundred practitioners who held the diplomas of the Col- 
lege, and who were not licensed by the Apothecaries’ Society; 
and about three hundred who possessed the licences of the 
Apothecaries’ Society, and had not the diplomas of this 
College. He certainly did entertain a hope that the Council 
would cause some important changes to be made in the 
charter, and thus render the constitution of the College ac- 
ceptable to the members, and to the profession generally. 

Mr. Squrss said, that the National Institute would be most 
thankful to find that the present interview had tended to 
settle the question of medical reform, and render another 
institution unnecessary. He understood that the Apothecaries’ 
Society were perfectly ready to relinquish their powers, on 
finding that the question was amicably settled. 

Mr. Prorgrt defended the proceedings of the Institute, and 
said that if the College did not take a liberal view of the pre- 
sent application, he understood that Mr. Bottomley would 
unite with them in the effort to obtain a new Coilege of 
General Practitioners. 

The Presipent of the College inquired the number of prac- 
titioners that the members of the deputation from the In- 
stitute represented ? 

Mr. Ancett replied that the number originally enrolled 
amounted to four thousand, but when a “resolution” was 
passed, that each member should pay a sovereign, the numbers 
were considerably reduced. 

The Prestpent also inquired of Mr. Bottomley what number 
he represented ? 

Mr. Borromtey, in reply, said that about two thousand sig- 
natures had been attached to their petition, all of them having 
been from members of the College; and it had certainly been 
numerously signed by the most respectable and influential 
surgeons in the different counties of England and Wales, 
who both then and now felt determined to effect a settle- 
ment of the question, and he ought to declare that if the 
Council should decline to act justly towards the members, 
they would feel themselves called upon to make a powerful 
effort to obtain another College; not, however, a College of 
General Practitioners—a most absurd title, and one which 
would meet with every opposition from country surgeons, but 
a Royat CoLiece or Mepicing AND Surcery—an institution 
which should possess full power to confer on its members the 
right to practise medicine and surgery in all their depari- 
ments throughout the kingdom. 

The interview having terminated, and the deputation be- 
ing about to withdraw, the President requested Mr. Bot- 
tomley to leave the paper which contained the “suggestions,” 
and also to attach his signature to the document. Mr. Bot- 
temley immediately complied with this request, and the depu- 
tation retired. 

We understand that, subsequently to the interview, the 
President of the College received a letter from Mr. Bottomley, 
in which that gentleman stated he had inadvertently 
omitted from his “ suggestions,” that the present life members 
of the Council and Board of Examiners should not be dis- 
turbed in their offices by any provisions of a new charter. 


MEMORIAL TO SIR GEORGE GREY, BART., FROM MANCHESTER. 
To the Editor of Tue Lancer. 


Srr,—I am directed by the committee to send you the en- 
closed copy of a memorial, which has been forwarded for pre- 
sentation to Sir George Grey, and to request that you will 
publish it in the next number of your periodical. 

Your obedient servant, 
Grorece Bowrtrne, Hon. Sec. 
To the Right Honourable Sir George Grey, Bart., one of Her 
Majesty's principal Secretaries of State. 

As chairman of a committee of members of the medical 

profession residing in Manchester and its neighbourhood, ap- 








— = = 


pointed at a public meeting to watch the progress of the 
Medical Reform question, I am directed respectfully to re- 
present to you that a statement has appeared in the public 
journals, to the effect that the Council of the Royal College 
of Surgeons of England, are about to petition the Crown for 
the grant of a Charter that shall amend and rectify the 
anomalies and deficiencies of that conceded in 1843. 

The Manchester committee, having maturely considered 
this reported proceeding of the Council of the College in its 
bearings upon medical legislation, would respectfully impress 
upon you the justice and expediency of withholding all re- 
commendation to,her Majesty, in conformity with such peti- 
tion, until the fellows and members at large have had the 
outlines of the proposed Charter submitted to them for ex- 
amination and discussion. The committee beg further to re- 
present to you, that the Charter of 1843 was granted without 
any such previous notification; that, when published after its 
concession, a condemnation of its provisions, all but unani- 
mous came from the profession at large; and that this cir- 
cumstance has constituted the great obstacle to all recent 
attempts at medical legislation. 

Finally, the committee would express their conviction that 
the grant of a Charter to the College of Surgeons, which 
should bring the institution into harmony with its members, 
who constitute the great majority of English practitioners, 
would remove all serious impediment to a satisfactory settle- 
ment of the question of Medical Reform. 

(Signed, on behalf of the Committee,) 

Manchester, Dec. 1849. W. Watson Beever, Chairman. 








A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


St. Tuomas’s Hosprtat. 


Extraction of a Fragment of a Catheter from the Bladder. —We 
have to present to our readers a case of a Wy Baewenyer pane 
description. It shows in a forcible manner the danger of em- 
ploying imperfect instruments, of using any force whatever in 
catheterism, and the advantages of the method adopted by 
Mr. South for the extraction of the foreign body. For the de- 
tails of the case we are indebted to Mr. Van Hemert, Mr. 
South’s dresser. 

J.L. B——, aged 55,a seaman, from Jersey. Admitted into 
Isaac’s ward on the 11th December, under the care of Mr. 
South; has had a stricture in the urethra several years—and 
has been in the habit of himself passing a bougie about once 
a week. Having met some friends on the 1st December, 
he drank freely of beer, which producing irritation and spasm 
of the stricture, caused partial retention of urine. The next 
day, being unable to relieve himself in the usual way with the 
bougie, he applied for assistance to a French surgeon, who 
attempted to pass an elastic-gum catheter, but did not suc- 
ceed in getting it past the seat of stricture; on the following 
day a similar attempt was made, attended with the same 
results. On the 5th of December, a very small and short silver 
catheter was used, but the bladder was not entered, and on 
attempting to withdraw the stylet, the straight portion of 
the catheter (two-thirds of the whole) came away with it, 
leaving the remaining third or curved portion in the urethra, 
where the patient distinctly felt it, and fearing it might slip 
into the bladder, kept quite still all day. 

December 6th.—Another medical man was consulted, who 
passed a bougie to ascertain if the portion of catheter was 
still in the urinary passage ; and finding it was there, the 
patient was advised by his friends to come to this hospital, 
where he accordingly arrived on the 11th December, up to 
which time the patient has had no bad symptoms, but com- 
plains occasionally of a slight pricking pain about the 
perinseum; urine dribbles from him, but when he attempts he 
can pass it in a small stream ; he was forthwith examined by 
Mr. South and Mr. Dixon, who found a stricture about three 
inches from the lips of the urethra, through which a No.6 
sound passed with a little difficulty, and entering a rather 
spacious false passage into the perinzeum, its point could be 
freely moved about. Being disentangled from this, however, 
the instrument passed readily into the bladder, as there was 
not any second stricture. No foreign body could be felt in 
the urethra, but with very little searching in the bladder, the 
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convexity of the sound struck the broken catheter, which lay 
across the bladder, just behind the prostate, and rung upon it 
very distinctly. However desirable it might have been to at- 
tempt the removal of the broken instrument along the urethra 
with Weiss’s extractor, or any other instrument, the narrow- 
ness Of the stricture precluded all possibility of success, and 
was therefore not attempted. 

15th.—After consulting with his colleagues, Mr. Sonth deter- 
mined to remove the piece of catheter by an operation, which 
was conducted in the following manner. The patient having 
been placed in the same position as for lithotomy, a staff 
(No. 4) was introduced into the bladder and heard distinctly 
to strike the piece of catheter, giving at the same time the 
sensation of striking against its broken end, probably parallel 
to the long axis of the bladder. An incision was made 
through the raphé about three inches long, commencing 
above the bulb, and extending within an inch of the anus; a 
cut was then made through the lower part of the bulb, and 
into the membranous portion, which was opened vertically to 
the extent of half an inch, a straight sound was passed, 
(through the wound,) along the groove of the staff already 
introduzed to ascertain whether an instrument could travel 
readily along it into the bladder, which being determined, the 
straight sound was withdrawn,and a pair of long curved forceps 
gentl | aye along the groove of the staff, and entered 
the bladder, dilating the prostate. They were then carefully 
moved about, but the catheter could not be satisfactorily 
struck, although the back of the bladder was tilted up by the 
finger introduced into the rectum. The forceps were there- 
sore withdrawn, and Mr. South introduced his finger into the 
bladder, which was carefully examined, but the catheter 
could not be felt, till, as the finger was drawn back into the 
wound, its tip caught on the broken end of the instrument, 
which lay close to the left of the staff, and presented into the 
wound. The finger was removed, and a pair of thin polypus 
as ag being pees into the wound, the end of the catheter, 
which had followed the finger into it, was seized and very 
readily withdrawn endwise. The patient did not lose a great 
deal of blood, and up to this period, 27th December, has con- 
tinued to improve; the wound is healing rapidly, and he passes 
nearly the whole of his urine by the natural passage. 

Remarks.—The foregoing history of this case presents one of 
the very frequent instancesin which a person, subject to stricture 
of the urethra, has, aftera debauch, found himself attacked more 
or less severely with retention of urine. In this case, however, 
the difficulty in emptying the bladder does not seem to have 
been very great, and possibly might have been got rid of by a 
brisk purging, without any violent use of instruments. The 
only stricture which could be found after the patient’s admis- 
sion into this hospital, was about three inches from the lips of 
the urethra, and it is highly improbable that there existed 
any other. The surgeon to whom the patient first applied 
does not seem to have been aware that such was the case; but 

rhaps not being very dexterous with the catheter, caught 
its end in a fold of the membranous part of the urethra, and 
fancying that to be a stricture, made use of improper efforts, 
thrust the instrument through the side of the passage, and 
probably after groping about some time in his endeavour to 
penetrate into the bladder, and making a spacious false pas- 
sage, got the end of the catheter fixed, and broke it off. d 
the instrument been a proper one, this could hardly have been 
done without great violence; but on examination it a 
to have been originally very thin, and at the time of its use 
had in it a long crack, so that not much exertion was requisite 
to break it. It is stated that the broken portion could at first 
be poy felt in the perinzeum, which is not at all unlikely, 
and it might then have been got at very readily by cutting 
down upon it, as its end would have been easily felt, and rea- 
dily and removed. The subsequent attempts to pass 
any instrument were improper, as, so long as any part of the 
broken instrument lay in the ure whatever passed down 
upon it must necessarily have pushed it onwards, towards or 
into the bladder. It does not ap satisfactorily, when the 
broken catheter did get into the bladder, but probably it was 
at an earlier period than the patient fancied, for very little 
movement on his part, or even the weight of the broken in- 
strument itself, would force it back into the bladder. When 
first examined at this hospital on the 11th of December, 
the instrument was certainly in the bladder, and seemed 
to be across it behind the prostate, and when the sound 
was introduced, it immediately struck the catheter with 
its convexity. The fi was introduced into the rectum, 


but the catheter could not be felt. There was not, how- 
ever, any enlargement of the prostate. 


The examination 





having determined the fact of the broken piece of catheter 
being in the bladder, the question arose as to the best mode 
of getting it out; and as in a somewhat similar instance the ex- 
traneous body had been removed with Weiss’s extractor by Mr. 
Tyrrell, there seemed good ground for making a like attempt. 
On very slight reflection, however, this was found to be im- 
possible, for the stricture, which barely allowed the passage 
of a No. 6 sound, would not permit the passage ofan extractor; 
and even could such have been passed, and the broken catheter 
seized by it, the two together could not have been brought 
through the stricture without serious laceration. Besides, it 
was not improbable that urine would find its way through the 
false passage into the perinseum made in passing the catheter, 
and that in introducing the extractor again and again in 
fishing for the broken catheter, this passage would be re- 
peatedly entered and injured, under either of which, or both 
circumstances, perinzal fistula at least, or extravasation of 
urine, might ensue. These circumstances, then, determined 
the impropriety of attempting the extraction through the 
urethra, and it remained only to decide upon the mode of re- 
moval by incision through the perineum. Upon consideration, 
there seemed ground for believing that the broken instrument 
might be got at by cutting into the membranous part of the 
urethra, in the same mode in which the operation for extravasa- 
tion consequent on stricture at that part is performed; and by 
so doing it was presumed, that without interference with the 
prostate, sufficient room might be obtained to permit the intro- 
duction of a pair of forceps, and the seizure and withdrawal 
of the broken catheter. This proceeding being determined on, 
Mr.South made the incision through the skin, opposite the bulb, 
about two inches in length, and continued it to within an inch 
of the anus; the perinzeum was deep, but the lower part of the 
bulb being reached, it and the membranous parts were cut 
through, the knife entered into the groove of the staff, and 
the membranous part opened to the extent of half an inch. 
For the purpose of ascertaining whether the forceps would 
travel readily along the staff groove, and also to determine 
more precisely the situation of the broken catheter, a straight 
sound was entered into the staff ve, and the staff handle 
being depressed, the sound readily entered the bladder, but 
it did not strike the broken catheter, notwithstanding 
the fingers of the left hand introduced into the rectum 
pressed the back of the bladder towards it. The sound 
was therefore withdrawn, and it was determined to pass the 
finger, if possible, through the wound into the bladder. This 
was done with great gentleness, (the finger-nail downwards,) 
carried along the groove of the staff, passed without difficulty, 
the ielding readily, as the finger was pressed onwards. 
The bladder was then carefully searched with the finger, but 
the catheter could not at first be felt; however,on drawin 
the finger back towards the perineum, its rough, broken en 
was distinctly felt on the left side of the staff. This deter- 
mined, there was likely to be little difficulty in its extrac- 
tion, and a pair of forceps having been introduced, the broken 
catheter, which seemed to have followed the finger into the 
wound, was immediately grasped and extracted by the ope- 
rator. 
Sr. BartHoLomew’s Hospitat. 

Cancer of the Lip—Mr. Lloyd removed on Saturday, 
December 22, a onal cancer from the lip of a man, upon 
whom it had been growing but two months. Mr. Lloyd men- 
tioned that he had firm hopes that the disease, when removed 
at so early a period, would not return; and his experience of 
cases of this nature is well calculated to strengthen him in 
this opinion; for he recollects two patients, one operated on 
nine or ten years ago, the other so many as thirteen years back, 
who have hitherto enjoyed | pig we health. Two other cases of 
cancerous lip were operated on by Mr. Lloyd a par. beay ago; 
nothing untoward has yet occurred, and he is watching them 
with great interest. It is believed by some that smoking is an 
exciting cause of cancer of the lip; there are, however, many 
facts against this opinion; and Mr. Lloyd v justly re- 
marked, that were it true that smokers are so liable to the 
disease, we ought to see it much more frequently; this 
patient, for instance, has smoked for the last thirty om Yo 
<7 if this were an exciting cause, he would have 
attacked long ago. 

Disease of the Knee-joint.—The second case 0 1 on by 
Mr. Lloyd, was a young man of twenty-two, whose thigh was 
— for disease of the knee-joint. Mr. Andrews, dresser 
to Mr. Lloyd, had the kindness to give some details. By 
these it appears that this case is a fres example of the effect 
of slight injury to the joint of a person whose strumous ha- 
bits proptates reparation, and sets up chronic mischief. More 
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than three years ago this patient violently sprained his knee 
while playing at cricket; he went on with the match, how- 
ever, and worked for eight weeks afterwards, when severe 
erysipelas set in; acute and gnawing pain in the knee re- 
mained after this attack, and the joint admitted but of little 
motion. Eight months afterwards, all the symptoms being 
exacerbated, the patient was admitted under Mr. Lawrence, 
and was relieved by rest and counter-irritation. He returned 
to his agricultural occupation, but was obliged to give up last 
May, and has been under Mr. Lloyd’s cre, in Pitcairn ward, 
since August 25. The affected knee is larger than the other; 
still its ou‘line is pretty well preserved, though there is a 
somewhat puffy swelling between the inner edge of the pa- 
tella and con/‘yle; in this spot there is a constant gnawing 

in, which does not extend all over the joint. The patient 
an his knee flexed, but can make extension of the leg 
without experiencing much pain. Up to the beginning of 
November, most of the known remedies for such cases were 
used without success; at that period he had severe and sud- 
den attacks of pain, extending from the great toe to the 
hip; his health began to fail, shiverings came on, the swell- 
ing of the knee increased, the pat«lla became fixed, the pa- 
tient took no food, and beeame thin. The removal of the 
limb was resolved upon, and the thigh was amputated by 
the flap operation; we noticed that a considerable number 
of vessels required tying. Mr. Lloyd mentioned that he 
would have the leg injected, in order to study the patho- 
logical appearances carefully. We shall not fail to give 
them to our readers. 

Hydrocele.— Mr. Lloyd subsequently punctured a large 
hydrocele, which existed upon a patient, likewise affected 
with hernia. Though the simultaneous occurrence of these 
two diseases may now and then create some difficulty of dia- 

is, the present case was sufficiently clear, and there could 
no hesitation. In this case, however, the hour-glass con- 
traction sometimes observed in large hydroceles was prevented 
by the swelling. Mr. Lloyd, after having evacuated the con- 
tents of the tunica vaginalis, threw in pure port wine, to the 
amount of a wine-pint, as the hydrocele was very large. This 
gentleman thinks that the time is passed for calculating the 
number of minutes the exeiting fluid remains in the sac; we 
should be guided by the coming on of pain, when it will be 
‘advisable to empty the sac. Mr. Lloyd in review the 
various substances which have been used to excite inflamma- 
tion in the tunica vaginalis, and he mentioned: that a very 
convenient one was red precipitate, with which he has met 
with continued suecess. It is particularly important for 
the country practitioner to be acquainted with these facts, as 
this mode of procedure requires no preparation or apparatus. 
A greased probe, dipped in the red precipitate, and then intro- 
duced into the tunica, where the salt is allowed to remain, is 
the only manipulation n Mr. ‘Lioyd assured his 
hearers that -he had never known any unpleasant results 
to eccur from this practice. He had lately used strapping of 
the scrotum with advantage, to procure inflammation and ad- 
hesion in the tunica, and had been Jed to this method of treat- 
ment: by having oceasion to use strapping where blood was 
effused after the evacuation of the fluid. In such cases 
strapping excited inflammation, and produced the radical 
cure. Mr. Lloyd depends: with more confidence on the red 
precipitate than on zinc, iodine, alum, &c., which he has suc- 
cessively tried. Mr. Lloyd has likewise tried the injection of 
air into the tunica vaginalis, principally with out-patients, but 
this invariably failed; the cases appeared to get well, but the 
improvement was but temporary. 
Krvo’s' Cottece Hosprrat. 

On Saturday, the 15th instant, Mr. Partridge removed from 
an unmarried woman, aged twenty-seven, a tumour, situated 
on the breast. The patient was in good health, and. the 
tumour had been growing only two years. As there was some 
suspicion as to scirrhus, Mr. Partridge removed the whole 

d; he took off,, however, a very smal] amount of skin 
along with the nipple, by two nearly straight elliptical in- 
tisions. On.examination, the tumour seemed of a non-malig- 
mant.nature,.and. to belong to the class of chronic mammary 
~- This had been suspected both by Mr. Partridge and 
“Mr. Lee, from the absence of stony hardness, and the lobulated 
of. the tumour. We were mentioning, in Tar Lancer 

of ber Sth, page 618, the reasons Mr. Partridge gave 
for then operating on a scirrhous breast; we have since heard 
this gentleman give.some development of his views om the 
subject: in a clinical lecture, from which. we subjoin a few ex- 


tracts:— 
“ Scirrhus of the Breast.—Scirrhus attacks the female sex in 
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two organs which have an undoubted sympathy with each 
other, the breast and the uterus; and to the development of 
this disease the weaker sex is more obnoxious than men. 
The main question for the practical surgeon is, whether he is 
justified or not in removing a breast affected with scirrhus, 
This has been, and is now, a vexed question; some great 
authorities are to be found on both sides, and there are very 
good surgeons indeed who have tried to steera middle course, 
Of these three groups, the first contend that there is no cure 
for the disease, and that the operation hastens the fatal termi- 
nation; the second maintain that in some cases the disease do 3 
not return, and that the operation may, moreover, be looked 
upon as a very desirable palliative; while the third think 
that the operation may be very justifiable when the disease 
is urgent, to alleviate the patient’s sufferings. 

The patients afflicted with this disease are generally above 
thirty; to this rule there are, however, here and there, excep- 
tions; in fact, there is a patient in the hospital at this time 
considerably under that age. The progress is generally very 
slow in old people, and this being the rule, it may often be 
hoped, with persons pretty well advanced in age, that the dis- 
ease may last the life of the patient. There cannot be 
any doubt as to the hereditary taint pervading certain families, 
and a great point is carefully to inquire whether the patient’s 
female relations have or have not suffered in the same manner. 
There is, however, a great deal of unfounded apprehension in 
society regarding this disease, and a great deal of wretchedness 
is often experienced by women, who live in the fear of scirrhus, 
and are dreadfully alarmed at any trifling swelling of the breast. 


‘Of course, when the cancerous tendency in‘a family is made 


out, it is a powerful counter-indication to any operative 
interference. The majority of the cases will generally oceur 
among unmarried women; Mr. Partridge said that his last few 
cases were al] unmarried females, and it is mostly found that 
they suffer from more or less derangement of the menstruating 
function. Still married women are not exempt; but among 
these the barren subjects are more often visited than those 
who bear children. Organs which are left unexercised are 
very obnoxious to inflammation and derangement, and thus 
may certain affections of the uterus in unfertile, or unmarried 
women, be partially accounted for. As already stated, the 
breast sympathizes with the uterus, as also with the lungs; 
and the case of a lady is recorded, who suffered from scirrhous 
growths in these three organs at the same time. Different 
kinds of cancerous tumours may, however, be found upon the 
same subject, and Mr. Karle has recorded a case where one 
breast was affected with scirrhus, the other with. melanosis. 
The duration, when the disease is left to itself, varies from 
three to four years; and in old people of quiet habits,and whose 
affection dees not originate from hereditarypredisposition, it may 
last fifteen ortwenty years. Sir Benjamin Brodie-mentions the 
ease of alady who had.an opencancerupon her; she nevertheless 
entered into all the gaieties of fashionable life, and contrived, 
by the skilful application of charpie, a closely adhering piece 
of leather, and strips of plaster, to hide the frightful disease 
from every eye, and even to prevent any unpleasant smell to 
emanate from her on. As to the duration of lite after 
operation, it should be noticed, that the peculiar variety of 
the disease, and the kind of operation, have much influence 
upon it. As tothe operation itself, care should be taken to 
remove the whole breast if the gland is involved, to leave no 
diseased tissues behind, and always to comprise an elliptical 
piece of skin in the excision. The incision should be oblique 
in the course of the pectoral muscle; the latter will run no 
risk of being included if the dissection is. carried from above 
downwards; and there should always be a dependent part for 
the escape of the pus. Are there cases when the surgeon 
ought to operate in spite of all the counter-indications above 
enumerated? Yes: firstly, to remove pain; and secondly, 
when the progress ofi the disease is very rapid.” 
Lonpon Hosprira. 

Attempt at Throat-cutting.—It often happens that the suicide 
is foiled in his endeavours to put an end to his existence by 
cutting his throat. Though wounds in this region are highly 
dangerous, for many obvious reasons, it is interesting to notice 
what deep and desperate .gashes may be made without fatal 
issue. Mr. Bell kindly furnished the following: particulars:— 
“ A soldier was,admitted on November 30, under: the. care 


‘Mr. Curling. “Whilst in bed in a lodging-honse, he inflicted 


upon himself with a ragor a transverse wound on the: left 
side of the neck. “The cut being situated.somewhat. near the 
jaw, did not divide any important part, though it.measured at 
east three inches. The various branches of the carotid artery 
must have bled, profusely, for he.was found by. the. lodging- 
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house keeper in a pool of blood; he was in a very weak state 
when brought in, with scarcely any pulse. The carotid was 
uite exposed, and the thyro-hyoidean membrane divided. 
he hsemorrhage had, however, oe, and the effect of 
faintness on loss of blood was beautifully illustrated; still it 
was feared that it might come on again, and ligatures, with the 
usual instruments, were left by the bedside. The parts were 
brought in apposition by means of rollers, which a the chin 
in contiguity with the chest, and as the man looked very wild 
and strange, he was ordered half a grain of morphia, and a 
piece of ice was placed in his mouth. On the 3rd of De- 
cember, poultices were applied, and saline mixture with anti- 
mony administered, and he continued to improve by simple 
treatment with morphia at night, to December 20, when he 
was put on full diet, the wound having almost wholly cica- 
pea This patient has been in the army seventeen years, 
and mentions that he was wounded in the head whilst 
abroad. He now looks anything but sane, and has been con- 
stantly watched by a policeman. The unfortunate man was 
heard to say that he hoped he should do the deed more 
effectually next time. ~ 
St. MarYLesone INFIRMARY. 

Peritonitis—Rapid Death—Dr. Allen, resident physician to 
this institution, has just had under his care a case of a very in- 
structive character, the more so as a careful post-mortem 
examination renders it perfectly complete. 

G. M——, aged thirteen, was admitted to the St. Maryle- 
bone Infirmary on the evening of the 7th of December, under 
the care of Dr. Allen. The history elicited was, that a pair 
of boots had been thrown at him hd a fellow-servant, five days 
previously, which struck him on the epigastrium; he became 
sick, and vomited, and ever since has had severe pain in the 
abdomen, with frequent vomiting, and that his bowels had 
not been open since he received the blow. When admitted, 
he was suffering acutely; the abdomen was slightly swollen, 
and very tender; the countenance expressive of great anguish; 
the pulse was 180, small and thready; respiration $2, short 
and  & we Ron the tongue pale and whitish. Twenty leeches 
were ordered to be applied to the abdomen, and afterwards 
warm bran poultices, to be renewed every four hours; a 
common enema was directed to be administered, and to be 
repeated until it acted, and calomel and opiu.a every four hours. 
The leech-wound bled freely; the enema acted slightly; he 
expressed himself much easier, and was able to turn on his 
tide, which, he said, he had not been able to do for three days 
previously. He apparently fell asleep, but died suddenly, at 
three o’clock a.m., on the morning after admission. 

The body was examined fifty-six hours after death. Marks 
of decomposition were seen on the abdomen. There were no 
signs of violence having been used. The brain was firm, 
and large for his age, weighing (including cerebrum, cere- 
bellum, and medulla) fifty-one ounces. The lungs and heart 
normal. On opening the abdomen, the great omentum was 
exposed: it covered all the intestines; was much thickened 
and injected with blood. The peritonzeum was in a high state 
of inflammation. About three pints of rather thin pus were 
found in the abdomen; and the whole surface of the intestines 
was found covered with shreds of lymph and false membrane. 
About a foot in length of the smaJl intestine was bound in 
knots rather firmly to the spine. On opening the stomach 
and duodenum, they were found covered with the peculiar 
coffee-ground secretion. The lining membrane was free from 
disease. The jejunum and upper part of the ileum were filled 
with semi-fluid, foetid matter, deeply tinged with bile. The 
canal was obstructed, at the upper part of the ileum, by a 
small intus-susception, which, externally, was secured by 
shreds of false membrane. The lower part of the intestines 
was nearly empty. The lining membrane was healthy 
throughout, except in the vermiform appendix of the czecum, 
which was slightly inflamed, owing, apparently, to a mass of 

, cheesy matter, (very like a small filbert in size and 
colour,) blocking up the entrance to the appendix. 

An inquest was held, in this case, before Mr. Wakley, M.P., 
and a verdict in accordance with the post-mortem appear- 
ances returned. ; 

Now here was acute peritonitis, followed by the most cha- 
racteristic events of that inflammation, brought on by 
violence apparently of a trifling kind. Still the blow must 
have been pretty smart, (though no signs of violence were 
discovered,) to excite so intense an inflammatory action. The 
latter was, indeed, very rapid in its progress; and one would 
be almost inclined to believe that the contents of the abdo- 
men were somewhat ae ex before the injury was in- 
flicted,—particularly when the state of the appendix of the 














czecum is considered. There are many cases on record, where 
blows on the epigastrium or abdomen have proved sudden] 
fatal, by the shock inflicted on the solar plexus; but suc 
cases as Dr. Allen’s are less frequently seen. 
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ADJOURNED DISCUSSION ON THE RELATIONS AND DIFFERENCES 
BETWEEN EPILEPSY AND PUERPERAL CONVULSIONS. 
(Continued from vol. ii. 1849, p. 701.) 


Dr. Wesstsr, although he had already spoken during the 
discussion, craved permission to mention one or two facts, in 
reference to the remarks of Mr. Streeter, respecting the trans- 
mission of epilepsy to the offspring by the mother, a point of 
great importance in matrimonial engagements. Unlike in- 
sanity, epilepsy was less frequently transmitted to children 
by the mother than by the father, whilst the latter malady was 
likewise more common with the male than with the female sex 
This peculiarity was proved by the larger proportion of epi- 
leptic men found amongst the 951 patients afflicted with that 
disease, recently under the jurisdiction of the commissioners 
in lunacy within the metropolitan district, of whom 575 were 
males, and only 376 females, or thirty-four and a half per cent. 
Besides, individuals of scrofulous constitutions and sanguine 
temperaments seem most liable to be so affected. Regarding 
the period when epileptic seizures oftenest supervene, the 
attacks are generally in the night, and during sleep; which is 
also the opinion of medical authors, and coincides with his 
(Dr. Webster’s) experience in this disease. 

Mr. Streeter said that during pregnancy the urine was not 
always albuminous, and mentioned a case of hysteria occurring 
in the latter stages of pregnancy, in which this condition of 
urine did not obtain. 

Dr. Auison mentioned some cases of epilepsy in which 
there was evident exciting cause. 

Dr. Snow said that two cases of puerperal convulsions which 
he attended some years ago bore a much closer resemblance 
to renal convulsions than to ordinary epilepsy, and he believed, 
with Dr. Cormack and others, that the greater number of 
cases of puerperal convulsions depended on toxicohzemia 
from detention of the urinary salts in the blood, owing to 
congestion of the kidneys. 

Dr. TyLer SmitH could assure the Society, that the cases 
he had related in his paper were not selected with a view 
to support any particular opinion. He had by no means 
sought for instances of ovarian epilepsy, followed by preg- 
nancy; but had, with the strictest impartiality, included all 
which had come within his knowledge. Certainly the majority 
of the cases he had brought together were cases of ovarian 
epilepsy; but this might be, either that this form of epilepsy 
was more frequent than other forms, or that those affected 
with this kind of epilepsy married more commonly than other 
epileptics. He had listened with much interest to the ob- 
servations of Dr. Cormack on the osteophytes of Rokitanski, 
but he could not consider them to be very powerful as a local 
cause of puerperal convulsions, because of their regular and 
uniform appearance during gestation and the puerperal state. 
Their study would, however, be most interesting in relation 
to the condition of the blood during pregnancy; particularly 
when it was considered, that during the two'great convulsive 
epochs—those of dentition and gestation—the economy was 
busily engaged in applying phosphatic salts to the formation 
of teeth and the consolidation of the osseous tissues in the 
one case, and the organization of the bones of the fetus in 
the other. These and other considerations pointed to a nearer 
alliance between puerperal convulsions and the convulsions of 
dentition than between puerperal convulsions and epilepsy. 
Future observation might give to the state of the blood which 
obtains during the progress of ossification a considerable share 
in producing local erethismus of the nervous system, in which 
convulsions were readily excited. Undoubtedly, as Dr. Cor- 
mack had said, experiments proved that irritation of intra- 
cranial nerves might produce eccentric convulsions; and in 
some cases of epilepsy, this was evidently a cause of the 
attacks; but he regarded the thickening of the calvarium and 
skull, so generally met with in the post-mortem examinations 
of old epileptics and insane patients, as a consequence, rather 
than a cause, of the paroxysmal disease, and as produced by 
the frequent congestions of the cerebral and cranial vessels 
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during the attacks, and in the intervals. He admitted the im- 
portance of the effects of the pressure of the gravid womb 
upon the renal vessels, and the impediments to the full depu- 
ration of the blood by the kidneys which this occasioned; but 
he did not quite admit it to the extent contended for by Dr. 
Cormack. Something more was required, some local irritation 
of a severe kind, otherwise convulsions would be as common 
during gestation as at the time of parturition, and they would 
rarely occur, as puerperal convulsions did, after all abdominal 
pressure had been removed by delivery. In the case from La 
Motte, he could scarcely allow that the abdominal pressure 
was the cause of the convulsion during the pregnancies with 
male children: some other explanation must be looked for. 
As regarded the pressure upon the abdominal vessels, the dif- 
ference between a male and a female child during gestation was 
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almost infinitesimal; but the difference was greater when the | 


foetal head came to pass through the bony pelvis and rigid par- 
turient passages of a primiparous woman, Not only the 
greater size, but the more perfect ossification, of the head of 
the male foetus, increzsed the irritation of its transit to a very 
considerable degree. To this increased irritation during de- 
livery, in cases of male children in primipare, he felt obliged 
to refer the greater frequency of puerperal convulsions in such 
cases. He said this with a full consciousness of the import- 
ance of the state of the blood in causing the tendency to the 
disease. In reply to the excellent observations which had 
fallen from Mr. Streeter, respecting marriage in epilepsy, he 
would say, that he had merely mentioned the fact, that 
in certain cases epilepsy was relieved, and in others sus- 
pended altogether, by marriage and child-bearing; and he had 
drawn the obvious inference, that marriage was not so much 
to be dreaded as might be imagined. But he had by no means 
intended to recommend marriage to female epileptics, fully 
conscious as he was of the responsibility of an epileptic female, 
not only as regards herself and her husband, but her posterity 
also. The facts relating to the matter were, however, valu- 
able, particularly as we were too seldom consulted by persons 
in matters which concerned the passions and inclinations, ex- 
cept to remedy mischiefs already committed. With this 
explanation, he quite agreed with the views of Mr. Streeter 
on the moral point. Mr. Streeter had spoken of the form of 
death by hanging being really death by epilepsy, with 
asphyxia, and of other convulsions at the time of death.. It 
was every day becoming clear that convulsive actions played a 
much more important part than had formerly been supposed. 
In a very great number of cases, convulsion either occurred 
during the act of dying, or was the mode in which death took 
place. Even in cases of instantaneous death, as in the soldier 
shot through the heart on the field of battle, the sudden 
bound and the mortal pang was a convulsion. Dr. Snow 
had compared renal epilepsy with puerperal convulsions, and 
the same comparison had been made by Dr. Routh, in the in- 
ferences he had drawn from the rarity of puerperal convulsions 
and of albuminuria in the great hospitals of Vienna. He would 
admit that the puerperal convulsion more nearly resembled 
the convulsion which occurred in the course of renal disease 
from the impure state of the blood than any other form of 
convulsion. But even here there were important differences. 
In the cases he had seen, the convulsions were not so severe 
in the renal as in the puerperal variety. In renal disease, the 
convulsion generally occurred in the latter stages of the dis- 
ease, when death was imminent, whereas the puerperal con- 
vulsion was less frequently followed by death. In albuminuria, 
urea was present in the blood in large quantity; in the puer- 
= convulsion it was not so present. A writer in the 

ritish and Foreign Review for October, evidently speaking 
from experience, had stated, that persons suffering from 
Bright’s disease, on becoming pregnant and parturient, had 
not been affected with puerperal convulsions. This was highly 
important, as it appeared to establish the distinctness of the 
two diseases. Dr. Routh’s observation of the infrequency of 
oa convulsion in Vienna was directly confirmatory of 
the he had detailed in his paper, as no doubt epilepsy 
was a frequent disease in that city. Mr. Druitt had con- 
tributed an interesting fact to the pathology of puerperal 
convulsions, one which was especially interesting, as convulsive 
affections were sometimes present in cases of scurvy, apart 
from ancy. Probably these cases formed a distinct 
variety of puerperal convulsions. He with his friend, 
Mr. Barlow, whose knowledge of the diseases of the nervous 
— gave value to his criticism, that one could not say the 
-. of the convulsion, the spasmodic oe different de 

@ puerperal convulsion as com th the 
convulsion. Still, he thought a Getinetion between the two 





should be preserved. As regards mere symptoms, we could 
not well separate the convulsions of dentition from the epi- 
lepsy of the adult, yet every one recognised the distinctness 
of the two diseases. So, with regard to the argument of Dr, 
Willshire, if we went to the ultimate phenomena observed in 
convulsions, and grouped together all the diseases in which 
the effects or essences were the same, however different their 
causes, we must call by the same name, chorea, stammering, 
epilepsy, tetanus, and hydrophobia, for in all morbid contrac- 
tion of the external muscles were the essential phenomenon, 
This, so far as he understood it, met the objection of Dr, 
Willshire. Such a nomenclature would be obviously incon- 
venient. For practical purposes, it was necessary to study 
dissimilarities as well as similarities, diversities as well as 
analogies. If he had referred to tliese points, he should have 
agreed with Dr. Webster and Dr. Cape respecting the times 
of the apoplectie seizures, Epilepsy, when aggravated by the 
catamenial periods, generally appeared before the actual 
setting-in of the menstrual flow. The occurrence of epilepsy 
during sleep had been noticed from the earliest times; the 
act of falling into, and waking cut of sleep, frequently 
induced a fit in persons liable to convulsions. When the 


| convulsive tendency was very strong, the slightest impres- 





sion upon the nervous system threw it into that condition, of 
which convulsion was the external sign. The relations be- 
tween the congestion of sleep and the epileptic seizure had 
been elucidated, in a clear manner, by the papers of Dr. Mar- 
shall Hall, in Tue Lancet, which were certainly the most im- 
portant contributions that had yet been made to our know- 
ledge of convulsive affections, particularly in relation to the 
connexion between hidden paroxysmal seizures, and paralysis 
and mania. He had himself been recently asked his opinion 
respecting a lady who had been found in an epileptic fit by 
her husband, while lying at his side, and in which it was pro- 
bable that many undetected seizures had previously occurred, 
He remembered several years attending a child in ailin 
health, in whom nothing very remarkable had been cheeval 
until one morning, on entering the room where the child was 
in bed, he lifted the coverlet, and found it in a strong convul- 
sion; which would, however, have passed over in a few 
minutes unobserved,and have left no sign of its visitation. He 
had no doubt, whatever, that in many cases of children found 
dead in bed with their nurses, when the infant was thought to 
be overlain, the death was caused, not, as was generally sup- 
posed, by asphyxia, but by a convulsion unnoticed by the nurse 
or mother. This was of importance, for unless it was under- 
stood, great blame might rest with mothers and nurses, when 
this form of sudden death occurred. Dr. Robert Barnes's 
question had not surprised him; no doubt it was pertinent, and 
he should have referred to it in his paper, but for the desire 
to avoid controversial points as much as possible. In his work 
on Parturition, he had given what he considered were the proofs 
that the coming-on of labour was caused by ovarian excitement. 
To these proofs he would refer those who were interested in the 
subject, and which, he would say, were confirmed by subsequent 
observation and experience. In the case of epilepsy and preg- 
nancy, with remission of the fits, he did not think it extraor 
dinary that the ovarian excitement, at the time of parturition, 
should, in many cases, not reproduce the fits; for it was matter 
of observation that, after the respite of pregnancy, several 
catamenial periods occurred before the epilepsy was re-estab- 
lished; it was only gradually that the erethismus of the ner- 
vous system, upon which epilepsy depended, was induced. He 
now came to the objections urged by Dr. Henry Bennet. In 
saying that, in Seundla epileptics, the fits were very frequently 
aggravated by the catainenial periods, and that, in some cases, 
they were limited to these periods, appearing at no other 
times, he had merely repeated a remark which had been made 
again and again by observers of epilepsy, and for the correct 
ness of which he was sure he could appeal to the experience 
of every fellow of the Society. But Dr. Bennet thought 
differently, because he had not seen epilepsy in cases of ute 
rine disease. Neither had he (Dr. Tyler Smith), nor had he 
spoken of uterine disease at all in the sense meant by Dr. 
nnet. It was well known to those conversant with the 
physiology and pathology of ‘the nervous system and the 
spinal cord, that apparently slight irritations produced 
graver results than more serious lesions. For instancs 
tickling the fauces produced wating while this might 
not occur in deep ulceration of the throat; an ind 
or pore meal frequently produced epileptic attacks, but this 
id not happen from cancer in the stomach; tetanus, too, arose 
thom wounte of the thumb, but not from some of the most 
grave injuries of more important parts; so also, in the case of 
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the uterus and ovaria, severe uterine disease, or malignant 
disease of the ovary, seldom, if ever, caused epilepsy, while 
slight ovario-uterine irritation, such as could not be recognised 
by either touch or speculum,—as, for instance, that accompany- 
ing the catamenial periods, did most certainly excite epileptic 
attacks. Thus the observations of Dr. Bennet were not in 
any way applicable to the facts of the paper he had read. Nor 
was there more force in his reference to the epileptics of the 
Salpétriére, as these cases were incurables, with disease of the 
nervous centres: they were not like the cases commonly met 
with in private practice in this country. One other point he 
would refer to, namely, the question whether or not epilepsy 
gueceeded puerperal convulsions. He had not himself seen 
or heard of any cases of this kind, but Dr. Routh had named 
two, in which he had little doubt cerebral effusion had occurred 
during the —— attacks, thus giving rise to centric 
convulsions. Dr bert Lee, whose obsefvations were most 
valuable, had mentioned another case which he had considered 
to be of this kind, but he (Dr. Tyler Smith) had written to Dr. 
Marshall Hall, under whose care this patient had been placed, 
and in his reply, he had informed him that he did not consi- 
der this a case of ordinary puerperal convulsion. “ It occurred 
three weeks after delivery, and was coincident (within four- 
and-twenty hours) with paralysis of the left arm and leg, and 
‘white swelling’ of the leg, being probably connected with 

hlebitis and cerebral epilepsy from the beginning.” He had 
Vien aware of the cases related by Dr. Lee, in his “ Clinical 
Midwifery,” but he had hesitated about referring to them, not 
feeling sure whether they were not,some of them, cases o 
convulsion in childhood, rather than of the epilepsy of the 
adult. In conclusion, while thanking the Society for the kind 
reception which had.been given to his communication, and for 
the valuable facts which had been elicited in the course of the 
discussion, he was gratified that the two most important points 
—namely, that, in the majority of cases, epileptic seizures were 
more rare during gestation than at other times; and that epi- 
leptics were rarely affected with puerperal convulsions—had 
not been et but, on the contrary, had received addi- 
tional confirmation. The cases he had related would probably 
be published hereafter in detail, with others of great interest 
which he had since received, but which at that late hour he 
would not read to the Society, though he should have felt 
bound to do so, had they been at variance with those he had 
already cited in his paper. 





Saturpay, Decemper 22, 1849. 
HERNIA. 

Mr. Extcusen read a paper on hernia. 

Mr. Gay said, that from some remarks in the course of Mr. 
Erichsen’s paper, as well as- from the enunciation of Mr. 
Hancock’s views lately, in the pages of Tar Lancer, it would 
appear as though the surgical world were divided on the sub- 
ject of hernial operations into two classes:—one adopting 
indiscriminately the plan of relieving the stricture outside 


the sac, as proposed by Petit, in all cases when it is so situ- 
ated; the other as sweepingly rejecting this plan in favour of 
that of laying open the sac, and exposing its contents to 


examination in every instance. A few surgeons have given 
in their adhesion to the latter plan; but he (Mr. Gay) did not 
believe that its advocates were many, or that generally such a 
division existed as that to which reference had been made. 
Could we gather the ek age sentiments of the profession 
on this subject, he thought they would be verse to 
the blind and exelusive adoption of either plan, and in favour 
of such modifications of both as might be found, by an atten- 
tive examination of the history and circumstances of each 
individual case, to be necessary for its relief. At the time Petit 
promulgated his method, he was assailed, as his adherents still 
are, by the charge that it was to be a general mode of operat- 
ingjand liisreply was, that he did not thus operate in all cases. 
Every one must admit that cases were coer | occurrin 

in which the seat of stricture was not without the sac; an 

therefore the idea of universally appiying Petit’s method was 
no less untenable than absurd. The question, then, is not, 
whether, under all circumstances, and in every case, Petit’s 
method of operating can be rendered effective, (since we have 
Seen that to be impracticable,) but whether it be justifiable in 
any ? He (Mr. Gay) believedit was; and that it must be conceded 
that a wound through the integuments of a healthy person 
is not of such moment asin another, in which not only the in- 
teguments but the peritoneum had been cut, and the abdo- 
minal cavity thereby laid open. At the same time it must 





willingly be admitted that the danger occurring to a person, 
otherwise in health, from a wound of the peritoneum, is not 
so great as it was formerly thought: to be, nor so as to 
deter a surgeon from at once making such wo if, in the 
course of an operation for hernia there were the slightest cir- 
cumstance to call for it. With this impression, he could 
not but think, little as it may be regarded. as. affecti 
the general termination of a case, that a wound of the h 
sac should, if possible, and without the slightest presumption 
of risk, be avoided in every case. But it so happens that per- 
sons requirin ete or hernia are not in every instance 
otherwise in th. They have old standing disease—it may 
be of the brain, of the heart, or lungs; and this places them 
in a very different position, so far as their power to bear 
serious operations is concerned. He had endeavoured to 
show that diseased conditions of organs of the class referred 
to fearfully augment the danger arising from operations, and 
especially from those in which it becomes necessary to wound 
the peritonzeum. That organic changes in the heart and other 
of the circulating system have very marked and de- 
cided influence upon the termination of cases in which the 
operation for strangulated hernia has been performed by 
laying open the sac; that sloughing of the sac and integu- 
ments very frequently (and in all cases which Mr. Gay has 
observed) has followed such a concurrence of circumstances; 
and that therefore, where old o ic lesions are found to 
existin an individual, it was most desirable thatthe peritoneum 
should be left intact. He(Mr. Gay) had been asked whether a 


f | distinction could be made beforehand between those cases in 


which the sac requires to be opened, and those in which the 
division of the stricture external to the sac is all that is ree 
quired. There may be considerable difficulty in arriving at 
such a diagnosis; but with enlarged knowledge, he (Mr. Gay) 
thought it not at all improbable that the means may be dis- 
covered, whereby so desirable a result can be attained with 
an amount of certainty equal to that with which the ——- 
of affections of that class is erally arrived at. For in- 
stance, the hi of the disorders which the individual hag, 
during his past life, suffered from, especially of those pertain- 
ing to the abdomen, would furnish most important.means of 
judging as to the condition of the involved in a strangue 
ated hernial mass. Had peritonitis ever existed? and if so, 
in what part, and to what degree? &c. The cases already pub- 
lished are destitute of this description of collateral intorma- 
tion; and from the relation (and it must exist) between 
— abdominal diseas: and existing complications in a 
ernial mass, cannot be inferred. But there is a classification 
of cases which might serve asa general rule (although not 
without exceptions) for guiding us in determining the plan 
of operation which it may be necessary to adopt—viz., with 
those in which the hernia has been for a long time irreducible, 
map to strangulation, and those in which, on the-other 
and, it has been reducible, and maintained so by the use-of 
——— means. In the case of a hernia which has been 
ucible, it may be inferred, with much probability, that the 
retention and strangulation of the parts have taken place on 
this occasion, simply through an e eration of that condi- 
tion of the parts by which they have been for a time retained 
on former occasions of their descent. The taxis does not, as 
usual, effect their reduction, and an operation is demanded, 
Dividing the bands which are so usually the seat of stricture 
outside the sac suffices, and there can be no excuse for going 
deeper. In the case of an irreducible hernia, the very fact pro- 
claims something more than a simple tightness in the channel, 
by which the hernial parts descend. The constant irrita- 
tion of the neck of the sac, and its known tendency to 
become thickened, might conspire to make that tha seat 
of stricture. The causes of irreducibility—for the most 
part bands and adhesions-— might be causing the stran- 
gulation; and it might be well presupposed, that the source 
of the mischief is either in the substance, or within the cavity, 
of the sac itself. The subject admits of eulargement, and 
these remarks are only intended as outlines of the plan of 
reasoning and observation which is required for its more com- 
plete investigation. Mr. Erichsen termed his (Mr. Gay’s) the 
“subcutaneous” mode of operating; but he begged to rescue 
it from that appellation, and at the same time to state, that 
according to his (Mr. Gay’s) views, the seat of stricture is most 
constantly found in the fibrous band which traverses the front 
of the sheath of the femoral vessels, known as Hey’s ligament, 
and not, as Mr. Erichsen states, in Gimbernat’s ligament. 
The operation is certainly by a smaller cutaneous eut than is 
usually employed, but not so small as to be called “ subcuta- 
neous.” It is obvious toany one conversaut with the anatomy 
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of the parts, that an incision made between the near side of 
the hernial tumour and the spine of the pubis, and adjoining 
rtion of Poupart’s ligament, opens a space in which nothing 

ut fine cellular tissue and the sheath of the vessels exist be- 
tween the skin and the hernial sac, and that from this space 
the finger of the operator can readily find the neck of the sac, 
and conduct a director between it and the seat of stricture 
outside it. And should it so happen that the hernial parts are 
retained subsequent to such a section, there is no difficulty in 
carrying the external excision in the direction across the neck 
of the tumour, and from that open the sac as by the old 
method. He had done this in several cases. The first case of 
Mr. Erichsen’s is interesting, and reminded him (Mr. Gay) of 
one in every respect similar, which occurred in his practice at 
the Royal Free Hospital. A youth, aged nineteen, had been 
subject to hernia and hydrocele for years. His bowels be- 
came constipated, and he took violent medicines. His bowels 
were acted upon most violently; as many as thirteen and 
fourteen times in the day. Subsequently to this they became 
constipated, and even pain in the abdomen supervened; sick- 
ness followed, the hydrocele still existing as well as the hernia, 
the latter in an irreducible state. On examining the case, it 
was thought at first desirable to reduce the hernia. This 
could not be effected until the hydrocele had been tapped, 
when the hernia was returned as far as the internal ring, but 
beyond this it could not be made, with the same amount of 
effort, to pass. On the other hand, it rebounded, as though 
the internal ring had been carried back with it, and was the 
cause of its return. By a little more effort (made at the time 
without the intention of reducing it) the tumour disappeared. 
The lad was not relieved. His sufferings became extreme; 
the pain in the abdomen became wore aggravated; the sick- 
ness more constant; the constipation more obstinate. Remedies 
were in vain resorted to, and after some hours it was thought 
desirable that the condition of the parts about the inner ring 
should be examined. An incision was made over it into a 
thickened prolongation of the tunica vaginalis, by which it 
communicated with the abdomen,—it was, in fact, a 
eongenital hernia,—and the ring carefully explored, but 
it was quite patent, and free from hernial descent. Calomel 
and opium was administered, a blister applied over the abdo- 
men, ice given as a diluent, and the lad ultimately recovered. 
It is interesting to observe that in this case, as in Mr. Erich- 
sen’s, the seat of stricture appeared to have been at the 
internal ring; but it is more than questionable whether that 
stricture caused the symptoms from which the lad suffered. 


the edges of which were unusually dense, and by this openi 
it had been and was still strangulated. The constricting bridle 
was cut through, and the intestine liberated. The woman 
sunk—a post-mortem examination corroborated the views 
taken at the time of the operation. In this case strangulation 
was altogether independent of the umbilical ring; and depen- 
dent upon the relation of the parts within the sac, external to 
the ring. It is a fair example of such a case; and differs from 
Mr. Erichsen’s, inasmuch as the whole mass was not strangu- 
lated by the umbilical ring, as well as a portion of it by the 
tissues within the sac—a case which he considers to be of 
exceeding rarity. The symptoms were unmistakable. The 
strangulation existed either without or within the abdominal 
walls, for the ring of communication influenced no constricting 
power over the hernial mass. 

Mr. G. B. Cuttps said that the seat of stricture in hernia 
was occasionally irregular; he recollected a case which bore 
some analogy to the second case of Mr. Erichsen’s. About 
twelve months since, he accompanied Mr. Coulson to seea 
patient, who for a week or ten days had been treated bya 
surgeon for peritonitis, without success. On examining the 
patient no appearance of hernia could be detected; he (Mr. 
Childs) thought he could detect a little puffiness above the in- 
guinal canal, and also a slight convexity at the upper part of 
that region. The patient was getting rapidly into a state of 
collapse, and vomited stercoraceous matter. It was concluded 
that strangulation existed, and Mr. Coulson proceeded to 
operate. On cutting into the inguinal canal, up starteda 
knuckle of intestine, which was found strangulated. The 
main symptoms all subsided, but the man sunk from the very 
late period to which the operation had been delayed. 

Mr. Hancock was aware that Petit repudiated the idea of 
adopting his operations generally; but neither he nor the 
advocates of his plan have pointed out how we are to discri- 
minate between the proper and ingnepes cases, and avoid 
error of diagnosis. He was not at all inclined to accept Mr. 
Gay’s classification, and consider that those cases reducible 
before operation were proper for Petit’s method ; those irre- 
ducible for opening the sac. This arrangement can never be 
relied upon, for cases have been met with wherein the parts 
were not only reducible before but even during strangulation, 
and where tlie cause of mischief was due to some complication 
which could only have been discovered by opening the sac, 
In some the proper operation was performed, and the patients 
recovered ; in others the fact was overlooked and the cases 
terminated fatally. He instanced the case related by Mr. B. 
Cooper, where a gentleman had inguinal hernia of both sides, 





The second case of Mr. Erichseu’s also reminded him of an 
interesting one which occurred in his private practice with 
Mr. White, of Guildford-street. An old woman had been for 
years afilicted with a large irreducible omental hernia. It 
evidently consisted of two portions; the one, omentum, which 
had become adherent to the wa'ls of the sac; the other, bowel, 
which readily moved within the sac. Symptoms of strangula- 
tion presented themselves; and he saw the patient. The 
intestinal portion of the mass was not only moveable within 
the sac, but could be returned within the abdominal cavity. 
But it could only be retained there by pressure, although 
the amount of pressure required was but trifling. It was 
returned, a bandage carefully adjusted, and the patient left 
for a few hours to see whether by appropriate means the 
symptoms might not yield. On calling six hours after, the 
nurse (the sister of the patient) unhesitatingly stated that the 
bowels had been well relieved, that the sickness had ceased, 
and moreover showed some fwcal matter in proof of her asser- 
tion. Under these circumstances, the case appeared to be 
doing most favourably, and was permitted to remain. After 
the lapse of three days, he accidentally called upon the 
atient, when he found the symptoms fearfully aggravated 
instead of having subsided. It appeared subsequently that 
the nurse and the patient had connived at the imposition 
which had been practised for the purpose of preventing an 
operation. The symptoms had not yielded; there had been 
no cessation of vomiting, no evacuation from the bowels. 
He at once recommended an operation. The sac was laid 
open. A piece of healthy intestine first presented itself to 
view, but in order to remove it on one side, it was necessary 
to divide a bridle by which it had been held, but not con- 
stricted. Below this the omentum was seen very firmly 


adherent to the lower part of the sac, and its course could be 
observed through the ring, and beneath its upper edge into the 
abdominal cavity: just above the omentum a very dark and 
dull-looking knuckle of bowel was found. On tracing it, it 
was seen to have emerged from the abdomen through the 


and suffered from symptoms of strangulation; that on one side 
could be returned with the greatest ease, but circumstances 
connected with the other led Mr. Cooper to operate upon it 
and return the gut into the abdomen, but without any abate- 
ment of the symptoms, and the patient died. The post-mortem 
showed that the hernia which could be so easily reduced was 
the cause of death, that it was complicated with a second pro- 
trusion, which was constricted and obscured by that which 
could be returned, and which might have been discovered had 
the sac of the latter been opened, which, under the circum- 
stances, Mr. Cooper did not feel justified in doing. Again, 
take the fatal cases of hernia, where the parts have been 
returned by taxis, and the patients have died without opera- 
tion, having complications which might have been relieved 
had the sac been opened. He could not imagine, if the dia- 
gnosis were clear and to be depended upon, that surgeons in 
the constant habit of operating would make an error of selec- 
tion, but yet we find several such cases recorded, and with 
these before us he did not consider we were justified in adopt- 
ing a plan open to such error. He could not coincide with the 
opinion hinted at in the valuable paper of Mr. Erichsen, that 
the fatal peritonitis after operation was due to opening the 
sac; but having so recently brought the matter before the 
Society, he would not now detain the fellows any longer upon 
the question, but would offer a few remarks upon the in- 
teresting paper just read. He quite agreed with Mr. Erichsen 
as to the possibility of stricture existing at the external ring 
as well as within the abdominal cavity, and in so doing he was 
sorry to be again opposed to the opinion of Mr. Gay. He had 
two years since related a case to the Society very similar to 
the second case related this evening, and therefore he was 
convinced such complications could exist. He was very much 
struck with the different result attending the exhibition of 
calomel and opium, and opium alone. In the second case 
calomel and opium were given immediately after the operation. 
He did not consider this was advisable, but thought that the 











umbilical ring, and then through an opening in the omentum, 





opium should be given immediately after the operation when 
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it acts as a cordial, and that the calomel should be deferred 
until reaction set in. In this the symptoms were not ameli- 
orated by the treatment, and the patient died in a short time. 
In the third case, on the contrary, where opium alone was 
iven, the tient got well without a bad symptom. 
fi should like to ask Mr. Erichsen whether there was any 
particular reason for administering the calomel so early in the 
second case? and also, whether the patient sunk into a low 
typhoid condition? and if so, whether this condition came on 
suddenly ? as he had noticed this circumstance in patients who 
had died from peritonitis, and where after death the peculiar 
fluid noticed. by Mr. Erichsen in his second case was found 
effused. With respect to the last case, he was doubtful 
whether Mr. Erichsen’s view of its nature was the correct one : 
Of its being a hydrocele of the hernial sac he was more in- 
clined to consider it one of that class of cases related by Sir 
A. Cooper, where adhesions bound the tunica vaginalis testis 
and scroti together, and separated the fluid into various col- 
lections; at all events, the case admitted of doubt from Mr. 
Erichsen not having had the opportunity of investigating its 
exact nature. 
Mr. Haynes Watton related a case in which he was obliged 
to open the sac after an attempt to relieve the symptoms by 
dividing what he believed to be the stricture external to the 


sac. 

Mr. Nunn inquired whether adventitious bands in hernia 
were not more common in congenital than in other cases. It 
was found, as a general rule, that in cases where there was one 
anatomical irregularity, another usually existed. 

Mr. Gay said, that the arguments for opening the sac em- 
ployed by Mr. Hancock and others, are taken from the unfor- 
tunate termination of a few cases in which that proceeding 
might with good effect have been resorted to; but he (Mr. 
Gay) might, by a parity of reasoning, from similar unsuccessful 
cases amongst them in which the sac had been opened (and 
many he believed existed), with equal justice argue that such 
a procedure ought never to be had recourse to. He (Mr. 
Gay) believed the right practice lay in a middle course—viz., 
that which would modify the plan of operation according io 
the necessity of the case, as this might be gathered either 
before or during the operation. 

Mr. Ericusey, in reply, said that he gave the calomel in 
the case alluded to by Mr. Hancock, because it gave the 
patient, who was suffering from intense peritonitis, the only 
possible chance of life. He died in less than twenty-four 
hours after the operation. He regarded the after-treatment 
of hernia as of the last importance,and more particularly with 
reference to the administration of opium for the tranquilliza- 
tion of the system; an enema might be administered in the 
course of two or three days. In the early part of this practice, 
Mr. Liston was in the practice of giving a purgative of Epsom 
salts and peppermint-water soon after the operation. The 
greater number of his patients died. He (Mr. Erichsen) 
believed the result to have arisen from the’ purgative, for the 
skill of the operator was unquestionable. With respect to 
the last case, Mr. Morton agreed with him, that it was hydro- 
cele of the hernial sac; nothing interfered between the wall 
of omentum above and the intestine. He agreed in many 
points with Mr. Hancock regarding Petit’s operation. He 
was less disposed than otherwise to open the sac in large 
irreducible hernia, where the stricture was situated at the 
external abdominal ring, or in the canal, and could be easily 
reached. Some reducible hernia would require the sac to be 
opened. When he had operated, without opening the sac, he 
had always felt anxious less symptoms of strangulation should 
remain, which might have been prevented by opening the sac, 
and exploring the condition of its contents. He regarded 
the peritonitis following operation to be rather the result of 
the constriction of the intestine, than of the wound to the lin- 
ing membrane; for we often find peritonitis to exist if the 
strangulation remained long without operation. Even when 
relieved by operation, the patient often did not recover, though 
the intestine was not gangrenous or fetid. He mentioned 
two cases, in which half the calibre of the gut was nipped by 
the stricture; it was not gangrenous. Peritonitis set in; the pa- 
tient died. He mentioned also the case of an old woman who 
had femoral hernia: the sac was not opened; she had no stool 
for seven days. The sac was drawn down, opened, and an ar- 
tificial anus formed. In conclusion, Mr. Erichsen said that it 
was admissible in many cases not to open the sac, but he was 
quite at a loss to distinguish these cases. 

The Society was then adjourned until this evening (Satur- 
day,) 5th Jan., 1850, when Mr. Hancock will read a paper on 
Perineal Abscess. 





Correspondence. 


“ Audi alteram partem.”” 


MALIGNANT CHOLERA.—DR. AYRE’S PLAN OF 
TREATMENT. 
To the Editor of Tue Lancer. 


Str,—The cure of cholera is no longer the opprobrium of 
medicine. Under the above title, in Tue Lancer of Dec. 22, 
I observe a letter, with a table, signed “ J. Jones,” and dated 
“ Wandsworth-road, 1849,” the perusal of which filled me 
with wonder and amazement. The writer modestly says the 
table is merely “a mite,” tending to confirm the views of Dr. 
Ayre, of Hull, concerning the treatment of Asiatic cholera in 
this country. But why call it “a mite”? why not a mountain, 
or a monster? To be serious—for this is a grave subject—does 
not Mr. Jones’s statement prove the triumph of Dr. Ayre’s 
plan of treatment over all others? presuming, of course, that 
“ Asiatic cholera,” and the late epidemic, “ diarrhoea,” are 
identical, which I very much doubt, notwithstanding the 
courteous reply of Mr. Wood, of Oxford (in your last impres- 
sion), to my observations on this important question. 

It appears that the number of cases of Asiatic cholera pre- 
scribed for by Mr. Jones from July 6 to October 6, 1849 
(three months), was 985; and that of these only seven died! 
The first two cases of “intense collapse” were ordered “ sa- 
lines,” both died; the two next, “chloroform,” one died; so 
that, of the remaining 981 treated by “calomel alone,’ “no 
opium,” “no stimulants,” four, and only four, died, being 
rather less than one in every 245 cases! 

I am, Sir, your obedient servant, 


Margate, Dec. 24, 1849. Josuua Wappineton, F.R.C.S.E, 





A COMPARISON OF THE POSITION OF NAVAL 
ASSISTANT SURGEONS AND MEDICAL ASSIST- 
ANTS ON SHORE. 


A CorrEsPONDENT evinces much (unreasonable) wrath that 
the claims of naval assistant surgeons should be urged, to the 
neglect of another aggrieved class. He remarks—* They are 
not compelled, they are not even solicited, or chosen by merit 
from the general body of the profession; they crave the ap- 
pointment, knowing what they are to expect, and knowing 
well, too, that hundreds of men on Iand, equal to them in any- 
thing that adorns our noble profession, and that ornaments 
humanity, are by many hundred degrees worse paid, worse 
treated, and, in many respects, worse accommodated.” 

The contrast he shows in this form— 

“ Assistant-surgeons in the navy have 7s. 6d. per day—their 
mess—their wine—their gentlemanly treatinent,—their re- 
spected position wherever they go,—little to do,and having 
opportunities of seeing life without any inconvenience or in- 
cumbrance. ssistant-surgeons on land have their 1s. 6d. or 
2s. per day—badly treated—often worse paid than their 
master’s coachman—obliged to endure insult—worked day 
and night in union or parish practices—tied up ‘ by the nose, 
as asses are,’ from one year’s end to another; and yet no one 
lifts a voice for them.” 

He ends his letter as follows:— 

“No one shall greet with more zeal and heartiness than I 
shall the effort of the naval assistant-surgeons to raise their 
profession, and with the elevation of the-profession, their po- 
sition in her Majesty’s service.” 

We will therefore suggest that he should aid their cause, 
rather than suffer personal discontent to guide his pen. Seldom 
does a class better its own position by abusing another. 

September, 1849. 





MEMBERS OF THE COLLEGE. 
To the Editor of Tue Lancet. 

Sim,—May I suggest in your widely-circulated journal what 
appears to me would be a cruel injustice to a large body of 
general practitioners, at the forthcoming change in the Charter 
of the College of Surgeons. 

Many gentlemen in the early part of their professional 
career had to contend with pecuniary difficulties, so much so 
they could only pass the Hall, and were obliged to wait until 
years had passed,and Fortune crowned their exertions, before 
they were enabled to become members of the college. * 

Are such men as these, many of whom have adorned our 
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noble calling, to be slurred over, because their richer brethren 
were enabled as youths to pass both ordeals. The twenty 
ears’ test would be a bitter mockery to the right-minded and 
liberal-thinking men in the profession. 
If the college intend doing a really graceful act, they will 
admit every present member to the fellowship, and those 
ntlemen who are now prosecuting their studies could not 
firly complain of hardship, because they well knew, before 
they entered as students, the regulations of the college.—I am, 
Sir, your obedient servant, 
Norwich, December, 1849. M.R.CS. & L.A.C. 


MEDICAL MEN AT THE SUTLEJ. 
To the Editor of Tus Lancer. 

Sm,—I avail myself of your invitation to mention a few 
facts illustrative of the position which the talented author of 
the “Sum wishes to establish. 

remain, Sir, your obedient servant, 


JoseruH Burke, 
Surgeon, 40th Regiment. 





Richmond Barracks, Dublin, Dec. 18, 1849. 





I had the honour of serving as assistant-surgeon of the 50th 
Queen’s Own Regiment, during the campaign of the Sutlej, in 
1845-46. During that short but eventful campaign, no less 
than three medical officers were killed, and one taken prisoner. 
Assistant-surgeon Graydon, of my own corps, Dr. Gahan, 
9th foot, and Dr. Hoffmeisther, surgeon to Prince Waldemar, 
of Prussia, fell by wounds received in action. Assistant- 
surgeon Banon, 62nd regiment, was taken prisoner at the un- 
fortunate affair of Buddiwal, and was, after great suffering, 
constant peril, and considerable privations, liberated on the 
approach of the British army on Lahore. 

At the battle of Moodkee, this day four years, the writer 
of this was in the discharge of his professional duty, within a 
short distance of the colours of the 50th regiment, exposed to 
a.véry heavy and galling musketry fire for nearly two hours. 
There was no distinction on this occasion between the medical 
officers and the rest. Hundreds fell dead around me. 
Amongst those who fell was Dr. Graydon, who received a 
mortal wound at the moment of tendering surgical aid to a 
wounded artillery-man. A more amiable, efficient, or excel- 
lent medical officer than assistant-surgeon Graydon I never 
met. His premature death was oe lamented, and was, in 
truth, a great loss to the service of which he was an ornament. 
Allow me to state a simple fact, which will show the character 
of my poor friend. Although he had received a mortal wound, 
he was not so disabled but that, seeing a veteran officer,—bri- 

ier Wheeler, of the Bengal Infantry,—near him, who was 

i tly wounded in the arm, he earnestly requested him to 
allow himself to be taken away from the scene of action in 
the dhooly which was appropriated for his own use. This was 
not acceded to by the ps ot brigadier, and Dr. Graydon was 
brought back to camp, where, in my presence, he died on the 
following day. He had been wounded in the abdomen by a 
musket-ball, which lodged. He sank under hemorrhage and 
mortification of the intestines. 

Dr. Gahan sustained a wound which rendered amputation 
of the thigh necessary, and which was followed by secondary 
heemorrhage and death. Dr. Hoffmeisther was killed on the 
moment, a musket-ball passing right through his head. I had 
the pleasure of knowing him intimately, and I feel a melan- 
choly satisfaction in bearing testimony to his worth and 
talents. He p great natural abilities, a warm, kindly 
disposition, and an intense love for science. Natural history 
was his favourite pursuit, Inthe company of his royal master 
Prince Waldemar, of Prussia, (a most amiable prince, since 
deceased,) he had travelled through au extensive portion of 
India, and had he survived, I doubt not he would have given 
the world an interesting monument of his labours and un- 
ceasing investigations. Dr. Banon is still alive, and able to 
tell his own story. I will not, therefore, enter on his case. 
My experience fully warrants me in affirming that a regi- 
mental medical officer who does his duty must be close to his 
regiment, and therefore must be exposed to the common 
danger. The talk of combatants and non-combatants is all 
nonsense. There is no such actual distinction when it really 
comes to the point. The medical officer is anxiously looked 
for by both officers and men; and if not in his position, would 
be considered as having deserted them in the hour of their 
greatest need. I would not envy the feelings of the medical 
officer who chose to be backward on such an occasion. He 
could never again hold up his head ia his regiment. Although 


capital operations are rarely performed under close fire, there 
is still more than enough to occupy the attention of the 
medical officer. Life oozing away may often be preserved by 
the immediate a ag agen of the tourniquet, no matter how 
primitive or simple its construction. A spoonful of brand 
may often enable the stunned soldier to find sufficient 
to make his way to the rear to have his wounds attended to. 
In a hundred different ways may the prompt aid of the 





military surgeon on the spot tend to the preservation of life, 
These are facts well known to all military surgeons who have 
been on active service. The public, however, needs informa- 
tion; and it is well they should be aware that the military 
medical officer knows no immunity trom danger in the hour 


His duties are fully as perilous as, and far more onerous than, 
those of other military officers. The duties of the medical 
officer do not terminate with the battle, as do those of most of 
his military brethren. On the contrary, notwithstanding his 
active employment on the field, his work is then only com- 
mencing. In fact, the military medical officer encounters all 
the perils of active service, ll the risks of the en 

with the harassing duties of civil life superadded. Medical 
officers are nO more non-combatants than any other military 
officers, and are necessarily less so than quartermasters, 
paymasters, commissariat, &c., kc., &c. My experience fully 
warrants me in coinciding with Mr. Guthrie, when he states 
that the regimental medical officer, to do his duty, must be 
under fire. I believe there is no instance recorded of a mili- 
tary medical officer shirking that duty. The unavoidable 
inference is, that in every = battle medical officers must be, 
in the routine discharge of their professional duty ex to 
imminent personal danger. I believe their non-professional 
military brethren have never attempted to deny this fact. 





THE ASSURANCE OFFICES AND THE MEDICAL 
PROFESSION. 
To the Editor of Tue Lancer. 


Srr,—Much of ‘late has been written in your journal on the 
subject of the justice and injustice of remunerating or not 
remunerating the private medical attendant for opinions to 
assurance offices on the state of the health of such of their 
patients who may wish to insure their lives. For my own 
part, I have long considered that assurance companies were 
the parties mostly benefited by obtaining the conscientious 
opinion of the constant medical attendant, and who alone can 
furnish a satisfactory opinion in very many cases. For twenty 
years I have held these opinions, and have almost constantly 
refused to fill up assurance papers without the promise of a 
fee from the office who may have made the application. I 
think, perhaps, a case in point, showing the real value of such 
an opinion, in which one of the old offices was taken-in for a 
sum of £1500—but I will relate the case. 

A few years ago, a patient of mine called on me, and said 
that he was about to assure his life for £1900 in one of the 
old and respectable offices, and that he had referred the office 
to me as his private medical attendant. I immediately told 
him, if he had done so, my answers would be such that he 
would not be allowed to effect his assurance, but that in case 
the office declined paying me my fee, he would then be turned 
over to the company’s medical referee. Such was the case, 
and again I was applied to for my Speer which I declined 
to give unless my fee were paid. need not lengthen my 
narraiive: suffice it, the assurance was effected, and to my 
astonishment, in a few months more, another assurance on 
the same life was effected for a further sum of £500. Now 
for the sequel. This patient was diseased, and I would not have 
uaranteed his life for a single month; he lived, however, 
onger than I expected,—I believe two or three years,—while 
the whole of the money was paid over to the executors, after 
some little delay and inquiry. I need not point out that this 
money would have been saved to the office by the payment of 
my fee of one guinea. No doubt, many of our patients are 
well pleased to be turned over te the medical man connected 
with the assurance office, who cannot detect disease in v 
many instances, notwithstanding every precaution; and 
consider it would be much to the advantage of all assurance 
offices if they relied solely on the opinion of the private 
medical attendant than solely on the medical referee of the 
office. 

If you think these remarks of any value, they are at your 
service. IT am, Sir, your obedient servant, 








Frampton-on-Severn, Dec. 19, 1849. Tuomas WartTs. 
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beg to say that I shall be happy to pay the fee you require in 
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Mr. Wiseman presents his compliments to the Editor of | 


Tue Lancet, and requests the favour of the publication of the | 
following correspondence. It indicates that the important 
office of the Leeds and Yorkshire Assurance Company is 
giving way to the pressure from without, which, in justice to 
the office, ought to be known to the profession. 

Ossett, Sept. 24, 1849. 

Dear Sir,—I have received an assurance paper to be filled 
up, as the medical attendant of Mr. T. H. I » sent by you 
as agent to the Leeds and Yorkshire Assurance Office. I 
beg to say, that I invariably refuse to furnish the information 
required, unless the application is accompanied by a fee, or a 
promise to pay the same, by the office—viz., half-a-guinea, if 
the amount to be assured is under £500, and one guinea if 
above that sum. 

I am happy to observe, that the company acknowledge that 
“all communications of this nature are intended equally for 
the benefit of the party to be assured and that of the company.” 
With this I entirely concur; some companies deny that they 
are benefited thereby,and refuse to pay on that account, stating 
that the patient ought to pay. 

There are now a number of respectable offices who (reco- 
gnising the just claims of the profession) pay for the informa- 
tion required, and if my request is not complied with, I shall 
feel it my duty to recommend Mr. I—— to endeavour to effect 
an assurance with one of them. 

I am, dear Sir, yours truly, 
To W. Scholefield, Esq. W. W. WIsEMAN. 
Dewsbury, Sept. 25, 1849. 


Dear Sir,—I have received your letter of yesterday, and 


Mr. T. H. I——’s case, which will be ten shillings and six- 
pence, the sum assured being under £500. 

The fee may be paid in any manner you may direct. You 
will please, therefore, to send off the papers as soon as you 
conveniently can. 
I am, dear Sir, yours respectfully, 

W. W. Wiseman, Esq., Surgeon, Ossett. W. ScHoieEric.p. 





Sir,—I am sure you will have pleasure in inserting the 
accompanying extract from a circular letter addressed by the 


manager to the agents of an important northern office—The 


Scottish Equitable.—I am, Sir, your obliged servant, 
H. Lucas. 


Scottish Equitable Office, Edinburgh, 30th July, 1849. 
“TI have the pleasure to inform you, that in consequence 
of the objections made by many of the medical referees of 
parties proposing life assurances to furnish reports unless a 
fee be paid them by the Society, the directors have resolved 
toalter the rule on which they have hitherto acted, and to 
comply with the desire of the medical profession. You will 
therefore, in future, send the medical referee, along with the 
ueries put to him, the same fee in each case as is allowed to 

the medical adviser of the Society. 
Rosert Curistrz, Manager.” 


North of England Insurance Office, Sheffeld, August, 1849. 

Sir,—I beg respectfully to acquaint you that the directors 
of this office have resolved to allow a fee to the medical pro- 
fession for their opinion, when referred to in any manner in 
connexion with proposals for life assurance made to the Com- 
pany, after the rate of one guinea where the sum to be assured 
amounts to £500, and half-a-guinea when under that amount. 
From a brief prospectus of the office, you will observe that 
the rates of premium are particularly favourable to young 
lives.—I am, Sir, yours most respectfully, 
Tuos. Bewt, Actuary. 





_. CAUSES OF THE SOUNDS OF THE HEART. 
To the Editor of Tag Lancer. 





Sr,—As the value of your journal has ever been highly 
estimated by the profession for the opportunity which it gives 
them freely to discuss all scientific subjects, perhaps you will 
allow me to make a few remarks on Mr. Brakyn’s communi- 
cation to Dr. Billing on the sounds of the heart, which was 
published in Tar Lancer of Nov. 24th. 

As Dr. Billing is the channel of communication of this paper 
of Mr. Brakyn’s, I am bound toconsider that Dr. Billing, in all 





respects, not only entertains an opinion which he published, 
with regard to the cause.of the.sounds, but that he admits 


the accuracy of the physical principles on which Mr. Brakyn 
has made his experiments, aud the conclusions he has drawn 
from them. Had Dr. Billing not come forward on this oc- 
casion, Mr. Brakyn’s experiments might have passed un- 
noticed; but I shall endeavour to show that they are so unphilo- 
sophical, and his conclusions so erroneous, that until they were 
published, like many others, I had* been impressed with the 
notion that Dr. Billing must have relinquished his theory of 
the heart’s sounds, though certainly he had not publicly re- 
nounced his untenable hypothesis. 

Without going into any details regarding the experiments 
of Mr. Brakyn, or entering upon the physical principles on 
which Dr. Billing founded his hypothesis, I have only to state 
that these principles on which the hypothesis was founded 
and the experiments were made, instead of the results being 
“triumphant,” are decidedly erroneous; and the fallacious 
inductions ‘to which Mr. Brakyn’s experiments lead, arose 
entirely from confounding an acoustic with a hydraulie phe- 
nomenon. It is difficult to comprehend how any one who is 
acquainted with the first elements of physical science should 

ave, for a series of years, allowed himself to employ a chain 
of reasoning on the influence of the currents of water, and 
endeavoured to establish that by experiments upon air. 

The hydraulic and acoustic laws are so totally dissimilar, 
that the sounds produced by the vibrations of the valves in 
air isa fact which could never be disputed, and which every 
tyro in physical science must be perfectly familiar with. The 
same vibration of a membrane performed in a fluid like the 
blood cannot, however, produce any audible sounds, more than 
the vibratory movements of the fins and tail of a fish when 
swimming in its native element. 

Edinburgh University, Dec. 1849. 


HPedical Mews. 


Aporvuecaries’ Hatt.— Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received cextificates to practise, on 

Thursday, Dec. 27th, 1849. 
Ciarker, Grorer, Bath. 
Jones, Witu1am Vavanan, Festiniog, North Wales. 
Pitt, Epwarp Gotiener, London. 
Wuitsy, Cuarites WILLIAM. 

AwyatomicaL Scnoots 1n Lonpon.—It appears that subjects 
have been extremely scarce this session—so much so, that 
anatomical teachers have met for the purpose of effecting some 
change in the present method of distributing them. We un- 
derstand that steps are being taken regarding this matter, and 
that a memorial is to be sent to Sir George Grey to obtain 
some modification in the present arrangements. 

Tae Mortarity From CHOLERA AMONGST DIFFERENT 
Crassrs.—Dr. Guy has favoured the registrar-general with the 
following account of the professions or occupations of 4312 
men of the age of 15 and upwards who were destroyed by 
cholera. It will be seen that the disease in London was not 
only fatal to the poor, but to many artizans, tradesmen, shop- 
keepers, professional people, and persons of independent 
means. Of the men who died of cholera 135 were returned 
simply as gentlemen or of independent means: 6 were clergy- 
men or ministers of religion, 16 medical men, 13 magistrates 
or lawyers, 11 architects or engincers, 11 merchants, 11 officers 
in the army and navy, 25 master mariners, 100 clerks or ac- 
countants, 11 Custom-house, 7 Excise, officers, 14 builders, 14 
booksellers, &c., 14 carpenters, undertakers, &c., 13 cheese- 
mongers, 17 drapers, &c., 11 fishmongers, 12 fruiterers, 20 
grocers, 13 oilmen, 42 licensed victuallers, 5 wine merchants, 
8 master shoemakers, 6 master tailors, 6 tobacconists, 19 
travellers. Of the classes returned as artizans and labourers, 
52 were bakers, 32 butchers, 102 weavers, 80 tailors, 151 shoe- 
makers, 47 bricklayers, 17 masons, 20 plasterers, 70 cabinet- 
makers, 11] carpenters, 28 coopers, 73 painters and plumbers, 
33 sawyers, 20 shipwrights, 22 tanners, 18 turners, 16 coach- 
makers, 35 cabmen, 57 coachmen and cabmen, 15 saddlers, 52 
carmen and carriers, 37 grooms and ostlers, 6 drovers, 44 en- 
gineers, 10 railway guards, 13 stokers, 16 letter carriers and 
postmen, 99 porters or messengers, 24 policemen, 7 watchmen, 
62 soldiers, 299 sailors and Greenwich pensioners, 27 water- 
men, 18 bargemen, 7 ballast heavers, 53 coalporters and coal- 
heavers, 25 footmen and man servants. 756 labourers are 
returned. Dr. Guy has given in the table “a rough xi- 
mation to the ratio which the deaths bear to the livin the 
several occupations. This determination is as difficult as it is 
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interesting. The occupations were only returned for the me- 
tropolis in a very general way by the census commissioners in 
1841; and in the trades masters were not distinguished from 
men. The results which deserve most attention are those 


which relate to well-defined numerous occupations. “La- 
” « gentleman,” “man servant,” are terms very loosely 


, > 
employed ; but the statement that 1 in 67 labourers, 1 in 200 
— and 1 in 1572 man servants, including footmen, 
ied of cholera, expresses something near the risk incurred by 
the three classes in the epidemic. The domestic men servants 
< any were ry 00 in a 25 died of aos the 
» doctors, an ers did not exceed 12,000, yet 35 per- 
sone belonging to the learned professions died of cholera in 

TraDg AnD ToeraPevtics.—A writer in the Gazette Médi- 
cale exclaims:—A little steel spring, by means of which a hat 
may be flattened down, and take the form of a flat cake, that 
is the secret of the now well-known “chapeau méchanique.” 
This invention has been worth £20,000 to the discoverer. In 
1811, Courtois, a clever chemist, discovers iodine, which sub- 
stance has, without doubt, rendered t service to humanity. 
Courtois, however, died in very needy circumstances, and the 
apna of Paris have recently got up a subscription to 

efray an annuity to his widow ! 

Tus Cuotera at Lyons.—This disease continues to reign 
with a certain amount of intensity in the military hospital of 
Lyons. Contrary to expectation, it has not spread through 
the city, and is confined to the garrison. It is observed with 
justice that this circumstance is another of the inexplicable 
irregularities of cholera. Who would have believed before 
1832, that Lyons, a damp, uncleanly, unhealthy city, full of 
workmen, the majority of whom are in a wretched state of 
want and filth, would escape the scourge? And how strange, 
now that the disease has made its ap nee, that it should 
be confined to that portion of the inhabitants who make but a 
temporary residence in the city, and who are decidedly in far 
better condition in every respect than the bulk of the popu- 
lation! At the Hotel Dieu, the hospital for civilians, there 
have been but five cases and four deaths. n town, not one 
case. In the military hospital, from the 10th of November to 
the 15th of December, there have been 91 admissions: 42 
deaths, and 7 recoveries; 18 more are convalescent, and 24 
under treatment. 

Tue Cuotera—North America: The cholera has broken out 
on the banks of the Mississippi. Two steamers from New Or- 
haye arrived at St. Louis with emigrants. Thirty cases of 
cholera had occurred on board these vessels, among which 
seventeen died before reaching port.— Russia: The lastinvasion 
of the cholera in Russia lasted three whole years; during which, 
according to tables published by the government, 1,686,849 
individuals have suffered from the disease, and 668,012 sunk 
under it. At St. Petersburgh, the population of which is 
450,000, there have been 22,022 cases, and 12,228 deaths; 
at Moscow, with 350,000 inhabitants, the cases were 16,248, 
and the deaths 8025.—France: Strasburg. There has not been 
one case of cholera since the 18th of October, but the house of 
refuge, which had entirely escaped while the disease reigned 
in town, has been suddenly invaded, and one sixth of the 116 
inmates have already perished. The losses the city has sus- 
tained are thus recorded:—From the 10th to the 18th of 
October, 252 cases and 157 deaths; of these, 147 cases and 
110 deaths occurred in the hospital. 








TO CORRESPONDENTS. 


We thank Mr. W. S. Barker, of Worthing, for his polite note. 

Dr. Topham is informed that the alteration he has suggested shall be made. 

Tux highly-interesting case of Retention of Urine, treated by Mr. Moore in 
the Middlesex Hospital, shall be published next week. 

Tus report of the case of Gangrene from a Gun-shot Wound, treated in St- 
George’s Hospital by Mr. Prescott Hewett, shall be inserted in the en- 
suing LANncsT. 

Quesitor.—We cannot recommend any mode of applying caustic in the 
treatment of such a complaint. Besides being a highly dangerous agent 
when so applied, it would not cure the disease. 

Tax remarks under the signature “* Mens sana in corpore sano’’ might, if 
published, raise an inf of a very unjust kind, in relation to the phy- 
sician in question. The noticed remark is certainly obnoxious to severe 
criticism. 

Tax interesting case forwarded by Dr. Drew (Royal Infirmary, Manchester) 
shall be published. 

Glasguensis.—Shall be inserted. 

Tag request of Dr. Hussall shall not be forgotten. 








To the Editor of Tut Lancer. 

S1tr,—In answer to your correspondent, who asks, in Taz LANcET 
Dec. 22nd, where he can obtain a composition for stopping teeth, 
turns black when exposed to the saliva, &c., I can inform him that 
be had only of empirical dentists, by whom an exorbitant ‘demand is, 
The composition is an amalgam 
and quicksilver, which any one can make for himself in a few 
simply kneading the two ingredients in the palm of the hand, until the 
sistence of putty is obtained, in which state it is ready to be placed in 
— where it takes the form of the cavity, and becomes rapidly hard and 


I know it to be a good succedaneum, but as a man may pay too much for 
gold, so he may for silver. 

As no one has answered your correspondent in this week’s LANcET, I 
take it for granted the amalgam is not = known, I have therefore 
taken the liberty of sending you these lines, for your correspondent’s 
information. I am, Sir, your obedient servant, 

Chelsea, Jan. 1, 1850- D. A. Lesiixz, Surgeon. 
We are much obliged to Medicus for his note. We do not believe that 

there is a member of the profession who is sufficiently stupid to lodge a 

single sixpence in such a ‘“‘bank.’’ We shall notice the circular in a 

future number, We have received the following note on the same sub- 

ject :-— 


g 
F 
| 
ace 
ebretee? 


To the Editor of Taz Lancer. 

Str,—I have received a circular purporting to come from ‘‘ The Medical 
Protection Society,” in which is a long history of banks, and inviting my 
professional brethren to come at once and be eased of their money, and 
be aliowed asmall per centage and plenty of risk. I have seen a great 
many notes of the “‘ Bank of Elegance,” which are well executed, but to 
an experienced eye soon detected. If this is an honest scheme, why is 
there not some name attached to it? also that of a printer. 

As these are the days of protection, I know, Sir, you will do your best to 
enlighten me and my brother professionals, and give us good advice.. It 
would be a bitter pill to me to lose even #10. 

I have the honour to be, yours most obediently, 

Jan. 2, 1850, Lresca, 
We have to apologize to Mr. Langley, Mr. Pettinger, and several other cor- 

respondents, for some errors that appeared in our “ Notices” last week. 
In truth, the type went to press without revision. Besides having to 
publish the index on that occasion, we had to get over the difficulty 
caused by Tuesday (Christmas day) having been a day of rest at the 
printing-office. But we had to conquer the still greater difficulties caused 
by the festivities of the Christmas season. Mr. Langley will find the cor- 
rections properly made at the bottom of this column. We have not yet 
been able to discover the cause of the irregularity of which Mr. Pettinger 
complained. 

Mr. W. J. Cox, of Bride-End, Swansea, will receive a private note respect- 
ing his Report of the Treatment of Cases of Cholera, in which appeared 
a tabular view of the results of treatment in eighty-six cases. We may, 
however, at once inform him, that, unfortunately, the paper has been 
mislaid. It was entirely owing to this circumstance that the title of the 
paper was omitted in our published catalogue. 

We publish the following note as an act of justice towards Mr. Harris :— 

To the Editor of Tuk LANCET. 

S1r,—It is not improbable that I may at some time apply for the situation 
of surgeon to a gaol. But before doing so, I would like to know if it forms 
part of the surgeon’s duty to conduct prisoners to the scaffold, as in the 
Times newspaper I read that Mrs, Manning was conducted by Mr. Harris, 
the surgeon. If he did so in his official capacity, I would hesitate to apply 
for a similar office, and request information from you. 

I am aware that army surgeons have charge of the branding deserters, 
and to see that no mistaken mercy induces over-early cessation of flogging, 
but am unwilling to believe that gaol surgeons are odliged to assist the public 
executioner.— Respectfully yours, A SurcEon. 
*,* The report that Mr. Harris so acied must be a scandalous calumny. 

Mr. Harris ought to have the fullest opportunity of setting himself right 

with his professional brethren relative to a transaction in which his cha- 

racter has been so foully maligned. Of course there is no. member of 
the profession who believes there was any just ground for making so vile 
acharge. Nosurgeon can be ambitious of being a hangman's assistant. 

We will endeavour to comply with the request of Dr. Macormach, but he 
must perceive that we are really constrained in our movements by the 
press of matter which awaits publication. 

Tae request of Dr. R. Barnes shall receive attention. We much regret the 
accident to which he has referred. 

Erratum.—In Tae Lancet of the 15th ult., in the paper of Mr. Langley, 
p. 633, last line but one from the bottom of the first column, for “‘ rabies” 
read “ tabes.”” 

Communications have been received from—Dr. Hassall; Quzesitor; Mr. 
W. B. Norcott, (Newnham ;) Mr. H. W. Hubbard, (Bury St. Edmunds ;) 
Dr. M. J. M‘Cormack, (Portadown ;) Dr. Edward T. Roe; Glasguensis; 
A District Medical Officer; Mr. Charles C. Moore; Dr. Herbert Davies ; 
An Assistant; Medicus, (Leeds;) Mr. Walter C. Dendy; Mr. C. Rice, 
(Framlington, Morpeth ;) Mr. J. C. Becket, (Montreal;) An Occasional 
Reader, from Necessity; Mr. Waddington, (Margate; with an extract 
from a speech which afforded us much pleasure ;) Mr. James Teague, 
(Blakeney ;) Mr. N. Coats, (Abergavenny ;) Mr. J. Cox, (Bridgend ;) Dr. 
Joseph Drew, (Manchester ;) Mr. H. Hodson Rugg; Dr. Davies; Mens 
sana in corpore sano; Dr. Topham, (Wolverhampton ;) Mr. Orridge, 
(Bucklersbury ;) Mr. Prescott Hewett; Medicus; Mr. Sharland, (with 
stamps ;) Mr. Walter Barker, (Worthing ;) A Surgeon ; Macte Virtute 
Dr. Andrew Smith, Deputy Iuspcector-Geueral. 
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A Course of Lectures 
ANIMAL CHEMISTRY, 


SPECIALLY ILLUSTRATING THE 


DIAGNOSIS AND TREATMENT OF STOMACH 
AND RENAL DISEASES. 
Delivered at St. George’s Hospital School, March, 1849. 





BY 
H. BENCE JONES, M.D., A.M. Canras., F.R.S., 


PHYSICIAN TO ST. GEORGE’S HOSPITAL. 
(From Notes in Short-hand by AtFrep Howes, Esq.) 





LECTURE I. 
On Food. 


GrnTLEMEN,—I have undertaken to give you twelve lectures 
on animal chemistry, a subject on which twelve times twelve 
lectures would hardly be sufficient to make you acquainted 
with the present state of our knowledge. 

A superficial view of each portion of animal chemistry 
would give you very little indeed that was either clear or 
practical, and, on this account, I intend to take only one small 
portion—viz. the chemistry of the urine, which admits of no 
splendid experiments, or attractive illustrations, but which, if 
it can be made clear to you, may be of daily use to you in the 
diagnosis and treatment of stomach and renal diseases. 

My first three lectures will be on food, respiration, digestion, 
and the blood; chiefly to enable you to see their influence on 
the urine. The quantitative and qualitative variations in this 
excretion will be the subject of the other nine lectures. 

Such will be my present course; at some future period I 
may take some other portion of animal chemistry, as the 
blood, or digestion, and make it the subject of my lectures; 
but neither these nor any other subjects approach the one I 
have chosen in interest for medical men. Dr. Bright’s dis- 
covery has made a knowledge of the urine essential to every 
one of us,and the microscope, with chemical reactions, ena- 
bles us to see diseases of the urinary organs, and to detect 
disorders of the system dependent on them, or on indigestion, 
with as much clearness as the stethoscope enables us to see 
diseases of the heart and of the lungs. 

All of you, I am sure, have already sought, or will before 
long seek, for clearness in your diagnosis of disease, and for 
certainty in your prognosis and treatment. You will then 
know how much we owe to Laennec and to Bright, and, if a 
third name might be added to these, for advancing medical 
knowledge, you will most of you agree with me, I doubt not, 
in acknowledging our debt to Dr. Prout. 

I intend to occupy your attention to-day with the subject of 


Until the last few years, vegetable and animal food were 
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considered to be chemically different. Nitrogen was thought 
to characterize animal food, while the absence of nitrogen 
was supposed to distinguish vegetables, and though. nitrogen 
was known to exist in gluten,and in the cruciferzw, it was 
considered to be peculiar to these; and the production of am- 
monia in the gas works was passed over as “curious.” It is 
only lately, that highly complex nitrogenous substances have 
been proved to be universally present in all vegetables, and 
vegetable albumen is the name given to the most universally 
dittused nitrogenous compound. I hope, before the close of 
this lecture, to make the importance of this discovery evident 
to you. 

We take into our bodies gases, liquids, and solids, all the 
three forms in which matter can occur. We are dependent 
directly, or indirectly, on air, water, and vegetables, for our 
nourishment. That all flesh is grass was long since stated as 
truth, and we will, for a few moments, examine this grass, and 
see what it is composed of. 

We can dry it, and make hay. We can burn it, and get the 
ashes. We can treat it with ether, and we dissolve out a 
green colouring matter with fat or wax, and, by alcohol, we 
can separate these. Woody fibre is another constituent; and, 
lastly, we can obtain from the grass an albuminous compound, 
in small quantity, containing carbon, hydrogen, oxygen, nitro- 
gen, sulphur, and phosphorus, which is vegetable albumen. 

No two vegetables consist of precisely the same constituents; 
but in all, of every kind, we find these four great divisions: 
1st, water; 2nd, salts or ashes; 3rd, organic substances, con- 
taining no nitrogen, consisting of carbon, hydrogen, and oxy- 
gen, as fatty substances, vegetable acids, starch, sugar, (woody- 
fibre and colouring matter?) 4th, organic substances containing 
nitrogen, as vegetable albumen, and albuminoid substances. 

Take any vegetable whatever, and you can find these four 
classes of compounds in it, and, besides these, air alone is ne- 
cessary for the support of animals. No division can be made 
into essentials and incidentals, each and all are necessary to 
keep up the full nourishment of every part of an animal, to 
supply food for the nerves, the muscles, the cellular tissue, 
and the bones. Thus, we nearly come back to the omoiomeric 
view of Anaxagoras, when we say that food contains some 
bony, some fleshy particles, some fatty particles, and some 
watery ones. (Lucretius, i. 865.) 

Some idea of the comparative value of these different classes 
of substances is obtained, by noting the rapidity with which 
animals die when any one of them is absent from their food, 
Thus, the following order might be formed, Ist, air, 2nd, 
water, 3rd, organic substances containing nitrogen, 4th, or- 
ganic substances free from nitrogen, 5th, inorganic substances, 
the ashes, salts. The four last classes, which exist in all vege- 
tables, pass in through the stomach, but there is no fixed or 
constant proportion of these classes of substances in all kinds 
of plants. e proportions vary very greatly in different spe- 
cies; indeed, in no two specimens of the same species are the 
— always precisely and invariably the same. 

If we contrast the juice of the sugar-cane with potatoes, or 
with rice and wheat, you will see that there is a considerable 
difference in the quantities of these different classes, but that 
they are all present. Hence, for the most part, one vegetable 
differs from another more in the quantities of the different 





substances present in it than in the quality of its consti« 
tuents. 
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The potato contains a small amount of albumino 
stance, a large quantity of starch or non-nitr bus’ sub- 





‘some fatty matter, and a small amount of ashes; that is, much 


hon-nitrogenous matter and but little nitrogenized substan 

little ash, and much water. Yet, on potatoes, with air sad 
water,—on these alone,—human beings may live. All the 
substances requisite for the support of the body are present in 


The answer is, not that there is but little ee nt in 
these substances, for there is an unlimited supply of nitrogen 
~ the air, but the amount of albuminous su a is, 
organic substance containing nitrogen—is very s 
potatoes and air. It is; then, the amount of nitrogen, as indi- 
‘eating the ity of albuminous substance present in any 
vegetable; and not the amount of carbon, which determines 
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vegetables for the most part contain the greatest proportion 
of albuminous substance; and hence wheat and other seeds 
form the most nourishing vegetable food. Why, then, is this 
vegetable albumen so nourishing, so necessary? The reason 
is, because it is almost, if not quite, identical in chemical com- 
— and properties with the albumen or fibrin of animals. 

he muscles of the body have nearly the same composition as 
the vegetable albumen. Hence the nitrogenous compound of 
wheat can most easily supply the waste of the muscles from 
labour; and as wheat contains much more albuminous sub- 
stance than potatoes, much less of the former than of the latter 
will berequired torepair a given quantity of muscularstructure. 

It is necessary that you should clearly distinguish food that 
can form flesh, from food that can form fat. On olive oil, 
linseed oil, or cod-liver oil, an animal may grow fat, but he 
cannot work on such food alone. For the work of the muscles, 
it requires that the food shall be albuminous, not fatty. A 
horse, for example, for hard work, must have corn, and not 
hay. To do work, food rich in nitrogen is necessary. To 
grow fat, food rich in carbon is required; and this also is 
because animal fat is, like vegetable fat, rich in carbon, hardly 
to be distinguished the one from the other. The excess of 
vegetable fat taken in is rapidly deposited in the cellular 
tissue of the animal. The albuminous substance of the 
vegetable will not make an animal fat, and vegetable oil and fat 
cannot make muscle. We must not assume that animals have 
this power of chemical transubstantiation. It seems to be one 
great object of vegetables to prepare the food for animals. 
‘Vegetables from the air, the water, and the soil, make com- 
pounds which animals require—substances, that is, which, with 
the least possible change, can be formed into parts of the 
animal. Vegetables from carbonic acid, ammonia, water, and 
salts, form albuminous substances, fatty matters, starch, sugar, 
—whereby the various organs of the body are nourished and 
enabled to perform their actions. The power of forming 
higher compounds out of more simple ones is, in vegetables, 
unlimited. Their power of thus compounding simple sub- 
stances into more complex ones is most extensive; whilst, in 
animals, the power of conversion is probably limited to a 
simplifying change—the power of forming higher organic 
compounds out of lower ones is at present unproved. 

But, you might say, cannot animals make nervous substance, 
the noblest substance in creation, whose action so utterly for- 
bids our comprehension. If we examine this nervous sub- 
stance, we find it also consists of the four classes—namely, albu- 
minous substance, fatty substance, ash, and water; and the 
highly organized muscle contains the same substances in dif- 
ferent proportions. The power of animals is shown in their 
forming the substances which they obtain from vegetables 
into complex structures and organs, whilst the power of vege- 
tables is shown in the production of new compounds, new 
arrangements of the elements into higher and more complex 
bodies, as vegetable acids, alkaloids, neutral substances, albu- 
minous and fatty matters. 

The power of adapting forms and making organs the forma- 
tive and organizing power is more seen in animals than in 
vegetables. 

The power of building up new compounds, new substances; 
the compounding, or substance-making power, is, with some 
exceptions, perhaps, limited to vegetables. 

I lowe said that the value of food may be determined by 
the quantity of albuminous substance present init. If the 
gluten of wheat was dried, freed from all fat by ether, and 
from all phosphate of lime by being treated with dilute acid, 
it would not suffice for food. The experiment has been tried 
with white of egg, a substance almost identical in composition 
with the albumen of vegetables, and the animals fed on it 
alone died of starvation. The same results follow from a diet 
of sugar or fat alone, and if nitrogenous and non-nitrogenous 
food was given perfectly free from all saline matter, perfect 
nourishment of the body could not take place. Still more 
than this, if one single salt which exists in the body was left 
entirely out of the food, disease, if not death, would result. 
For example, you all have heard how want of phosphate of 
lime produces rickets. So far, then, as the quality of the sub- 
stances contained in each vegetable are concerned, every one 
of them which does not contain an excess of woody fibre, or 
green colouring matter, might be taken as the type of the food 
of man. If we take the more universally received type of 
food, milk, and analyze it, we find precisely the same four 
classes of substances present in it as in vegetables. The pro- 
portions of the ingredients are no doubt those best suited to the 
wants of the infant, and no doubt every substance present in 
milk is in that proportion which is best for the nourishment 





of the child. It is the type of the food for infants, but it is 
not more the type of the food of man than wheat, for ex. 
ample, is. ‘We have in the milk, lst, water; 2nd, the casein, or 
curds, the albuminous, or nitrogenized substance; 8rd, the 
non-nitrogenous substance, the cream, or oily and fatty 
matter, and the milk sugar; and 4th, the saline substances, 
which, when burnt, give ashes. 

Lastly, if we take a carnivorous animal, the flesh he feeds on 
contains the four classes: water; fibrin, or albuminous sub. 
stance; fat; ashes or salts. Thus, meat or milk, vegetable 
food or animal food, contain the four kinds of substances which 
are requisite for man. 

Since, then, in all kinds of food we find these four classes of 
substances present; since we find that animals contain not 
only the same elements, but almost the same proximate prin- 
ciples and salts, as vegetables; since we have positive ex. 
periments, that no one of the four classes of substances 
alone is able to nourish an animal, we may give up all theories 
of the conversion of one class of substances into another. I can 
no more believe that animals can change starch or oil into al- 
bumen, than that they can change water into chloride of 
sodium, or phosphate of lime into urate of ammonia; I have 
no proof of such chemical transubstantiation. 

We owe the present clearness of our views to Professor 
Liebig who first brought prominently forward the universal 
presence of albuminous substances in vegetables, and we owe 
to him also the highly probable conjecture as to the use of the 
non-nitrogenous substences which we take as food; the sugar, 
starch, fat, and oil. If they cannot form muscle they at least 
can make animals fat. The fat and oil can form an intern 
clothing, and by being bad conductors of heat they retain the 
warmth of the body, and are kept ready to be used when the 
supply of non-nitrogenous matter is deficient in the food. Pro- 
fessor Liebig has named these non-nitrogenous substances ele- 
ments of respiration; substances taken into the body for the 
oxygen of the air to act on, whereby carbonic acid, water, and 
heat are produced, and the temperature of the body is made 
to rise higher than that of the surrounding medium. If no 
heat was produced, chemical changes, contraction of the 
muscles, formation of the muscular and nervous substance, ani 
their various actions would not so readily take place. 

I by no means say that it is impossible for nervous action 
to produce some of the heat of the body. We know that 
mechanical action—friction, produces heat; electrical action 
produces heat; above all, chemical action produces heat, as 
in the action of oxygen on carbon or hydrogen, and it is not 
improbable, therefore, that muscular or nervous action should 
produce some heat. Hence the conclusion at which Sir B. 
Brodie arrived may be so far true, as that part of the heat of 
the body may depend on nervous action. But there can be 
no doubt that the greater part of the heat of the body is due 
to chemical action, and is the effect of the oxygen we inspire. 
I must here, at the commencement of these lectures, express 
my belief, that the clear comprehension and investigation of 
this action of oxygen in the human body is of no less practical 
importance than the great and fundamental principle of the 
circulation of the blood. Before I conclude these lectures, | 
shall have occasion to bring the action of oxygen in the body 
frequently to your notice. Here it will be su cient to point 
out the relation which should subsist between the supply of 
oxygen and food. If the non-nitrogenous food or the elements 
of respiration are chiefly for the production of animal heat by 
combining with the oxygen inspired, then there must be some 
relation between the quantity of air inspired and the amount 
of non-nitrogenized food eaten. If too much oxygen is taken, 
the body will waste; if too much non-nitrogenized food is 
taken, the deposit of fat may constitute disease. To preserve 
the health, there must also be some relation between the 
amount of muscular action—that is, exercise or labou 
the supply of nitrogenized food. By considering, then, how 
much air and exercise is taken, we ought to determine how 
much of the non-nitrogenized and nitrogenized food is required 
for the repair of the wasted muscles and tissues, and for the 
support of the animal heat. ? 

Let me say a few words on this our gaseous food. The ait 
is a mixture of nitrogen and oxygen. It passes into the air 
vesicles. In the moisture of the air-vesicles this oxygen gas, 
and probably some nitrogen gas, must be dissolved. The fluid 
takes up a portion of these gases, and they are absorbed ly 
the blood. The oxygen, possessing all its chemical properties, 
circulates to the capillaries, and there chiefly the formation 
of carbonic acid takes place. The carbonic acid, dissolved it 
the serum, returns to the lungs, and escapes usually with & 
slight excess of nitrogen above the quantity inspired. 
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An expiration consists of from fifteen to eighteen cubic 
inches of air, and this contains about three and a half per 
cent. of carbonic acid. A deep expiration contains six or 
eight per cent. of carbonic acid, and will not support com- 
pbustion. Hence, in twenty-four hours, from seven to fourteen 
ounces of carbon are thrown out burnt daily, and this carbon 
is derived from the starch, sugar, fat, &c., taken as food. On 
these the inspired oxygen acts, and if these are absent from 
the food, fat is absorbed from the cellular tissue, and burnt. 

I do not consider that the oxygen acts on these non-nitro- 
genous substances alone, for there is evidence of the action of 
oxygen on the albuminous substances in the body, both on 
those which have been assimilated, and also on those which 
have recently been taken in as food. 

I shall show you, that if an excess of water, of chlorides, 
of sulphates, and of phosphates, be taken into the blood, the ex- 
cess is removed. Ifan excess of fat or oil is taken, some portion 

of it also is thrown out. If even an excess of albuminous sub- 
stance be eaten, a portion of it is acted on by the oxygen in- 
spired, and is thus more easily removed. Ultimately, car- 
bonic acid, ammonia, and water, are formed by the action of 
oxygen in or out of the body. 

Thus, during life and after death, directly or indirectly, the 
greater part of our bodies escape in the gaseous form, as car- 
bonic acid gas, ammoniacal gas, watery vapour, sulphuretted 
and phosphuretted hydrogen. We are ultimately used for 
the support of vegetable life; from grass we came, and to 
grass we shall return. Thus, the course of the matter of the 
body may be represented by acircle; the course of the powers 
of the mind, on the contrary, by a straight line, but, like the 
circle, it is infinite, extending into eternity. 
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LECTURE II. 

GENTLEMEN,—In my last lecture I sketched out so much of 
the anatomy and physiology of the chest as I deemed sufficient 
to make my future remarks intelligible. I drew your atten- 
tion to the rramework of the thorax, the mechanism by which 
it is put into motion, and the ordinary and minute anatomy of 
the lungs, and I concluded by touching cursorily upon the 
nature of dyspnea. 

I must now proceed to the special object of this course,—the 
means by which thoracic diseases are to be detected,—which 
are— 

5. Succussion. 


6. Percussion. 
7. Auscultation. 


1, Spirometry. 

2. Inspection. 

3. Mensuration. 

4. Palpation. 

1. Spirometry.—This method of determining the permeabi- 

lity of the lungs to air is by no means of recent date. It was 
employed many years ago, under the designation of pulmo- 
metry, but in consequence of a total disregard to the height, 
weight, and age, of the individsals examined,—circumstances 
which essentially modify the capacity for inspiration,—results 
were obtained of so contradictory a character, that the method 
was soon abandoned, as leading to no conclusions upon which 
any reliance could be placed. A valuable paper, however, has 
been communicated by Dr. Hutchinson to the Medico-Chirur- 
gical Society, which promises to place the subject on a proper 
footing with respect to diagnosis, and to lead the way toa 
more correct application of spirometry. The views contained 
in this communication (vol. xxix. Medico-Chirurgical Transac- 
tions) are of such interest and importance, and derived from so 
extended a series of observations, that I consider myself com- 
pelled to lay before you a short analysis of the paper. 


Almost every writer on the physiol f irati 
attempted to determine three <bemunteonens sagen Sas 





R. The quantity of air capable of being contained in the 
chest. 

2. The quantity of air employed in a respiration. 

8. The quantity of air which can be inspired by the strongest 
voluntary effort. 

But the statements published have been so discordant that 
little value can be attached to the results obtained by former 
observers. In proof of this assertion, I need only refer to the 
conclusions obtained by Abernethy and Reid, who respectively 
calculated the number of cubic inches of air requisite for ordi- 
nary respiration to be 12 and 100. The discrepancies found 
in the results arrived at by former experimenters, in making 
spirometrical observations, may be accounted for by the fact 
that no regard was paid to height, weight, or age, for we shall 
find hereafter, that if these circumstances be taken into con- 
sideration, certain rules may be deduced, by which we are 
enabled, @ priori, to determine the number of cubic inches of 
air a healthy individual should inspire, and, conversely, the 
number of cubic inches expired being given, the height may 
be determined approximatively, provided the individual be in 
a sound condition at the time of his examination by the instru- 
ment. This statement may appear strange, but it is undoubt- 
edly correct, being the result of at least 3000 experiments upon 
individuals in all classes of society. 

As the chest is continually changing in capacity, its move- 
ments may be divided into those of— 


1. Extreme expansion. 
2. Extreme contraction. 
3. A state intermediate to the two. 


And as the quantity of air contained in the chest is always 
changing, it may be arranged under the four following 
heads:— 

(1.) The residual air, or the quantity remaining after ex- 
treme expiration, and which no voluntary power can 
expel from the lungs. 

(2.) The reserve air, or the quantity of air left after an 
ordinary expiration, minus the reserve air. 

(3.) The breathing air, or the quantity between ordinary 
inspiration and ordinary expiration. 

(4.) The complemental air, or the quantity taken into the 
chest, after an ordinary inspiration, by a forced effort. 


(2), (3), & (4), are termed by Dr. Hutchinson “ tenants-at- 
will,” being liable to be turned out at a moment’s notice. The 
quantity represented by (2), (3), & (4), collectively, is termed 
the “vital capacity,” and is evidently the whole amount of 
air taken into the chest by the fullest inspiration possible. 

The instrument by which the vital capacity is determined 
is termed the “ Spirometer.’ Dr. Hutchinson has given, in 
his paper, a plate of the instrument he is in the habit of em- 
ploying; but I prefer a modification introduced by Dr. Pereira, 
which is, in my opinion, more simple, and less liable to error. 
The instrument before you is, in fact, nothing but a small 
model of a gasometer. It consists of a large glass cylinder, 
suspended, by means of a cord, in a reservoir of water,—the 
cord passing over a pulley, and having a weight attached, so 
that, by proper adjustment, the cylinder may balance in an 
position. A pipe, forming the continuation of the tube throug 
which the patient has to breathe, rises in the bell-glass, above 
the level of the water; and by forcing the air through this 
tube, the vessel will ascend, and indicate, by a graduated scale 
affixed, the quantity of air passed into it. The principle of 
the machine is very simple, and its use easily acquired. You 
will find, upon experiment, that the number of cubic inches 
capable of being expelled from the lungs, after a full inspira- 
tion, by an individual in good health, is liable to such little 
variation, that the vital capacity may be considered as a con- 
stant quantity. I have tried my own respiratory powers very 
many times, and find that my vital capacity in no degree differs 
from its amount three years ago. 

I shall not occupy your time with all the tables and elabo- 
rate calculations made by Dr. Hutchinson, but shall proceed 
at once to state, that the vital capacity depends upon four cir- 
cumstances— 

1. Height of the individual. 8. Weight. 
2. Age. 4. Disease. 


1. Height.—Strange as it may appear, the height of an 
individual has been incontestably proved to be the chief con- 
dition which regulates his vital capacity, so that, as a general 
rule, (subject to a few corrections,) we may determine the 
height of a healthy individual from a knowledge of the number 
of cubic inches of air which he is capable of expiring. It 
might be supposed that this result depends upon the length of 
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the body, but the most casual observation will assure us of the 
fact, that differences of height depend principally upon the 
length of the legs, and not of the body. Dr. Hutchinson at 
first imagined that the absolute capacity of the chest alto- 
gether decided the amount of the vital capacity, under the 
supposition that tall men had proportionally larger chests 
than short men. On carefully examining a great variety of 
chests, and observing their circumference, breadth, and depth, 
and even measuring the absolute capacity of several indi- 
viduals after death, by taking casts of their thoracic 
cavities, he found that the size of the chest bore no necessary 
relation to the height of the individual, and that while 
many tall men had very small chests, and many short men 
very large chests, their vital capacities always remained pro- 
portionate to their heights. It was from observing this dis- 
crepancy that he was led to take height into consideration. 
With respect to the reason of this relation, our author says— 
“T confess myself as much at a loss to explain it as I was the 
first day I commenced the research. I believe the vital capa- 
city is mathematically commensurate with the mobility or 
thoracic movement, but why the mobility increases in arith- 
metical progression with height, which appears chiefly depen- 
dent on the length of the limbs, and not on the length of the 
trunk of the body, lam incapable of explaining. So completely 
is mobility, and consequently the vital capacity, affected 
by stature, that a man will breathe in different posi- 
tions different quantities of air: thus, standing, I blow 260 
cubic inches; sitting, 255; and when recumbent, (supine,) 230, 
(prone,) 220;—position making a difference of forty cubic 
inches.” The latter statements, I believe, are easily ex- 
plained, if we bear in mind the weight and elasticity of the 
chest walls, and the unfavourable condition which the re- 
cumbent position offers for the play of the respiratory muscles. 
The relation of the height to the vital capacity is, however, 
to me equally as mysterious as to Dr. Hutchinson. The fol- 
lowing table, deduced from the observation of a vast number 
of healthy individuals, exhibits the vital capacity for all 
heights between five and six feet, and it will be seen, as a 
rough rule, that for every additional inch in height there is a 
corresponding increase of eight cubic inches in the vital 
capacity. 
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2. Weight forms an important element in the calculation, 
although its effect has not yet been fully de.ermined, from the 
circumstance that the standard weight of an individual of a 
given height and age remains undecided. To elucidate this 
point, Dr. Hutchinson, with an undaunted perseverance, ob- 
tained the weights of 2648 males at the middle period of life, 
and calculated the mean weight for each height. The follow- 
ing was the result :— 

Mean weight. Height. 
Ibs. ft. in. 
BP caccctsiccconrsice 16RG 

Bf  cecerccviscosedics 155.2 

5 9 162.1 

BIO ciccctccrccsccoses 1BB 

TW cccccsccccsecccoss FRED 


Mean weight. 
Ibs. 


The comparison of the results given by the spirometer, with 
the weights of individuals, proved, that for the height of five 
feet six inches a man may exceed his standard weight, (as 
shown in the last table,) without suffering any diminution in 
the amount of his vital capacity, but that with every increase 
beyond that point the quantity of air inspired was diminished, 
in the ratio of one cubic inch, nearly, for every additional 

und in weigiit. Thus, if we suppose a map to weigh ten 
stone, or 140 pounds, (his height being five feet six inches,) he 
may increase by seven per cent.,or by ten pounds, nearly, 
without any loss in his vital capacity, while any addition to 
150 pounds will be marked by a diminution in the quantity of 
air which his chest is capable of inspiring. 








—— 


3. Age—We should naturally expect the inspiratory power 
to share, with the other functions of the body, in the vigour 
which characterizes the adult period of life. Experiment 
confirms this view. The vital capacity is found, czeteris pari- 
bus, to be at a maximum between the ages of thirty and 
thirty-five, and to fall gradually after the latter period, at the 
rate of nearly one and a half cubic inches for every additional 
year. 

4. Disease—We have now arrived at the most important ele- 
ment of variation, for the detection of which the spirometer 
is of course intended. It is quite evident, that if it is possible 
to determine, @ priori, the standard vital capacity for all 
heights, weights, and ages, that the instrument puts us in the 
possession of a means of deciding upon the normal or abnor- 
mal condition of the respiratory organs of any person.subjected 
to an examination by it. This is the basis of all our views re- 
specting the spirometer, and the 3000 experiments made b 
Dr. Hutchinson provide the standard of health in question. It 
is true that in many cases the instrument is inapplicable, and 
could only be employed at the risk of injuring the patient. 
Bronchitis, pneumonia, and many of the pulmonary affections, 
present such distinct and significant signs of their existence, 
by auscultation, and percussion, as render the employment of 
spirometry entirely useless; but there is a disease, insidious 
in its approach, and fatal in its consequences, in which the 
powers of the instrument become eminently serviceable, 
Every medical practitioner of any experience, in the observa- 
tion of phthisis pulmonalis, must be fully aware of the difficulty 
frequently found in many cases, of determining with precision 
upon the existence of the early stage of this disease. At this 
period the local signs are often too few, or too obscure, to 
enable us to decide, with certainty, upon the real nature of 
the complaint, however warranted we may be in suspecting 
the existence of pulmonary consumption, from the observation 
of the general and functional signs. It is at this point that 
the spirometer comes in to our assistance, and I must admit 
that I have frequently found considerable value in the indica- 
tions which it exhibits. My own experience readily brings to 
my recollection numerous instances, where the ordinary means 
of investigation have failed to satisfy my mind, and where the 
difficulty has been greatly removed by an examination, by the 
spirometer, of the respiratory powers of the patient. 

From the observation of many hundred cases of suspected 
tubercular disease of the lungs, I have learned that a marked 
diminution of the vital capacity is an important indication of 
the disease in question, and that this condition of the inspi- 
ratory power is always antecedent to such a manifestation of 
the local signs, as would be sufficient to warrant us in giving & 
decided opinion upon the existence of the affection. The spi- 
rometer is simply an auxiliary—it does not and cannot super- 
sede the a modes of examination, but is valuable at a 
time when these are insufficient. Its utility is therefore some- 
what limited in range; but the particular disease in which it 
is more especially serviceable, is unfortunately so common, 
and the necessity of recognising the early stages of the affec- 
tion so important, in a therapeutical point of view, that the 
profession cannot but feel grateful to Dr. Hutchinson for the 
manner in which he has brought the subject of spirometry be- 
fore their notice. Independently of its value in assuring us of 
the existence of the early stages of pulmonary disease, the 
negative results (if I may so call them) of the instrument are 
equally of importance. I have examined many individuals 
whose apprehensions respecting their thoracic organs have 
been completely dissipated by finding that their vital capacity 
was equal to the normal—the simple knowledge of the fact 
being sufficient in itself to remove their hypochondriacal con- 
dition and to effect an almost instantaneous cure. I am aware 
that several objections have been raised to this mode of inves- 
tigation, and that many members of the profession believe the 
true vital capacity cannot be obtained by reason of fear, ner- 
vousness, and other causes supposed to impede the free action 
of the respiratory muscles. A little practice among the 
patientsof this infirmary will, however, convince you that these 
objections are ill founded; some degree of care and attention 
being alone requisite to prove the correctness of the state- 
ments which have been advanced respecting the utility of the 
instrument, As an interesting example of the subject, I 
quote the case of Freeman, the well-known American giant, 
who was at one time an out-patient of the London Hospital. 
Previous to this period he had been examinined by Dr. 
Hutchinson, who found the following to be his measure- 
ments :— 

Height, seven feet; weight, nineteen stone five pounds; cir- 
cumference of chest, forty-seven inches; vital capacity, 434 
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cubic inches. Two years subsequent to this period, he was taken 
ill,and, although complaining of some dyspnoea, no trace could 
be found at the time of the deposit of tubercular matter in his 
lungs. “An examination by the spirometer, however, showed 
that his vital capacity had sunk to 344 cubic inches. Ina 
ear from that time he had fallen a victim to consumption.” 
is case fully indicates the value of the spirometer, and with 
the experience derived from an extended series of observa- 
tions made with it, I have come to the conclusion that a very 
small amount of tubercular deposit is sufficient to produce a 
great diminution in the natural elasticity of the lung, and a 
corresponding reduction in the vital capacity. 
The following are a few cases taken from my note-book, 
showing the alterations in the amount of air respired in cer- 
tain diseased conditions of the pulmonary organs :— 








P - Normal 
Height. Vital . 

Age. ‘Ft.In. Capacity. Vy. Cap. 
A... %..-5Q9.. 190 . . 238 . . Phthisis, Ist stage. 
Bee Mo os BOS « o ME ee Ot + Oe os 
is «aes « Oe 150 . . 230 . . Phthisis,2nd ,, 
D..9..530.. 230 . «. 26 . . General debility. 
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These examples will show the mode in which the examina- 
tion is to be made. A, B,C, were undoubted cases of con- 
sumption; D presented the general and some of the functional 
signs of that disease, but ultimately recovered his strength and 
health; E was an instance of chronic consolidation of the 
lower half of the right lung, which had continued during a 
period of at least three years. 

Spirometry, by Sibson’s Chest Measurer—I have again to 
draw your attention to the Medico-Chirurgical Transactions, 
for a paper by Dr. Sibson, on a new mode of determining the 
mobility of the chest. The instrument, termed the chest- 
measurer, and invented by the author of this valuable commu- 
nication, is a species of spring, which, when applied to the 
parietes of the chest, measures the movements of its diameter, 
and “ indicates, by the motion of the index hand on a dial, any 
movement of respiration to the hundredth of an inch.” It is, 
in reality, a pocket spirometer, and enables us, with great 
facility, to measure the space through which the chest walls 
move during ordinary or forced respiration. 

Male Adult—The mobility of the sternum and six upper 
ribs ranges in ordinary respiration from .02 to .06 inches; and 
in extraordinary, .5 to 2 inches. 

The mobility of the eighth, ninth, and tenth, (diaphrag- 
matic ribs,) ranges, in ordinary respiration, from .05 to 1 inch, 
— in forced respiration it is less than that of the upper 
ribs. 

The advance of the abdomen, in ordinary respiration, at a 
— midway between the ensiform cartilage and the umbi- 
icus is from .25 to .385 inches; and, at the sides, .08 to 12. 

Hence it is evident, from these figures, that the costal move- 
ments are very slight in ordinary respiration, being less than 
one-sixth of the abdominal, and that the lower ribs take a 

er share than the upper in common tranquil breathing. 

he greater elasticity of the frame in youth renders the 
costal respiration more marked at that period of life than sub- 
sequently; while in old age, when each cartilage becomes more 
or less ossified and rigid, the respiration is carried on to a 
as extent by the diaphragm. 

Female.—Compression of the waist by stays exaggerates the 
movements of the thoracic, and restrains those of the dia- 
phragmatic ribs. 

When the stays are on, the motion at the second ribs 
ranges from .06 to .2 inches; the motion of the diaphragmatic 
ribs, from .06 to .11: while, when the stays are off, the motion 
at the second ribs ranges from .03 to .1; the motion of the 
diaphragmatic ribs, .08 to.2; and the deeper the inspiration 
the greater is the disproportion between the range of move- 
ments with and without stays. I have previously alluded to 
the difference in the respiratory movements of the male and 
female chests, and I find Dr. Sibson states his belief, that 
even if females wore no stays, “ the thoracic respiration would 
be greater, and the diaphragmatic less, than in men.” 

The respiration in children is more costal and less dia- 
phragmatic than that of adults, in consequence of the greater 
proportionate size of their abdominal organs, and the greater 
softness and elasticity of their ribs and cartilages. The abdo- 
minal movement ranges from .06 to .15 inches; the thoracic 
expansion, from .02 to .12 or .15. 

ving obtained the standard measurements of the respira- 
tory movements in males, females, and children, we are now 





ments. These causes may be general or partial, may affect 
one side entirely, or only a portion of it, and in some instances 
their effect may even produce, during the act of inspiration, a 
depression instead of an elevation of a part of the chest wall. 
Thus, when the diaphragm acts suddenly and forcibly, and 
the quantity of air inspired is disproportionate to the space 
left by the movement of the muscle, the lungs partially col- 
lapse at the lower part of the chest, and the parietes corre- 
sponding become partially flattened by the external atmo- 
spheric pressure. This result is found to occur in the crowing 
inspiration of children, pertussis, croup, hysteria, and, to a 
certain extent, in bronchitis and emphysema. 

The chest-measurer, while it indicates, like the spirometer, 
the existence of some cause which impedes the free movement 
of the thorax, affords no direct evidence of the exact nature 
of the affection. Thus, on referring to the “ causes which may 
restrain the costal and diaphragmatic respirations of one side, 
those of the opposite side being exaggerated,” we find that the 
chest-measurer may indicate any of the following affections:— 


An obstruction in a large bronchus. 

Emphysema and bronchitis of the whole of one lung. 

Pleuritic effusion and pneumothorax of one side. 

Condensation of the whole of one lung from effusion. 

Consolidation from phthisis, combined with cavities and 

tendinous adhesions of the whole of one lung. 

Pneumonia. 

Extensive external injury, (fractured ribs.) 

Pleurodynia. 

Lateral curvature of the spine. 

Hemiplegia (?) 

Whence we must conclude that the value of the instrument, 
as a means of diagnosis, is limited. 

Dr. Sibson, at the conclusion of his paper, states that “ the 
knowledge furnished by the deranged movements and rhythm 
of respiration defines the seat of the disease, but not its nature: 
to ascertain this, the other aids to diagnosis must be employed. 
This knowledge is the first step to the inquiry, which it does 
not prolong, but, on the contrary, shortens, as it directs the 
attention to the affected part.” My own experience with the 
instrument has, however, led me to the conclusion, that the 
chest-measurer has been of greater utility in determining the 
rationale of certain physiological and pathological points, re- 
specting the thorax and its contents, than in assisting us in 
the diagnosis of the diseases to which the lungs and heart are 


liable. 
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CLINICAL SURGERY. 
Delivered at St. Thomas’s Hospital. 
By JOHN SIMON, Esq, F.R.S. 


LECTURE I. 

Disease of Lower Jaw produced by Phosphorus Fumes. 
(Cases Reported by Mr. Keyworth.) 
GentTLEMEN,—As the subject on which I mean to lecture to- 
day, has not yet passed into the text-books of surgery, I shall 
tell you something of its history, before I detail the cases 

which will serve for its illustration. 

During the last five years, several successive papers by 
various German and French surgeons have concurred to 
establish the fact, that persons exposed to the vapours of 
phosphorus—as, for instance, in the manufacture of lucifer- 
matches, are liable to contract a disease under which more 
or less of their jaws becomes necrosed, and exfoliates. Lorinser, 
a hospital-surgeon of Vienna, was the first who published any- 
thing definite on the matter; his paper bears date early in 
1845, and the cases recorded in it run back to 1839. Shortly 
afterwards, Professor Heyfelder, of Erlangen, and M. Strohl, 
of Strasburg, furnished additional evidence, founded on their 
own independent observations; and since that time, a number 
of practical surgeons, here and elsewhere, have had occasion 
to note a repetition of the phenomena to which those original 





in @ position to detect the differences which result from any 
causes tending to impede the costal or diaphragmatic move- 





observers first drew attention. 
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In 1847, two Nuremberg professors, Von Bibra and Geist, 
(the one a chemist and physiologist, the other a surgeon,) 
published conjointly a monograph on the subject, which, in 
addition to a lucid summary of all that had previously been 
written, contains many valuable original statements of the 
anatomical and chemical changes observed in the affected 
bone. To those of you who read German, I would recommend 
the perusal of this book, not only as a compendium of all that 
is known on the subject, but likewise as an admirable instance 
of exact pathological investigation. Those who are unable to 
read it in the original language may find a good summary of 
its contents in the second number of the British and Foreign 
Medico-Chirurgical Review. You will likewise find the sub- 
ject alluded to in Mr. Stanley’s recent work on the Diseases of 
the Bones. 

Now, gentlemen, I may tell you, very briefly, the gist of 
what our foreign fellow-labourers have ascertained for us in 
respect of this new disease. Commencing with the general 
statement, I repeat that destructive disease of tle jaw has 
been found frequently to occur among lucifer-match-makers; 
and the object of inquiry has been, starting from that vague 
supposed connexion, to ascertain whether the relation betwecn 
the employment and the disease be a real relation of cause 
and effect, and, if so, what is the modus operandi of the phos- 
phoric fumes, and what are the morbid processes which con- 
stitute the disease. 

First, the reality of the connexion has been established by 
experiments performed on the lower animals; the disease has 
been produced artificiaily in rabbits by exposure to the phos- 
phoric fumes, under circumstances similar to those which de- 
termine the disease in man. These circumstances require a 
little explanation. Hundreds of persons are occupied in 
lucifer-making, who sustain no injury from the process; a few, 
on the other hand, contract the disease with extraordinary 
readiness. Why do so few persons suffer? and why do they 
suffer always in the jaws ? 

To take the latter question first, you may be disposed to 
answer from analogy, “that it is no uncommon thing for a 
poison to select a single spot for the local manifestation of its 
constitutional influence; that if phosphorus impregnates the 
blood injuriously, some organ is sure to be selected for its 
future destructive operation; and if some organ, why not the 
jaws? just as arsenic selects the stomach, mercury the gums, 
cantharides the kidney, opium the brain; or just as the poison 
of secondary syphilis, when it attacks the bones, always settles 
preferentially on certain parts of the skeleton—on the tibia, 
the cranium, the clavicle, &c.” And if it were suggested to 
you, instead of this explanation, that the jaws perhaps may 
derive their greater liability to the disease from their more 
immediate exposure to the fumes, and that, according to this 
view, the affection may be merely a local one, arising where 
the operation of the cause is most direct and most powerful; 
if (I say) this suggestion were made to you, you might object 
(as Mr. Stanley does) that “the vapour is also directly inhaled 
through the nasal passages, and yet it produces no effect on 
the bones which bound those passages, though they, equally 
with the jaws, are exposed to its influence as a local excitant.” 

Notwithstanding this apparent difficulty, the fact is, that the 
phosphoric fumes do operate only locally, and select the jaw 
only because of its greater exposure to the irritant. The two 
difficulties of explanation that I have referred to—first, that 
the maxillary bones are affected rather than the bones of the 
nasal cavities; and secondly, that the proportion of sufferers 
by the disease is very small in comparison with the large 
number of persons engaged in the manufactories: both these 
difficulties vanish with what I have now to tell you. The dis- 
ease only attacks persons with carious teeth, and it operates 
in the buccal rather than in the nasal cavities, because it is 
only in the former that the phosphoric vapour is enabled, by 
carious teeth and ulcerated gums, to come into direct contact 
with the periosteum, on which its irritating influence is sub- 

uently exerted. 
= the experiments which Professor Von Bibra performed 
on rabbits, he found that the characteristic disease could only 
be produced when he had previously, by artificial means, de- 
nuded the periosteum of the jaw in the animals which he was 
about to expose to the chronic influence of the phosphoric 
atmosphere; and the persons in the lucifer-manufactories who 
pursue the occupation with impunity are those whose teeth 
are free from caries. Such persons suffer neither in the jaw 
nor constitutionally; contrary to what one might expect, the 
vapour appears incapable of producing any general cachexia, 
and the utmost evil ascribed to its operation in the lucifer- 
works, beyond the one under consideration, seems to be that 





of irritating the respiratory passages and producing chronic 
bronchitis. This effect, however, appears to be unusual. 

It appears, then, that the fumes of phosphorus, as evolved 
in lucifer-match manufactories, coming into immediate rela- 
tion with the periosteum, are capable of producing, and 
ordinarily do produce, the disease in question; and it is sug. 
gested that, in all probability, the noxious agent is not phos- 
phoric acid, since in phosphorus manufactories, where the 
air is saturated with that acid, no such results are known, 
Probably (it is inferred) the agent is either some lower 
oxidation of phosphorus,—perhaps, hypo-phosphorous acid; or 
else that mysterious phenomenon, ozone, which is said to be 
largely developed during the volatilization of phosphorus. To 
us (as surgeons) the determination of this question matters 
little. Whether the agent be an acid, soluble in the saliva, 
and capable of hastening the disintegration of the earthy sub- 
stance of the jaw—an hypothesis which to me, I confess, seems 
hardly tenable—or (according to the other supposition) be a 
principle which would exceedingly accelerate the oxidation 
and decay of the animal substance; in either case, for our 
purposes, we have a sufficient explanation of what ensues, 
For it is an axiom in pathology, that wherever you have an 
accelerated waste of tissue, there also you have an increased 
determination of blood; and I have had occasion, over and 
over again, to show you how easily the limits are passed which 
divide this merely hypertrophic hyperemia from the pheromena 
and tendencies of active inflammation. 

In the case of Brewerton, which I shall read presently, you 
will have an account of the ordinary symptoms which attend 
the disease; but I dare say it will be the more intelligible for 
my telling you first, generally, what are the processes to be 
observed. 

The disease consists essentially in inflammation of the 
periosteum, terminating in necrosis or death of the bone. 
There is a first stage, in which the disease of the periosteum 
is akin to hypertrophy—a stage of increased vascularity and 
exalted function. During this stage, which is almost indefi- 
nitely chronic, the congested periosteum becomes infiltrated, 
of course, with more than the ordinary exudation of nutritive 
lymph; and this lymph, according to the normal function of 
the part, tends to develop itself into bone. Thus, in the lower 
jaw, at least, we have a laminated deposit of new bone (pos 
sessed of certain microscopical and chemical peculiarities, on 
which I need not now insist) taking place around the old one. 
Just as an inflammatory effusion in the belly gravitates to the 
pelvis, so, about the lower jaw, we find that this infiltration 
settles down towards the base; and consequently, that the 
largest amount of osteophytic incrustation lies about the in- 
ferior circumference of the bone. There is a remarkable dif- 
ference, in this respect, between the two jaws. The greater 
porosity of the upper jaw probably invites more interstitial 
deposit into its structure than would be possible in the denser 
substance of the lower; and the remainder of the effusion 
from the inflamed periosteum seems, in this case, to find its 
way into the mouth,—perhaps by the same gravitation as de- 
termines its subsidence from the mouth, where the lower jaw 
is affected. Be this as it may, the fact is, that the upper jaw 
does not show those osseous incrustations which are invariable 
in the lower. 

A slow, periosteal hypertrophy, with gradual alteration of 
tissue, and (in the lower jaw, at least) a oleeted growth of 
bone in the periosteum and beneath it, constitute the first 
stage of the disease. This stage is accompanied by little in- 
convenience; and as the patient has carious teeth, whatever 
occasional flying oe are felt are ascribed to this cause, and 
are noticed in the history of the case only as “ toethaech.” 
Presently, when the long continuance and progress of these 
changes have materially disorganized the periosteum, and 
qualified the nutrition of he fone, some accidental oceur- 
rence (perhaps exposure to cold) will determine an attack ef 
acute inflammation: great tumefaction and severe pain arise; 
the new growth rapidly undergoes caries and dissolution; the 
soft parts as rapidly yield to ulceration or gangrene; the jaw, 
more or less completely, is at once struck with necrosis, and 
is seen lying in the midst of disorganized tissues, which pour 
out a profuse and insufferably fetid discharge.* From this 
point onwards, speaking surgically, the case is an ordinary 
one—viz., a sequestrum, larger or smaller, to be separated by 
the same processes of Nature, or by the same operations of 
Art, as a sequestrum produced under any other deleterioua 
influence. I need ly tell you that this second stage af 


* It is stated that a large quantity of phosphorus is eliminated in this 
discharge—a point which I have had no means of verifying personally. 
Vide Von Bibra u. Geist, op. cit. p, 333, : 
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the disease is one of great constitutional disturbance, under 
the first febrile influence of which, or under the subsequent 
exhaustive discharges, many patients die. It is likewise a 
period of extreme suffering. 

From these general statements you will be able to follow 
with facility and with interest the history of two patients now 
in the hospital; one, (which I shall read first,) a very question- 
able case of the phosphorus-disease; the other, a very com- 
plete and admirable illustration of it. 

“L. G. F. H—, aged thirty-six, admitted into Abraham’s 
ward, under Mr. Simon, on Oct. 25rd, 1849; is a native and in- 
habitant of Nottingham; is of middle height, thin, with dull 
sallow complexion, and scanty black hair; has worked at the 
business of a framework-knitter for the last twenty-six years, 
for sixteen hours daily, on an average; habits, temperate and 
regular. At the time of his admission into the hospital, he 
had a deep ulceration at the right angle of the mouth, which 
had eaten away the substance of the lip, as far inwards as the 
median line, and downwards to the junction of lip and gum. 
The edges of this ulceration were peculiarly sharp and abrupt. 
Along the inner surface of the lip, the ulceration extended to 
the left commissure of the mouth, and at either side, obliquely, 
downwards to the gum. The left side of the jaw was covered 
with apparently healthy cicatrized gum, but had no teeth, and 
had lost its alveolar margin. On the right side, the last molar 
tooth remained firm and sound; and one of the bicuspides also 
stood, with its inner root laid bare. The other teeth of this 
side were gone, as were likewise vueir alveoli. The remaining 
bone was partially scarred over. The under surface of the 
tongue was ulcerated down to the freenum, continuously with 
the ulceration of the lip. From these surfaces there was con- 
siderable discharge of healthy pus, unattended with feetor. In 
addition to this extensive sore, there was a single superficial 
circular ulceration, the size of a half-crown, situated on the 
cheek, over the angle of the jaw, not communicating with the 
os of the mouth, and crusted over with a flat brown 
scab. 

His account of himself was the following :— 

“Seventeen years ago (1832) he contracted primary syphilis, 
and had buboes in either groin; never since that time had he 
suffered any venereal infection. Between 1835 and 1839, he 
had several attacks, described as erysipelas of the head; but 
denies having had any distinct symptoms of secondary syphilis. 
Eight years ago, he suffered with some chronic cutaneous dis- 
ease, for which he underwent medical treatment. In June, 
1846, the gums over the upper jaw, just under the nose, be- 
came very sore, red outside, and putrid within; the affection 
extended over the gums of the four front teeth, became 
gradually more and more painful, but was confined to the 
same space for about two months, when it gradually spread 
along the gums towards the back teeth, leaving the first part 
almost well. Presently, the throat became sore, and an abscess 
formed externally on each side, under the angle of the jaw; 
these were punctured, and a discharge proceeded from them 
for some weeks, when they healed on the outside, but began 
to discharge inside the throat; this lasted five months and 
then ceased; but the gum, where the disease commenced, has 
ever since continued somewhat sore and red. During 1847 
and 1848, he became subject to several symptoms indicating 
the presence of pulmonary tubercles; obstinate cough, followed 
and accompanied by hemoptysis, and, as the disease advanced, 
by purulent expectoration, diarrhea, and nocturnal perspira- 
tion. Through this period, he emaciated considerably, and 
since Sept. 1848 has been unable to follow his ordinary 
employment. Early in the present year, a friend recom- 
mended him to keep a piece of ginger-root constantly in his 
mouth, “to warm his chest,” which he did, placing it in the 
front of his mouth, just within his lower lip, and carrying it, 
at other times, in his waistcoat-pocket. When occupying the 
latter situation, it lay with half a boxful of lucifer-matches, which 
he was in the habit of using occasionally, and which-for this 
purpose he carried loose in his pocket. He continued to chew 
the ginger for about three weeks. A few days after com- 


mencing, he noticed that the ginger tasted disagreeably of 


phosphorus, but did not regard this, till, after using it for two 
weeks, he felt one day a gentle stinging in the gums, in front 
of the lower jaw, and over only a small space. The state of 
the teeth, at this time, was generally good, with the exception 
of the two bicuspides, on the right side of the lower jaw. Next 
day, the stinging became more apparent, commencing from 
the right bicuspid, and day by da: gradually grew more 
severe and more extensive, while the gums became 
red and swelled. In April, two of the teeth, (canine 
aud incisor,) the gums of which had been thus affected, 








became loose, and were extracted. Soon afterwards, he 
fancied that others were growing in their places, instead of 
which the two sockets appeared and fell out, asa decayed and 
friable piece of bone, as large as the last joint of the little 
finger. This exfoliation was accompanied by a very fetid 
discharge. After two or three weeks, two more of the teeth 
(incisors) were affected in the same way, were removed, and 
their alveoli followed; while the jaw generally got swelled and 
sore, discharging very foul matter. As the disease extended 
the teeth continued to drop, two and two, with an interval of 
two or three weeks between, the disease proceeding first from 
the right bicuspides to the front, and then from before back- 
ward along the left side of the jaw, till all the teeth on that 
side were removed, with one exception; the last of them fell 
at the close of August. Then, from the first point of attack en 
the right side, the disease extended backward, the teeth be- 
coming similarly affected, till all but two were removed—viz., 
the last molar, which continued sound and firm, and the bi- 
cuspid, which from the first had been decayed, and was now 
bare, down to the bottom of the inner fang, and rather 
loosened. During this period (from April to August) ulcera- 
tion was proceeding on the gum, tongue, and inside of the lip; 
and about the middle of September had extended through the 
lip, in the form of the ulcer now observed there.” 


Now, to my view, gentlemen, this case presented the cha- 
racters of constitutional syphilitic disease. I am not sure that 
I could have conveyed to another person the evidence that the 
man’s general appearance gave to my mind, and which was 
confirmed by the deep, sharp-cut chasm of his lip, and the 
circular, crusted ulcer on his cheek. But taking his whole 
appearance and his whole history into account, I determined 
on treating him as though for syphilitic cachexia, and the re- 
sult has justified that opinion. After a few days of treatment 
with nitric acid and quinine, during which, though he improved 
in general health, his ulcers remained stationary and painful, 
I commenced the exhibition of iodide of potass. The super- 
ficial sore on the cheek immediately began to cleanse itself, 
and to skin over; the deep ulcer began to granulate, and in 
the last few days has so nearly completed its cicatrization, that 
the man cannot now be prevailed on to remain any longer an 
inmate of the hospital. 

The result of treatment, in this case, may perhaps contribute 
to fix the syphilitic nature of this patient’s affection; it 
yielded to iodine with a readiness peculiar to that one class 
of diseases. And there are other reasons in favour of this 
view. He had suffered with an affection of the gums in the 
upper jaw three years before his lower jaw suffered, and 
though no necrosis occurred at that time, yet, not improbably, 
there was exposure of bone as a cause of the foetor then ob- 
served. Further, in the phosphorus-disease, ulceration of the 
soft parts is unknown, except in immediate dependence on 
the separation of dead bone, and could not, on any pathological 
grounds, be supposed to continue for months after the last 
discharge of sequestrum, or to extend itself to surfaces so re- 
mote from the affected bone. It would not extend further in 
space, or longer in time, than an inflammatory infiltration 
could be traced; it would exist only as ulceration in an infil- 
trated part, and in this lip there was no thickening whatso- 
ever. Still I must observe to you, that necrosis of the lower 
jaw, occurring in the manner described in this case, is not a 
frequent event in syphilis; and if we admit, as perhaps we 
may, that in this patient’s case there has been continuous evi- 
dence of ‘a cachectical state since his first syphilitic infection, 
we may yet allow the possibility of the phosphorus matches 
having acted concurrently with his cachexia as a local deter- 
mining cause for the disease. 

You will notice, that in analyzing this case I have not 
alluded to the question of the sufficiency of the alleged cause 
for producing phosphorus-disease of the jaw, and I cannot 
pretend to decide whether the quantity of phosphorus intro- 
duced into the mouth by the patient’s eccentric habit was 
enough to affect the bone. I have argued it on other grounds; 
but Imay inform you that there are some reasons for supposing 
that a small quantity may suffice to produce very serious 
effects, and that Dr. Geist quotes an instance where exfolia- 
tion of several pieces of the lower jaw seems to have been in- 
duced in a little scrofulous girl, seven years of age, by her 
indulging herself, evening after evening, in the amusement of 
playing with lucifer matches, and watching their ignition 
in the dark. 

The next case is more complete and satisfactory, and will 
enable you to form a good notion of the ordinary progress of 
symptoms in such cases. 
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“James Brewerton, aged forty-six, admitted under Mr. 
Simon, into Abraham’s ward, July 31, 1849, with disease of the 
lower jaw, attributed by himself to the inhalation of phos- 
phorus fumes. In giving an account of himself, he stated 
that till he was thirty-two years of age he had pursued the 
various occupations of ironmonger, hard-store keeper, and 
trunk maker, in this country and in the United States, and 
had uniformly enjoyed good health. He has never had 
syphilis, nor undergone mercurial treatment. Once he had 
S——, which was cured by copaiba. He began to make 
ucifer-matches, on his own account, in 1835, using a com- 

ition of chlorate of potash and antimony, and did not 
begin to use phosphorus till he commenced the manufacture 
of ‘congreves’ in 1837. At that period he was an active, 
healthy man, thirty-four years old. The manner of making 
*congreves’ was then a secret, and he used to mix the ingre- 
dients by himself, in a private room, to which the work-people, 
who dipped and packed, were not admitted. The mixing al- 
ways occupied half an hour daily, but in addition he spent 
much time in making various experiments, to ascertain the 
best proportion of ingredients, &c.,so that he was much ex- 
to phosphorus fumes in, usually, an ill-ventilated room. 

e never used arsenic. After he had mixed and given out 
the materials, he was constantly in the apartments where the 
dipping and drying of the pownre. bs were carried on. The only 
burning of phosphorus was such as arose from accidental 
explosions of small quantities of matches. 

“ To the best of his recollection, he had no decayed teeth in 
1837, when he first became exposed tv the fumes of phos- 
phorus. From 1837 till 1845 the patient continued actively 
en din his trade.* During the years 1846-7, and -8, he 
left off making matches, and made instead, ‘ fusees’ for light- 
ing cigars; the materials being the same as for congreves, but 
their employment, perhaps, less hurtful, as no heat is 
employed in mixing them. It was while making fusees that 
he first to be troubled with carious teeth; the three 
molars on the left side of the lower jaw being so painful that 
he was obliged to masticate on the right side exclusively. 
Afterwards, the teeth on the right side pained him, and he 
was forced to employ the left ones again. At Christmas, 1848, 
he resumed the manufacture of congreves, moving for this 
purpose from his former residence to Nottingham.t 

“In the latter town he occupied larger and better-aired 
premises than had previously been used there, and mixed all 
the composition with his own hands. The work went on re- 
gularly, except now and then, when they had to wait for want 
of materials from London. On such occasions there was a 
pause for a week or so. 

“About the end of May, Brewerton lay for some time on the 
bank of the river, waiting to see a boat-race. The ground 
was damp, from rain having fallen two or three days before; 
and when, after a few days, he found a swelling about the left. 
side of the lower jaw, accompanied with pains in the bone, 
extending to different parts of the head and face, he attri- 
buted the symptoms to his having caught cold. He consulted 
Dr. Taylor, who extracted two loose and decayed teeth, (left 
molars,) and the patient himself took out another. All these 
teeth were rotted away at the crowns, but their fangs were 
entire. 

“ At the time of his admission, at the end of July, his con- 
dition was as follows:—Three remaining incisors quite loose; 
entire gum on left side swollen and spongy; foetid pus escaping, 
on the slightest pressure, from the previous site of the ex- 
tracted teeth; a probe passed into these openings strikes on 
bare bone; over these parts there was considerable exterior 
swelling; pulse quick and feeble; general strength impaired; 
face puffy and very pallid; appetite good, but inability to take 
solid food, owing to condition of gums; sleep disturbed by 

* While detailing his own case, he mentioned, that after he had been about 
four years congreve-match making, two boys, who had been during that 
time employed by him, and in good health, went to another similar manu- 
, de and (he was told) were attacked with disease of the jaws, and 





+ The circumstance which occasioned his migration is worth mentioning, 
as it gives an additional illustration of the disease. A friend of his who had 
been constantly employed in congreve-match making, at Derby and Not- 
tingham, for six years, was incapacitated from work by his jaw-bones be- 
coming diseased. He (like Brewerton) had always mixed his materials in 
private, for the sake of secrecy, and in a close, small room, where much of 
the manufacturing was afterwards carried on,—so that he was even more 
exposed to inhale the phosphorus fumes than Brewerton had been. This 
person had been under the care of Dr. Taylor, of Nottingham, in the 
summer of 1848, and lost at that time a large portion of the superior max- 
illary bones. Dr. Taylor’s kindness has contributed these specimens to our 
museum. The same disease afterwards attacked the right half of this man’s 
lower jaw. The second attack obliged him to desist from work, and invite 
ting assistance of Brewerton, who hereupon moved from London to Not- 











pains in the jaw; and complaint also of general articular 


ins. 
Pe On the 5th August the remaining incisors were extracted; 
and on the 15th, the dens sapientiz of the affected side. On 
the 22nd the right canine tooth came out, and the bicuspides 
were found to be loose; and pain and swelling increased on 
this half of the face, s 7 bringing it into the same condi- 
tion as the half first affected. 

“Meanwhile the ulceration of the gum over the diseased 
alveoli advanced; and as the several openings became con- 
fluent, the alveolar margin of the bone became ex . This 
commencement once made, the soft parts rapidly retracted 
from the surface of the bone, and the denudation of the latter 
became every day more complete. Its exposure was attended 
with a copious and most foetid suppuration. 

“ From then till now, the only difference that has occurred 
in the patient’s state has consisted in the gradually advancing 
isolation of the bone. His general health has also undergone 
considerable depression; he keeps his bed entirely; is very 
pale and feeble; has an exceedingly weak pulse; occasionally 
gets a little chilly or feverish; and has from time to time 
some disposition to looseness of the bowels; the appetite, for- 
tunately, keeps good.” 

At the present time, as you look at the man, you see that 
the lower half of his face is considerably enlarged and hard- 
ened by deposit round the inferior maxilla; and you may 
observe that this deposit (which extends half way up the 
ascending ramus on one side, and still higher on the other) in- 
creases in thickness as it approaches the lower margin of the 
bone. Part of this swelling depends on inflammatory infiltra- 
tion into the areolar tissue aaa muscles; part on the chronic 
osseous incrustation which I have described to you, and which 
is now undergoing caries. Within these swollen parts, as you 
open the mouth, you see and feel the whole body of the jaw 
uncovered, necrosed, and discoloured. You see that the soft 

rts have detached themselves, and shrunken from the bone, 
both in front and behind, so that it lies bare as far back as 
the junction of its body and rami. Beyond this line, the soft 
parts still cover the bone, but apparently are unattached to it 
through a still further extent of surface. The whole body of 
the lower jaw, with probably a considerable share of each 
ramus, has to separate itself, and be cast off as a sequestrum. 

Now, gentlemen, with respect to the treatment of this case 
in its present stage, there are two or three points to which I 
must direct your attention. First, you may notice that I leave 
the jaw pretty much to itself. I give the patient the means 
of cleansing his mouth frequently with deodorizing and 
astringent lotions, sometimes of myrrh, sometimes of chloride 
of lime; (I say lotions, because latterly he has been unable to 
effect his purpose by using them as gargles, and has 
them by means of pieces of sponge attached to a wooden 
holder like a pencil-stick.) This is an important part of 
the treatment, because of the extreme foetor of the dis- 
charge, and the disgust and sickness which it occasions 
to the unfortunate patient as well as to other persons. As 
regards the separation of the jaw, I am unwilling to 
adopt any active surgical interference. In this respect, I 
look on the case as I should look on one of necrosis 
of half the shaft of the femur, or tibia. I know that 
Nature is working on at the process of separation, and I know 
that if the man’s strength holds out, she will complete that 
process in a neater and less destructive manner than I could 
effect it by surgical interference. In other severe cases of 
necrosis, such as I have just instanced, we are not very often 
driven to amputation; we are generally enabled, by judicious 
general treatment, to sustain the vital powers of the patient 
till Nature has divided the dead parts from the living, and 
permitted us to extract the former, as a sequestrum, without 
having recourse to any mutilative operation. So I hope to do 
here: I hope to support the patient till his necrosed jaw 
detaches itself, and then to draw it out of his mouth. Nature, 
in this event, will gradually have accommodated the soft parts 
to the change, and the subsequent deformity will be far less 
than if I should now disarticulate the jaw. Further, I take 
into account that the latter operation, under the most favour- 
able circumstances, is a serious one; and that in a case like 
the present, where the soft parts are extensively and, to & 
certain extent, idiopathically diseased, it would be especially 
so; for if erysipelas shou!d arise after the operation (a chance 
always to be contemplated as ible in hospital practice) all 
these soft parts would infallibly slough. The man’s gene! 
health, too, is not such as to invite any surgical operation 
which involves the extensive division of diseased and infil- 
trated tissues. Therefore I am anxious to avoid any operative 
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interference with the natural processes of separation; but if, 
contrary to my hope, the man’s health should give way,— 
his appetite should fail,—if he should emaciate much more,— 
if hectic fever should arise and continue,—it diarrhea (which 
has occasionally troubled him) should assume a serious com- 
plexion,—if extensive perforation of the skin should be im- 
pending,—if deglutition should be interfered with,—I might, 
under any of these circumstances, be driven from my position 
of médecine expectante, and be compelled to expose and dis- 
articulate the jaw. 

Meanwhile, you will observe that Iam careful to give the 
patient as much support as dict and physic will convey. His 
ghastly, anemic look made me, on first seeing him, think that 
he would bear iron with advantage; but, to my surprise, he 
has shown himself quite intolerant of the remedy. I have 
tried it in three forms——citrate, sulphate, and sesquichloride; 
and all these have so purged him, that I have been obliged to 
discontinue their use;,and to substitute for them the sulphate 
of quinine. This druy has probably been useful, though less 
so than steel would ‘have been if he could have borne it. 

When his pain has been very severe, I have allowed him a 
night dose of hydrochlorate of morphia; but have urged him 
to refrain as long as he can from seeking this narcotic, lest its 
employment should impair his appetite. 

When his bowels have shown a disposition to run, I have 
checked them by doses of catechu, which I have combined 
with the compound tincture of cinchona. 

You will notice, too, that, in respect of his diet, I do not 
leave him to the chance of mumbling hard victuals. I allow 
him extra meat, and have this reduced to a purée, or mash, 
by pounding in a mortar, so that he may bolt it without fur- 
ther mastication. He likewise has other fluid, or semi-fluid 
nourishment; eggs, strong beef-tea, and the like; and is 
allowed a very liberal quantum of wine, occasionally with 
other stimulants, which i increase from time to time, as the 
condition of his general strength indicates a necessity. I 
detail these points of treatment to you, because they require 
care and vigilance, and because the issue of the case depends 
on them very much more than on the pharmacopeeia. 

I have not detained you with any remarks on the manage- 
ment of the earlier stage of the disease, anterior to necrosis, 
because I have not at present any opportunity of illustrating 
that stage to you. I will merely remind you, that so soon as 
the second or inflammatory stage of the disease has thoroughly 
set in, the bone seems in every case to be irrecoverably 
doomed to necrosis; and I would therefore recommend you, in 
the event of your being called to a case at the transition- 
period between the two stages, when hypertrophy is passing 
into inflammation, to adopt without hesitation the most active 
measures for relief of the periosteum and bone. Leeches and 
general antiphlogistic treatment may do good; but the con- 
sideration of the pathology of this disease, together with the 
analogy of other periosteal affections, leads me to believe that 
the only real chance of doing good would lie in still more 
energetic measures; and I would recommend you in any such 
instance to make, with your scalpel, free vertical incisions 
through the gum, wherever tenderness and swelling exist; 
extending your line of cut upwards in the upper jaw, or down- 
wards in the lower, as far as the structure of the parts will 
allow, bringing your incisions as near together as circum- 
stances may require, and in every point carrying them clearly 
down to the bone, so as to affo:d the utmost relief and relaxa- 
tion to the overloaded and tense periosteum. I believe that 
this method of procedure (somewhat analogous to Mr. Tyrrell’s 
for the relief of the cornea in gonorrheeal ophthalmia), would 
be the nearest approach to an effective one for checking the 
inflammatory stage of the disease, before it has reached an 
intensity which must inevitably destroy the jaw. 
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Acute Inflammation of the Larynx, Trachea, and Bronchi, in an 
Adult; Detection of Trichina Spiralis in the Muscles. 
Ayy P—., thirty-two f 
: ’ years of age, a woman of spare frame. 
cones, and the mother of two children, was admitted into 
} a — Staffordshire General Hospital, under my care, on 
€ 26th of November, 1849, at eight o’clock at night, having 





been sent to that institution by my friend Mr. Bunch, under 


if | whose medical care she had previously been. 


For some days antecedent to this time she had been labour- 
ing under the signs of inflammation of the larynx, and her case 
had been treated as one of laryngitis. 

Her symptoms on admission were as follow: Extreme 
dyspnoea, accompanied by stridulent inspiration ; the voice 
so hoarse and weak as to render the articulation of words 
nearly impracticable; the fauces red, and rather tumefied. On 
looking into the pharynx, and pressing down the tongue, the 
epiglottis was seen to be erect, and apparently of redder colour 
than natural; pressure made over the larynx or trachea did 
not occasion painful sensations. The expression of the coun- 
tenance was remarkably anxious; the integuments of the face 
pale; pulse quick and very feeble. 

The loud, harsh sound, arising from the passage of the in- 
spired air along the larynx and trachea, rendered it imprac- 
ticable to institute any accurate investigation of the condi- 
tion of the lungs, but I detected the presence of mucous 
rhonchi in the anterior portions of these organs, in addition to 
the sounds produced in, and conveyed from, the aperture of 
the respiratory apparatus. 

These circumstances, joined to the assertion of her medical 
attendant, that he had distinctly observed portions of false 
membrane in the mucus expectorated by the patient, together 
with the long existence of the disease, appeared to afford con- 
clusive arguments against the expediency of performing the 
operation either of laryngotomy or division of the trachea. 

The treatment adopted consisted in the immediate adminis- 
tration of three grains of calomel, followed by a grain of the 
same preparation every half-hour throughout the night. The 
chest and abdomen were diligently rubbed with mercury lini- 
ment, and ten leeches applied over the course of the trachea. 
The apartment in which the patient was placed was main- 
tained at a temperature of 70°, and the air was kept charged 
with aqueous vapour by means of a long metallic tube, extend- 
ing into the middle of the room, and communicating with a 
copper boiler. In six hours from the commencement of this 
plan, the foetor perceptible in the breath of the patient 
afforded evidence of the absorption of mercury into the 
system, and the calomel and mercurial frictions were, in con- 
sequence, ordered to be discontinued. At nine o’clock on the 
following morning the act of respiration was performed tran- 
quilly and with little noise, and the poor woman could speak 
with tolerable distinctness, and she drank some beef-tea with- 
out thereby inducing any paroxysm of cough. 

On instituting an examination of the thorax at this period, 
I found that the lungs were seriously diseased, mucous rales 
being audible over the whole front of the chest, whilst towards 
the base of the lungs in front, and at the sides, there was a 
distinct sound of crepitation accompanying both inspiration 
and expiration. The general resonance of the thorax on per- 
cussion appeared unimpaired. A blister was applied over the 
sternum, and ten leeches placed in front of the trachea, im- 
mediately above the upper edge of that bone. She was ordered 
to take the liquor bichloride of mercury, in half-drachm doses, 
three times a day, in linseed tea. 

On the night of the 28th of November, fifty hours after ad- 
mission, she expired during a paroxysm of dyspnea. 

Examination of the body, thirty-six hours after death—The 
epiglottis was found to be erect, and of a pale red colour; the 
larynx choked up by a frothy mucous secretion, and its linin 
membrane so much swollen as to have occasioned nearly to’ 
closure of the rima glottidis. The whole of the trachea was 
lined by an adventitious membrane about the twelfth of an 
inch in thickness, extending down into the bronchi, and even 
as far as to their primary divisions in the lungs, completely 
lining the interior of the tubes, but not adhering closely to the 
mucous membrane. The smaller bronchial ramifications were 
filled by viscid mucus, and their lining membrane uniforml 
reddened by inflammation. The lungs were gorged with blood, 
and did not collapse when the chest was opened. Whilst dis- 
secting off the tissues surrounding the larynx, I observed that 
the pharyngeal muscles were studded with minute oval bodies, 
of a whitish colour, the abode of the entozoon, named trichina 
spiralis, discovered by Mr. Hilton," and described by Professor 
Owen in 1835.+ The deltoid and pectoral muscles also con- 
tained large numbers of similar bodies, each one of which had 
its long axis disposed in the same line with that of the mus- 
cular fasciculi in which it was imbedded. On the followin 
morning—i. e., sixty hours after the decease of the patient—. 


* London Medical Gazette, vol. xi. p. 605. 
+ Zoological Transactions, vol. i. pp. 315 & 323. See also Dr. A. Farret 
Medical Gazette, December, 1835. 
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placed portions of the muscular tissue containing these adven- 
titious bodies under a simple lens of half an inch focus, for the 
purpose of more careful examination. They were found to be 
80 firmly attached between the muscular fasciculi as to be 
with difficulty separated by means of needles. They were of 
@ whitish colour, but so opaque as to render any observation 
of their contents impracticable, without previous division of 
the corpuscle. This being effected, each oval body was found 
to be a cyst, containing a trichina spiralis coiled up, and sur- 
rounded by a portion of granular matter. I did not succeed 
in discovering more than one trichina in any of the cysts, 
although during the examination a considerable number of 
these were opened. 

The accompanying figures exhibit the structures just de- 
scribed, when viewed through a compound microscope. 


Fig. 1. 


Fievurs 1, represents a trichina, a, immediately after its escape 
from the divided cyst. The latter is seen to consist of two layers, 
the external one, 4, of which is dense and opaque; whilst the inner, 
c, is thin and translucent. The shape of trichina is well seen, as is 
also the appearance of a portion of granular matter which has es- 
caped with it from within the cyst. One, are seen some fibres of 
muscular tissue detached during the separation of the capsule from 
the fasciculi of the inferior constrictor of the pharynx. 

In Ficure 2, the entozoon is exhibited when uncoiled. 


Observations.—The case just related offers several objects 
of interest; and, first of all, the period of life at which the 
disease presented itself is a subject worthy of observation. In 
a table consisting of 350 cases of croup given by Professor 
Andral,* it will be seen that between the ages of thirty to 
thirty-four years, this disease only occurred in four instances, 
whilst the numbers during childhood are as follow :— 

From the time of birth to 12 months, 21 cases. 
1 to 2 years, 
2to3 , 
38to4 ,, 
4to5 , 
5to6 , 
Gto7 » 

In the present instance, the complaint would appear to have 
come on gradually, for the woman had applied for relief to a 
surgeon a fortnight before she came to the hospital. I have 
not been enabled to ascertain whether at this time there 
were any symptoms calculated to direct attention to the larynx 
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* Cours de Pathologie Interne, 2me edition, tome premier, p. 570. 





or trachea; but that inflammation of this portion of the re- 
spiratory apparatus had existed for at least five days, is 
proved by the account given by Mr. Bunch, by whom she was 
seen at that period of the disease, and appropriately treated 
by nauseants and emetics. At the time of the admission of 
the patient into the hospital, the question arose whether or 
not — means ought to be resorted to for the relief of 
the sufferer; and the post-mortem examination fully bears out 
the correctness of the conclusion then arrived at—namely, that 
such operation was unadvisable. This conclusion was formed 
from the following circumstances:— 

1. The long existence of the disease, certainly for five days, 
and probably longer even than this, rendered it probable that 
the inflammatory action had extended into the trachea. 

2. The evidence afforded by auscultation, that the lungs 
themselves were involved in inflammatory action, and the 
bronchial ramifications filled with mucus, was a strong argu- 
ment against the performance of an operation which would 
have for its immediate sequel the admission of a quantity of 
cold air into the already inflamed lung. 

3. The fact of the expectoration of the patient being 
mingled with shreds of membrane rendered the introduction 
of a tracheotomy tube into the trachea a procedure not likely 
to be followed by beneficial results, as the orifice of such tube 
would, in all probability, have immediately become obstructed 
by the lymph effused; and, 

4. Had the trachea been opened, and the false membrane 
been endeavoured to be removed by means of forceps, or the 
instruments called by M. Bretonneau, écowvillons, even this 
would have been attended with no hope of success, when the 
condition of the lungs, as diagnosed during life, and demon- 
strated at the post-mortem examination, is taken into conside- 
ration. 

The existence of the entozoon in several portions of the 
muscular system was, of course,a mere coincidence. It has 
been imagined that the presence of these animals affords an 
indication of a previously debilitated condition of the system; 
and, in this instance, such was the case, for the patient was 
greatly emaciated, and had been an inmate of the workhouse 
eighteen months ago, being at that time under treatment for 
primary syphilis. This opinion, however, does not appear to 
be borne out by facts, as the trichina spiralis has been dis- 
covered in persons “ who have died of cancer of the penis; tu- 
bercles in the lungs; exhaustion of the vital powers by exten- 
sive external ulceration of the leg; fever combined with tu- 
bercles in the lungs; aneurism of the aorta; sudden depression 
of the vital powers, after a comminuted fracture of the hu- 
merus; diarrheea;* or, in the words of Dr. Farre: “ They have 
been found equally in the diseased and in the healthy; m 
those who have died from chronic disease attended by atrophy; 
and in those who have been cut off in robust health by some 
violent accident, as fracture of the skull.” “No symptoms 
have been in any case manifested during life which could lead 
to the supposition of their existence; and, in all cases, the in- 
dividuals themselves appear to have been unaware of their 
presence.” 

Wolverhampton, Jan, 1850. 








A MEMOIR ON THE RELATIONS BETWEEN 
EPILEPSY AND PUERPERAL CONVULSION. 
By TYLER SMITH, M.D. 


LECTURER ON OBSTETRICS, ONE OF THE PHYSICIANS TO QUEEN ADELAIDE'S 
LYING-IN HOSPITAL, HONORARY MEMBER OF THE DUBLIN OBSTETRICAL 
SOCIETY, ETC. 


Tue following is a brief account of the cases which have fallen 
under my own observation, where women, the subjects of Epi- 
lepsy, have passed through Pregnancy and Parturition:— 
Case 1.—A lady, eighteen years of age, the wife of an officer 
in the army, became pregnant for the first time, in Mare 
1848. She had an epileptic fit at what she supposed to have 
been the time of conception. I had previously attended her 
several times in fits of epilepsy, which appeared for the first 
time after puberty. She had not been subject—as I ascer- 
tained from her mother—to convulsions during childhood. 
The epileptic attacks almost always came on at the catamenial 
periods. This patient had no attack during her pregnancy. The 
only peculiarities I observed were, occasional epistaxis, which 
was produced by any sudden mental excitement or alarm, an 
an excessive secretion of milk, from about the middle of ges 
tation to the end of her term. The urine was not albuminous. 





* Owen in Cyclopzdia of Anatomy and Physiology, p. 115. 
+ Library of Medicine, vol. v. p. 250. 
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She was delivered of a female child on the 10th of Dec., after 
a severe labour of seventeen hours. She had no convulsion 
during her labour, but she had a slight epileptic seizure about 
a fortnight afterwards, while attempting to suckle her infant, 
her nipple being very sore and irritable at thetime. The child 
was afterwards wet-nursed, and she became again pregnant. 
I attended her in an abortion in the following April. She is 
now pregnant for the third time, being far advanced, and with 
the exception I have just named, has remained free from epi- 
lepsy since March, 1848. 

Case 2.—In 1845, I attended a young lady who had epilepsy 
very frequently, the fits being more severe at the catamenial 
periods than at other times, but by no means limited to these 
dates. The fits were very severe and well-marked. Treat- 
ment had but little effect in relieving the frequency or force 
of the attacks. She had not suffered from convulsions during 
her childhood. A gentleman who had been paying his ad- 
dresses to her, declined marrying her, on account of the epi- 
lepsy; but while she was still subject to epileptic seizures, she 
married another suitor, and has since had two children. From 
the time of her marriage the fits have been comparatively 
rare; she has had an attack occasionally, during pregnancy, 
but no puerperal convulsion. 

Case 3.—During the past year, I have attended a lady, 
forty-five years of age, the mother of a large family, for pro- 
lapsus uteri. She is now at the time of the catamenial decline, 
and whenever the discharge, or the catamenial tendency ap- 

ears, she has severe attacks of cephalalgia, with occasional 
loss of consciousness, and rigidity of the limbs. On inquiring 
into her previous history, I found that she had suffered from 
epilepsy during the early years of her married life. In her 
first pregnancies she had several seizures, but they gradually 
left her, and she never had any attacks of convulsion during 
her labours or puerperal times. She remained free from epi- 
leptic symptoms for many years. The attacks from which she 
now suffers, and which first appeared at the commencement of 
the decline of the catamenia, are evidently, when taken in 
connexion with her previous history, of an epileptoid charac- 
ter. These seizures generally occur on the first day of the 
catamenial flow. 

Casr 4.—A short time since I was consulted by a patient, 
aged thirty-nine, who was also suffering from paroxysmal 
seizures of an epileptoid kind, from whom I obtained the fol- 
lowing particulars. When a young woman, she had suffered 
from epilepsy, and on one occasion had been burnt so severely 
during a fit, as to be confined to bed for several months. She 
married early, and in her first pregnancy had many fits; but 
she had no puerperal convulsions at the time of her labour. 
She afterwards gave birth to eleven children, seven of whom 
are now living, and had no epileptic seizure whatever from 
the time of her first pregnancy to her last labour. At the 
eleventh delivery, she had, a day or two after her confinement, 
three severe fits; and from that time to the present, an in- 
terval of six years, she has been quite free from fits. The two 
preceding cases are excellent examples of the tendency to 
eyes affections which accompanies the catamenial de- 
cline. 

As but few cases of puerperal convulsions occurring in epi- 
leptics have been recorded, and none I believe hitherto with a 
distinct view of ascertaining the relations which exist between 
epilepsy and puerperal convulsion, I have made enquiries 

or cases, among some of my friends, and I now proceed briefly 
to give the results. As they are the most numerous, I shail 
refer to cases in which the epileptic seizures were mode- 
rated in frequency and severity during gestation, and in which 
no puerperal seizures occurred. The next two. cases have 
been furnished to me by Dr. Fleetwood Churchill. 

Case 5.—A lady, aged twenty-four, had been epileptic from 
a child; when she became pregnant she had repeated, but not 
very violent fits, but no attack of convulsion, either just be- 
fore, during, or after labour. When parturition was past the 
fits returned, after missing for some months. 

Case 6.—A lady had an epileptic fit, at what she believed 
to be the moment of conception, and she had attacks on two 
or three occasions during gestation, but her labour (the firsi) 
was completed naturally, and without convulsions. She has 

one or two attacks since. 

Case 7.—I formerly knew a lady subject to violent attacks 
of epilepsy, and which ultimately led to insanity, during which 
she destroyed herself by poison. She was :ttended before her 
death by Dr. W. B. Herapath, of Bristol, who has kindly fur- 
nished me with the following particulars of her history. Mrs. 
W—s epileptic seizures commencod at puberty, at first 





slight, but the disease became thoroughly established in a few 
months. She married, after having been afflicted with epi- 
lepsy for many years, and for the first few months after her 
marriage the fits left her entirely. She afterwards became 
pregnant, and passed through the whole of gestation without 
any epileptic seizures. Parturition took place at the natural 
time, without any sign of puerperal convulsions. Within 
three months from the time of her delivery the fits reap- 
peared, and continued up to the time of her death. 

Casz 8.—Dr. Herapath has sent me an account of another 
epileptic patient, whom he has attended in two labours. This 
person has never had convulsions either during labour or im- 
mediately afterwards, and the fits were much less frequent 
during gestation than at other times. She is never in better 
health than when pregnant. 

Case 9.— My colleague, Dr. Robert Barnes, has obliged 
me with notes of a case which occurred in his practice. 
Mrs. L—— had been subject to severe epilectic fits for many 
years, having had about one or two attacks every year. On 
the 17th of July, 1845, Dr. Barnes attended her in her sixth 
labour, which was natural, but after the removal of the pla- 
centa dangerous flooding occurred. On the third day from 
delivery, acute peritonitis set in, from which, however, she 
recovered. There was no symptom of convulsion throughout. 
Dr. Barnes has attended this patient twice since her labour 
in 1845, once for an epileptic seizure of the worst kind, and 
again for paroxysmal headach, with occasional loss of con- 
sciousness. 

Case 10.—E. W——,, aged twenty. First pregnancy; was 
delivered of a healthy boy, after fifteen hours’ labour. For 
the last ten years, this woman, who is of robust make, rather 
below the middle size, has had epileptic fits, recurring regu- 
larly three times a week. Since the period of conception, 
however, she has had only three fits altogether. The parti- 
culars of th’s case and the next have been kindly supplied to 
me by Dr. M‘Clintock, of Dublin, in whose practice they 
occurred. 

Case 11.—M. S——, aged twenty-four, a robust woman, of a 
sallow, muddy complexion, with very prominent eyes. She 
was safely delivered of her first child, a girl, after a labour of 
eighteen hours’ duration. For two years previously, this lady 
had been liable to epileptic seizures, coming on at intervals of 
three or four weeks, but since the commencement of her 
pregnancy she has only had three fits, each of them of a milder 
nature than those she had previously suffered from. On the 
sixth day after delivery, she had some threatenings of a fit, 
but they passed off. Dr. M‘Clintock has also mentioned to 
me another epileptic case, of which he has not preserved 
notes, but where a first labour was completed naturally, with- 
out convulsion. 

Case 12.—Dr. Swayne, of Bristol, has sent me a note of a 
case which occurred in the practice of his father, who has, for 
a great number of years, lectured on midwifery in the Bristol 
Medical School, and which is the only one he can remember in 
the course of a very extended practice. She had epilepsy before 
her marriage, and Mr. Swayne attended her in five confine- 
ments, neither of which were attended by puerperal convul- 
sion of any kind, but she had an epileptic attack on the day 
following one of her labours, though the labour itself was 
natural. 

Case 13.—I am indebted to Mr. J. R. Martin for the par- 
ticulars of the following very interesting case :-— 

Mrs. —— was subjected to epileptic attacks, from the age 
of fourteen up to the age of thirty-seven. She married at t 
age of seventeen, and proceeded to India, where the attacks 
continued during twenty years, becoming less frequent, how- 
ever, in the latter years of residence there. In the first years 
after arrival in India, the attacks were frequent; and in the 
fourth year, while nursing, she was seized with slow fever, 
short dry cough, and night-sweats, unaccompanied by pain 
anywhere. This illness, which occurred at an out-station, 
was either neglected or misunderstood. It terminated in the 
discharge of a large hepatic abscess through the stomach. 
While suffering from the debility consequent on the disease 
just mentioned, the epileptic attacks were more frequent, 
but on the return of health, they occurred only at the ac- 
customed intervals, or about twice or thrice ina month. After 
one of her confinements, Mrs. was seized with diarrhea, 
which greatly reduced her constitutional powers, and then, 
and only then, the epileptic attacks recurred so often as four, 
and even eight, times in a month; and on one day she had 
two attacks. On recovering from the diarrhea the seizures 
became unfrequent as before. Mrs, —— gave birth to seven 
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healthy children, never having miscarried, or had puerperal 
convulsion. She has now been sixteen years in England, 
and from the day of her return from India, she has not 
once had an appearance of epileptic seizure. 

(To be continued.) 





HISTORY OF THE FIRST EPIDEMIC SCARLET 
FEVER WHICH PREVAILED IN AUCKLAND, 
NEW ZEALAND, DURING THE YEAR 1848. 

By ARTHUR 8. THOMSON, M.D.,, 


SURGEON OF THE 5STH REGIMENT OF FOOT. 


To the Editor of Tuas Lancer. 
Army Medical Department, Jan. 2, 1850. 

Srr,—I am directed to forward to you the inclosed “ History 
of the First Epidemic Scarlet Fever which prevailed in Auck- 
land, New Zealand, in the Year 1848, by Surgeon Thomson, 
58th Regiment;” and should you be of opinion that the re- 
marks therein contained are worthy of publication, through 
Tue Lancet, they are at your service; if of an opposite 
opinion, you will have the goodness to return the document to 
this office.—1 have the honour to be, Sir, your most obedient 
servant, Ayprew Smita, M.D. 

—_—_—_— Dep. Inspector-Gen. 

History of the Town.—Auckland, the seat of the colonial 
government in New Zealand, is situated in the Gulf of 
Hankara, on the eastern side of the north island, in south 
latitude 36—51, and east longitude 174—45. The island at 
this place is only six miles broad, and at one point the seas 
on the eastern and western coasts are only separated from 
each other about three-quarters of a mile. The harbour is 
deep and well protected, and the rise and fall of the tide 
averages nine feet. 

Auckland at present stands crowded together in a narrow 
valley, formed by two hills which rise abruptly from the sea 
to the height of seventy feet. The distance from the ridge 
of one hill to that of the other is less than half a mile; but 
this distance gradually lessens as the hills run inwards and 
approach each other. 

The ~alley in which the town stands is a blind one, open to 
the water. It extends inwards and upwards about half a 
mile, and is lost in the country around. The soil on which 
the town stands is a soft, clayey, conglomerated sandstone, 
under which beds of scoria ashes are found in some places. 
In the immediate vicinity of the town there are several 
dormant volcanic craters, around the base of which are found 
large blocks of scoria. The highest and nearest to the town 
is Mount Eden, which rises to about 500 feet above the sea. 

The aspect of the country around Auckland is not at present 
agreeable: the wood having all been destroyed, nothing meets 
the eye but dark fern and short tea-tree shrubs. 

The European population of the town and districts around 
Auckland, during the year 1848, was 7003; but the actual 
number of inhabitants in the town and immediate suburbs 
was 3615 persons. 

The town is almost entirely built of wood. In the town and 
suburbs there are 17 stone houses, 25 brick, 814 wood, and 
41 huts constructed of dried reed, called raupo, (Typha 
Angustifolia.) 

The only stone or brick buildings of any size are the mili- 
tary hospital, the commissariat stores, the Roman-catholic, 
Wesleyan, and Protestant churches, and a few merchants’ 
stores. Most of the dwelling-house are one storey, and they 
all have a partial wooden verandah. F 

The ventilation and drainage of the town is not much at- 
tended to. In the town there are four inhabitants to each house. 
The native population of the town is not numerous, but in the 
neighbourhood there are a good many of them, who supply 
the markets with many of the articles of life. During the 
year 1848, every person able and willing to work could have 
got employment: there was no poor in the town but the sick 
and weak. The site for the town was chosen in 1841, and its 
progress since then has been very rapid. The average tem- 
perature of the climate is about 60 Fahr. The mean tempe- 
rature of the winter months is 52, and the summer is 67; so 
that the difference between these two periods is only 15 
degrees. The average pressure of the barometer is similar to 
that in London, and the quantity of rain is about 33 inches. 

The following memoir was drawn up from materials taken 
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the cases of scarlet fever which occurred in the practice 
of the different medical men in town, of which there are six 
in practice. There are, however, many other members of the 
profession of medicine in Auckland, embarked in other pur- 
suits, who do not practise. With these preliminary remarks, 
I shall now proceed to the immediate subject of this paper. 

1. First Appearance of the Disease—The two first cases of 
scarlet fever occurred in different streets, on the 5th April, 
1848, and for the seven succeeding months it prevailed among 
the population of the town. This is the first time scarlet fever 
has been observed among the native or European inhabitants 
of New Zealand. 

2. The Origin of the Disease —There are no facts sufficiently 
strong (which I could obtain) to entitle me to conclude that 
the above cases arose from specific contagion brought by 
emigrants either from Sydney or Great Britain,* I am there- 
fore obliged to quote the epidemic as an instance of the 
independent origin of scarlet fever, an opinion which is 
strengthened by the circumstance of scarlet fever having 
appeared at Sydney (not the first time there) much about the 
same time as at Auckland, and from its having prevailed as 








from the records of the regiment, and also from returns of all 


an epidemic in England during the same period. 

Dr. Gregory states that “fever attended wich scarlet erup- 
tions, and possessing all the characters of this disease, does 
occasionally arise from exposure to cold.” 

To give some idea of the climate at Auckland during the 
year 1848, so far as regards the temperature, I insert the fol- 
lowing table : 











on Number of Days 

1848, | Rah on which Rain 
fell 
January ......... 72 } 12 
February ...... 66 | 10 
er | 69 | 5 
ApEil ..cccccccses } 66 1] 
SP csmicwabnts | 56 22 
ee 54 17 
BURT civcoseasves | 5 15 
pi  rren 51 16 
September cesses | 51 23 
October ........ - 57 15 
November ...... 62 16 
December ...... | 66 5 
Average ...... 60 167 














The highest temperature during the year was 80 Fahr., and 
the lowest 34, so that neither snow nor ice was seen. 

8. The Number of People attacked.—The population of the 
place where the disease was observed, is as follows:— 





According to the Census of 1848. | Males. Females. Total. 
Town and suburbs of Auckland | 1642 8615 
Onehunga and Epsom ............ | 271 604 
The military population ......... 153 | 784 


Total.....ccccosesecess 2937 2066 5003 

Out of the above population of 5003, of all ages, 146 cases of 
scarlet fever were seen by medical men, and 18 died. 

4. The Monthly Progress of the Disease—The epidemic took 
three months of reaching its greatest prevalence, and three 
months to disappear. ; 

During July and August it was most prevalent, as will be 
seen in the subjoined register. 

During April, 2 cases occurred, and 0 died. 


o» mm, e 2 » 
» dune, 16 * l © 
» J uly, 45 ” 9 » 
» Aug. 43 - 3 « 
»  sept., 15 ” l y» 
» Oct. 13 » 2 » 
» Net, 1 » 0 » 


5. Females much more liable to the Disease than Males.—Out 
of 146 cases, 76 were females, which is one case for every 27 





* Two vessels arrived from England with immigrants during the year 1848, 
In one ship, which arrived in January, measies, small pox, and fever pre- 
vailed during the voyage; in the other vessel, which arrived in May, no 
epidemic disease occurred during the voyage, although some obscure cases 
of either measles or scarlet fever occurred before sailing from Belfast. 
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of the female population, whereas only one o male was attacked 
out of every 41 persons.* 

6th. The Disease followed its usual Law of attacking the 
Young.—The average age of the females who suffered from 
scarlet fever was 10 years, that of the males nine. No person 
above 40 had it. 

7th. The Varieties of the Disease—59 had scarlatina sim- 
plex, and nine died; 78 had scarlatina anginosa, and 11 died ; 
nine had scarlatina maligna, and seven died. 

8th. The Intensity of the Cases—Out of 146, 18 died, or one 
death out of every eight attacked. This shows a severe epi- 
demic, for from the records of the London Fever Hospital | 
find, that in 1824 the mortality among the cases of scarlet 
fever treated in the hospital was one in 21; in 1825, one in 
13; in 1827, one in 41; in 1828, one in 10; in 1829, one in six; 
in 1832, one in 40. 


9th. The Cases were most severe during the SJirst four Months. 
—On referring to paragraph 4, it will be seen that during 
April, May, June, and July, one case proved fatal out of 


every eight attacked, whereas, during the last four months, 
one case died out of every tw lve attacked. 
10th. The 
affected, seven died, or one in 
or one in six and three-fourths. 
llth. The frequency with which Sequele followed the cases.— 
Out of the 59 cases of scarlatina simplex had sequelee. 
> — _ anginosa, 20 - 
2 maligna, 1 
Of the 24 patients with se qt rele had dropsical symptoms, 


Out of 70 males 


76 females, 11 died 


were most severe. 


out of 


Female Cases 


” 


and 13 either cervical abscesses, ’ low fever, sore eyes, or dis- 
charges from the ears. 
12th. The Average Duration of the Disease —Those who had 


scarlatina simplex were ill about six days, those with scar- 
latina anginosa, 14. 

Sth. Remarks on the Deaths —Of the 18 
curred, as it may be said, from scarlet fever, and five from 
sequelae. The average duration of the former cases was three 


and a half days, of the latter,41. It was chiefly the youngest 


deaths, 13 oc- 


who fell victims, for the average age of the 18 fatal cases was 
only four years. Congestion, followed by coma, or the inflam- 
mation of the throat extending to the trachea, was the imme- 


diate cause of 13 fatal cases. Anasarca, terminating in 
effusion, or low fever, with gastric derangement, was the cause 
of death in the five which died from the sequel of the dis- 
ease. 

14. The Epidemic is.—For example: a girl had 
sore throat, and scarlet eruption, in Auckland, and on the third 
day was able to walk home to Onehunga, a distance of six 
miles. Two days afterwards her got ill, and died in 
forty-eight hours; and two boys in the same house were at- 
tacked, and one died. This occurred in August last, but by 
careful separation no othe occurrs di at One - unga. ‘ 

15. Scarlet Fever will likely diffuse it amona Nativ 


Population—tThe natives in the town of y & klan du aader pu- 


was Cont 


sister 


r case 


berty are not numerous, so that during the e pic lemic very t w 
were attacked; however, one New Zealand woman, one woman 
a native of Otaheite, and four half-castes, had the disease 


sufficient proof that the native race are lial le to the 
One or two cases occurred among the Europeans at the 


malady. 


Bay 





of Islands, and I am informed that, some months ago, two 
native children died, among a tribe some distance from Auck- 
land, from scarlet fever. During the month of April, 1849, 
several cases occurred in the town, so that the disease has 
now taken its p ince asa regular endemic. 

16. Scarlet Fever is the third diseas introduced into New 
Zealand by Europeans.—Syphilis is now endemic, and hooping- 
cough was prevalent during 1847, among the native popula- 


tion, for the first time. 

17. General Remarks.—The facts which are given will enable 
& comparison to be drawn with other epidemics; and, without 
presuming to state more than the facts, I beg to add a few re- 
marks, suggested by the preceding computation. 

During the epidemic, the worst cases appearto have occurred 
in crowded or badly-ventilated In airy situations, 
(where the severe disease was not conveyed by contagion,) the 
cases were generally mild; during the epidemic many grown- up 
people complained of slight sore throat, without any other in- 
convenience. 

_ The severity of the fatal cases will be at once allowed, when 

* This shows a greater difference than really exists, in consequence of the 
constitution of the Auckland population. Dr. Tweedie states, in the ‘* Cyclo- 
peedia of Practical Medicine,’ that from his own experience, he thinks 
females are more liable to the disease than males. 

t In 1735, scarlet fever appeared in North America, and according to the 
usual character of the disease, it spread slowly among the native races. 


houses. 








it is seen, that out of eighteen deaths, thirteen occurred on an 
average after eighty-four hours’ illness; in none of the thirteen 
fatal cases, so far as I can find, was bleeding resorted to on the 
first day of the disease. I mention this, because several medical 
men who have written on the subject state that it is the only 
remedy which has any chance of doing good in very severe 
cases; but my own opinion is, that in the cases of scarlet 
fever I saw, bleeding could not have been borne. During 
the epidemic, I saw three fatal cases, which appeared hopeless 
from the commencement. I give an outline of one case. 

Fatal Case of Girl, A. B——, aged four years. Disease, Scar- 
latina Maligna ; Duration of Disease, Forty-Four Hours ; Quite 
well the day she was taken Ill.—A healthy child, subject to at- 
tacks of croup. One of the family ill with the scarlet fever. 
On the 2nd of October she was seized with symptoms of scarlet 
fever.—On the 3rd, the eruption began to appear, with redness 
of the fauces, and symptoms of cerebral congestion at two a.m. 
—On the 4th, convulsions took place; and at seven A.M., coma 
supervened; and death occurred at eight a.m. 

The treatment consisted in an emetic and purgative; after- 
wards small doses of calomel; diaphoretic mixture; hot bath; 
cold to the he ad, &e. Two ounces of blood were taken from 
the jugular vein, during the convulsions, without benefit. 

On the fre quency w ith which Dropsy . followed Scarlet Fever.— 
It will be seen, by referring to paragraph 11, that out of 
133 cases, only eleven had the sequelz of dropsy. This I be- 
lieve to be a small proportion, although I cannot find any 
modern numerical statement to compare it with. At New- 
castle, during the year 1778, out of 131 cases of scarlet fever 
twenty-three had dropsy. 

Dr. Bird, one of the physicians to Guy’s Hospital, in his 
work on Urinary Deposits, states, “ I scarcely recollect, during 
a large experience, a case of dropsy after searlet fever occur- 
ring, when the warm bath was daily used as soon as the skin 
began to exfoliate, and continued until a perspiring healthy 
surface was obtained”—an opinion which several other writers 
confirm, to a certain extent. 

In three cases of dropsy which came under my notice, the 
urine was chemically examined, and at the commencement of 
the dropsy it was found albuminous, (c oagulating | »y heat and 
nitric acid,) with an acid reaction, and of a specific gravity 
about 1030—facts which indicate that the kidneys were in a 
state of congestion. 

In conclusion, let me add, that the proportion of deaths 
among the European population in Auckland and its suburbs, 
increased during the prevalence of the scarlet fever. 

In 1847, according to the census, one death occurred out of 
every ninety living; in 1848, one death out of every sixty-six 
living. 

This last ratio of deaths shows, however, that a higher state 
of health existed among the inhabitants in the town and dis- 
tricts around Auckland than is to be found in almost any town 
or country in Europe. 

A. 8. Taomson, M.D. 


Surgeon, 58th Regt. 


(Signe d) 
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A. Saanxs, M.D. 


Staff Surgeon, Principal Medical Officer, 
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REPORT OF 
TERINE HEMORRHAGE, AND 
REMARKS. 
By JAMES SYMP, Esgq., L.R.C.S. Edin. 


CASES OF U 


Tue few brief remarks appended to the following cases have 
been suggested by a fatal case of uterine hemorrhage, which 
very lately came under my notice. 

Having been sent for in great haste, by another practitioner, 
to visit Mrs. B——, the wife of a clergyman, reported to be 
dangerously ill, I immediately proceeded to the patient’s re- 
sidence, which being quite near, I was at her bedside in a few 
minutes. On my arrival, I found the patient in articulo 
mortis. Her face was blanched; her extremities were cold; 
and her pulse was scarcely perceptible. She seemed either 
unable or unwilling to swallow teaspoonfuls of brandy from 
time to time put into her mouth. I was informed that the 
usual means for arresting hwmorrhage had been adopted. 
I immediately introduced my hand; ‘I found only a small 
clot in the vagina. The os uteri was so much contracted that 
I could not get my whole hand introduced. The hemorrhage 
had abated, and the uterus seemed empty; pressure and cold 
cloths were continued to be applied externally. For a short 
time after I entered the room, she was conscious, and uttered 
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afew exclamations, but soon became insensible, and in less | 
than half an hour from the time I first saw her, she expired. 
This is the first fatal case of the kind I have ever witnessed | 
during a period of wpwards of thirty years, in which I have been 
engaged in imdwifery practice. 
Uterine hamorrhage, at all times a subject of deep interest 
to the aceoucheur, has for a considerable time past given rise 
to much discussion: new views have been entertained, and 
established rules of practice hive been questioned. Manual 
interference, to the extent of introducing the hand into the 
uterine cavity, has, by some, been condemned. In the course of 


my limited experience, 1 am not conscious of the practice 
having ever been followed by serious results. I recollect a 

case of severe and protracted labour, which occurred many | 
years ago; my friend, Mr. Selkirk, of Sauchie, (a very experi- | 
enced accoucheur,) attended the case along with me. Prefuse 


e followed the delivery, which even the introduc 





heemorrha 





tion of the hand imto the uterus, aided by all the ordinary 
meé ans ? Ss { ito iis ich ses, WAS ns t cient to rest aiti. ; 
found it necessary to retain my hand in the uterus for nearly 
an hour, while Mr. Selkirk threw up successive jets of cold 


water, by means of a flexible male catheter (introduced into 


’ 


the won ind acommon syringe. By these n ns the hw- 
morrhage was elfectual opped, and the patient made as 
good a reé ry as cé be expected. For two or three 





weeks she required the use of the eatheter, but that was solely 
~~} | 


attributable to the severity of the labour. She is still livin 
has had six healthy children since, and is at present in the en- 
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. l I Sao i \ Ss u ja Ca ul rious ute- 
ri hig , wi k place a! tt I lL month of 
pregnancy, a } riod when it is said to be rar ly ittended w 
danger } 

Mrs. G——, a tall, stout voung woman, twenty-eight years 
of age, had given birth to five children at the full time—she 
bad a had two premature births—of course this was the 
eighth . For some days she had observed a slight 
sangu ; discharge, and on making an examination, I found | 
the os uteri scarcely dilated sufficiently to admit the point of | 
the finger. As she had no pain, I left her, with instructions | 
to let me know if any change took place. Next day I found | 
her near! the same state; but in the evening I wassent for 
in haste, and found, on my arrival, considerable heemorrhage 
had sud y taken ce. The pains were slight, and the os 
ut was still u ed. Cold cloths were applied, and the | 
usual ti ment resorted to, without effect. She became quite 
pale, aux s, and restless. Stimulauts were administered; 
bu symptoms became more and more urgent. Her pulse | 
was perceptible; she complained of vertigo tinnitus 
aurium, limness of sight. Another medical practitioner 
Ww d brandy was freely given—when an exami- 
na wa vie, the os uteri receded from the touch, and the 
pa { rapidly sinking. I then introduced my hand 
in V , and my finger into the uterus, and detached a 
a ASS, hw a small placenta, about two inches in | 
d withdrawing hand, I satisfied myself 
tl ing else wi the uterus. The hzmor- 
T ( ceased. No fwtus had been obs rved; it 
n ’ i previously discharged amongst the clots, with- 
ou t tice. The patient made a good recovery, and 
ha ih ulthy child to the full time. rhis patient 
was a I Ir ve ry intemperate habits. 
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AN ACCOUNT OF A 
DELIVERY OF A MONSTROSITY AFTER A 
PAINFUL LABOUR; 
Ww! AN EN VING, AND EXAMINATION ¢ Tl 
By THOMAS LITCHFIELD, Ese., M.R.C.S., 
x L¢ ric RnR, TW! KENHAM 
Tue following case 1 —-< be without advantage to the 
junio embers of the profession, and I have taken the 
liberty to forward it, and to request its insertion in the pages 


of Tuas Lancer. The daily and anxious duties of the general 
prac mer often prevent that attention to reports, frequently 
very interesting, and the return home is welcome for rest, 
which ly and nightly toil too often makes it difficult to 


gain, but which Nature imperatively demands. I have had a 
long and extensive obstetric practice, but I never met with a 
similar case to the one I am about to mention. The small 
pen-and-ink sketch sent herewith was taken from the fetus | 





STROSITY AFTER A PAINFUL LABOUR. 

as it lay on the marble slab, and is a correct copy made by 
my pupil, Mr. Lewis Bruce. The post-mortem remarks are 
from my son’s observations, Mr. Vincent Litchfield. 

I was sent for, a few evenings since, to a patient whom I 
had previously attended with her first child: she had an ex- 
cellent labour, and the boy is now living, and very healthy. 
After making an examination, and finding the os uteri rigid 
and but slightly dilating, I gave an opiate, and desired the 
nurse and friends to retire to bed,as I did not expect the 
labour to progress, so as to require my attention, until the fol- 
lowing morning. About ten a.m. (next day) I was sent for, 
and found the dilation proceeding gradually; and within an 
hour I was able to rupture the membranes, and ascertain, to 
some extent, the presentation. I found the right foot, and 
after a short time I grasped it, and carefully brought it down. 


I made a careful and steady attempt to reach the other, and 








| after considerable patience [ was able to touch it, but not to 


grasp it. It was flexed backward, as in the kneeling position, 
and I could only touch the knee. Every attempt I made to 
bring it down occasioned the mest excruciating pain along the 
dorsal spinal column, though I merely tried to hook it with 
my index-finger. During the whole time, and until within 
half an hour of eXpulsion, no real pains had helped the patient, 
she having suftcred from intense agony. As the os uteri was 
fairly dilated, and the pelvis well tormed, I gave two drachm 
] hour elapsing between each dose, but 





doses of the s caie, ¢ 
without any advantage. save some slight bearing-down, and 
which enabled me to find some elastic and large substance 
filling up the mouth of the open uterus. As the spinal pain 
t, and most intense, I gave half a grain of the 
hia, from the effect of which I was able to 





was at one poi! 
acetate of morp 
make a more decided examination. 

I had, however, requested my son to drive over for Mr. Hills, 
of Richmond: but when the chaise was anuounced, I had 
pushed aside the yielding mass, and passing my two fingers 
under the flexed knee of the other leg, drew it down, and 
secured a tape round both. Now I thought myself secure, 
and desired them not to fetch Mr. Hills. The feet and legs 
were very small, and evidently those of a dead foetus; and I 
considered I should speedily be able to effect delivery; but no 
such thing. As the effect of the morphia lessened, the spinal 
pain was so violent as to produce the most terrible effect on 
the patient,and I gave another half-grain of the opiate. This 
was about a quarter before five p.m.; and finding the case be- 
coming complicated, I sent at once for Mr. Hills. Within ten 
minutes afterwards the morphia appeared to overcome the 
spasm. Steady but continued expulsive efforts now came on, 
and proceeded until my friend’s arrival. 

I am particularly averse to expose a patient, but here deli- 
cacy was out of the question; and as the efforts of the womb 
continued, and I felt fairly worn out, I asked Mr. Hills to try 
the pains. After awhile he said,“ It is all right, and will 
soon be over,” and requested me tot ike my place by the bed- 
side. ‘The whole of the vagina was filled with a fluctuating 
tumour, and which, as it descended, we found to be the abdo- 
men of the feetus; and as it soon passed, the rest of the body 
followed. Although, with the exception of a hare-lip and de- 
fectiye nasal organ, it could hardly be called a monstrosity, 
yet it certainly was one of the most unsightly objects I had 


ever seen. The placenta came away very readily, and the 
patient did well, and is now doing well. As the child was 
placed in the receiver, we looked at it, and the effect was not 
much unlike the appearance of an over-fed toad, the belly 
being enormous, as well as the head and superior extremities, 
compared with the inferior ones. Indeed they were so small, 
that I had anticipated an easy delivery after gaining them, 
considering the feetus not above the seventh month in utero. 
The main difficulties I had to encounter were the intense 
pains endured along the spinal column; the absence, for many 
hours, of expulsive efforts, and I may say, until the half-hour 
before delivery. Had I listened to the pitiful and agonizing 
entreaties of my patient, and made heedless traction of the 
legs, I should have detached them from the body. They were 
very small, and I was unable to use any force, beyond the 
simplest attempt to aid the delivery when the bearing-down 
came. The enlarged abdomen kept back the flexed left leg, 
and which, whenever attempted to be reached, gave the most 
excruciating pain, accompanied with the most earnest in- 
treaties that I would forbear, and yet immediately after soli- 
citing help for the purpose of delivery. 1 am of opinion, that 
but for the tranquillizing effect of the morphia, the patient 
would have had some severe convulsions; and had not the 
labour-pains come on at the critical time they did, she would 
have sunk from pain and exhaustion. 
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Post-mortem Examination of the Fotus——Comparative pro- 
portions of the foetus on delivery (sce drawing): Weight, six 
pounds. Measured seventeen inches round the body, over 
the umbilicus; round the head, thirteen inches and three- 
quarters; from occiput to top of nose, nine inches and three- 
quarters; aad from ear to ear, over the forehead, eight inches 
and a half. It had every appearance of dropsical effusion, aud 
the abdomen shook like a bladder of water. The arms were 
very cedematous, and pitted on pressure, as did the head and 
upper part of the chest. The nose was merely rudimentary, 
and almost hidden by the wdematous cheeks. The legs were 
mere spindles, and not edematous. For the better examina- 
tion of the contents of the abdomen in situ, a trocar was 
applied, and twelve ounces, by measure, of fluid* escaped. 
The parietes of the abdomen were then "slit up, and the fol- 
lowing appearances presented themselves:—Kidneys enlarged 
to about three and a half or four times the normal size, at the 
full time; the pe ritonzeum covering them very highly inflamed. 
The intestines like a mass of string, and the colon not more 
than one-eighth of an inch in diameter. The cecum is situated 
upon the middle of the right kidney, being bound to it by the 

eritonzeum, which also tied down about one inch of the small 
intestine. The small intestines were distended in proportions 
to more than half an inch in diameter with the meconium; 
other parts being quite contracted, like the colon. Liver 
soft; otherwise natural. Urinary bladder full. Cavity of 
thorax filled with fluid. Heart situated transversely, owing 
to the pressure on the diaphragm from below. Lungs very 
small. Pericardium filled with serum. Fluid, to the extent 
of some ounces, escaped from beneath the sc: alp, and from 
the surface of the “ 1in, on their being cut into; and the 
brain itself was a mere bag of fluid, the lateral ventricles 
having extended themselves to a sac through each hemisphere, 
to within two-thirds of an inch from its surface, and it was too 
soft to admit of further examination. 
fluid could not have been less than twenty ounces; 
idea may be formed as to the state of the other parts, the 
whole weighing only six pounds before examination. 
Vincent Litcurie.p. 


and some 





OF PERFORATING ULCERS OF THE 
STOMACH. 
By H. WATERLAND, Ese., M.R.CS., & LS.A., 


Kirton-Lindsey, Lincolnshire. 
On Monday, Nov. ! 


CASE 


5th, I was requested, by my friend, Mr . Fox. 


to assist him in the post-mortem exami nation of a patient of | 


his, who had died the previous evening, after a few hours’ ill 
ness. 
a girl in service, 
sent for by her friends at a late t 

found her suffering from severe painfand tenderness at the 
epigastrium, quick pulse, and nausea. The next morning, 
pain had spread over the whole abdomen, and had increase 
in severity; this was followed by swelling and tympanitis, 
with rapid small pulse, which spe became imperceptibl 
at the wrist, and evident failure of the vital powers. 


aged about twenty; he had been suddenly 
hour on Sat ay night, and 














“dily beca 
Sti nu- 


Sank 


lants, warmth, &c., were administered, but she rapidly 
and died early in the evening. 
The girl had had, at intervals, during the last few months, 





* This fluid was tested, and found to be loaded with albamen. 


The total amount of | 


He related the dilowing yarticulars :—The pie voee was | 


| : 
| cupied with the 
| 8 


not aware of having any i jury 


| 
| 
| 
| 


| fits of severe pain at the epigastrium, for which she used to 
| resort to ginger and water, or a few drops of landanum. Her 
menstruation had been regular. Some years ago she had had 
an attack of haematemesis. 
| Post-mortem examination,sixteen hours afterwards— Abdomen 
je normously distended, typmpamuic; on the introduction of a 
trocar, a large quantity of foetid gas escaped. On section, the 
cavity of the peritonzeum was found to contain a large quantity 
of sero-purulent fluid, mixed with flakes of ly mph, and 
other matters. The free surface of the convolutions of the 
small intestine covered with recent lymph, by which they 
were glued together. On separating the coils, their contigu- 
ous surfaces appeared very red and vascular. Omentum 
small, fringed, with recent lymph, and partially adherent to 
the parietal layer of peritonzeum by recent adhesions. 

Stomach empty, collapsed, presenting in its anterior wall 
midway between the two curvatures, and about an inch and a 
half from the cardiac extremity, a circular aperture the size 
of a shilling. On endeavouring to raise the organ, after tying 
the csop yha gus and duodenum, it was found by its posterior 
wall firmly adherent to the pancreas. 

On removing the stomach and pancreas together from the 
abdomen, and ‘opening the former, the following points pre- 
sented themselves to notice. Lining membrane generally 
thickened, near the pyloric end, of a slaty grey colour. Inthe 
anterior wall, a circular ulcer, penetrating through all the 
coats, funnel-shaped from within outwards, circumference very 
thick and hard, and of a greyish tiut. “Another ulcer, of pre- 

cisely the same characte r, and nearly as large in the posterior 
wall at a point just opposite the former, had also penetrated 
through all the coats of the stomach, but by firm adhesions to 
the pancreas at this spot, escape of the contents had been pre- 
The remaining viscera were healthy. 

Remarks.—This case affords a good example of perforating 
ulcer of the stomach; of the mode in which this disease gene- 
rally proves fatal—viz., by the escape of the contents of the 
stomach into the peritonzal cavity, rapid collapse, and 
speedily fatal inflammation of the pe ritona um, and of the 
natural means by which such a termination is often prevented— 
viz., by circumscribed adhesion to some contiguous organ, as 
took place here to the pancreas. The girl appears to have 
sunk chiefly through the shox k of the injury, and not from the 
| peritonitis, as this latter would probably require a longer time 
Of course, in this conjuncture, remedies are 
there have bee hi, I belie “ve, one or two in- 
the intestines were pe rforated, by 
the administration of large and repeated doses of opium; but 
in perforation of the stomach there is this drawback to all 
treatment, that whatever is swallowed, instead of finding its 
bably pass through the hole in 


vented. 





jt to prove fatal. 

| utterly powerless; 
| st ances of recovery where 
jt 


| 
way to the absorbents, will pro 
the stomach into the peritonwal cavity, and add, if that be 
possib le, to the alr ady existing mischief. There was, in this 
no connexion ascertained to exist between the state of 





| case, 

the stomach and the menstrual function, that having been 
} quite regular for some time previously, 

Kirton- Lindsey, Lincolnshire, Nov. 1849. 
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| CASE OF ACUTE FARCY-GLANDERS. 


By EDWARD BALLARD, M.D. (Lond.) 
LATE SENIOR PHYSICIAN TO THE 8ST. PANCRAS ROYAL GENERAL DIS- 
PENSARY, AND MEDICAL TUTOR IN UNIVERSITY COLLEGE, 


| Tue following case I was attending in conjunction with Mr. 
Pritchard, of Retford, whose courtesy I have much pleasure in 
| acknowledging as putting me in a position to obtain all the in- 
formation | desired respecting it. 


' 

| . 

| J.G—.,, aged twenty-eight years; a strongly built man, 
| who had always « D) ws a good state of health; was a servant 
| in the employ of Waring, the railway contractor, and for 


period of fourteen \ etiie’! had been engaged to attend to a 
number of glandered horses, which were under treatment bya 
veterinary surgeon in the town. For the most part, when oc- 
used to protect his hands with 
ected this precat ition. He had also 
unin tion of such of the 
er assisted in it himself, and is 
about his hands, by which the 
Fo ne days afterwards, 





a 


+ 


gloves, but he often ne 





present at the post-mortet 





animals as had di 





poison could have entered the system. 








| on stricter inquiry, I discov eit hind the right arm, a bloody 
crust, which he admitted to have been a ow about the 
time at which he began to feel ill, and t had scratched 
it believing it to have arisen from the bite of a ring or some 
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other insect. He had been falling off in his general health for 
three months before the disease broke out, complaining of 
dyspeptic symptoms, and the veterinary surgeon, Mr Hutchin- 
son, of Retford, had noticed at that time an unnatural swelling 
or puffiness about his forehead, eyelids, and upper part of the 
nose. For this indisposition he applied to Mr. Pritchard, who 
prescribed for him. 

On Saturday, July 21st, his ailments began to assume a more 
serious aspect; there was pain in the right hypochondrium 
and forehead, followed by a tender swelling, apparently mus- 
cular, above the left shoulder, not at all involving the joint. 
This tender swelling subsequently disappeared. 

On Friday, Aug. 3rd, acircumscribed swelling was noticed for 
the first time, about an inch and a half above the external 
angular process of the frontal bone, on the right side. It was 
seen by Mr. Pritchard on the 4th, and was then of a pale red 
tint, and doughy to the feel. 

On the 6th there were pustules observed upon it, and in its 
neighbourhood, which the next day had become confluent, 
burst, and had given place to an ulceration: simultaneously 
with the ulceration, the integument of the scalp higher up on 
the forehead had become purple, and was covered with blebs. 
The ulcerations left by the bursting of the pustules became 
confluent, and when I first saw the patient, on the 9th, they 
presented a surface about as large as a crown piece, very irre- 
gular in outline, and worm-eaten in appearance, crossed by 
ridges of sloughing tissue; there was no bad odour evolved. 
At that time (August 9th) there were, in addition, towards the 
middle line of the forehead, pustules, flattish, and abouta line 
and a half in diameter, showing a tendency to form circular 


groups, and to become confluent in this form, or in that of a | 
| face, mixed with irregular ulceration; a large patch of con- 


ring. More to the left, but not extending far to that side, 
there was an erythematous redness, with swelling, pitting very 
slightly on pressure, and extending a little way down the 
nose, and terminating on the left side of the forehead bya 
circumscribed border, giving it a resemblance to erythema 
nodosum. The right eyelid was swollen, and the eye closed 
by the gumming of the lids. The base of the ulcer did not 
invade the muscular tissue beneath. There was no affection of 
the throat or mouth, and the nese was free from discharge or 
any sense of stuffing or fulness. My attention was further 
directed to a red, circumscribed oval swelling over the right 
external malleolus, about one inch and a half in length, and 
another about half an inch in length, on the external border of 
the foot, corresponding with the projection of the base of the 
fifth metatarsal bone. Neither were painful, or pitted on pres- 
sure, nor did they lose their red tint when pressed. They were 
hot, however, to the touch, and tender. He made no complaint, 


but appeared, from the first of his illness, strongly impressed | 


with the belief that he should never recover. There was a 
remarkable tremulousness of manner; he felt weak, but could 
sit up in bed; there had been some delirium at night; skin was 
hot and moist; pulse 104, strong and firm; there was some 
thirst, clamminess of the mouth, and tongue looked congested, 
with a dirty white tur over its back part. During the fort- 











| rium and drowsiness; there are isolated pustules scattered over 
the red surface, external to the angle of the right eye; bowels 
| act twice daily; stools pale; pulse 108; tongue drier; urine 
abundant. 
13th.—Has taken no more opium. There is a slough cover- 
ing the greater part of the forehead; there are several pustules, 
about the size of hempseed, scattered over the thighs and arms, 
appearing on the left as well as the right side, and on the an- 
terior surface of the left thigh several have become clustered 
and confluent, and they contain a purplish-red serosity: his 
wife states that they have appeared a day ortwo. The right 
inner malleolus is now red,swollen, and hot; there is a trifling 
discharge distinctly issuing from the right nostril. This is the 
first day I have seen it myself; that formerly shown me was 
mere hardened mucus; teeth presenting commencing sordes; 
there are a few sudamina on the abdomen. 
14th.—The pustules on the thighs, arms, and legs have in- 

creased in size and number; in several places they are clus- 
tered and confluent into groups about the size of a fourpenny- 
piece, containing partly a clear and partly a purulent liquid; 
some surrounded by a red areola, others on healthy skin. 
Some of the isolated pustules are seated on little white wheal- 
like elevations, resembling those produced by the sting of a 
nettle or of some insect. There are some pustules on inflamed 
| bases on the chin and upper lip; the right wrist is swollen, 
| and he complains much when it is moved; the discharge from 
the right nostril is increased; low delirium almost constant; 
tremor of hands; sordes on teeth; tongue dry and brown; 
pulse 108; respiration quick; skin hot. 


| 15th.—More depression and tremor, and constant muttering 


| delirium; the forehead presents a slough over its whole sur- 


fluent phlyzaceous pustules on the lower lid of the right eye, of 
the size ot a half-crown piece; all the upper part of the face 
and the nose greatly swollen, and a purulent discharge issuing 
from between the lids of the right eye; there are more pustules 
about the extremities; the pale elevations on which pustules 
were seen on the thighs yesterday have disappeared, but a 
pustule on the right arm is seated on one of them; there is 
noisy expiration through the nose, and the discharge from 
both the nostrils is abundant, thick, tenacious, and rather 


| sanguinolent, drying upon the upper lip; evident difficulty in 
| swallowing to-day; there is swelling, as yesterday, of the right 


night which preceded the outbreak of the eruption, there were | 


frequent very sour sweats; he felt “ confused in his head,” and 
suffered from a sense of much languor and debility. He was 
ordered two grains of opium each night, and a colchicum mix- 
ture during the day. 


Aug. 10th.—Passed a tolerable night. There are some pus- | 


tules on the erythematous swelling seen yesterday on the fore- 
head, and the redness has a livid hue; the general swelling of 
the integument of the forehead is greater. His wife says that 
she has wiped a trifling discharge, tinged with blood, from his 
nostril this morning, but there is no appearance of anything of 
the sort now. Occasionally he hawks up some pearly mucus, 
in which are some remarkable milk-white streaks; pulse 96; 
abundant sour perspirations as he slept last night. Continue 
the remedies. 

1lth—Was delirious this morning; both eyes are now 
closed by the swelling of the lids; the groups of pustules de- 
scribed on the 9th have now formed irregular ulcers; there is 
@ new group on the root of the nose; the swelling and livid 


redness have extended to the left temple, and it pits. The | 


swellings on the right malleolus and foot are as before de- 
scribed, but there is a general swelling of the ankle and foot 
inaddition. His wife again stated that she had wiped a slight 
bloody discharge from his nose; the mouth is drier, and tongue 
has a browner fur; pulse more liquid and atonic than yesterday. 
Continue the remedies; diluted solution of chloride ot lime to 
be added to the poultices with which his forehead is dressed. 

12th.—Much as yesterday, except that the pustules on the 
mose have become confluent. There are nearly constant deli- 





wrist, and of the back of the metacarpus, especially over the 
third metacarpal bone; he was not violent in the night, but 
sweated abundantly, the sweat not being sour; aspect as of a 
man dying of typhus; posture low in bed and on his back; his 
attention can still with difficulty be aroused; abundant suda- 
mina over the abdomen; passes his urine under him. 
16th.—The pustules on chin have become large and globular; 
pulse small and rapid; the nasal discharge is abundant; there 
are purple discolourations on the shins, with elevations of the 
cuticle in the form of confluent blebs; has been quite uncon- 
scious since two o’clock this morning, and he died at ten P.M. 
Remarks—In such a disease as glanders the occurrence of 
which is so rare in the human subject, that examples of it 
have been seen but by few practitioners, it is only by the 
careful record of such cases as fall occasionally under the no- 
tice of individuals, that any correct history can ever be hoped 
for. It is as a contribution to such a history that I have 
sought the publication of this case, especially as it exhibited 
certain points of analogy to some other diseases with which we 
are fortunately better acquainted. Glanders and farcy are not 
necessarily conjoined in the same individual; the former may 
run its course alone, as in a case I once before had an oppor- 
tunity of witnessing, unaccompanied from first to last by 
any eruption upon the skin, although often, as in the present 
instance, the affection of the mucous membrane succeeds at a 
short interval to the cutaneous disorder. This connexion be- 
tween glanders and farcy puts one very much in mind of the 
simultaneous or consecutive development of an affection of the 
skin,and of the mucous membrane in the several exanthematous 
fevers. There are points of resemblance to them in acute 


| farcy-glanders, or equinia, having a period of initiatory con- 


stitutional disturbance in its acquisition by the process of in- 
fection, and in its affecting both the skin and mucous mem- 
brane. When glanders occurs alone without farcy, it has a 
parallel in those cases of scarlatina which everybody must 
have met with, where the fauces exhibit the only indication 
of the poison having been imbibed. In glanders, however, 
the skin eruption is always surely followed, if not preceded, 
by the disorder in the mucous membrane, while the exanthe- 
mata present no certain rule in this respect, small-pox com- 
monly affecting the skin alone, and even measles sometimes 
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presenting itself without its ehagnstuiiatie catarrh. 


Two of | 
the symptoms, in this case, also bore some resemblance to the 
effects of the poison of rheumatism. I allude to the pain in 
the muscular parts above the shoulder which preceded the 
outbreak of the disease, and to the abundant sour sweats 
which occurred in its progress. At a later period, too, there 
were painful swellings around certain of the joints. Ery- 


thema nodosum is a cutaneous affection, which bears much 


analogy in its causes, progress, and adjuvantia, to rheumatism, 
and here the e arlie +r tumours of the integuments strongly im- 
pressed the minds of those who saw them with their resem- 
blance to this disease, as it commonly shows itself upon the 
skin. I need scarcely point out the analogy which it bears to 
the disease known as malignant pustule and to phagedznic 
ulceration. 

After these preliminary observations, I may be permitted a 
few more, strictly pertaining to the case under comment: 

The initiatory symptoins appeared to commence on July 
2ist, and continued tor two weeks before the eruption pre- 
sented itself upon the skin. His general health, however, had 
been declining for some months. 

There were several forms in which the eruption occurred: 
—a. Swellings, oval in shape, of a livid red colour, not dis- 
appearing on tare not peinfel, and not very tender. 
6. Phlyzaceous pustules, arranged, for the most part, especially 
on the face, in circular groups, but occasionally on the extre- 
The groups varied in size,and were 


mities, standing distinct. 
but were mostly 


sometimes seated on healt hy integument, 
surrounded by a narrow inflamed ote or arose upon one 
of the swellings above described, on a surface presenting 
general erythe matous redness. The solitary pustules were 
mostly about the same size as those which formed the groups, 
but on the day of the patient’s death some as large as peas 
were noticed upon the chin. The pustules at first were of a 
purplish-red colour, or from the first exhibited purulent con- 
tents; subsequently they contained the same matter or pus, 
irregularly mixed with a serous fluid, or lastly, a sanguineous 
serum alone. After the lapse of a day or two, the grouped 
pustules became confluent, and the true skin excavated, so 
that when they burst, an irregular ulcer was left, which con- 
tinued to extend by irregular sloughing. Dr. Graves (“Cli- 
nical Medicine”) has described the groups of pustules as 
seated occasionally upon a pale elevation. In the present 
case, I had to look for an appearance of this kind for some 
days before I detected it, and then it was not the groups, but 
a few isolated pustules, which were thus surrounded, and that 
only for a single day; as the pustule maturated, the wheal- 
like elevation on which it was seated disappeared. 

the pustules were umbilicated. c. General erythematous red- 
ness, with blebs forming upon it, containing a sanguineous 
fluid, and followed hy death of the integument. 

3. The glanders, judging from the nasa) discharge, com- 
menced on the twelfth day of the eruption. I was not satisfied 
of there having been any on previous days, although the 
patient’s wife stated she had wiped away some bloody dis- 
charge from the nostril; what she showed me as such was 

nothing else but dry brown mucus. The mucus hawked up 
from his throat on the eighth day was remarkably pearly, pre- 
senting, in addition, milk-white streaks. 

The duration of the farcy was fourteen days; 
glanders, three days 

There was much resemblance in the condition of the 
nervous system to that in delirium tremens. It is the great 
susceptibility of the nervous system to the influence of a 
morbid biood poison, which occasions the remarkable differ- 
ence in the disease as occurring in the horse and in the 
human subject. In the latter it is invariably fatal, but in the 
former, both glanders and farcy may be recovered from, or may 
— in,a chronic form, while the animal goes about his work. 

. This character of the disease, and the unhealthy 
2. of the ulceration, led me to recommend the em- 
ployment of opium as the principal remedy. It has been 
justly said, that it is no difficult matter to suggest what may 
be tried in farcy- glanders, but by no means so easy to fix upon 
a mode of treatment which has been successful. 
does not manifest its effects throughout the cutaneous surface 


of the 


None of 


| of her first child. 





REPORT OF A CASE OF 
PUERPERAL CONVULSIONS SUCCESSFULLY 
TREATED BY CHLOROFORM. 


By JOHN SENIOR TURNER, Esq., M.R.CS 

Mansfield. 
I was called, about eight p.m., on the 25th of September last, 
to attend Elizabeth F——, aged twenty-two, who was in laboua 
I found everything natural, and a living 
child was born about half-past nine, the piacenta following in 
a few minutes. Having left an anodyne draught, with orders 
for its being given when the patient was in bed, I returned 
home. 

At three a.m. of the 26th, I wassummoned in great haste to 
the patient, whom I found labouring under puerperal convul- 
sions. She having already had three fits, I immediately pro- 
posed bleeding. As the friends strongly opposed this step, I 
reluctantly consented to defer it for a short time, and mustard 


| plasters were applied to the legs and feet; but another fit 


| part of the body. 


| to put out her tongue when requested to do so. 


supervening, I determined to wait no longer, and I bled the 
patient to twenty ounces, without any alleviation of the at- 
tacks, either in intensity or duration. She continued insen- 
sible between the fits. I then ordered a turpentine injection; 
the head to be shaved, and cold applied to it; and a mixture 
containing sulphuric ether, tincture of cardamoms, and cam- 
phor julep, to be taken every hour. I also gave two drops of 
croton oil, which operated freely in aboutan hour. The pupils 
were generally dilated, and the retina showed very slight 
sensibility; the eyelids were half closed; the breathing was 
stertorous, except just previously to the accession of a fit. 
Matters continued in this way—the fits coming on about every 
fifteen or twenty minutes—till twelve o’clock, when a consul- 
tation was proposed. 

I felt a strong desire to administer chloroform, from having 
read of its good effects in some cases of tetanus and hydro- 
phobia, and believing that there was some analogy between 
the cases; but feeling the responsibility of trying so powerful 
an agent without a second opinion, my friend Mr. Cooper was 
sent for. He not being at home, I waited until half-past two 
o’clock, but the attacks continuing with the same frequency, 
and each successive fit leaving the patient in a more pro- 
foundly comatose state, I resolved on applying the chloroform. 

A few minutes before the usual time for the accession of a 
fit, | put ber under the influence of this agent, and repeated 
its application when any restlessness (which always preceded 


a fit) wasapparent. No fits recurred after the application, till 


| after three o’clock, when the period for three attacks having 


elapsed, I resolved to discontinue the remedy, and await the 
result. Ata quarter past three a fit again came on. I then 
resumed the use of the chloroform, with the same results as 
before. On one occasion, the patient not having been brought 
under its influence with sufficient promptitude, a slight con- 
vulsive movement of the right hand was visible, but of no other 
Mr. Cooper arrived about half-past four, 
and coincided with me in the propriety of continuing the treat- 
ment. Another fit, as violent as before, and attended with 
opisthotonos, occurred just at this juncture, I having again 
omitted the use of the remedy. The next fit came on at half- 
past six, our chloroform being exhausted, and a fresh supply 
not arriving intime. About this time a full dose (seventy 
drops) of laudanum was given. The chloroform was again 
a-siduously applied as before, till half-past eight, when, not ex- 
pecting any return, and having neglected to watch the pre- 
monitory symptoms, another fit occurred, and I am happy to 
say, that from that time there was no recurrence of the fits. 
I left the house soon after, but visited the patient again about 
eleven, when I found her in a comfortable sleep, and perspiring 
freely. 

Sept. 27th.—At our visit this morning we found conscious- 
ness had partially returned. The patient had passed a quiet 
night, without any convulsions. She was sufficiently sensible 
She continued 


| to improve during the day, and convalescence was gradual and 


The poison | 


and on the mucous membrane all at once, but appears to | 


gather strength with the duration and progress of the erup- 
tion, as if it received renewed accessions from each develop- 
ment of pustules. What would the destruction of the first 
pustules or farey-buds, which appear by means of the hot 


iron or the strongest potential cauteries, do in the way of 
arresting the disease ? 
East Retford 1849. 


uninterrupted. She is at this time in good health. 

The only subject of complaint afterwards was some pain in 
the head, which was relieved by anodyne medicine. The lochial 
discharge had continued unaftected trom the first. 

I think it is evident, that in the above well-marked case of 
puerperal convulsions, the administration of chloroform had a 
powerful effect in controlling and postponing the fits, and I 
also think that its influence was manifestly beneficial in con- 
ducting toa favourable termination one of the most formidable 


| diseases with which we have to contend. Doubtless the bleed- 
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54 
ing, and probably the full dose of opium, were of service, but | reparative and distensible layer of plastic lymph already 
neither had so obvious a good effect in arresting the convul- | thrown out, and so up to the present time kept gradually dis- 
sions as the chloroform, which succeeded in the direct ratio of | tending it. In such case, it is surprising that more severe 
its diligent employment. sympathetic symptoms did not arise at the time of the acci- 
Perhaps other convulsive diseases may be as much under its | dent, where so tender an organ was concerned. 
control. Since exhibiting the above case to the Westminster Society, I 
Mansfield, Nov, 1849 operated onthe hydrocele in company with Mr. Nunn,and drew 
away a quart and an ounce of fluid of a specific gravity of 10259, 
loaded with bodies of a crystalline appearance, which proved, 
nile i Pa 2 9 ae OL a .,,, | as afterwards evidenced by the microscope, to be “the bril- 
LARGE HYDROCELE, WITH THICKENED SAC, | liant, colourless plates” ot cholesterine. Pon the application 
IN THE LOWER PART OF WHICH IS A CIRCULAR OPENING OF ABOUT of heat the fluid wholly “set” into a jelly-like mass. On 
FOUR INCHES AND A HALF IN CIRCUMFERENCE, WITH A WELL- | examination of the testis after the operation, it appeared some- 
DEFINED THICKENED EDGE, FROM WHICH THERE Is A PROLON- | what enlarged, and rather uneven on the surface. The epi- 
GATION OF MEMBRANE, FILLED WITH THE FLUID OF THE TUNICA | didymis was found to be enlarged, and of course elongated. 
VAGINALIS. | I formerly saw a hydrocele which had been frequently ope- 
By WILLIAM RYAN, M.B. (Loxp.), M.R.CS., London. | T#ted on—by myself amongst othere—and which contained 
three pints of fluid. They seldom in this country, according 
Tus case was brought forward on account of the peculiarity | to the best authorities, exceed twenty ounces, six or eight 
attending it. Its history is this :—H——- K——, aged 47, was | being the average, although, in warm countries, their size is 
thrown from a ladder five years ago, and in the fall the testis | frequently enormous. The largest seen by Mr. Curling is 
came forcibly against the edge of a cask. He did not expe- | reported as having contained 48 ounces. 
rience very severe pain at the time, but had asensation as ifthe | Oxford-street, 1849. 
a? had been quite flattened or “broken.” In half an hour 
e “feltas well as ever,” and worked the remainder of the ; 
day. Ina few days the scrotum began to swell to about the fo reian BD epariment. 
size of a large egg or more; remained so for a month, and = amma 
then got smaller. Subsequently it began again to swell, and 
gradually increased to the present size. It is still increasing. 
About 12 monthsafter the accident he noticed a second swelling : a Mage . 
about the size of a nut, proceeding from the larger one, and Dr. Uns of Brunswick, in a report of cases treated by him 
which has now increased to about the magnitude of a turkey- | at the hospital of that town, from 1844 to 1848,* relates two 
egg. It has all the appearance of a fold of intestine bulging | instances of this dislocation. The first patient, a man aged 
out; feels soft, and the membrane enclosing the fluid in that | thirty-eight, received the injury by striking the palmar sur- 
rt forms quite a contrast to the strong and thickened mem- | face of the left thumb against a beam, as he was falling from a 
oa of the other part of the hydrocele. ladder. When he was brought to the hospital, about an hour 
The scrotum now measures 15 inches in the antero-posterior | after the accident, the first phalanx was so placed as to form 
direction by 17 in circumference. There are no constitutional | nearly a right angle with the metacarpal bone, while the 
symptoms, lumbar pains, &c., to cause malignant disease to second phalanx was slightly flexed. The metacarpal bone 
be suspected. The chord seems free: on balancing the tumour | could be moved upon the trapezium only in a direction 
in the hand it feels lighter than might be expected in a case towards the index finger, and that to a very slight extent and 
of disease of the testis. There is not transparency. This, of with much pain. The wrist being fixed by an assistant, 
course, may arise from thickening of the sac; and so, as Pott | extension from the first phalanx was kept up for half an hour 
remarks, may be a most fallible and uncertain sign, although | Without success. Dr. Uhde then placed the radial borders of 
the presence of transparency is one of the most certain signs his forefingers upon the head of the metacarpal bone, and 
we can have. In this case, also, considering the nature of the | bot. his thumbs on the upper end of the first phalanx, press- 
cause, the non-transparency might arise from hzmatocele. ing the former bone upwards, and the latter dow uwards. 
Although we have the high authority of Sir A. Cooper, saying The dislocation was instantly reduced, and within ten days 
that transparency can be always detected if the operator goes the patient resumed his occupation of mason. : , 
properly about it, yet here, some pains having been taken, The second case was that of a boy, aged 15, who, in falling 
we could not detect it by transmitted light. I regret that I from a height of several feet, struck the dorsal surtace of the 
did not try the roll of paper, formed into a tube, and recom- | first phalanx of the right thumb, which was doubled into the 
mended by Curling and others for this purpose, for which I palm, and the palmar surfaces of the fingers, against the 
believe it to be very efficient. Even in the smaller tumour, | ground. An hour and a half after the accident there was 
where the membrane was not thickened, I failed to detect | considerable swelling of the part. The tendon of the extensor 
transparency. The tumour imparts a sensation of fluctua- | (secundi internodii) pollicis formed a marked prominence 
tion ; there is insensibility to pressure, and no impulse on along the dorsal aspect of the metacarpal bone, bounded by a 
ecughing. littie pit on either side. The first phalanx was bent back- 
In general, haematocele supervenes on hydrocele; but here | Wards at an obtuse angle, the second slightly flexed, and the 
there has been no operation which might account for it, and head of the metacarpal bone projected into the palm. A 
no rupture of the hydrocele at an advanced period. If blood similar mode 0. reduction to that em| loyed in the former case 
has been poured out, it must have been at the time of the | replaced the dislocated bone in a few seconds. ‘ . 
original accident. The diagnosis as regards hernia or disease Dr. Uhde enumerates the instances of successful reduction 
of the testicle is much aided by the fact, that on putting the of this dislocation by Hey, Bell, Chapman, Ballingall, Shaw, 
thumb on the centre of the smaller tumour, and pushing up- and Fincke; and the difficulties experienced by Bromfield, 
wards, it enters the sac of the tunica vaginalis by a distinct Evans, Liston, Desault, Boyer, Dupuytren, Pailloux, Rein- 
circular opening of 44 inches in diameter, (and which permits hardt, and Ginther; and then describes the results of some 
the thumb and two fingers to enter beyond the knuckles,) with | experiments made by himself on the dead bedy. He dis- 
a well-defined margin through which the fluid passes as a con- | located the thumbs of ten subjects, by bending backwards the 
tinuation of that within the tunic, contained, as it were, in a | first phalanx. In seventeen cases, the parts were easily re- 
thin bag prolonged from the circumference of the opening, placed by extension, by pressure, or by flexion of the dislocated 
and giving an appearance of a smaller tumour starting from | Jomt. Dissection xave the following results:— Splitting of the 
the larger one. The thumb is not resisted by any obstacle, | flexor brevis pollicis; exposure of the head of the metacarpal 
but feels as if in the centre of a quantity of fluid. The thick- | bone; rupture of the fore part of the capsular ligament, and 
ened walls of the tunic can thus also be felt between the thumb | of the lateral ligaments; the sesamoid bones lying on the pro- 
internally and the hand externally employed ; and by pushing jecting edge ot the dorsal surface of the metacarpal bone: 
towards the back part of the scrotum, the testis is distinctly | only in a few instances had the tendon of the flexor longus 
felt from within, which could from the outside be made out | pollicis slipped inwards. Three dislocations remained irre- 
only by the pain caused on pressure. ducible. In two of these, beside the foregoing appearances, 
It would in this ease appear as if the reflexed laver of the | the internal lateral ligament was torn through, and the sesa- 
tunica vaginalis had been ruy tured by the original accident, moid bones lay between the projecting border of the meta- 
and that before the reparative process could have been wholly carpal bone and the first phalanx. In the third case the 





CASE OF 








Dislocation of the First Phalanx of the Thumb on to the Dorsat 
Surface of the Metacarpal Bone. 









pertected, so as to heal the wound, fluid of the commencing * Mittheilungen tiber die in der Chirurg, Klinik za Braunschweig vorge- 
hydrocele had been poured out, which pushed before it the | kommenen Krankheiten und operationen. Braunsch. 1849. 8vo. pp. 50. 
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ST. THOMAS’S 
appearances were the same, except m1 the external lateral 
ligament had given way, instead of the internal; and the 
inner sesamoid bone, separated from the outer, lay internal to | 
the head of the metacarpal bone. 

All the surrounding parts, with the exception of the liga- | 
ments and sesamoid bones, were then removed from the three 
irreducible disloce tions, and extension was made, but without 
reducing the dislocation, which, however, yielded at once to 
the proceeding above described as having been successful in 





the living subject. The three joints were again dislocated, 
and the uninjured lateral ligament divided, when simple ex- 
tension sufficed to re the bones in their natural position. 
The Giobu f the Blood 

M. CLEMEN q late pr fessor of physi ]1 sciences at V« vey, 
and now student of medicine at Berne, lately sent a paper to 
the Academy of Sciences of Paris, wherein he maintains that 
the globules of the blood are endowed with a peculiar force 


and vitality, in virtue of which 
putrefaction, and excite the movements of the heart and cir- 
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The obliquity of the cervix is such that its axis comes in 
contact with the centre of the coccyx. 

The anterior lip, whether it be hypertrophied or thinned, 
is smelt longer than the posterior, when the obliquity has 
been reduced. 

The meatus has lost the circular form, and becomes 
elliptically linear. 

The anterior vaginal cul-de-sac is notably depressed. 

Animal Grafting. 
Professor Bertuop, of Goettingen, has recently performed 
a series of curious experiments on the transplantation of 
testicles. He castrated six young cocks, two or three months 
old, leaving them, however, the crest and spurs. From two 
of these animals he took the testicles off aitogether ; both 


| these assured all the characters of capons: the crest turned 


| months nt At the place of 
they can resist destruction and | 


| removed ; and with the two next, both té 


culation. This same force and vitality presides over the 
nutrition f organs he principal end of respiration is, 
according t uthor repli tion of the globular fluid 
and the nutr » of the Phis is br ht abe by the 
decomposition of the blood, effected by globules, whose 
functions in the capillaries would be similar to those of a 
moveable ner is system. 

The carbonic i, which combines _ the globules when 
they have perfor 1 their functions, narcotises them, and | 
obliges them to take rest during their passage through the 


veins, thus acting as a sort of safety valve. 


The Doctors in Spain. 

Many of our readers are perhaps not aware that the gold- 
headed cane, whose reign has so long past in this country, 
is still a distinctive mark of the physician in Spain. The 





cane, and the diamond ring on the little finger, are now as 
commonly worn by the doctors of the Peninsula as they were 
here a hun tred yearsago. L’ Union Médicale, who states these 


facts, adds that the authorities of the province of Lerida have 

recently interdicted the use of these venerable adjuncts. It 

would appear that the men in power in that province have 

much leisure on their hands to be waging war against the 

gold-headed cane. me 
Fraqment of Bulrush in the Bladder. 

In our last number, p. 26, we published, in the Mirror 
of Medicine and Surgery, a ease of extraction of a fragment 
of catheter, by Mr. South, at St. Thomas’s Hospital. 

A case of a pretty similar nature is recorded in the Gazette 
Méd “ale of tl ( Sth of Nove mber last, by Dr Fleury , of Cler- 
mont Ferrand, 
twig of bulrush, about sixteen inches long, to be introduced 
into the urethra. When he tried to remove the foreign body, 
it broke on a level with the meatus, and he did not succeed 
in withdrawing it, though he tried with the greatest perse- 
verance. The patient stated that the portion left must be at 
least four in 4 s long, and from that moment he felt a dull 
pain in the perinzeum, which came on after micturition. He 
applied for relief three months after the accident, when divers 
means were used, and among them lithotrity, but to no pur- 
pose. The bulrush was at last extracted by the bilateral 
operation, with a very small perinzwal incision. Various 
forceps were tried, but the curved ones at last succeeded in 
bringing away the twig, much incrustated with calcareous salts. 
Strange to say, very alarming secondary hzwmorrhage hap- 
pened two or three times, and it was eventually prevented 






by the introduction into the wound of a 
i cloth. The man has done well. 


from recurring 
catheter covered with a liz 





Dr. Forcer proposes, in a work lately published, on the 
anatomy and physiology of the cervix uteri, to call that por- 
tion of the cervix which projects in the va; gina, the surqic 
neck, and to apply the name of anatomical neck to the totality 
of the cervix. 

The same author thinks that, by certain characters, it may 
be made out whether or not the neck has experienced what 
he calls peneian aggression, or, in other words, whether there 
has been intromission. As this might become important in a 





medico-legal point of view, we shall give these characters. 


head remained small. They were killed five 
each testicle a small 
cicatrix was found, and the seminal duct was reduced to a 
mere thread. From two other cocks one testicle only was 
sticles were excised, 
but the testicle of the one was reciprocally introduced and 
left in the abdomen of the other. The four latter cocks pre- 
served all the characters peculiar to their kind: they grew 
up, showed themselves as passionate as heretofore, and evinced 

With all of them the crest 
and spurs developed fully. One of the cocks, from whom one 
testicle only had been removed, was killed two months after- 
wards. The remaining testicle was found in its usual situa- 
tion; it was hypertrophied, and yielded, on a section being made, 
a whitish fluid with cells, but without spermatozoa. On the 
same day that the crest and spurs were removed from the three 
other cocks, and the testicle of the animal which had been 
left, one of these organs was removed; the latter recovered 
neither his crest nor spurs, ceased following the hens, and 


pale, and the 


the same inclination for the hens. 





| lost all the characters of the male sex. This, however, did not 


happen with the two others: their crests and spurs grew again, 


| and when they were killed, six months after the transplanta- 


| the preservation of functions. 
n France. Here the patient had allowed a | 
| species, when care is taken to preserve this organ in another 





tion of the testicles, this organ was with both found very 
large, situated behind the colon, and between the extremities 
of the excum, and supplied with large branches from the 
mesenteric vessels which were distributed within the testicle 
to the seminiferous vessels. The latter comtained a normal 
seminal fluid with cells and spermatozoa. From these ex- 
periments the author concluded,—tIst. That testicles may be 
transplanted, and will unite with living structures after their 
removal from the body; not only when placed in their or- 
dinary situation, but even in an abnormal locality. 2nd. That 
the organ, in this new situation, exactly like the grafted 
branch, retains its specific properties, and secretes its natural 
fluid. 3. That the specificity of nerves is not indispensable to 
That the separation of the 
testicles does not deprive the individual of the characters of his 


part of the body; so that it would seem that the action of the 
fluid secreted in the testicle suffices, by its contact with the 
blood, to give to the economy the characters peculiar to the 
species. 
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yospital IReports. 
ST. THOMAS’S HOSPITAL. 
SURGICAL CASES AT THIS HOSPITAL, WITH CLINICAL REMARKS BY 
SAMUEL SOLLY, ESQ., F.R.S. 
Reported by Mr. CHALDECOTT, 


of Hand. 

Edward D——, aged 45, scaleboard cutter, was admitted into 
George’s ward, St. Thomas’s Hospital, August 18th, 1849, 
under the care of Mr. Solly, with a compound fracture of 
the fourth and fifth metacarpal bones of the left hand, accom- 
panied with much laceration of the soft parts. 

History —He states that he has always enjoyed perfect 
health. Has been rather intemperate ; that he received the 
wound from a circular saw ; that it was followed by consider- 
able hawmorrhage, which was stopped by the application of 
some Friar’s balsam. On admission, the wound was found to 
extend over the back of the hand, as far as the outer border 
of the third metacarpal bone, the palm being intact; there 
was but very slight haemorrhage. 

His hand and forearm were placed on a flat splint, and cold 


Gangrenous Ulceration 
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water dnube onsite, There was no sloughing, and. he very 
soon recovered from the effects of the accident. From the 
time of his admission, until the 16th of September, he went 
on remarkably well, not having a single bad symptom, and 
continuing in very good health. At this time the wound was 
healing fast—a healthy granul: ating sore about one inch long, | 
and half an inch bro: ad, remaining open. 

Progress of the Case-—On this day (the 16th September), the 
nurse, who had only just entered upon her duties here, by 
some mistake took upon herself to dress this wound, ap plying 
straps of plaster very tightly over the whole sore. 

Sept. 17th.— 
able pain in the hand since it was strapped yesterday ; one or 
two strips of plaster were applied lightly, and cold water 
dressing ordered. 

18th.—Has suffered some pain, but the wound does not 

ppear worse—the same treatment continued. 

19th.—The sore has evidently spread since yesterday, and 
seems inclined to do so more. All strapping removed, and a 
linseed-meal poultice applied. 

20th.—Eleven a.m. The sore has spread much during the 
night, and is assuming a sloughy character. He has had 
much pain and some slight shivering during the night.— 
Seven p.m. The sore has spread rapidly during the day by a 
combination of the sloughing and ulcerative processes. The 
hand is much swollen, and around the edges of the sore there 
is for some distance a dusky red inflammatory appearance of 
the skin. There is much aching pain. The skin is hot, pulse 
110, full, but very compressible; face flushed; tongue dry and 
brown; appetite bad. j 
bowels not open ; ordered a pint of porter daily; hydrochlorate 
of morphia, one ~~ and a half twice a day. 

2ist.—Ten a.m.: The sore has spread considerably during 
the night, is deeper, and has a much more sloughy ap pearance; 
the dusky re oH ‘ss is more exte nded, and the | swelling of the 
hand (which pits on pressure) is increased; he has, howe ver, 
less pain; he slept tolerably; pulse 120, weak and small; skin 
hot; tongue brown. He has not been de slirious, but his manner 
is nervous and irritable, and there is a peculiar hesitation in 
his speech. The stale beergrounds poultice (ordered yester- 
day) to be continued; nitric acid, diluted with an equal bulk 
of distilled water, to be applied to the sore.—Three p.m.: Mr. 
Solly saw him. The application of the nitric acid relieved the 
pain, and the sore does not seem to have extended since; 
there seems also less dusky redness surrounding the wound. 
He was ordered an effervescing mixture, with carbonate of 
ammonia, five grains, three times a day; powdered rhubarb 
with calomel, ten grains, at night; brandy, three ounces, and 
soda water,two bottles daily; enema purgative. He takes 

his food tolerably. 

22nd.—Ten a.m.: The sore has not spread since the applica- 
tion of the nitric acid; he slept tolerably; skin hot; tongue 
brown; pulse 110, weak; manner nervous; hesitation in speech 
more marked; bowels not open.—Eight p.m.: He feels much 
better; bowels have been opened freely; he has taken his food 
well during the day; skin cool; tongue still brown; pulse 100, 
more full; sore no larger; free from pain and headach. 

23rd.—Slept well; tongue dry and very brown; skin hot; 
pulse 120, tolerably full, though weak; bowels not open; the 
head aches, and he is thirsty; the wound has spread much 
during the night; the slough is larger, reaches deeper, and 
does not seem at all inclined to separate. The strong nitric 
acid was freely applied, causing very little pain.—Two p.m.: 
The wound looks much the same; pulse 120, weak and small; 
he is perspiring x profusely; bowels not open; tongue very 
brown; he takes his food, but with no appetite.—Nine P.M.: 
He is much the same; w ound has decidedly spread since two 
P.M. 
24th.—Slept well, and feels better this morning; bowels 
open; less headach and thirst; skin hot; pulse 112, weak, but 
more full; no delirium; hesitation in speech much marked; 
the wound has spread much during the night; the slough is in 
one part quite an inch deep, and doubtless extends to the 
tendons; the surrounding redness is more intense, and is ex- 
tending over the wrist. The morphia pill is to be taken 
thrice, instead of twice daily; chloride of soda lotion ordered. 
The strong nitric acid was freely applied, this time causing 
him considerable pain.—Two p.m.: Pulse weak, 120; wound 
no healthier; he takes his food and stimulants well. On this 
day the reporter of the case went out of town for a week; 
during his absence, Mr. Keyworth was kind enough to take 
the following notes for him:— 

26th.—* Slept well last night; feels a little better; pulse 130, 








There is headach and great thirst; | 


-The sore looks rather angry—has had consider- | 


| 
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! Ordered, sulphate ot oak quinine, two grains, three times a day; 
| porter, three pints, daily; and compound kino pill, five grains, 
three times a day. 
27th.—“ Appears better; hand feels easy; pulse 130, full, 

regular throbbing; skin hot, moist; has not felt so feverish 
| to- day; deaf. 
28th. —*“Not much alteration; deafness increased, and ap- 
pearance and manner rather peculiar; but there does not seem 
to be more constitutional ry takes his stimulants 
well; pulse full, strong (?); less headach; skin hot and moist; 
last night perspiring; no rigors; sore larger and more sloughy, 
deeper; bowels very much relaxed. 

29th.—* Much the same; slept tolerably; is now slightly 
delirious; pulse 129; tongue whitish. Mr. Green saw him: 
gave his opinion that he was suffering from hospital gangrene; 
and ordered three ounces more of brandy, daily 

30th.—* Appears worse; still wandering; pulse 120, less, 
full and strong; tongue clean, cracked; sore very foul; skin 
hot and moist. 

Oct. 1st.—* Much the same; the sore, though large, appears 
more limited; pulse 126, full; tongue clean; bowels still much 
relaxed. There was retention of urine, rendering necessary 
the use of the catheter, by which a pint and a half of urine 
was drawn off.” 

2nd.—Mr. Chaldecott, on his return to town, found the man 
very much altered for the worse: the eyes sunken; the face 
altogether much emaciated, and having that expression called 
the “ facies Hippocratica;” skin cold, wet with perspiration; 
tongue dry and brown; pulse 120, very weak; appetite failing; 
bowels much relaxed; considerable tympanitis. The sore, which 
a week ago had not reached the inferior, has now extended an 
inch above the superior border of the carpus, and is very deep 
and foul—though there seems to be a tendency to the stop- 
page of the destructive process. 

3rd.—The sore has a more healthy aspect, the slough sepa- 
rating at various parts, ang healthy pus discharging; pulse 
125, weak; tongue red at the tip, elsewhere dry and brown; 
he takes his food and stimulants; bowels not so relaxed; there 
is much tympanitis; the water has not been required to be 
drawn off to-day. Ordered, brandy, four ounces; wine, four 
ounces, vice the six ounces of brandy he has been taking. 

4th.—He looks and expresses himself better. Much of the 
slough has separated, and healthy suppuration is established. 
He slept well. Pulse 100, weak and small; tongue moist, not 
so much furred; skin warm and moist; bowels only once 
moved; no pain or headach. 

5th.—Wound healthy; slept tolerably, and says he feels 
better; tongue moist, eantihe pulse 108, weak, but more 
full; bowels regular; tympanitis less. 

6th.—Feels better; sle p t well; tongue moist, furred; pulse 
108, more full; bowels relaxed; wound he -althy, gr anulations 
appearing round the edges; all the four tendons of the fingers 








are exposed; the fifth metacarpal bone is quite disunited at 
the seat of fracture; the fourth does not seem to be so. 

7th.—He is improving; wound healthy, though all the 
slough has not separated; granulations more numerous; pulse 
108, full; tongue moist, brown; skin warm, perspiring; appe- 
tite improving; bowels less relaxed; belly le Ls tense. 

8th.— Improvi ng; pulse 104, full, but weak; tongue brown, 
moist; bowels r regular; tympanitis less; spirits and appetite 
improving. 

10th.—Not so well to-day; pulse 126, weak and small; 
bowels much relaxed; countenance sunken; skin warm, per- 
spiring profusely; tongue brown and dry; appetite not so good; 
tympanitis increased. 

l1lth—He is certainly going back; the wound, though 
healthy, is stationary, and the remaining slough is not inclined 
to separate; tympanitis increased; pulse 120, weak and small; 
tongue brown; bowels relaxed. 

12th.—He is much worse; evidently sinking; face very pale, 
much sunken; skin cold, perspiration very excessive; bowels 
very much relaxed; motions foul, dark, and offensive; had 
rigors in the night; pulse 100, very weak and small, but 
regular; the hesitation in the speech, which two or three days 
ago was scarcely noticeable, is now very marked; as yet no 
dyspnea. Mr. Whitfield saw him at night, and ordered two 
ounces more of wine, and an enema with conserve of rue, 
half an ounce; gallic acid, ten grains; infusion of catechu, two 
ounces; ex. enemate amyli. 
13th.—He is still worse; tympanitis very great; no tender- 
ness on pressure; bowels very much relaxed; tongue nearly 
black and dry; perspiration profuse; surface cold; face sunken; 
eyes dim; speech much hindered; respirations forty per 











regular; bowels open thrice to-day; hand much the same. 





minute; pulse 150, very small and weak. He refuses all 
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nourishment. During the nailens of the day he became | 
adually worse. The tympanitis became very great, the | 
reathing difficult, and the surface cold, and he died on the 
following morning (Sunday, Oct. 14) at ten a.m. 


Post-mortem examination, made at twelve at noon, Oct. 15.— 
The integument over the back of the hand, and for two inches 
above the wrist-joint, was destroyed, and a sloughy sore re- 
mained. The wrist-joint was laid open, and contained thick, 
turbid pus. The cartilage of the os magnum was slightly 
eroded. Arteries: In the radial artery were found many 
patches of atheromatous, and a few of bony matter; its inner 
surface was rough, and the ulnar was in much the same con- 
dition. The brachial was very slightly diseased. Veins: The 
basilic vein was filled at its upper part with thick, white, 
healthy pus. To its internal surtace adhered, tolerably firmly, 
a coating of membranous lymph, which was seen to consist of 
large oval or round cells, differing much from the contained 
pus cells, and, not like them, having a nucleus, also, of fibrin. 
All the veins leading from the ulcer were eg on, and filled 
with pus, their coats being thickened. Head Membranes 
and substance of brain healthy. All the arteries at the base 
of the brain were studded, to a greater or le ss extent, with 
patches of atheroma. Chest: Pleure healthy. Left lung 
congested and cwdematous; at the anterior part, near to its 
base, was an oval mass (nearly an inch in its long diameter 
of purulent infiltration in its early stage; the 
filled with pus; the patch was of a mottled pink colour, from 
the congested vessels running through it. Right lung con- 
gested, but not so much as the left. Heart slightly enlarged 
from general hypertrophy of its muscular structure. Mitral 
valve slightly thickened and opaque, studded with athero- 
matous patches at its base. Aortic valves slightly thickened. 
Valves on right side healthy. A/domen: Peritonzeum lining 
the abdominal muscles healthy; that over the intestines, in 
most parts, more or less thickened, and presenting many large 
patches of congestion, on some of which was a small quantity 
of recent lymph; this was in greatest quantity on the left side, 
where a portion of the descending colon at its commencement 
was adherent to a convolution of small intestine, partly by 
firm adhesions, and partly by very recent lymph, which readily 
gave way on moving the intestine, when, by the escape of 
fecal matter, it was made evident that perforation of the in- 
testines had taken place; and on further examination, an aper- 
ture, half an inch long, was found in the terminal part of the 


transverse colon, the mucous membrane of which in the | 


neighbourhood was extensively ulcerated in large irregular 
patches. The ulcers had a sloughy appearance, were under- 
mined and their borders shreddy; they were found in greater 
or less abundance throughout the whole of the large intestine, 
being most numerous at the place of perforation, and from 


one-half to one-eighth of an inch in diameter, the muscular | 


«fhey were solitary or in 


cases exposed. 
stomach and of 


tunic being in all 
small groups. The mucous membrane of the 
the small intestines were quite healthy. The liver and kid- 
neys were healthy. Spleen large, soft,anddiffluent. Pancreas 
healthy. 

Remarks.—This case presents many points of instruction 
and interest. When I first saw this patient I felt anxious as 
to the result. The injury itself was serious. It was, patholo- 
gically, a compound tracture of the rs and 
tion of the soft parts. The m uuntenance indicated a 
tampered constitution. I was, hostever, both surprised and 
pleased to find his progress for the first few weeks so satis- 
factory. The first check was induced by an unadvised,unin- 
tended change in the dressing: pressure by strapping, instead 
of poultice. There are none here present who do not know 





that such a simple change of local treatment would not induce | 


such serious local damage in a healthy constitution; that the 
mischief induced would have been soon repaired, if our pa- 
tient’s constitution had been sound, no one can doubt. The 
gangrenous ulceration which now supervened was truly pha- 
gedzenic; it was a union of the ulcerative and the gangrenous 
action. The tonic and stimulating plan of treatment answered 
foratime. The sore became quite clean, suppurating kindly, 
but profusely. But again our hopes of a favourable ter- 
mination to the case were blasted. The veins leading from 
the wound were charged with pus. These vessels absorbed 


the pus, carried it into the system, and poisoned him. It is true 
that the lungs and intestines endeavoured to do their duty as 
excretory organs, and throw the matter out of the body, but 
the imperfect state of his arterial system could not sustain 
him, during a process which requires great vital powers to 
effect. Purulent infiltration occupied a portion of the left lung; 


" 
air-cells were | 


, With severe lacera- | 


iS 


and gangrenous ulceration of the mucous menieene of the 
colon. In some cases, this attempt at excretion of pus by the 
lungs succeeds, and the operation is truly conservative. My 


| friend, Mr. Brady, a surgeon in the Blackfriars-road, related 
| a case to me, in which the patient recovered perfectly, after 


expectorating a large quantity of pus from the lungs. In the 
case which is the subject of this lecture, the immediate cause 
of death was evidently the gangrenous ule eration and perfora- 
tion of the intestinal tube. With regard to the treat- 
ment, I did not administer a calomel purgative, as I 
usually do, in the early stage of the fever consequent 
on the gangrenous process, in consequence of the pre- 
valence of cholera; but if you have paid attention to the 
history of the case, you will remember that the fever abated, 
the tongue got cleaner, and pulse softer and less frequent, im- 
mediately after the bowels were thoroughly relieved. I men- 
tion it to you in this way to impress upon you the importance 
of always clearing out the prima via before administe ring 
tonics and stimulants. In the first instance I ordered him 
ammonia in an effervescing form, but it irritated the bowels, 
and we were soon obliged to abandon it; thus confirming 
the opinion which Mr. Vincent has expressed, in that most 
interesting, philosophical, and practical contribution to sur- 
gery which he has lately given to the profession, that am- 
monia is objectionable in these cases, from its tendency to 
irritate the bowels. He strongly commends the use of brandy; 
on this point also I entirely agree with him. At one time, in- 
deed, it appeared as if the brandy and wine, of which he was 
| then taking eight ounces daily, would have saved his life; for on 
the 4th of October, the sore became clean, the countenance 
the mind cleared, appetite and sleep returned, the 
tympanitis disappeared, and the diarrhea stopped. This im- 
provement lasted a week, and then suddenly all the fatal 
symptoms returned. I concluded, from the post mortem ap- 
| pearances, that at this time ulceration of the intestine again 
took place; I say, again—because I suspect that when the 
abdomen first became tympanitic, that some minute ulcera- 
tion and effusion caused it, but the inflammatory conservative 
power glued up the opening, and for the time preserved his 
life, but not so on the second occasion. 
In regard to the local treatment, I must remind you of the 
great benefit which was derived from the nitric acid. It is 
| invaluable as an agent for cleansing a sloughing sore. The 
stale beergrounds poultice is also extremely useful. 
In conclusion, I think we must attribute his death primarily 
to the atheromatous condition of the arteries interfering with 
the circulation; secondarily, to the absorption of pus, and the 
consequent abscess in the lungs, and ulceration of the intes- 
tines. 


natural, 








Rebiewws and Notices. 


First Principles of Medicine. By Ancnipatp Briuine, M.D., 
A.M., “i S., ke. The fifth edition, revised and it nproved. 
} Soni n: Highley, 1849. pp. 332. 
Tue “ fifth ” is a rare superscription for any medical 
work, but if we were inclined t 
tel many future editions of this most excellent volume. We 
well remember when, fifteen years ago, we became possessed 
of an early edition of Dr. Billing’s celebrated work; every dip 
we took into its contents made us but prize it the more. 
With fifteen years additional experience, it equally commends 
itself to our liking; and it is the mark of a classical produc} 
tion in these unstable times, when medical science changes 
almost with the speed of the railroad, or the electric telegraph, 
| that a work should read as freshly at the end of such a period 
| as on the day it originally came from the hands of the binder 
| In all its essentials, the present work is the same as the 
original edition. Dr. Billing had kept too closely to 
nature at first to need any great emendations, but in minor 
points every successive edition has been elaborated and im~ 
proved. He may well say, without egotism, as he does, in the 
prefatory note of the present volume—* The auther, who has 
retouched three or four editions of a scientific book can fully 
sympathize with the ‘ ious’ of the ancient artist, when he at 
last sent forth the work which he had laboured to finish ‘ad 
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edition 
o be prophetic, we should foretel 


unguem. 
It would be a work of supererogation were we to criticize 
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afresh a book which has so often passed under the critical 
pen, and always with honour, and which has been translated 
both in France and Germany, and extensively published in 
America. In this edition, Dr. Billing has for the first time added 
an Index, which is a valuable aid to his readers for matters 
of reference, as the work is not, like most others, divided into 
sections orchapters. There is also much new matter respect- 
ing the Cholera scourge, which will be studied with interest 
and attention by all classes of the profession. Perhaps no other 
mode of treating cholera, except that by small doses of calomel, 
has attracted so much notice as the treatment of this disease 
proposed by Dr. Billing; and even the calomel plan is only a 
modification of the principle advocated by this distinguished 
physician. He was one of the first, if not the first, to treat 
choiera as a fever, of which the most fearful havock is com- 


li so much so, that the secondary fever 


mitted in the first stage 
has been seldom seen, and the cold, or algide stage, has ap- 
peared the whole of the disease. If Dr. Billing’s work con- 
tained nothing else, save the beautiful account of the sounds 
of the heart, it would have made its author a reputation: we 
believe his explanation to be the one now generally received 
by practitioners.* It appeared to be demonstrated beyond 
question, even before the ingenious experiments of Mr. 
Brakyn, which were published in a recent number of Tux 
Lancet, that both sounds were produced, as Dr. Billing 
teaches, by “tympanic tension” of the valves. We believe 
no other explanation which has been offered can stand the 
test of criticism. 

Dr. Billing’s labours to introduce 
gratitude of the profession; and we believe no more accom- 
plished stethoscopist exists. Lasting praise and honour must 
also be awarded to him as the first hospital physician, in this 
country, to institute a regular course of Clinical Lectures in 
Since his retirement from active hospital duties 


auscultation deserve the 


Medicine. 
to the no less responsibility of extensive consulting prac- 
tice, he has upheld the science of medicine as one of the 


examiners of the University of London,—to the reputation of 


whose degrees he has himself very largely contributed. 

Of Dr. Billing’s views respecting inflammation, bloodletting, 
calomel, emetic tartar, opium, and the other more important 
agents of the armamentarium medicum, we scarcely need 
speak. These engines of healing, or of destruction in un. 
skilful hands, are wielded daily by thousands; and we can 
safely assert, that there is no one who would not use them 
with greater satisfaction to his conscience, and greater safety 
and blessing to his patients, after he had perused Dr. Billing’s 
* Principles,” than before,—though he may have gone through 
all the shelves of a well-stored library, without it. We say 
this from conviction; and it would be difficult to utter greater 
praise. 

We consider it fortunate, in the recent changes in the 
higher walks of the profession, that such men as Dr. Billing 
are still amongst us, to actively uphold the dignity of scientific 
medicine, and to deserve, in an equal degree, the confidence 
of the public and of the profession. 





Observations on the Operation for Strangulated Hernia. By 


Henry Hancock, F.R.C.S., President of the Medical Society 
of London; Surgeon, and Lecturer on Surgery, Charing- 
Cross Hospital, and Lecturer on the Anatomy and Diseases 
of the Eye, Royal Westminster Ophthalmic Hospital, &c. 
London: Churchill. 1850. pp. 94. 
Tus work is a reprint of the valuable series of papers which 
appeared in the last volume of Tue Lancer. 
The object of the author is to decide the merits of Petit’s 
operation for hernia, and Mr. Gay’s modification of it, by an ap- 


* This opinion is very much at variance with an anonymous commani- 
cation on the Sounds of the Heart in last week’s Lancer, dated Edinburgh 
University, Dec. 1849; bat whoever has an opportunity of comparing Dr 
Billing’s lucid explanation (Page xviii. et seq.) with the confused and irre- 
levant assertions of ‘‘ Scrutator”’ will feel satisfied of the validity of the 
arguments which the latter attempts to combat. 





REVIEWS & NOTICES.—OBSERVATIONS ON OPERATION FOR STRANGULATED HERNIA. 





peal to the statistics published by the advocates for dividing the 
stricture without opening the sac, and by the evidence afforded 
by his own experience in hospital and private practice. The 
advocates for and against Petit’s operation are arranged side 
by side—the arguments adduced in favour of not opening 
| the sac rigorously sifted, and the tables of statistics submitted 
| to the test of severe scrutiny. The result of his own ex- 
perience, the author states, proves satisfactorily, that 

“The mortality after operations for strangulated hernia 
depends, in most instances, upon causes entirely independent 
of the operation.” 

Our own experience completely bears out Mr. Hancock’s 
opinion on this point, andjwe coincide with him on the propriety 
of freely questioning the soundness of the views promulgated by 
the late Mr. Aston Key— whose loss to the profession and society 
we deeply deplore—inasmuch as the opinions, on this subject, of 
the Editor of Sir Astley Cooper’s great work on Hernia, have 
made an impression in favour of Petit’s operation, on those 
| members of the profession who received their surgical educa- 
| 





tion from that gentleman. Mr. Key believed peritonzal in- 
flammation, consequent on the exposure of an inflamed or 
strangulated portion of the bowel, to be the cause of death in 
| the majority of cases, and that by Petit’s operation there ig 
less risk of hamorrhage taking place into the cavity of the 
| abdomen—of wounding the intestine~and of rupturing the 
bowel; and that by it we avoid exposure of a portion of bowel 
possessing feeble powers of resistance to the morbid influence 
of air, light, &c., giving rise to fatal inflammation and organic 
changes not present at the time of operation. 
In opposition to those opinions, Mr. Hancock has given 
| in detail several cases which have come under his own obser- 
vation, and quoted several others from the writings of dis- 
tinguished surgeons, which, to our mind, warrant him in draw- 
ing the following deductions—viz.. 

“That opening the sac does not increase the danger of the 
operation, but, on the contrary, is to be preferred as the safer 
mode of proceeding. 

“The majority of fatal cases are not consequent upon the 
exposure of the inflamed or strangulated portion of bowel, 
caused by opening the sac. ‘ 

“Comparatively few cases die of simple peritonitis after 
the ordinary operation. 

“The amount of mortality is not in the same ratio as the 
extent of the peritonseum and intestine exposed. 

“ Incisions made into the peritonswum, with a view to relieve 
an inflamed condition of that membrane, are calculated to 
diminish, not augment, the inflammation. 

“ Rapid depression of the vital powers with death, are not 
to be attributed to opening the sac. Similar cases are fre- 
quently seen, where operations are performed, not implicating 
a serous membrane, or a portion of bowel. They are to be met 
with likewise afer division of the stricture external to the 





sac. 
“Petit’s operation not being applicable to all cases, ex- 


poses the patient to the danger attending error of selection. 

“The sac should be opened, that we may thereby be ena- 
bled to judge of the condition of the intestine, whether healthy, 
ulcerated, or gangrenous; whether adhesions confine it to any 
part of the sac; the condition and disposition of the omentum, 
the number of protrusions, the condition and arrangement of 
the sac, whether double, single, or otherwise, and the seat of 
stricture. 

“ Unless the sac be opened, we are unable to pass a finger 
into the ring after the reduction of the gut, to ascertain 
whether adhesions exist in that situation, and which, unat- 
tended to, might nullify the success of the operation. 2 

“In Petit’s operation, mischief may accrue from returning 
fetid and decomposed fluid contained in the sac, into the 
cavity of the abdomen.” 

The above are some of the deductions the author has arrived 
at, and they are supported by evidence sufficient to convince 
the most sceptical, that, as a rule, in operations for strangu- 
lated hernia it is safer for the patient, and more satisfactory 
to the surgeon, to be satisfied that the intestine is in a fit con- 





dition to be returned, and to be enabled to pass the finger 
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through the peritonzeum into the abdomen 
it is free within that cavity. 

The observations on the treatment of strangulated hernia, | 
and the treatment after operation, are of equal force with 
those on the operation itself. The author condemns the pro- 
tracted employment of the taxis, and the practice of exhibit- 
ing tartar-emetic and purgatives, and proposes the adminis- 
tration of chloroform as a substitute for the warm bath, bleed- 
ing, and tobacco. In reference to the period at which purga- 
tives should be administered after the operation, the experi- 
ence of the author is opposed to that of Mr. Lawrence, and of 
the late Sir A. Cooper, and in accordance with that of Mr. 
Guthrie and of the Baron Dupuytren. He believes that much 
mischief has been done by surgeons administering purgatives 
at too early a period after the operation, thereby exciting 
“ vascularity, secretion, and peristaltic action of the whole in- 
testinal tract,” and thus urging the bowels to evacuate their 
contents before they are in a fit state to do so. He observes: 

“ If the patient’s countenance loses its anxious expression; if 
the surface of the body becomes warmer, and the abdomen 
softer, and more free from pain; if the pulse becomes fuller, 
and the vomiting ceases, we may rest satisfied that we have 
removed the constriction, which is all that is necessary for the 
time, and we had then much better wait for the part to re- 
cover from the injury it has sustained, and allow the patient 
to rally from the operation.” 

The subject is treated, throughout, in a simple and clear 
manner; and the opinions arrived at are evidently drawn from 
an extensive field of observation. We feel convinced that the 
already high reputation of the author will be increased by this 
contribution to practical surgery; and we earnestly recom- 
mend “ Hancock on Hernia” to the consideration both of the 
senior and junior members of our profession. 





Contributions to Mental Pathology, with Intr ductory Ohserva- 
tions concerning the Past and Present State of the Insane at 
Ceylon. By J.G. Davey,M.D. Churchill. 8vo. pp. 276. 

Tue labourers in the cause of humanity, in the alleviation of 

the state of the miserable lunatic, offer no exception to the 

general rule, that he who strives to reform abuses must do so 
at a sacrifice of time, labour, and money. What difficulties 
have beset the way of the benevolent founder and his disciples 
of the non-restraint school! The author of this really valuable 
little work is a staunch follower of the system of Conolly, and 
has succeeded, after innumerable struggles and discourage- 
ments, in effecting a great improvement in the condition of 
lunatics in Columbo. We regret to say, that many of these 
difficulties were thrown in his way by members of our own 
profession, who, from jealousy, prejudice, or some other cause, 
obstructed in every way the progress of Dr. Davéy. 

The results, however obtained, are cheering evidence of 
what a single energetic and able mind can perform, and we 





congratulate the author on his success. At the same time, we 
fear that he has suffered severely, and though the victory has 
been a complete one, it has been bought at a great loss to him. 
self. To have soothed the wretched hours of the lunatic, and 
to have performed his duty under most trying circumstances, 
will, however, be no mean reward to a mind constituted like 
that of Dr. Davey, whose book we cordially recommend. 





Lemale’s Diary and Almanack for 1850, ¢ specially arranged for 
the Appointments of Surgeon-Dentists. Renshaw. §8vo. 
Tus book is well ruled, and the paper is good. It may pos- 

sibly prove of service to those for whom it is intended. 





By W.G. 


Manual of the Duties of Poor-Law Medical Officers. 
Lumury. C. Knight. 12mo. pp. 92. 


THE manuals published by Mr. Lumley to assist the officers 
of poor-law unions in their duties are what manuals really 





, to ascertain whether | should be. The one before us embraces an account of every 


possible duty which the medical officer may be called upon 
to perform, and every such functionary should possess it, as it 
must be the means of saving him a vast amount of trouble. 


Sketches of the Medical Topography and Native Diseases of the 
Gulf of Guinea. By W. F. Dantett, M.D. London: 
Samuel Highley. 8vo. pp. 200. 

Tus is one of those books which add a fresh testimony to the 
great services rendered to general science by medical men. 
With the opportunities which the practice of our profession 
gives to its followers to describe accurately and minutely 
many important circumstances in the history of a people, it is 
not to be wondered at that medical men excel as ethnologists 
and topographers. The work of Dr. Daniell is full of interest, 
and even of amusement, and its perusal will well repay the 
reader. 





Vital Statistics of the Town of Margate. Pamphiet. 
Margate: Dixon. 

A sMALL, but valuable addition to the reports of the Regis- 
trar-General. What a vast amount of information would be 
communicated to the world, if some medical man, in every 
town in the kingdom, would follow the example set him in 
this instance, by Mr. Mottley, of Margate. 





PERIODICALS FOR THE MONTH. 
The British and Fore ign Medico-Chirurgical Review. Jan. 
a 1850. Churchill, and Highley. 
Tue contents of this number are, a8 usual, voluminous, and, 
as a general rule, the articles are ably written. A review of 
works on the Physiology and Diseases of the Nervous System; 
Eye Surgery; Tropical Hygiene; Bennet on Inflammation of 
the Uterus, form the more important articles of the number. 
Monthly Re trospect of the Medical Sciences. Jan. to Dec. 1849. 
Edinburgh: Sutherland & Knox. London: Churchill. 

A sort of rival to Braithwaite’s Retrospect, its contents be- 
ing made up from the various periodicals. As to original 
matter, one number of Tue Lancet contains three times as 
much as is to be found in this entire volume. 





The Journal of Psychological Medicine. No. XIV.—The Vete- 
rinary Record.— The Pharmaceutical Journal. 
Tuis number of the Psychological Journal contains an able 
article on the Law of Lunacy, chiefly in reference to the cele- 
brated Nottidge case. Among the more important contribu- 
tions, we notice papers on Hypochondriasis; on Suicide; on 
Cretinism; and, on Capital Punishments. In a well-written 
“ Address to our Readers,’ Dr. Winslow returns thanks to 
the periodical press for the support they have given him in 
his arduous task of establishing the Journal. So long as the 
work continues to be conducted with the talent and ability 
which have hitherto distinguished it, it will have the support 
of Tue Lancet.—The Veterinary Record sustains, in this num- 
ber, the name it had acquired for practical value to all per- 
sons interested in the veterinary art.—The Pharmaceutical 
Journal contains a short, but pithy article on the Sale of Poi- 
sons; the progress of the movement in favour of some reform 
in this particular, we are glad to see is satisfactory. The ar- 
ticle on the Medicine Stamp Acts is of importance to every 
vendor of medicine, to whom we recommend its attentive 


perusal. 


Apporntment.—Dr. W. A. Markham has been elected phy- 
sician to the Western General Dispensary, in the place of 
Dr. Day, resigned, upon his appointment to St. Andrew’s. 
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On the 26th of November last, a meeting of the Benevolent 
Society, instituted in 1844, by Mr. Danre.1, of Newport Pagnel, 
took place at the Hanover-square Rooms, and was duly re- 
corded and adverted to in the pages of Tue Lancer. At this 
meeting, it was resolved to designate the infant society, “ The 
National Medical Annuity and Relief Fund Society;” and 
well will it deserve this title if it should be carried out in the 
spirit in which it was originated, and in which it has proceeded 
up to the present time. This Society proposes to unite the 
advantages of a Provident and Life Assurance association, It 
consists of four great branches, each of which is of vast im- 
portance. 

In the first place, it has a Provident Fund, which ensures to 
superannuated members of the profession and of the National 
Medical Annuity and Relief Fund Society, a stated income 


during their years of superannuation. This is of itself a noble 


object, and one well worthy of the support of every member | 


of the profession, rich and poor, young and old. 
rich may not need its provisions, they owe a solemn duty to 
their poorer brethren; and in a profession like ours, where 
the casualties of sickness and injury are above the average, 


Though the 


even the young man is not safe against the accidents which 
may render him at any time unfitted for the avocations of his 
arduous profession. 

In the next place the Society embodies within it a Deferred 
Annuity Society, for members of the profession, in which 
either by the payment of a fixed sum at any period of life, or 
an annual payment, any man may ensure for himself an 


annuity, to commence at a certain age, whenever he may de- | 


termine to be released from some of the working burdens of 
life. In this way,a medical man, married or single, has an 
opportunity and inducement to make a certain and sure pro- 
vision for that time when age begins to steal on, and to take 
away the capacity for toil and labour. 

The third great feature of Mr. Dan1e11’s institution is a 
Widows’ and Orphans’ Annuity, which realizes the benefits 
derivable from life assurance, and provides for widows and 
orphans of medical men at the death of members, not, as in 
ordinary life assurance, by the payment of a fixed sum at the 
death of the insurer or member, but by an annuity continued 
to the widows and orphans. Considering the distressed con- 
dition in which the widows and children of medical men, who 
die before they have been able to make provision for their 
families, are often left, this branch of the National Society 
ought to be hailed with the greatest satisfaction. To provide 
for those near and dear to him is the duty of every man, but 
it is to be feared, that the familiarity with death necessarily 
incident to the medical man tends to prevent his securing that 
amount of provision against its approach which it should be 
his bounden duty to make. Atleast, this has sometimes struck 
us, when we have seen valuable lives cut off, leaving wives 
and children to the mercy of strangers. 








The next feature of the Society is purely charitable: “To 
give temporary relief to its members, or their widows or chil” 
dren; to found cottage retreats for decayed members, and to 
afford pecuniary assistance to the needy, in every form which 
may be deemed expedient.”"—When we say that there is 
hardly a considerable trade, calling, or business, in the metro- 
polis, which has not a thriving society for carrying out such 
objects, we think we have said enough, to show that such @ 
plan should forthwith be brought into active operation, for 
the benefit of those members of the profession who may be 
overtaken by want and poverty. 

The way in which it is proposed to provide funds for carrying 
these beneficent views into operation, is, by subscriptions from 
members of the profession, and members of the Society,and also 
from donations and subscriptions from other persons, as in the 
case of the London Society for the Relief of the Widows and 
Orphans of Medical Men. Altogether, the plan has received the 
sanction of some of the highest authorities in life-assurance and 
vital statistics, and we are sure it only requires to become 
known, and studied, to commend itself tothe hearty approbation 
and pecuniary support of a large portion of the profession. The 
objects are so philanthropic, and so noble, that we cannot but 
augur for it, eventually, a glorious success. Who is there who 
would not provide in health against sickness; in youth, against 
the decrepitude of old age; in life, against the helplessness of 
families left desolate by the death of the principal? We say 
these things to those who are struggling with energy amidst 
the difficulties of a professional career. To the rich, to those 
| who need not struggle, we would say, it is your privilege and 

duty to aid your professional brethren, liberally, in such vir- 
| tuous exertions. Let those who are rich, and who have become 
| rich in the profession, ponder upon the example of one of our 
| greatest men, who died full of years and honour, during the 

past year; we allude to the late Mr. CanmicuakL, who, besides 
, | other noble donations and bequests of a charitable kind, left, 
| by his will, £4500, to the Irish Medical Benevolent Society, 
in addition to £500 given during his life-time to this excellent 
charity, for the relief of his distressed professional brethren 





and their families. 

We have taken this occasion of placing the objects and 
claims of the National Medical Annuity and Relief Fund So- 
ciety before the profession, because we believe every indivi- 
dual member of the profession either has been, or will shortly 
be, appealed to by a circular letter in aid of the Society, and 
we trust we may be conducive, in some measure, to a general 
and cordial reception of the plan it is proposed to carry out. 
It will be conducted by men of probity and character, who 
propose to extend its beneficial influences into every hamlet 
and village of the kingdom. 

ee 


Ir is no new thing for reformers of abuses of any kind to have 
their objects and motives misconstrued. Certainly medical 
reformers are abundantly open to this misfortune, as our own 
personal history might testify. It is, nevertheless, matter of 
regret that such misconstructions should arise; but when they 
exist, it is better, and fairer to all parties, that they should be 
set forth publicly, and as publicly replied to. It was with these 
views that we inserted in our last a letter signed “A Few 
Words on the Fellowship,” respecting the past and present 
conduct of Mr. Gururiz. Now we do protest most emphati- 
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| difficulties the writer of the letter has so appropriately re- 
ferred, from the distressing annoyances to which they are 
now exposed. A very brief consideration of the subject must 
satisfy the Council, that the relief which the gentlemen wish 
to obtain cannot be withheld on any principle of equity or of 
profession, and certainly towards the members of the College of | justice. In all reforms, laws and regulations of retrospective 
Surgeons; and we do think it highly unjust that his exertions | action should be studiously avoided. In questions of com- 
in the special cause of the medical officers of the public ser- | merce, this is always done, if it be possible; in scholastic 
vices should be construed into an intentional disregard of all | regulations, moral considerations add to the force of a 


other classes of the profession. If the writer of “A Few | similar spirit of equity. Besides, it is in the highest de- 
minds of young persons, 


Words on the Fellowship” were not more anxious to espy | gree unwise to create in the 
in the very zenith of their youthful aspirations, a con- 


| viction that they have been checked in their justly ambitious 
| career, by a law which has been enacted by the senior and 
most exalted members of their own profession. If Atpua stood 
age, any indisposition to engage in public affairs should have | alone in this case, it would only be a just and dignified act of 
been perceptible, it might be traced to other sources than | the Council to relieve him from his existing difficulties. As 
those indicated by our correspondent. All who have the | Arua has chosen an incognito, we shall not be intruding upon 
honour of knowing him are aware, that in the loss of his | his retirement by stating, that he has exchanged the brightest 
of great promise, he suffered a be- prospects of a “Princely English Merchant” for the risks 
awhile, to relax the stoutest heart. | and fortunes of an “English Surgeon.” He has preferred 
science to wealth. Already by assiduous and indefatigable 
good of military surgeons, but of surgeons everywhere, | labour he has obtained in the profession a highly honourable 
and however employed. We have ourselves complained position—a place, in fact, of note and mark; and now, while 
of the length of the probationary period of twenty years | in manhood all his energies are concentrated, and he is pre- 
before admission to the fellowship, but we ought perhaps pared to bound forward in the race of ambition, his path is 
to do Mr. Gururre the justice to state, that in the first | beset by an unsightly obstacle, on which is inscribed, in 
instance he proposed fourteen, and subsequently fifteen years, | hideous characters, “ Boy, co Back To Scuoou!” 


to the Council, and that it was only when these propositions | To the Editor of Tur Lancer. 





cally against the principle that a few words, picked from Mr. 
Gururis’s examination before the Parliamentary Committee, 
should be considered as the key and motive of Mr. Gurunie’s | 
entire conduct from 1843 to the present time. Taken as a whole, 
Mr. Gururir’s evidence was most liberal towards the whole 


faults than to acknowledge merits, we think he would 
have heartily accepted the explanations we formerly offered, 
respecting the great and ineffaceable obligations which the pro- 
fession is under to Mr. Guruniz. If, at this veteran surgeon’s 


eldest son, a gentleman 
reavement sufficient, for 
Mr. Gurunie’s efforts are directed, not alone for the 


were lost by considerable majorities, that Mr. Guruare pro- Sir,—I beg, through the medium of your journal, to call 
posed the resolution for twenty years, which was adopted by | the attention of some of the junior members of the profession 
to a subject that much interests them. According to the 
existing regulations of the College of Surgeons, all future 
candidates for the Fellowship are required, in addition to the 
ins purely professional examination, to undergo an examination 
in mathematics, and in various of the dead and living lan- 

Tue statement and remarks which are contained in the fol- | guages. From this time forth the certificates which have 
; . 2 vailable w e—a pers , 
lowing letter demand, and we feel confident will receive, the | Want age eign nih SOS SNEED 
| Now, it is believed that there are many members of the 
| profession who commenced the study of it prior to the insti- 

ten Te ot ETE ot 2 Sieh er pe | tution of the Fellow ship in 1843, but who were not of the full 
om ALPHA refers, is one which excites our warmest sympathy, age required by the Council, at the last Fellowship examina- 

| 


the Council. But even upon this resolution he was opposed 


by a minority of jive members! 


immediate and earnest attention of the Council of the Royal | 


College of Surgeons. The condition of the class of gentlemen to 


tion, and consequently could not present themselves on that 
occasion as they would otherwise have done. Such gentle- 
men will naturally shrink from an examination upon subjects 
that have long ceased to engage their attention, and will be 
surprised to find themselves the subjects of a retrospective 
se law 
had every rea: 0 believe they ] » enabled to possess a : . . : . 
every reason to believe they would be enabled to possess, There is reason to believe that the Council of the C ollege 
may be induced to remedy this injustice, by providing for 
Without fault, offence, or error, on their parts, the prize they so such cases in the forthcoming Charter, should a sufficient 
- : ‘ — number of gentlemen, so circumstanced, join in an application 
anxiously covet is placed beyond their reach. Such is the | to them. 
The writer of the present note will be happy to take charge 
: : . of the names of gentlemen who are in this position, and ap- 
or wrong-doing, a regulati > € . . -? 
vee ae on of the College operates upon pend them to a memorial which he purposes presenting to the 
the hopes and feelings of these aspiring young surgeons | Council of the College, on this subject. No time is to be lost; 
as a grievous punishment. It is in the power of the but it is only necessary that gentlemen should state the date 
Ciena 4 1 ° diat dad when they commenced to attend lectures or hospital practice, 
y a € , 7; ee. . ) . 
0 supply an immediate and adequate remedy. With | according to the regulations of the College, and their present 
age, which must be under twenty-five. 
I am, Sir, your most obedient servant, 
ALpHA.* 


By a “regulation” of the College, which is encumbered with 


a retrospective operation, they are denied the opportunity of 


acquiring that rank and position in the profession, which, at 


the time when they commenced their medical studies, they 


at about this interesting period of their professional carcer. 


painful situation they now occupy. In the absence of offence 


no other body does that power exist. It can be done at once, 
without danger, and without difficulty. No new charter 
is required for the purpose. The obnoxious “ regulation” is an i a oi toads 

offset of a parent stock, which has been condemned by the} Tye London Journal of Medicine, whose debut we hailed 
Council themselves as unsound at the very core. Both should last year with fraternal cordiality, has recently pub- 
share the same fate; and we strongly hope that the Council, | jished a curious statement relative to the Royal Me- 
influenced by a just and honourable feeling, will take the 


January, 1850. 





* Letters to “‘ Alpha” may be addressed for him to our office, 223, Strand, 





requisite steps for relieving the gentlemen, to whose present | and they shall be regularly forwarded to his residence.—Ep. L. 
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dical and Chirurgical Society. Our contemporary places 
in curious apposition the rejected papers, and those which, 
bound up in a slender volume, form so poor a con- 


tribution to medical literature in these days of rapid 


imprevement. While other metropolitan medical societies 
are in a most flourishing state, the Royal Medico-Chirurgical 
Society, under certain influences, has dwindled down into a 
cold, formal, solemn institution, useful, no doubt, as a book- 
lending club to some of its fellows. But we are happy to hear 
the Society presents signs of regeneration. The two secre- 
taries have resigned,and the Council have not urged upon 
them that the Society would be benefited by their retaining 


office. 
leaven the whole lump; and we feel proud that our columns 


When the leaven is once added, it must in due time 


should have been the means of disseminating and giving 
strength to those healthful principles of purification, by 
means of which the Society might not only regain its former 
prosperity, but become the first Medical Society in Christ- 
endom. 

In our last volume we discussed, in a series of leading arti- 
cles, the state and prospects of the Society, and at some future 
period we shall return to the subject. 

———— >: —_ 

Tue American Quarterly Journal of the Medical Sciences for 
October contains an admirable article on “Suits for Mal- 
practice,” from which it appears that in America the tendency 
to bring suits at law against surgeons runs to a most extrava- 
gant length, though none of the examples related in the 
article we refer to, exceed in audacity or malignity the case 


we have recently had to place before the profession. Some 


of the cases given are, however, sufficiently extraordinary. 
The writer of the article gives one history, in which a prac- 
titioner was actually driven from the scene of his labours by 


these vile attempts. The subject of it was a young German 


physician, a pupil of Drerreynacn, and a man of very superior 


education, acquirement, and talent. The following is an 


account of two of the prosecutions, or persecutions, to which 
he was subjected in State Erie: 

“During the prevalence of small-pox, two girls who had 
been exposed to the contagion applied to him to be vacci- 
Before the vaccine influence could manifest itself, 
one of the girls was taken with variola, and which proved to 
be a very bad case of confluent disease, leaving the girl dread- 
fully scarred. The arm of the other girl became very much 
inflamed. The charges against the doctor were, that he had 
communicated the small-pox in one case, and some unknown 
animal poison in the other. Medical men, as they called 
themselves, whoever they were, who advised this prosecution, 
ought to have known that extensive inflammation sometimes 
follows the insertion of the vaccine virus, and to have con- 
sidered that, in the other case, the variolous disease had been 
communicated before the girl was vaccinated. The violence 
of the disease alone would contradict the idea of its being 
inoculated. But, on account of these cases, Dr. B. underwent 
a great deal of guerilla persecution, professional and lay, be- 
sides being compelled to enter into expenses, and to take 
measures to protect himself before the court. The case was 
first brought before arbitrators, but was withdrawn from them 
to be carried into court. Dr. B., wearied of vexation, having 
made arrangements for his defence in his absence, left his 
suits, his property, and his family, to seek a more generous 
home and better rewards in the golden valleys of California.” 

“A farmer in good health, and the prime of life, had his 
left leg fractured by the fall of a heavy piece of timber. The 
fracture was about the middle of the leg, and compound, both 
bones being driven through the soft parts, forming the.calf. 
There was, of course, much extravasation. The doctor thought 
there might be a chance of saving the leg. 


bones in apposition, and retained them there by means of 








He placed the | 
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traw splints, made by neatly rolling a volume of straw on 
each end of a picce of canvas, and bedding the contused and 
fractured limb between them. The foot was prevented from 
falling over by a foot-piece made fast to the foot of the bed. 
Cold water dressings were at first applied, and afterwards a 
vinous wash. In the course of a few days, coagula clogging 
the orifices in the soft parts, and there being much stuffing of 
the limb from effused blood, Dr. B. made one or two incisions 
to free it. Gangrene came on, and the limb was amputated 
by the double flap operation, through the lower third of the 
thigh. 

“ Respecting the time occupied in the operation, there was 
a difference of opinion, the longest countel being forty-three 
minutes up to the conclusion of the dressing, and part of this 
was lost by the operator having scalded his hands. About 
two days after the operation the man died. 

“Malpractice was attempted to be shown from all the fol- 
lowing points:— 

“1. The operation not being primary. 

“2. The time occupied. 

“3. Not bandaging and enclosing the limb in firm splints 

from the beginning. 

“4. The application of cold water. 

“5, Fastening the foot to the foot-board. 

“6. Making incisions. 

“The third, fourth, fifth, and sixth points were those most 
urged, and a Thompsonian or Botanic physician, and a Ho- 
meopathic, gave evidence adverse to the doctor on all these 
points. The scientific and unprejudiced character of the 
testimony may may be judged, but the Thompsonian was 
complimented by one of the lawyers upon the excellency of 
his testimony. 

“The incisions, and the failure of the doctor to bandage 
this crushed and contused limb, were insisted upon as very 
great faults. The regular physicians sustained on the witness- 
stand the course pursued by Dr. B., and the justice rendered 
a verdict in his favour. What would have been the result 
before a jury is by no means certain. But the exile of Dr. B. 
has, I believe, been the means of preventing this case from 
coming into the court.” 


So far has the rage for prosecutions extended, that many 
practitioners refuse to take surgical cases, unless upon a bar- 
gain first struck, that they shall be held free from responsi- 
It isno uncommon thing for a fracture to be sent about 


bility. 
from place to place, for a week, nnreduced, in consequence 
of the surgeons being unwilling to undertake such cases, with 
hosts of quacks around them, whose vocation it is to stimulate 
patients to go to law with the regular doctors. Thesuccess or 
failure of the case makes little difference. If the surgeon is 
successful beyond the ordinary run of cases, he is prosecuted 
for having acted, when there was nothing to treat; 
while in cases which turn out badly, he is served as 
in Dr. B——’s case of fracture and amputation. This 
extraordinary state of things even extends to midwifery. 
Brother Jonathan expects his surgery to be faultless, 
and a broken or amputated limb to come out of the 
surgeon’s hands better than it was before the accident, 
otherwise let the surgeon beware of the law. He positively 
looks to a casualty in surgery as a means of making 
money! Dr. W. A. Woop, of the U.S. Navy, the author of the 
article we have quoted, in tracing the causes of this 
singularly disagreeable state of things, refers much of it to 
the sanction given to quackery by the clergy of all denomina- 
tions, as holding an important place. We quite agree with 
his concluding observations, which are as follows :— 


“ It would certainly be a source of congratulation, if those 
who tamper with the health and lives of the people, whether 
by criminal ignorance or wilful neglect of their duties, could 
be held to a healthful accountability; but it is too much to 
require the regular practitioner only to be responsible ; and 
to be not only responsible for the unfortunate contingencies 
of his profession, but subject to the avarice of the community, 
the influence and opinions of charlatans, the acute manage- 
ment of the bar, and the ignorance of juries.” 
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A@ Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 





Krxe’s Cottece Hosprtat. 
Sumbul—In recently attending the medical wards of this 
hospital, we perceived that Dr. Todd was prescribing, in a 
case of epilepsy, a medicine, the name of which we heard for 
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diately, as the only chance of saving life was in thus operating 
at once. Such was the weak state of the lad that it was 
deemed unadvisable to give him either chloroform or ether; 
the limb was removed, nineteen hours after the accident, high 
up, by the flap amputation, the flaps being made longer than 
usual,as Mr. Hewett thought it probable that sloughing of the 
stump would subsequently take place: the muscles in the flaps,as 





well as the cellular tissue, both inter-muscular and subcuta- 
neous, were observed to be of a very dark colour, and infil- 
trated with blood and serum. During the operation the pa~- 
| tient gave no signs of suffering, and it was found necessary, 
several times, to give him strong stimulants, as he appeared 
to be sinking: the stump having been lightly dressed, he was, 





the first time. On inquiry, we find that this root, called | however, ultimately got back to his bed. 


Sumevt, is being introduced into practice as an anti-spasmodic 
by Mr. Savory, of Bond-street. It appears that Dr. Granville, 
on a recent return from the Continent, mentioned sumbul to 
Mr. Savory as a root employed with great success in Germany 
and Russia, against cholera: wondering that it had not yet 
found its way into this country, Mr. Savory immediately set 
about procuring it, but his correspondent in Russia had much 
trouble in getting this root; he, however, sent over specimens 
of it. A little later, another parcel of the sumbul was ob- 
tained, by the same house, from Hamburg; and on comparing 
the two samples, Mr. Savory came to the conclusion that the 
German one was decidedly the firmest, least damaged, and in 
the best condition of the two. We were shown these speci- 
mens, and find that they resemble much the circular pieces in 
which calumba is generally seen, except that they are con- 
siderably larger, of a more spongy texture, and resembling 
huge bungs. They are of a yellowish grey, whitish in the 
centre, with a thin, pellicular bark surrounding them. The 
most striking feature of the root is its very strong odour, 
which very much approaches that of musk, being almost as 


pleasant and powerful. The pieces are very light, and seem to | 


e formed of a condensed and hardened pithy substance. 
From this imperfect description, it may at once be gathered 
that the sumbul promised to be useful as an anti-spasmodic, 
and Mr. Savory first thought of combining it with the cotyle- 


don umbilicus, and using it against epilepsy. It is, however, | 


being tried by itself, and though Dr. Todd cannot as yet state 
anything positive as to results, we were told that the little boy 
who is taking ten minims of the tincture thrice a day, and 
who, when admitted, had an epileptic fit once or twice a week, 
has had no attack since he has been in the hospital. Mr. 
Savory has likewise prepared an extract of the root, and 
further trials are of course necessary to judge of the efficacy 
of the medicine. Musk being, however, very expensive, it 
would bea gréat boon tothe public were this root found as effi- 
cacious. Nothing is yet known of the botanical origin of the 
_ efforts are, however, being made to ascertain its natural 

istory, and we shall have much pleasure in communicating 
to our readers the details which may transpire both in the 
latter respect, and with regard to the trials which are being 
made as to the therapeutical virtues of the root. 

We are sorry to state that the patient from whom Mr. Fer- 
gusson removed a very large tumour, which had grown over 
the parotid gland, died a few days ago, (see Tur Lancet, Dec. 
22, 1849, page 679.) A few daysafter the operation, erysipelas 
attacked the wound, and under the influence of that disease 
the patient expired. 

Sr. Gzorer’s Hosprrat. 

Gangrene following a Gunshot Wound.—The following case, 
lately discharged from St. George’s Hospital, presents some 
points of great interest, and the more so, as such cases are not 
often met with in our civil hospitals. We are indebted to Mr. 
H. B. Holl, surgical registrar to the hospital, for these 
notes. 

The patient, a lad,aged fifteen, was affected with mortification 
of the lower extremity, which had followed a gunshot wound, 
at first apparently of a slight nature, in the popliteal region. 
The boy was brought to the hospital some hours after the ac- 
cident, and when seen by Mr. Prescott Hewett, this surgeon 
found him in a perfectly incoherent state, with a flushed face, 
@ countenance depressed and anxious, and a pulse scarcely 
perceptible, and very quick. An examination of the limb 
proved that it was extensively mortified; the mortification ex- 
tending into the middle third of the thigh, and even above 
this the limb was much swollen and wdematous. In the pop- 
liteal region there was a good deal of ecchymosis, with several 
small shot wounds, through which some dark blood was oozing. 
Mr. Hawkins and Mr, Tatum being in the hospital at the time, 
Mr. Hewett was summoned to this patient. It was decided, 
in consultation, that the limb was to be amputated imme- 


The dissection of the leg showed that the subcutaneous cel- 
lular tissue was extensively infiltrated with serum of a darkish 
colour; and all the superficial vessels were filled with dark 
blood. In the popliteal region, there was an extensive ex- 
travasation of blood, which had extended between the various 
muscles; and the muscular tissue itself was broken down, and 
in a state of mortification. The popliteal artery, just above its 
division, was perforated by a small round opening, a quarter of 
an inch above which a shot was found, imbedded in the coats of 
the vessel; the vein had likewise been wounded, by two shots 
which had perforated its coats; and both these vessels were 
blocked up by coagula in the neighbourhood of the injury. 
Several shots, passing through the posterior ligament, had en- 
tered into the knee-joint; some were found lying loose in the 
synovial membrane, and others imbedded in the cartilages, 
and surrounding structures. 

After his return to bed, this patient remained in a complete 
state of collapse, hovering between life and death for several 
hours, during which time he was kept alive by small quantities 
of stimulants frequently administered, and by strong ammonia 
applied to the nostrils. Towards the evening, some reaction 
having taken place, he became violently delirious; for this a 
few drops of laudanum, with a saline draught, and some sweet 
spirits of nitre, were prescribed, to be taken every four hours; 
and the delirium having increased during the night, a larger 
dose of laudanum was given, after which he slept for some 
time. All stimulants were afterwards left off, and strong beef- 
tea and arrowroot were ordered in their stead. The delirium 
continued during the following day and night, but he fell 
| asleep after an increased dose of laudanum, and slept soundly 
| for several hours; when he awoke he was perfectly sensible, 
quiet, and collected, and took his diet with some appetite. 

As all appeared to be going on favourably about the stump, 
the dressings were not removed until the second day after the 
operation: upon their removal, however, the stump was found 
to be swollen, and tenderness and pain were experienced upon 
pressure along the course of the saphzena vein; the integu- 
ments on the inner side presented a brown, dusky hue, but the 
deeper textures appeared tolerably healthy, and some slight 
suppuration had already taken place. A stimulating ointment 
(the hospital green dressing) and a poultice were then applied 
over the whole. 

On the third day the general symptoms were much im- 
proved, but the stump presented an unhealthy aspect, with 
great retraction of the flaps; the integuments along the inner 
side had assumed a duskier hue, and the parts in the neigh- 
bourhood felt soft and quaggy. A very free incision was made 
in this region: the cellular tissue was found to be infiltrated 
with dark, sanious fluid, and the same plan of treatment was 
pursued. 

On the fourth day, the skin of the stump had completely 
recovered itself, suppuration was freely established in the 
various parts, and about this period he, for the first time, be- 
came aware that his limb had been amputated. From this 
day the general symptoms continued to improve rapidly, and 
the stump put on a healthier aspect; there was, however, a 
good deal of sloughing about the cellular tissue, and the flaps, 
notwithstanding their original great length, retracted so far as 
to leave a small portion of bone exposed, which was deprived 
of its periosteum. 

In about five weeks the portion of exposed bone exf-iiated, 
and with careful dressing and bandaging, the stump, which at 
first, did not look a very promising one, ultimately assumed a 
better shape; but as there was a small portion of it which did 
not appear inclined to heal, the boy was sent home to his 
friends in the country, from whence he came occasionally to 
the hospital. He made his appearance there for the last time 
at the end of November, when he was in excellent health, with 
the stump perfectly healed, and of a very good shape. 

The preceding case affords an excellent example of the value 
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of the practice so strongly and so boldly advocated by Baron 
Larrey, in his “Mémoire sur la Gangréne Traumatique,” in 
which he was one of the first to lay down the rule, that “am- 
putation is to be performed im cases of gangrene, without wait- 
ing for the line of separation to be established, whenever that 
gangrene is the result of an injury, and places the life of the 
yatient in danger;” and in support of this rule, he mentions, in 

is memoir, five cases which fell under his own notice, in 
which amputation was successfully performed under such cir- 
cumstances. Two were amputations of the leg, one of the 
thigh, and the other two at the shoulder-joint, all of which 
were performed at a time when the mortification of the limb 
was rapidly advancing, and threatening the lives of the 
patients. The last case, the details of which are given at con- 
siderable length, is a most interesting one. “ Mémoires de Chi- 
rurgie Militaire,” vol. iii. p. 154. 

In the following passages, “On Gun-shot Wounds,” Mr. 
Guthrie also advocates this practice:—* Amputation, as a 
general rule, in cases of traumatic gangrene, placed in oppo- 
sition to that of never amputating in cases of gun-shot wounds, 
until a line of separation betweén the living and the dead 
parts bedistinctly marked, I think the best.”—p. 128. “ Where 
gangrene is rapidly extending towards the trunk of the body, 
without any hope of its cessation, the operation is to be tried; 
for it has certainly succeeded where death would, in a few 
hours, have ensued.”—>p. 129. 

Of the excellence and truth of these observations it is im- 
possible to have a more striking illustration than that which 
1s afforded by Mr. Prescott Hewett’s case. 

We are glad toadd that the patient operated on by that gen- 
tleman for encephaloid disease of the femur, is on the point of 
leaving the hospital with a good stump. A short time ago, a 
Parisian surgeon, M. Nélaton, disarticulated the thigh of a 
boy, thirteen years of age, whose femur was affected in the 
same manner. The boy, however, sank. (See Tuz Lancer, 
Dec. 8, 1849, p. 615.) 

In his observations on this case, Mr. Hewett frequently 
referred to another, somewhat of a similar character, which 
had fallen under his notice during the time that he was 
residing at the Royal Marine Hospital, Woolwich, of which 
the following are some brief notes. 

A sailor, aged 21, well built and in good health, was brought 
to the hospital from the dockyard, where his arm had just 
been run oer by a cart, whilst he was lying across some rails 
over which he had stumbled. At the time of the admission 
of this patient, the elbow-joint and the parts in the neighbour- 
hood were very much swollen, so much so that it was cifficult 
to make out the exact nature of the accident; fracture of the 
external condyle of the humerus, as well as of the olecranon, 
was, however, detected; the pulse at the wrist was still evident, 
and the skin retained its sensibility. During the night, he 
slept well, and the general symptoms on the next morning 
were not unfavourable, but the swelling of the limb had in- 
creased very much, and occupied its whole length. The skin 
was cold, and the hand and fingers had assumed a dusky 
colour; pulsation was, however, still perceptible at the wrist, 
both in the radial and in the ulnar, and there was still some 
sensation left about the skin. The symptoms went on pro- 
gressing, notwithstanding all remedial measures, and on the 
second morning the limb was found to have lost all sensibility 
as far as the elbow; it was quite cold, and of a livid colour; 
this discoloration extended along the inner side of the arm, 
right up to the axilla. There was emphysematous crackling 
over the whole of the upper arm and shoulder, extending 
even some little distance on to the chest: constitutional symp- 


toms were setting in very rapidly. The senior surgeon, the’ 


late Dr. Parkin, in consultation with the assistant surgeons, 
determined upon removing the limb at once; and as the skin 
of the shoulder, notwithstanding its untoward appearance, 
still retained its sensibility, it was decided that the amputa- 
tion should be performed immediately below the shoulder 
joint. On incising the skin, by the circular method, a quantity 
of air immediately made its escape; the subcutaneous and 
inter-muscular cellular tissue was greatly discoloured, and the 
muscles, which were much swollen, and of a dark livid colour, 
scarcely retracted when cut across. One’ vessel only, the 
brachial, required a ligature. The stump having been lightly 
dressed, the patient was taken back to his bed in a state of 
extreme exhaustion. 

Upon examining the limb, it was found that the elbow-joint 
had been completely crushed; the soft parts were throughout 
infiltrated with blood and serum, and, in one or two parts, 
there were collections of blood, the source of which could not 
be satisfactorily made out; the muscles, vessels, and nerves, 








were all of a dark colour, and the former were extensively 
lacerated in the neighbourhood of the joint. 

For a day or two, the patient remained in a most critical 
state, but after that he began to rally, and improved rapidly. 
The stump, about which there was at first a good deal of in- 
flammation, and some sloughing, put on a healthier appear- 
ance, and ultimately healed kindly; and in the course of a 
few weeks, the patient was discharged from the hospital. 


Muppiesex Hospiran. 


Retention of Urine, and Puncture of the Bladder in the Female. 
—An unusual, though not an unprecedented case, has lately 
occurred in the Cancer ward of this hospital. A woman, 
aged about fifty, who had suffered for some months from ma- 
lignant disease of the vagina, involving especially its anterior 
part, but not the vulva or uterus, wasadmitted into the hospital 
under the care of Mr. Moore. She was emaciated, feeble, and 
trembling; her countenance was remarkably pale and dis- 
tressed; her pulse was soft, feeble, and accelerated, and her 
tongue dry. She complained of great discharge from the 
vagina, of some pain in the abdomen, and of passing very 
little or no urine. Upon examining the abdomen, the bladder 
was found so much distended as to reach the umbilicus; and 
on endeavouring to pass a catheter into it, the orifice of the 
urethra could not be discovered. In the usual situation of the 
meatus, there was nothing but smooth mucous membrane; 
and the interior of the vagina, except where it adjoined the 
vulva, was nodulated and hard, and so contracted that the 
forefinger could not be introduced into it further than an inch 
and a half. The cancerous nodules were ulcerated on their 
surface, and extremely tender, and they bled on the slightest 
touch of the finger. In a part so rugged, contracted, and 
tender, the displaced urethra could not be found: it was 
hidden, and perhaps destroyed; and though the attempt was 
fairly made, the catheter could not be introduced into the 
bladder. 

She was at this time evidently suffering from retention of 
urine, but her symptoms, though severe, were decidedly less 
so than those usually observed from the same cause in male 
patients, and in particular, the paroxysms of urgent desire to 
empty the bladder were less frequent and less marked than in 
men. This may have arisen partly from the gradual disten- 
tion of the organ during the progress of the disease, and from 
her continuing to pass small quantities of urine occasionally 
up to the time of her admission, and partly from remarkable 
flaccidity of the abdominal parietes, which were too loose to 
exert painful pressure even on the enlarged viscus. She could 
give no account of the period at which the symptoms refer- 
able to the bladder had commenced, having probably con- 
founded them, so long as they were less severe, with those 
which had previously existed. 

During the night and day succeeding her admission she was 
occasionally relieved by warm baths, passing a tablespoonfal 
of urine in them, or just after leaving them. But about the 
middle of the second night she became worse: her pain in- 
creased considerably, she could pass no urine; the bladder was 
extremely tense, and reached above the umbilicus. The form 
of the swelling might have raised a doubt whether it were 
really bladder, and not a lobe of the malignant growth ex- 
tending upwards into the abdomen. Though the greater part 
of it was smooth, oval, and tense, it lay on the left side rather 
than in the mesial line, and from its upper and left part a 
secondary pouch, or lobe, of about the size of half a large 
orange, projected towards the lower margin of the thorax. 
But on recollecting the form of the bladder in the female, 
which would render it liable to give way and form a pouch 
on either side of its fundus, and considering the other cha- 
racters of the swelling, together with the symptoms, there 
could be no further question that the mass was the bladder, 
and that it must be emptied. 

Preferring to operate in healthy parts rather than in the dis- 
eased vagina, Mr. Moore made a short incision down to the linea 
alba, near enough to the pubes to be quite clear of the peri- 
neum, and then plunged a long, curved trocar and canula 
through the linea alba into the swelling, directing the point of 
the instrument towards the promontory of the sacrum. U 
withdrawing the trocar, about three pints of dark coloured 
urine flowed freely out; the patient was greatly relieved, and 
the whole of the tumour in the abdomen disappeared. The 
canula was fastened in safely to a bandage which surrounded 
the trunk. 

Thenext morning about a quart of urine was let off through 
the canula, by the house surgeon; in the middle of the day, 
a smaller quantity was discharged in the same manner, but 
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none had wenn by the urethra. She was at this time in | a tumour situated on a level with, and near to, the anterior 
great pain. The abdomen was tympanitic and very tender; | superior process of the ileum, of the size of half a child’s head. 


her countenance was pine shed and haggard, her tongue dry and | The pain is dull, but not severe, and there is not much change 
clean; she had some nausea, and occasionally retched. The of colour of the skin over it. Mr. Philipps then made a punc- 
bowels had not acted; and but that her pulse was soft and | ture into the abscess, with all the precautions recommended 
only 72, she had every syn tom of peritonitis. She was | by Abernethy; the abscess was not quite emptied of its con- 
ordered some mint water at once, and five grains of calomel | tents, and it is Mr. Philipps’s belief that no air could possibly 
and ten of Dover’s powder twice in the course of the day, and | have entered the sac. The patient continued for three weeks 
if the pain should not be relieved in three hours, the hous e | under tonic medicines, pressure being made on the sac when 
surgeon was directed to apply leeches to the abdomen. He | the latter filled again, and reached pretty well its original 
did so, and she was temporarily relieved, but the symptoms | size; it was opened for the second time, and about twelve 
increased in violence, and in spit e of further treatment she | ounces of matter escaped, the same precautions being adopted 
sank on the day but one after. Small quantities of urine con- | as heretofore regarding the access of air. Ia forty-eight 
tinued to be discharged through ‘the canula, but none passed | hours after this second puncture, symptoms of hectic appeared, 
by the urethra. and the integuments over the sac were inflamed. The 
It is to be regretted that the friends refused to allow a post- | violence of these symptoms having abated, the patient was 
mortem examination of the body, as instances are rarely met a on full diet and tonics, and the hectic gradually sub- 
with, in which the urethra is contracted, or quite obliterated | sided. After three weeks from the second puncture, a violent 
by scirrhous growths, and as it would have been very desirable | pain set in towards the left trochanter, extending down the 
to ascertain whether the symptoms under which she sank | leg, and causing the patient great agony. For this he was 
were really due to peritonitis, or to inflammation set up in | ordered a belladonna plaster. 
the malignant growth, in consequence of the violent stretching | The abscess continued to fall, and the puncture spon- 
| taneously giving way, a large quantity of more pus-like fluid 
scharge still continues, and the 





and pressure exerted upon it by the distended bladder, or to 
both. was discharged, and the di 
| patient is kept on a generous diet. He looks better now, but, 
in the female—has also recently been operated on, in the | as Mr. Philipy »s observed, he is far from being relieved of the 
Middlesex Hospital, by the same surgeon. | disease which caused the symptoms above enumerated. Op- 
A young woman, aged twenty-two, was sent up from the | posite to this patient, in the same ward, lies a boy thirteen 
country, to see if anything could be done to relieve her of | years of age, who was admitted on the 5th of November. 
this distressing affliction. wo years before she was admitted | Strange to say, this boy is suffering from psoas abscess, which 
into the hospital, a calculus, weighing an ounce and a half,had | has pointed in the same region as the former patient, but 
been removed from her bladder by incision through the urethra, | h: re: th » progress of the affection has been different; the ab- 
and she had been troubled ever since with incontinence of | scess, likewise situated above Poupart’s ligament, has pointed 
urine; so that when in the recumbent posture she was com- | and burst spontaneously, the matter discharged amounted to 
»elled to pass it every half-hour, to prevent its dribbling from | about six ounces; compresses and poultices have since been 
ts and when standing up, she could not restrain it at all. | used, and the boy, who has been put upon cod-liver oil, has 
In fact, she was entirely confined to her bed by it; and even | not had any bad symptoms, and is likely to do very well. Mr. 
then was continually wet. Not the least improvement had | Philipps pointed out to the pupils the very different results 
taken place for many months. | which had been wituessed in these two cases, where one was 
The urethra was found to have been divided along nearly | relieved by art, the other by nature. The uncertainty which 
its whole length, and not to have re-united. What remained | surrounds the diz agnosis of tumours in the iliac regions was & 
of the canal was not more than half an inch long; and its | very short time ago exemplified in this hospital by the case of 
vosterior wall was, in fact, merely a thin lip, composed of the | a woman who was admitted under Mr. Lynn. Here was a 
Coes part of the bladder, rather than of urethra. The size | large tumour seated in the right iliac region, fluctuating, 
of this opening between the bladder and vagina was just equal | rather inflamed, and which had taken many weeks to reach 
to the forefinger at the base of the second phalanx. its present deve lopment. The first impression was, that this 
The plan of treatment first adopted was the continued ap- | patient was labouring under psoas abscess, but the subse- 
plication of pressure and of an astringent lotion. A sponge | quent progress showed that the real state of the case was 
was soaked in a solution of tannin, and introduced into inflammation and absence connected with the csecum, which 
the vagina daily, a catheter being at the same time kept | fact was rendered evident by the discharge of fecal matter 
in the bladder; but though the pressure effectually prevented | through the aperture made by the pointing and bursting of 
any action of ‘the bow els, it produced no change in the state | the abscess. The patient soon after sunk under the disease. 
of the urethra, after having been employed for seven weeks. 
It was therefore determined to make use of the well-known 
contractile quality of the cicatrix which forms after a burn, Medullary Fungus of the Breast.—Various opinions are 
in order to obtain the partial closure of the opening. A | held among surgeons respecting this disease,and good ser- 
straight silver catheter was passed into the bladder, and so | vice may be rendered to surgical science by increasing the 
placed that the oval opening at its side should lie against the | number of facts directly bearing on the subject. Though the 
anterior part of the urethra; a red-hot iron rod was then ; diagnosis of medullary cancer seems to present no difficulty, 
passed up the catheter, as far as the opening, and an eschar | there may be circumstances connected with individual cases 
was at once formed. over the anterior half of the urethra. which may create doubts; and the great question of the re- 
She has just left the hospital, two months after this opera- | moval of the atfected parts is always surrounded by anxious 
tion. The urine no longer dribbles away, and she can remain | hesitation, though non-interference is so often resolved upon, 
up for two hours at a time, without requiring to pass it. If! The zetiology of cancerous disease is confessedly obscure, but 
the contraction of the cicatrix, which may be expected to be | some advantage may be gained by tracing the exciting causes; 
complete in three or four months, should not entirely relieve | for though we can cure neither the consumptive nor the can- 
her symptoms, she is instructed to return, and have the opera- | cerous diatheses, we may do some good in removing existing 
tion repeated. a causes as much as lies in our power. These considerations 
Westminster Hosprra.. were suggested to us by a rapidly fatal case of medullary dis- 
Psoas Abscess.—Tumours presenting in the hypogastrium or | ease, which we recently observed in Mr. Mackmurdo’s wards, 
iliac regions are in many instances of difficult diagnosis. | The patient presented a painful combination of seirrhus, 
There are, no doubt, various and very useful rules to guide| medullary sarcoma, and fungus hzmatodes affecting the 
the surgeon in his efforts at discrimination, but they may, in | breast, and her history was of a peculiar kind. Mr. Ham- 
some cases, prove insufficient. Mr. Philipps has now in his | mond, the dresser of Mr. Mackmurdo, gave us particulars of 
wards two cases of psoas abscess, where the tumour came | the case, by which it appears that this woman, 36 years of 
forward rather high on the abdomen, and looked somewhat | age, had been confined, only five weeks before admission, 
like an accumulation of pus in the parietes of that cavity. | with her second child, and that nine months before she had 
The contrast between the two cases will be found rather | received a severe blow on the right breast, which injury pro- 
striking as regards results. duced pain and tumefaction. From this moment we may 
1. P—— is a blacksmith by trade, twenty-three years of | suppose that two powerfully exciting causes were at work in 
age, and was admitted October 5, 1849. He states that he | that breast to develop the cancerous diathesis: the inflamma- 
has been ill for four months, and that his ailment begun with | tion consequent upon the blow, and the activity of the part 
some feeling of weakness in the back. resulting from pregnancy. She experienced a dull aching pain 
On admission, he presents, on the right side of the abdomen, ' during this period, and after her coufinement, which presented 
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no unusual features, the pain in the breast became confluent; 
the organ enlarged more rapidly, and was unfit for lactation, 
which function was performed by the left breast, her child having 


been admitted with its mother. At this stage theaffected breast | 


was twice the size of the opposite one, of a livid hue through- 
out its entire surface, indurated, but not uniformly so, 


for distinct fluctuation could be felt for the space of a | 


square inch by the side of the nipple, and, except at 
this spot, the dilated lactiferous tubes could be distinctly 
felt ramifving over its surface. Mr. Mackmurdo’s diagnosis 
at once pointed to malignant disease; but how easily might 
such a state of things, particularly if the history were imper- 
fect, be ascribed to milk abscess, the more so as it is generally 
looked upon as a rare occurrence, that an actively secreting 
breast should take on a rapid medullary disorganization. Mr. 
Mackmurdo made an incision on the fluctuating point; a free 
discharge of serum mixed with blood took place, and a cavity 
the size of a small apple was left behind. The pain of course 
diminished gradually as the discharge continued, but it was 


thought advisable, some days afterwards, that the child should 


be removed. The mother went on for a fortnight with sooth- 
ing applications and stimulants, when cough appeared for the 
first time, and it will be evident, by the post-mortem appear- 
ances, that this must have been about the time when the lung 
became the seat of the development of cancerous cells, and, 
likewise, when the irritation of the large ulcerated surface 
on the breast excited pleural inflammation. Lancinating 
pains were complained of only about a month after admission, 
these pains being defined as “going through the shoulder;” 
the ulcerative and fungoid processes went on, with copious and 
offensive discharge, and occasional hemorrhage, until about 
two months after she had been placed under Mr. Mackmurdo’s 
care, when the breast presented a gaping and large cavity, 
from which various fungoid growths were springing, covered 
with a fetid and abundant ichor. So rapid had been the pro- 
gress that the axillary glands were not enlarged, nor was there 
any puckering of the adjacent skin; the patient, however, was 
fast losing her strength, worn out by suffering, hectic, and loss 
of blood, and she died a few days over two months’ stay in hos- 
pital. The post-mortem examination was conducted by Mr. 
Adams, demonstrator of pathological anatomy to the hospital, 
and presented the following appearances: The right pleural 
cavity contained a quart of clear straw-coloured serum, in which 
were a few flakes of lymph. The symptoms enumerated above 
explain this pleuritic affection, nor is it possible to doubt 
that severe and constant ulceration and sloughing could take 
place so near the pleura without irritating that membrane: 
this view is the more probably the right one, as the left pleura 
was found quite healthy. Projecting from the costal pleura 
on the right side in the course of the fourth and fifth rib were 
numerous small, white, soft fungoid growths, one of which 
protruded half an inch within the cavity of the chest. Was 
this an extension of the disease from the surface to the pleura, 
or merely a fungoid manifestation resulting from the diathesis ! 
On the surface of the lung were several irregular white and 
mottled patches of cancerous growths, varying in consistence, 
but none of these as firm as the cancerous patches frequently 
met with on the surface of the lung. On the left lung, espe- 
cially towards the base, were numerous small mottled fungoid 
growths, similar in character to those of the opposite side. 
These appearances were evidently secondary phenomena, 
which, by the rapidity of the progress, had not had time to 
take extension; and this fact, coupled with the fungoid patches 
found in the liver, is in direct opposition with the opinion, 
that scirrhus alone attacks the viscera secondarily, and that 
medullary cancer attacks these organs primarily. The struc- 
ture of the liver was pale and soft, and on the upper part of 
the right lobe a circular lobulated tumour was found, about 
two inches in diameter, lying in the substance of the organ, 
forming a slight external prominence, presenting the ordinary 
appearances of medullary fungoid growth. This, we venture 
to presume, would point to the hepatic structure, as is gene- 
rally held, having suffered first, and, we should say, at a very 
early period. No cancerous growths were found in any other 
organ. If the maxim of non-interference were held in any 
doubt with respect to this disease, it would receive much sup- 
port from this case; here, likewise, is shown how the diagnosis 
of medullary growths may be obscured by a variety of circum- 
stances. Suppose that the breast had been removed on the 
admission of the patient, her career would probably have been 
equally short, though it might be surmised that the medullary 
growths in the internal organs would have taken a longer time 
in destroying life than the irritation of the mammary dis- 
organization. What will be the ultimate fate of the child, 


| which absorbed, both in utero and whilst at the breast, the 
| cancerous principles of the mother ? 

| Treatment of Varicose Veins.— We recently notieed, in 
| Naples ward, a patient of Mr. Mackmurdo, just about leaving 
| the bospital, who had been gre tly inconvenienced by large 
varicose veins on the right leg. The treatment, which lasted 
about two months, consisted in the application of potassa 
fusa to the enlarged veins, by which means they were entirely 
obliterated, and the danger and pain of such a state of vessels 
| removed. We understand from Mr. Hammond, who applied 
| the caustic, that the treatment in this case was somewhat pro- 
| tracted, as the patient, a tall, stout, muscular man, accustomed 
to drink to excess, was in an unsatisfactory state of health 
when admitted, and that the veins could not be attended to 
before the dyspeptic symptoms were removed by appropriate 
means. The ulcer resulting from the first obliteration healed 
in about twenty days, when the potassa fusa was again em- 
ployed along the course of the same vein, about an inch lower 
down. Everything went on satisfactorily for another month, 
when the veins below the ulcers being still in an enlarged 
condition, a third issue was made over the saphena major, in- 
feriorly and anteriorly to those made previously. About ten 
days after this latter operation, the patient was much im- 
proved, and all the veins obliterated. Mr. Mackmurdo was 
kind enough to inform us that he has treated a great many 
cases on this plan during the last two years, and all have gone 
out of the hospital cured; one application of the potassa fusa 
has in general been found sufficient for the obliteration of the 
veins, and in none of the cases has there been any severe 
phlebitis set up. We were made somewhat timorous as to 
the application of the caustic, by the well-known statement of 
Sir Benjamin Brodie, who found the practice objectionable as 
leading to a tedious ulcer, but Mr. Mackmurdo’scases decidedly 
tend to encourage similar trials. On the whole, it is very satis- 
factory to perceive, both by Mr. Mackmurdo’s facts, and by 
what we stated regarding Mr. Gay’s practice in the treatment 
of varicose veins, (see Tug Lancet, Dec. 15th, 1849, page 643,) 
that these inconvenient, painful,and sometimes dangerous en- 
largements are so much under the surgeon’s control. 





Correspondence. 
“ Audi alteram partem,’”’ 


QUELCH v. WAKLEY. 
To the Editor of Tue Lancer. 


Srr,—The result of the late trial, Quelch v. Wakley, is a 
subject of sincere congratulation to the whole medical pro- 
fession, not distinctly as affecting the defendantin the cause, 
who, though receiving the favourable verdict of a jury, had 
his conduct must unequivocally approved of by the highest 
surgical authority in the land, therefore, so far as Mr. T. H. 
Wakley is concerned, his position has been rather elevated 
than degraded by the impious but impotent prosecution on 
the part of Quelch & Co., or Quirk & Co.; may ry be jong 
enough spared to suffer in their degraded and diaboli 
minds that punishment which must sooner or later overtake 
that which of all things is most distasteful to mankind—in- 
gratitude to our benefactors. In your leading article of last 
Saturday you have very properly drawn attention to the fact, 
that any practising surgeon, no matter what may be his abili- 
ties, his care, his attention, or humanity, may any day be 
placed in an exactly similar predicament, but with, perhaps, 
more slender means of defence, within a more circumscribed 
sphere of practice, and which, in fact, to such a man would be 
irretrievable ruin. Take, for example, a hard-worked, and 
may be, poor parochial surgeon; measure his recompence with 
thealternativeof such fearful results, and weshould recoil from, 
instead of coveting, the usually envied attainment of a public 
appointment. I trust, however, that, for the well-being of 
the profession, and also for the benefit of the ignorant poor 
themselves, such persecutions have received that “heavy 
blow and great discouragement” as may hereafter spare the 
pages of Tue Lancer, or that of other respectable journals, the 
detail of any case of parallel iniquity, calculated, as it might 
be, to compromise the character of a profession proverbial for 
its humanity, and to frustrate its humane endeavours by an 
unjust advantage the law has given to those who only become 
the instruments in the hands of some mercenary or revenge- 
ful reptile. I am, Sir, yours respecttully, 





Isleworth, Dec. 18, 1849. Joun Macxiyiay, M.R.C.S. 
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THE OUT-PATIENT ABUSE AT HOSPITALS. 
To the Editor of Tax Lancer. 


Sm,—A letter from Mr. Hodgson, on the abuse of public 
hospitals, was inserted in the last number of Tae Lancer. 

No doubt, abuse exists; but how isit to be prevented? The 
authorities of the London Ophthalmic Hospital, Moorfields, 
have several times altered the heading of their out-patients’ 
tickets, with the view of shaming such persons as might be 
buspected of imposing on the charity. The heading used to 
stand thus:—“ Open for the reception of patients daily.” Af- 
terwards the word “ indigent ” was inserted before “ p itients:” 
then the word was printed in larger type than the rest of the 
sentence, and for several years past— really indigent” has 
been adopted. 

The plan suggested by Mr. Hodgson, that no patient should 
be admitted to the hospital without a certificate from a cler- 
gyman or medical man, that the applicant is a proper object 
for gratuitous relief, would altogether exclude the most des- 
titute class of persons—foreigners, poor Jews, poor Irish, who 
know nothing of London parsons or doctors. 

As regards certificates from medical men, it has, unfor- 
tunately, been now and then discovered that a patient, able 
to pay, has been sent to the > medi 
who hoped in this way to 
without the risk of losing his patient, which calling in another 
practitioner might have occasioned. Quis custodiet custodes ! 

Another writer suggests the strict questioning of applicants 
by the medical officers of the institution. This would be im- 
osing a disagreeable duty on those gentlemen, who, it would 
be said, are personally interested in making patients pay: 
and unless the questioning were really strict, external appear- 
ance and dress might be taken as tests of ability to give a 
fee, and thus a great hardship would be inflicted on those 
persons, such as clerks, dressmakers, and others, to whom a 
good appearance is so much stock in trade, and absolutely 
necessary to procure them a livelihood, while at the same 








hospital, by his or her mec l man, 


ret an Opinion on a doubtful case, 
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Edinburgh: and when we consider its great trade and com- 
merce, there is need for a good school, as probably ten acci- 
dents take place there for every one in the old canny metro- 
polis of the East. Your correspondent might have with pro- 
priety used a few capital letters in writing, but probably he 
was in the old frog feeling at the time, and may be excused. 
The curriculum of the Faculty is so much greater than 
some other places of old note, I am half afraid some have 
wished to be examined there,and have been sent to the left 
about. I am, yours, &c. 
A LicENnTIATE. 








NAVAL ASSISTANT SURGEONS. 
To the Editor of Tug Lancer. 


S1z,—Insertion for the following remarks will much oblige, 
An Assistant-Surcgon, R.N. 

About two months since, I called on the medical officers of 
an American frigate at this place, deeming it my duty to keep 
up friendly relations with those who are so closely connected 
with us by language, habits, and origin. 

After having examined the sick-bay and its arrangements, 
also the very liberal supply of medicines and medical neces- 
saries for the use of the sick, all which are far superior to 
what is allowed by our Admiralty,—I then inquired what was 
the position of the assistant-surgeons in that service, and 
heard, with much pleasure, that they were all made wardroom 
officers about four years ago. This boon was the result of a 


| spirited system of agitation, which they had carried on for 


time they are truly indigent, and fit objects of charitable | 


relief. 
London, Jan. 4, 1850. 


Your obedient servant, 
A GOVERNOR. 





THE FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW. 
To the Editor of Tur Lancer. 


Srm,—In the last number of Tue Lancet, its readers are 
favoured with a letter from a member (as he says) of a 
Royal College of Surgeons north of the Tweed, and by it we 
learn that the Faculty of Physicians and Surgeons of Glasgow 
are applying to Parliament for an alteration and amendment 
of their charter. 

I cannot guess at the reason of this application, as they 
already have a Royal Charter, and which is ratified by Act of 
Parliament. However, I feel exceedingly for the writer of 
the letter, as he seems to be in extreme distress of mind; for 
which melancholy condition he assigns reasons, which I beg 
leave to notice in brevity. The first reason is, that he and 
many of his brethren think that no diploma should be held 
legal unless it come from him and his brethren. Hector had 
no brothers that I read of. 

2ndly. As his mental sufferings increase, he talks of being 
annoyed that those holding the paltry diploma of the Faculty 
have the same privileges as he and his brethren, at least in 
Scotland. I would add—and why not? 

3rdly. Here comes on a fit of astonishment at the East 
India Company taking the Glasgow diploma. The men hold- 
ing these diplomas seem to have no existence. 

4thly. In an intense agony he cries out to you, by the way 
of question—Can these evils be remedied ? : ’ 

Now, a pleasing circumstance occurs. We see the attack 
subsiding; for he seems to have the faith to trust, that the 
Bill about to be brought by you into Parliament will effec- 
tively put a stop to all these unqualified practitioners. 

Now, permit me to tell your worthy correspondent, that I 
hold one of these hated diplomas, and have done so for forty 
years; and moreover, I would not consider myself disquali- 
fied to practise medicine and surgery though I was deprived 
of the diploma, unless by some improper act or acts of my 
own. 

The Faculty are a large and learned body, and efficient 
medical men; besides, many of them are teachers of mmedi- 
cine; and the School of Medicine in Glasgow is a rising 
school, and must rise with the city in which it is, for Glasgow 
Contains nearly three times the number of inhabitants of 








| servants, and a seat at the ward-room table. 


some years previous. Their modus operandi was detailed to 
me by one of the assistant-surgeons on board, and resembled 
very closely that which we are carrying on at present—viz., 
they first petitioned the Admiralty and government, but met 
with nothing better than evasion or cold denial. They then 


| adopted a plan, which is worthy of being imitated by us. 


They admonished all the young medical men on shore, who 
had any idea of entering the navy, what they must expect if 
they did so. This intimation had the desired effect. No can- 
didates could be procured for the office of assistant-surgeon, 
and the ships could not put to sea without them. The autho- 
rities showed their good sense, by sacrificing their prejudices 
to the good of the state, and assistant-surgeons at once had 
simple justice done to their claims. 

One important fact has marked this happy change in the 
position of our transatlantic brethren—i. ¢., not the slightest 
difficulty was ever experienced in supplying them with cabins, 
We trust this 
lesson will not be lost on our bigoted Admiralty; if they will 
not do us justice, and that soon, let us follow the example set 
before us; nay, let us go beyond it; let us employ a medical 
agent, to travel through every part of Great Britain and 
Ireland, to obtain the signatures of all the qualified practi- 
tioners, in every city, town, and village, to petitions, to be 
forwarded by their respective representatives to parliament, 
Three hundred such petitions, signed by 30,000 men of high 
respectability and literary attainments, will soon procure us 
that justice which, contrary to an Order in Council of 1804, 
and never withdrawn, has been fraudulently withheld to the 
present time. 

In conclusion, Mr. Editor, allow me to assure you of what 
we can never forget, the never-to-be-cancelled debt of grati- 
tude due to you for your able and untiring advocacy of our 


claims. 
Naples, 1849. M. D. 





THE ASSURANCE OFFICES AND THE MEDICAL 
PROFESSION. 
To the Editor of Tur Lancer. 

Srr,— You have frequently, with so much ability and success, 
urged the justness of the claim made by medical men on life 
assurance companies for their opinions for the purpose of 
effecting policies, that I am induced to send you the following 
statement, in the hope it may tend to stir up my professional 
brethren (as you so well express it) “to be true to themselves 
and each other, and resolved to maintain their just rights 
upon the matter.” The Metropolitan Life Assurance Society, 
No. 5, Princes Street, Bank, sent me, on the 11th of October, 
the nsual form of questions respecting the past and present 
state of health of a patient of mine, requesting me to fill it 
up. I wrote immediately, declining to give the required in- 
formation without first receiving the proper fee. I informed 
my patient of his position, and explained the cause to him, 














68 


MEDICAL 
and he entirely concurred with me in the propriety and fair- 





ness of my claim. My refusal brought down the secretary, 


Mr. Marshall. In an interview, he asked me if I understood 
the office he represented was a inutual society, and that a fee 
to me must come from the assured. I told him it mattered 
not to me what the office was, or what it pleased to call itself; 
whenever its directors thought proper to “desire” their 
secretary to “request” me to give them certain information 
for their advantage, I should also require and receive a fee 
before I complied with their wishes. He then asked me if I 
should object if my patient sent me a fee. I replied most 
decidedly I should. I was contending for a great principle, 
that concerned the medical profession as well as the public, 
and I was not to be allured by any such manceuvre, on the 
part of the directors, to avoid a precedent that might prove 
inconvenient to them upon a future occasion. He then stated 
that my patient would have to apply to some other office less 
advantageous to him. I have been anxiously waiting the 
issue of this difference, but hitherto I have heard nothing 
more, and my patient remains uninsured. I have lent him 
your number of the 27th October to read, which has opened 
his eyes to a full understanding of the subject, and he heartily 
rejoices at the determination I have shown. The nature of 
the assurance office, be it what it may, mutual, proprietary, or 
mixed, does not affect the question of the equitable demand 
of the profession for payment of a fee for their opinion, or the 
proper and legitimate position they occupy with regard both 
to insured and insurers. It would aid us much in procuring 
our just rights, if physicians and surgeons engaged as referees 
to insurance companies refused to act, unless their profes- 
Sional brethren were paid fees. 

Pray, Sir, add the Metropolitan Assurance Society, No.6, 
Princes Street, Bank, to your list of “ disputables.” 

T am, Sir, your obedient servant, 
Marine Parade, Brighton, Nov. 13, 1849. Geonrce TaTHaM. 





Medical Mews. 


Osstetrics at Court.—In the panegyric of Antoine Dubois, 
the celebrated accoucheur, delivered before the Academy on 
the 11th ult., by Dr. Dubois, (d’Amiens,) we find that the ob- 
stetric attendant of Napoleon’s empress had, in his youth, the 
greatest difficulties to contend with, and that he rose by his 
own indefatigable efforts and zeal. Strange to say, the pre- 
sentation, in Maria Louisa’s case, was by the hip; and our ob- 
stetric friends will easily judge of the dismay of Dubois, when 
he found, on examination; that a presentation which, accord- 
ing to Merriman, occurs once in 1800 cases, had just taken 

lace in this momentous instance. Dubois requested from 

apoleon a consultation, but the emperor made the well- 
known reply—* Sir, if you were not here, you would be in- 
stantly sent for. Go back to the empress’s chamber, and treat 
her as you woulda baker’s wife.” Dubois proceeded to 
effect the podalic version, but when the head reached the inlet 
of the pelvis it got completely locked. Instead of using gentle 
traction, as advised by some, the accoucheur introduced the 
forceps, glided the blades by the sides of the head, seized the 
latter, and brought it happily into the world. Respiration 
was, however, not established until seven fearful minutes had 
elapsed, during which all the means of restoring animation 
were used; at last the child breathed, and by a cry put an 
end to the emperor and Dubois’s anxiety. The latter was 
created Baron, and received a present of £4000. 

Tus Dear anp Dumps ty Parts.—The deaf and dumb of 
the French metropolis recently held a numerous meeting, in 
order to elect a committee, who are to proceed forthwith to 
the formation of a provident society, which has been planned 
for these afflicted individuals by Dr. Blanchet, Surgeon to the 
Deaf and Dumb Institution. The end the society has in 
view is twofold—ist, Improvements in the system of education; 
and, 2nd, Affording assistance to those who, from misfortune, 
er this peculiar bereavement, may require the same. 

Curae Lairenators.—L’Union Médicale mentioned the 
other day, that a new bi-monthly medical paper was on the 
eve of being started in Paris, the subscription to which will 
be half-a-crown per annum! 


TO CORRESPONDENTS. 
Guido must re-investigate the subject. We do not think that he bas been 


correctly informed. 
Veritas.—The paper was received. An action for libel would follow the 
publication of such an article. 








NEWS.—ANSWERS TO CORRESPONDENTS. 


(NOTE FROM MR. SQUIBB.) 

Sir,—In your report of the interview of the deputation from the medical 
eonference at the College of Surgeons, on the 19th ult , you have imputed 
to me sentiments which I do not entertain, and words which I did not 
utter; upon that occasion I made no remark whatever, I request that you 
will do me the favour to insert this in the next number of Tas LANcET. 

I remain, Sir, your obedient servant, 

Orchard -street, Portman-square, Jan. 1850. G. J. Squise. 
M.D. Edin., may be quite content with the qualifications he now holds. It 

is utterly impossible that the Society of Apothecaries should outrage 

professional feeling and public opinion, by instituting a prosecution 
against a gentleman who is a graduate of medicine of the University of 

Edinbargh, and a member of the Royal College of Surgeons of England. 
Ir An Occasional Reader were to convert himself into A Constant Reader, 

we feel confident that he would derive much benefit and consolation from 

the change. As it is our intention to comply with the hint of an “ Occa- 
sional Reader,”’ we hope that he will adopt our suggestion, and conclude 
bis next communication with a more satisfactory siguature. 

A Medical Student, (Glasgow.)—If a new charter were to be obtained, the 
Council would not require an immediate change in the examinations, as 
it would be highly anjust to make the law operate retrospectively with 
regard to students who are about to quit the schools. Two years at least 
ought to be allowed by any regulations that may be issued for effecting 
any material change in the examinations at any of the Colleges of Uni- 
versities. We do not for a moment anticipate that any important change 
in the examinations will be made in the course of the present year. 

A Looker-on.—The paragraph was evidently the work of a very indiscreet 
friend. Such productions are always injurious to the persons whom it is 

he object of their anxious and well-meaning authors to serve. 

Castigator had better select another object for his inflictions. The culprit 
he has now selected is anworthy of notice. 

Mr. Roe, (Great Yarmouth.)}—The letter has been received, but not the 
communication alluded to therein. 

A Member of the College is quite deceived as to the course Mr. Guthrie has 
taken. It is much to be regretted that the sittings of the council are not 
open to the press, and at least to some of the members of the College. As 
the deliberations of the medical parliament in Lincoln’s-inn-fields are 
conducted with closed doors, the conduct of all the members of it are ex- 
posed to the effects of slander and misrepresentation. Sir Benjamin 
Brodie and Mr. Green have been equally exposed to much unjustcriticism. 
Of the conduct of the whole of the council, it is likely that the profes- 
sion will be well and truly informed in the course of the next few months. 

A Subscriber since October —Our friend, a student, is evidently a hard- 
working and most industrious person. We advise him to continue his 
present plans, and we only wonder, not that he does so little, but so 
much. He will find every month and every session vastly diminish his 
labours in acquiring medical knowledge. 

A Parochial Surgeon.—We cannot undertake to reply to the questions until 
we know under whose authority the papers in question were issued. 
If the papers are forwarded to us they shall be duly returned to our corre- 
spondent, and we will publish his smart note, and our answer to his que- 
ries, in the next LANCET. 

Mr. Syme.—We shall examine, with great care, the ‘‘ Heads of a Bill for 
Medical Reform,” which heave been forwarded to us by this gentleman, 
and we shall insert the sixteen propositions of which the “ heads” consist 
in the next number of our journal. 

J. G. T.—We regret that we are unable to give a satisfactory answer to the 
question proposed to us, and we advise our correspondent to address a 
note on the subject to the secretary of the Society of Arts, in the Adelphi, 
We believe, however, we are correct in stating, that there is no distinct 
work on the sabject mentioned by our correspondent. 

A Biblical Enthusiast has been misinformed. It is impossible that Mr 
John Churchill could willingly connect his name with a publication 
which for so many years was stamped with so vile a character. It may 
be true enough, that the respectable parties into whose hands the profit- 
less abortion has fallen are anxious to disconnect themselves from its 
final struggles for existence, but surely Mr. Charchiil is one of the last 
men who would voluntarily undertake the charge of conducting the 
obsequies of so monstrous a production. 

Communications have been received from— Dr. George Buchanan, 
(Glasgow ;) Mr. France; Mr. A. H. Bartlet; Mr. Squibb; The Medical 
and Surgical Officers of St. Bartholomew's Hospital; Guido; M.D. 
Edin.; Dr. T. Thompson; An Occasional Reader: A Looker On; Casti- 
gator; Mr. R. Ellis, (Lincoln;) A Medical Student, (Glasgow ;) Veritas ; 
Dr. Samuel Wilks, (Camberwell ;) Mr. Francis Bennett, (Gateshead ;) Mr. 

Hutchinson, (Durham;) A.B. C.; Mr. W. T. Cox, (Bridgend, with 
table of Nincty Cholera Cases;) Dr. Henesy, (Lincoln ;) Mr. C. Hum- 
phreys ; Mr. R. E. Craine, (Isle of Man ;) A Governor; Dr. M. M‘Gee, 
(reland;) J. C. D.; Mr. Walter B. Gill, (Canonbury ;) Dr. Brooke; Dr, 
W. C. Markham; A Parochial Surgeon; Dr. Gibb, Montreal;) Mrs. Ann 
F. Glover; Mr. J. Ranald Martin; Mr. Syme; Mr. J. H. Ingram; Mr- 
Edward E. Roe; A Subscriber since October ; Mr. E. W. Kidd, (Notting- 
ham ;) A Sincere Well-wisher to the Royal College of Surgeons of England; 
Mr. W. J. Cumming, (Northampton ;) J. G. T.; Dr. J. Topham, (Wol- 
| yerhampton ;) Dr. T. Williams, ‘Swansea;) Mr. E, Wilson; Mr. Humby. 

Tur Wisheach Advertiser; the North British Advertiser ; the Edinburgh 

Weekly Register ; the Plymouth, Devonport, and Stonchouse Herald ; and 

the Dublin Medical Press, have been received. 
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LECTURE IL 
On Digestion. 

GeytLemex,—In my last lecture, I showed you that all 
vegetable food contained four classes of substances,—First, 
Water; Secondly, Ashes; Thirdly, Non-nitrogenous organic 
substances ; Fourthly, Albuminous organic substances. I 
stated to you that milk, as regards the quality of its con- 
stituents, is no more the type of food than wheat is. Both 
contain the same four kinds of substances—the difference is 
in the quantity of water present. Without quantitative 
analysis, this is made clear by the fact that we could live 
without water being added to our milk, but scarcely without 
its being taken with our bread. 

Bread and water together are the type of the food of man, 
as milk is of the food of the child. Both contain some fleshy, 
some fatty, some bony, and some watery particles, but the 
quantity of water naturally present in milk is sufficient to 
dissolve the other substances present in it when circumstances 
favour their solution. What these circumstances are, I pur- 
pose making the subject of my present lecture. 

The process of digestion has been divided into a process of 
reduction, a converting process, and a vitalizing process. In 
my last lecture, I told you that the conversion of a substance 
belonging to one of the four classes into which jood may be 
divided, into a substance belonging to another class, is neither 
proved nor probable, so that your idea of digestion may have 
this separated from it. 

The term reduction arose from sugar which contained 
much water being sometimes called low sugar. Whether 
the water was chemically combined with the substance or not, 
was not very clearly expressed. Instead of the term reduction, 
I shall always use the word solution, which I can more easily 
understand. Regarding the so-called vitalizing process, I | 
can form no clear idea of it, and so I shall not, by talking 
about it, enable you to understand what is meant thereby. 
You will say, then, does the process of digestion mean only a 
process of solution and nothing more? I think you will see 
that digestion must not be so limited. Food is dissolved, 
then it is absorbed, and then it is said to be made into blood, 
made like to the blood—assimilated is the one complex word 
at present used. If the solution and absorption are included 
in the word digestion, we may speak of food as first digested, | 
and then assimilated to the blood. Rarely the term digestion is 
used when absorption only is meant, the food being dissolved, 
or being a liquid before it is taken into the stomach. Thus 
you may read of the digestion of a mineral water, meaning its | 
absorption. In my lecture to-day, I shall attempt to make | 
clear to you more especially the first of these three different 
processes—1, solution; 2, absorption; 3, assimilation. 


The quantity of water present in vegetables is not sufficient 


to dissolve the nitrogenous and non-nitrogenous organic sub- | 
stances, and the salts which they contain. Even if these three | 
c were all soluble in water, there is not enough of this 
fourth class, water, present to hold the other classes in solution, 
and thus enable them to pass into the blood. 

The more soluble a substance is, whether nitrogenous or | 
non-nitrogenous, or saline, the more quickly does it pass into the 
blood. Some substances,—as sugar, for example,—are readily 
soluble in water, and water only is requisite to prepare such 
for absorption. Woody fibre, on the contrary,and green colour- 
a are very insoluble in water and partly from this 

0. 1377. 








chemical property, and partly from the mechanical properties, 
the texture of the woody fibre, it is with difficulty made 
soluble. Nitrogenous substances, as regards their solubility, 
differ much in their chemical and mechanical properties. 
Generally, the more minutely any substance is divided, the 
more easily will it be dissolved. Division gives surface for 
the fiuids to act on; and the force of cohesion is by the division 
already overcome. 

The first most essential requisite for solution is that some 
solvent for the food should be present. If the solvent be pure 


| water, then the food must consist of substances soluble in pure 


water. If the food consists of nitrogenous, non-nitrogenous 


| substances, and salts, then, if these be not soluble in water, 


the solvent must be some fluid different from pure water. 
From the best experiments, it is admitted that the solvent in 
the stomach is an acid liquid. It is shortly named the gastric 


| juice. Before I describe the nature and properties of this solvent 


gastric juice, I will mention some other points regarding the so- 
lution of food. Having obtained a solvent, the second most essen- 


| tial operation is to divide the substance to be dissolved, as finely 


as possible. That food which is most capable of being finely 
divided, will for the most part be most easily dissolved. 
Herein the advantage chiefly consists of tender meat over 
tough; of stale bread over new; of yolk over the white ofa 
boiled egg; of fish over flesh. The third essential point is, 
that an excess of the substance to be dissolved should not be 
taken. A given quantity of water cannot dissolve an unlimited 
quantity even of sugar or salt. A given quantity of dilute 
acid cannot dissolve an unlimited quantity of albumen; and 
any given quantity of the gastric juice cannot dissolve an un- 
limited quantity of food. Moreover, if too much non-nitro- 
genized food is dissolved, the excess must be deposited as fat, 


| or thrown out by the excretions; and if too much albuminous 


food is taken, it must accumulate in the blood, or be thrown 
out of the blood; and fat and plethora are not the only evils 
too much food causes. If an excess is taken into the stomach, 
the irritation causes the greatest possible secretion of gastric 
juice. If too little gastric juice is poured out, a portion of 
the food will remain undissolved, and sickness or disorder of 
the bowels will result. If too much gastric juice is poured 


| out, heartburn, pain in the stomach, and flatulence, are pro- 


duced. Excessive irritation of the stomach, and its never- 
failing consequence, excessive acidity, may be produced not 
only by too much food, but by certain kinds of food. The 
error may beas great in the quality as in the quantity of food. 
The bulb of a thermometer, a probang, and metallic balls, 
have been used to excite the secretion of acid in the stomach; 
and hard, solid food or highly stimulating pepper, frequently 
causes excessive irritation of the stomach, and excessive acidity 
and flatulence, and increased muscular action, sometimes as 
spasmodic and painful as any cramp in the extremities. These 
effects depend as much on the quality as on the quantity of 
food. The mechanical properties of the food, even more than 
their chemical ones, are concerned in causing this irritation; 
but dilute sulphuric acid, vinegar, or sugar even, which can 
become acid, will cause as much pain as the toughest meat, or 
the hardest potato. 

You see, then, why unirritating food, in the finest state of 
division, and in moderate quantity, can prevent and cure that 
form of indigestion which depends on an over irritable state 
of the mucous membrane of the stomach. 

I must return now to the nature of the gastric-juice, and to 
its action on the different classes of substances of which our 


| food consists. 


On the Nature of the Gastric Juice and the Changes tt 
Effects on Nitrogenized and Unnitrogenized Food--On the 
5th of March, 1849, breakfast having been taken at eight 
a.M., on boiled beef, bread, and spring water, at 9.45, by posi- 
tion and voluntary effort, about a pint of substance was 
ejected. The first ounces were scarcely acid to the taste; the 
last portion was most intensely acid. The whole quantity was 
thrown on a filter, and a clear, yellowish-brown liquid passed 
through. This clear liquid was intensely acid to test paper. 
It coagulated slightly on the addition of nitric acid and heat. 
The cold acid caused a deepish yellow colour and a coagulum, 
which appeared partly to be soluble by heat and precipitable 
by cooling. The specific gravity = 1008.2. 504.1 grains, 
oupeniet in vacuo over sulphuric acid, evolved a small quan- 
tity of gas. 

Residue +- basin ... ... == 549.3 grains. 
tesin ... ... m= 50560 . 





March 15th.—Residue ... = 44.3 grs. = 8.8 per cent. 
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The residue was yellowish, semi-transparent, took the im- 
pression of the aa smelt of musk and sugar?! When mixed 
with cold distilled water it became ropy and very adhesive. 
The solution was highly acid. The taste was sweet, acid, 
bitter, nauseous. A fow drops of the solution, with sulphate 
of copper and liquor potassee, gave an intense blue, with a 
trace of purple; and the reduction of the oxide of copper was 
very rapid, excessive, and red. 

In this bottle you see this gastric juice. Mere is its strong 
acid reaction on ender and here you see the rapid reduction 
of the oxide of copper. The food being bread, it is probable 
that some of the sugar was formed in the process of fermen- 
tation, and not produced altogether in the stomach. 

This gastric juice, then, is a highly acid fluid secreted by the 
stomach. It consists—1, of water and free acid; 2, of salts; 
8, of non-nitrogenous organic substances; 4, of albuminous or 
nitrogenized substance. Of these substances the mest im- 
portant is the free acid. What acid it is has not yet been deter- 
mined. Hydrochloric, phosphoric, acetic, lactic, and butyric 
acids, have each been said to exist in the gastric juice. The 
hydrochloric and phosphoric are mineral or inorganic acids. 
The rest are organic acids,—possibly arising from starch 
sugar, or fat, or other components of the non-nit enized 

rt of our food. Thus these organic acids might be formed; 
Put whence can the inorganic acids come! Hydrochloric and 
phosphoric acids exist only in the food and blood, combined 
with soda, potash, or lime; as in common salt, phosphate of 
soda, or phosphate of lime. To set free the acids, the alka- 
lies must be separated. If one equivalent of hydrochloric 
acid is set free in the stomach, one equivalent of soda must be 
set free in the blood. The greater the quantity of acid in the 
stomach the greater the quantity of alkali in the blood, and 
the more alkaline the serum must become. Whether this is 
effected by galvanic action, nervous action, or muscular action, 
is at present altogether unknown. Those who say anything 
say it is by vital action. Whatever may be the nature or 
seat of the decomposing force;—whether galvanic, nervous, or 
muscular,—whether in the cells of the epithelium of the 
stomach-tubes, or in the muscular structure,—we cannot 
admit that inorganic acid can be poured into the stomach 
without an equivalent quantity of alkali being set free in the 
blood. When digestion is completed, the acid is re-absorbed 
with the food, and the alkalescence of the blood must be 
altered in the opposite direction. When the stomach is 
empty, there is little if any acid there then. When food is 
taken, the quantity of acid begins to increase, and gradually 
reaches the greatest amount poured out; and then by a! 
tion, or by escape through the pylorus, the quantity of acid 
begins to decrease, until the stomach is again empty. If, 
then, food is taken twice daily, the acidity of the stomach 
might be represented by the following curved line:— 











_ The amount of curvature, and the times when the highest 
limits are reached, must be determined by direct experiment. 
All that at present can be said is, that the acidity of the sto- 
mach is least before food, and greatest soon after food. 

For the purpose of yo up a constant supply of at least 
one inorganic acid, man has been led at all times, and in all 
circumstances, to seek for salt as necessary to hig existence. 
What the influence of chloride of sodium undecomposed, and 
of other salts, is on the solubility of albumen or starch, has 
not yet been sufficiently determined. 

The next most important constituent of the gastric juice, 
after water and acid, is the albuminous substance. Its exact 
nature is not known. I cannot consider it as epithelium. It 
is far more likely to be a substance like diastase; not albumen, 
not epithelium, but a peculiar albuminous substance. Its 
exact composition is not known; but probably it is a substance 
ny change which it can communicate to other con- 
tiguous substances. It was precipitated by weak alcohol from 
infusion of pig’s stomach by Wasman, and he called it pepsin; 
it requires re-examination. 

The non-albuminous organic substances in the gastric juice 
are the organic acids and fatty substance; the latter probably 
exists in a very small quantity. This complex gastric juice 
cannot act precisely in the same way on two classes of sub- 
— so very different as nitrogenized and non-nitrogenized 

ood, 
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substances in the Food.—The fine state of division of the f 
the smallness of its amount, the constant muscular motion o: 
the stomach, and the temperature of the body—these all assist 
the solution of fibrin, albumen, or casein. Strong acids very 
easily dissolve these albuminous substances, and the dilute 
acid of the stom: in consequence, perhaps, of some influence 
of the nitrogenized pepsin, or animal diastase (?), is made to 
act as energetically on the albuminous food as strong acid 
would do. In this action there is nothing vital; it takes place 
as well out of the body as in it. The elements of the albumen 
cannot be converted so as to form water, salts, sugar, or fat. 
There is no formation of incipient albumen. If you please to 
call solution, reduction or combination of water with the sub- 
stance dissolved, you may say the albumen is reduced; to me it 
is far more simple and quite as comprehensible to speak of it 
as a process of solution, and as nothing else. 

Secondly. On the Action of the Gastric Juice on Non-Nitro- 
genized Food, Starch, Sugar, Fat, de—Starch is rfectly in- 
soluble in water and in dilute acids, but by the action of dilute 
acid it easily undergoes a change, by which it is rendered 
soluble. The action of strong sulphuric acid on starch, and 
the formation of sugar thereby, is probably well known to 
you already; but there is no strong acid in the stomach. 

The relation of starch to British gum, or dextrine, or, as it 
has been called, soluble starch, is also well known to you. 
There are many ways of changing the insoluble starch mto 
soluble dextrine. One very perfect method has been prac- 
tised in France, of treating the starch, at the temperature of 
100° Fahr., with dilute hydrochloric or oxalic acid, and thus 
dextrine is readily formed. There is no doubt that the tem- 
perature and dilute hydrochloric acid in the stomach 
the same conversion as you see been effected in this 
flask; further action of the acid and heat converts the dex- 
trine into sugar. It has been said, that the starch is acted 
on by the alkaline saliva, but directly the saliva reaches 
the stomach, it must be neutralized by the gastric juice. 

On the Action of Gastric Juice on Sugar.—The ready solu- 
bility of sugar in water requires no illustration. A portion of 
the sugar which is taken as such, or is formed from starch in 
the stomach, without doubt into the blood as ; but 
it appears to me highly svebahie, from Fremy’s experiments, 
that a portion is aegel into some of the vegetable acids. 
The acetic and lactic acids may thus be formed, and these, 
in part, pe wae wep tg eg yy om acetates of soda in 
the blood. d we know, from direct experiment, what 
happens to vegetable acid salts injected into the blood, or 
taken into the stomach; they are oxydized or burnt, giving 
heat and carbonic acid salts, which pass off in the urine. 
All free oe acids are probably y into 
carbonic acid in the blood, Thus, then, progress 
of a grain of starch may be traced. It ona 0 extrine; 
aes sugar; thirdly, vegetable acid; fourthly, carbonic 
acid, 

The ascending conversion of sugar into albumen cannot be 
admitted uniil it is proved. There isnot an experiment which 
renders such a change probable. 

The descending conversion of sugar into fat,a substance 
also containing no nitrogen,—ihat is, of one kind non- 
nitrogenized substance into another kind belonging to the 
same class,—is most fully proved. Bees fed on crystallized 
sugar made wax, and animals form more fat than the food 
they are fed with contains; but this fat is not formed in the 
stomach, and therefore does not concern usnow. The chan, 
take place in the minute textures of the body, and not in the 
stomach. 

On the Action of the Gastric Juice on Fat and Oil.—How is 
fat made soluble at the temperature of the body! Is oil ab- 
sorbed! The following is an experiment by Tiedemann and 
Gmelin. A dog was fed for four days on butter; three hours 
after the last meal he was killed. 

a. Stomach contained butter, and the contents were very 
acid. }b. Small intestine contained butter and bile, and was 
acid strongly. c. The execum contained butter. d. The rectum 
contained butter. e. The chyle was very milky, and cleared 
with ether. /. The blood of the vena cava inferior contained 
much fat. g. The urine was thick; filtered, butter soluble in 
alcohol was left on the filter. They add: “ One of our pupils, 
who likes fat, has frequently found it in his urine.” This bas 
also sometimes been observed after cod-liver oil. Oil and 
albumen form an emulsion slightly soluble in water; but the 
pancreatic fluid and the bile are generally considered as the 
agents which make the fat and oil of the food soluble. 


Lastly, the phosphates and sulphates of soda, chloride of 
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sodium, are soluble in water. The earthy phosphates are dis- 
solved by the hydrochloric acid. Even silica, in minute 
quantity, is contained, dissolved in water, and hence these 
salts pass into the blood. 

I may sum up the conclusions of this and of my former lec- 
ture thus. Each meal may be separated into these four classes 
of constituents —albuminous substances; non-nitrogenous 
organic substances, as starch, sugar, alcohol, fat; salts; water. 
) arp of any meal is the solution in the stomach of these 
different substances, and their absorption from the bowels. 

The formation of the gastric juice is certainly no chemical 

rocess, but its action is entirely chemical, though it is aided 
by the motion which the muscular coat of the stomach pro- 
duces; and muscular contraction is as distinct as sensation 
from chemical action. Nor can the absorption of the dissolved 
substances be altogether considered as a vital action. It is 
certainly subject to the laws of the diffusion of one liquid 
into another, to the laws of endosmosis, or diffusion through 
a membrane, and to capillary action. This subject alone 
might occupy me for many lectures; it belongs more to my 
colleague the lecturer on physiology than to me. I pass on, 
therefore, to the next subject, the tormation of blood from the 
absorbed food, the assimilation of the food to the blood. How 
is it that the blood keeps its composition? The food is dis- 
solved, and then absorbed, and the blood semehow makes it 
into blood; somehow preserves its own composition. What, 
then, is this blood chemically? how does it differ from food in 
composition! This will be the subject of my next lecture. 
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LECTURE III. 


GentLemen,—An accurate acquaintance with the relative 
positions of the organs contained in the cavities of the thorax 
and abdomen is absolutely essential as a preliminary to the 
study of percussion. By careful anatomical research, the stu- 
dent should render himself intimately acquainted with the 
boundary lines of the several viscera; he should be able to re- 
cognize the prominences and depressions upon the surface of 
the body which correspond to certain parts of the subjacent 
organs, and which, serving as guides to their position, enable 
him, at a glance, to map out the limits of the several contents 
of the chest and abdomen. Having mastered the geography 
of the interior, he should familiarize his senses of hearing and 
touch, by the frequent percussion of the body with the sound 
and sensation of resistance presented by the various regions 
subject to examination, and thus prepare himself to detect 
those alterations of position and density which individually, or 
in combination, accompany the diseases of the thoracic and 
abdominal organs. 

The act of percussion is, in itself, a simple operation, and, 
perhaps, so simple, as not to have engaged your attention; it 
will not, therefore, be out of place to bring before your consi- 
deration, in a concise manner, the circumstances and condi- 
tions under which sound is elicited by the percussion of 
bodies. You are aware that the sensation of sound is produced 
by a body whose molecular particles are in a state of vibration, 
and a medium by which these vibrations may be communi- 
cated to the delicate apparatus of the ear, and so made to im- 
press the auditory nerve. Without vibrations we have no 
sound, but it does not follow conversely, that where vibrations 
exist sound must inevitably be produced.—In addition to the 
vibrating body we must have a medium also capable of being 
set in vibration—thus, if a bell be struck, the vibrations of its 
metallic particles set the surrounding particles of the air into 











vibration, and the air becomes the medium of communication 
between the bell and the ear. Now, if the bell be placed | 
under the receiver of an air-pump, and the air exhausted, | 
though the bell be struck, and vibrations produced, no sound | 
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will be heard, in consequence of the absence of a conducting 
medium, but in proportion as the air is re-admitted into the 
receiver will the sound caused by the bell become more au- 
dible. Again, although a body may be in a state of active vi- 
bration, and the vibrations be communicated to a medium ca- 
pable of transmitting them to the ear, the sensation of sound 
will not be produced if the vibrations are less than thirty-two, 
or if they exceed 8200,in a second of time. This power of 
molecular oscillation possessed by different bodies, depends 
upon the elasticities of those bodies, different degrees of elas- 
ticity producing different capabilities of originating and con- 
ducting sound. 

“ But an important condition in the constitution of bodies is 
homogeneity of structure; and in a substance perfectly homo- 
geneous we may add, too, uniformity of structure. The effect 
of want of homogeneity in a structure, on its power of propa- 
gating sound, is precisely analogous to that of the same cause 
in obstructing the free passage of light, and for the very same 
reason. The sonorous pulses, in their passage through it, are 
at every instant changing their medium. Now, at every 
change of medium, two things happen ;—first, a portion of the 
wave is reflected, and the intensity of the transmitted part is 
therefore diminished; secondly, the direction of propagation 
of the transmitted part is changed, and the sonorous rays, like 
those of light, are turned aside from their direct course. 


| Thus, the general wave is broken up into a multitude of non- 


coincident waves, emanating from different origins, and cross- 
ing and interfering with each other in all directions. Now, 
whenever this takes place, a mutual destruction of the waves 
to a greater or less extent takes place, arises, and the sound is 
stifled and obstructed. Further yet,as the parts of a non- 
homogeneous medium differ in elasticity, the velocities with 
which they are traversed by the sonorous pulses also differ; 
and thus, among the waves which do arrive ultimately at the 
same destination, in the same direction, some will arrive 
sooner, some later. These, by the law of interference, tend 
mutually to destroy or neutralize each other.”—(Sir J. Her- 
schel, art. Sound, Encycl. Metrop.) 

These principles will be sufficient to explain the nature of 
the doctrine of percussion. 

In accounting for the various modifications of sound we 
have two conditions to bear in mind:— 

1. The character of the vibrations dependent upon— 

(a) The violence of the force or impulse by which the 
molecules of the vibrating body are set in motion, upon 
which depends the loudness and intensity of the sound, 

(6) The number of equal vibrations in a given time, from 
which results the pitch or elevation of the tone. 

(c) The number of times these vibrations are repeated, by 
which the duration of the sound is regulated. 

(d) The nature of the vibrating body, upon which depends 
the quality or timbre of the tone. 

2. The medium in which the vibrating body is placed. 

Leaving these considerations for a time, our first inquiry is 
to determine the source of the sound obtained by the percus- 
sion of the chest. 

he substances upon which the force of percussion is exerted 

when the chest is subjected to this mode of examination are— 

1. The skin and muscle. 

2. The bone and carti % 

3. The parenchyma of the lung. 

4. The air contained in the cells and bronchial passages. 

That the sound is not due to the vibration of skin and 
muscle is evident from the dull, fleshy tone obtained from the 
percussion of the thickest — of the thigh; nor does it re- 
sult from skin, muscle, and bone, as will be observed by striking 
the palm of the hand, or parts covering theilium. The paren- 
chyma of the lung is in itself a very weak vibrating body, as 
is proved by the post-mortem percussion of compressed lung, 
whence we conclude that the pripcipal souree of the sound 
elicited by the percussion of the healthy chest, is the air con- 
tained in the cells and bronchial passages; and we infer that 
the object of our percussion is, to set this air into vibration, 
and to deduce its quantity and position from the character of 
the tone produced. 

The sound will be found to depend upon three principal cir- 
cumstances:— 

1. The force of the stroke. 

2. The quantity of the air below the part percuted. 

8. The nature of the media upon which the percussion 
is effected. 

1. The impulse by which the particles of air are made to 
vibrate, and the consequent loudness of the sound produced, 
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will depend upon the force of the stroke, while the fulness and 
duration of the sound will be dependent upon the quantity or 
volume of air thrown into a state of vibration, and the total 
number of these vibrations. 

2. The larger the quantity of air thrown into vibration the 
fuller will b the character of the resulting tone. 

3. The greater the elasticity, and the more homogeneous 
and uniform in structure the media may be, by means of 
which the effects of the stroke are conveyed from the centre 
of percussion to the volume of air contained in the cells and 
bronchial passages, the more easily will the volume of air be 
set in vibration, and the more readily will the resulting sound 
be propagated in return through the same media to the ear. 

We can now understand how any cause which diminishes 
the quantity of air in the chest, or removes the lungs from the 
parietes, will tend to weaken or alter in tone and quality the 
sound resulting from percussion. There has been at all times 
considerable difficulty in assigning terms to sensations, and 
most of all to sounds. I shall adopt the divisions laid down 
by Professor Skoda, of Vienna, who arranges them into— 

1. A full tone, and its opposite, an empty tone. 

2. A clear tone, and its opposite, a dull tone. 

By fulness is meant a considerable volume of sound: thus, a 
large cathedral bell even when muffled and vibrating weakly, 
conveys the idea of a large mass in motion, while a small hand- 
bell, however distinct its tinkling tone may be, cannot be mis- 
taken for one of a large size; our ideas of size, as derived from 
sound, depend upon the degree of the fulness of tone. 

By clearness is meant a sound which results from strong, 
well-marked, and non-interfering vibrations. 

Empty and dull sounds I need not stop to define, as they 
are necessarily the respective antipodes to the above. 

We may have combinations of these conditions. 

1. A full and clear tone. 

As ina large mass vibrating strongly, and surrounded by a 
good conducting medium. This sound is obtained from well- 

eveloped chests, whose walls are elastic and but slightly 
covered with fat or loose fleshy substance. A drum gives the 
sound in perfection, and we find it well-marked in pneumo- 
thorax, where air has found its way into the cavity of the 
pleura. 

2. A full and dull tone. 

As in a large mass, vibrating, but having its vibrations 
damped. This is the tone of the muffled drum, of a fat and 
flabby chest. A small quantity of fluid in the cavity of the 
wpe will not prevent the vibration of a large quantity of air, 

ut will materially weaken and muffle the sound produced by 
the most forcible percussion. 

3. An empty and clear tone. 

A sound which results from the strong vibrations of a small 
gently of air. It may be easily obtained by inflating the 
cheeks, and practising percussion upon them when so dis- 
tended. We have an excellent example of the tone in small 
superficial cavities, which are not only free from fluid, but 
bounded by firm walls, capable of reflecting the vibrations of 
the contained air. 

4. An empty and dull tone. 

This is the flesh sound, the Schenkelschall, or thigh-tone of 
Skoda, as the best example is afforded by the percussion of 
that portion of the body. It is met with in cases of 
consolidation, or compression of the lung.* “The quantity of 
fluid required to produce a thigh-tone, at any part of the tho- 
racic or abdominal walls, depends upon the elasticity of the 
poe under the spot percuted, and the nature of the space 

hind the fluid. If the spot is elastic, there is no air present 
within six inches of the surface. We can convince ourselves 
of this in the following manner:—Dip a portion of lung, or in- 
testine, which contains air, under water,and percute upon the 
surface of that fluid by means of a plessimeter; the sound of 
the air in the lung or intestine will not be perceived when 
they are dipped more than six inches below the surface; but 
the nearer they are brought to the surface of the water the 
fuller will be the sound produced.” The dullest sound ob- 
tained from the percussion of the chest arises from the pre- 
sence of a large quantity of fluid in the pleural cavity. 

Tympanitic Tone—This sound, as its name indicates, resem- 
bles the tone obtained from adrum. It is never met with in 
the healthy chest, and is not always present when its chief 
condition, the existence of a large quantity of air in the pleural 
cavity, is present. Experiment would seem to lead to the 
conclusion, that the sound cannot be elicited in perfection 
from spaces bounded by very tense membranous walls, for if 
we inflate a bladder, or stomach, we shall find that the true 


* Skoda. Abhandlung iiber Percuss, und Auscultation, p. 9. 





72 DR. HERBERT DAVIES ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE CHEST. 











tympanitic tone is best obtained when a slight degree of flac- 
cidity is allowed to the parietes. Skoda explains this fact, by 
supposing that the true drum sound is the result of the vibra- 
tions of the contained air alone; and that when the walls are 
very tightly stretched, the vibrations of the air are interfered 
with by the vibrations of the walls, by which an imperfect 
tone is produced. The air in a fully inflated bladder may be 
considered to be almost in the condition of a rigid body, and 
we can readily conceive how such a state will interfere to pre- 
vent the oscillatory motion of the particles of the included 
air upon which the production of the sound depends;—that 
such a view is, to a great degree, correct, is proved by the 
construction of the ordinary drum, which has always an orifice 
in some part of its side to allow of the free movements of the 
internal volume of air. Yet it cannot be denied, that the 
membrane performs an important part in the formation of the 
sound, for we know that the pitch of drums depend upon the 
tension of the drum heads, and that an ordinary drum is capable 
of producing two distinct notes, in consequence of the two mem- 
branes being tuned, by tension, to different notes, usually at 
the distance of a fourth from each other. 

Whatever the rationale of the sound may be, the true tym- 
panitic tone is the usual indication of the presence of air in 
the cavity of the pleura. This sound is also stated to occur, 
independently of pneumothorax, in two other conditions of the 
lung.—First, in the emphysematous portions which frequently 
surround hepatized lung parenchyma; and, secondly, when 
the lung is gradually recovering from the compression of fluid 
previously effused into the pleural space. The explanation of 
the latter case is not very evident, but having several times 
observed it, I have no doubt of its truth;—my attention was 
first drawn to it by Professor Skoda, during my attendance at 
his cliniques in the Hospital of Vienna. 

A modification of the tympanitic tone is called metallic 
klinging, and is evidently dependent upon the same conditions 
(more fully developed) as previously mentioned for the pro- 
duction of the drum tone—a large space filled with air, and 
bounded by good reflecting walls, will produce a klinging or 
ringing sound upon percussion, just as the same tone can be 
obtained by striking sharply upon the side of an empty cask. 

Bruit du pot félé.—The last tone to be mentioned in con- 
nexion with the subject of percussion is the “sound of the 
broken pot.” This sound is obtained from superficial cavities 
beantef t by elastic walls, and which also freely communicate 
with one or more tolerably sized bronchial tubes. Its theory 
is best explained by reference to the schoolboy’s trick of 
placing the palms of the hands together, and striking the back 
of one of them against the knee, when the air, being suddenly 
expelled from the cavity by the foree of the blow, rushes out 
with a hissing sound most strangely called by Laennec, the 
bruit du pot félé. The condition, therefore, for the production 
of this sound in the ches* is a superficial cavity of a tolerable 
size, communicating with the external air by means of one or 
two bronchi, and surrounded by elastic, compressible walls. 
The sudden passage of the air of the cavity through some 
fluid contained in the excavation itself, or the bronchi in 
communication with it, produces a mixed kind of sound of a 
gurgling hissing character, very easily conceived. In seeking 
to produce the bruit, it is often advantageous to direct the 
patient to open his mouth, so that the force of the stroke upon 
the chest may more easily expel the air contained in the ab- 
normal cavity. ; 

Piorry, Mailliot, and other writers, have described a great 
variety of sounds capable of — elicited by the percussion 
of the thorax, and have exhibited a fund of ingenuity in the 
application of this means of detecting diseases of all kinds in 
every region of the sos No organ has escaped their obser- 
vation; the brains, the kidneys, the ureters, the creas, and 
all the deep-seated viscera, have, according to the statements 
of these indefatigable experimenters, been made, by the aid of 

ercussion, to declare the lesions to which they may be liable, 
bat for the results obtained, I must refer you to the works of 
these authors. In the above aceount, and that which imme- 
diately follows, I believe that I have collected all that may be 
deemed of practical value on the subject, and in so doing, I 
haveattempted to simplify the account as much as possible, and 
have avoided the enumeration even of a number of sounds, the 
majority of which I amconvinced exist only in the sanguine ima- 
ginationsof the observers. Zehetmayer, thelate illustrious pupil 
of Skoda, in reference to this subject, remarks—* The partial 
predilection with which the enthusiastic champions of plessi- 
metry have blazoned forth the results obtained by its employ- 
ment has injured rather than benefited the good cause. 
Which of us can refrain from sceptical laughter when prac- 
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tical physicians assure us that percussion has enabled them to 
discover an hypertrophy of the pancreas; when another de- 
tects, during an attack of intermittent,a diminution in the 
size of the spleen two hours after the first dose of quinine,” 
(in my time, at La Pitié, the period for the production of this 
phenomenon had been reduced to three minutes;) “ when an- 
other can decide upon the dilated condition of the ureters, or 
the presence of calculi in the kidneys; and when percussion 
is employed for the detection of cerebral diseases, and results 
obtained stated to be of great importance to diagnosis. Per- 
cussion is undoubtedly well able to inform us of the thickness 
of the skull, but up to the present time, thick and hollow 
heads have been detected with tolerable certainty, without 
the necessity of performing a percussion of the cranium,” 

Having given the general statement of the theory, I shall 
now pass to the practice of percussion, and, without troubling 

you with a long account of the various kinds of plessimeters, 

will tell you at once that none can equal the simple and 
handy one with which we are naturally endowed—I mean the 
index and middle fingers of the left hand. I have made use 
of all kinds of hammers for percuting, and a great variety of 
plates (bone, metal, leather, gutta percha, and membrane) for 
receiving the blow, but I have abandoned them all for the 
fingers of the right and left hand, which answer admirably 
for hammer and plate. This mode is called mediate percussion, 
but we may occasionally strike with our finger direct upon the 
chest, a process termed immediate percussion. 

The rules for practising percussion are very few, being— 

1. To place the patient and yourself in the most conve- 
nient position. 

2. To render the external surface of the chest as firm as 
possible, by placing the subcutaneous muscles mode- 
rately on the stretch. The tension, however, should 
not be so great that the vibrations of the parts cover- 
ing the chest should interfere with those produced 
in the interior of that cavity. 

3. To be careful to compare corresponding parts of the 
two sides of the chest (allowance of course being 
made for the position of the heart and liver) previous 
to drawing any conclusions from the examination. 

. To percute with different degrees of force, in order 
that the deep-seated portions should feel the stroke 
as well asthe more superficial parts of the thoracic 
organs. 

The object of percussion being— 

1. To determine the position; and, 

2. To decide upon the density of the viscera contained in 
the thoracic and abdominal cavities; it is evident that we must 
at first familiarize ourselves with the condition of the organs 
in a healthy state, by making ourselves acquainted with their 
boundary lines, the character of the sounds capable of being 
elicited from them, and the sense of resistance which they 
effer to the finger. For the sake of convenience, writers upon 
the diseases of the chest and abdomen have been in the habit 
of mapping out the superficies of the body into certain regions, 
and have usually adopted such arrangements as bear reference 
more to certain points in the external surface than to the 
actual position of the contained viscera. Of the various 
systems offered, I shall choose the one adopted by my late 
father, in his * Lectures upon the Diseases of the Chest,” as 
being simple, intelligible, and easily remembered. 

1. The clavicular region, divided into the sternal, middle, 

and humeral portions. 
The anterior superior, extending from the first to the 
fourth rib. 
aoe superior mammary, from the fourth to the eighth 
rib. 
The sub-mammary, from the eighth to the twelfth rib. 
= axillary, from the apex of the axilla to the fourth 
rib. 
The superior lateral, from the fourth to the eighth rib. 
The inferior lateral, from the eighth to the twelfth rib. 
The supra-spinal. 
The infra-spinal. 
. The interseapular. 
. The dorsal, extending from the angle of the scapula to 
the last rib. 
To the above I would add— 

12. The supra-clavicular, as being one of the most im- 

portant—at least for the purpose of auscultation. 


_ Dr. Sibson has presented another system, which, in distinc- 
tion to the artificial, above described, may be termed the 
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He defines the outlines of his regions by 


“ natural system.” 
These 


the anatomical boundaries of the subjacent organs. 
regions are— 
The right pulmonic. 
The simple...... {he left pulmonic. 
The cardiac. 


The pulmo-hepatic. 
The pulmo-gastric. 

The compound. The pulmo-cardiac, (right.) 
The pulmo-cardiac, (left.) 
The pulmo-vasal. 


These will be best described by sketching the relative posi- 
tion of the lungs, heart, spleen, and stomach,—to the details of 
which I would wish to draw your especial attention. 

A vertical line drawn down the middle of the sternum will 
correspond to the line of contact of the right and left lung, and 
its lower part will be over the right side of the exposed por- 
tion of the heart. 

The anterior and lateral boundaries of the right lung are, 
therefore, respectively represented by this line, and by ano- 
ther, which, commencing at the lower end of the sternum, 
passes in a direction backwards and to the right side, crossing 
in its course the cartilage of the seventh rib, the anterior ex- 
tremity of the eighth, the junction of the anterior with the 
posterior two-thirds of the ninth, and the vertebral extremity 
of the tenth rib. 

The border of the left lung is at first represented by a ver- 
tical line down the sternum, as far as the fifth costal articula- 
tion; the boundary line then becomes horizontal and parallel 
to the fifth rib, for a distance of an inch and a half, and then 
suddenly drops downwards to the seventh rib, where it sweeps 
backwards and outwards in a manner similar to the inferior 
border of the right lung, with the difference that the left 
reaches lower than the right lung. The separation of the two 
lungs consequently leaves an irregular space, compared by 
some anatomists to a lozenge in shape; its upper and lower 
boundaries are the fifth and seventh costal cartilages respec- 
tively, and itsinner thesternum. The apex of the heart beats 
between the fifth and sixth ribs, and in some cases between 
the sixth and seventh. This exposed portion of the pericar- 
dium, at the close of an expiration, has an area of nearly 
eight square inches, and its longest and shortest diameters 
are three inches, and two inches and a half respectively. 

The right pulmonic region is bounded above by the summit 
of the right wey and internally by the mesian line; its base 
is an imaginary plane resting on the right convexity of the 
diaphragm cutting the fifth intercostal space in front, and the 
articulation of the eighth rib behind. 

The left pulmonic region is bounded by the summit of the 
left lung, and below by an imaginary plane, resting upon the 
left convexity of the diaphragm, the left side of that muscle 
being nearly an inch lower than the right side; the left pul- 
monie will extend that distance further down than the right 
pulmonic region; the inner boundary is the mesian line, as far 
as the fifth sterno-costal articulation, where the line follows 
the curve of the superior border of the heart, which I have 
already described. 

The cardiac region has been already sketched in tracing out 
the right and left pulmonic. 

The pulmo-hepatie is that lamina of lung which caps the 
summit of the liver on the right side, extending from the fifth 
intercostal space to the lower border of the chest. 

The pulmo-gastric is that portion below the left convexit 
of the diaphragm, and extending to the margin of the ribs; it 
“me a portion of the liver, stomach, and spleen. 

he pulmo-cardiac, right and left, correspond to those por- 
tions “aan inner margins cover the right and left sides of the 
heart respectively. 

The pnimo-vasal extends upwards along the sternum, from 
the origins of the aorta and pulmonary artery opposite the 
articulations of the third costal cartilages with the sternum. 
It corresponds to the layer of lung between the sternum and 
the great vessels formed by the anterior margins of the upper 
and middle lobes of the right, and the upper lobe of the Toft 


lung. 

The above arrangement is certainly more scientific than 
the one previously described, although it must be borne in 
mind, that the boundaries are constantly varying with the 
different degrees to which the lung is inflated. 

The tone produced by the percussion of the right and left 
pulmonic regions is clear, full, and resonant, the necessary 
result of the entire spaces being occupied by lung only. 

The cardiac region offers a dull sound over a space con- 
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siderably modified by respiration, the range of the dulness 
varying from about eight to three square inches, correspond- 
ing to the conditions of extreme expiration and inspiration. 

The compound regions give out sounds whose character 
depends considerably upon the extent to which the lungs are 
expanded. 

“et me now pass rapidly over the general results obtained 
by the percussion of the healthy chest and abdomen. In the 
supra-clavicular region the sound is tolerably distinct, being 
dependent upon the extent to which the apices of the lung 
rise above the clavicles. 

On the right side of the chest the tone is full, clear, non- 
tympanitic, from the clavicle to the sixth rib, the maximum 
being obtained in the position of the thirdrib. Below the mar- 
gin of the sixth rib, and as faras the lower margin of the chest, 
the sound becomes gradually duller, and at the lowest part 
oly so, unless the individual examined be made to inspire 

ully. 

he upper half of the sternum offers a clear, full tone; the 
lower half, in consequence of the position of the heart and 
great. vessels, and left lobe of the liver, give out a dull, empty 
sound, the pulmo-cardiac portions of lung being too thin to 
produce any considerable amount of resonance. 

The left side of the chest is clear and sonorous, from the 
clavicle to the sixth or seventh rib, with the exception of the 
cardiac portion lying between the fifth and seventh ribs. 
Below the point at which the apex of the heart usually strikes, 
the sound becomes tympanitic, in consequence of the position 
of the stomach. 

The lateral region of the right half of the chest produces 
a tone which is full and clear, from the axilla to the sixth 
rib, when it becomes gradually duller towards the lower 
margin of the chest. The left side gives out a full tone to the 
line corresponding to the upper boundary of the spleen. 

The sounds obtained from the supra and infra scapular spaces 
are dull and fleshy, from the presence of the thick muscular 
tissue. The inter-scapular region yields a fuller and clearer 
tone, while below the scapule the resonance is very distinct. 
It must be, however, borne in mind, that from the position of 
the liver the clear tone extends lower down posteriorly on the 
left than on the right side of the chest. 

To make the subject complete, I will give the results of the 

rcussion of the upper part of the abdomen. The liver pro- 

uces a dull and fleshy tone, extending to a distance of two 
inches to the left of the sternum, three inches from the lower 
boundary of the chest towards the nipple, and four inches 
from the same line towards the axilla. We cannot lay down 
exact rules for the size of this organ in the healthy state; but 
whenever we find it extending to the fifth rit above or beyond 
the lower boundary of the chest, we may conclude wu the 
existence of some morbid condition of the o itself, or of 
the parts adjacent. I must remind you that in empyema or 
hydrothorax of the right side the liver is depressed, in conse- 
quence of the increased superincumbent pressure. 

The spleen is a body nearly four inches in length, three 
inches in breadth, and as many in depth. Situated in the left 
hypochondrium, it lies below the diaphragm, above the de- 
scending colon, between the great cul-de-sac of the stomach 
and the false ribs, and in front of the supra-renal capsules and 
upper part of the right kidney. Its external surface corre- 
sponds to the ninth, tenth, and eleventh ribs, and it is sepa- 
rated by the diaphragm from a thin layer of lung. These re- 
lations will determine its position. The dull tone obtained by 
the percussion of the body of the spleen is bounded above by 
the lung-tone; below, by that of the intestine; and towards 
the mesian line, by the tympanitic sound of the stomach. 
Posteriorly, the organ cannot be distinguished from the kidney, 
as they both rest on the vertebral column. 

The position of the stomach must be decided by previously 
determining the boundaries of the organs which surround it. 
There is of course some difficulty, and oftentimes an impossi- 
bility, of distinguishing the stomach-tone from that of the 
intestine—such as the arch of the colon. To meet this diffi- 
culty, M. Maillet very complacently suggests the administra- 
tion of a quantity of water to the patient !—a means of solving 
the problem, which, however advantageous to the physician, 
might perhaps be somewhat objectionable to the invalid. 

Having described the limits of the organs in their healthy 
condition, and the varieties of resonance elicited by their per- 
cussion, 1 shall now proceed to consider the alterations pro- 
duced by disease. For this purpose, let me draw your atten- 
tion to the diagram before you, taken from Zehetmayer’s 
work, as embracing a condensed account of the abnormal 
deviations. 





The air of the cavity of the chest may be— 

1. Abnormally increased in quantity. 

2. Abnormally diminished in quantity, 

3. Entirely absent. 

1. Abnormally increased. 
A. Generally. B. Locally. 
A, Generally. 

(a.) In vesicular emphysema, the sound being clearer 
and fuller than natural, and extending beyond the 
ordinary limit of the healthy lung. 

(6.) In pneumothorax, with or without empyema, the 
tone is clear, full, and tympanitic, provided the 
thoracic walls are not too tightly stretched. 

B. Locally. 

(a.) In hollow cavities, a clear, empty sound, often 
metallic, or associated with the bruit du pot félé. 

(®.) In partial emphysema, particularly at the edges of 
hepatized or tubercular-infiltrated lung; the tone is 
clear, empty, and sometimes tympanitic. 

2. Diminished in quantity. 

(a.) In bronchial catarrh, the sound upon percussion is 
not altered, unless some alterations in the paren- 
chyma of the lung are co-existent. 

(8.) In the 1st and 3rd stages of pneumonia, the dulness 
of the sound is proportional to the number of lung 
cells filled with secretion. 

(c.) In edema pulmonum, the same. 

(d.) In small effusions into the pleura, union of the 
pleura by false membranes, &c., the tone is less full 
and sonorous. 

8. Total absence of air from. 

(a.) Deposition of fibrine, tubercular, and encephaloid 
matter, in the lung-cells and intervesicular tissue, 
(apoplexia pulmonum, hepatization, phthisis, cancer, 
&ec.) In these cases, the sound on percussion is dull 
to an extent proportional to the quantity and com- 

leteness of the lung consolidated. 

ow} Or compression of the general parenchyma in con- 


sequence of 
(a.) Effusions into the pleural lirrarothe 
cavity .. . .. «+ (Hydrothorax. 


(8.) Tumours pressing and encroaching upon the 
lungs—as, aneurism of the aorta; hypertrophy 
and dilatation of the heart; exudation into the 
pericardium; morbid (cancerous) masses; ascites; 
enlargement of the abdominal organs, &c., &c, 

The dulness upon percussion in 5, will be co-extensive wi 
the disease, but in none is the perfect absence of all resonance 
so marked as in the case of thé effusion of fluid into the cavity 
of the pleura. A very few words will be sufficient for the 
subject of the resistance presented by the internal organs of 
the body to the percuting finger. e resistance of a body 
appears to be inversely proportional to its elasticity—the 

ter the ep ra less the sense of ee ee 
it presents. ow, as the air appears to prinei 
elastic component in the chest, an abnormal increase or dimi- 
nution in its quantity will be attended with a corresponding 
diminution or increase in the sense of resist hence, the 
sense of resistance to the percuting will be inereased 
in consolidation and compression of the lung, due to the pre- 
sence of fluid,and diminished in pneumothorax —, 
sema; and it is worthy of mention, that the depression e 
in the two latter instances in the thoracic parietes by the 
pausuing finger almost instantaneously disa; on the ces- 
sation of the percussion. The greatest amount of resistance 
ever experienced, is in the case of pleuritic effusion, when 
the fluid drives the lung upwards and backwards towards the 
vertebral column, expands the side of the chest, and effaces 
the intercostal spaces. 











DIRECTIONS FOR 
USING THE NITRATE OF SILVER IN THE CURE 
OF INFLAMMATION, WOUNDS, AND ULCERS. 
By JOHN HIGGINBOTTOM, F.R.CS. 





“ Never is surgery so beautiful, and brilliant, as when obtaining a cure 
without the destruction of any organ, without plunging the bistoury into 
quivering flesh, and without causing the effusion of blood.”—Lisrranc. 





Arrer twenty years’ further experience in the application 
of the nitrate of silver in the cure of i tion, wounds, 
and ulcers, I am desirous of giving full and clear directions for 
the use of it, particularly as the proper mode of application is 
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uite essential to secure its good effect. I have preferred 
oing this rather than giving cases in detail, of which I could 
have readily produced a volume annually. 

There is no form of acute superficial inflammation, arising 
from either constitutional or mechanical causes, where the 
nitrate of silver may not be applied with great safety and ad- 
vantage. 

The observation of the celebrated John Abernethy is true 
with respect to the application of the nitrate of silver; “ Sub- 
due local irritation, and regulate the action of the digestive 
system, and you control all controllable disease.” 

The great obstacle to the general and free use of the nitrate 
of silver, even at the present day, appears to arise from the 
impression on the minds of many surgeons that it is a caustic, 
a destructive agent. If they could be divested of that idea, 
and use it as freely as they would a common blister of cantha- 
rides, their fears would soon subside, from repeatedly observ- 
ing the safety of the application, and also its beneficial effects, 
In my own practice I have always considered it a safer remedy 
than cantharides, as it may be applied freely over a surface, 
even where very active inflammation exists, or where there is 
an extensive surface denuded of its cuticle. This remedy has 
also the advantage of not affecting the bladder, or producing 
strangury. 

The nitrate of silver is not a caustic, in any sense of the 
word. It subdues inflammation, and induces resolution, and 
the healing process. It preserves, and does not destroy, the 

t to which it is appli If we com a caustic, as the 
ydrate of potassa with the nitrate of silver, we find that the 
hydrate of potassa destroys and induces a slough, and the ul- 
cerative process; but if we touch a with the nitrate of 
silver, the eschar remains for a time, and then falls off, leaving 
the subsequent parts healed. 

If an ulcerated surface, secreting pus, be touched by the ni- 
trate of silver, the succeeding disc is immediately con- 
verted into lymph; it isthe property of the hydrate of potassa, 
on the contrary, to induce not only ulceration but suppuration. 


In short, the peculiar properties of the nitrate of silver have | 


long been kept unknown to us by the designation of lunar 
caustic, affording the most striking instance of the influence of 
a term, or of a classification, upon the human mind. The ni- 
trate of silver and the hydrate of potassa, (as indeed all 
caustics,) are as the poles to each other; the first preserves, 
the second destroys; the first induces cicatrization, the second 
ulceration. 

I have for some years past used the nitrate of silver in solu- 
tion, as well as in the solid state, finding the concentrated 
solution more convenient for application, where the nitrate of 
silver has to be — on a considerable surface, as in erysi- 
pelas &c. The following is the formula I have of late used: 
nitrate of silver, four scruples; distilled water, four drachms. 
Put the nitrate of silver into a half-ounce bottle, add the dis- 
tilled water; the nitrate of silver will be dissolved in a short 
time, and if rightly prepared the solution will be clear and 
transparent; this quantity may be a conveniently in the 
pocket of eyes gare for daily use, The solution may be ap- 

ied witha piece of sponge, an inch in length, and one- 

ird of an inch in breadth, stitched on the eye at the end of a 
common silver probe; this makes a most convenient instru- 
ment, which may be kept in the pocket-case; it is not only 
useful for external inflammation, but can be used to internal 

rts of the throat, &c. Precaution should be taken to wash 

e sponge well with water after using it. 

When the solid form of the nitrate of silver is used, it is 
necessary to moisten the surface to which it is applied, 
slightly, with pure water, and apply a long stick of the nitrate 
of silver flat upon the moistened surface, taking care that it be 
applied to every affected part. 

t is necessary, for the successful application of the nitrate 
of silver, that the surface of the skin Re free from any oleagi- 
nous matter, loose cuticle, or any other extraneous substance; 
the parts should be well washed with soap-and-water, and 
afterwards with water alone, to remove any particle of soap 
remaining. 

_It is essential to know the precise effect of the nitrate of 
silver, in the different degrees of its application. If the ni- 
trate of silver be passed once slightly over the moistened skin 
of any part, except the hands or soles of the feet, (upon which 
the cuticle is thicker than elsewhere,) it induces an eschar, 
simply; if it be over the surface twice or thrice, to the 
eschar will be added some vesication; if more still, there will 
be vesication only. In the first e, there will be no pain; 
in the second and last, there will be soreness proportionate to 
the degree of vesication. 





It is essential to the success of this plan of treatment, that 
these observations be kept constantly in view. 

I shall now describe the mode of application of the nitrate 
of silver in the treatment 

Of Recent Bruised Wounds of the Shin, &c.—In recent bruised 
wounds of the shin, the nitrate of silver should be applied on 
the wound, taking care to leave no spot untouched, and upon 
the surrounding skin, to the breadth of one-third of an inch, 
in such a manner as to induce an eschar, without vesication. 
Any moisture which may remain upon the wound is then to 
be removed by gently wiping the part with a little linen or 
lint, and the skin surrounding that in which the nitrate of 
silver was applied is to be moistened, and covered with gold- 
beater’s skin, so that the whole may be protected from acci- 
dent; the parts are then to be kept cool, free from covering, 
and exposed to the air. 

This is usually all the treatment required in this kind of 
injury. It will be generally found, that an adherent eschar 
is formed, and that no further application or attention is re- 

uired, excepting in old people, in whom the skin is some- 
times irritable from various causes; in this case, a little fluid 
will form under the edges of the eschar, and will require to 
be evacuated by a small puncture, the goldbeater’s skin being 
removed for this purpose, and then re-applied. 

If the eschar be removed by accident at any time, the 
application of the nitrate of silver must be repeated as before. 
If due care be taken to avoid this kind of accident, it will not 
in general be found necessary to enjoin rest. 

Of Small Ulcers.—The same method of applying the nitrate of 
silver may be used in small ulcers as in bruised wounds, parti- 
cularly in exposed situations, as on the face, head, and hands; in 
these situations theeschar often becomes adherent from the first 
application, but should the first attempt fail, and the eschar 
be unadherent, from fluid forming under it, a poultice of 
bread-and-water should be applied, for eighteen or twenty-four 
hours, to remove the eschar; when this is done, it should be 
treated as in larger ulcers, hereafter directed, which generally 
effects a cure with one or two applications. 

Of Large Ulcers.—I have abandoned the attempt of healing 
large ulcers by the unadherent eschar, on account of the in- 
convenience and trouble attending the evacuation of the fluid 
from beneath the eschar, which is daily necessary to insure 
an adherent eschar. 

The best’ treatment is as follows:—Apply the nitrate of 
silver twice over the ulcer and surrounding skin, then cover 
the ulcer with a piece of black lint,* and upon it a plaster of 
neutral ointment,+ spread rather thick on linen, a compress 
of linen, and a calico roller lightly applied to secure the 
whole. This plan is attended with much less trouble, and re- 
yes the attention of the surgeon only every third or fourth 

y. The same remark may be here made of ulcers as in in- 
flammation, which is of great practical importance respectin 
the action of the nitrate of silver, that its influence is exert 
for three days in an active state, and declines on the fourth; 
on that account, any intermediate dressings are unnecessary. 
In small ulcers, a second application of the nitrate of silver 
in substance is often not necessary, as the black lint, by ab- 
sorbing the moisture, becomes firmly adherent, and remains 
on the ulcer until it is healed; if not healed when the lint 
comes away, a repeated dressing every fourth day, of black 
lint; neutral ointment is required. 

Of old Ulcers of the Legs —Old ulcers of the legs have long 
been the opprobrium of surgery, and I recollect the following 
remark ein one of our periodical works soon after the 
publication of my essay On the Use of the Nitrate of Silver, 
that “old ulcers of the legs, in 1830, would be old ulcers of 
the legs in 1840,” that no improvement would be made in the 
surgical treatment. 

After the lapse of nearly twenty years, I am led to conclude 
that there has been a very manifest improvement in that de- 
partment of surgery—not so much by the permanent cure of 
old ulcers of the legs by the use of the nitrate of silver as I 
anticipated, but by what is far better—the prevention by the 
early use of that remedy. 

I iS no doubt that if these directions for the treatment of 
external inflammation, in bruised wounds, and also that of 





* Black lint:—Nitrate of silver, two drachms; distilled water, four 
ounces. Mix, and make a solution. Saturate an ounce of fine lint in this 
solution ; then let the lint be exposed in a fiat, shallow vessel, to allow it 
to dry by evaporation. 

t Neutral ointment :—Lead plaster, eight ounces; olive oil, eight ounces; 
prepared chalk, four ounces; distilled vinegar, eight ounces, The acetic 
acid and the chalk mast be well mixed in a mortar, and the lead terand 
the olive oil, previously slowly melted together, are to be added, The 
whole is then to be stirred together until cool. 

















recent ulcers, with the occasional assistance of graduated 
pressure were followed, we should seldom have severe cases of 
old u cers of the legs. 

From my own observation and inquiry, I am led to believe 
that they have materially decreased in number in this locality, 
both in hospital and private practice; indeed, so much so, that 
if I were to commence my treatment as I did twenty-four 
years ago,I should have great difficulty in finding one-half 
the cases I then readily obtained, notwithstanding there is an 
increase of one-third more of inhabitants. 

Of Ulcers attended with Inflammation.—If ulcers attended 
with inflammation should occasion constitutional disorder, I 
would prescribe the patient an emetic of ipecacuanha, a 
calomel pill, followed by an active saline purgative; to apply 
a bread-and-water poultice, every eight hours, on the ulcer; 
and cloths, moistened with cold water, constantly over it and 
the inflamed part, as an evaporating lotion; and to keep in 
bed for twenty-four or thirty-six hours. 

After this period, the treatment as directed for ulcers, with 
the nitrate of silver, black lint, and neutral ointment, Xc., 
may be generally pursued. Should there still be swelling or 
cedema arising from the ulcer, it will be necessary to enjoin 
absolute rest in bed, or under such circumstances the a Sn 
will not heal. 

Of Punctured Wounds, Bites, and Stings—In recent punc- 
tured wounds the orifice must be first examined. If there be 
any extraneous body within it, or loose skin surrounding it, 
they should be first removed. A drop of water should be put 
on the puncture, and the surrounding skin slightly moistened. 
The nitrate of silver is to be applied to the former, until some 

in be experienced; and over the latter lightly, so as not to 
induce vesication. It should be applied to the skin for an 
inch round the puncture, and to a greater extent, if the swel- 
ling exceeds this space. The part is then to be exposed to 
the air. 

These cases are generally adherent from the first applica- 
tion of the nitrate of silver; but I have sometimes found the 
eschar to separate from the wound before it has quite healed, 
owing to its conical form; it is then only necessary to repeat 
the application of the nitrate of silver slightly to complete 
the cure. 

At a later period of punctured wounds, inflammation is 
usually present; the punctured orifice is nearly closed by the 
swelling, and a little pus or fluid has generally formed within. 
A slight pressure is to be applied te evacuate this fluid, a drop 
of water should be put on the orifice, and the nitrate of silver 
is then to be well applied within the puncture and upon and 
a little beyond the surrounding inflamed skin, as before di- 
rected, and the parts are to be exposed todry. In this manner 
an adherent eschar is formed, and the inflammation subsides. 
If there be any vesication it may be simply left to nature, the 
fluid is soon absorbed or evaporated. 

If there be reason to suppose that an abscess has formed 
deeply, it mast be opened freely with the lancet, and the ni- 
trate of silver is then to be applied on the cavity and on the 
surrounding inflamed or swelled skin. A poultice of bread- 
and-water and cold water as a lotion is then to be applied over 
the whole. The application of the nitrate of silver may be 
repeated every second or third day if the swelling or inflam- 
mation require it, and the cold poultice may be renewed every 
eight hours. 

I have several times applied the nitrate of silver over an 
inflamed surface when I was not aware that suppuration had 
taken place. Even in these instances an immediate check 
was given to the surrounding inflammation, and relief to the 
pain, but two or three days afterwards, there was increase of 
swelling attended by some pain, which is not usual excepting 
when there is matter or some extraneous body underneath, 

In these cases a free incision must be made with the lancet, 
and afterwards apply the nitrate of silver and cold poultice. 

In doubtful cases, where suppuration may be expected, it is 
advisable to apply a poultice after the nitrate of silver, as the 

t may be in a fitter state, to detect any matter, than if an 
rd eschar be over it. 

The bites of animals and the stings of insects have a speedy 
remedy in the nitrate of silver if applied as directed in punc- 
tured wounds. 

Of Wounds received in Dissection.—Previous to a post-mortem 
examination, as a precautionary measure, any sores or scratches 
on the fingers or hands should have the nitrate of silver ap- 
plied to them to form an eschar. 

After a post-mortem examination, wash the hands well in 
tepid water, then bathe them with salt-and-water, so that any 
small wound or abrasion may be detected by the smarting 
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pain occasioned by its application; this is especially desirable 
after a post-mortem examination of abdominal inflammation 
and of puerperal patients, as a number of fatal cases have 
oceurred from very slight wounds unobserved at the time. 
Every suspicious spot should be then moistened with a little 
water, and the nitrate of silver freely applied on the affected 
parts, and over the surrounding skin, to form an eschar. This 
plan will be a most effectual preventive of mischief in recent 
injuries. 

If the puncture be deep it will be necessary to suck the 
part well first, then put a drop of pure water on the orifice of 
the puncture, and apply the nitrate of silver well, so as to 
occasion a smarting pain within the wound, and apply it 
lightly on the surrounding skin. 

In the second stage, when the wound becomes painful or 
inflamed, and there is a tumour or elevation of the skin, the 
removal of the small tumour with the lancet, or a crucial inci- 
sion must be made through it, and then apply the nitrate of 
silver on the wound, and on, and beyond, the inflamed and 
swollen parts; if on the following or subsequent days the in- 
flammation spreads, the application of the nitrate of silver 
should be repeated; an ipecacuanha emetic, followed by a 
purgative, would be desirable, if the digestive organs are 
affected. 

In the third stage, inflammation is rapidly spreading, violent 
constitutional symptoms are present, and the violent Guodithe 
pain in the head peculiar to this stage. Venesection, ipeca- 
cuanha emetic, followed by a purgative, two grains of calomel 
with two grains of James’s powder, every three or four hours, 
till the mouth is affected, appear to be the best treatment. 
The nitrate of silver should be applied freely on all the in- 
flamed surface, and along the inflamed absorbents., 

Wounds from the Bites of Rabid Animals.—I read a paper 
some time ago, in a work on veterinary surgery, where the 
writer mentions his entire confidence in the application of the 
nitrate of silver to the bites of rabid animals. 

An objection has been made to the excision of the part alone 
on account of the danger of the virus from the bitten woun 
being conveyed to the recent wound made with the scalpel. To 
avoid this, the parts may first be well washed with warm water, 
with the assistance of Read’s,or any powerful syringe,to remove 
the saliva away from the wound; the nitrate of silver should be 
then freely applied within the wound, after that the bitten 
part should be removed with the scalpel, and afterwards apply 
the nitrate of silver again to the wound, making doubly sure 
of having the poisoned parts removed. The sores to be healed 
by eschar. 

Of Lacerated Wounds.—After the wound has been well 
cleansed, and foreign matters removed, the nitrate of silver 
must be applied close upon the irregular edges of the wound, 
but not within the wound,and on the surrounding skin; after- 
wards the parts should be brought into approximation by 
straps of adhesive plaster, to be healed by the first intention. 
Should the laceration be considerable, the interrupted suture 
may be used with the same success and safety as in an incised 
wound, but the suture must be applied before the applicaticn 
of the nitrate of silver; the nitrate of silver should be applied 
on the edges of the wound, on the line of the wound, and on 
the surrounding skin; the parts should be supported by adhe- 
sive straps, without any other covering; the ligature may be 
removed about the third day, and the nitrate of silver applied? 
to the small orifices left, to prevent any ulceration. 

Great advantages are derived from healing wounds, parti- 
cularly on the face, by the aid of the nitrate eave. 

1. It prevents the irritation arising from the irregular edges 
of a lacerated wound; adhesive inflammation takes place, and 
the rane is healed by the first intention, as in an incised 
wound. 

2. The inflammation, swelling, and irritative fever conse- 
quent on lacerated wounds are in a great degree prevented, 
and there being no ulcerative process, there is no loss of sub- 
stance, so that unsightly scars and raised cicatrices are pre- 
vented. 

To arrest the Hamorrhage from Leech-bites—Apply the point 
of a stick of the nitrate of silver firmly within the little orifice 
for a short time; then a small piece of black lint must be 
firmly pressed on the part with the finger for two or three 
minutes; by this means the bleeding is effectually stopped; 
the black lint becomes firmly adherent, adhesive in mation 
is meh and the lint does not separate till the leech-mark 
is 


Incised Wounds.—Apply the nitrate of silver slightly on the 
skin surrounding the wound, not within the wound, and bring 
the edges of the wound together with adhesive plaster, or 
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uninterrupted sutures; by this means any subsequent inflam- 
mation or swelling of the skin is prevented, and the wound 
heals by the first intention. In the operation for hare-lip, or 
in wounds on the face, adhesive inflammation is immediately 

roduced by this treatment, and the cure safely effected. 

Then the ligatures are removed, the small orifices remaining 
should be touched with the nitrate of silver, to prevent any 
ulceration. 

Of Erysipdas.—In very slight attacks of erysipelas, some- 
times an active purgative and low diet will be sufficient to 
remove the disease without the application of the nitrate of 
silver; but if constitutional ‘symptoms are present, it is the 
safest plan to use both constitutional remedies and the nitrate 
of silver simultaneously. 

The constitutional remedies, as the case may require, are 
venesection, emetic, purgative, and repeated doses of chloride 
of mercury and James’s powder. The nitrate of silver to be 
applied as follows:— Wash the affected parts well with soap- 
and-water, then with water alone, to remove any particle of 
soap remaining, afterwards wipe the parts dry with a soft 
cloth; then apply the concentrated solution of the nitrate of 
silver two or three times over the whole inflamed surface, and 
beyond it on the surrounding healthy skin, to the extent of 
two or three inches. In about twelve hours it will be seen if 
the solution has been well applied. If any inflamed part be 
unaffected by it, it must be immediately reapplied to it. 
Sometimes even after the most decided application of the 
nitrate of silver, the inflammation may spread, but it is then 

enerally much less severe, and it may be eventually checked 

y the repeated application of this remedy. 

It is desirable to visit the patient every twelve hours, till 
the inflammation is subdued. 

By this means, we have a complete control over the disease. 
If the erysipelas is attended by vesication, the vesicles should 
be broken and the nitrate of silver applied on the denuded, 
inflamed parts, but if the vesicles arise from the use of the 
nitrate of silver, they may be allowed to remain undisturbed. 

In erysipelas of the face, when it is spreading on the fore- 
héad, or at all on the scalp, the head should be shaved as 
early as possible, that the extent of inflammation may be traced 
on the sealp, which often can only be detected by pain, or by 
edema being felt on pressure with the finger. The solution 
requires to be applied very freely all over the scalp, where it 
searcely or never produces vesication. 

When the inflammation has been subdued by an early use 
of the nitrate of silver, the constitutional symptoms have 
been immediately relieved; the constitutional disturbance is 
directly a vated by the least increase of local inflamma- 
tion, and in a few hours, after a decided application of the 
nitrate of silver, the inflammation has been arrested, and gra- 
dually subdued, and with it the constitutional symptoms cease. 

Even in idiopathic erysipelas, there is no period of the dis- 
éase when I would not apply the nitrate of silver; I have 
never in any casés seen metastasis or any other bad effect 
from the use of this important remedy; on the contrary, I 
think it the best local remedy to prevent such mischief. 

On Phlegmonous Erysipelas—An early application of the 
solution of the nitrate of silver alone will be sometimes suffi- 
cient to check the progress of the inflammation. 

If the inflammation be severe, attended with swelling, and 
the subeutaneous cellular tissue be much affected, a number 
of leeches should be applied on the inflamed part, or small in- 
cisions made with a lancet; a bread-and-water poultice applied, 
until the bleeding has ceased, then the concentrated solution 
to be applied freely upon and beyond the inflamed parts, and 
afterwards covered with a plaster of the neutral ointment, if 
suppuration be anticipated, if not, the parts should be exposed 
to the air, to form an eschar. 

If the leech-marks or incisions afterwards become painful 
or irritable, a slight application of the nitrate of silver will 
be required. 

By the above method of treatment, the inflammation is 
arrested and subdued, the suppurative process often prevented, 
and long incisions unnecessary. Should the system be affected, 
ipecacuanha emetics, saline purgatives, and repeated doses of 
calomel with James’s powder. 

On Inflammation of the Absorbenis.—Constitutional remedies 
are often required, as venesection, emeties, purgatives, &c., and 
an immediate attention to the origin of the disease. If from 


a foreign substance, it must be removed; if from an abscess, it 
must be freely opened; or from an irritable ulcer, the nitrate 
of silver should be applied, to destroy the irritation. The ni- 
trate of silver should then be applied, either in substance or 
the concentrated solation, freely, upon the whole of the inflamed 
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and swelled surface, along the lines of inflammation, and be- 
yond them on the surrounding skin. By these means, in 
twenty-four hours, the disease is generally most effectually 
arrested in its progress, and the numerous abscesses often 
occasioned by this kind of inflammation prevented. 

Phlegmonous Inflammation—Pure phlegmonous inflamma- 
tion will be often arrested and subdued by the early applica- 
tion of the nitrate of silver, without any other remedy; but if 
it has proceeded so far as to be doubtful whether suppuration 
has taken place or not, the inflammation will be arrested, and 
the suppuration more circumscribed and limited in its extent. 

If the tumefaction and inflammation are not subdued in 
four days after the app'ication, it will be found that suppura- 
tion has taken place, and that the use of the lancet will be re- 
quired to open the abscess, after which the wound will more 
rapidly heal than if the nitrate had not been used. The cold 
poultice may be applied every eight hours, and the nitrate 
of silver every second or third day, as required. 

Small Irritable Ulcers with Varicose Veins—Fill the small 
ulcers lightly with scrapings of the black lint, and cover them 
with a plaster of the neutral ointment, and apply graduated 
pressure with a bandage on the leg; it often happens that an 
adherent eschar is formed after the first application, but if 
not, the rentedy must be repeated every third or fourth day. 
A bandage or lace stocking should be continued. 

Burns or Scalds.—In the first class of burns or scalds, where 
there is superficial inflammation, and in the second where 
there is simply vesication without destruction of the cutis, the 
application of the nitrate of silver as directed in erysipelas, 
often effects a speedy cure; the vesicles should be removed, 
and the nitrate of silver be applied on the exposed cutis, to 
form an eschar. If future dressings are required, the black 
lint and neutral ointment may be applied every third or fourth 
day. Should the burn or scald be exposed to friction on any 
part of the body, a plaster of the neutral ointment applied 
with a light bandage over it will be necessary. 

In burns from the explosion of gunpowder, particularly on 
the face, the mode of healing by eschar with the nitrate of 
silver is very successful. 

Gangrena Senilis—An early application of the nitrate of 
silver is indispensable to give a Mae of checking the pro- 
gress of this dreadful disease. It has been used with decided 
success when the toes have assumed a dark colour, and become 
a little swollen with purple vesications on the lower and outer 
part of the leg. The solid nitrate of silver may be applied 
(the affeeted parts being previously moistened with water) 
freely on the affected toes, and lightly on the surrounding 
healthy skin; and also on the denuded skin after the vesicles 
have been removed, so as to form an eschar. If successful, 
the eschar becomes adherent, the inflammation is subdued, 
and all further mischief prevented. In due time the eschar 
will be thrown off, leaving the parts underneath healed. 

It will be desirable to give purgatives, and adhere to an 
antiphlogistic regimen during the cure. 

Nottingham, Jan. 10, 1850. 








UTERINE HZMORRHAGE TREATED BY OXIDE 
OF SILVER. 
By FRANCIS BENNETT, Esq., M.R-CS., L.S.A., 


SURGEON TO THE GATESHEAD DISPENSARY, 





Tue perusal of the papers on “ Uterine Hemorrhage,” by 
Mr. Chavasse and Dr. Tyler Smith, in last week’s Lancer, in- 
duces me to notice very briefly a plan I have adopted in two 
somewhat similar cases. 

In the beginning of the past year, intimation was given 
me that my attendance would be required on a patient who 
had had previously five or six children, and in all her confine- 
ments there had been excessive hwmorrhage immediately 
after the birth of the child; in one only of these (the last) had 
I seen her. I must also mention that not only was she of the 
hwmorrhagic diathesis, (the slightest scratch causing the part 
to bleed for some time,) but that her sisters, who were married, 
and had children, suffered likewise from hwmorrhage. 

Being fully persuaded of the great advantages derived from 
the oxide of silver in those diseases especially mentioned by 
Sir James Eyre and Dr. Butler Lane, it occurred to me that 
sonie good might be derived from administering the remedy 
in cases of pregnancy, when it was previously known that 
hemorrliage had always occurred informer labours. I there- 
fore gave my patient, after the seventh month of gestation, 
half a grain of the oxide twice a day for three or four weeks, 
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not continuously, but omitting it fora few days. At the full 
pated labour commenced and progressed favourably, although 

er doubts and anxiety were greater than before. Imme- 
diately before the expulsion of the head I gave a dose of the 
ergot; a firm supporter was ready to be applied; the child 
was born; in fifteen minutes the placenta was expelled; and 
there was no more discharge than in the most common and 
favourable cases, and she very quickly recovered. 

My second case was similar to the above, except that her 
floodings had never been so severe. The oxide was given for 
four weeks in the latter part of November and the beginning 
of December. On the 25th ult. she was delivered of a healthy 
child. There was no hzemorrhage; and yesterday, the 2nd of 
taka she was so well as to express a desire to get out of 


The results in these two cases may, or may not be, in con- 
sequence of the administration of the oxide of silver; but I 
would ask my medical brethren to make a trial of the remedy 
in patients where their previous labours have been imme- 
diately followed by hzmorrhage. 

Gateshead, Jan. 3, 1850. 





REPORT OF A CASE OF 
DISEASED LARYNX, IN WHICH TRACHEOTOMY 
WAS THREE TIMES PERFORMED. 
By EDWIN HUMBY, Ese., M.R.C.S., London. 


Diseased Larynx ; Tracheotomy performed three times; removal, 
by means of the Bone-Nippers, of several Ossified Rings of the 
Trachea; Expulsion of Ossified Cartilage by Coughing. 
Autopsy. 


Ar the request of the late Mr. Aston Key, I sent to the 
Medico-Chirurgical Society the accompanying report, which 
was read in abstract at the last meeting of the last session. 
As I think it may prove to be interesting to many readers of 
Tue Lancer, I have sent it for publication in that journal. 

T.H , aged fifty-three years, had passe! the greater part 
of his life at sea, and in the West Indies. In April, 1845, having 
had syphilis two years previously, he underwent a long course 
of mercury, to relieve secondary pains in the head, accom- 
panied by frontal nodes, and, when convalescent, he went to 
Clifton, for change of air, where his health very much im- 
proved. In July following he caught a severe cold, had 
pains in the limbs, sore throat, loss of voice, and great difficulty 
of breathing. Bleeding, blistering, and other active treatment 
were used, without benefit, and tracheotomy was ultimately 
had recourse to. He wore a silver tube for one month, when, 
the breathing through the larynx being partially restored, it 
was dispensed with. Three weeks afterwards he returned to 
London: on the night of his return the breathing became so 
embarrassed that it was found absolutely necessary to reintro- 
duce the tube. Under the advice of Mr. Aston Key he went 
to Brighton; was put under a course of mercury, by inunction, 
and was recommended to live in a room supplied with a con- 
stant jet of steam, in order to moisten the air previous to its 
entering the tube. His health very much improved under the 
mercury, but the passage through the larynx, above the artifi- 
cial opening, remained impeded. Iodine was also tried, with- 
out any more favourable result. 

In July, 1846, having worn the tube ten months, and finding 
the difficulty of breathing increasing, he returned to London, 
for the purpose of obtaining further advice. He consulted 
Mr. Aston Key, Mr. Travers, Mr. Keate, Mr. Lawrence, Mr. 
Liston, and Sir Philip Crampton, (who was then in London,) 
when it was concluded that the additional obstruction was 
caused by granulations, which had sprung up about the inner 
opening of the tube, gradually pushing it out, and occasioning 
the increased difficulty of breathing. It was determined to 
enlarge the opening in the trachea downwards; and introduce 
a larger and longer tube. 

On the 21st of July, Mr. Aston Key enlarged the wound, 
but found the rings of the trachea so ossified that he could 
not cut through them. In the evening, the breathing became 
more distressing; Mr. Liston was sent for, who also tried to 
cut through the trachea, but was unable to do so. In the 
middle of the night, the symptoms getting more alarming, Mr. 
Liston asked Sir Philip Crampton to visit the patient, with 
whose concurrence he cut out a large piece of the ossified 
rings of the trachea, with the bone-forceps, and introduced a 
larger tube. This gave great relief to the breathing; the next 
day the patient was enabled to walk about the room, and, soon 
afterwards, to go out in a carriage. He went on pretty com- 








fortably for three months, with tlie exception of aslight attack 
of bronchitis. 

In October, in consequence of the medical gentleman who 
constantly attended him having gone to Ireland, I was asked 
by Mr. Aston Key to take charge of the case. I now, for the 
first time, saw the patient; the previous history is almost ver- 
batim as he wrote it out himself, 

He was, at this period, wearing a double tube, so that he 
could, before a looking-glass, (which he always found neces- 
sary to carry with him,) remove the inner tube without dis- 
turbing the outer one, wash it, and replace it as often as re- 
quired. He was suffering from constant cough, with muco- 
purulent foetid expectoration; of this, Mr. Liston once re- 
marked, that it reminded him of the smell produced by the 
pooenee of a foreign body in the air tubes. He had hurried 

reathing; quick, weak pulse; great anxiety and irritability; 
restless nights, his sleep never exceeding one hour at a time. 
On removing the tube, and applying the hand over the open- 
ing in the neck, so as to close it, not the least breath appeared 
to pass through the larynx above the wound; a clear glass ap- 
plied to the mouth and nostrils was not dulled. The laryngeal 
voice was entirely gone, a slight noise alone was produced, by 
the motion of the lips, on attempting to speak. Ouer the le 
frontal protuberance was a portion of necrosed bone, the result 
of a node which had suppurated some months previously. 

Dr. Williams was now called in consultation. On examina- 
tion of the chest, the physical signs were dulness and deficient 
breath sound, with tubular expiration in the left supra and 
infra spinous scapular regions, with weak vesicular breathing 
at the lower part of this side ; muco-crepitation without 
dulness in the lower part of the right side. 

The treatment consisted of blisters to the chest, demulcents 
and expectorants, anodynes at night, and nutritious diet. He 
lived in a suite of rooms on one floor, supplied with jets of 
steam in different parts to moisten the air, and assist in 
loosening the expectoration. 

The cough getting daily more troublesome, the secretion 
more copious and purulent, and on several occasions the patient 
being very nearly suffocated from the tube being gradually 
more pushed out in consequence of the contraction of the 
external wound, it was determined to enlarge the opening 
dowewards, and introduce a still larger tube. 

On the 14th of November, Mr. Liston cut out another piece 
of the ossified trachea with the bone force After the 
operation, the patient was almost suffocated from the blood 

etting into the trachea, and during the struggle to recover 
fis breath, he coughed up a large piece of necrosed ossified 
cartilage. On comparing it with a Wied larynx, it resembled 
the posterior broad part of the cricoid cartilage. 

Having got rid of this unexpected foreign body from the 
bronchus, we were in hopes that the cough and symptoms 
would be relieved, but too much disease had been already set 
up in the lungs, the breathing became shorter and more fre~ 
quent, the pulse more rapid and small, the expectoration 
more purulent and feetid, and he gradually sank, and died six 
days after the operation. 


Post-mortem examination.—An incision was made from the 
chin to the umbilicus, the sternum raised, the larynx and 
cavity of the chest exposed. The right pleural cavity con- 
tained about three pints of turbid serum, mixed with flakes of 
soft lymph. There was no disease of the right lung except 
moderate congestion. 

The upper lobe of the left lung was adherent to the pleura, 
consolidated, of a pale reddish buff colour, exuding when 
squeezed a thick dirty red matter, a mixture of pus and 
blood, the texture readily breaking down, not crepitant, and 
sinking in water. In the left principal bronchus was found a 
small piece of necrosed ossified cartilage: the submucous 
texture of this bronchus was thick and yellow from infiltration 
of thick purulent lymph. 

The passage through the larynx upwards, from the opening 
in the trachea, would just admit a fine probe, the posterior 
broad part of the cricoid cartilage was absent. The rings of 
the trachea were ossified nearly to its bifurcation, and there 
was a great contraction of its calibre around the opening 
which admitted the tube, from granulations projecting from 
the mucous membrane. 

The preparation of the larynx was dissected by the late Mr. 
Potter, and placed in the museum of University College. 


Remarks.—There is no reason to doubt that the origin of 
the disease was the chancre contracted rather more than two 
ears previous to the first occurrence of symptoms in the 
arynx. The principal points of interest in the case, are, the 
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eat difficulty in making the opening into the trachea; (Mr. 

iston told me it was the only occasion in which he had used 
the bone forceps for that purpose;) also, the presence of a 
foreign body in the bronchus. How long the fragment of 
necrosed ossified cartilage had been there it is impossible to 
say, for I could trace no symptom to guide me; and although 
the peculiar smell of the expectoration has elicited from Mr. 
Liston the remark of its similarity to that caused by the pre- 
sence of a foreign body in the air-tubes, and the dulness on 
percussion, and signs of pneumonia at the top of the left lung, 
proved that serious mischief was going on, yet we had no 
reason to suspect the presence of a foreign body, much less 
that a portion of necrosed ossified cartilage from the larynx 
had passed down into the bronchial tube. The presence of 
the small piece in the left bronchus at the post-mortem exa- 
mination leaves little doubt that the part coughed up after 
the last operation had been there also. 

In the treatment of the case, the greatest relief was found 
from keeping a constant supply of steam in different parts of 
the room, which answered the double purpose of moistening 
the dry warm air previous to entering the tube, and softening 
= thick muco-purulent expectoration that collected in and 
about it. 

About a week before he died, he tried a tube contrived 
by Mr. Liston, with a half-valve at the orifice, so arranged as 
to admit a large quantity of air on inspiration, but only half 
that quantity on expiration: it was hoped that the air, being 
compelled to pass through the smaller orifice, would have ex- 
pelled the sputa with less effort to the patient, but the dis- 
ease in the lungs had too far advanced for this tube to be of 
any service. Mr. Liston had tried this plan with another 
patient he was attending at the same time, with great advan- 
tage and comfort. 

Windsor.terrace, Maida. hill. 





ON CERTAIN IMPORTANT POINTS IN THE 
CHEMISTRY & PATHOLOGY OF THE URINE. 


By ARTHUR HILL HASSALL, M.B. Lond. 
(Continued from p. 694, vol. ii. 1849.) 





Acid Phosphate of Soda.—This salt is of very frequent occur- 
rence in the urine, in which it is oftentimes present in large 
quantities. 

It usually crystallizes in combination with urea, yielding 
very characteristic crystalline forms, and on this account its 
recognition is of considerable pathological importance. I hope 
shortly to havesome further observations to offer on thissubject. 

Basic Phosphate of Soda.—The rhombic or basic phosphate 
of soda is not unfrequently met with in a crystallized condition, 
and I have several drawings of modifications of its crystals. 

Phosphate of Soda and Ammonia.—This combination is also 
occasionally encountered in the urine, and its crystals may 
be readily recognised on the evaporation of a few drops of the 
urine containing it. 

Phosphate of Magnesia.—This salt has hitherto, I believe, 
been noticed only in combination with ammonia; it oceasion- 
ally occurs in a erystalline state by itself, and when suspected 
to exist, may be detected by the addition of ammonia, which 
converts it into the stellate bibasic salt. 

Phosphate of Lime.—Doubts have been expressed as to 
whether this compound ever occurs in the urine in a crystal- 
line condition. I have, however, frequently met with it in 
that state. 

Sometimes it may be detected as a sediment in recent urine. 
More frequently it is met with in urine which has stood for 
some time, and which has undergone some degree of decom- 
position. The most abandoned formation of it which I have 
yet noticed has been in saccharine and fermenting urine. 

The crystals of this salt present themselves under several 
modifications, in plumes, bouquets, fans, and rosettes. Each 
of these modifications, when fully developed, is seen to be 
made up of a number of small and apparently wedge-shaped 
‘crystals. Occasionally it happens that the wedge-shaped 
crystals do not combine to form any definite and compound 
figure, but occur singly scattered through the urine. 

One form of the phosphate of magnesia is represented in 
Dr. Bird’s “ Urinary Deposits,” woodcut 35, page 213. 

I take this opportunity of expressing my obligations to Dr. 
Letheby, who, whenever I am in doubt or difficulty, is kind 
enough to give me the benefit of his great knowledge and ex- 
perience. 

Notting Will, Jan, 1850. 
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REPORT OF A CASE OF 
LARGE PUNCTURED WOUND OF THE RECTUM, 
AND DISLOCATION OF THE COCCYX. 

By THOMAS O. BLICK, Ese., M.R.CS., Islip, Oxon. 
C.H , aged thirty-six, on sliding down a hay-rick, about 
two o’clock p.M., came in contact with the handle of a hayfork 
sticking upright in the ground underneath, which penetrated 
the body to the depth of six inches, (as measured by the blood 
on the handle, which is three and a half inches in cireum- 
ference.) He was taken home, a distance of three miles, and 
at ten o’clock p.m. I saw him. 

I found him in a state of collapse; pulse low, 62, and feeble; 
very sick and faint; had had some brandy-and-water several 
times, which he had ejected. I now administered aromatic 
spirit of ammonia with brandy at intervals, till he rallied. I 
then proceeded to an examination. There had been but very 
trifling hemorrhage. I found a punctured wound in the me- 
dian line midway between the anus and sacrum, th h 
which feces had passed. Upon inserting a finger into the 
wound, the dislocated coceyx was felt loose in the perinzeum; 
and upon a second finger being introduced into the rectum 
per anum, they freely came in contact on the left side, at 
about the depth of three inches from each external opening. 
Convinced that extensive internal laceration existed, and 
considering that in his falling to the ground the apex of the 
handle would describe the segment of a circle, the extreme 
point of which I was unable to reach by the fingers, I intro- 
duced a full-sized bougie, and satisfactorily traced its progress 
by the lacerated side of the rectum, as far as the prostate 
gland. He had passed urine since the accident, showing the 
bladder and urethra intact. Reaction having taken place, I 
ordered a large poultice to the part, and to take solution of 
acetate of ammonia, with tincture of henbane, every four 
hours during the night. : 

June 19th—Ten a.m.: Has passed a restless night; com- 

lains of violent pain in perineo,and the lower part of the 
emt with great difficulty of micturition; urine passes fre- 

uently, in small quantity; pulse 108, small and wiry; tongue 
po at the edges, and red; great thirst; general irritability and 
restlessness; no feeces have passed. I bled him to twenty 
ounces; applied twenty-four leeches above the pubis; ordered 
hot flannels to be assiduously applied to that region, and poul- 
tices to perineum. To take chloride of mercury, potassio- 
tartrate of antimony, with opium powder, every third hour, in 
full doses.—Nine p.m.: A decided improvement; pulse 98, 
more full, and softer; less tenderness in the pubic region; the 
inclination to pass urine not so frequent; the faeces have pass 
involuntarily per anum and through the wound. A composing 
draught of Battley’s solution at bedtime. 

20th.—Improving. Continue medicine. 

21st, 22nd, 23rd, and 24th.—Continues improving, (the chlo- 
ride of mercury and potassio-tartrate of antimony have been 
gradually reduced to omission ;) there is profuse discharge 
from the wound, and a circumscribed patch of inflammation 
in perineo, extending from the anus to the scrotum, with evi- 
dent fluctuation, upon puncturing which, a considerable quan- 
tity of fetid pus, mixed with large flakes of sloughing cellular 
membrane, escaped. To have disulphate of quinine and mu- 
riate of morphia, with port wine and beef-tea. This plan was 
continued to the 30th, when another abscess ap) d nearer 
the anus, which was then opened, and discharged the same 
kind of foetid pus as the former, and from which, on 

July 4th, I removed a large quantity of decayed cellular 
membrane. To continue quinine, and have porter and mutton- 
chops, &c. The feces still pass involuntarily, partly per anum, 
and partly through the posterior wound, which shows healthy 
granulation. 

10th.—Gradually improving in every respect; has more 
power over the sphincter; the discharge more healthy. 

17th.—Better. There appears a want of activity in the 
granulations of the anterior wound, with an unhealthy appear- 
ance of the intervening skin. I passed a director underneath 
it, and fully divided it. To apply resin ointment, and over 
that the poultice. 

24th.—-The whole rapidly healing; healthy granulations and 
discharge ; feeces still pass through wound; more power in 
sphincter. Introduced a probe through wound, and finger per 
anum, when they met as before. 

Aug. 8th.—Anterior portion of wound healed, except in one 
part; applied caustic; posterior much less, and except when 
freces are liquid, none pass. 

20th.— W ound healed in anterior part; posterior as before; 
perfect control of sphincter. 
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Sept. 22nd.—The fseces have passed per anum some time, 
and the wound in perineo completely cicatrized. 

There is evident loss of substance on the left side of the 
perineum. The integument appears firmly agglutinated to 
the muscles covering the tuber ischii and sphincter muscles, 
stretched apparently between the two points of adhesion. _ 

The man returned to his usual employment, that of an agri- 
cultural labourer, and continued to enjoy good health for 
near two years. I have since learned, though he is not now 
under my care, that he is suffering from some anomalous dis- 
ease of the testicle. Is it probable that may arise from some 
obstruction to, or obliteration of, the vas deferens ? 

Oxon, Oct. 1849. 








ON 
OBSTRUCTIONS OF THE RECTUM FROM THE 
USE OF DISEASED POTATOES. 
By JOHN POPHAYM, A.B., M.D. 


PHYSICIAN TO THE CORK NORTH INFIRMARY. 





An impacted state of the lower portion of the large intestine, 
consequent upon the use of di tatoes as the chief 
article of food, has, since the calamitous year 1846, been 
familiar to us in the south of Ireland. We are indebted to 
Dr. Banks, of Dublin, for directing attention to this disease, 
which he did in the February number of the Dublin Journal 
of Medicine, for 1846. It has also been lately described by 
Dr. Donovan, of this county. Still, as a numbcr of these 
cases have been treated at the North Infirmary of this city 
during the last three years by Dr. Finn and myself, the 
general results of our observation may not be devoid of in- 
terest. 
The following are the leading symptoms of this disease :— 
The patients generally, when brought for relief, exhibit all 
the appearance of extreme abdominal suffering. They are 
unable to rest in any position, but throw themselves about 
without seeming much to regard either personal injury or 
the natural restraint imposed by the presence of others. The 
action of the hands affords a valuable diagnostic sign, they 
being constantly engaged in compressing the lower regions of 
the abdomen, or during a strong expulsive effort transferred 
to the knees, the patient stooping forward, and keeping in the 
breath, so as to bear down with the whole force of the mus- 
cular system. Indeed, the sudden attacks of pain, the rest- 
lessness, and the natural efforts for relief, strongly resemble 
the throes of a severe case of labour, though so intense is the 
suffering, that I have been assured by females who have ex- 
perienced both, that they would go through the anguish of 
their worst confinement ten times over, rather than undergo 
this ailment. The pain is described by them as piercin 
like a knife, and is referred to the anus and rectum, reflect 
thence upwards and inwards. Cramps in the extremities not 
unfrequently accompany the accession of pain. Fortunately, 
the severity of the paroxysms remits at intervals, though the 
remissions are too short to allow the patient tosleep. Hence, 
as the subjects of these cases seldom applied for relief, until 
the disease ad existed for six or seven days, the countenance 
| kong that haggard and sunken look which is so charac- 
eristic of acute physical suffering, unalleviated by sleep. 
Another sign, which we considered almost pathognomonic 
of this ailment, was the peculiar feetor emanating from the 
patient. It is impossible to describe this offensive smell by 
comparison, as it was altogether sui generis, presenting nothing 
of the natural feculent odour of the evacuations. The epithet 
“sour” which has been employed to describe it, seems to me 
misapplied, as it appeared to us more like the effluvium from 
a combination of vegetable and animal matters in an advanced 
stage of putrescence. Its insupportable nature to the stomach 
may be judged from the fact, that during the measures neces- 
sary for the relief of the patient, the nurses of the infirmary, 
though habituated to disagreeable smells, yet could not abide 
this putrid and disgusting odour, without being seized with 
retching. Its rapidity of diffusion was also remarkable, the 
air of the whole hospital becoming quickly saturated with it. 
As from the state of the patient, presently to be described, this 
smell is always more or less present when the senses have 
once taken cognizance of it, the unfortunate person can be at 
once detected amongst a host of applicants for relief. 
_On inquiry as to the state of the bowels, the description 
iven is vague, and apt to lead a practitioner into error who 
ad not met with the disease. Some of these patients state 
that their bowels are obstinately confined, while others repre- 








sent them as being too free. There is some for this 
inconsistency, as the solid contents of the bowels are retained, 
while there is a continual oozing of liquid and gaseous 
matters in consequence of the loss of retentive power in the 
sphincter muscles, On making an ocular examination of the 
anus, it reveals the nature of the disease, presenting a patulous 
orifice not unlike the appearance of it in the last stage of par- 
turition, when the perinzeum is forcibly distended. The con- 
tractile power of the sphincters is paralyzed, and the margin. 
of the anus is flaccid, irregular, and shallow, being completely 
passive under the expulsive efforts. Portions of the contents 
of the rectum can be seen at or near the outlet, and on intro- 
ducing the finger, the bowel is found in a state of great dis- 
tention from an impacted mass. closely yon. its 
and consisting chiefly of the skin and di portions 
potatees. The introduction of the finger is with, 
great pain from the increased sensibility of mem- 
brane i Area stag In all the cases which I have seen, 
erysipelatous ring of two or three inches in depth 

the anal orifice, probably from the irritation caused by 
liquid discharges continually percolating through the 
sphincter. 

Another symptom present in these cases, and one of 
most urgent in annuning Se person to seek relief, is 
tion of urine. This may complete or partial, but I ha 
more frequently met with it in the latter form, some 
generally dribbling away during the expulsive efforts. I 
curious that in several cases “the stoppage of water” drew 
the patients’ attention entirely from the obstruction of the 
bowels, and was the symptom which was chiefly complained 
of. In all, it seemed greatly to aggravate their pening, Re 
patient almost every minute getting on his hands and knees, 
or rushing from the bed to the night-chair, and after the 
most exhausting exertions, succeeding only in passing a few 
drops. Yet even this small quantity produ momen 
relief, and when the introduction of the catheter was resist 
its evacuation was materially assisted by warm fomentations 
and moderate compression over the bladder. In none of the 
cases which I have seen has this symptom continued after the 
bowels had been completely meses neither has any inj 
accrued to the bladder from its prolon distention, thoug' 
in advanced stages of this disease such an occurrence is not 
improbable. 

n examining the other symptoms of this disease, we find 
that some of them bear no adequate relation either to the 
degree of anguish felt by the patient, or to the severe consti- 
tutional disturbance existing in other forms of intestinal 
obstruction. Thus, in the cases which occurred to us, the cir- 
culation was not quickened as much as might be anticipated: 
the pulse in few of the patients excee ted 100; and during a 
remission of the symptoms, fell much below it. The appetite 
likewise did not seem to suffer much: the persons affected 
abstain from food or drink less from any dislike than from a 
fear of repletion, or, to use their own more forcible expres- 
sion, “ lest they should burst.” The abdomen is considerably 
distended, and great pain is felt on pressure, especially over 
the hypogastric and iliac regions; but the sensibility of the 
surface is not much increased. In debilitated habits there 
exists t prostration of the vital powers, with chilliness of 
the skin; while in persons of sanguine temperament = 
meet with a flushed and anxious countenance, and a skin 
and copiously perspiring. It was remarkable that vomiting,a 
symptom so generally present in diseases of the first portions 
of the alimentary canal, was absent in our cases, its presence 
being the exception, instead of the rule. We may penne 
attempt to account for the absence of this symptom by t r 
remoteness of the seat of the disease from the stomach, as this 
organ is more readily engaged in affections of the small than 
of the large intestine. Indeed, from the closeness of their 
functional relations, the small intestine might be regarded as 
a continuation of the stomach, participating as the comple- 
mentary organ in the conditions of the latter, both in health 
and disease. On the other hand, the ios of the ileo- 
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cecal valve seems a barrier between the e intestine and 
the stomach, altering completely their physiological and 
pathological relations. Thus, in ileus, Nanyang is a very 
early symptom, and an antiperistaltic action of the small in- 
testine occurs, by which, occasionally, stercoraceous matter is 
thrown up; while in dysentery, especially when the disease 
has not extended to the smal! intestine, vomiting is a rare 
symptom, the natural peristaltic action being augmented b 

the disease. In strangulated hernia, also, it has been observ: 


by Scarpa, “that surgeons who have observed much of this 
disease can appreciate the value of vomiting, as a symptom, 
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by the aid of which they discriminate whether the incarce- 
rated hernia be formed by the small or the lange intestine.” 
Of course an interruption to the freedom of through 
the large intestine cannot occur, without causing, after a time, | 
disturbance of the small,so that the symptoms become blended; | 
but in the present cases the obstruction was not complete, and 
oo ge relief was undoubtedly afforded by the escape of the 
uid matters. 

The disease for which the present affection is most liable to 
be mistaken, and in which the mistake would be most in- 
jurious, is dysentery. Thus the tormina and tenesmus, the 
dribbling discharges, the dysuria,and the offensive smell, may 
mislead a hasty examiner; but the history of the case, the 
state of the tongue, which in this disease is seldom altered, 
the character of the evacuations, and above all, the ocular 
examination of the anus and rectum, are sufficient to distin- 
guish the two diseases. 

As to the treatment of this affection, after it has passed the 
earlier stages, there is but one which is likely to be attended 
with success, and that is, the unloading the infarcted bowel by 
mechanical means, as all purgatives are unavailing, and even 
mischievous, until the rectum is cleared. This may be done 
by a scoop or spoon, the handle a little bent, or, better than 
either, the finger as far as it can reach; and after removing 


searches of Otto, as noticed by Liebig, have discovered in the 
potato, under peculiar circumstances, a small portion of an 
alkali, named = him Solanine, whose salts are possessed of 
very poisonous properties; and Sir Robert Kane, in his valu- 
able work on chemistry, is disposed to attribute the injurious 
effects of unripe potatoes to this principle. It is, then, deserving 
of further inquiry whether this may be developed in more abun- 
dance by the existing disease. The local effects which the 
use of the diseased potato seems to exert on the rectum, 
would admit of explanation in this way, the state of erethismus 
produced in the mucous membrane being attributable to the 
acrid nature of the accumulation, while the paralysis of the 
muscular fibres of rectum and sphincters may arise from its 
sedative influence. The dysuria may be explained on the 
excito-motory theory, the source of irritation being within the 
rectum; the-excitor nerves of this excretory ongan convey 

impression to the spinal cord, from whence it is reflected to 
the sphincter of the bladder. Examples are given by Dr. 
Marshall Hall, of retention of urine being by the irri- 
tation in the rectum, produced by tying an hemorrhoidal 
tumour. It would favour this explanation, if, as im one of Dr. 
Banks’s cases, the symptom of retention of urine continaed for 
some days after the rectum was cleared. It must be coufessed, 
however, that most of the symptoms may be explained by the 





the portions of the mass nearest the outlet, considerable 
assistance may be gained by throwing up gradually an enema 
of soap-and-water, which seems the Dost solvent of the cakes 
of potato-skins closely matted together. This cannot be done 
without great pain and some hemorrhage, as portions of the 
mass are almost imbedded in the rectum, and the mucous 
membrane is in such an irritable condition, that much forbear- 
ance is incumbent on both patient amd physician. Some of 
the persons are very intractable, requiring to be held down 
b ened by the pain, 
y seem not indisposed to follow the example of Horace’s 
patient, “cum fit pugil, et medicum urget.” As soon as the 
contents of the rectum near the anus are removed, the upper 
ay ta slowly descend, aided by the expulsive efforts, and, 
ry degrees, the 2 ee gy tube can be passed up into the 
sigmoid flexure of the colon, after which,enormous di e8 
are generally passed. In such repulsive cases as the above, 
it is some gratification to witness the almost magical relief 
thus affo and to listen to the emphatic expressions of 
thankfulness from the patient for the removal of intolerable 


pain. 
In these cases, very little uent treatment is required 
the rectum be fully clesred. There remains for some days 


force while under treatment, and, 


if 
soreness about the anus, but the sphincters quickly recover 
their tone. Diarrhea is apt to come on, but it is perfectly 
amenable to the usual treatment. 

The substances removed from the rectum are found to con- 
sist nearly altogether of the epidermis and di portions 
of _——— though we have occasionally met with ins of 
Indian corn and turnip-peels, swallowed in an unboiled state 
by ns suffering from extreme famine. There is little or 
nothing of the usual excrementitious discharges, the mass, 
when broken up, being merely the residue of the potato tinged 
with blood, mixed with a brownish liquid of an insup- 
portable odour. Dr. Banks has detailed the results of the 
examinations of these matters by chemical tests and the 
microscope, but they do not seem to throw so much light as 

ight be expected on the disease. He has noticed in the | 
egista a complete absence of amylaceous matters, which is the 
more remarkable, as Liebig has found that “ the excrements 
of persons who live almost exclusively on potatoes, contain a 
large quantity of unchanged granules of starch, of which no 
trace can be detected when gluten or flesh is taken in proper 
proportions, because the starch has been rendered capable of 
assimilation.” In the greater number of our patients, the dis- 


| for a fortnight or month, used the di 





eased or “ black potato” was the sole article of food procurable; 
and it is found, on examining the diseased tubers with the 
microscope, that though the walls of the starch cells are | 
ely destroyed, the granules themselves exist in great | 
numbers. Another matter of much importance is the patho- | 
logy of the disease. Hitherto the potato has been known as 
an esculent, so invariably wholesome, that in works on toxico- | 
logy allusion is only made to the poisonous nature of the | 
berries. Hence the curious effects which have been lately 
noticed as resulting from the tuber when diseased, become of 
sagenenes in any future description of the natural history 
and properties of the plant. It becomes.an interesting sub- 
ject of inguiry whether disease developes in the tuber any 


hanical effect produced by the accumulated matters. The 
rectum is over-distended by an incompressible substanee, and 
the pressure of this, when accumulated in sufficient quan- 
tity, being exerted in every direction, tends to draw the orbi- 
olen muscles from their natural state of contact. The reten- 
tion of urine, in like manner, may arise from the pressure of 
the impacted mass on the neck of the bladder. In all our 

as soon as the rectum was fully evacuated, all the 


toms subsided. Still the question arises, why it aecumulates 
in the lower bowel! If the poisonous ies of the diseased 


tubers be not borne out by further aut idee 
only explicable in this way. Thearrest of d } which 
takes placein the plant from the blight, and its inereased liability 
to ition, impair very materially its nutritive proper- 
ties. As the who use these black potatoes are generally 
in extreme Tostitation, they are obli 
large quantities, and without any food. Hence o vast 
surplus of foreign innutritive matter takes place, which should 
be thrown off from the system. It is highly probable, that 
from the defieiency of nutrition there occurs a minus and 
altered state ef the secretions which supply the natural sti- 
mulus to the process of defzecation. ee, with a ore 
demand for these secretions, there is a diminished supply, and 
the retention of foreign matters in the bowels, where the ten- 
dency to ae es .—- a ere ae must 
produce noxious effects. with respec e persons 
affected by this disease, there seems no exemption for either 
age or sex,—young and old, male and female having applied for 
relief,—yet there appears a greater liability to the in 
some persons than in others. Thus, one of the last cases 
brought to the infirmary was a boy, eight years old, whose 
father, mother, and six brothers, had eaten of the same food, 
without any visible injury; this boy, however, had been pre- 
viously out of health. j 

As to the period required for the development of the dis- 
ease, it varies with the cases; some having, for a week, others 
i potatoes as food. 
I have not seen any fatal case, though I have heard of several 
having occurred in particular districts, remote from medical 
aid. Most of our cases were from Carrignavar electoral dis- 
trict, where the prejudices of the people were strongly op- 
posed to medical interference. i 

It is a curious fact, that domestic animals, though partaking 
of the diseased potato with less relish, do not appear to suffer 
from it in the same way as the human subject. I have made 
inquiry of persons likely to be best informed, and could not 
learn that cows, horses, or swine, thus fed, suffered in any way. 
It is probable that, in these animals, the mixture with other 
kinds of food facilitated the transit through the bowels, and 
that in the human subject, if used in less quantity, and witha 
due admixture of more nutritious food, the expulsive power 
of the rectum may be able to remove it from the system. Still 
I am not aware of the use of any other esculent, whether in- 


| jurious or salutary, being attended with like effects. 


Cork, 1850. 





Tue Facuity or Mepicrxs oF Botogya.—All the professors 





properties of an acro-narcotic nature, analogous to those pos- | of the faculty of Bologna have just been suspended, for political 
sessed by other groups in the same natural family. The re- | reasons. 
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ON THE 


USE OF MERCURY IN INFLAMMATION. 
By RICHARD CHAMBERS, M.D., London. 


Onz of the “ fallacies of the faculty” of the present day is the 
too early adoption and too exclusive use of mercury in the 
treatmeut of inflammatory diseases. Mercury is, in fact, 
looked upon as the sheet anchor of British practice, and from 
the youngest tyro to the octogenarian practitioner. If you 
asked what would be their treatment of inflammation, the 
“almost” universal reply would be, “calomel and opium,” 
regardless of all other remedies. Depletion may be conjoined 
in some cases; but this is looked upon as of so secondary and 
unimportant a character, that there are not wanting indivi- 
duals who discard it altogether. 

Now, while I admit that mercury is a very useful and a 
very valuable remedy, if judiciously employed, I think that 
there is so strong a prejudice in its favour, that we are induced 
to resort to it too early, and to rely upon it too exclusively; 
the consequence of which is, that we give it in many cases in 
which it is altogether unnecessary; and in most we are com- 
pelled to give it in larger quantity than the immediate cir- 
cumstances of the case would justify. 

In cases of acute inflammation, the all-absorbing thought is 
to induce mercurialization; and when this is accomplished, 
whatever may be the result, the routine practitioner considers 
oh patient has had every advantage which medicine can 

‘ord. 


But the result of my observation convinces me that indis- 
criminate use of mercury is quite unnecessary; and that even 
those cases in which it may be required can be successfully 
treated with a much smaller quantity of it than we now 
employ, by deferring its administration to a more advanced 
period of the disease, and previously adopting bloodletting 
antimonials, and other measures calculated to reduce the force 
of the circulation, and relieve the loaded state of the capil- 
laries. Many cases of inflammation will yield to this premo- 
nitory treatment alone; and even when mercury is required, 
a much smaller Aged will suffice than when it is given at 
an earlier period, before the system has been prepared to 
receive it. We are all aware how much more readily all 
medicines are taken into the system after such preparation, 
and the modern treatment of syphilitic diseases fully testifies 
to the advantages and importance of subjecting the patient to 
@ course of preliminary treatment. There is a very general 
belief that in inflammation of an important organ it is indis- 
pensable to place the patient under the mercurial influence as 
speedily as possible—not alone (by its supposed antiphlogistic 
properties) to arrest the attack, but also, by its more specific 
action, to prevent the organization of the effused lymph. A 
case of pericarditis which came under my observation in 1847 
first induced me to question the correctness of this opinion, 
and further observation leads me more strongly to believe 
that the administration of mercury may be delayed, not only 
with impunity, but with the advantages previously alluded to 
—the necessity of a much smaller quantity, and, as a conse- 

uence, less injury to the constitution. In addition to which, 

believe that by deferring tle use of mercury, we are enabled 
to recognise attacks of recurrent inflammation; which, if they 
occur while we are giving mercury, are too apt to be passed 
over unnoticed or uncared for; in consequence of a belief that 
they are attributable to the excitement which mercury is 
known to produce. 

The following is a brief summary of the case of pericarditis 
alluded to. P. R——, aged 23, a domestic servant, was ad- 
mitted, April 27, 1847, into the Essex and Colchester Hos- 
pital, labouring under pericarditis of a week’s duration. Pre- 
vious to her admission she had been treated exclusively by 
bleeding and opium, as the gentleman in attendance was un- 
willing to give mercury, in consequence of the exposure which 
her removal would necessarily involve. Suffice it, then, to say, 
that she laboured under well-marked pericarditis; pulse 108, 
and weak; bowels inclined to be relaxed. I applied a dozen 
leeches to the cardiac region, and gave two grains of grey 
powder, with one-third of a grain of opium, thrice a day. As 
soon as the mercury began to act upon the system the peri- 
cardial friction gradually decreased; and by the 1st of June, 
all evidence of the attack had disappeared. She remained in 
hospital for four weeks subsequently, to recruit her strength; 
and was discharged, in perfect health, without a trace of dis- 
ease in any portion of the heart, so faras stethoscopic evidence 
could be relied upon. 

I merely adduce this case to show that no ill consequences 





ensued from the delay that occurred in giving mercury; in- 
deed, I doubt if it were possible to have a more ect re- 
covery. And we know how difficult it is to find an individual 
who has had an attack of pericarditis, and who does not ever 
after present some vestiges of it. I have alluded to the effect 
which mercury has of causing its peculiar excitement, and so, 
confusing or even masking the symptoms due to the disease. 
When we are administering mercury we feel a sort of security 
that renders us indifferent to those frequent and minute ex- 
aminations which all acute diseases demand; and so it is— 
that even while using mercury, it is possible for inflammation 
to arise, and, in delicate structures, to produce some mischief. 
We have a beautiful example of this in iritis, where we are 
enabled to see the results of the inflammation, and the in- 
fluence of the mercury, and where, notwithstanding that the 
constitution is saturated with mercury, fresh inflammation 
will arise, which can only be subdued by ordinary antiphlo- 
gistic treatment—mercury being discontinued. Dr. Taylor— 
who has communicated a very valuable paper, on the use of 
mee | and bloodletting in pericarditis, to the Medico-Chi- 

rurgical Society—states that he has seen pericarditis occur in 

persons under the influence of mercury; and I have seen 

typhus fever occur under similar circumstances, although 

mercury is considered by some writers as an antidote and 
remedy in this disease. 

In virtue of the universality of its action—as a purgative, 
cholagogue, and diaphoretic—its limited use is beneficial in 
the majority of diseases; but it is with its antiphlogistic 
properties, as a remedy in inflammation, that we are at pre- 
sent concerned; and I think that we can have no difficulty in 
saying that it is not the remedy to be resorted to at the com- 
mencement of an inflammatory disease. That it exerts its 
influence in restoring the tone of the capillaries, and in ex- 
citing the absorption of the inflammatory products, cannot be 
doubted; but to produce these effects it is necessary that vas- 
cular action should have been previously subdued by the use 
of depletion (not venesection exclusively) and antimonials. 

And while I consider that our continental friends entertain 
a very unjust prejudice against the use of mercury, I am 
equally of opinion that we are too apt to place an undue re- 
liance, to the neglect of other measures. 

It is of no small importance to be able to care disease with 
the minimum quantity of so powerful an nt as mercury. 
Indeed, even at the present day (although much less than 
formerly), we frequently meet with cases of shattered health, 
the result of the too liberal use of mercury. I believe, how- 
ever, that it may, when requisite, be given in adequate quan- 
tity even to the most delicate constitutions; by adopting correct 
principles the modern treatment of syphilitic diseases affords 
convincing evidence of the value of a just appreciation of the 
difference between its use and abuse. How seldom do we 
observe the now dreadful consequences of the combined poi- 
sons, so prevalent formerly! 

It is in diseases of the serous membranes that we witness 
the most striking effects of the value of mercury; it proves 
equally beneficial in their chronic and acute affections; but 
even in the chronic affections, the influence of preliminary 
treatment is no less beneficial. I have had considerable ex- 
perience of its effects in chronic pleuritis, and with such satis- 
factory results, that I am disposed chiefly to attribute my suc- 
cess to the invariable practice of leeching, and employing 
counter-irritation first, although their necessity was not indi- 
cated either by the pulse or the presence of pain; and, in one 
case of tubercular peritonitis, I saw recovery ensue under cir- 
cumstances of a most extreme description. 

It frequently happens that inflammation occurs in persons 
of a delicate, irritable, habit, to whom we are afraid to give 
mercury; but if we find that after a trial of ordinary means, 
the disease continues to Progress, we may then resort to the 
use of mercury with the fullest confidence; and I have fre- 
quently, under these circumstances, given it, in cases in which 
it is generally supposed to be inadmissible. The following is 
an instructive example. 

A young gentleman, aged twenty-two years, requested m 
advice, complaining of a pain in the side; on examination, 
detected a limited pleuritis; at my next examination (within 
twelve hours) it had extended, and it gradually extended over 
the whole lung. As the patient, who was of a nervous tempera- 
ment, had been weakened by a previous illness, which was 

ronounced to have an acute attack of tubercular deposit, 
he did not appear to be a fit subject for mercury; and the 
patient’s father, who is a practitioner of experience, was also 
opposed to its employment. Under these circumstances, we 
used successively — local depletion, autimonials, nitrate of 
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potass, iodide of potassium, and blisters; but the disease con- 
tinued unabated, and became so serious that life was impli- 
cated. I mentioned to the father that I believed that mer- 
cury was our only hope; he was so averse to it, and my respon- 
sibility being so Sauk taoeveend thereby, I requested him to 
take the opinion of Dr. Williams, the late distinguished pro- 
fessor at University College. 

The patient was accordingly taken to Dr. Williams, and 
without knowing what had occurred, he prescri ey 
powder. The case was also seen by Dr. Copland, and without 
any knowledge of either Dr. Williams or my opinion, he too 
prescribed mercury; fortified by these opinions, mercury was 
given, and (with the exception of a slight check from an in- 
cautious exposure) under its influence, the case gradually pro- 

to perfect convalescence. 

The subject of it has become a member of (and will, I 
doubt not, prove an ornament to) that profession to which he 
is so much indebted for his restoration. 

In the treatment of inflammatory diseases, it is all-im- 
portant to remember the exact period “of their existence” 
when they come under observation; because on this will de- 

nd the degree of energy with which they are to be met. 

epletion I look upon as entitled to the first consideration; 
but if the period for general bloodletting has passed, or if it is 
not otherwise admissible, we must be content with that deple- 
tion which we can effect either by purgatives or other 
evacuants, and cupping, or leeches. It is too much the fashion 
to deny this or that remedy, and at present I think venesec- 
tion is most out of favour; but if diseases were treated more 
on general principles than by names, it would free us from 
the influences of prejudice, and prove of advantege to our 
patients. 

Harley -street, Cavendish-square. 





REPORT OF AN EXAMPLE OF THE 
PASSING OF LIVING LARVZ FROM THE URE- 
THRA OF A MAN, AGED TWENTY-TWO. 
By JOSEPH DREW, Esq., M.B. (Lond.) 


HOUSE-SURCEON TO THE MANCHESTER ROYAL INFIRMARY, &c. 





I am induced to send to Tur Lancer the following remarks on 
& case recently occurring in this Infirmary, for the sake of its 
prima facie truthfulness, and the interest of the subject; it is 
that of a man passing by the urethra above seventy living 
larvee of a dipterous insect. 

G.F——,aged twenty-two,a baker, of nervous temperament, 
and of delicate health from infancy, became the subject of con- 
tinued fever, and was admitted to the fever wards of this town, 
the first week in June, 1849; a few days after the attack, he was 
seized with acute pain in the right hip, which continued—not- 
withstanding his convalescence from the primary affection—to 

rogress in its severity, and in spite of every remedy that could 
be called into use, until, at length, having reached its acmé, the 
intensity of suffering subsided, synovitis passing on to the im- 
plication of cartilage and the consequent transition of pain to 
that of the dull gnawing character so well known to accom- 
pany chondrous ulceration. At this stage of the disease, 
(July 17th,) he was transferred to the surgical wards of the 
Royal Infirmary, where, under the ordinary treatment for hip 
disease, he continued gradually to improve up to the time of 
his being made out-patient, the 15th of October. On the 
morning of the 11th September, soon after awaking, he felt an 
irresistible desire to empty his bladder, but the: night-vessel 
having been taken away, according to custom, to be cleaned, 
and not having yet been returned, he was obliged to request a 
fellow-patient to fetch it for him; when the vessel, perfectly 
empty, and lately purified, is brought, he micturates, but doing 
so with difficulty and with pain; and wondering at the cause 
of such unusual sensations, he directs his attention to the 
stream as it flows, and notices “little pieces of skins floating 
about” (these are his own words); fearful that they are the 
evidences of some new disease, he tells the man nurse, who 
happened to be passing his bed, all about it, and the latter, 
taking charge of the urine, shows it to me on making the usual 
round of the wards at nine o’clock. On examination, I found 


the contents of the vessel to be literally alive with little 
animals having the appearance of cheese maggots, and moving 
about after the fashion of larvae of the gnat; at the end of 
thirty-six hours, the urine having become strongly ammo- 
niacal, it was found that all save a dozen had perished; these, 
however, were removed into some fresh medium of the same 
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patient, and at the end of twenty-four hours more, six still 
continued brisk and lively; of this number five were now 
sent to one of the surgeons of the Institution, and the re- 
maining one kept for my own examination lived, notwith- 
standing rough handling, other forty-eight hours, and was then 
lost sight of : altogether, above seventy larve were collected 
and preserved; the patient never nomen | any subsequently, and 
the only alteration in the symptoms caused by this evacuation, 
was the cessation of a dull, aching pain, which he had con- 
stantly complained of across the lower part of the back. 

Having occasion about this time to go to town, I availed 
myself of an opportunity to ask from the kindness of Professor 
Owen, at the College of Surgeons, an examination of a few of 
the specimens, and in the most courteous manner he has 
recently informed me that they are the larve of some dipte- 
rous insect, of that kind which, like the Musca domestica, has 
but one corneous mandible; but that partly from the injured 
state of those left with him, and partly from the strong resem- 
blance of allied species of the muscides, it would be difficult 
for him to state for certain whether they were the larve of 
the Musca domestica, or those of the Musca meridiana. 

It will be evident to my readers, that the truth of this 
case rests altogether upon the evidence of two patients. Both 
assert that the vessel was previously empty and clean, and one, 
that the larve came from him per urethram; but it is the 

roper part of caution to doubt such testimony, and to inquire 
if they have had the time or place for practising a decep- 
tion. 

In the first instance it may be stated that the night nurses 
of this hospital, previously to giving up duty at six in the 
morning, always remove and cleanse the respective vessels of 
each patient, returning them again, after having submitted 
them to the requisite mundatory processes; that these opera- 
tions are performed in a small antechamber or closet at the 
top of the ward in which the man F lay, and that 
this little room is wholly devoted to these purposes, and is 
always duly cleaned after such acts. I find, however, on in- 
quiry, that these nurses sometimes content themselves by 
placing the vessels just within the doors of the wards, instead 
of bringing them back to the bedside of each patient; and itap- 
pears to have been put in practice on the morning of this occur- 
rence, for the man who went at the desire of F , distinctly 
averred that he did not go out of the room; but found the 
vessel amongst a number of others arranged along the floor at 
the top of the ward. In the second place, it may be noticed 
that its occurring so early in the morning, before patients are 
allowed to go out, or friends to come in, make it certain that 
the larvse could not have been obtained without the precincts 
of the building; and it will be difficult for those who are 
acquainted with the uniformly clean condition of this In- 
firmary, to imagine that there was any opportunity for their 
acquisition within it. Moreover, the fact of their living for 
so long a time in the urine of this man, is also in favour of the 
idea that they were gradually developed in, and consequently 
habituated to, at least the vicinity of such a medium. 

It is undoubtedly true that the proper nidus for larve of 
the Musca domestica is some kind of decomposing flesh meat, 
and that for those of the Musca meridiana is cow dung; yet, in 
the language of Cuvier, some others of this genus “ live in ex- 
crements, dunghills, and unctuous earth; some eat cheese, 
some others inhabit the bodies of caterpillars and different 
larve, which they gnaw and consume; among those which 
feed on vegetable substances, some live in leaves, which they 
sap internally, others live in galls, mushrooms, seeds of plants 
and fruits;’ showing clearly that the range of media inha- 
bited by larvze of this genus is very extensive; and from the 
known variety of circumstances in which larve of the same 
species have been found, their development in the urinary 
tract of man cannot be looked upon as impossible, and the 
——— of such an event will have been already indicated 

y the preceding history of this case. 

It does not appear, after a tolerably diligent search amongst 
standard works, reviews, and periodicals, that there are any 
authenticated accounts on ‘ecord of similar cases, save a few 
related in the “ Ephemerides of Natural Curiosities;” but 
there are very many instances of parenchymatous and lavatory 
Entozoa found in situations of the human body just as extra- 
ordinary—in the brain, bloodvessels, liver, gall-bladder, ovary, 
muscle, eye, bronchial glands, abscesses; nay, the Strongylus 
gigas occurs in the pelvis of the kidney; and even in the 
bladder itself, the Diplosoma, Spiroptera, and Dactylius, have 
been already detected and described. To my mind, there is 
an equal difficulty in accounting for the presence of these 
Entozoa as for the larve of a dipterous insect; and it must 
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be confessed that science has not yet unveiled the method of 
their acquisition of such extraordinary habitations. 

Lastly,— With regard to the condition in which these larvee 
existed, it may be surmised that they were confined within a 


cyst, for the reasons that the Entozoa known to affect this 


part of the bedy are generally so found, and that the whole 
number were expelled at one micturition; and with regard to 
their pesition, the chances are that they were not located in 
the bladder, for the reason that there was an entire absence of 


all symptoms of stone in that organ. 





Foreign’ Mepartment. 


CASES FROM THE GACETA MEDICA, TRANSLATED 
BY G. BORLASE CHILDS, Esq,, F.R.CS.E. 
CLINICAL REVIEW OF THE MILITARY HOSPITAL OF ALCALA DE 
HENARES, BY PROFESSOR DIEZ BENITO. 


Gunshot Wounds; Death in twelve hours ; Pathological 
Changes. 

N. Arrva.o, asoldier, was brought to the hospital om the 24th 
of April, about two o’clock in the afternoon, in consequence 
of receiving a charge of shot, which had caused a number of 
wounds in the umbilical region. He informed us that he was 
descending a ladder at the time another soldier was ascending, 
earrying in his hands a carbine loaded with slugs, which un- 
expectedly went off, and he fell wounded. 

I carefally examined the parts, and discovered that the 
shots had been much scattered, producing between twenty 
and thirty wounds, about their own size. His linen, which 
consisted of a shirt, drawers, and cloth pantaloons, was much 
stained with blood. 

It is said of these wounds that they are not generally fatal, 
when received at some distance; but considering the import- 
ance of the region wounded, the distanee at which the patient 
was when he received the charge—about eight or ten steps— 
and above all, the extreme pallor of his countenance, his con- 
tracted pulse, and general coldness, I formed an unfavourable 
opinion of the case. 

Having been placed on a bed, previously warmed, an emol- 
lient cataplasm, sprinkled with laudanum, was applied over 
the abdomen; enemas of decoction of marsh-mallows and 
laudanum, every four hours, and antispasmodic mixtures, were 
administered. Fora short time the patient frequently vomited 
alimentary matter, reaction failed, the abdomen became 
dually distended, and he died about twelve o’clock at night. 

A utopsy.—Sixteen hours after death the body was opened. 
I found that the greater number of the shots had penetrated 
the abdomen; that the peritoneum lining the abdominal pa- 
rietes was inflamed around the wounded points; there was 
considerable ingestion of the greater omentum; a large clot 
of coagulated blood, amounting to a pound weight, together 
with about three pounds of fluid blood, were found in the 
cavity of the peritonzeum, amongst the convolutions of the 
intestines. The small intestines were perforated in many 
meee The other organs presented no appearances worthy 
ar notice. 

Rejlections.—In the present case our attention is called to 
the nature of the wounds, which in themselves were of little 
moment; to the peritonitis, which declared itself a short time 
after the accident; and to the great quantity of blood which 
had escaped into the cavity of the peritonzeum. 

With regard to the peritonitis, although its presence is un- 
doubted, yet when a patient is brought to us in such a state 
of collapse, the most prudent and rational course, and that 
which is acknowledged by all authors, is to administer cordials 
and antispasmodies, with the object of correcting the said 
state, and producing reaction, and afterwards energetically 
proceeding to combat a discase always of much weight. In 
spite of so considerable a loss of blood, due to the lesion of 
the omentum, which in itself might have been an obstacle to 
the eseape of a larger quantity, and in spite of the pressure 
which the contained viscera exert on each other, the tiquid 
escaped until the moment of death, a certain portion having | 
time to coagulate, and the other remaining fluid. 

What consequences would have followed if the patient had 
not died? Would the whole of the blood have been absorbed? 
would it have become encysted! or would it have terminated 
in suppuration! and in the event of this latter taking place, 
would it not have seriously affected the intestines? From 
these slight reflections, I believe we may fairly deduce that, 
sooner or later, wounds of this class are generally mortal. ) 





FOREIGN DEPARTMENT.—CASES FROM THE GACETA MEDICA. 
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Fall from a Horse ; Wound over the Left Eyebrow ; Contusion 
on the Cheek, and Parietal Region of the same side ; Concussion 
of the Brain ; Oure. 

Francisco Mira, a soldier, was admitted on the 27th day of 
March, with a‘wound over the eyebrow little more an 
inch long, oblique from above, below, and from within out- 
wards, and two contusions, one on the cheek of the same side, 
and another on the parietal region, near to its posterior supe- 
rior angle, with slight ecchymosis and abrasion of the epider- 
mis; he had remained six hours insensible, and recollected 
nothing after the fall, until he found himself in the hospital. 

There were loss of power in his limbs, tinnitus aurium, 
great tendency to sleep, and reaction, (bleeding to twelve 
ounces, antispasmodic mixture, lemon-water, stimulating 
enemas, fomentations to the contusiens;) on the following day, 
although more cheerful, the bleeding was repeated, and at 
eight o’clock some nourishment was given to him. On the 
15th of May he left the hospital, — oe well, and had it 
not been that the wound did not unite by the first intention, 
he would have left many days before, 


Contused Wounds of the Cheek; Symptoms of Concussion; , 
Otorrhagia; Paralysis of the Facial Nerve. 
Francisco Romero, a soldier of the 10th squadron of cavalry, 
received two kicks from a horse, whilst standing behind it in 
a stooping position, causing a wound about half an inch long 
in the upper and middle part of the forehead, and another of 
three lines, distant about half an inch from the meatus 
auditorius of the left side, followed by immediate loss of sen- 
sation. He was assisted by other soldiers, and brought to the 
hospital within a few minutes after the accident, having lost, 
in the meantime, about two ounces of blood from the left ear. 
When I saw him he was in bed, with remarkable heaviness 
of the head and drowsiness. Strips of adhesive plaster were 
applied to the wounds, antispasmodic mixtures and tepid 
orange-water drinks were administered internally, sinapisms 
te the feet, and, when reaction had taken ing to 
the amount of twelve ounces was ordered. On. the day fol- 
lowing, a laxative ptisan was prescribed, and revulsives to the 
lower extremities; the pulse was somewhat hard, but, gradu- 
ally yielding, bleeding was not again i requisite; 
rest and strict attention to diet were alone thought necessary. 
In a few days, it was noticed that his speech become slow, 
and that the right commissure of the mouth was a little 
puckered; there was, in spite of this, the same sensibility on 
one side as on the other. At times he complained of chet 
headach, and noise in the ear of the affected side. Repeated 
purgatives, a blister to the nape of the neck, spirits of turpen- 
tine and dry frictions over the affected cheek, sufficed, in a 
little time, to remove the above symptoms; his speech became 
again free, and he left the hospital on the 18th of May. 


Contusion on the Left Side of the Head, 
Symptoms of Concussion; Otorr ia; 
Oure. 

José Pedro Delgado, soldier of the eighth squadron, of 
sanguineous temperament, and well formed, was admitted on 
the 2ist of April of the present year. About eleven o’clock 
a.m. of the same day he had a quarrel with another soldier, 
which ended in their pelting each other with stones. Both 
fell wounded, but Delgado was picked = insensible, with 
bleeding from the ear, and was brought to the hospital. 

When I saw him, he was conscious, having lost his senses 
only for a few minutes. Eight ounces of blood were taken 
from him, twenty-four leeches applied to the left temple, and 
orange-water ordered for his drink. 

April 22nd.—The pulse beimg hard and throbbing, and 
cephalalgia strong and intense, the bleeding was repeated, and 
sinapisms applied to the feet. 

23rd.—The headach continues, but not so severe; the pulse 
softer and compressible; laxative ptisans to be given. 

24th.—Heaviness continues; bleeding to the amount of six 
ounces; twelve leeches over the left jugular vein. 

25th.—Mach better; but on the 26th cough and pain in the 
chest came on, together with slight febrile action. (Sudorific 
ptisans.) 

28th.—An abundant perspiration at the time of my visit in- 
duced me to suspect that intermittent fever had supervened. 

29th.—Perfectly well, without fever or pain in the head; 
but late in the day, fever, preceded by coldness of the feet and 
headach. 

30th.—The existence of intermittent was established. Two 
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grains of quinine to be given every two hours, between the 
attacks. 

With this treatment the fever disappeared, but he conti- 
nued taking the above medicine until the 6th; and on the 14th 
he left the hospital. 

R ions.—Contused wounds of the cranium, as referred to 
in the above cases, are always of the greatest interest, even 
when they only produce concussion of the first degree; their 
insidious character, and the important organ which suffers, 
oblige us always to keep the patients in view, in order that 
they may observe a strict and severe regimen, since observa- 
tion teaches us, that after five, eight, or more days, patients 
have been known to die with symptoms of inflammation of 
the brain, formations of matter, disorganizations, &c., &c., 
when they were apparently in a normal state, and in the en- 
jo t of t health. 

ith regard to the functional changes which follow concus- 
sions of the brain, and amongst which may be mentioned weak- 
ness of the intellectual faculties, loss of memory, loss of sight, of 
hearing, epilepsy &c., &c., I ask, should the intermittent fever 
which the patient suffered whose history we have above re- 
ferred to, be classed among them! This is a question which 
further observation and time can alone determine, not having 
as yet had sufficient data to resolve it. 


Blennorrhagic Ophthalmia of both Eyes; Hernia of the Iris; 
Reduction. 


A cavalry sergeant, who had neglected a gonorrhea for 
many months, entered the hospital, with ophthalmia of both 
eyes, of a syphilitic character; he could not recollect whether 
he had ever, inadvertently, conveyed the discharge to his eyes. 
Repeated cauterizations jwith nitrate of silver were boldly 
employed; leeches, and anodyne fomentations were applied to 
the temples; and copaiba and calomel administered internally. 
After a few days, the cornea of the right eye ulcerated; the 

pebrze became livid and swollen, so much so, that the eye- 
es could not be seen; ultimately, the phlegmonous eechy- 
mosis increased so much after each cauterization, that it was 
considered necessary to employ scarifications at the same 
time. At last, protrusion of the iris took place, but this result, 
which was anticipated, was remedied with a strong decoction of 
belladonna and henbane, and with a solution of the extract of 
the former in the same liquid, constantly applied, cold. With 
this treatment the hernia was reduced in four days, and the 
ulcer cicatrized by instillations of laudanum,a small spot alone 
remaining. 


On the use of the Tincture of Iodine in Variolous Eruption. 


I do not recollect where, but not long since I read of this 
as being used, in order to avoid the cicatrices which remain 
after small-pox. I had occasion to try it in civil practice; but 
fearing lest the cases might not terminate favourably, I was 
induced to suspend its use until my hospital experience might 
justify its adoption, and the following are the results I have 
obtained. I have ordered the whole of the cheek to be 
painted with the tincture, during the period of eruption. The 
regular development of the pustule has not been checked by 
this. After the pustules have maturated, I have perceived 
that from within twenty-four to thirty hours, they become 
dry, if the pustules were confluent, and the whole of the cheek 
covered with a scab. On its falling off, the cutis appeared red 
and delicate. When the pustules were distinct, it. was per- 
ceived that instead of leaving a depressed irregular spot, they 
were detached with a little epidermic scale, and not with that 
cutaneous erosion which is observed in other cases. But if 
the patient scratched himself, or if the seabs were removed by 
adhering to the linen, the result was not so satisfactory. The 
face has not appeared the same in all cases, since in some 
ee cicatrices have remained, but not to the extent they 
would have been, had the tincture net been used. 

The tincture of iodine is indeed a most useful remedy in 
such cases, but it does not completely fulfil the object sought 
for. I have never observed any ill results from its use. 


On the use of Chloroform in Oplithalmia. 


In a soldier who suffered from chronic inflammation of the 
palpebree, accompanied by great intolerance of light, and epi- 
phora, which had resisted, with remarkable pertinacity, the 
usual treatment recommended in such cases, the idea occurred 
tome of dropping into each eye a drop of chloroform, and 
from the first day he obtained so much relief, that he could 
look steadily at the light for some moments, when for two 





months before, a variety of remedies had been uselessly ap- 
plied. I have not effected a complete cure, as the patient 
could not be persuaded to remain sufficiently long in the hos- 
pital; but I hope that the professors who may have many 
ophthalmic cases under their care, will adopt this treatment 
in such as they may deem opportune, especially in those cases 
of extreme sensibility of the retina. 


Excision of the Elbow-joint. 


M. Matsonvevve lately presented to the Surgical Society of 
Paris the pathological preparations resulting from the above 
operation, which was performed upon a man of forty, for white 
swelling of the elbow. The steps of the operation were as 
follows:—The first incision was carried in the long axis of the 
limb, and in the direction ot the ulnar nerve; another vertical 
incision was begun at the external side of the arm, ran parallel 
to the articulation, so as to fail .perpendicularly on the longi- 
tudinal incision, and divided the skin of the posterior aspect 
of the elbow. By the first incision the ulnar nerve was laid 
bare and isolated. The saw was afterwards carried across the 
olecranon, and thereby the joint opened. It was then pos- 
sible to judge of the extent and nature of the alterations which 
had taken place, and to spare the parts which had not been 
invaded. The lateral ligaments were cut with a bistoury, by 
which means the operator was enabled to make the extremit 
of the humerus project, and the latter was them sawn off wit 
facility. This being done, it was just as easy to isolate and 
remove with great rapidity the articular extremities of the 
radius and ulna. This mode of operating combines, according 
to M. Maisonneuve, the following advantages: celerity, secu- 
rity, ease in discovering the extent of the disease, and thereby 
the possibility of confining the excisions to the actually dis- 
eased parts. On the preparation presented by the operator it 
is perceived that the disease probably originated in the ulna; 
cavities and anfractuosities had formed on its extremity, and 
tubercular masses were lying by the side of them The ole- 
cranon is, in some degree, scooped out, the articular surfaces 
of the humerus altered, and presenting eroded cartilage.— 
M. Lenorr observed, after M. Maisonneuve had sat down, 
that this operation was not new, but composed of two 
methods: one introduced by Dupuytren—viz., the excision of 
the olecranon; the other, by M. Roux—viz., the T incision. 





Redbiews and Notices. 


Essay on the Use of Alcoholic Liquors in Health and Disease. 
By Joun Cuapwick, M.D., Licentiate of the Royal College 
of Surgeons, Edinburgh. London : Simpkin, Marshall, & 


Co. 1849, 


We do not agree with Dr. Chadwick in his assertion that the 
mode of action of alcoholic liquors on the human body “ is 
not known by a vast number of medical men.” We should 
think that every member of our profession knows that the 
unrestricted use of these stimulant-narcotics is the cause, 
direct or predisposing, of the diseases enumerated in the essay 
before us, and their modus operandi cannot but be understood 
by any one acquainted with the principles of physiology. But 
public attention cannot be too often directed toa source which 
produces so much sickness and suffering, and deteriorates the 
morals of so many; and the author of this essay is entitled to 
thanks for colleeting facts and cases to show the pernicious 
influence of the abuse of alcoholic liquors to these persons 
ignorant of their effects. Physicians have not often published 
their opinions on this subject, feeling it were useless, perhaps» 
to contend with the prejudices.and long-established habits. of 
society in one only of their perversions of natural laws, It is 
impossible to lay down rules applicable to every variety of 
constitution, modified, as it may be, by age, temperament, sex, 
seasons, and surrounding circumstances. We quite allow that 
many with youth and good stamina on their side may drop 
this unnatrral stimulus with perfect impunity and even great 
advantage to their health, but the system of some long accus- 
tomed to be forced into morbid action by influences foreign to 
it, becomes so changed as to perform its functions duly, only 
when stimulated by the fictitious excitement, which has be- 
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come to it almost natural. It seems to us that it is not 
a valid argument to say that certain tribes and nations of 
men are more healthy and stronger, Kc., because they ab- 
stain from alcoholic liquors. Contrast the natural mode of 
life of the savage, the pure air he inhales, his more settled 
climate, his “ unhoused free condition,” the unrestrained 
exercise of his body, and his untroubled mind, with the 
artificial life of the tired denizen of the civilized world, 
the vitiated atmosphere he must breathe, his capricious 
climate, the crowd, the turmoil, the conflict of many passions, 
and the unnatural laws imposed upon him by the society in 
which he moves—* cabin’d, cribb’d, confined.” The former— 
“lord of himself’—needs no spur to animate his vigorous 
frame; he has no sluggish energies to rouse or to : ustain, no 
eares and disappointments to lull and smoothe—the latter, the 
victim of a society, (priding itself on a freedom from barbarism 
and nature,) sometimes has recourse to a stimulus which pru- 
dently and judiciously taken, may rally his powers of mind 
and body, exhausted by over-exertion, and enfeebled by cir- 
cumstances over which he has no control; for his “ stomach’s 
sake, and his own infirmities,” and for the cheering of his 
heavy heart, we cannot deny him such moderate use of stimu- 
lauts as shall be consistent with the ordinary action of the 
animal functions. The abuse or over-indulgence of any appe- 
tite or faculty is always followed by commensurate disorder, 
or disease, and we do not see that those gifts of God, which 
rightly employed are blessings, should be prohibited, because 
some men will wilfully convert them into a curse. 

We shall now leave the work, which is well written, for the 
perusal of those among our readers who may be disposed to 
judge for themselves. Dr. Chadwick has supported his views 
with facts and cases deduced from practice and experience, 
and he has evidently studied the subject with care. If we 
have ventured to differ from him on some points, it is from a 
eonviction on our part, that until the abuses of society are 
greatly reformed, alcoholic drinks cannot be altogether dis- 
pensed with. 





Every Man his own Doctor—The Cold Water, Tepid Water, 
and Friction Cure, as applicable to every Disease to which the 
Human Frame is subject, and also to the Cure of Disease in 
FTorses and Cattle. By Captars R.T. Ciuariner, &c. Lon- 
don: James Madden. 1849. 8vo, pp. 215. 

Iy the march of medical reform, and the ensuing session of 

Parliament, the question that has lately been put with so 

much seriousness, “ What are we to do with our criminals?’ 

will probably be superseded for a time by the still more 
momentous inquiry in medical ranks, “ What are we to do 
with our doctors ”’ But perhaps these professors would be 
included in the former interrogatory by the author of the 
pages before us. Captain Claridge has entered the lists 
against physic and physicians, armed, not with sword and 
buckler, but with towel and bucket. Undismayed by his 
powerful “ douche,” or the horrors of his “ packing and sweat- 
img process,” we shall proceed to make a few remarks on the 
gallant Captain’s strange vagaries, though, says this zealous 
hydropath, “any opinion from the faculty ought to be received 
for as much as it is worth, and no more.” We admit that 
pure water “is a good familiar creature, if it be well used,” 
that it isa wholesome beverage, excellent for ablution, and a 
useful auxiliary in the treatment of some diseases, but we 
deny in toto the universal character claimed for it by the 
disciples of the “ water king,” which they attempt to establish 
by arguments and reasoning as unstable and untenable as the 
element whose praises they vaunt. It would be too tedious 
and unprofitable to follow the author of these “accumulated 
fallacies” through the bath-rooms, or to detail the various 
processes of “packing, sweating, and rubbing” to which the 
hapless patient is submitted. We shall extract a few cases for 
the amusement of our readers, and take leave of our gallant 
opponent, who, we presume, from his devotion to water, is a 
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“son of Neptune,” and has somewhat ungratefully transferred 
his affections from that god to “the immortal Priessnitz,” the 
great presiding deity of pumps and wells. Here is the treat- 
ment of a case of gout by the hydropathist. 

“ B——,, fifty-six years of age, suffering from gout upwards 
of seventeen years, generally incapacitated from following his 
occupation seven or eight months ina year. Feet and hands 
distorted. 

“ Treatment.—Packing-sheet and tepid-bath in morning and 
afternoen, and sitz and foot-bath, each fifteen minutes; at 
noon, bandages round the waist. After a week’s treatment, a 
fit of gout came on in foot and ankle, which was combated b 
packing sheet and tepid-bath before breakfast ; tepid sitz- 
at noon,and the morning treatment repeated in the afternoon. 
After three days, a boil to form under the left jaw; 
treatment continued, with the exception of patient’s going 
(after the packing-sheet) into tepid-bath for two minutes, then 
into the cold- bath for two minutes, and back to the tepid, from 
ten to fifteen minutes. 

“In eight days gout returned with greater violence, when 
recourse was had to the packing-sheet, as before, with tepid- 
baths from twenty minutes to an hour; besides following up 
other parts of the treatment. In seven or eight days the fit 
quite subsided, Some time after this he had a which 
— stated to me, under the allopathic treatment would 

ave confined him to his room at least six months. This was 
treated as follows:— 

* Packing-sheet until warm, followed by tepid-bath, ten 
minutes; then walked about the room fora quarter of an hour; 
then the bath again for a quarter of an hour, a respite of a few 
minutes, and the bath a third time. 

“ Two hours after the above operation, a tepid sitting-bath 
62°, for twenty minutes. 

“In the afternoon the packing-sheet and bath as before. 
This treatment was repeated every day for six days, when 
patient was out of doors again. 

“ From this time patient felt himself so changed a man, 
that the author saw him cry with joy. He could use his limbs 
as he had not done for many years; and to prove it, ran up a 
hill with astonishing alacrity. Three days’ treatment were 
sufficient to reduce the swelling of his knuckles, toes, and 
hands. 

“This patient, on his first arrival, M. Priessnitz ordered, 
without any previous preparation, into a tepid-bath, where he 
was rubbed upwards of an hour.’’—pp. 94, 95. 

That this middle-aged gentleman should have escaped un- 
scathed from this horrid process is to us a “ marvel and a 
mystery.” Well might he “ cry with joy” when delivered from 
the ruthless hands of his persecutors. 

The Treatment of Pneumonria.—* Place a cold packing-sheet 
several times doubled over the shoulders, chest, and back of 
the patient, whilst he takes a cold sitz-bath, for from half an 
hour to an hour; during the time use great friction to the feet 
and legs, with hands dipped in water. All medical reasoning 
will be to the effect that this treatment must cause congestion 
to the lungs; but every day’s practice at Griifenberg proves 
the contrary. 

“ Between the application of the above treatment, use a 
rubbing-sheet. 

“If the head is affected, let the patient lay quict in bed, 
with his head in a basin once or twice a day, from fifteen to 
thirty minutes, or much longer, if necessary, each time. 

¢ if fever, then resort to the tepid-bath, until heat disap- 
pears under the arm-pits; this may require a long time, but 
must be persevered in. t 

“The water of the bath must be continually renewed, or it 
will become too warm. 

“TI have known the sitz-bath, applied two or three times a 
day, completely cure an attack of this nature.”—p. 119. 

“ All medical reasoning” would indeed condemn this fatal 
delusion. 

“ Dysentery.— Miss B——, attacked with dysentery, attended 
with great pain. Ordered four sitz baths in a day, one hour 
each; large bandage from hips to arm-pits; a often. 

“ Took them two days, and one in the night. ese chilled 
her exceedingly, which Priessnitz said was as it ought to be. 

“ Diarrhea.— A delicate lady, ordered not to drink milk for 
some days, but sixteen to twenty glasses of water; take but 
little exercise; at noon wash with cold water; at eleven o’clock, 
cold sitz-bath, twenty minutes; then walk a few times in the 
room, with only dry sheet over the person; then sitz-bath 




















— for twenty minutes; repeat this a third time to complete 
the hour.” —p. 123. 

“Chilled execedingly,” says the patient; but this “ was as 
it ought to be,” says that “remarkable man,” Priessnitz, and 
as devoutly believes his ardent worshipper, Captain R. T. 
Claridge. 

The treatment of the “ Austrian officer,” as detailed at p. 
121, is perhaps as rich a specimen of the Priessnitzian prac- 
tice as any in the book. 

“ The singular part of this treatment” (says the author) “ is, 
that the body was thus exposed to the inclemency ot a Siberian 
winter, wet and naked, for one hour. When asked why he 
adopted such positive treatment, Priessnitz said, because there 
was @ great tendency to intestinal inflammation. The patient 
was out and well next day.”—p. 122. 

One more, and we have done. 

“ Insanity.—I witnessed the treatment of a case of aberra- 
tion of mind at Griifenberg; the patient was put into a tepid- 
bath, held there, and rubbed for nine hours and a half; he 
was then put to bed, and next morning awoke perfectly com- 
posed.” —p. 179. 

Why, this would turn the brain of any sane individual to a 
state of raving madness. 

Works like the present, if they do little good, certainly are 
entitled to the “ verdict of harmlessness;” for we can scarcely 
believe that the sensible public would commit their bodies, 
suffering under the exquisite sensibility of disease, to the 
tender mercies of hydropathy, the disciples of which, in at- 
tempting to prove everything, “ o’erleap themselves, and fall.” 





The Physilogy of Digestion Considered with Relation to the 
Principles of Dietetics. By Anprew Comps, M.D., Fellow 
of the Royal College of Physicians, Edinburgh, &c. Ninth 
Edition. Edited by James Coxe, M.D. F.R.C.P. Edin. 
Edinburgh: Maclachlan & Stewart. London: Simpkin, 
Marshall, & Co. 1849. 8vo, pp. 191. 

Tats is a carefully revised reprint, and the ninth edition of 
this popular work. Several important additions, adapted to 
the present state of physiology and chemistry, have been 
made by the editor, in accordance with the intention of the 
author, had his valuable life been spared. The present 
edition contains many improvements, embracing the more 
recent discoveries in organic chemistry, &c., and fully sustains 
the high reputation of the work. It is an excellent exposition 
of practical principles, clearly and intelligibly explained and 
illustrated. 





Sanitary Ramblings; being Sketches and Illustrations of Bethnal 
Green. A type of the Condition of the Metropolis, and other 
large Towns. By Hecror Gavin, M.D., F.R.C.S.E. London: 
J. Churchill. Pp. 118. 1848. 

A tone time has elapsed since the publication of these Sketches, 

but we fear many of the observations are still applicable to 

numerous neglected localities in this vast metropolis, and 
other large towns. The public are too apt to sink again into 

a state of apathy and indifference, unless aroused, from time to 

time, by the ravages of some great pestilence, the introduction 

or spread of which they have invited or fostered by their own 
neglect and supineness, If those whose duty and interest it 
alike is to alleviate the condition of the poor, would turn from 
their fancied security, and glance at the appalling list of de- 
structive influences which it is in their power to remove, they 
would surely not neglect to use the means they possess to 
remedy the evils, which brutalize the morals, and prematurely 
destroy the lives of thousands of their fellow-creatures. It 
must be remembered that the wretched condition of the 
parish described, but too fully illustrates a similar state of 
things in large and populous cities. The remarks on Ventila- 
tion, Drainage, &c., contained in the Summary, are well worthy 
the attention of all persons interested in lessening the amount 
of human sickness and mortality. Tables of the relative 
amount of disease in the different districts of Bethnal-green 
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have been collected by the author, and plainly illustrate the 
destructive effects of deficient ventilation and neglected clean- 
liness. We think the following observations cannot be too 
strongly impressed upon the public :— 

“ The expense to the public, for the relief of sickness, should 
be for that proportion which is unavoidable, and which is in- 
herent to the natural condition of man. All other expense, 
for avoidable sickness, is a tax paid by the public for their 
neglect of the health and lives of their fellow-men; yet more 
than 30 per cent. of the cases of sickness attended by the 
poor-law medical officers in Bethnal-green arises from epi- 
demic diseases: the greater, by far the greater, part of this 
sickness is unnecessary and preventible, The expense, such 
as it is, is unnecessary; the labour of the medical officers is 
unnecessary; and their free and liberal exposure to typhus 
is in a great measure unnecessary, because all out be 
avoided.” —p. 96. 

Weare glad to see that the claims of that hard-working, 
but ill-paid and oppressed class, the parochial medical officers, 
are warmly advocated by the author. The miserable pittance 
they receive for their valuable services, and the sacrifice of 
their time, and too often of their lives, is a disgrace which 
calls loudly for redress. 

Dr. Gavin thus sums up the wants and requirements which 
it should be the aim of the rich and powerful to supply :— 


“T have now placed before my readers a considerable mass 
of facts, which prove, seriatim, the enormous extent of 
wretchedness endured by the community, but chiefly by the 
poor, from the want of efficient sanitary regulations—from 
the-want, in fact, of the application to the artificial (it can 
scarcely be termed civilized) state of life in which we exist, of 
certain simple, plain, and apparently obvious principles; for 
what can be more simple or obvious than that man’s real 
wants are few, and abundantly provided for by a beneficent 
God: firstly, air; secondly, water; thirdly, food; fourthly, pro- 
tection from changes of temperature and the inclemencies of 
the season, by houses, clothing, and fuel. 

“The air we defile in a thousand ways; the light which 
passes through it we reject, and deny to ourselves, by our 
manner of building, and by heavy and oppressive taxation; 
water we surrender up to company monopolists, and render 
scarce and dear; food has just been rel from an interdict; 
housesare ill constructed and ill adapted for human habitations, 
and badly arranged; clothing alone is comparatively liberally 
supplied; while fuel is high-priced and a blessing little known 
to the poor. These are the physical wants of man,—these his 
necessities,—these the objects at which we must aim, firstly, 
to raise his physical organization to a standard of health; 
secondly, to graft on a healthy organization the bighest en- 
joyments of existence —namely, an enlightened intellect and 
sound religion. The friends of sanitary reform have applied 
themselves to the first object,and look with anxiety to the 
rich and powerful to aid them in their efforts, and to the poor, 
to acknowledge and avail themselves of their labours.”—p. 113. 

All philanthropists are much indebted to Dr. Gavin for his 
exertions in the cause of sanitary reform—exertions of no 
ordinary kind, when we consider the difficulties he has encoun- 
tered, the foremost rank he has taken in the work, and the 
exposure to painful and offensive sights, disgusting odours, 
and pestiferous exhalations, which the practical sanitary re- 
former has necessarily to undergo for the benefit of his fellow- 
creatures. We say, let such pre-eminently useful members 
of the body corporate meet with their due reward. 





Remarks on Medical Reform. Being the Substance of a Lec- 
ture Introductory to a Course of Lectures on Anatomy, at 
Anderson’s University. By M.S. Bucuanan, M.D. Glas- 
gow: Bell & Bann. Pamphlet. 

Dr. Bucuanan is a one-faculty reformer; and though there 

are some of the details of his plan with which we cannot con- 

cur, the opinions he expresses are, in the main, sound and 
practicable. 





Underwood's Medical Appointment, Midwifery Register, Diary, 
and Almanack for 1850. London: Underwood. 

A very useful little work, and well worthy the patronage of 

the profession. 
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Tut Memorial of the Associated Physicians and Surgeons of 
Shropshire and North Wales, is a most elaborate and im- 
portant document at the present juncture. Dr. Jonnsoy, the 
president, and the indefatigable secretary, Mr. Pertoz Carr- 
wriont, have laid the profession under a fresh obligation to 
them for this exhibition of promptitude and energy. In all 
essentials, the “Memorial” is the same as the propositions 
laid before the Council by Mr. Borromuey. Admiring, as we 
do, this production of our northern brethren, we should have 
preferred an omission of some of the details, no doubt excel- 
lent in themselves, but which, we think, might be safely left 
to the Council, and the proposed surgical and medical board 
of examiners. It must be borne in mind, by all reformers, 
that the more simple any propositions can be kept, the greater 
their weight, and the more likely are they to be adopted and 
carried into operation. 

The Shropshire Memorial is, in fact, a digest of the parlia- 
mentary evidence taken before Mr. Warburton’s committee, 
in 1834. We believe this Memorial will be followed by me- 
morials from Manchester, Gloucester, and other places, and it 
is the intention of the reforming associations to go to the Se- 
cretary of State, unitedly, as soon as it can be known that 
their proposals are rejected by the College of Surgeons. The 
Council may rest assured that their present position is a 
critical one, if they now decline the suggestions of those who 
have stood by them for so many years, and who have at length 
so far turned the tables as to place the game in their 
hands, and who are now longing to aid them in making the 
College of Surgeons the first and greatest medical and surgical 
College in the world. If the College of Surgeons should hold 
aloof from the only settlement which the great body of 
English surgeons will accept, they must be demented or worse. 
But this we can scarcely anticipate; for there is not an impor- 
tant point in the Shropshire Memorial that is not based upon 
the parliamentary evidence of Sir Astiey Coorsr, Sir Cuar.es 
Brut, Sir Bensamry Bronte, and Messrs. Gururiz, LawRence, 
Travers, and Greev. Still, we wait with great anxiety for 
the further development of the views of the Council. Others, 
too, are waiting, anxious to spring in and take advantage, 
for their own ends, of any false step which the Council may 
take on this momentous occasion. 

~———_—_—— 

WE recently chronicled, with feelings of no ordinary grati- 
fication, the extinction of the irresponsible Committees at the 
Royal Society. Though we have not given any very special 
attention to the affairs of the Society of late, we cannot but 
regard this reform as a natural sequel to exposures and argu- 
ments in 1847 and 1848, and to the changes of the President 
and Secretary, which these brought about. It has been for 
some time foreseen that the Committees must be broken up, 
and this was rendered imminent, when, at the close of the last 
year, the Council and the Committee of Physiology came into 
open collision. 


THE SHROPSHIRE MEMORIAL, 








In the postscript to Dr. Marsnat, Ha.u’s memorable letter 
to the Earl of Rosss, on his assuming the Presidency, that 
physician declared, “There can be no peace, confidence, or 
“honour, at the Royal Society, whilst the Council remains 
“nearly permanent, and whilst those innovations and foci of 
“ cliqueism and exclusion, termed committees, exist and prey 
“as they do, like cancerous growths, upon its frame and con- 
“stitution.” These words are verified by the event even more 
speedily than could have been expected. 

But we introduce these remarks for the purpose of putting 
on record, as it well deserves, a noble and disinterested act of 
friendship. Professor Grant’s unswerving honourand integrity 
have long been acknowledged wherever his name is known. 
But in these degenerate times we were scarcely prepared for 
such an act of generosity and friendship as that which is exhi- 
bited in the following letter of Dr.Grayt. It appears that 
the Council of the Royal Society wished to win over Dr. Grant 
to its support, and for this end the following letter was ad- 
dressed to him by Mr. Bs, the new Secretary:— 

“17, New Bond.-street, Feb. 27, 1949. 

“My pear Sie,—At a late meeting of the Council of the 
Royal Society, you were nominated a member of the Com- 
mittee of Zoology and Animal Physiol From what passed 
in our conversation at the London Institution, a few weeks 
since, I am very fearful that we shall not have the benefit of 
your co-operation; and as it is important to obtain a Com- 
mittee of working members, I shall feel much obliged if you 
will inform me whether you still retain your strong objection 
to act, or whether you will accede to the nomination of the 
Council. I need not say that I shall be very glad if you will 
unite with us cordially in the work. 

“TI remain, my dear Sir, always sincerely yours, 

“ Dr. Grant.” “Tromas Be. 

Instead of acceding to the flattering request of the Council | 
Dr. Grant forwarded the following letter, which, though 
nominally addressed to Mr. Bet, is a letter to the Council 
itself:— 

10, Grafton-place, Euston-square, London, March 5, 1849. 

“My pear Sir,—In reply to your note of Tuesday last, I 
have only to remark that 1 am not aware of anything having 
lately occurred to alter my opinion, already expressed to you, 
of the conduct of the Council towards our illustrious country- 
man, Dr. Marshall Hall, in excluding him os from 
every place and mark of distinction in the Royal Society, and 
in rejecting the publication, in the Transactions, of his invalu- 
able researches in neurology, immediately after the appear- 
ance of his first imperfect series of experiments, the merits of 
which, however, have been amply acknowledged by all conti- 
nental physiologists. His position was the same as that of 
Dr. Faraday; and had the same injustice been done to the 
latter philosopher, after the publication of his first series of 
experiments, how much would not our Society and Science 
have suffered by so premature an interruption to his career 
of discovery ! 

“ As to the physiological inquisition to which the Council 
have kindly nominated me, I shall decline participating in its 
proceedings till I am more convinced of its necessity or 
utility, or can better perceive how any honour can attach to 
its secret and invidious functions.—I remain, my dear Sir, 
with great regard, yours, most truly, 

*“*To Thomas Bell, Esq., Secretary of “ Rozert E. Grant. 

the Royal Society, &c., 17, New 
Broad-street, London.” 

This letter must be as mortifying to the Council as it is 
honourable both to Dr. Marxsnatt Hatt and Prorgssor Grant. 
There is but one path open to the Society, and that is, to 
elect these distinguished men to the Council. The Council 
cannot escape from the acknowledgment of the merits of 
these fellows of the Society, both of whom have been 
excluded systematically from every place of distinction in 
the Society which they have adorned by their labours. If one 
such man as Dr. Grant had been on the Council during the 
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past twenty y years, the disgraceful acts which have so damngil | derive the benefits of the institution. 


the Society would have been impossible. The comparison, or 
rather contrast, made between Dr. Haut and Dr. Farapay is 
most apposite and true, and we believe no one would be more 
But it is not 


Hawt that the injustice 


ready to admit it than Dr. Farapay himself. 
only in the case of Dr. 
met with, 


he has 
acts injuriously. He has won himself a name and 
fame in defiance of the opposition of the Royal Society; but 
other and more flexible natures are crushed by the example 
and apprehension of such ingratitude, in a place where Science 
and its humblest cultivators have a right to expect approba- 
tion and support. 
> 

Two complaints have lately been made, or rather, two old 
complaints have been renewed, by professional men against the 
existing state of things in the administration of medical 
charities.. It is complained of, that medical men should be 
ous services to our rich hospitals 


It is complained of, that 


called upon to give gratuit 
and well-supported dispensaries. 
persons, whose circumstances are such as not to render them 
objects of public charity, habitually apply to hospitals and 
dispensaries for medical relief. 
these evils? 


Can any remedy be found for 
Will medical services ever be so appreciated 
that all hospitals and dispensaries shall pay their medical 
officers for the duties they perform? Perhaps there is some 
faint hope of this in the fact, that certain of the metropolitan 
hospitals, though they are rare examples, do at present set aside 
an honorarium for medical services. If this were the uni- 
versal rule, there would still be found in private practice, and 
the performance of medical duties among the poor, abundant 
scope for medical benevolence. We need not say that such 
consummation would materially contribute to enrich the pro- 
fession. Much, very much, would, however, require to be 
done before the impression could be removed from the minds 
of the poor, that they have a right to the best medical and 
surgical skill for nothing; or from the minds of the rich, that 
such a vast and laborious contribution to the relief of the poor 
was not a plain and common duty on the part of medical men, 
Taking matters as they are, the medical profession does gra- 
tuitously for the poor more than the new poor-law itself, and 
this while we are avowedlyéhe poorest of the learned pro- 
fessions. And wedo not even g-t thanked for our pains, for it 
is invariably attributed to some mean motive of self-interest. 
While this is true as regards medicine, the other professions 
take care not to work gratuitously to the same extent. 

We are led to these remarks by the Report of a Provident 
Dispensary, at Northampton, for 1848, and we wish to 
put its principal facts before the profession, in order to in- 
quire whether this and similar institutions are really be- 
neficial, or otherwise, to the profession and the poor ; and 
whether the principle upon which they are founded offers any 
way of escape from gratuitous medical labour? The pauper is 
paid for, though ever so poorly; why then should those imme- 
diately above the pauper rank go free? Is it for the interests 
of society, of those in the humble yet industrial walks of lifes 
or of the profession itself, that they should receive gratuitous 
attendance? 
learn the opinion of the profession upon the points thus raised. 

From the Report of the Northampton Provident Dispensary 
it appears that the funds are derived from two sources: from 
donors and subscribers, and from free members, which latter 


We put all these questions, because we desire to 








The free en a by 
the rules, consist of “ working persons and servants,” according 
to the discretion of a committee; the free members subscribe; 
above fourteen years of age, one penny, under that age, 
one halfpenny a week; but twopence a week is the subscrip- 
tion for a working-man, his wife, and all children under four- 
There are, at present, four surgeons to the 
Dispensary, who attend on stated days; and the free members 
can have advice every day, except Sundaws, from the Dispen- 


teen years of age. 


sary; or, if necessary, be visited at their own homes by which- 
ever medical officer they may prefer, all medicines being dis- 
pensed by the dispenser, at the Dispensary, at the cost of the 
institution. At the end.of every year, the surplus funds over 
and above the necessary expenses of the Dispensary, from the 
honorary donations and subscriptions, and the subscriptions of 
free members, are divided amongst the medical officers. Be 
sides this ordinary division of the funds, there is a special ar- 
rangement as regards midwifery cases. Any married woman 
being a free member of six months’ standing, on depositing 
five shillings three months before her confinement, may be at- 
tended by either of the surgeons she may select. A fund is set 
aside from the honorary fund, to give another five shillings for 
each midwifery case, so that the fee is made ten shillings per 
case. 

At the Northampton Dispensary, the statement of accounts 
for 1848 shows, that 2620 free members have paid in weekly 
subscriptions, inclusive of midwifery fees, £343 0s. 1d. The 
honorary fund for the sameyear amounted to £222 9s. 4ds 
making, as the general income of the Dispensary, £565 9s. 5d. 
The expenses of working the Dispensary are borne by th 
honorary fund, leaving the free members’ fund and the mid- 
wifery contribution from the honorary fund to be divided 
amongst the medical officers. The sum divided was £218 
lls. 4d., and the division was as follows:— 


“Mr. Farnctoru— £0, & 0-2 
2279 Cases attended at the Dispensary } 9s “4 6 
617 ,, visited at home 
70 Midwifery Cases ase -. 8 0 0 
——130 14 6 
Mr. Dopp— 
1138 Cases attended at the oleeg + 87 11 


204 ,, visited at home 
35 Midwifery Cases ane oa wa. @ 
—— 55 1 0 
Mr. Brrax— 
55 Cases attended at the ~~, 98 4 
» Visited at home 
10 Midwifery Cases bon oo (S'S 
14 8 4 
Mr. Spcrein— 
112 Casesattended atthe Dispensary? 2 , 9 
63 ., visited at home 
11 Midwifery Cases _ re) 
——— 111 0 
Mr. W. Percrvat— 
91 Casesattended at the Dispensary ? 316 6 
25 , visited at home 
2 Midwifery Cases cos a s -e 
416 6 


£218 11_ 4” 


We should greatly like to know the payment for poor-law 
medical attendance in Northampton for the same year, per 
case, it being borne in mind that the poor-law medical officer 
finds his own drugs, while in the case of the Dispensary the 
drugs are both found and dispensed. Taking Mr. Farrciorn’s 
cases for the computation, the pay at the Northampton Dis- 
pensary was a trifle less than 8d. per case. We should also 
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like to ascertain whether the free members are really of a 
class who should participate in such a mixed charity and pro- 
vident institution !{—whether this plan can be carried out with- 
out robbing the profession of a more paying class of patients 
than are taken away by the ordinary dispensaries? The Rules 
say, none but proper persons shall be placed on the list of 
free members, and that “if any free member shall, through 
“improved circumstances or otherwise, be, in the opinion of 
* the committee, no longer eligible to the benefits of the insti- 
“tution, his or her name shall be erased from the books.” 
Can this selection and supervision be carried into effect? 
The committee declare that they can, and that the medical 
men are benefited, while habits of prudence and foresight 
are cultivated amongst the poor. 

We have thus again started the discussion of the subject of 
medical remuneration for attendance upon the poor above the 
rank of paupers, because we feel it to be one of those Social 
questions of the profession which must receive attention. 
Indications of this may be seen by attentive observers in many 
quarters. We would wish to conduct the inquiry with a full 
recognition of the assertion on the part of the profession, that 
* the labourer is worthy of his hire?’ and on the part of the 
poor, with the remembrance of the injunction, that the 
wants of those who are really “the poor, the maimed, the 
lame, and the blind,” should be ministered to from higher 
motives, and for higher recompences, than those of mere pay 


and reward. 
— ——_——@___—__ ad 


We observe the Weekly Returns of the Recistrar GENERAL 
have been altered in form and shape, being now reduced to 
an octavo size, in accordance with the recommendation of the 
Board of Health respecting Government papers in general. 
We set a high value upon these returns, and we could only 
with difficulty express our sense of the profoundly able 
manner in which these returns have been handled by Mr. 
Wurm Farr during the last eventful year. The volume of 
these reports for the year 1845 will be precious to students 
of health and disease throughout all future times. We would 
suggest another alteration. The information in these reports 
or returns are supplied gratuitously to the State by medical 
men. What we would propose is, that a copy of the weekly 
return should be sent by post to every qualified medical man 
in the metropolitan districts to which the returns refer. The 
cost of printing would be little, and the cost of postage 
nothing, as we understand the Registrar’s Office has an ac- 
count with the Post Office, and both being under the Chan- 
cellor of the Exchequer, money paid by the Registrar-General 
to the Postmaster-General would merely be a transfer of the 
money of the State from one pocket to another. In the end 
Government would be a gainer from the increased stimulus 
such a circulation would give to the study of the statistics of 
health and disease. This would also be some slight acknow- 
ledgment of the obligations which the Registrar-General’s 
Office is under to the profession. We would further, if possible, 
have the Quarterly Returns, compiled from the provincial re- 
turns, forwarded to every provincial medical man, and this 
would be one means of paving the way for a weekly return of 
the Births and Deaths, not of London alone, but of the whole 
Kingdom. We trust these suggestions, which must tend to 
increase the importance of the Returns, will receive the con- 
sideration of the Registrar-General. 





A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


In THE 


HOSPITALS OF LONDON. 


Kuye’s Cottece Hosprrat. 


Dislocation of Clavicle below the Acromion.—Mr. Pariridge has 
now, in Albert ward, under his care, an Irishman, twenty-three 
years of age, who was knocked down by a cab as he was crossin, 
the road. The injuries he has sustained consist in a fract 
tibia, and a dislocated clavicle; and the unusual circumstance 
of the case is, that the acromial end of the clavicle is dislo- 
cated, not upon the acromion, as is commonly the case, but 
below that process, a fact which the fingers easily detect. There 
is no fracture, as might at first have been imagined, but this 
rare displacement has taken place, probably owing to the 
peculiar manner in which the horse or vehicle struck the 
patient’s chest. The shoulders are being kept forcibly back- 
wards by a stuffed leather pad, fixed between the scapulx; 
the motions of the arm and shoulder of the affected side were, 
however, pretty free after the accident. 


Sr. Groree’s Hosprrar. 


Removal of the Superior Maxillary Bone.—On the 10th inst. 
Mr. Tatum performed this operation upon a woman aged fifty- 
six, who was affected with a tumour on the left side of her 
face. Mr. Howse, surgical registrar to the hospital, has 
favoured us with the particulars of the case. It appears that 
the patient has experienced pain in her face for the last seven 
months; a tooth was extracted with no relief, and about two 
months ago,some enlargement was perceived over the maxillo- 
malar articulation. This rapidly increased to within about 
three weeks; no discharge of blood or pus was taking place 
through the nostril, but the tumour was the seat of a pain ef 
a dull and lancinating character. Her health is pretty good, 
and she presents now, on the left side of the face, a large tu- 
mour, of a pyramidal form, extending from the lower border 
of the orbit to the alveolar process of the lower jaw, and from 
half an inch external to the ala nasi, across the maxillary 
and malar bones, to the zygomatic fossa, its apex situated 
over the maxillo-malar articulation, for a prominence of about 
three inches. In addition to this large tumour, there are two 
or three small offsets, the size of hazel-nuts, situated at the 
anterior part of the floor of the orbit, and obstructing vision, 
by pushing up the lower eyelid in contact with the upper. 
The tumour, generally, is hard and firm, but in one or two 
small portious it presents a softer character, and the skin over, 
though rather discoloured, and in the centre rather connected 
with the morbid growth, is apparently unaffected by the 
disease. The arch of the palate is natural, and no tu- 
mour can be felt on passing the finger round the 
soft palate into the posterior nares. Upon consultation, 
although the growth was evidently of a malignant character, it 
was determined, at the urgent request of the patient and her 
friends, after being fully warned of the danger of the opera- 
tion, and of the probability of the return of the disease, to 
remove the tumour and affected bones. Chloroform was given 
during the first steps of the operation, the two incisor teeth of 
the left side were extracted, and the usual triangular flap was 
formed with a short transverse extension of the external 
incision along the zygoma. In dissecting the flap up, great 
care was necessary, as the cellular tissue immediately beneath 
had become connected with the tumour, and the skin also, to 
a small extent, was adherent to it. The zygoma, the alveolar, 
palate, and nasal processes of the superior maxillary bone and 
the ascending process of the malar bone were now successfully 
cut through with the bone forceps, the other slight bon 
connexions were easily broken up, and the dis: growt 
was removed. A small portion of the tumour, however, con- 
nected with the sotntnel Aang process of the frontal bone 
was now cut off with the portion of bone to which it adhered. 
There was very little haemorrhage, two or three vessels were 
tied, the edges of the wound were brought together by suture: 
and the flap which at the close of the operation was observ 
to be cold and of a livid hue, soon recovered its natural 
appearance. ; 

On examining the parts which had been removed, a cavity 
of much greater size than natural was found in the situation 
of the antrum; its walls were throughout perfectly soft, and 





— 


covered with a thick fungating growth; the various osseous 
boundaries of the antrum for the greater part disappeared, 
having been either absorbed or converted into the abnormal 
tissue; and towards the orbit the morbid growth presented 
itself in the shape of several roundish masses united to each 
other, and projecting far beyond the level of the bone. In the 
canine fossa there was a similar growth, the malar bone still 
remained, but it was covered with and imbedded in the dis- 
ease, which appeared to have crept along its periosteum on 
both sides; in the nasal cavity the mucous membrane was 
studded with small tumours; the palate presented several 
small points of bone remaining, which were contained in a 
mass of disease, but the shape of this part towards the mouth 
was altogether unaltered, and when pressed upon presented a 
firm resistance. An attentive examination of the morbid 
tissue showed that it was throughout of the encephaloid form, 
being in some parts soft and pulpy, and in others hard and 
elastic, somewhat resembling scirrhus. The use of the chloro- 
form was not continued after the first incisions were made, as 
fears were entertained of the patients being suffocated by 
blood running down into the trachea. 

We shall watch this case with much interest, but our 
readers will see that it unfortunately is a very unpromising 
one, the number of parts invaded and the firm hold of the 
malignant disease upon the patient are anything but cheering, 
and Mr. Tatum had fully foreseen all these untoward circum- 
stances when he represented to the friends and the patient 
herself all the hazard of the operation. 





Royat Free Hosprrau. 


Sequele of Lithotomy.— Where the prostate gland, bladder, 
and kidneys are healthy, patients generally recover from a 
fortnight to a month after the operation of lithotomy, and the 
sequels are not generally of a serious kind. It does, however, 
sometimes happen, as we noticed lately in a patient of Mr. 
Gay, that various circumstances retard the recovery, and we 
are induced to give our readers a sketch of the case under 
Mr. Gay’s care, as these facts may have considerable practical 
usefulness. Mr. Gay’s patient had been labouring for four 

ears under symptoms of stone in the bladder, and as the 

tter organ and the urine were found healthy, Mr. Gay 
operated in the usual manner on the Ist of October last, and 
removed a stone remarkably flattened, and of the lithic acid 
kind. On the 5th, after a restless night, the patient com- 
plained of pain in the pubic region, increased on pressure; for 
this a dozen leeches were applied, with considerable relief. 
On the 9th the urine ceased to through the wound, and 
from this period all went on weil until the 21st, when, after 
taking some exercise in the open air for the first time after 
the operation, the right testicle became inflamed and swollen. 
Aperients and opiates were ordered, with a suspensory bandage; 
these means had the desired effect; but on the 27th the other 
testis became inflamed, with an attack of fever and severe 
pain in the loins, for which symptoms the patient was put on 
salines and tartar-emetic, with an anodyne at night. 
the 8th of November, however, the tunica vaginalis of both 
testes had successively to be emptied of its effused contents 
by lancet punctures, though the urine remained healthy and 
of the specific gravity of 1°020. From this period new and 
very startling symptoms arose; the patient, namely, complained 
of pain after passing his urine, just as he had felt it betore the 
operation, and the perineal wound appeared to have become 
stationary. These symptoms, and those referable to the 
testicles, created a suspicion in Mr. Gay’s mind that another 
stone might be in the bladder. It was true that this organ had 
been well examined after the extraction of the stone, but a 

uestion occurred, whether a calculus might not have since 

escended from the kidney. This induced Mr. Gay to pass a 
sound on the 9th, which was done very cautiously, but never- 
theless gave rise to much pain and hsemorrhage,—the latter 
continuing slightly during the whole of the night. On the 
following day the patient was unable to pass his urine; a 
catheter was introduced by Mr. Gay, and a pint of bloody 
urine withdrawn, Nutritious diet and tonics were now 
ordered, and the symptoms began to amend. After the 22nd 
of November, the general appearance which had raised the 
Suspicion of latent serious disease, resumed a healthy aspect, 
the patient went on improving, aud was discharged quite well 
a few days ago. 

By the side of this case we may place that of Mr. Curling, 
at the London Hospital, which we mentioned in Tae Lancet 
of December 1, 1849, page 585. Weare glad to say that Mr. 
Curling’s patient, though he had a slow recovery, is on the 
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point of leaving the hospital; the only symptom of importance, 
and one which has some analogy with the phenomena mani- 
fested in Mr. Gay’s case, was a slight inflammation of the in- 
guinal glands. e consider the preceding facts of much 
value, as pointing out the t caution with which the treat- 
ment after lithotomy ought to be conducted, and how neces- 
sary it is to give the testes support before attempts at walking 
are allowed. 
Discharge of Bile through the Abdominal Parietes—Dr. Heale 
very recently under his charge a patient who presented 

the above unusual phenomenon. As the woman has left the 
hospital quite convalescent, it is not possible to ascertain which 
sotbelestend conditions gave rise to this strange symptom, but 
the fact is well worth recording. The patient was placed 
under Dr. Heale’s care on the 15th of November last; the had 
been in the hospital since the 24th of September, had been 
tapped once for ascites, and was now anxious to have the ope- 
ration repeated, feeling much oppressed by a re-accumulation 
of fluid. Mr. Jackson, the house-surgeon, in the presence of 
Dr. Heale, made an opening with a bistoury through the cica- 
trix left after the former operation, and introduced a round 
a canula, but no fluid escaped. At the suggestion of 

Ir. Heale, another opening, an inch and a half lower than the 
first, was made, (the latter was about an inch below the um- 
bilicus,) and nearly a pailful of transparent straw-coloured 
liquid was drawn off. The patient was then treated in the 
usual manner, and four days afterwards, though expressing 
herself much relieved, she called attention to a green discharge 
from the upper wound, which discharge she said was increased 
when she had had a motion. It was found that the skin was in- 
flamed around the orifice in a circular patch of about three 
inches diameter, and a green fluid, like recently-secreted bile, 
oozed out, mixed with a yellow matter of thicker consistence. 
There was no fxcal odour, no pain nor distention, no vomiting; 
the bowels had been several times freely opened by medicine; 
she had freely passed her urine, slept well, and felt altogether 
comfortable, except as to this discharge. On the next ns 
Dr. Heale desired to collect some of the more solid materi 
for chemical and microscopical examination, to ascertain 
whether it consisted of broken-down gall-stopes, to which it 
had a considerable resemblance, but no more had passed, 
except some yellow matter ere mucus, which lay on 
the poultice, the more fluid discharge having the appearance 
of bright yellow bile, streaked with the green remarked 
on the preceding day. Two days afterwards, the bowels 
having in the meantime been freely opened, a feeling of crepi- 
tation was discovered on examination by the tips of the 
fingers, just above the umbilicus, extending in width about an 
inch, giving the sensation of a number of gall-stones rubbing 
against each other. The acute edge of the liver was dis- 
tinctly felt a little below the cartilages of the ribs; and about 
this period Mr. Gay, upon Dr. Heale’s request, likewise exa- 
mined the patient. The crepitation was no longer discover- 
able, but the intestine was clearly made out, by mediate per- 
cussion, crossing beneath the edge of the liver, and above the 
umbilicus. Mr. Gay gave it as his opinion that the discharge 
was intestinal, and that its not having the feecal odour was 
attributable to its coming from a small intestine situated high 
up; he likewise accounted for the discharge not having made 
its appearance sooner, by supposing the intestine to have 
given way subsequently to the operation by ulceration. In 
that case the intestine must have been bound down by adhe- 
sive inflammation to the former cicatrix, immediately after the 
first tapping, and this would account for the small amount of 
constitutional disturbance which ensued. Ten days after this, 
the discharge had quite ceased, the wound had healed, and 
the patient went out, at her own request, fairly convalescent. 
Here are grouped various symptoms of a strange and unusual 
nature:—the discharge ensuing several days after the tapping; 
the favourable progress of the case, notwithstanding the evi- 
dently bilious nature of the fluid; the abundance of the discharge; 
and the absence of constitutional disturbance. As the bowels 
had freely obeyed purgatives before the discharge had made 
its appearance, it was very justly thought advisable by Dr. 
Heale to persevere with them cautiously, notwithstanding the 
possibility of the intestine having been injured. The absence 
of vomiting or constipation, or of the collapse and depression 
which generally attend visceral injury, tend, however, to 
favour the impression that the bowel was not injured. One 
other view remains. Might it not be that a cyst, produced by 
ulceration of the gall-bladder, was the cause of the ascites in 
the first instance, which, according to the history, as far as it 
could be gathered from the patient, made its first appearance 
rather suddenly? 
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Mropiesex Hosprrat. 


Wound of the Middle Digital Artery; Abscess; Secondary 
Hemorrhage, and Ligature of the Radial and Ulnar Arteries.— 
William G——.,, a joiner, nineteen years of age, while working 
at Hampstead, ran a quarter-inch chisel into the palm of the 
left hand. The wound bled freely, but the bleeding was soon 
stopped by the application of a compress and roller, which were 

laced over the wound, at a chemist’s shop in the neighbour- 

ood. He then became an out-patient at the hospital, where 
the use of the compress was continued. The wound soon 
healed, but about a fortnight after the accident, inflammation 
took place in the hand, follewed by suppuration. An opening 
was wade by the house-surgeon, anda small quantity of matter 
let out. On the following day the opening was closed; but as 
it appeared as though matter was still lodged in the hand, the 
house-surgeon again made an incision; some matter escaped, 
and this was immediately followed by a large jet of arterial 
blood. A tourniquet was put on the arm, and the house- 
surgeon attempted to secure the wounded artery, but failing 
in this, he placed a firm compress on the wound, secured by a 
roller, and took the man into the house. The arm and hand 
were raised upon pillows. After three days, the compress was 
removed; there was no bleeding, but a small pulsating tumour 
was seen in the bottom of the wound. The compress was 
again applied. On the evening of the sixth day after his ad- 
mission, a sudden and active hemorrhage took place; a tour- 
niquet was placed on the arm, and Mr. De Morgan, under 
whose care the patient had been admitted, was sent for, who 
at once proceeded to take up the radial and ulnar arteries at 
the wrist. The bleeding was immediately stopped. It had 
begn noticed, however, that the compression of neither artery 
alone was sufficient to stop the bleeding, nor even to lessen 
materially the force of the stream. 

After the operation, thearm was raised and supported as 

; the wound in the hand was healing favourably, and 
there was no return of the bleeding until the eighth day, when 
the bandages became soaked with . On removing them, 
the ligature which had been on the ulnar artery was found 
loose, and blood was flowing freely from the upper end of the 
vessel, which had been ulcerated through by the ligature; 
there was no bleeding from the lower end. The senior house- 
surgeon, Mr. Clapham, opened the wound, and placed a 
ligature on the artery;a compress was laid in the course of the 
vessel, and a roller firmly applied. No more bleeding took 
piace, although the ligature was loose on the second day. 

e ligature on the radial artery came away on the tenth day 
after the operation. All the wounds are now healed. 


A Case of Consecutive Aneurism of the Radial Artery.—The 
result of a wound treated by compression was in the hospital 
at about the same time. A young woman, about two months 
before her admission into the hospital, cut her wrist with some 
fragments of a broken window-pane. The wound was about 
three-quarters of an inch above the wrist-joint, and imme- 
diately across the direction of the radial artery. Blood flowed 
profusely. A medical man stopped the bleeding by applying 
a compress of some hard material in the course of the artery, 
above and below the wound. On the next day, the lower 
compress was removed, but the upper one was retained until 
the wound had quite healed. Under this treatment ulceration 
of the skin below the compress took place, and on the pressure 
being discontinued, a small swelling was noticed, in the situa- 
tion of the wound. The pressure had also caused a wasting 
of the forearm and rigidity of the flexor tendons. When she 
came to the hospital, the hand was nearly useless, and there 
was a tumour, about the size of half a walnut, pulsating strongly, 
just above the wrist; across this ran the cicatrix of the original 
wound. This tumour, she stated, was daily becoming Jarger. 

While she remained in the hospital, it was noticed, on one 
or two occasions, that the pulsations almost ceased; but they 
returned after an hour or two. Mr. De Morgan proposed, 
therefore, to tie the artery—opening the sac of the aneurism 
and, by passing a probe into the upper and lower ends of the 
wounded vessel, to raise them, and carry a ligature around 
them. On her being brought into the theatre, however, the 
pening was hardly to be felt, and the tumour appeared both 

irmer and smaller than it had before been. Under these 
circumstances the operation was deferred, and a compress of 
lint was placed over the aneurism. From this time it gradually 
diminished, and the pulsations became less and less distinct. 
They were not, in fact, greater than would have been commu- 
nicated to any tumour lying over the vessel. She left the 
hospital about a fortnight afterwards, the size of the tumour 





having diminished by one half, and she was rapidly regaining 
the use of her wrist and fingers. 

An interesting case of Tumour composed . 
was lately in the hospital under the care of Mr. De Morgan. 
The patient was a woman, aged 27, who had had four children. 
She was admitted for a tumour of the right thigh, oceu- 
pying the hollow between the adductor and extensor m 
a little to the outside of the femeral vessels. The upper 
could be traced to within about three inches of Poupart’s liga- 
ment, but its limits were not here clearly defined. Its length 
was about four inches, its greatest breadth apparently about 
an inch. It lay deep, so that it was not very perceptible to 
the eye, nor indeed to the touch, unless the fingers and thumb 
were passed down so as to embrace it. There was no tender- 
ness in it. It had much the feeling of a firm fatty tumvur; 
but from the depth at which it was situated, and the amount 
of fat in the thigh, the true characters were not easily to 
he recognised. Her account of the tumour was, that after 
the birth of her first child, seven years ago, she felt a throbbing 
pain, and noticed a slight enlargement in the thigh. The pain 
was increased by exercise, so as to become a source of great 
inconvenience. She found, too, that after — —— 
confinement there was an increase in the size and pain of the 
thigh. Since the birth of her youngest child, about ten 
months before her admission, the pain has been so severe 
whenever she has walked, as to render her unfit forany active 
employment, and a marked increase has tak i 
tumour. In every other respect she seemed quite healthy. 

In consultation it was agreed that the tumour should be 
removed. Its nature could not be determined. It might be 
fut, or fibrous tumour, or neuroma: but considering that even 
in its present condition it was a souree of suffering; that it 
appeared little likely to be affected by general or local treat- 
ment; that it was still increasing; and that its contignity to 
the femoral vessels might, in the event of its further en 
ment, render an operation hazardous, it was considered 
extirpation was the best mode of 
tion was — as 

in 


same extent, the sheath of the vessels 
part of the Sartorius muscle were exposed. The tumour was 
now felt, lying deep under the Sartorius, and se completely 
covered it, that it was necessary to carry the dissection 
beneath the outer as well as the inner edge of the muscle. 
In exposing the outer edge of the Sartorius, a cluster of small, 
purple, bead-like tumours was noticed, lying directly on the 
muscle, and imbedded in fat. Thesewere ly removed. 
The dissection of the principal mass was attended with seme 
difficulty, as it was necessary to turn up entirely the under 
surface of the muscle, from the one side or the other. The 
tumour felt like a band of nodulated fat, but its connexion 
with the neighbouring parts was more firm than is found in 
fatty tumours. The diseased structure was, so far as could be 
ascertained, completely detached from the fibrous and fatty 
tissues by which its connexions were maintained. There was 
very little bleeding during the operation—a few small arteries 
and a large vein running into the lower part of the tumour 
were divided. Sutures were placed in the wound, ready to be 
tied so soon as the oozing should cease; and the patient was 
removed. 

The tumour, as well as the small cluster of bead-like growths 
before mentioned, proved to be composed of erectile tissue. 
Its characters were similar to those of the corpus cavernosum. 
When dissected from the fat which surrounded it, and from 
which, by care, it could be entirely removed, its length was 
found to be three inches and a half. Its surface was some- 
what lobulated. The intimate structure was composed of 
vascular tissue, for the most part probably venous, largely 
surrounded by elastic fibrous tissue. 

The wound healed kindly by suppuration, and in less than 
a month after the operation the patient was discharged, being 
quite free from pain or uneasiness in the thigh. 








Acapemy or Scrences or Paris.—-M. Duperrey, vice-pre- 
sident for 1849, has, de jure, taken the president’s chair for 
1850; and Dr. Rayer has been elected vice-president; so that 
next year we shall have a physician as chairman of the Aca- 
demy, and it is to be hoped that he will introduce a few need- 
ful improvements in the Medical Section of the Institute. 
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Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuespay, Jan. 8, 1850.—Dr. Appisox, Prestpent. 


Two Cases or compieTe InresTiIvAL OBSTRUCTION, ARISING 
From Disease of THE Sicmorp Fiexure or THE COLON AND 
tHe Rectum, iv waich tHe Desceypinc Conon was svuc- 
> come Orgyxep in THe Low. By Frepertck Freip and 

ostan CLARKSON, rs., Members of the Royal College of 
Surgeons of Eaglnd! on 
(Communicated by Joszrn Hoveson, Esq., F.R.S. 
Mr. Fretp’s Cast —On May 3rd, 1846, the author was re- 
quested to see J. R——, a coach-axle forger, aged thirty-three, 
corpulent and muscular, and accustomed to drink largely of 
beer. He had always enjoyed good health until a year back, 
when he began to suffer from pain in the bowels, constipation, 
and tenesmus, his stools becoming scanty, and voided with 
difficulty. There was also some derangement of the functions 
of the stomach. Three months since all these symptoms be- 
came aggravated, and were relieved only temporarily by pur- 
gatives. He often vomited after his food; his stools were 
voided with more difficulty, being of a more fluid consistence, 
though he had not noticed any diminution in their diameter. 

Four days before the author’s visit, the bowels had ceased to 

act, and all the symptoms became tly aggravated. When 

seen, the abdomen was greatly distended and tympanitic; 


there were pain, tenderness,and some bulging over the trans- | 


verse colon; the pain was paroxysmal, and accompanied by 
strong tenesmus; vomiting was almost incessant. Five grains 
of calomel and two grains of opium were ordered; to be fol- 
lowed by a black draught every four hours. On the following 


day, (May 4th,) the symptoms continued unabated; the urine 


was scanty and high-coloured. Prussic acid and castor oil 
were administered at distinct intervals, and the calomel and 
opium continued. Some relief tothe pain and vomiting was 
thus procured. In the evening a purgative enema and warm 
bath were ordered; the injection was immediately returned, 
and not more than a pint could be thrown up. On the 5th of 


May, the colon-tube was passed up, but could mot be intro- | 


duced more than eight inches. Twelve ounces of blood were 
taken from the arm; larger doses of calomel and opium, croton 
oil, the cold douche, were successively tried, but without any 
relief from the bowels, or other than a temporary relief to the 
more urgent symptoms; galvanism was equally ineffective; 
still the patient’s strength and spirits were sustained until the 
15th, when they began to fail, and his countenance, tongue, 
and pulse, betrayed a marked change for the worse; the matter 
ejected by vomiting had assumed a feculent colour and smell. 


It was then determined that an operation was the only resource | 


left, and this was accordingly performed. As the patient 


lay on his back or belly, no indication was observable of | 


the seat of obstruction, for the abdomen was equally swollen 
on both sides, and no bulging was perceptible in either 
lumbar region, though percussion elicited a duller sound 
on the left than the right side. The patient was extended on 
a bed with his face downwards, and a transverse incision 
was made in the left loin, commencing about two inches 
from the spine, and carried directly outwards for five 
inches and a half, about one finger’s breadth above the 
crest of the ilium. The skin, fat, latissimus dorsi muscle 
and quadratus lumborum were successively divided, and 
a shining membrane exposed. This last, which was mis- 
taken for intestine, proved to be fascia, and when divided, a 

e quantity of fat was brought into view, which was care- 
fully cleared away, and the intestine at length exposed, 
at a considerable depth. Sutures were passed through it, to 
retain it in its position, and subsequently to affix it to the 
edges of the wound, and an incision was then made into it to 
the extent of half an inch, which immediately gave exit to an 
immense quantity of light-coloured fluid fmces. Vomiting 
entirely ceased, and the patient was relieved of all his urgent 
symptoms. The opening in the bowel being fixed by sutures 
to the skin, a large bread poultice was placed over the wound, 
and the patient was enjoined to lie on his left side. Through 
the following night the evacuations continued abundant; the 
belly became soft and free from tenderness, and the general 
Symptoms were still further relieved. On May 17th, the 
sutures had ulcerated from the intestine, which was adherent 
all around to the cireumference of the wound. On the 18th, 
the wound was rather inactive; it was syringed with yeast 
mixed with warm water, and dressed with lint dipped in oil, 
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the surrounding skin being smeared with cerate. Granula- 
tions subsequently sprang up, and with occasional variations 
and trifling drawbacks, he proceeded favourably, and his 
health became ultimately re-established, and he was able to 
follow his former calling, which required great physical 
exertion. The only interruption to perfect health resulted 
from occasional constipation, caused, apparently, in a measure, 
by tendency to contraction of the artificial anus, which was 
remedied by the introduction of a bone glyster-pipe, and the 
injection of warm water; thus the passage was dilated, and 
the faeces were, at the same time, softened. This state of 
things continued until the latter part of 1847, when the 

tient was attacked with symptoms of hepatic disease; he 





ost his appetite, and became emaciated and ascetic, and 
ultimately died in February, 1848, one year and nine months 
from the time of the operation. On examination of the body, 
the peritonmum was found covered with lymph, the liver 
| granular and thickened, and the kidneys congested. The 
stricture of the intestine was found to be in the sigmoid 
flexure of the colon, and was about four inches in length, this 
rtion being filled by a plug of coagulated lymph. is plug 
ome teokes up and detached by maceration in ee 
leaving the intestinal tube continuous, though con an 
slightly thickened. The plug resembled the deposit which 
takes places in the larynx in acute laryngitis. e artificial 


opening was funnel-shaped, with its apex externally; the 
outer orifice was contracted to the size of a small ss 
it appeared to be lined by mucous membrane, 
portion of the intestine was much contracted. 

Mr. Ciarxson’s Casz.—B. F ——, aged twenty-one, a robust 
and healthy-looking woman, applied to the author, in July, 


he lower 





1846, with symptoms of dyspepsia, the bowels not having been 
relieved during the preceding five days. She was ordered an 
aperient pill and draught. Two days afterwards she re- 
turned, the symptoms being still unrelieved, and bowels 
| still constipated. A stronger aperient was administere 
but still without relief. On the 22nd, (the bowels not 
| having acted since the 14th,) she complained of pain 
|in the umbilical and left hypochondriac regions; the ab- 
| domen was slightly distended and tympanitic, and pressure 
upon its parietes increased the pain. Constant nausea, but no 
vomiting; pulse 110; urine copious. To take croton oil, half 
| a drop, every second hour. On passing the colon tube, it could 
| not be introduced further than six inches. Two pints of 
| fluid were injected, and returned untinged by fzecal matter. 
The abdomen became more distended and tender; flatus 
moved about the bowels, and appeared to be arrested in the 
| left iliac fossa. Leeches were twice applied, and some. of 
| Battley’s solution of opium given; vomiting had commenced. 
Subsequently, the following expedients were tried, but in vain, 
to induce the bowels to act: large doses of opium, the cold 
douche, free injection of water into the rectum,and its retention 
by pressure, galvanism; and on the 26th, the symptoms be- 
coming more urgent, an operation was undertaken, Mr. Hodg- 
son concurring in the propriety of the step, and urging its im- 
mediate performance. The patient was laid on her belly, a 
illow being placed under the abdomen, so as to raise it. An 
incision, five inches in length, was earried outwards from the 
edge of the ereetor spine muscle, about two fingers’ breadth 
above the crest of the ilium; the quadratus lumborum and 
fascia were exposed and divided, and after some loose fat 
was removed the i tine was reached: four ligatures were 
passed through it, and fastened, two to the upper and two to 
the lower edge of the wound, and the bowel then divided lon- 
gitudinally between them. A large quantity of fluid faeces at 
onee escaped. The patient, who expressed herself relieved, 
was placed on her left side, in bed. The discharge continue 
very profuse, and a poultice was shortly after applied. On 
the following day, the symptoms were further relieved, and 
the distention of the belly had subsided, the escape of faecu- 
lent matter being abundant. From this time she steadily im- 
proved, and was able, after a time, to return to her usual 
household duties. Whenever the bowels became confined, 
aperient medicine, and an injection, relieved her; but a ten- 
dency to contraction of the bowels gradually exhibited itself, 
which was fora time relieved by the use of bougies. This an- 
noyance increased, and her health began to suffer seriously. 
After the expiration of ten months, the patient’s appetite 
failed, digestion was impaired, and she suftered from more 
constant and severe pain. The artificial anus was further 
lated with sponge tents, and subsequently with the scalpel, but 
the constipation and other symptoms were not relieved, and 
she vomited nearly all she took into the stomach. She died 
in September, 1847 having survived the operation nearly 




















94 


ROYAL MEDICO-CHIRURGICAL SOCIETY.—COMPLETE INTESTINAL OBSTRUCTION. 





fourteen months, On examination of the body, the parietal 
peritonzum was found mottled, tubercular, and thickened; 
the opposed surfaces of the intestine were glued together, and 
to the liver, spleen, and stomach; these adhesions were very 
firm, and sufficient to have greatly interfered with the peri- 
staltic action of the bowels. The small intestines were dis- 
tended with fzeces, but the transverse and descending colon 
were empty. The mucous membrane was ulcerated at several 
points: the obstruction was found to be about six inches from 
the anus, and on a level with the fundus of the uterus. It 
consisted of dense, cartilaginous substance, surrounding the 
intestine and completely obliterating the canal; it appeared 
to have originated externally, and pushed forward the fundus 
of the uterus, to which it adhered firmly. Ou section, the 
canal was found to be completely obliterated to the extent of 
half an inch. The edges of the artificial opening were 
rounded and smooth, and the neighbouring mucous membrane 
was healthy. 

Mr. Hitton made some general remarks on the value of the 
operations which had been detailed to the Society. In both 
these cases, all the usual means had been applied before the 
operation was resorted to. He thought, in all cases, as a general 
rule, the earlier the operation was performed, the better 
chance of success was afforded the patient. With regard to 
the symptoms of obstruction of the large intestines, the patient 
was generally subjected to an attack of obstruction for four 
or five days, he was then well fora period; the obstruction 
recurred again and again until the operation became neces- 
sary; generally, too, there was much distention in the course 
of the colon, and this took place to a considerable amount be- 
fore vomiting occurred. These symptoms generally indicated 
the obstruction to be in the large intestines. In these cases, 
much urine was also made. Local pain, also, sometimes indi- 
cated the seat of the disease. Under these circumstances, 
only one active purgative should be administered, and our 
trust should be chiefly in opium. He had seen five cases of 
operation for artificial anus, either performed or thought of. 
Mr. Hilton then alluded to a case in which he had pertormed 
the operation, the patient living for seventeen days; the case 
he should bring before the Society. He said, “ As regards the 
best position to make the external incision in adults, for the 
purpose of entering the colon in the lumbar region, without 
opening the peritonzeum, he had found that a vertical incision, 
three inches or less in length (terminating below, at half an 
inch above the crest of the ilium), made parallel with, and 
one inch and a quarter distant from, the outer edge of the 
excitor spine, enabled him to bring into view the external 
border of the quadratus luamborum muscle, and then to ex- 
oy and open the colon which is placed in front of the muscle. 

fe could not speak to the relative merits of the vertical in- 
cision as compared with that selected by the operators in the 
cases before the Society, but he had found this vertical inci- 
sion available in one case of obstructed colon operated on by 
himself during life, and in four other like cases in which he 
had opened the colon satisfactorily a few hours after death; 
and he added that he had repeatedly, on the dead body, 
demonstrated to his class, at Guy’s Hospital, that a colon, al- 
though nearly empty, may be reached and opened with safety 
at the lower part of such an incision without wounding the 
peritoneum. He had seen no danger or inconvenience from 
this operation. With regard to pain and spasm round the 
margin of the wound, in one of the cases before the Society, 
in which Amussat’s operation was performed, it occurred to 
him that one of the lumbar nerves might be involved in the 
wound; and he suggested the division of the nerve nearest 
to its origin, as it might relieve the pain and spasm. In his 
own case there had been no hzmorrhage, only one vessel re- 
quiring ligature. 

Mr. Covtsoy said that he could not refrain from rene 
his obligation to the authors of the communication which ha 
just been read, for calling the attention of the profession to 
an operation, for the want of which he felt convinced many 

rsons had died, whose lives might have been saved or pro- 

nged if this operation had been performed. He recollected 
a case of this kind in his own practice. A woman, thirty-four 
years of age, previously in good health, and between the fourth 
and fifth month of pregnancy, was attacked with sickness, 
constipation, and pain and distention of the belly. These 
symptoms increased in severity, fecal matter was rejected 
from the stomach, and no relief from the bowels could be ob- 
tained, injections which were attempted to be thrown up the 
rectum being immediately expelled. She gradually sank, and 
on the ninth day from the commencement of the attack she 
died. On examination the colon was found exceedingly dis- 





——, 


tended, especially its descending portion; and about four 
inches from the anus a small portion of fish-bone was found 
adherent to the lining membrane of the rectum, which had 
been pressed on by the gravid uterus, and occasioned complete 
occlusion of the bowel. The case is recorded by Mr. South, 
in his valuable translation of Chelius’s Surgery; and the pre- 
paration is in the museum of the College of Surgeons. Had 
the operation which was resorted to in the cases read to the 
Society this evening been performed on this patient, in all 
probability her life would have been saved or prolonged. In 
most of the cases, however, of complete closure of the lower 
bowel which had come under his (Mr. Coulson’s) observation, 
the cause depended on malignant disease; and in these cases 
the question which first occurred to the mind was, the extent 
of the local mischief; and next, whether it was complicated 
with malignant disease in any other part? In cases where 
the obstruction depends on malignant disease, confined, as far 
as can be ascertained, to the bowel itself, and not of great 
extent, it may or may not be advisable to have recourse to the 
operation recommended to-night, according to a variety of cir- 
cumstances, which can only be judged of in each case, as the 
amount of distress, the state of the system, and the feeli 

of the patient, &e.; but where the local mischief is compli- 
cated with disease in any other organ, then the operation 
ought not to be entertained. But in the cases t before 
the Society this evening, the recent occurrence of the consti- 
pation showed that there was no ignant disease; and exa- 
mination with the rectum-tube indicated where the obstruc- 
tion was situated; so that no doubt could exist as to the pro- 
priety of the operation in these cases. 

Mr. Hopesoy agreed with Mr. Hilton as to the importance 
of an early operation in these cases. He had known two 
instances in which the operation was not successful in conse- 
quence, as he believed, of the delay which had taken place in 
operating, as the patients died from exhaustion, or the long- 
continued effects of peritonitis. It must, however, be acknow- 
ledged to be a most difficult point in these cases to determine 
when to desist from a trial of other remedies, and to have 
recourse to an operation. No rule exists by which this can 
be determined, and the decision must rest upon the peculiar 
circumstances of the individual case. He also in the 
observations which had been made regarding the ill effects of 
the long-continued use of drastic purgatives in intestinal ob- 
structions, the employment of which was most often prejudicial. 
He mentioned some cases of long-continued and obstinate 
constipation ultimately relieved by persisting in taking, not- 
withstanding the vomiting, during several days, at short 
intervals, repeated doses of castor oil, sometimes with a little 
laudanum after the trial of more active aperients had 
failed. The operation, as recommended by Amussat, was 
easy of performance; indeed, it involved far less difficulty and 
danger than a common operation for strangulated hernia. If 
we reflected upon the parts to be divided, we should find that 
none of importance required to be interfered with. First 
came the integuments, then the muscles, and then the fascia, 
which at first sight had been thought to be the bowel. In 
one of the cases before the Society, when exposed, the fascia 
appeared of a dark colour, and was sup to be the gut. 
It was present in all cases, and when divided, a large quantit 
of loose fat, very like omentum, or mesentery, was ex d. 
Even in these persons this is generally the case, and until this 
loose fat has been met with and divided, the operator = 
satisfied that he has not yet reached the intestine. e 
operation is rendered more easy in cases of obstruction by the 
distended state of the bowel, so that in such instances it is 
next to impossible that any error or difficulty can arise in its 
performance. With respect to the precise spot at which this 
portion of the colon is situated, if two perpendicular lines be 
carried upwards from the anterior and posterior superior 
spines of the ilium, and a horizontal line be drawn from one 
to the other of the former lines one inch above the highest 

art of the crest of the ium, in an adult the centre of the 
pectoantel line will be immediately over the descending colon, 
which will be pee an instrument passed in that 
situation. In the cases that evening, the greatest diffi- 
culties that had to be encountered occurred in the after- 
treatment, in consequence of the tendency of the artificial 
opening into the bowel to contract. In the case of the-young 
woman, tents, bougies, &c., were of but little service in keep- 
ing the orifice open, and he thought that a canula, or tube of 
gutta percha, secured by a shield, might be advantageously 
employed when the wound began to cicatrize and contract. 
He agreed with Mr. Coulson in believing that this opera- 
tion was likely to be frequently employed, and that many 








lives might be prolonged by it. In some of the cases 
recorded by Amussat this happened, but he believed that 
in no instances had so much advantage been derived from 
this operation, as in the important cases which had that 
evening been laid before the Society by Mr. Field and 
Mr. Clarkson. With regard to the difficulty of deter- 
mining where the obstruction was situated, as Mr. Hilton had 
said, when it existed in the large intestines, vomiting did not 
occur so early as when the small intestines were the seat of 
the obstruction. This he believed to be true; and he thought 


above or below the descending colon. 
in general, when the patient was not very fat or muscular, if 
the obstruction is situated below that part, there will be a 
tympanitic fulness in the left loin, especially when the patient 
is in the prone position produced by fieces and air accumu- 
lated in the colon. In the cases related to-night, the opera- 
tion was performed in the loin, which he considered far pre- 
ferable to the proposal of opening the intestine in the iliac 
region, by incisions similar to those employed in the ligature of 
the external iliac artery. In the latter situation there is more 
danger of infiltration of faecal matter into the cellular tissue 
and amongst the neighbouring parts, which is a most serious 
evil, and had, he believed, been the cause of a fatal result in 
some cases. Ile (Mr. Hodgson) also alluded to some cases of 
intestinal obstruction, in which the bowel had been opened 
by incisions made into the cavity of the peritonzeum; and he 
especially referred to two cases, in which this had been done 
with success. One occurred in this country, in the practice 
of a friend of his, and he hoped would shortly be communi- 
cated to the Society; the other was related by Dr. Adier, of 
Geneva. Looking at the result of some of the late formidable 


operations for removing diseased ovaria, in conjunction with 
these cases, he thought that the fears generally entertained of 
opening the peritonal cavity might perhaps be rather over- 
rated 


Mr. B. Putiurrs spoke of the importance of the operation, 
and his desire not to throw cold water upon it, and trusted 
that it might continue to be performed when there was a 
reasonable amount of evidence to render the proceeding pru- 
dent. He made some remarks on the difficulty of diagnosis 
in cases of obstruction in the bowels, and showed the fallacy 
of trusting even to injections, or the rectum tube, in both of 
which there were manifest sources of fallacy. He related a 
case in point. After some further general remarks on the 
difficulty of diagnosis, the Society adjourned with a few words 
from Mr. Macilwain. 
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LENGTH OF THE UMBILICAL CORD. 

Dr. Tyter Sirs exhibited a funis, which, measuring from 
the attachment to the umbilicus to its insertion into the pla- 
centa, was fifty-nine inches and a half in length. The average 
length of the cord is about eighteen inches; but forty inches 
are spoken of as a great length; the largest of which he could 
find an account was in a case of Bandelocque, where the cord 
measured fifty-seven inches. In Dr. Tyler Smith’s case, the 
cord presented, with the head. Such an extraordinary length 
illustrated one of the causes of funis presentations, and also 
the power of the fetal circulation. In this case, including 
the placenta, the length of the blood-channels beyond the 
umbilicus was upwards of ten feet, and still longer, consider- 
ing the spiral arrangement of the umbilical arteries. 


Mr. Hayyes Watton presented a well-marked example of | 


the 
CONVERSION OF TUBERCLE INTO EARTHY MATTER. 

It was taken from the lung of a patient who had been under 
Dr. Taylor, of Guildford-street. She was forty years of age, and 
had been subject to palpitation for six or seven years, Dr. 
Taylor had attended her frequently, during the last six or 
seven months, for chronic bronchitis. She had improved under 
mercurials and counter-irritation over the larynx, but would 
not persevere with the mercury. Mr. Walton had been 
called in, to apply nitrate of silver to the larynx. She died 
suddenly, on the eighteenth of this month. There must 
have been a very large tubercle originally, for there is 
a large cari ous cicatrix, and much puckering of 
the surrounding substance of the lung. The earthy deposit is 
somewhat bigger than a pea, and of stony hardness; and the 
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walls of the cavity is lined with a smooth membrane. Except 
some lobular emphysema, the rest of the lung was healthy. 
The right lung had miliary and crude tubercles in each of its 
lobes. There was considerable disease of the heart. The 
consolidated aortic valves were exhibited. The most interest- 
ing — part, the cedematous larynx, was unfortunately left 
ind. 
Mr. Canton related the following case of 


HYSTERICAL PTOSIS, 


a careful examination and attention to the history of the case | Wich came under his care at the Royal Westminster Opthal- 


would, in many instances, enable the surgeon to determine | 
with tolerable precision whether the impediment was seated | 
He also remarked that | 


mic Hospital. Emily T , aged seventeen years; had men- 
struated at the age of thirteen years; the flow continued pro- 
fuse for a week, when it suddenly ceased, in consequence of 
her being much frightened, and had not re-appeared until 
three weeks ago. She remained very sickly for a year after 
menstruating, when her eyes became inflamed, in consequence 
of some matter getting to them from the face of a child she 
was nursing. For this complaint she was under treatment 
two months; and since that time has complained of dimness 
of vision in both eyes. She suffers pain occasionally in the 
head, but not of a severe kind. Light is stated to increase the 
impairment of sight; and when attempting to read for any 
time, “ the letters run into one another;” or if working, she 
“ misses seeing her needle” after a while. The pupils are di- 
lated, but the irides are active in their movements. The pa- 
tient is very hysterical, and suffers from globus, palpitation, 
waywardness of appetite, constipation, &c. The treatment 
adopted by Mr. Canton had been with a view to the establish- 
ment of the menstrual flow, by the exhibition of aloetic, steel, 
lytta, and similar remedies, without, however, any resulting 
benefit. In October last, the patient found, suddenly, that 
she was unable to open the right eye, except by raising the 
upper lid with her finger, which, being removed, the lid again 
fell, and remained drooping. Pricking pain was now com- 
plained of in the eye, and in the corresponding temple, and 
she complained of still further diminution of vision. The iris, 
nevertheless, moved with its former activity, and the ptosis 
was unaccompanied by external strabismus, or a pupil larger 
than the one of the opposite eye; the fellow-organ continued, 
in all respects, the same as previously. Symptoms of an hys- 
terical character being again present, in a marked degree, the 
same plan of treatment was again resorted to by Mr. Canton 
as he had previously employed, and which for two months had 
been suspended. Mercury, strychnine, blisters, and such re- 
medies as are ordinarily employed in the usual examples of 
ptosis wereavoided, from the peculiarities presented by the case, 
which Mr. Canton considered might be fairly regarded as one 
having for its origin uterine derangement; and the sequel had 
proved this view to be based on fact; for, at the expiration of 
a month, (during which time the remedies were persevered 
in,) the ptosis disappeared as suddenly as it had occurred; 
and in a fortnight afterwards, the menses appeared, and con- 
tinued to flow for ten days. Since this time, vision of both 
eyes is improving. 
STRICTURE—EXTRAVASATION OF URINE. 

Mr. Hancock was called, during !ast July, to a gentleman 
suffering from extravasation of urine. He had suffered 
from stricture for nineteen years, and had had the stricture 
divided through the perinzeum, and also the bladder punctured 
through the rectum, but without relief; as, in the first instance, 
the wound in perineo was allowed to heal up without attention 
being paid to the urethra, Mr. Hancock treated the extrava- 
sation in the usual way; and in the course of a few days, with 
the patient’s consent, again divided the stricture through the 
perineum. He kept the wound open by passing a No. 10 gum 
catheter into the bladder by that passage until a No. 11 silver 
catheter could be readily passed along the urethra into the 
bladder, when he allowed the perineal wound to close, and the 
patient is now recovered. He considers the case of interest, 
as bearing upon the questions, mooted during last session, with 
reference to the treatment of abscess of perinszeum connected 
with obstinate stricture of the urethra, and also with reference 
to the operation for opening the urethra from the perineum, 
and its after treatment, especially in relation to the employ- 
ment of the catheter; that when the abscess is unconnected 
with opening into the urethra it is better to abstain from the 
employment of the catheter, notwithstanding the patient may 
experience difficulty in urinating, but that where such com- 
plication exists, which he believes is most frequently the case, 
the employment of the catheter should be carefully attended 
to, particularly when it has been found necessary to open the 
urethra through the perinzeum, in which case the instrument 
ought never to be entirely discontinued. To this cause he 
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attributed the failure of the first operation in the case just 


related, as well as in others to which he alluded; the catheter 
had been neglected, the parts allowed to heal and contract, 
and thus the patient became as bad as ever. In conclusion, 
he offered some remarks on the usual perinwal operation for 
opening the urethr>. He considered that the difficulties of its 
performance were greatly enhanced by the situation at which 
the urethra was usually opened, the opening being made to- 
wards the anterior part of the membranous portion of the 
urethra, which is sometimes completely cut across, so that 
when the catheter is introduced and passed along the anterior 
part of the urethra, it comes out through the wound, but the 
posterior part having nothing to support it, the sides of the 
canal fall together, close up, and great difficulty is experienced 
in hitting it with the point of the catheter; this difficulty may 
be obviated by making the opening in the urethra further 
back, close to the front of the prostate gland. In performing 
the operation, the surgeon will be greatly assisted by recol- 
lecting that the urethra, passing through Cowper’s ligament, 
corresponds exactly to the points in the raphé of the perinzeum, 
midway between the posterior root of the scrotum and the an- 
terior margin of the anus; that a knife plunged straight in at 
this point will reach the membranous portion. After describing 
the various steps of the operation, he concludes his paper by 
observing that the catheter employed should be sufficiently 
large to fill the canal of the urethra, otherwise the portion of 
the urethra behind the stricture when divided will fall to- 
gether, and the point of the instrument catch, and thus be 
prevented entering the bladder. 





MEMORIAL OF THE ASSOCIATED PHYSICIANS 
AND SURGEONS OF SHROPSHIRE. 
[FORWARDED TO US FOR PUBLICATION BY PEPLOE CARTWRIGHT, ESQ., 
OSWESTRY. } 

To the President, Vice-Presidents, and Council of the Royal 
College of Surgeons of England. 

The Memorial of the Associated Physicians and Sur- 
geons of Shropshire and Nerth Wales, showeth,— 

That your memorialists have always considered, and on 
several occasions have urgently represented, by petitions to the 
Legislature, and by memorials to the Home Secretary, (the 
last of which, presented in June, 1849, received 500 signatures 
in a few days,) that the Colleges of Physicians and Surgeons of 
England, if properly modified, were amply sufficient for all 
the requirements of the profession ;—and that the institution 
of a new college of general practitioners would be a great 
public and professional calamity. 

Desirous as your memorialists are to see the Royal College 
of Surgeons maintain that high standard of surgical attain- 
ments which has made British surgery renowned throughout 
the world, they cannot bring themselves to think, that an 
extension of its privileges to the surgeon in general practice 
ean im any way tend to lessen its dignity or impair its 
efficiency. On the contrary, your memorialists are of opinion 
that if provision were obtained in an amended charter for the 
completion of the education of the surgeon in general practice 
within the College itself, or by connexion with the College of 
Physicians, the sphere of its usefulness would be greatly ex- 
tended, and the necessity of a new college of general prac- 
titioners would not exist; a consummation highly desirable, 
both as regards the interests of the College and the future 
respectability of the —. 

cting under such conviction, your memorialists would 
earnestly impress upon the Council the expediency of ob- 
taining in an amended charter powers to carry out the fol- 
lowing suggestions in alteration of the constitution of the 
College :— ‘ 

First. That all who were members of the College antecedent 
to the grant of the Charter of 1843 be elected to the Fellow- 
ship in rotation, so soon as they shall have been members 
twelve years, and subject to the restrictions specified in the 
late resolution of the Council. 

Secondly. That if necessary, an augmentation be made in 
the number of the Council and of the Court of Examiners, but 
that all who shall hereafter be elected to the Council, or 
to the Court of Examiners, be so elected for a limited term 
of years only, subject to re-election. 

Thirdly. That Fellows of the College practising midwifery, 
or residing in the country, or in general practice, be not in- 
eligible to the Council, provided they do not charge for the 
medicines they dispense, nor at any time form collectively 
more than one-third part of such Council, 
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Fourthly. That the examinations required on the admission 
of the fellows and members be extended to medicine, mid- 
wifery, and all those collateral branches of science, a know- 
ledge of which is essential to a competent medical and sur- 
gical practitioner. 

Fifthly. That the curriculam of education for the future 
member of the College be extended to five years, that he be 
required to adduce proofs of a classical education, and amongst 
other things, that he be examined in practical anatomy and 
surgery on the dead body. 

Sixthly. That no one hereafter be elected a fellow of the 
College unless he shall previously have been elected a mem- 
ber, and that all the examinations for members and fellows be 
alike open both to members and fellows. 

Seventhly. That in case of proof of any disgraceful conduct 
on the part of a member or fellow, the Council be empowered 
to erase the name of such individual from the lists of the 
College. 

Eighthly. That the examinations herein proposed be carried 
out by an extension of the present Court of Examiners, or by 
the formation of a conjoint Medical and Surgical Board, in 
combination with the College of Physicians, or otherwise. 

These suggestions, it would not be difficult to your memo- 
rialists to show, have emanated originally from men of high 
standing in the profession, but your memorialists beg more 
especially to direct your attention to the circumstance of the 
Council having formerly, on more than one oceasion, agreed to 
the appointment of examiners in midwifery, and that such 
examiners would then have been appointed had it not been 
for a defect in the charter: also they beg to observe, that in 
the evidence given before Parliament in 1834, the conjoint 
Medical and Surgical Board, herein recommended, received 
the high sanction and approval of the late Sir Astley Cooper, 
Bart., Sir B. Brodie, Bart., Messrs. Travers, Lawrence, an 
Green, and Sir Charles Bell, and at the present crisis, when 
the Apothecaries’ Company have expressed their readiness to 
dissolve themselves, and that those gentlemen who have un- 
towardly sought a new incorporation of the general practi- 
tioners, are willing to be reunited to the College of Sur- 
geons, it appears to your memorialists that a serious responsi- 
bility rests upon the Council of the College, (in applying for 
any alteration of the charter of the College} not only to seek 
to reduce the wrongs of its aggrieved members, but also to 
obtain powers for regulating the education, and superintending 
and upholding the status, of surgeons in general practice. 

Your memorialists, in conclusion, with most heartfelt wishes 
for the prosperity of the College, cannot refrain from expres- 
sing a strong opinion that nothing less than the adoption of 
these suggestions will suffice to put at rest the long-litigated 
subject of medical reform, or restore that and harmony 
to the profession that is so essential to its well-being. 

On behalf of the memorialis' 
Hesry Jonnson, M.D., ident. 
Pertos Cartwricnt, M.R.CS., Secretary. 

Shrewsbury, Jan. 10, 1850. 





MEMORIAL OF THE MANCHESTER COMMITTEE. 
To the Editor of Tar Lancet. 

Sra,—I am directed by the committee to forward you the 
enclosed copy of a Memorial to the Council of the Royal 
College of Surgeons, and to request you to insert it in the next 
number of your journal. 

I am, Sir, your obedient servant, 

Manchester, Jan. 12, 1850. Gerorce Bowntye, Hon. Sec. 


To the President of the Royal College of Surgeons of England. 

Srr,—In conformity with a resolution passed by the Man- 
chester Medical Reform Committee, I a gg? to 
convey, through you, to the Council of the College, the high 
satisfaction they feel at the announcement of an intention on 
the part of its Council to apply to the Crown for an amended 
charter. 

In reflecting upon the probable details of such charter, it 
has appeared to the Manchester committee, after much 
anxious deliberation, that a measure which shall embrace the 
following provisions would be generally acceptable to the 
profession. 

First.—That upon the 


on of a new charter, all existing 
members of the College who have attained, or may hereafter 


attain, a standing of fifteen years, shall, upon the recommenda 
tion of- six fellows, be elected to the fellowship without the 
payment of any fee, provided that the candidate do not openly 
trade in medicines. 








Secondly.—That Fellows of the College practising mid- 
wifery shall be eligible to the Council, but Fellows engaged 
in the practice of pharmacy shall thereby be disqualified. 

Thirdly.—That Fellows residing in the provinces shall be 
eligible to the Council, but that two-thirds, at the least, of 
that body, shall be resident in London. 

Fourthly.—That in the election of the Council, the Fellows 
shall have the privilege of voting by proxy. 

Fifthly.—That after the grant of the charter, the admission 
to the Fellowship shall be by examination only; and every 
candidate shall have previously been admitted a member of 
the College. 

Sixthly.—That the Council of the College shall be em- 
powered by charter to appoint examiners in all the de- 
partments of medical and surgical science; and that the board 
so constituted shali be formed independently of, or conjointly 
with, the examiners of the Royal College of Physicians, or the 


University of London. I have the honour to be, your obedient | 


servant. (Signed) W. Watson Bezver, Chairman. 


Manchester, Jan. 11, 1850. 





HEADS OF A BILL FOR MEDICAL REFORM. 
BY JAMES SYME, ESQ., F.R.C.8.E. 
1. Tuere shall be established a council, to be called the 


“Medical Council,” and to be charged with regulating the | 


education for general medical practice. 

2. The council shall consist of twelve members of the 
medical profession, appointed by her Majesty, with advice of 
her Majesty’s privy council—six being resident in England, 
three in Scotland, and three in Ireland. 

3. The members of the council shall continue in office 
during her Majesty’s pleasure, and in the event of vacancies 
occurring, shall have their places supplied as originally. 

4, The council shall choose one of their number for chair- 
man, preferring the senior in case of an equality of votes; 
and shall also appoint a general secretary, with local secreta- 
ries for Scotland and Ireland. 

5. The members of the council shall be remunerated for 
their loss of time and travelling expenses; and the secretaries 
shall receive salaries, to be regulated by government. 

6. The medical council, within a specified period, shall 
determine, (1.) The amount of preliminary study to be re- 
quired before the commencement of professional education; 
(2.) The period of medical study to be required from candi- 
dates; (3.) The courses of lectures or other exercises neces- 
sary for their education; (4.) The schools of medicine and 
surgery to be recognised as affording the necessary qualifica- 
tion; and, (5.) The lowest age at which the licence for gencral 
practice should be given. 

7. The medical council, within a specified period, shall 
sanction or constitute in London, Edinburgh, and Dublin, 
examining boards from the Colleges of Physicians and Sur- 
geons, the Societies of Apothecaries in London and Dublin, 
and the Faculty of Physicians and Surgeons in Glasgow, for 
bestowing the licence of general practice. 

8. The examiners shall be appomted by the different bodies 
on whose part they act, and shall conduct their proceedings 
in conformity with regulations sanctioned or established by 
the council. 

9. The members of the council shall be empowered to be 
present at, and also to inspect the records of, examinations 
for the licence of general practice. 

10. The council shall make an equitable arrangement for 
the division of fees paid for the licence thus conferred, be- 
tween the different bodies represented in the boards of ex- 
aminers. 

11. The council shall annually publish a list of practitioners 
qualified under the act, together with those actually engaged 
in practice previously to its enactment, with a qualification 
from at least one of the legally recognis d belies, setting 
forth the degrees, diplomas, or other honorary distinctions 
they may have acquired. 

_12. All the persons thus registered shall have the free 
right of practising. physic, surgery, and obstetrics, with or 
without the dispensing of drugs, in any part of her Majesty’s 
dominions. 

13. The council shall be empowered to erase from the 


register the names of persons judicially convicted of felonious 


acts. 

14. There shall be penalties exacted by summary process 
for assuming without due authority any title contained in the 
register, and also for engaging in medical or surgical practice 
without a licence. 
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15. All previous acts, and parts of acts, inconsistent with 
the above-mentioned provisions, shall be repealed. 

16. The expense incurred by the medical couneil shall be 
defrayed from fees paid for registration. 














Correspondence. 
** Audi alteram partem.” 


THE ASSURANCE OFFICES AND THE MEDICAL 
PROFESSION. 
To the Editor of Tux Lancer. 


Sir,—Should you consider the publication of the accom- 
| panying statement would have any beneficial tendency pend- 
ing the long agitated question of remuneration for profes- 
sional services rendered to life assurance companies, perhaps 
you would kindly afford it a corner in your valuable journal. 
Iam, Sir, your obedient servant, 
St. Anne’s-street, Salisbury, Sept. 18, 1349. H. Ricuarpson. 


On the 30th of August last I received a letter from the 
Secretary to the “Scottish Union Assurance Company,” re- 
questing me to answer certain queries respecting the health of 
Mr. —— of ——. To this letter I replied in the following 
terms:— 

“Sirn,—I beg to acknowledge the receipt of your letter of 
the 30th inst., with its appended form. You request me to 
answer certain queries respecting the health of Mr. of 

I shall be happy to afford you the information you re- 
quire, on receiving id usual fee. I think it right to state, 
that in applying for a fee prior to complying with your re- 
quest, I ain not actuated by any mercenary motive, but simply 
upholding a principle. “T am, Sir, 

“Your most obedient servant, 
“H. Ricnarpson.” 

“The Secretary, Scottish Union Assurance Company.” 

Up to this time I have received no reply to my communi- 
cation, and have consequently advised my patient to insure in 
the “ Westminster and General Life Assurance Association.” 
I must here state, that Mr. —— offered himself to pay my fee 
if I would reply to the queries sent me by the office of his 
own selection. This I declined, informing him that my re- 
fusal was not on account of the fee, but with a view to compel 
the pertinacious companies to acknowledge the justice of our 
claims: this explanation induced him to yield to my sugges- 
tions, and he has this day completed an assurance in the 
Westminster and General Association. 





To the Editor of Taz Lancer. 

Sim,—I enclose you the copy of a letter addressed to the 
secretary of the Norwich Union Life Office, to which no 
answer was returned. You would much oblige your readers, 
by publishing a list of the societies that fee the medical man 
referred to. Had I been in possession of such a list, the insu- 
rance, in the present instance, would -have been lost to the 
above office.—I remain, Sir, your obedient servant, 

Watrter B. Gr. 

Canonbury, Jan. 1850. 

Islington, Dec. 31, 1849- 

Srr,—I have received from your office a list of queries, re- 
specting the health &c. of Mr. , of From your po- 
sition you must be well aware of the question that has arisen 
between some of the insurance-offices and the medical profes- 
sion—whether the information sought from the latter deserves 
remuneration. 

I shall be obliged, therefore, by your informing me whether 
you pay any fee to the medical referee. 

I remain, Sir, your obedient servant, 
Watter B. Git. 





To the Editor of Taw Lancer. 

Sim,—The evasive affectations of the assurance offices, in 
the present day, would be amusing, were it not for their injus- 
tice to the profession. 

I send you a specimen. 

(CONFIDENTIAL.) 
4, Royal Exchange Buildings. 
| Srr,—Having made a proposal to effect an insurance on my 
| life, and having made reference to you as to the general and 
| present state of my health, I have to request that you will 
make answers to the queries annexed, &c, 

















= 
Whatever information you may be pleased to communicate, 
you may depend on being considered by the Society as strictly 
confidential.—I am, Sir, your most obedient servant, 
(For M. E -) Aex. M*Kgay. 


An answer, in course of post, will be very obliging. 


The office thus relieves itself of all obligation regarding our 
professional opinion, except that for our answer in course of 
post, which will be very obliging, no doubt, to the applicant, 
whenever the answer is unfavourable, and withholds his or her 

olicy. 

The office should unquestionably enclose the fee, of which 
they might claim the whole, or a moiety, when the party is 
introduced. 

The directors cannot suffer, for even if the certificate of 
health be false, (wilfully or ignorantly,) they have their re- 
medy in their possession. But it is clearly very hard for ap- 

licants to pay one guinea for the pleasure of being debarred 
rom the privileges which they are anxious to obtain, in con- 
sequence, they must be assured, of the communications of one 
in whom they have conjidentially reposed all their bodily 
secrets. 

This vevata questio should be forthwith settled, either by 
enactment, or a formal resolution of the profession. 

I am, Sir, your obedient servant, 
Waurter C. Denpy. 

St. James’s Park, Jan. 1850. 





COLLEGE OF PHYSICIANS AND ITS PROJECTED 
CHARTER. 
To the Editor of Tax Lancer. 


Srr,—Through the medium of your pages, I beg to draw the 
attention of the authorities of the College of Physicians to 
the necessity of their taking a more active part in the subject 
of Medical Reform. Some months ago a draught of a new 
Charter was prepared, which had the very reasonable effect 
of causing those about to join the college to wait for the ad- 
vantages to be derived therefrom. At the present moment, 
there are very many anxious to obtain the licence of the 
college, who naturally refuse to apply for it till the question 
of reform therein is decided. tt, therefore, behoves the 
college to inform the profession whether or not the charter 
is likely to be obtained. It is clearly as much for the benefit 
of the college, as for that of its would-be members, that the 
point be settled ; for, with the exception of those seeking the 
office of physician to a public institution, few, very few will 
apply for the licgnce, while the present uncertainty exists. 

I am, Sir, your most obedient servant, 

January 8, 1850. T. C. 





FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW. 
To the Editor of Tux Lancer. 


Sir,—I have been amused as well as disgusted with the 
self-sufficiency of “a member of the Royal College of Sur- 
— of Edinburgh,” in his silly puling at the awful idea of the 

lasgow faculty applying for an amendment of their charter, 
which he sincerely trusts will not be granted them, because—- 
mark the stupendously important reason—“I think that no 
diploma should be held legal, except that granted by a Royal 
College of Surgeons!” Shrink into nothingness, ye thousands 
of M.D.’s and apothecaries, for this illustrious “ I” by itself I, 
thinks your diplomas should not be held legal. He complains 
that those holding the “paltry” diploma of the Glasgow 
faculty have the same privileges as he has with him, is asto- 
nished that the East India Company take the former, and 
modestly winds up with, “I trust the Bill which you are about 
to bring into Parliament will effectualiy put a stop to all 
those unqualified practitioners.” 

It will be gratifying to have been enabled to form some 
notion of the corporeal identity of this capital “I,” this great 
unknown, who sincerely trusts for such a sweeping enactment. 
In absence, however, of all exact knowledge, he will pardon 
the freedom of a few random guesses. He is, most likely, a 
gent, for no gentleman could have so divested his remarks of 
that courtesy which invariably distinguishes him, no less 
towards his inferiors than to his equals. He must be a very 
young “ member,” vain, perhaps, of his new-fledged honour, 
and with no great reason to be confident in his own acquire- 
ments for future for his insolent invectives betray an 
overbearing disposition, selfish and unmanly spite, ignorance 
of usages of the society, anda total absence of professional libe- 
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rality towards those who, he states, “ have the same privileges 
as” himself. He, perhaps, comes under the — of a 
disappointed man, who fancies that if he could blast by his 


vilification those whom he has been unable to compete with 
on fair terms, he might chance to get a patient in the hoped- 
for scattering. 

It has been rather customary of late for the idle and mali- 
cious to try to depreciate, in your pages, the character of the 


Faculty of Physicians and Surgeons of Glasgow; and their 
attempts have been treated hitherto with deserved contem 
The biting and snarling of this “ Royal” cur, grown bold by 
the disregard shown to his precursors, now call for chastise- 
ment. tr challenge him, not to repeat, but to prove, the 
grounds of his scandalous aspersion of a body of medical men 
as far superior in gentlemanly feeling to him as is the day to 
“black and ugly night.” I challenge him to prove wherein 
the Glasgow Faculty diploma is “ paltry,” or by one jot, either 
as to required education, or examination, inferior to his own. 
As one of “ those — that diploma,” but not that alone, I 
fearlessly press this challenge upon him, and demand, either 
that he meet it fully and unequivocally by the requisite 
preety or failing, as I know from my own experience of Edin- 

urgh as well as Glasgow, and from that of others, he must, 
that he apologize for the insult recklessly cast by him upon 
*those holding the diploma.” 

I am, Sir, your most obedient servant, 


January, 1850. GLASGUENSIS. 





COD-LIVER OIL AND WILD DUCK. 
To the Editor of Tax Lancet. 


Sin,—The following suggestion may perhaps be worth your 
notice. The cod-liver oil may be conveniently given in the 
form of the ordinary almond-oil emulsion, by substituting the 
cod-liver oil for the almond oil. It is most readily taken 
when thus prescribed, and many have told me that its flavour 
is like that of wild duck!—I have the h to remain, Sir, 
your obedient servant, 





Hector Camrpett Heisnam. 
Assembly-terrace, Mile-end Road, Jan. 15, 1850. 





ON THE SOUNDS OF THE HEART, 
To the Editor of Tux Lancer. 


Srr,—I read with much interest, in a recent number of your 
journal, an experiment made by Mr. Brakyn, of Dublin, to en- 
deavour to elucidate the causes of the sounds of the heart. 
Feeling that every new fact which can be brought to bear 
upon @ question still undecided, and so int as 
must be important, I resolved to try the experiment myse 
and have made two repeated attempts, but have not met with 
that gentleman’s success. 

The second sound of the heart is very conclusively shown 
to be dependent upon the closing of the sigmoid valves; but 
on this I shall not dwell, as all controversy on this point has 
for a long time ceased. It was, I presume, to discover the 
cause of the first sound that the experiment was instituted. 

The sound produced by the forcing of air into the ventricle, 
was certainly a lengthened one, but had nothing of that cha- 
racter about it that would mark it as the production — 
of the shutting of the mitral valve; in fact, as I afterw 
ascertained, regurgitation always took place into the auricle, 
and it was to the air rushing over the edges of its membranous 
curtains that my sound was no doubt in part due; and also, I 
may add, to a third cause, and which was the rush of air into 
the aorta. I by no means wish to assert that these causes 
operated in Mr. Brakyn’s case, or that the sound he produced 
was not exclusively the result of the tension of the mitral 
valve, but I only wish to state, that having endeavoured to 
prove this myself, I have twice failed, and in all probabilit 
should do so again, for it seemed a matter of the utmost dif. 
ficulty to drive a current of air into the ventricle with suf- 
ficient force, and in the poner direction, so as to close the 
valves suddenly and perfectly, seeing how they are fixed to 
the columnze carneze, which, in a post-mortem state, are rigi 
and not readily admitting of extension. By opening the 
auricle to observe the valves, I found they never once 
fectly closed, and even when placed nearly in apposition, they 
would not approximate when the current was directed u 
them, without some air passing between and causing their 
vibration. 

As s the operation of the other cause, my experi- 
ments showed that when the mitral was shut, the projection 
of air into the aorta was also productive of a sound, oa other 














observations have proved the fact that a noise is always caused 
by the injection of air or liquid into a tube. It should be re- 
membered that by laying the valve open, probably the aorta 
was quite occluded. That our attention should be turned to 
the flow of blood into the aorta as a probable partial cause of 
the first sound, is shown by the interesting case of the child 
with its heart developed externally, which came under the 
notice of M. Cruveilhier, and in which instance he invariably 
heard the first sound loudest at the origin of the aorta, as though 
proceeding from, and having its rise at that spot. Because 
the second sound is undoubtedly caused by valvular tension, 
that therefore the first is so caused also is not a logical sequi- 
tur, seeing how the mitral is fixed by muscular bands and 
surrounded by dense muscular walls, and not free to vibrate 
as are the sigmoids contained in a hollow tube with elastic 
walls. Asa question merely of sound, for the reason that one 
might anticipate the sharp second as the result of valvular 
tension, so would the first appear more in accordance with 
that produced by a rush of blood than by the closing of a 
valve. Although I should place Mr. Brakyn’s experiment 
before my own, on account of his many observations,and believe 
that the tension of the mitral valve did produce a large part 
of the sound, yet the difficulty of excluding the operation of 
other causes in my own case would make me rather incredu- 
lous whether they might not have some weight even in his, 
particularly as other observers would show a part of the causes 
residing elsewhere. 

It will be seen I have referred merely to the practical part 
of the experiment, but there still remaims a question of after- 
reasoning, and wliich is—What is the value of the experi- 
ment! Supposing the sound produced by Mr. Brakyn to 
have been wholly caused by the tensiou of the mitral valve, it 
does not follow that it is the same as the ordinary sound 
during life, for it is very possible that the sound produced in 
air, although resembling to the ear the natural one, is really 
not the effect of exactly the same cause, but equivalent toa 
valve acting in fluid plus the sounds arising from one or two 
other sources. 

For all these reasons, and particularly the lasf§ 1 eanno! 
look upon the experiment as conclusive; besides, as I should 
have before mentioned, other experimenters have shown the 
sounds to be produced in a living heart when the valve was 
prevented from acting. 

I may remark, in conclusion, that the second sound was cer- 
tainly well illustrated by this clever experiment, and also 
many varieties of bruits might be produced by violently forc- 
ing the air back through the valves, so as to cause them to 
vibrate with different degrees of force. 

I remain, Sir, your obedient servant, 

Camberwell, Jan. 1850. Samvgt Wi1xs, M.B. 





THE GENTEEL OUT-PATIENT ABUSE. 
To the Editor of Tur Lancer. 


Srr,—Although I regularly “con” over Tuz Lancet, Mr. 
Hodgson’s letter on the out-patient abuse escaped me till that 
signed “ A Governor” drew my attention to it. 

“ A Governor” says—* The plan suggested by Mr. Hodgson, 
that no patient should be admitted to the hospital without a 
certificate from a clergyman or medical man that the appli- 
cant is a proper object for gratuitous relief, would altogether 
exclude the most destitute class of persons—foreigners, poor 
Jews, poor Irish, who know nothing of London parsons or 
doctors.” 

Why should it be so? There is no rule without an exception; 
and surely men who can form a tolerably accurate diagnosis of 
i can distinguish a foreigner, a Jew, and an Irishman! 

I maintain there ought to be some guarantee of good faith 
on the part of the applicant, always leaving a discretionary 
power to the physician or surgeon; and I would suggest when 
there is any doubt that he or she should unhesitatingly be re- 
ferred to a conveniently-placed poor-box, with the intimation 
that “they should do to others as they would that others 
should do to them.” 

I feel indignant when I reflect how many there are be- 
flounced and bedizened, who take up the really poor man’s 
room, and the physician’s time from the poor man, when they 
are wellable to afford first-rate professional advice; and from 
my position [know many such; although I am aware no ob- 
servations of mine or others would be of much avail in shaming 
such when appearing in a medical publication, yet I trespass 
on your columns, or better still, if you, in your own peculiar 
way, will suggest to the official professionals that it very much 
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rests with themselves when imposition is attempted to be prae- 
tised upon them or their respective institutions. In much 
haste, | am, yours faithfully, 

January, 1850. A Reevtar One-Year Supscrrper. 

*,* Mr. Hodgson has rendered a service to the profession 
and the publie by re-opening the discussion on the scandalous 
abuses connected with the gratuitous relief afforded to out- 
patients at many of our public charities. It is an evil of 
enormous magnitude, and we will see what can be done by 
the press towards effecting its abolition. We are informed 
that it is not an uncommon thing for consequential gentlemen 
and pert ladies, after they have received, for weeks together, 
advice and medicines gratis at some of our hospitals, to re- 
quest, on taking their leave of the medical officers whom they 
have plundered, to render their best assistance to theirservants, 
whom they are about to introduce as new patients. We are 
positively informed that examples of impudence of this kind 
are by nv means of rare occurrence.—Ep. L. 





THE ROTHBURY UNION. 
To the Editor of Tur Lawosr. 


S1r,—I have only this day received your journal for Dec. 
29th. Circumstances occurring, over which I had no control, 
prevented me from seing it sooner; otherwise I would haye 
replied, long ere this, to the communication which you state 
you received relative to the proceedings at the Rothbury 
Union Workhouse. 

I now beg to observe, in reply, that it is my wish to intrude 
myself as little as possible upon your valuable time. But you 
will at once perceive, when | tell you that I am the — 
medical officer of the Rothbury Union Workhouse, that I am 
bound, in justice to myself and friends, to give a faithful ex- 
planation of the circumstances which has led to the produc- 
tion of the statements of your correspondent, who, by the way, 
seems to excite your feelings of sympathy for being exposed 
to such an aunoyance, as I am not sensible of having given the 
slightest cause for annoyance to any one in connexion with 
my duties relative to the Rothbury Union. 

The Mr. Todd, with whom my name in the article in ques 
tion is brought in contact, is, I believe, unconnected with any 
medical body, either in England or in Scotland. All Roth- 
bury, however, can bear testimony to the fact, that I have had 
to take legal grapeotingn against him for attacking my dwell- 
ing-house, and that he was bound over by the magistrate to 
keep the peace. 

I may also inform you that he was dismissed from the 
Rothbury Union, and that I had the honour of being appointed 
in his room, which may partly explain the cause of his hos- 
tility. 

lt will now be my duty to give you a full account of the 
cases referred to, as they were reported in the medical officer’s 
journal kept at the workhouse. 

Oa Sept. 30th, my attention being called by the master of 
the house to examine three little girls; I found them sufferin 
from seabies; they were put under treatment, and dismi 
as cured, and entered upon my journal on the 12th of October. 
The disease appeared again on the 23rd of November, upon a 
little boy, and on examining the other inmates, I found five or 
six of them slightly affected; they were all put under treat- 
ment, and the last case was dismissed from my journal on the 
7th of December; and since then it has not appeared. The 
board of guardians held their usual meeting on the 17th of 
December, and made the following report in the Visitor’s 
Book :—* The inmates are healthy, the infectious disease pre- 
vailing a fortnight ago, and referred to when the committee 
last visited the house, has disappeared.” This was signed by 
two of the parties who made the former entry— 

“Ts the medical offieer regular in his attendance }— Yes.” 

I have now given you the facts of the case. The whole 
affair, from beginning to end, has been nothing but a scheme 
concocted for the base purpose of injuring my reputation. 
Whatever may be the results of such unmanly attacks, they 
shall not disturb the equanimity of an irreproachable con- 
science. With reference to my qualifications, I beg to say 
that I have the honour to be a Licentiate of the Faculty of 
Physicians and Surgeons of Glasgow. I was regularly edu- 
cated in the University and medical schools of that city. 

In conclusion, 1 beg pardon for trespassing so long upon 
your time, and can only offer as an excuse that I could not 
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possibly say less on a subject involving so seriously my repu- 
tation. Pray be kind enough to give this letter a nook in 


your valuable journal, and make it as public as possible. 
I remain, Sir, yours obediently, 


Rothbury, Northumberland, Jan. 1850. W. Farnrace. 

*,* It is right that we should inform Mr. Farrage that not 
any complaint has been made against him by Mr. Fettinger: 
that portion of the reply to “ Anti-quackery” (Tne Lancer, 
Dec. 29th) which contained the name of Mr. Fettinger, was 
inserted in that situation by mistake, it had no reference what- 
ever even to Mr. Farrage or to the Rothbury Union.—Ep. L. 





NAVAL ASSISTANT-SURGEONS IN THE 
MEDITERRANEAN. 
To the Editor of Tux Lancer. 


S1r,—I wish to recal to the notice of your readers a letter 

ublished in Tue Laycer of the 10th of February, which was 
 aeeyeoey “Interference with Medical Duties on Board of a 
Line-of-battle Ship,” and signed “ B.” I also wish to bring 
forward a case, that may be considered parallel. 

Your correspondent imagines the Bellerophon to be the ship 
in which the order was given to keep medical watch at night 
in the sick-berth. The occurrence took place on board her 
Majesty’s ship /Zowe, whilst lying at Naples, on the 18th of 
November, 1848, under the following circumstances. The 
sick-berth had been considerably reduced in size before the 
departure of the ship for the Mediterranean on the 12th of 
June, 1848, so much so as to render the use of screens on the 
deck, outside the sick-berth, a matter of necessity with the 
ordinary number of patients. This reduction of space for the 
sick was said to be strictly in accordance with the general 
plan for fitting ships at the dockyards; but I must observe, 
that dockyard plans are rarely acted up to—certainly not, 
when they interfere with the private comforts of the executive 
officers, or when attention to them would benefit junior officers. 

The captain of the Howe considered that the usual custom 
of an assistant-surgeon sleeping in the sick-berth at night was 
an occupation of space that should be accorded to the sick, 
and he gave an order that no assistant-surgeon should sleep 
in the sick-berth. The surgeon informed him that it was 
necessary for a medical man to sleep in the berth, to attend 
te casualties, and to anticipate irregularities of any kind. 

The watch was kept by the assistant-surgeons on the night 
of the 18th of November, and next day one of the assistant- 
surgeons remonstrated with the captain, who was surprised to 
learn that the assistant-surgeons considered the matter in the 
light of an indignity. The assistant-surgeon explained, on the 
mere of himself and brother officers, that they were always 

rappy to watch any cases of illness or injury, but to watch 
like police-officers was decidedly an insult to the medical pro- 
fession. Notwithstanding the captain’s exposition of the sub- 
ject, the surgeon issued the following order in writing:— 

* Mem.—Captain Sir James Stirling has disapproved of any 
medical officer sleeping within the sick-berth at night, and 
ordered that a watch or proper surveillance shall be kept over 
that place, and the sick confined to bed within, that they may 
have the same protection as before from irregular or improper 
conduct of any kind, especially in the sick-berth attendant or 
nurses who may be appointed to attend the sick, and every 
relief afforded to the patients which may be deemed necessary. 
I therefore request Mr. (the senior assistant-surgeon] to 
Oy with Captain Sir James Stirling’s order, and arrange 
with his colleagues watches or periods of time during the 
night, commencing at seven p.M., for the purpose of visiting 
the sick occasionally during such watches as circumstances 
may require, and to prevent, as much as possible, any emer- 
gency or casualty likely to happen. 

“Naples, Nov. 23, 1848.” [Signature of the Surgeon.] 

This order is still extant. The captain only orders a watch 
to be kept when the surgeon ders it ry. The 
surgeon thinks proper to make the assistant-surgeons night 
nurses and police-officers, 

I have dwelt at length on the night watches, as the matter 
has not been detailed, and, in my humble opinion, it is one of 
great importance in regard to the general treatment of 
medical officers. About a year since, an attempt was made 
in another ship to make assistant-surgeons keep watches. The 
ship was at Portsmouth, and the Admiralty were appealed to. 
Their sentence was an immediate order to discontinue the 
practice. But in the Howe's case, what can be said when the 








surgeon does not possess a sympathy with other members of 
his profession ? 

The circumstance I am about to mention occurred durin 
the late commission of H.M.S. Vanguard. The exact - 
culars I do not know; the general facts I can vouch for. The 
officer in command of the ship ordered a noisy drunken man 
to be gagged, and ordered an assistant-surgeon to superintend 
the process. The surgeon kept out of the way, and would not 
interfere to resist this indignity to the profession! The 
Vanguard has earned some notoriety, surely—stomach-pum 
and gagging; but oh! how different was the course sod. ore 
by the medical officers in these cases respectively. 

Lam, Sir, your obedient servant, 

H.M.S. Howe, Bay of Naples. 1849. F. J.B. 








| Miedical Metws. 


CouncrL of THE CoLLEGE oF Surnceons.—The Council held 
a meeting on Thursday last, which lasted three hours; the Shrop- 
shire and Manchester Memorials were received and read; bat no 
resolution was passed by the council, except one for an adjourn- 
ment. Considering the tardy proceedings of the council, and the 
length of time which has elapsed since the resolution for an 
amended charter was passed, but which has not yet reached its 
destination, it looks as though the meeting of parliament would 
arrive before the council has put itself in communication with Sir 
George Grey. 

Royat Coiiecs or Prysicrans.—At the last meeting of the 
Comitia Majora, the following gentlemen were admitted Licen- 
tiates of the College :— 

Bastyeton, C. M., M.A., Chester-street, Belgrave-square. 

Brrytoy, Wiiu1aMm, M.D., Bloomsbury-street. 

Frere, , M.D., Queen-street, May-fair. 

GoopreLiow, SterHEen JENNINGS, MD, Bloomsbury-square. 

Hor, Ciement, M.A., Bedford-square. 

Srewart, A.exanper Parnick, M.D., Grosvenor-street, 

Grosvenor-square. 
Goopmay, J., M.D., of Manchester, was elected an Extra 
Licentiate. 

Roya Coititrce or Surerons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the last meeting of 
the Court of Examiners:— 

Co.tixs, Henry, Birmingham. 

Locock, Heyry Suyrtu, Lee Park, Blackheath. 

Spratt, Henry Tuomas, Bridge-street, Southwark. 
Srocxsr, Joun Suzrwoop, Baker-street, Portman-square. 
We understand eight candidates for the diploma were rejected 

at the above meeting of the Board. 

Apornecarizs’ Hatt.— Names of gentlemen who 
their examination in the science and practice of medicine, 
and received certificates to practise, on 

Thursday, Jan. 10th, 1850. 
Arrtucr, Watter, Liverpool. 
Jounson, Henry Scuourieip, Liverpool. 

Hoenterian Onation.—The Council of the Royal College of 
Surgeons have just announced that the Oration annually de- 
livered in the theatre of the institution, in memory of the im- 
mortal Hunter, will be given, as usual, on the 14th inst., by 
Mr. Frederick Carpenter Skey, one of the surgeons of St. 


Bartholomew’s Hospital. 
Puysictan TO THE MrppLesex HosprraLt.—We believe the 


vacancy caused in the medical staff of this hospital by the retire- 
ment of Dr. G. M. Latham, will be filled by the appointment of 
Dr. A. P. Stewart. 

Westminster Hosprrat Scuoot or Mepictne.— It is re- 
ported that arrangements are on the tapis by which this School 
will shortly be recognised by the Council of the College of 
Surgeons. 

Sr. Mary’s Hosrrrat, Papprncron.— Many members of the 
profession are somewhat surprised that, as yet, no appointments 
have been made public of the officers of this institution. It is to 
be hoped that no hole-and-corner appointments will be made. 

New anp Op Secrerarirs.—Dr. C, F. Routh has heen ap- 
pointed one of the seeretaries of the Westminster Medical Society, 
in the room of Mr. Greenhalgh, resigned. We regret that Dr. 
W. J. Bowie, one of the secretaries to the Medical Society of 
London, and assistant-physician to the Hospital for Consumption, 

















has been compelled, from ill health, to resign both appointments, | be conveyed to the houses in the 


and to seek the genial climate of Madeira. Dr. Baly and Mr. Le 
Gros Clark have resigned their appointments as secretaries of the 
Royal Medical and Chirargical Society. It is rumoured that 
the members of the late “ John-Hunter Club” have been scheming 
to bring in one of that body as secretary, in the room of Mr. Le 
Gros Clark. We trust, for the sake of the Medical and Chirar- 
gical Society, that the ramour is unfounded. We feel assured 
that any such attempt would be resisted by the great body of the 
Fellows, at the anniversary. The “ John-Hunter Club” has ren- 
dered itself so obnoxious to the profession, that no nominee from 
such a source could be tolerated. 

Perersoroven Dispensary AND InFrrMAry.—On the Ist 
of January, 1850, Mr. R. S. Hanbury, house-surgeon of this in- 
stitution, was presented with a valuable gold watch with suitable 
inser'ption, and a purse of twen’* guineas, by the inhabitants of 
the city, and with a silver inkscand, valued at £18 10s., by the 
patients of the institution, in acknowledgment of his services 
duriag the prevalence of epidemic fever in 1846; and of cholera 
daring the past year. The meeting held on the occasion was pre- 
sided over by the Lord Bishop of Peterborough. 

AMALGAMATION oF THE MeEpicaL SocteTres —The Medical 
Seciety of London, Westminster and Harveian Societies, are 
likely to be amalgamated. Nothing definite, however, has as yet 
been determined on the matter. Some difficulties of arrangement 
have arisen, which, we can state authoritatively, will be sur- 
mounted. With the library of the Medical Society—the richest 
in old medical books in this kingdom—the increasing prosperity 
of the Westminster, and the addition of the Harveian, the new 
Society will become a formidable rival to the Medico-Chirurgical 
Society, whose governing body for the last few years have become 
so justly unpopular. 

Westrurixster Hosprrat.—An absurd attempt is about to be 
made to inflict on the medical officers of this hospital an un- 
warrantable disgrace. It has been proposed, and that, too, by 
one of the physicians, that a book should be kept by the hall- 
porter, to register the times at which the various medical 
officers enter and leave the hospital. We trust the attempt 
will be defeated. 

Apporntments.—Dr. Alfred Baring Garrod has been elected 
Physician to University College Hospital, and Lecturer on 
Materia Medica in the College, vacant by the death of the 
late Professor Anthony Todd Thomson. The appointment 
has given general satisfaction to the profession. Mr. Edwin 
Canton has been appointed assistant-surgeon to the Royal 
Westminster Ophthalmic Hospital. On Thursday last, 
John Topham, M.D. (Lond.) Licentiate of the Royal College 
of Physicians, formerly University Scholar in Surgery, and 
Physician to the South Staffordshire General Hospital, Wol- 
verhampton, was unanimously elected Consulting Physician 
to the Infirmary, Bridgnorth, Salop. 

Mr. Sotty,ayp Fees to Mepicat Rererers—We have 
heard it stated, and we believe the information to be correct, 
that Mr. Solly has resigned his appointment as medical officer 
of the Crown Life Office, in consequence of the refusal of the 
directors to pay fees to medical referees. Mr. Solly retains 
his position as medical adviser to the Royal Exchange Asso- 
ciation. ‘ 

Westminster Mepicat Soctery.—About one hundred new 
Fellows have been elected into this Society since the com- 
mencement of last Session. The entries at the London Me- 
dical Society have not exceeded twelve, and those of the 
nepal Medical and Chirurgical Society have been under 

irty. 

Warm Anxp Cotp-BLoopep Antmats.— M. Chénot recently 
addressed a paper to the Academy of Sciences of Paris, on 
the relation of animal heat with the amount of oxygen con- 
sumed. The author thivks that it is erroneously that animals 
have hitherto been divided into warm and cold blooded. He 
believes, contrary to received opinions, that all animals have 
an absolute heat, proportioned to the amount of oxygen which 
they burn, and that they burn of this oxygen quantities in 
proportion to the food they take into their bodies, and like- 
wise in Pe to their own weight. According to the 
author, the variable temperature of animals is owing to the 
state of the medium in which they live. 

Sanirary Improvements.—It has been suggested in Paris, 
by Dr. Charles Roche, to turn to some advantage the heat 
which is evolved during the manufacture of gas. There is no 
doubt, says this physician, that an enormous amount of caloric 
thus generated is, as matters now stand, entirely lost. By 
changing the construction of gas houses, water for cheap baths 
and washhouses mig 








MEDICAL NEWS. 





101 


neighbourhood of the gas 
works; houses of refuge might be warmed; bakehouses might 
be established, where the bread might be baked with hot air; 
and apparatuses might be constructed close by the retorts, where 
hot-house plants and fruits might be reared in great perfec- 
tion. Or else, instead of all this, a powerful steam-engine 
might be erected, supplied by the heat afforded by the gas 
works, and around this engine a vast number of different 
w.ks requiring steam power would either spring up, or be 
erected by the company itself. A great deal of caal is con- 
sumed in gas works to obtain but one of its constituents—viz. 
gas; in other establishments an equally large quantity is con- 
sumed for the mere production of heat. Would it not be 
more reasonable and profitable to make use of both consti- 
tuents at the same time, and avoid such great waste ! 

PouiticaL Measures acAinst Mepica, Men.—Dr. Seénac, 
director of the Preparatory Medical School of Lyons, has just 
been removed from his office. The professors of the School, 
as well as the Medical Society of Lyons, have forwarded 
memorials to the Minister of Public Instruction, praying for 
an investigation into the facts which have occasioned this 
harsh measure. Dr. Sévac is highly esteemed by his col- 
leagues, and all who know him, and had been at the head of 
the School for the last twenty years. It appears that during 
the June riots at Lyons, the Medical School was invaded by 
the insurgents, and made their head-quarters, a violence which 
Dr. Sénae was unable to resist. 

Breacu or Covenant tn Sate or Pracrice.—In the Court 
of Exchequer, in the early part of the week, an action was 
brought by Mr. Atkins, a surgeon residing at Hoxton, against 
Dr. Kinnier, from whom he had purchased a practice in the 
above-named locality. One of the covenants of the agree- 
ment was, that Dr. Kinnicr should not live or practise within 
three miles of his former residence. Dr. Kinnier removed to 
Trinity-square, Borough, and the action was brought on the 
breach of covenant, Trinity-square being slightly within the 
three miles, as measured by surveyors. The defence set u 
was, that the common route of the omnibus from the Reread 
to Hoxton was upwards of three miles. The jury, however, 
in which verdict the judge concurred, considered that the 
covenant had been Sedieane and special damages, to the extent 
of £1000, were awarded, with liberty to move that the damages 
be reduced to a nominal sum, on the grounds of the defence 
sect up. 

Soman ENTRUSTED TO Mepicat Men.—A curious trial will 
come on next week before the District Court of Berlin. A 
physician will be arraigned for having divulged “family 
secrets and infirmities” of patients; which offence, being 
against the criminal code, subjects him to a penalty of from 
five dollars to fifty dollars. 

A Frencuman’s Castie.—A French physician, Dr. Sola- 
ville, has just addressed to the Minister of Justice a memorial, 
wherein he complains of the violent and rude intrusion of a 
commissary of police into his consulting room, at the moment 
he was seeing his patients, on a suspicion of foreign cigars 
being on the premises. Dr. Solaville is very loud in con- 
demning this violation of the privacy of a medical man, espe- 
cially when he has patients with him who are of necessity 
exposed to the stare of the subordinates of the police; and he 
has likewise addressed the Dean of the Faculty of Medicine 
to request his support under these circumstances, A French- 
mau’s house is but a poor castle to him; and those of our 
neighbours who happen to know how inviolable is an English- 
man’s house may well envy us our privileges. 

ADULTERATION oF Opivm.—It would appear, according to 
Landerer, that they sell in the East, under the name of opium, 
an extract of glaucium rubrum, an annual belonging to the 
Papaveracese. Almost all the opium sold in the bazaars of 
Smyrna, as well as the theriaca, or mithridate, which may be 
procured in these bazaars for a few paras,is prepared from 
this plant. An herbalist of Athens, who mistook it for a 
poppy, made an extract of it, partly by means of incisions 
carried into the stems, and partly by a decoction of the fresh 
plant; and sold it to various apothecaries as opium. This 
extract of glaucium exhaled a narcotic smell, and tasted as 
bitter as opium, so that it, in fact, bore a great resemblance 
to the bad Smyrna variety. 

Frexcu Doctors in Catironnta.—L’ Union Médicale pub- 
lishes a fragment of a letter from a young French practitioner, 
who went to California to take his share of the golden fees 
which were said to be so abundant in that auriferous spot. 
He says: “ We were all hope and expectation when leaving 
France; we were dreaming of a paradise, and found exactly 
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the great desideratum; for the supply of medical practitioners 
has long outrun the demand. OF all the learned professions 
the medical hrs furnished the largest supply; for last July 
there was no le.s than three hundred and sixty-three doctors 
or pharmacians in California. The cities of Chili and Pera 
are quite deserted by medical men, and it is consoling to think 
that the few who have remained behind will at least get some- 
thing to do. 

MacciesrreLp Mepico-Ernican Socrery.—The members of 
this society held their first annual meeting at the Macclesfield 
Arms Hotel on Wednesday evening, January 9th. Twelve 
gentlemen were present on the occasion. The chair was very 
ably filled by Mr. Milner, the president of the association, and 
the evening was passed most cordially and agreeably. The 
sentiments expressed on the occasion were highly compli- 
mentary to the retired members in this locality, and indicated 
a high moral purpose on the part of the speakers to promote 
the dignity ont efficiency of the profession. 

Oxsrrcvary.—Sir David Dickson, M.D., Inspector of Hospitals 
and Fleets, died on the 10th inst., in the seventieth year of his 
age. He was surgeon of the Brakel, in the expedition to Egypt, 


in 1801. 





TO CORRESPONDENTS. 

We will immediately comply with the request of An Old Physician, and 
make the necessary reference for that purpose. 

Ws feel much obliged to Mr. G. Boriase Childs for his note. 
nication, we beg to inform him, was duly received. 

Tas paper of Mr. Gower shall be inserted, if it be possible, next week. We 
much regret that the publication of the abbreviated article should have 
been so long delayed after Mr. Gower had so obligingly reduced it from 


its original proportions. 
To the Editor of Tas Lancer. 

Six,—Finding your journal superior to the others, I do not see the 
Medical Gazette, or I would have asked the Editor the reason he allows, 
week after week, in the News of the World, an individual, calling himself 
Dr. De Roos, of Ely-place, Holborn, to add the following review of Dr. R.’s 
celebrated book — viz., extract from the Medical Gesette— 

“ Portumately for our country a remedy for these deplorable complaints is 
at last found; and we hail the time as not far distant, when such diseases 
shall be comparatively unheard of. We hope every person so afflicted will 
lose no time in availing themselves of Dr. De Roos’s skill.” 

lam, Sir, yours, very obediently, 
M.R.C.S.E, 


The commu- 


Jan. 1850. 

T. H. S., shall receive a private note. 

We felt much pleasure in forwarding last week’s ndmber of Taz Lancer 
to Dr. N., and we hope that he will agree with “‘ An Old Physician,” whose 
letter we have just read, in thinking that Tas Lancer is not only the 
best medical periodical, but ‘* absolutely the best journal in the world, as 
it is now conducted.” 

A correspondent has forwarded to us a “ circular,” of which the following 
isacopy. When will such disgraceful publications be discontinued ? 
“Mr. Gompertz, (Member of the Royal College of Surgeons, London,) 

r informs the inhabitants of Exmouth, that he is residing at No. 

2, Clarence-road, New Town, where he may be consulted daily, (Sundays 

execepted,) from 11 to 12 o'clock in the morning. 

Advice gratis, from 10 to 11 o'clock. 
Exmouth, January, 1850.” 
To the Editor of Tus Lancer. 
Sirn,—Knowing your aversion to quackery, I enclose a hand-bill which 
was widely circulated in this neighbourhood daring the prevalence of cho- 

lera, and shail feel obliged by its being inserted in Taz Lancet, of which I 

have been many years a subscriber 


Southend, Essex, Jan. 1850. 
The title of the bill which our correspondent has sent to us is as follows :— 
“Tas New Cuoveraic Antivote, sy Tuomas Laaviey, Surczon,” 
Then come the 
“ Observations, Directions for the Mixture, (the Dark Bottle,) Directions 
for the Liniment, (White Bottle,) &c., &c.”’ 
The odious compound concludes thus— 
“Shortly will be published, ‘ A Common Sense Guide to the Prevention 
of the Disease called Cholera,’ dedicated (by permission) to the Rev. R. 
Eden, Rector and Rural Dean. Price 6d, 
“ Prospect House, Leigh, Essex.” 
*,* Again and again we ask, when will these practices end? Never, it may 
be answered, until we have a good system of medical government. 
Macte Virtute.—No proof has been furnished to us, that Dr. R——, of Hert- 
ford, is the offending party. We confess that we cannot ste anything ob- 
jectionable in the last advertisement. Of the object of the advertisement 
we can have no knowledge. If it be one of a quackish character, it cer- 
tainly is the most curious specimen of the kind that has fallen under our 


I remain, Sir, your obedient servant, 
W. iH. Saeeay. 


notice. 


WE regret not having had an opportunity of publishing the communication 
on Cholera, which was forwarded to us some time since by Dr. MeGee, 
of Kirkeubbin. We have still in hand a vast number of unpublished 
articles on the same subject. To print them entire in the pages of Tus 
Lancer is impossible. It is our intention, therefore, to examine them 
with the utmost care, and, in short reviews of them, extract for the bene- 
fit of our readers, and with a view to render justice to their authors, the 
special points of practical importance which each paper contains. It may 
be readily supposed, it is a source of deep regret to us that the limits.og 
our journal absolutely preciade the possibility of publ:shing the various 
essays in their present forms. In consequence of the very large circula- 
tion of this journal, and we hope, also, from the independent and impar- 
tial manner in which it is conducted, the namber of valuable communi- 
cations addressed to Tus Lancet for publication, probably exceeds, by ten 
times, the number that is addressed to ali the other medical periodicals. 


Ir Civis will send us his address, he shall receive a private note. 


G.—In the next Lancar. 

Veraz.—He cannot. By so doing he wonld be exposed to all the penalties 

of the act. 

Inquirer.—At Exeter, in 1833. 

Tue paper on the “ Inverness job’ shall receive due attention. 

We shall willingly comply with the request of Dr. Cattell. Without referring 

to the paper on “‘ Sulphuretted Hydrogen,” we could not answer Dr. Cat- 

tell’s last question. Keference shall be made, and he will hear from us on 
the subject. 

Ws hear from a number of our advertisers, that the disgraceful system so 

long practised by the scavengers of a worthless publication, is still con. 

tinued ; they seem resolved that the dirty vehicle shall maintain a disre- 
putable character. 

An Occasional Reader, from necessity, would find it difficult to obtain a 

purchaser for a sccret remedy, under the circumstances stated. We 

strongly disapprove of secret remedies. Our correspondent would find 
candour and open dealing the best foundations for success. 

Tus Card and second Note from Mr. Tomkins have been received, We 

shall publish the first note, as we think it is only right that the Coroner 

should be made acquainted with the objectionable practices which Mr. 

Tomkins is anxious to expose. 

We beg to inform Dr. J. Davies (Birmingham) that the “ Claim” is un- 
hesitatingly withdrawn. The publisher has read to us the concluding 
portion of Mr. W. Spenser’s note, which is as follows :—“ If there be any 
charge, and you will inform me what it is, I will send you a post office 
order.” After this intimation, and considering that the letter was pub- 
lished on the cover, as an “‘ Advertisement,” it is not surprising that Mr. 
G. Charchill sent to Mr. Spenser the usual account. Dr, Davies and Mr, 
Spenser will, however, consider the debt as cancelled. 

To the Editor of Tux Lancet. 

Sir,—In your last number, I noticed a letter signed M.R.C.S. & L.A.C., 
who wishes to put in a proviso in the new charter, about to be asked from 
the Crown, to suit his own particular case: he wishes for everybody now 
really a M.R.C.8. to be made a fellow (himself, of course, who I 
presume has not passed very long); but with regard to those now prose- 
cuting their studies, he seems to fancy they may do the best they can, only 
let M.R.C.S. & L.A.C. be taken care of. For the rest he cares nothing. I 
think, after all, the twenty years’ test is the fairest for all parties. H 
you will find room for this in a corner of your most valuable 

1 am, Sir, your obedient servant, 
A Constant ReapER AND A MEDICAL STUDENT. 


Bristol, Jan, 7, 1850. 

*,.* We publish this note, but certainly not because we agree in opinion 
with our correspondent. 

Dr. Marsh.—We think it would. 

Mr, R. Beli’s case shall be inserted. 


A Constant Reader.—No. 
Tux interesting cov.munication of Dr. Power, “On the Application of the 


Reffex Function co Partarition and Obstetrics,” shall be published next 


week. ra 
We must postpone anx~-rs to other correspondents until next week. 
Communications have been received from— Mr. Arden; Dr. Elicroft ; 
Chirurgieus; A Surgeon, (Birmingham;) A Surgeon, (Bristol;) M.R.C.S.E.; 
Mr. Smith, (Axbridge, Somerset;) Mr. S. Gower; Mr. M. Henry; Mr. J. 
Horsley, (Isle of Wight ;) Civis; Mr. H. L. Smith, (Patney;) Xeno; Mr. 
James E. Neild; Mr. Offer; Mr, Bennoch; Dr. Stewart, (Auchterarder ;) 
Mrs. A. F. Glover; T. H. S.; Dr. Nichols, (Great Grimsby ;) An Old 
Physician , , (Exmouth ;} M.R.C.S, &c., (Manchester ;) Dr. Tilt; 
Mr, A. H. Bartlett, (Ipswich ;) A Regular One-Year Subscriber; Mr. D. 
H. Gibson, (Liverpool;) A Constant Reader and a Medical Student; 
A. B.C.; Verax; Mr. Hanbury; Mr.-W. M, Hancox; Mr. Hernaman; 
Dr. Thomas Cattell, (Northampton ;) Mr. F. S. Garlick, (Halifax;) Dr. 
Frederick J. Brown, (Rochester;) Semper Sperans; An Assistant; Mr, 
Charles Kenton; Mr. Tomkins; Dr. Ryan; Rev. Thomas Davies ; Dr. 
Topham ; F.; Mr. Wiliiam Farrage ; Mr. R. W. Gillespie, (Darham ;) Mr. 
J. Segar; Mr. Peploe Cartwright, (Oswestry ;) Mr. J. Wright, (Mac- 
clesfield;) Mr. Sheehy, (Southend, Essex ;) Dr. Hassall; Mr. Rie 
(Wrexham ;) Mr. Erichsen; Mr. Erasmus Wilson; R. C.; Mr. A. dD. 














Tue abridgment of Mr. Guthrie's evidence, sent to us by our friend at Os- 
westry, shall be published next week. 


A. B. C. is advised to consult a relative, on whose sound judgmeut and dis- | 


cretion he can place confidence. An appeal from such a person to his 
employer would probably obtain from him the desired improvementin his 


position. Was any premium paid ? 





| Dunstan, (‘Cheshire ;) Mr. Richard Bell, Cockermouth ;) Dr. Miller; 
| Dr. Marsh, (Sidmouth;) Mr. Buller; Mr. P. 8. Hay, (Glasgow;) Mr. 
W. Martin Coates, (Salisbury ;) Mr. George Allarton, (West Bromwich ; 
Mr. G. T. Smeatiman, (Great Mcssenden;) Rev. T. Davies, (freber- 
fedd;) Mr. C. W. Parker, (Wrotham ;) Mr. J. Jones, (Newquay 5) Mr. T. 

Smith, (Great Milton;) Mr. George 


Hutchinson, (Camborne ;) Mr. T. 
' Bowring, (Manchester.) 
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(From Notes in Short-hand by A.rrev Howse, Esq.) 


LECTURE III. 
On the Blood. 

GenTLeMen,—I stated to you, in my last lecture, that the 
clearest idea of digestion is obtained by dividing it into solu- 
tion and absorption, and by considering the assimilation, or 
making of the food into blood,—sanguification, that is,—as a 
separate and distinct process from digestion. I pointed out 
that reduction meant little, if anything, more than solution, 
that conversion of one class of substances into another class— 
viz., water into salts, (ashes;) salts into non-nitrogenous organic 
substances ; non-nitrogenous organic substances into nitro- 
genous organic substances, so far as we know, never takes place | 
in the human body. A change of onesvubstance into a higher 
compound never occurs, but everywhere, in the stomach and 
system, lower compounds are each moment forming, and this 
chiefly for the purpose of solution. Dissolved thus, they can pass 
into the blood, and when there, they are made like blood; and 
when the blood passes into the different organs of the body, each 
organ assimilates the blood, or makes the blood like itself. 
To make room for new substance in the different organs, the 
old substance must be removed—must be re-dissolved, and 
re-admitted into the blood, to be thrown off by the excretions. 

It will be the object of my lecture to-day to attempt to 

ive you a general view of the relation of the blood to the | 
food, to the body, and to the urine; to show you that the | 
blood, like all vegetable or animal food, consists of water, 
nitrogenized substances, non-nitrogenized substances, and 
salts, which, when burnt, give ashes. 

Any single analysis of the blood is of no value quantita- 
tively. It serves well, however, to show you what kind of | 
substances enter into its composition. There is not, nor, in- 
deed, can there be, any standard analysis of blood, to which 
all others may be referred. The blood has been called an 
internal atmosphere, and in its constant momentary variations, 
in its unceasing change, it may well be compared to the atmo- 
sphere. Each moment its composition, asa whole, is changing. 
Each respiration produces its change on the blood, Each 
time food is taken, a great change in the blood must occur. 
You cannot add a pound or two of matter to the blood without 
changing it. Each action of a muscle, or nutrition of any part 
of the body, must take something from the blood, and thus | 
change its composition. So, also, each excretion from the 
blood must effect its peculiar changes on that blood, out of | 
which each excretion is taken. These are the broad outlines | 
of the causes of the changes of the blood. The water is | 
always changing. The nitrogenized and unnitrogenized sub- | 
stances are always varying in amount; even the salts, even | 
the alkalescence of the blood, is in a perpetual state of varia- | 
tion; at no two moments of the day is it the same. The 
quantity, then, of the various substances present in the blood | 
is constantly changing, and the variations in the state of | 
health require to be far more minutely studied than they have | 
been, before deductions as to the variations in disease can be 
safely trusted. 

I shall give you the best gencra] idea of the quality or | 
nature of the substances in the blood by showing you here the 
method I follow in making an analysis of the fluid. It is very | 
closely similar to the process followed by M. Andral, and 
therefore the results obtained are comparable with the results | 
he has given, and this alone to the physician is a matter of | 


ee 

light bottle, like this one, with a wide mouth, should | 

bg Big the weight of which is known, and it must | 
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be perfectly clean and dry. This bottle should be accu- 
rately filled with blood, and, if possible, it will be better 
if the blood be allowed to pass directly from the arm 
of the patient into the bottle. Allow the bottle to stand 
at rest until the blood be perfectly coagulated. Ascer- 
tain the weight of the bottle and its contents,and if moderate 
care be taken, the serum, perfectly clear, may be, thus, poured 


| off from the coagulum into a light, dry, and clean basin, the 
| Weight of which is known. Now the weight of the serum— 
| at least, of that portion separated from the clot—is thus easily 

ascertainable, either by weighing the bottle from which it has 


been decanted, or by weighing the basin into which it has been 
put, or by both methods. 

I have here some blood which I yesterday analyzed, and here 
are the separate constituents, and the steps I have been de- 
scribing gave the following numbers:— 

The bottle weighed 3021 grains; when filled with blood the 


| weight was 4493 grains, consequently the weight of blood ex~ 


perimented on was 1472 grains. By the means mentioned, 
the serum poured off was found to weigh 490.76 grains. The 
serum was evaporated to dryness; and in order to insure a per- 
fectly dry residue, the basin should be placed under the re- 
ceiver of an air-pump, over sulphuric acid, until it ceases to 
lose weight. When perfectly dry, the basin and solids of 
serum weighed 1042.30 grains; the weight of the basin was 
1000 grains; so the solids of serum were 42.30 grains, and the 
water in which these solids were dissolved was 448.46. 

The quantity of fibrin in the blood is next to be determined, 


| and for this purpose Andral beats the blood during coagulation 


with a rod. By this method some fibrin is always left behind, 
I think it better to place the coagulum on a piece of well 
washed linen, then to tie it up accurately and tightly, and 
wash it in distilled water until it is colourless. The Piood- 
globules pass through the linen easily, and if the washing be 
continued long enough, the fibrin will be perfectly white; 
after this, dry the fibrin, first in a water-bath, then in vacuo, 
over sulphuric acid, and weigh it. In this case the coagulum 
and residue of the serum weighed 981.24 grains. The fibrin, 
which you see here, was found to be 5.909 grains. The remain- 
ing steps of this analysis are these: the 981 grains consisted of 
globules, fibrin, and residue of the serum. Deducting the fibrin, 
we have 975.1 grains, to which a considerable quantity of dis- 
tilled water has been added. The whole is to be evaporated 
to dryness in a water-bath, thus, and afterwards in vacuo; the 
dry residue is to be weighed, and it was found in this instance 
to be 227.5 grains; the quantity of water, therefore, in the clot 
and residue of serum, was 747.6 grains. In the commence- 
ment of the analysis, 448.46 grains of water contained 42.30 


| grains of solids of serum, cousequently 747.6 grains of water 


will contain 70.52 grains of solids of serum. This amount must 
be deducted from the whole amount of dry residue of the coa- 
gulum—that is, from 227.5 grains, and then the weight of the 
dry blood-globules will be left, 227.5 grains — 70.52 grains = 
156.98 grains blood-globules. This analysis may be seen in @ 
tabular form, thus— 
Grains. 
ee ee eee ee ee ° 4493 
BOG bc. 6 od de) leu 68 Veo 3021 


Blood .. .. 1472 
Blood + bottle = 4493 Basin+serum.. = 995.86 
Blood + bottle : = 4002 Basin .. .. «. = 505,10 


— serum 
— Serum 499.76 


Serum .. = 491 Solids of serum. = 42.30 
Water .. .. = 448.46 
er ee a ee ee ee 


Blood + bottle: —serum.. .. «. -- «+» =4002 
nn. ce’. on. ce a6 be ct 20, See 


{7 per 1000 
blood. 


Dry blood globules, residue of seram, eg = 9p 
+ water .. ° oe ss oe ¢ 
Pies 1. « = 5.9 


Blood globules, dry serum, water .. 975.1 
On evaporation, dry residue .. .. = 227.5 


he WEE bn’ ce te, we 6s (00 | 00 747.6 
This water must contain solids of serum .. 70.52 
.*. Blood globules = 227.5 grs. — 70.52 grs. 156.98 = 106.7 per 1008 
Solidsofserum = 70.52grs.-+- 42.30 grs. 112.82 = 76.6 per 1008 
Hence in 1000 parts of blood— Andral, healthy blood. 
WURGGss 22 <e -cc co 0 4.0 «ce c2 o8 of 3.00 
Biood-globuies .. .. «. 106.7 «.. «+ «+ ++ 127.00 
Solidsofserum .. .. .. 76.6 .. «+ «+ +» 90,00 


Total solid residue .. «. 187.3 .. «+ «+ «+ 200,00 
Water.. .. oo oo BID7 2 se oo ov 900,08 
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Where blood is plentiful, it is well to have a second bottle 
filled and evaporated to dryness in a water-bath, and in vacuo, 
and thus the total solid residue will be directly obtained. Then 
treat this with ether frequently, until the ether ceases to dis- 
solve out any fat. Mix the etherial solutions, evaporate and 
weigh, and then you have directly the amount of fat. Then 
ignite the residue of the blood. and thus an approximation to 
the amount of ashes can be obtained. But no problem is more 
difficult than to determine accurately the saline constituents 
of healthy blood. i 

Thus, then, we have in the blood, albumen, fibrin, blood- 
gilobules—all albuminous substances; fat, a nomnitrogenous 
organic substance; salts; and water. . 

The albumen, fat, ashes, and water, are the same as existed 
in the food. The fibrin and the blood-globules are the consti- 
tuents.of the blood, which do not exist in the food. It is the 
production of these by the blood out of the food, to which the 
term assimilation must chiefly be applied. The chemistry of 
this assimilation—that is, the chemistry of the formation of 
fibrin and blood-globules—is at present almost entirely un- 
known to us,and therefore it is well called a vital process, 
and belongs as yet to physiology, and not to chemistry. 

In disease, the constituents of the blood undergo various 
and great alterations in their amount; sometimes some con- 
stituent is found to be much increased, at other times much 
diminished. Tables illustrating these changes you will find 
in Andral’s work on the blood. For the purpose of making 
the effect. of disease very evident, I have chosen out from 
that work the following analyses, which present the most 
striking variations, and you will see therefrom how an analysis 
of the blood might assist your diagnosis in a difficult case. 





BLOOD. 


Variation in 
Disease. 
Cerebral 

Congestion. 





3 10¢to1 
127 | 185 to2l 
80 114to57 | go! 86.0; 
800 915 to 725 799 | s20. | 
_— | 


1000 | 1000 1000 |1000 1000 
| ' 


89 | 105. 
869 | 740. 











In this table, the contrast, in the amount of fibrin, be- 
tween the blood in fever and rheumatism is very marked. It 
shows, also, well how high the fibrin is both in anzemia and in 
Bright’s disease; and hence the liability to acute or subacute 
inflammations in these diseases. In both, although the 
amount of blood-globules is greatly diminished, the fibrin is 
increased. In Bright’s disease the decrease of the albumen of 
the serum is very evident also. 

It has lately been shown, by Dr. Garrod, that in gouty 

tients, urate of soda is contained in the serum of the blood. 

his, although long suspected, from the occurrence of deposits 
of this salt round and in the joints of some patients, had never 
been proved to the satisfaction of the chemist. The method I 
use for obtaining the demonstration of uric acid in the blood is 
by no means ditticult. I have here the blood drawn from two 
— in the hospital. The clear serum is poured into a 

asin, and evaporated at 212° to perfect dryness. The mass is 
to be reduced to the finest possi le powder, and then treated 
at the temperature of 100° F., with distilled water for an 
hour; by this means everything soluble in the residuum is ob- 
tained in solution, and the urate of soda being soluble, is dis- 
solved out. The solution is then to be evaporated to a very 
small bulk, and strong acetic acid should be added. Acetate 
of soda is thus formed, and uric acid is set free; and in the 
course of a few, or many hours, according to the quantity of 
uric acid and the dilution of the mother liquor, the uric acid 
crystallizes out, as you see it here, on the sides or bottom of 
the tube. To the eye, the crystals look like small grains of 
Cayenne pepper; through the microscope they look like some 
uric acid crystals from the urine; and if a few of them are 
taken, treated, thus, with nitric acid in the usual way, the 
diagnostic pink reaction is obtained. Here in this basin the 
reaction is, you see, most clear and unequivocal. That these 
were gouty patients is certain, from the following notes of their 
cases :— 

J. J——,aged fifty, (married, and the father of five children, 
the eldest seventeen,) an engineer, admitted by me, Jan, Ist, 
1849; never had rheumatic fever, but has been subject to gout 
for the last sixteen years. The first attack took place dur- 
ing the night, with great pain in the great toe of the right 





foot, as though a hoot weight had fallen on it; the attack 
lasted some days, and he had no return for several months. 
The attacks have been more frequent during the last ten 
years, from which time the small joints of the hands and feet 

ave always been enlarged, and very stiff. He states that he 
has taken large quantities of Blair’s pills, and also a great deal 
of colchicum, in small doses—viz., from fifteen to twenty 


drops. 

For the last eight weeks he has never been free from pain; 
it has existed chiefly in the hands, knees, and feet, which are 
swollen and stiff, and in many places he has chalky deposits; 
he has pain also in the hips and elbows. On the external 
canthus of each ear there is a chalky deposit, which gives beau- 
tiful long acicular crystals, which become pink when heated 
with nitric acid. Pulse 108, strong; heart sounds catered, 

s plenty of water; bowels, regular; the pain is worse the 
ast four days; tongue coated; perspires freely, and cannot 
sleep for pain. Has never been a free drinker, and does not 
belong to a gouty family. Bled to fourteen ounces. 

Jan. 2nd.—The blood in the large vessel was very much 
buffed and cupped; buff above one-eighth of an inch thick. 
Blood in the small vessels not cupped; serum slightly alkaline; 
specific gravity, 1029.1; uric acid, in plenty, was obtained by the 
above process. The urine made in twenty-four hours, commenc- 
ing from one hour previous to the bleeding, was about two anda 
half pints, specific gravity, 1018. It was thick, from urate of 
ammonia. Acidity for every 1000 grains of urine equalled 
nearly a grain and a half of carbonate of soda, (16.70 measures.) 
The urine gave a considerable coagulum with heat and acid, 
proving that albumen was present in it. 2036.0 grains of 
urine, with five drachms of strong acetic acid, gave uric acid 
= 1.20 grs. = 0.59 gr. per 1000 grains urine. With salines 
and colchicum all fever and pain subsided. He went out, re- 
lieved, on the 6th of March, the urine being still albuminous. 

The second case was that of a carpenter, W.L——, 
thirty-seven, admitted by me, Dec. 27th, 1848; has been subject 
toattacks of rheumatic gout for the last seven —— for which 
he has taken large quantities of colchicum. e attacks have 
occurred more frequently the last four yom and from that 
time, the joints of the hands, knees, and feet, have been en- 
larged. hen he felt a paroxysm coming on, he was in the 
habit of taking colchicum, in doses of two drachms of wine, 
twice a day, and frequently as much as an ounce of the 
wine in three days, with various effects, sometimes producing 
violent purging; at other times, great sickness. During the 
last five months, the attacks have followed each other in such 
quick succession, that he has had scarcely any intervals of 
ease; whereas, before, the fits lasted but a few da The 
joints, also, have become more enlarged and stiff. Tre is a 
large chalky mass in the left elbow, and a little speck in 
the ears. He makes very little urine, and it contains no albu- 
men, but is high coloured. Bowels act daily; tongue furred; 
—_ bounding. Bled to eight ounces; salines and col- 
chicum. 

28th.—The blood in the small vessels was buffed and cupped; 
the large vessel had no cupping or buffing; the serum was 
slightly alkaline, specific gravity 1029.8. It gave slight but 
perfectly distinct proof of the presence of uric acid. 

The urine passed from the time of the bleeding to twenty-four 
hours after was rather less than a quart, clear, - ore: vity 
= 1016.0. It gave no deposit on standing. The acility of 
1000 grains of urine was equal to rather more than a grain of 
carbonate of soda, (13.78 measures.) 

2032.0 grains of urine, mixed with four drachms of hydro- 
chlorie acid, uric acid = 0.35 grain = 0.17 grain, per 1000 
grains of urine. 

He went out on the 25th of Jan , relieved. 

Dr Garrod has very lately d in the blood a ——— 
which er i in mi ic octahedral crystals. 
paver hn, som cnulshe-éf Tames But this, and all other 
statements founded on microscopic chemistry alone, must. be 
received with great caution —Med. Chir. Trans., 1849. 

Lastly, in the bleed of the ox, a substance i 
puric acid, in crystalline form and chemical reactions, has just 
been discovered.—Comptes Rendus, Dec. 24th, 1849. 








Tue Cuarire at Bertin.—This hospital was, until lately, 
under the management of one of the professors of the university; 
but as some appointments were lately made by him which did 
not meet with the approbation of government, the direction of 
the hospital has been wrested from the professor and given to @ 
non-medical functionary. 
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TO, AND LECTURER ON MATERIA MEDICA AT, THE LONDON HOSPITAL. 


LECTURE IV. 


Inspection. 





GenTLemen,—By simply surveying the chest of a patient, | 


we are often enabled to detect, from the outward appearances, 
the indications of important morbid changes proceeding 
within its cavity. By inspection we observe the shape of the 
thorax, the irregularities of form, congenital or acquired, pre- 


sented by the general surface or portion of its walls; we re- 


cognise, at a glance, the characteristic rounded chest of em- 
physema; the one-sided enlargement due to the presence of 
fluid in the cavity of the pleura; the contraction resulting from 
the subsequent absorption of the effusion; the partial sub 


clavicular flattening, indicative of the deposition of tubercle | 


or the presence of a cavity; the retraction and collapse of the 
lower part of the chest during the active stages of croup, 
hooping-cough, hysteria, emphysema, and other diseases 
where the diaphragm acts suddenly and violently, and the air 


does not enter the lungs with sufficient rapidity to occupy the | 


partial vacuum left by the descent of the muscle. 
tion we detect the increased or diminished action of the 
muscles of respiration, the thoracic or abdominal character 


By inspec- 


of the breathing, its completeness or incompleteness, equality | 


or inequality, and the ease or difficulty with which this im- 
portant function is performed. We observe the times respec- 
tively occupied by the acts of inspiration and expiration, the 
rhythm of respiration; and we compare the movements of the 
two sides of the chest in regard to their symmetry, rapidity, 
and force. Malformations of the chest, abnormal positions of 
the heart, showed by the altered position of the point where 
that organ strikes the chest wall, dilated and hypertrophied 
conditions of that viseus, aneurisms of the aorta, &c., are all, 
within the province of inspection, a means of investigation 
of evident value in the detection of thoracic disease. 
Mensuration.—It is an important fact to be borne in mind, 
with respect to mensuration, that a perfectly symmetrical 
chest is of rare oceurrence, the ratio of the number of regu- 
larly to irregularly formed chests being, according to M. 
Woillez, (quoted by Dr. Walshe,) as 41 to 197—a circumstance 
which is attributable, independent of disease, to peculiarities 
of occupation, dress, and posture. It must also be remem- 
bered, that the right side of the chest is normally half an 
inch larger than the left, unless the individual be decidedly 
left-handed, in which case the proportion is often reversed. 
Mensuration is employed for two purposes: to determine— 
1. The mobility of the chest. 
2. The enlargement or contraction consequent upon disease. 
For the determination of the mobility, we have only to 
measure the circumference of the chest during the acts of 
extreme inspiration and expiration, and the difterence bet ween 
the two numbers expressing those measurements will give the 


answer required. This mobility or power of expansion varies 


widely in different individuals, and is, of course, evidently 
affected by diseases of the thoracic viscera. The mean 
measurement may be taken, in persons of healthy condition 
and middle height, at two inches, or perhaps a little more. I 
have registered in my note-book a few cases which have 
reached to four, and one instance, to five inches. Dr. 
Hutchinson speaks of an individual whose mobility attained 
six inches and a quarter, 7nd whose vital capacity exceeded 
300 cubic inches. The case to which I allude, of a mobility | 
of five inehes, was a gentleman, forty-two years of age, six 
feet two inches in height, fourteen stone in weight, thirty- 
seven inches and a half round the chest, and vital capacity 
310 cubic inches. 

_ Although the civeumference of the upper part of the chest 
1s undoubtedly diminished in the vast majority of cases of 
plthisis pulmonalis, we have rarely any occasion to make it 
the subjeet of measerement, for the stethoscope at this period | 
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| is alone sufficient to enable us to decide upon the nature of 
| the affection. In ordinary practice we have more commonly 
| to apply this means of investigation to cases of pleuritic effu- 
sion, where the diameters of the chest have become consider- 
| ably altered. The fluid effused may vary in quantity from a 
| few ounces to as much as twenty pints. The mechanical 
| effects of such an accumulation are of course considerable, 
| being a dilatation of the side of the chest more especially 
| affecting its lower pertion, obliteration of the intercostal 
| spaces, depression of the diaphragm and of the subjacent ab- 
| dominal organs, and compression of the lung to one-fourth, 
| one-sixth, or even one-eighth of its normal size. In many 
| instances the diseased side will present an increase of two 
| inches upon the normal measurement. According to Roki- 

tansky, “ the contraction which follows is found to affect more 
| particularly the sixth, seventh, and eiglith ribs; the space 
| from the axilla downwards becomes scooped and hollowed out; 
| the different diameters of the side are diminished; the ribs 
| sink, and in many cases touch and rest upon each other; the 
muscles of the side, and more especially the intereostal, waste, 
become atrophied, and, in proportion to the duration and de- 
gree of their paralysis, shrunken, and ultimately converted 
into fibro-cellular tissue. The vertebral column, in the dorsal 
region, gradually sinking, curves towards the healthy side, 
| and an opposite curvature taking place in the loins, produces, 
| by the apparent shortening of one leg, the general resemblance 
of a chronic coxalgia.” 

Measurement will now exhibit the amount of injury which 
| the chest has suffered in its symmetry and proportions; the 
| cast before you presents a difference of two inches and a half 
| between the healthy and contracted sides. It must, however, 
| be borne in mind, that the healthy side, in consequence of its 
supplementary work, becomes dilated, and that an allowance 
| must be made on this account in our comparison of the two 

sides of the chest. 
| Several instruments have been invented for the purpose of 
| measuring the chest, but I am in the habit of employing a 
piece of tape, graduated to inches and parts of an inch, as 
| being the simplest and most convenient mode of obtaining 
the information required. 

Palpation.—Several valuable indications of disease can be 
obtained by laying our hands on a patient’s chest, and com- 
paring the distinctness and force of the vibrations felt at dif- 
ferent parts of its surface. The vibration of the voice (vocal 
fremitus) differs considerably in different persons in health— 
grave voices, ceteris paribus, producing the fremitus more dis- 
tinetly than those which are of a shrill and weak character; 
hence it is felt less perceptible in women and children than in 
men. Although the natural vocal vibration is stated by some 
writers to be more marked on the right than the left side 
of the chest, the difference, according to my experience, 
may be practically disregarded, and both sides may 
taken to present, in health, the same amount of vocal fremitus. 
This point is one of considerable importance, as the value of 
palpation, as a means of diagnosis, entirely rests upon the com- 

parison of the two sides. 

I shall not enter, in this place, into the rationale of the in- 
crease or decrease of the vocal fremitus in disease, as I shall 
have to speak more extensively upon the subject, when we 
arrive at the consideration of bronchophony. The practical 
results, however, are the following:—The vocal fremitus is 
diminished with the effusion of fluid into the cavity of the 
pleura, and is ultimately lost, when the quantity effused is 
considerable. On the contrary, the vocal fremitus is increased 
in all cases of consolidated lung, whatever be the cause of that 
condition, (tuberele, ordinary fibrine, plastic lymph, &c.,) pro- 
vided that the larger brenchial tubes which traverse the solid 
parenchyma,remain open and unobstructed by secretion,so that 
the vibrations of the voice may be propagated uninterruptedly 
along the columns of air contained in the tracheal and bronchial 
passages. I would wish to draw your attention more particu- 

| larly to the latter condition, for I believe that the discre- 
| pancy of opinion found among authors regarding the presence 
or absence vf vocal fremitus,in cases where the lung is un- 
| doubtedly infiltrated with solid matter, must be ascribed to a 
forgetfulness of the state of the bronchial passages which tra- 
verse or lead to the consolidated portions. If we bear in mind 
the fact that the vibrations formed in the larynx are mainly 
conducted downwards into the chest, along the columns of air 
contained in the bronchial channels, it will be at once ad- 











| mitted that any break or interruption in these columns by the 


presence of a quantity of secretion in those es, will 
tend to diminish, and ultimately stifle and destroy, all vocal 
fremitus. We shall find, hereafter, that bronchophonyand vocal 
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fremitus are associated in origin, and are affected similarly in | 


the various conditions of the lung. Independently of obser- 
vation of the vocal fremitus, palpation affords other valuable 


indications of the presence of certain morbid states of the | 


eontents of the thoracic cavity. 1t enables us to distinguish a 


displacement or dilated and hypertrophied condition of the | 


heart; to recognise a peculiar thrill, compared by Laennec to 
the purring of a cat (/remissement cattaire) and which is in- 
dicative of a contracted orifice of the heart; to detect the 
rubbing of rough exudations upon the pleural surfaces; the 
fluctuation of fiuid when air and fluid co-exist in the pleural 
cavity; and in many cases to feel the vibrations which cha- 
racterize a narrowed condition of the respiratory air-passages. 


Respiratory Murmur.—I have now to direct your attention | 
to a consideration of the character and signification of the 


respiratory murmur—the study of which forms the very basis 
of the science of auscultation. As the extent of disease occur- 
ring in the pulmonary organs is, for the most part, measured 
by the amount of deviation which the morbid murmur pre- 
sents from the healthy respiratory standard, we must evidently 
familiarize ourselves, at the outset, with the character and 
limits of the normal pulmonary sounds, before attempting the 
consideration of the alterations which indicate the presence 


of disease. On placing a stethoscope over the larynx and | 


trachea of an individual, we at once distinguish, during the 
act of respiration, a loud, dry, hoarse, hollow, rushing sound, 
evidently resulting from the passage of a current of air over 
a surface which presents a considerable degree of friction to 
its progress. This sound, which may be readily imitated by 
placing the middle of the dorsum of the tongue in apposition 
with the hard palate, and inspiring or expiring with consider- 
able force, may be traced downwards to the point where the 
trachea passes into the cavity of the chest, when its tone be- 
comes modified and ultimately changed into one of a totally 
dissimilar character. 

The sound which is audible over the upper bone of the 
sternum, and very commonly, in thin persons, in the inter- 


scapular region, at a part corresponding to the root of the | 


lungs, is termed the bronchial murmur, and is well imitated, 
as suggested by Barth and Roger, by blowing into a roll of 
paper, or across the orifice of a stethoscope; in its character 
it bears a close resemblance to the tracheal sound, and only 
differs from it in being softer in its quality and less loud in 
its intensity. Considerable importance is to be attached to 
the determination of the exact limits of the natural bronchial 
murmur, or tubular breathing, as it is sometimes called. 
Some diversity of opinion exists among authors upon the 
extent to which this sound may be heard. M. Fournet limits 
its seat to the interscapular region. Dr. Hughes states that 
it is sometimes absent in all the localities, (the upper part of 
the sternum, the inner side of the infra-clavicular and the 
inter-scapular regions;) but sometimes, when inaudible on the 
front of the chest, it may still be heard close to the spine, at 
a level with the centre of the scapula. Dr. Williams extends 
it “ over the space of from one to two inches on each side of 
the top of the sternum.” My own experience, however, leads 
me to concur in the view adopted by Dr. Walshe—that while 


the sound in question is frequently distinguished in the inter- 


scapular space, its seat in front of the chest is limited to the 
upper part of the sternum; and that any increase in its extent, 
right or left of that position, is in general to be regarded as an 
indication of the presence of some morbid condition of the 
lung. It must not be supposed that because the bronchial 
murmur is inaudible in health, beyond the positions just spe- 
cified, that no vibrations occur in the air contained in the 
further bronchial ramifications; on the contrary, we can have 


no doubt of the presence of these vibrations, and we account | 


for their being inaudible, from two circumstances— 
1. The bronchial ramifications being covered by a layer 
ef lung, whose peculiar vesicular murmur masks the 


true bronchial sound; and 
2. The lamina of lung, always containing more or less 


air, presents a non-homogencous structure, which stifles, 
rather than conducts, the bronchial vibrations to the | 


chest-walls. 


The latter is perhaps the more effective cause of the two in 
rendering the vibrations inaudible. 

We have an interesting example of the non-conducting 
nature of non-homogeneous bodies in the following simple ex- 
periment, first suggested by Chladni:— 

“ If we filla tall glass—a champagne glass, for instance— 
half full of that sparkling fiuid, it cannot be made to ring by 
a stroke on its edge as long as the effervescence lasts and the 
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| wine is full of air-bubbles, but gives a dead, puffy, disagree- 
| able sound. As the effervescence subsides the tone becomes 
| clearer; and when the liquid is perfectly tranquil, the glass 
rings as usual; but on re-exciting the bubbles by agitation, 
| the musical tone again disappears. To understand the reason 
| of this, we must consider what passes in the communication 
| of vibrations through the liquid from one side of the glass to 
the other; and it is clear that if any considerable part of a 
| system be unsusceptible of regular vibration, the whole must 
be so.”—( Herschel, art. * Sound,” Encyclopedia Metropolitana.”) 
The third species of sound which is due to the current of 
air traversing the free passages of the lungs, is the pulmonary, 
or vesicular murmur—a sound which is soft and expanding in 
character, and is best imitated by gently pronouncing the 
letter v or f in @ prolonged manner, the air which passes 
through the orifice between the compressed lips giving a fair 
resemblance of its tone. The tone is heard most fully in those 
parts of the chest which contain lung only—the right and left 
| pulmonic regions. i 
| The tracheal, bronchial, and vesicular sounds are each divi- 
sible into two periods, py pn to the times of inspira- 
| tion and expiration—the tracheal expiratory being nearly as 
long and as loud as the tracheal inspiratory murmur; the 
bronchial expiratory is of considerably shorter duration than 
the inspiratory, while the pulmonary expiratory is at the utmost 
one-fourth the length of the inspiratory murmur, weak in cha- 
racter, and in a great number of instances entirely absent. 
| The relative duration of the inspiratory and expiratory mur- 
murs is deserving of conchae attention, inasmuch as the 
first indications of disease are generally exhibited by the alte- 
rations which occur in their respective lengths, the vesicular 
expiratory, for instance, becoming either equal in duration 
and intensity, and in advanced disease longer and louder than 
the inspiratory murmur. Differences will of course be found 
in the respective duration of the murmurs in different healthy 
individuals; but it will be sufficient to remember, that in the 
majority of cases, the times occupied by these sounds are 
nearly in the ratio of three to one. Thus, if we suppose a 
healthy individual to breathe fifteen times in a minute, or 
once in four seconds, the times occupied by the periods of in- 
spiration, expiration, and repose will be one and a half,a half, 
and two seconds respectively. Any prolongation of the expi- 
ration is made at the expense of the period of rest, which, as 
disease advances, becomes proportionally shortened, until it is 
| found in many cases to be entirely abolished, when inspiration 
follows immediately upon expiration, with scarcely any interval 
of silence. Having studied the characters of these murmurs, 
| let us briefly consider the causes which produce them, and the 
conditions which affect their propagation or conduction to the 
thoracic parietes. And, commencing with the inspiratory 
murmur, I must, in the first place, remind you that the mass 
of air drawn into the lungs at each inspiration passes entirel 
through the trachea, and diverging into the right and left 
bronchial divisions, becomes subdivided into smaller and 
smaller streams, until the diameter of the terminal vibrating 
columns is reduced to one-fiftieth of an inch, the diameter of 
the ultimate bronchial ramifications. A distribution of this 
| kind, which may be compared to the main-pipe and its 
branches of a system of gas-supply in a town, must evidently 
be so arranged that the air may travel from the main into its 
divisions, and from any trunk into its branches, with as little 
impediment as possible. From numerous measurements of 
the diameters of the bronchial tubes, which remain perma- 
nently open during the entire act of respiration, I have found 
that the sum of the squares of the diameters of the dividin 
| channels is always greater than the square of the diameter o 
| the tube from which they diverge, and that the proportion is 
maintained in such a manner that the stream of air can suffer 
| but little impediment in the larger tubes, from the mode of 
their division. ‘The further bronchial divisions will not admit 
of accurate measurement, from their smallness and elasticity, 
| but I think that an observation of the immense number of 
| orifices which lead from them into the proper vesicular tissue 
of the lung, coupled with a knowledge of the existence of the 
law in the upper part of the respiratory tract, will enable us 
to decide upon the probability of a similar relation existing 
between a small bronchial tube and the ramifications 
which spring from it. You are aware that the walls 
| of the respiratory tract are lined by a thin, smooth, mem- 
| brane, which is preserved constantly moistened by the pre- 
sence of a thin exhalation; that the walls under this membrane 
are composed of cartilaginous rings, which preserve the open 
condition of these air-channels, but that this character is 
gradually lost with the progressive subdivision of the bronchi, 





- a 


« ped pepeaogmes 


“ 


Nas 























Fe 


ee 











until the smaller tubes are fownd to consist of simple mem- 
brane. The inequality due to tlie rings must be one cause of 
friction, while the firmness of the walls must tend to increase 
and maintain the resonance of any sounds which may be 
formed or propagated within them. Another cause of friction 
is found in the divisions of the tubes, where their edges, pre- 
senting themselves in a direction opposed to the current of in- 
spired air, act as vibrating tongues, which tend most mate- 


rially to render the loudness of the inspiratory considerably | 
The effect of 


greater than that of the expiratory murmur. 
the arrangement of these edges may be readily estimated by 
the simple act of blowing over the leaf and edge of a leaf of 
thin paper. The sound produced by the current of air im- 
pinging upon the flat surface of the leaf is very slight, but is 
immediately raised in loudness when the air is directed upon 
the edge; and from this simple illustration we may form an 
idea of the part which the multitude of bronchial divisions 
play in the production of the inspiratory murmur. Another, 
and by no means the least effective impediment to the current 
of the inspired air, is presented by the natural elasticity or 
resiliency of the lung—a power which offers considerable re- 
sistance to the entrauce of atmospheric air, and proportional 
assistance to its exit from the chest. The nature of this power 
is seen in the facility with which a portion of lung, which has 
been stretched, returns to its natural size, and the rapidity of 
the collapse of healthy lungs upon the equalization of the at- 
mospheric pressure upon their internal and external surfaces. 
There is considerable difficulty in estimating the amount 
which is capable of being exerted by this passive resistance, 
although the observation of pulmonary disease, and especially 
of emphysema, leads us to recognise its importance in the 
mechanism of the respiratory act. To quote the words of Dr. 
Carson, the ingenious experimenter upon this subject:—* Two 
powers are concerned in regulating the movements, and in 
varying the dimensions and form of the chest, the elasticity 


of the lungs, and the contractile power of the diaphragm; of 


these powers, one is permanent and equable, the other vari- 
able, and exerted at intervals. The contractile power of the 
diaphragm, when fully excited, is evidently much stronger 
than its antagonist, the resiliency of the lungs, but the latter 
not being exhausted, takes advantage of the necessary relaxa- 
tion of the other, and, rebounding like the stone of Sisyphus, 
recovers its ground, and renews the toil of its more powerful 
opponent.” ‘To determine the amount of this power, Dr. Car- 
son instituted the following experiment: au apparatus was 
constructed, consisting of a glass globe connected with two 
tubes, of which one was vertical, and the other formed in such 
a manner as to be capable of being closely fitted into the 
trachea of any animal, the elastic power of whose lungs was 
required. The tube was placed into the trachea of a recently 
slaughtered bullock; water was then poured into the vertical 
tube, until it stood in it at a height of more than one foot 
above the level of the water in the globe; openings were now 
made in both sides of the chest, without perforating the pleura 
pulmonalis,—the lungs immediately collapsed, the water rising, 
and standing two inches higher than before. Now, as the only 
forces in action, at this time, were the pressure of the column 
of water and the contractile power of the lungs, it follows 
that we have, in this manner,a rude measure of the latter 
force, when circumstances admit of its full play. Similar ex- 
periments made upon sheep, calves, and dogs, proved that the 
elasticity of their lungs was measured by a column of water, 
somewhere near one foot in height, while in rabbits and cats 
it varied from a pressure of from six toteninches. Dr. Carson 
having omitted to give us the dimensions of the apparatus 
employed, we are unable to calculate the exact amount of the 
pressure exerted in these instances. On referring, however, 
to Dr. Hutchinson’s paper, we find, that in pumping air after 
death into the chest of an individual, a pressure of one and a 
half cubic inches of mercury, or nearly twelve ounces avoir- 
dupois, upon every square inch of surface, was required to 
rupture the pulmonary substance, and we may therefore con- 
sider this amount to be the average elastic resilient power of 
the human lung. 

I have stated the resistances which the current of air must 
overcome in the perfect expansion of the lung—viz., 

1. The friction of the walls. 

2. The friction of the divisions of the bronchi. 

3. The resisting elasticity of the pulmonary tissue. 

_ Now, what is the power actually exerted in a full inspira- 
tion? We must again refer to Dr. Hutchinson's valuable 
communication for an answer. An instrument (to which I 
referred in my first lecture) was constructed by that gentle- 
man, and intended to measure the comparative forces of in- 
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spiration and expiration, in such a way that the forces might 
be calculated, from the respective lengths of the columns of 
mercury moved during these efforts. By experiment, it was 
found that the mercury raised by a full inspiration was a 
column, whose base was one square inch, and height three 
inches; while in the act of expiration the column was found 
to be one-third higher. Calculating the inspiratory oo, 
and taking for this purpose the superficies of the inte 

surface of the chest at 350 square inches, the force excited is 


| found by the law of the pressure of fluids to be equal to —?_—. 


a column of mercury whose base is 350 square inches, an 
height three inches—i. e., 

= 350 & weight of 3 cubic inches of mercury 

= 350 X 14 Ib. nearly 

== 525 Ibs. nearly 

= 4} ewt. nearly; 
i.e.,the force exerted by the muscles of inspiration equals 
the force required to raise 43 cwts. This power appears 
enormous; but when we remember the narrowness of the 
passages through which the air must be ultimately drawn, 
and the amount of friction wlich it must encounter in its 
course, as well as the great resilient elasticity of the lungs, we 
at once see the necessity for the existence of such a force. 
And we may place in comparison with this power the caleu- 
lation made by Dr. Hale, that the left ventricle of the heart 
acts at every contraction with a force equal to the weight of 
nearly half a hundred-weight. You may readily test in @ 
rude manner the power capable of being exerted by the 
muscles of inspiration, by attempting, by pressing with the 
two hands upon the chest of an individual, to prevent his in- 
spiration. You will find that your pressure, although perhaps 
amounting to more than 200 pounds, will be compelled to 
yield to the greater power of the inspiratory muscles. Great 
as is the inspiratory, we find it even surpassed by the expira- 
tory force. Thus, in a table given by Valentin, (“ Lehrbuch 
der Physiologie des Menschen,” p. 529,) we find that the mean 
of several experiments made upon himself and others by the 
pneumatometer gave the same result as that obtained by Dr. 
Hutchinson, of the expiratory being one-third greater than 
the inspiratory power. The following is the table given by 
this distinguished physiologist :— 





Maximum of the Mercurial Pressure 
in Millimetres. 
Individuals Age. . ‘ 


| Extreme Expiration. 


Extreme Inspiration. 








Valentin. | 32 130 } 80 
Ss. | 21 232 256 
T. 21 220 256 
i. | 20.5 170 — 
I. 20 58 224 
J. 18 56 i ome 
— } 
Mean...| 22.085 144.3 } 204 
| 





From the sketch which I have given of the nature of the 
inspiratory murmur, we have seen that sound, the result of 
friction, originates in, and is propagated along, the whole 
course of the respiratory tract—that its character and loud- 
ness at any point depend upon the velocity and volume of the 
air at that part, and that the tracheal, bronchial and pulmonary 
murmurs are modifications of, and pass gradually into, each 
other. It may naturally be objected that the bronchial is 
distinct in itself, and is not observed to shade off into the 
vesicular murmur. This consideration brings us to the last 
circumstance which affects the respiratory murmur; [I 
mean, the nature of the pulmonary tissue «as a body 
capable of conducting sound. There can be no doubt 
that a portion of healthy lung must, like cotton or wool, 
or any other substance which contains a quantity of air 
within its meshes or interstices, prove a bad conductor of 
sound, for any vibrations originating within it w'll have to 
pass from membrane to air, and from airto membrane, man 
hundred times before reaching the surface of the chest. 
have already shown the non-conducting power of a non- 
homogeneous substance in the case of an effersvescing fluid, 
stifling the vibrations of a glass containing it; and I think that 
the consideration of what I said at the commencement of my 
remarks upon the respiratory murmur will be sufficient to 
account for the presence of the vesicular murmur alone in 
every part of the chest, with the exception of those positions 
where the bronchi be close to the thoracic parietes—viz., 
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under the upper bone of the sternum and interscapular re- 
jon. 

Expiratory Murmur.—W e have secn that the act of ordinary 
expiration is due to the relaxation of the diaphragm, the 
elasticity of the ribs and cartilage, and the resilient power 
residing in the pulmonary substance. By the combination of 
these forces, the air is expelled from the lung cells into the 
smaller bronchial tubes, and driven thence into the larger 
channels; columns of air press onwards to the outlet with in- 
creased force, velocity, and volume, until they ultimately con- 
verge in one large tube—the trachea. As the stream of air 
which issues from the lung cells and terminal bronchi is small 
in quantity and velocity, the vibrations produced will be also 
weak, and conveyed imperfectly, or not at all, to the surface of 
the chest. 

But as the columns converge, effect junctions, and increase 
in volume and velocity, there will be a corresponding increase 
in the resulting sound, until, in the general gathering in the 

rimary bronchi, the quantity of air collected, and the force of 

its vibrations, will be sufficient to produce a distinct murmur to 
the ear. This is the true natural bronchia! expiratory mur- 
mur. The act of expiration is performed in one third the 
time occupied by that of the inspiration—a result evidently 
depending upon the greater force of the expiratory powers, 
and the fewer obstacles which exist to the exit of the air 
from the interior of the thoracic cavity. 
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CASES OF INTESTINAL OBSTRUCTION, WITH REMARKS. 


Tue general question of the propriety of operative inter- 
ference in those cases of intestinal obstruction dependent on 
internal causes that are not removable by medical means, is 
certainly one of the most important in surgical practice that 
has yet to be answered. And although much has, of late years, 
been done in this country towards its elucidation, by the 
valuable contributions of Mr. Hilton and of Mr. Phillips to 
the Medico-Chirurgical Transactions, yet it may still be said to 
be sub judice. This great question, involving as it does the 
minor ones, of the diagnosis of the nature and of the seat of 
the obstruction, of the length of time that may with safety be 
allowed to elapse before other than medical means are re- 
sorted to, and of the kind of operation, whether interesting the 
eavity of the peritonzeum or not, that should be practised, can 
be answered by no @ priori reasoning, but must at last be 
decided by deductions from an accumulation of individual 
cases. Hence, it is of importance that the details of every 
case of intestinal obstruction, in which it has been found 
necessary to have recourse to operation, should be laid 
before the profession 

Casz 1.—P. K , fifty-two years of age, and of spare con- 
formation, was seized, on the 6th of January, 1849, whilst in 
his usual health, and without any apparent exciting cause, 
with constipation, vomiting, and dragging and aching pain in 
the abdomen; referred to a spot to the left of, and a little above, 
the umbilicus. On careful examination, no hernia could be 
detected at the abdominal apertures. He was treated with 
calomel and opium; castor oil was given, emollient cataplasms 
applied, and enemata injected by means of an O’ Beirne tube, 
but without relief to the constipation. The vomiting ceased, 
in a great measure, after two or three days’ continuance, but 
returned again. The fixed pain to the left of the umbilicus 
continued; there was never any material tenderness at this or 
at any other part of the abdomen; but it was somewhat uni- 
formly, though but slightly , tumid, more particularly to the 
left of the navel,at the seat of pain. The pulse was at no 
time much accelerated, and was never strong enough to 
warrant bleeding. 

I was requested to sce him on the 12th of January, the 
seventh day after the symptoms came on, in consultation with 
Drs. Bentley and Peacock, by whom he had been most care- 
fully and assiduously attended. The following was his condi- 
tion at this period:—There was incessant vomiting of a thick, 
greenish-grey, tenacious fluid, resembling pea-soup in colour 
and in substance, having a faint, unpleasant, but not distinctly 
feculent odour. The constipation had continued, no flatus 
even being passed. The countenance was somewhat anxious; 








there was much restlessness and general distress; the tongue 





was moist, but coated with a white creamy fur; the breath had 
a faint, sweetish, and foetid odour; the pulse was 96 to 98, 
small, and easily compressible. The urine was moderate 
in quantity, passed without difficulty, and rather high 
coloured. The patient lay on his back or side indifferently, 
with his legs stretched out. The abdomen was not generally 
tender en pressure, so that it admitted of careful examination. 
It was slightly tumid, and was resonant on percussion, except 
at one part, to the left of the umbilicus, about midway between 
this and the false ribs on that side, where percussion yielded a 
dull sound. The resonance and slight distention were other- 
wise pretty uniform, not greater at one part than at another. 
On careful papetin, a slight intumescence, having a doughy 
feel, could made out, corresponding with the part that 
yielded a dull sound. It was not circumscribed, but gra- 
dually faded into the surrounding paris. It was at this point 
that the fixed pain had been felt from the commencement of 
the attack, and here it was still felt. The pain was of a dull, 
aching, and dragging character, accompanied by a little ten- 
derness on pressure. On introducing the finger up the 
rectum, that gut was found perfectly empty, but no obstruction 
could be felt. A long elastic tube was also introduced, but 
could not be got up more than about seven or eight inches, 
without turning upon itself; but whether its point had become 
entangled in a fold of mucous membrane, or had been arrested 
by some more serious obstacle, could not be made out; it was 
probable, however, that the former was the case,as it had 
passed up for eighteen or twenty inches a few days before: 
no flatus or faces escaped during this examination. He 
was ordered to continue the calomel and opium, to havea 
castor-oil enema through an O’Beirne tube, and a drop of 
croton oil by the mouth. The enema, about a quart in 
quantity, was injected, and came away without any relief to 
the symptoms. 

As it was evident that the case was one of mechanical ob- 
struction, and that unless something was soon done to remove 
the obstruction, the patient would speedily sink exhausted, 
and as medical treatment appeared to offer no prospect of 
benefit, his condition was fully laid before him and his family, 
and he and they agreed to the performance of any operation 
that gave him a chance of escape from the misery that he then 
suffered. 

Two courses presented themselves for our adoption, either 
to establish an artificial anus in the lumbar region, according 
to Amussat’s plan, or to open the abdomen by its anterior 
wall, search for the obstruction, and relieve it; or if that were 
not possible, to make an artificial anus above the obstructed 
point. The plan to be chosen turned upon the diagnosis as to 
the seat of obstruction. Was it situated above or below the 
termination of the descending colon? If it could be satisfac- 
torily determined that it was below this, the colon might be 
opened from the lumbar region. If at a higher point than 
this, the only course would be to open the abdomen through 
theanterior wall. The most careful examination of the patient 
failed to throw any light upon the precise seat of the obstruc- 
tion; but the general character of the symptoms was such as 
is most generally met with when the seat of obstruction is in 
the smal! and not in the large intestines, The vomiting had 
set in early, contemporaneously with the other symptoms of 
obstruction ; it had soon assumed a fzeculent character. The 
abdomen was but slightly distended, and was uniformly so; 
no more distention or resonance in the situation of the czecum 
or colon than elsewhere; there were no borborygmi. The fixed 
pain and intumescence were referred to one point midway be- 
tween the navel and the left false ribs; no tumour or obstruc- 
tion could be felt per rectum. It was true that a tube could 
not be passed more than a few inches; but it had been 
a few days before, about eighteen inches up the gut, and ene- 
mata of considerable bulk could be retained. There were 
consequently no signs that pointed with sufficient accuracy to 
the large intestine as being the seat of obstruction, or that ap- 

yeared to justify us in opening the colon,at a that might be 

below that obstruction, and it was accordingly thought that we 
should be more likely to reach the part that was occluded, by 
making an incision through the anterior wall of the abdomen. 
It was therefore determined that we should meet on the 
following morning, at nine o’clock, and if no relief had taken 
place in the symptoms, to open the abdomen, and if an obstruc- 
tion that was removable should be discovered, to liberate the 
intestine; if the obstruction were not removable, to establish 
an artificial anus. 

Jan. i3th.—Nine a.m.: The croton oil has increased the sick- 
ness and general restlessness; in other respects, the patient is 
much the same as he was last night. 
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DR. TYLER SMITH ON EPILEPSY AND PUERPERAL CONVULSIONS. 


The operation was now proceeded with; present, Drs. Bent- 
ley, Peacock, and Parker, and Mr. Filliter, by whom I was 


very ably assisted. The room was well warmed. The patient 
was laid on a high table, covered with blankets, and supported 
by pillows; his legs were allowed to hang over the aa of the 
table, so as to afford a full view of the abdomen, which was 
found in much the same general condition as to tympanitis; 
slight distention, and limited doughy intumescence, as yester- 
day. 
chloroform was administered by Dr. Parker. 

Taking my stand between the legs of the patient, an incision 
was made from the umbilicus to within an inch of the pubes, 
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| able relief, and he spoke cheerfully of his condition. He had 


The patient having previously emptied his bladder, | 


as nearly as possible in the mesial line. Owing to the unequal | 


tension of the abdominal parietes, the sheath of the left rectus 
was slightly opened; a small incisions was then carried through 
the linea alba, and the peritonzeum carefully opened. This 
membrane was then slit up on a broad director, to an extent 
corresponding to that of the external incision. Immediately 
on this being done, large round coils of tensely distended in- 


testine, tolerably healthy in appearance, being but slightly in- | 


jected, protruded through the aperture, curling over its sides, 
and overlying the abdominal walls. The intestines pressed 
forward so forcibly through the aperture, that it was found 
necessary to enlarge the incision upwards, in order to admit 
the hand, to make a proper exploration of the contents of the 
abdomen. This was accordingly done, to an extent of about 
one inch and an half above the umbilicus, by means of a probe- 
pointed bistoury, guided by the forefinger of the left hand. A 
careful search was now made for the seat of obstruction. 

Lying directly across the line of incision, from left to right, 
was seen a long coil of contracted and empty intestine, that 
was recognised with some difficulty, on account of its abnor- 
mal situation, to be a portion of colon. It was contracted, 
and apparently contained neither faeces nor flatus, being per- 
fectly empty. On this being drawn to the left side, the trans- 
verse colon and cecum, greatly distended, were brought into 
view, as well as numerous coils of tympanitic small intes- 
tine. From the distention of the small intestine, of the «2cum 
and the transverse colon, it was evident that the cause of ob- 
struction existed at some point below the termination of the 
transverse colon. The distended small intestine was therefore 
drawn to the right side, and a careful examination of the left 
side of the abdominal cavity proceeded with. 

On passing the hand into the left lumbar region, it was 
found that the distention of the transverse colon suddenly 
ceased here, and I found it impossible to trace clearly the 
continuity between the transverse and descending portions of 
the colon. The sigmoid flexure of the colon formed a long 
convolution, stretching from the left lumbar region down- 
wards, and across the abdomen to the right of the umbilicus; 
it then made a sharp curve, passed above and somewhat be- 
hind the apex of the bladder, returned to the left lumbar 
region, and then terminatedin the rectum. This convolu- 
tion, which was long and floating, stretched therefore across 
a portion of the abdomen, obliquely from left to right, and lay 
before and to the right side of the rectum. The whole of this 
portion of the colon, as well as the rectum, was contracted and 
perfectly empty, forming a striking contrast with the condi- 
tion of other portions of the intestinal canal. It was now evi- 
dent that we had to do with a case of volvulus, dependent 
upon a preternaturally elongated sigmoid flexure of the colon, 
making a half turn upon itself, by falling over towards the 
right side, so as completely to occlude its calibre, where it 
was tightly bound down in the left lumbar region by the re- 
flected peritonzeum. 

An attempt was now made to rectify this volvulus, by draw- 
ing the elongated colon to the left side, and pulling it down- 
wards, at the same time that an O’ Beirne tube was passed up 
the rectum. There was some difficulty, even when the abdo- 
men was opened, in working the tube inch by inch, and by 
drawing the intestine over its point, along the double curve 
formed by the elongated colon; but this was at length 
effected, the twist was obliterated, and flatus passed through 
and by the side of the tube. The intestines were now re- 
placed, and a number of points of interrupted suture 
were inserted, bringing the edges of the incision into 
close approximation. Long strips of adhesive plaster were 
placed across the abdomen, which was further supported by 
a napkin pinned tightly round the body. The patient, who 
was a good deal fe pee Ai by the operation, which had lasted 
about an hour, was then put to bed, and had two grains of 
opium administered. He remained tolerably quiet, free from 
sickness and uneasiness, until five p.m., when he passed a fluid 
feeculent motion, with much flatus. This gave him consider- 








taken some beef-tea during the day, which he retained on the 
stomach, there having been no return of the vomiting after the 
operation.—Eight p.m.: He passed another fluid, feeculent, and 
copious motion; expressed himself much relieved, but almost 
immediately afterwards sank back on the pillow and expired. 

Examination of the body, twenty-five hours after death. 
(Present, Ur. Peacock and Mr. Filliter.—On opening the 
abdomen, the peritonseum lining the anterior abdominal wall 
was found roughened and injected; a small quantity of san- 
guinolent serum was contained in the cavity of the abdomen. 
The stomach was of unusually large size, but healthy. The 
small intestines were slightly inflamed in patches on the 
serous surface. On laying them open, they were found to 
be pervious throughout, but contained a quantity of viseid, 
tenacious, grey mucus, identical with that which had been 
vomited. The mucous membrane was healthy. The caecum 
and transverse colon presented a remarkable contrast to their 
appearance during the operation, being now empty and com- 
paratively contracted. The sigmoid flexure of the colon was 
healthy, as far as its structure was concerned, with the excep- 
tion of being perhaps slightly thickened. The same remark 
applies to the rectum. The elongation of the sigmoid flexure 
was now well seen, as it hting downwards before and to the 
right of the rectum; it was loose and floating in the cavity of 
the abdomen, having a long mesocolon. It presented three 
sharp curves or angles,—one at the junction of the transverse 
colon with the descending convolution; the second, at the 
junction of the descending and ascending convolutions; and 
the third, at the point where the ascending convolution ter- 
minated in the rectum. The seat of obstruction, which was 
now, however, entirely removed, had been at the first of these 
curves—viz., the junction of the transverse colon with the de- 
scending convolution. The mechanism of the obstruction was 
obvious. The end of the transverse colon was tightly bound 
down to the abdominal wall, in the left lumbar region, by re- 
flected peritonzeum, and this part, firmly and immovably fixed, 
terminated at ar acute angle in the loose, and floating, and 
preternaturally elongated sigmoid colon. So long as the con- 
volutions of the sigmoid colon hung downwards and to the 
left side, there was no difficulty in the passage of fecal 
matters into them from the transverse colon; but if the 
sigmoid convolution were tilted over to the right side, and at 
the same time thrown slightly upwards, that portion of the 
colon which remained firmly fixed in the left lumbar region 
became occluded by the twist that was occasioned by the tilt- 
ing of the elongated sigmoid flexure. The length of the large 
intestine, from the ceecum to the anus, wassix feet, ten inches. 
The caecum, transverse colon, and rectum, were of their normal 
length, the preternatural elongation being confined to the 
sigmoid flexure of the colon. Both kidneys were found in a 
state of granular degeneration. The other abdominal viscera 
were healthy. 

To be continued.) 
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Case 14.—The following case, which involves the history of 
an epileptic family, one of whom has passed through preg- 
nancy and labour, is of great interest. It was supplied te me 
by my friend, Mr. W. F. Barlow, of the Westminster Hos- 
pital, and I give it in his own words ;— 

Mrs. ,aged twenty-six, in good health, has been mar- 
ried about four years. For many years she was the subject 
of the most severe and obstinate epilepsy. The following is 
her account of herself:—The first fit that she ever had was 
from fright; she did not have another until the first time of 
menstruation, which happened when she was only nine years 
old. She is positive on this score, and relates that her mother 
was so surprised at the occurrence, that she consulted some 
medical men about it. Fits thenceforward occurred at every 
period; but emotion, if sudden and violent, would excite them 
at any time. At twenty-one she married, and has had but a 
single seizure since. Terror produced it; she saw a child 
“run over.” She is the mother of two children, and is now 
far gone in pregnancy. 
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Her sister, who is eighteen, and unmarried, has fits also; 
they are unmistakably epileptic. This morning (Dec. 12, 
1849) she came to me, looking sleepy, and as though wearied 
by a night’s watching. Her tongue, just bitten, showed that 
she had had a paroxysm. A month or two ago, she lost, 
through a seizure, all her upper incisor teeth. Her memory is 
not “what it was,” nor yet her vision. Her fits, as those of 
her sister were, are as regularly periodical as her “ periods;” 
but, as was her sister’s case, unusual excitement will suffice 
te occasion them whensvever it ocours. She has long tried 
various remedies, but they have all been ineffectual. 

These sisters have a brother twenty-nine years old; he also 
had epilepsy of frequent recurrence; but since he has changed 
@ single for a married life, he has been free from attacks, 
save when “ he has smoked, or taken too much;” and might, 
very likely, with due care, altogether rid himself of his shock- 
ing malady. 

Mr. Barlow has informed me of two other epileptic women 
who came under his observation, both of whom have married 
and had families, but without puerperal convulsions. 

Case 15.—Mr. R. Uvedale West, of Alford, Lincolnshire, 
who has had a large midwifery experience, has communicated 
the particulars of this and the following case. 

Mr. West attended, when verywoung in practice, a woman, 
with her first child, who was an epileptic,and in whom he 
was apprehensive about puerperal convulsions: none, however, 
occurred. He has subsequently attended the same woman 
with six other children; and she has never had convulsions in 
any of her labours, or during the month after any of them. 
Upon the whole, she has not had her fits, either so frequently 
or so strongly, since she has been a breeding woman, as before. 
It is now some months since she had a fit at all. Mr. West 
adds: “She was suckling a child when I was talking to her; 
but she said that during every pregnancy her fits (that is, the 
usual epileptic fits) were worse and more frequent than when 
not pregnant.” 

Cast 16.—Another woman, subject to more severe epileptic 
seizures than the one just related, has had one labour only. 
She has acquired quite a look of fatuity, in consequence of 
these attacks. Before her falling pregnant, she sometimes 
had six fits in a single day; but in the last eight months of 
her pregnancy, during her labour, and for more than two 
months afterwards, she felt nothing like a fit, insomuch that 
she and her friends thought her quite recovered. It is now 
more than a year since her labour, and the fits have returned 
in great severity. She sometimes lies for hours together, in a 
severe comatose state, after an attack. 








I now proceed to the second part of the present Memorrn— 
the narration of cases in which puerperal convulsions did 
follow upon epilepsy. It will be seen, so far as the experience 
I have collected goes, that when puerperal convulsions occur 
after epilepsy, they are of an unusually severe and fatal cha- 
racter. 

The next case is one contained in the Transactions of the 
Berlin Obstetrical Society, (vol. iii. 1848,) which has been 
kindly forwarded to me by Dr. Rudolph Virchow, Prosector 
at the Charité Hospital, and which I am glad to have this 
opportunity of acknowledging. 

Case 17.—A primipara, aged twenty-five. Feb. 3rd, 1849. 
The patient was kept one hour under the influence of chloro- 
form; the pains seemed slightly arrested in consequence. The 
perinzum was somewhat lacerated. Two hoursafter delivery, 
at two p.m., without any obvious exciting cause or premonitory 
symptoms, a strong attack of eclampsia came on, which lasted 
ten minutes, and was followed by a state of stupor for half 
an hour. When she had partly recovered consciousness, she 
answered to the question put, that she had before suffered 
from epileptic convulsions, but that she had been afraid to 
confess it. Further questioning was prevented by a second 
fit, which was constantly followed by others. During the in- 
tervals she only occasionally recovered from her stupor for a 
second. Large mustard poultices were applied to the lower 
extremities. Congestion of the head was observed after two 
hours. After a large bleeding another fit came on. Up to 
five o’clock thirteen fits were counted, then she remained free 
for three hours. She appeared to sleep, and to recover some 
consciousness; at least, she frequently asked for water to 
drink. But renewed attacks took awayall hope. At the last 
the convulsions did not return; but her features collapsed, the 
extremities became cold, the pulse more frequent and small, 





Besides its bearing upon the relations between epilepsy and 
eonvulsions, this case has considerable importance with refer- 
ence to the question of the production of puerperal convul- 
sions by the use of chloroform in labour, . The next case is the 
last of three, for which I am obliged to Dr. Fleetwood 
Churchill, 

Case 18.—A lady had a kind of half-formed epileptic fit 
when a girl, and occasionally afterwards. She had no convul- 
sions with her first two children, but with the third she had 
convulsions and recovered. She again became pregnant, and 
had two or three epileptic, or convulsive attacks, the last at 
the end of the eighth month of gestation, during which labour 
came on, increasing the convulsions fearfully, and she died. 

Dr. Fleetwood Churchill adds—* This case may hardly be 
thought one of epilepsy, but rather of convulsions during 
pregnancy, but certainly the attacks she had when a girl were 
epileptic.” The history of this case evidently points to disease 
of the nervous centres as the cause both of the epileptic and the 
puerperal seizures. 

The next case is somewhat peculiar. It occurred in the 
practice of Dr. J. G. Swayne, of Bristol. The convulsive at- 


| tacks were neither of the hysterical nor of the epileptic form. 


Case 19.—The patient (a poor, weak creature, in a state of 
great anzemia) suddenly became unconscious while in labour; 
the limbs were rigidly fixed, the hands being flexed violently 
upon the fore-arms, and the feet on the legs; the muscles of the 
back forcibly contracted, so as to cause a state of opisthotonos. 
In this poisition she remained for about a minute, and then 
recovered her consciousness almost as quickly as she lost it. 
During the fit the face was very pale, and the pupils dilated 
and insensible to light. There was no foaming at the mouth 
or stertorous breathing. These fits came on with each pain 
during the first stage of labour, and passed off just as the pain 
was at the acmé; they increased in frequency and intensity 
until the end of the first stage, but ceased entirely (with one 
exception) during the second stage, as soon as the full dilata- 
tion of the os and the rupture of the membranes were effected. 
The second stage was very short. She had one or two attacks 
during the first twelve hours after delivery. Dr. Swayne did 
not bleed her, but gave her diffusible stimuli, and anti-spas- 
modics, with apparent good effect. She told him that she 
was similarly att-cked at her last iabour, and that she had had 
these fits frequently, when not in the family way, especially 
when much out of health. 

The particulars of the following case have been obtained 
for me by Mr. Higginbottom, of Nottingham, in whose prac- 
tice it occurred, and who spared no pains to learn the subse- 
quent history of the case. It isthe ieee which has occurred 
to him in a practice extending over some thousands of cases. 

Casr 20.—Miss H , when about twenty years of age, en- 
gaged in learning the millinery business; soon afterwards.she 
became subject to epileptic fits. She had a seizure oncea month, 
or sometimes once in two months. The fits continued in this 
manner about a year and a half, when she married Mr. B——, 
and became pregnant. She had only one or two attacks of 
epilepsy during her pregnancy; but at this time she did not 
follow her sedentary employment, and was evidently improved 
in health, although she still continued delicate and. pale. Her 
labour was protracted and very severe, attended by puerperal 
convulsions, required twenty ounces of blood to be taken from 
the arm, and Mr. Higginbottom had to perform embryotomy. 
She quite recovered, and in a few months afterwards appeared 
in a very improved state of health—better, indeed, she 
had ever been before. Mrs. B—— left Nottingham, for Lin- 
colnshire, some time after her confinement, and has had 
another severe labour, similar to the first, in which embryo- 
tomy was also resorted to, and she died. Before this second 

regnancy she had five or six epileptic fits, but only one that 
ae husband was aware of during her preguancy, and she had 
no convulsion during her last and fatal labour. This Mr. 
Higginbottom learnt from the husband, and from a physician 
and a surgeon who attended her. 
(To be continued.) 

















Cuotera Rewarps To THR MepicaL Orricers oF THE 
Frencn Navy.—The Minister of Marine has bestowed crosses 
of the Legion of Honour, of various grades, to the physicians 
and surgeons of the navy who have distinguished heumives 
by their zeal and attention to the sick during the late epi- 
demic of cholera. One cross of commander, five of officer, 
and fourteen of knight, were approved of by the President of 
the Republic. Honorary testimonials were likewise granted 





and she died nineteen hours from the commencement of the 
attack. 





to a certain number of naval medical officers. 
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ON DEFORMITY OF THE CHEST IN THE CHIL- 
DREN OF THE POOR. 


By HENRY REES, FEsq., M.R.C.8. Lond. &e. 


I se.reve I was the first to direct attention to.a peculiar 
deformity and contraction of the chest of frequent. occurrence 
among the children of the poor. In.a book which I published 
in the year 1829, is contained the following paragraph:— 
* There is a particular deformity arising from rickety organi- 
zation, which, although common among children, and generally 
fatal, has apparently been little noticed, at least it has never 
been made the subject of distinct description. The deformity 
I allude to is flattening at the sides, and consequent imperfect 
expansion, of the chest; in some children the ribs particularly 
are so extremely soft that they yield to. the pressure of the 
arms on the sides of the chest, and are bent inwards, directly 
contrary to their natural and healthful curvature. In inspira- 
tion, therefore, the chest, instead of being enlarged, is con- 
tracted in its transverse diameter by the action of what is 
vulgarly termed the midriff, technically the diaphragm; the 
lungs in consequence are rendered incapable of expansion. As 
the child advances in life, difficulty in breathing succeeds, 
always mistaken, so far as I have seen, for common asthmatic 
affection. From month to month this difficulty in breathing 
increases, until from congestion in the head the child is carried 
off in convulsions, or dies slowly suffocated. In these instances, 
the ribs are so soft that mothers, by merely lifting their chil- 
dren, by clasping the sides of the chest often bring on violent 
cough, threatening suffocation. It is easy to recognise a child 
at a glance that has been long distressed with this complaint, 
by the livid hue of the countenance, by a peculiar catch in 
breathing, as in inflammation of the lungs, (pneumonia,) and 
by the large size of the head as compared with the size of the 
upper part of the body and the length of the arms, obvious 
even when the child is dressed. This deformity generally 
proves fatal at the age of two or three years, at which period 
it will be found that the chest is no larger than in a child of 
four or five months. If discovered only at this period itis 
irremediable. On this subject I intend to enlarge at some 
future day.” 

That collapse, carnification, or an inactive state of a portion 
of the lungs will induce deformity of the chest is undeniable; 
but the deformity so commonly occurring in pale-blooded, 
rickety children, is unquestionably the result of softness of the 
bones, and flaccidity and feebleness of the external thoracic 
muscles, and of the pressure of the arms on the sides of the 
chest: ifthe arm be completely bent at the elbow-joint and 
then applied to the side it will be found to fit exactly into the 
depressed surface; that side is the most depressed which isthe 
more frequently opposed to the mother, as when the child is 
carried generally upon one arm: in an infant whom I referred 
to my esteemed friend Mr. Gay, that he might testify to the 
fact, am exact and remarkable mould of one of the arms was 
formed by the deep depression on the corresponding side. 
When the lateral walls of the chest are flattened and de- 
pressed; when the natural arch formed by the convexity of 
the ribs no longer F< apm a sufficient resistance, the ribs are 
drawn inwards by the action of the diaphragm, and instead 
of being elevated, are forcibly retracted towards the mesial 
line in every act of respiration; this abnormal power of the 
diaphragm constitutes the great, and in many cases the in- 
superable difficulty. 

When the deformity has been recognised at a sufficiently 
early period, its rectification is to be effected by improving 
the general condition, by appropriate position, and by invigo- 
rating the external thoracic museles, (the pectorales serrati, 
&c.) which in some degree are antagonist to the diaphragm. 
When the deformity is very great, or has long existed, it is 
often impossible to correct it, the long established mode of 
respiration has become an unchangeable habit of the organism. 

_ The general system is to be improved by dry pure air, sea 
air, if possible, (the best internal stimulus to expansion of the 
lungs,) by plemteous light, by diet; friction of the skin, iron 
and quinine, eod-liver oil, &c, 

The app iate pie is that of dorsal recumbency. The 
child should be laid upon its back, on a flat surface, sufficiently 


soft, yet not too yielding; a position to which it soon becomes 
reconciled, and which, after a short time, it prefers to.every 
other, At the City Institution for Diseases of Children, to 
which I was formerly surgeon, I have had children brought to 
me lying on boards covered by several folds of a blanket, in 


stored to perfeet form and health. The mother should be 
directed to avoid carrying the child in the usual way, upon 
the arm, and when raising it, should place one hand on the 
front of the chest, and the other behind the back. The sug- 
gestion of compressing the abdomen with a bandage, is inge- 
nious and plausible. 

The invigoration ef the external thoracic museles is, in 
some measure, consequent upon the appropriate position. 
They will be invigorated by the unrestrained and instinctive 
exercise and movement of the arms. If sufficiently advanced, 
the child may be provided with teys and playthings, of weight 
proportioned to its strength, which, if of pleasing appearance 
or pleasant sound, it will lift up, and support, and cast aside, 
by every movement acquiring power. 

I have seen great improvement effected in children in whom 
the fore part of the chest has disproportionately projected, as 
in pigeon-breast, as it is popularly termed, by inducing them 
to lie upon the front of the chest, throwing out the arms as in 
the act of swimming. This mode of exercise was devised and 
suggested to me by a most amiable and intelligent mother, 
who, to render the exercise an amusement, set the example. 
Though a member of the higher class of society, she did not con- 
sider ita humiliation to practise humility to benefit her children. 

In reference to the deformities of children generally, it may 
be remarked, that asin form and organization the embryo 
and fetus at different periods present the transient types of 
the permanent forms of inferior animals, so, after birth, the 
child is designed by nature at first to lie and roll upon the 
ground like a worm,then to creep or craw] on hands and 
knees like the reptile or quadruped, and, finally, to assume 
the erect and characteristic attitude of man. Most of the de- 
formities of children, ceteris paribus, are produced by abbre- 
viating the earlier periods of what may be termed the proba- 
tionary exercise and discipline of the osseous and musenlar 
systems, by hurrying in the little living locomotive before it 
has been safely tested and tempered for motion and endurance; 
especially by placing it at too early a period on the pillars 
that are unequal to the weight, as in teaching or teasing a 
child to walk. 

It is at present very much the practice to enclose the lower 
limbs of infants in splints, in which they are sometimes con- 
demned to sleep; it is a practice both absurd and cruel if 
adopted in treating the deformities of children previous to the 
completion of the first dentition; great irritation, distress,and 
convulsions, are the frequent consequences. Until twenty 
teeth can be counted in the mouth of the child, beware of ex- 
citing irritation, especially if the head of the child be large, 
the fontanels open, the neck slender, and the chest small. 
Many of the fatal diseases of children originate in nervous 
irritation and disturbance, though generally attributed to 
secondary and exciting causes. In all instances of deformities 
of the lower limbs, produced by disproportionate weight in 
children who have not yet cut twenty teeth, it will be quite 
sufficient to improve the general condition, to regulate the 
position of the body,and to adopt every means for judiciously 
exercising the muscles; phosphate of lime will probably 
be deposited more abundantly as the circulation is quickened 
in the associated struetures which minister to motion—as the 
strength of the motor agent will be the strength of the instru- 
ment or lever that is moved—as the force will be the resistance. 

In the treatment of lateral curvature of the spine in older 
subjects, would it not be advisable to exercise the limbs and 
trunk of the body in every way compatible with the avoidance 
of an upright position of the vertebral column! The body 
might be prone, or supine, or lying on either side, (the limbs 
being actively exercised,) or horizontally supported, as on the 
hands and knees in crawling. 

As Tue Lancet, by denouncing abuses, has so often suc- 
ceeded in correcting them, I am anxious to enter upon its 
pages my solemn condemnation of the detestable bonds in 
which mothers, affectionate mothers, lace up their young and 
delicate children as offerings to the modern Moloch— Fashion, 
forcing the body to assume deformity, or fixing deformity for 
life where it already exists; oppressing the heartiand lungs; 
obstructing the breath of life; mechanically arresting expan- 
sion and development, especially at the momentous period of 
puberty, making the blighted bud the sickly blossom; in- 
ducing diseases and sufferings worse than death—consumption, 
melancholy, insanity, &c., diseases and sufferings which, though 
artificially induced, are transmissible to future generations. 
Considering the multitudes they have ruined or destroyed, 
the ladies’ stays may justly be nicknamed the ladies’ “infernal 
machines.” 





reclining for several 
were ultimately re- 


which position they had been contented! 
successive months; and of these possi | 
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_ MR. W. J. COX ON THE STAIISTIC3 OF CHOLERA. 
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ON THE 


CHOLERA. 


[A TABULAR REPORT.] 


tabular reports of our experience in the trial of Dr, Ayre’s | 
treatment of cholera; and in a late number of Tar Lancet is 
an article from your editorial pen, advocating the collectin 
of statistics, with respect to the comparative merits of dif 
ferent modes of treatment, from those who have been most 


experienced therein. 
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present instance, much valuable testimony to the worth of a 


truly excellent system is lost. Many leaves, also, from my 


case- 


book, have been unfortunately mislaid; so that the ap- 


| pended cases must not be taken as constituting the whole of 
Br WILLIAM J. COX, Esq, Surgeon, Bridgend, Swansea. | ™Y ¢*Perience in the treatment of this terrible malady, but 
, 4 ? ’ | only so much of it as I can conscientiously lay before your 

Tux profession has been invited to publish in your columns | readers as free from doubt and inaccuracy. 


suggestion, I beg to forward youa tabular report of ninety | than the one he advocates. 
I have had ample experience of other plans, and was, for 
I very much regret not having earlier adopted the in-| some time, quite an unbeliever in the efficacy of Dr. Ayre’s 


cases treated by me. 


estimable plan of taking daily reports of the cases, as, in the | system of treatment. 


TABLE OF CHOLERA CASES. 


I will not now occupy more of your space by further obser- 
vations, save but to remark, that my evidence in favour of the 
calomel-and-ice treatment, not being entirely one-sided, may 
perhaps claim (and justly) a greater degree of attention than 
would be bestowed on the testimony of an enthusiast, who 
In compliance, therefore, with this | had never tested the efficacy of any other mode of procedure 
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1 28 Male. 
2 3 Ditto. 
3 40 Ditto. 
4 ll Female. 
5 28 Ditto. 
6 71 Male. 
7 42 Ditto. 
8 36 Ditto. 
2 80 Female. 
0 61 Male. 
11 38 Ditto. 
12 44 Female. 
13 31 Ditto. 
14 27 Ditto. 
5 19 Ditto. 
16 16 Male. 
7 24 Ditto. 
18 4 Ditto. 
19 16 Ditto. 
20 2 Ditto. 
21 39 Female. 
22 45 Ditto. 
2% 47 Ditto. 
2% | 36 Ditto. 
25 | 389 | Male. 
26 | 54 | Ditto. 
27 | 39 Ditto. 
28 10 | Female. 
29 oa | Male. 
$0 | 38 | Ditto. 
31 | 56 | Ditto, 
32 21 Female. 
3 24 | Male. 
34 | 41 Ditto. 
BS j 42 | Ditto. 
36 | 42 Female, 
$87 | 29 Ditto. 
38 46 Male. 
89 13 Female. 
40 | 4 Ditto. 
41 12 Male. 
42 41 | Femal-. 
43 | 54 | Male. 
44 | 36 Ditto. 
45 | 3 Ditto. 
46 | 35 Female. 
47 | 64 Ditto. 
48 41 Ditto. 
49 | 52 Ditto. 
50 31 Male. 
51 | 41 Ditto. 
52 37 Ditto. 
B83 | 32 Ditto. 
54 | 4 Female. 
55 16 Ditte. 
56 29 Ditto. 
57 | 2 Male. 
58 | 7 Ditto. 
59 43 Ditto. 








PROMINENT SYMPTOMS, 


Vomiting and collapse. 
Ditto ditto 
Pulseless collapse. 
Ditto. 

Ditto. 

Ditto. 
Cramps and vomiting. 
Ditto ditto. 
Pulseless collapse. 
Ditto. 

Ditte. 

Ditto. 
Vomiting and collapse. 
Ditto ditto. 
Extreme collapse. 
Ditto. 
Vomiting and collapse. 
Medium collapse. 
Ditto. 

Ditto. 
Pulseless collapse. 
Ditto. 

Ditto. 
Cramps and vomiting. 
Ditto ditto. 
Ditto ditto. 
Medium collapse. 
Pulseless collapse. 
Ditto. 

Violent cramps. 
Extreme collapse. 
Ditto, 

Ditto. 
Cramps and collapse. 
Medium collapse. 
Pulseless collapse. 
Cramps and collapse. 
Ditto ditto. 
Pulseless collapse. 
Ditto. 

Ditto, 
Cramps and collapse. 
Vomiting and cramps. 
Ditto ditto. 
Vomiting. 
Intense collapse. 
Cramps and vomiting. 
Cramps and collapse. 
Cramps and vomiting. 
Medium collapse. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 
Vomiting. 
Intense collapse. 
Ditto. 

Ditto. 

Ditto. 








TREATMENT. 


Stimulants and opium. 


Ditto ditto. 
Ditto ditto. 
Ditto ditto. 
Ditto ditto. 
Ditto ditto. 
Ditto ditto. 
Ditto ditto. 
Ditto ditto. 
Ditto ditto. 
Tartarized antimony. 
Ditto. 

Ditto and opium. 
Ditto ditto. 
Chloroform and opium. 
Ditto ditto. 
Ditto ditto. 
Ditto ditto. 
Brandy and turpentine. 
Ditto ditto. 
Ditto ditto. 
Ditto ditto. 
Ditto ditto. 
Turpentine and opium. 
Ditto ditto. 
Ditto ditto. 

Dr. Ayre’s system. 
Ditto. 

Ditto. 


Ditto, ice and sponging. 


Ditto, ice & sulphuric acid. 


Ditto, and turpentine. 


Ditto ditto. 
Ditto, and sulphuric acid. 
Ditto ditto. 


Ditto, ice and sponging. 
Ditto, and sponging. 
Ditto ditto. 
Ditto ditto. 
Ditto, and ice. 
Ditto ditto. 
Calomel; large doses. 
Ditto. 

Ditto. 

Dr. Ayre’s system. 
Ditto. 
Calomel; large doses. 
Ditto. 

Ditto. 

Dr. Ayre’s system. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 
Ditto, and sulphuric acid. 
Ditto, ice and sponging. 


Ditto ditto. 
Ditto ditto. 
Ditto ditto. 


RESULT. 





Recovery. 
Ditto. 
Death. 
Ditto. 
Ditto. 
Ditto. 
Recovery. 
Death. 
Ditto. 
Ditto. 
Recovery. 
Death. 
Ditto. 
Ditto. 
Recovery. 
Death. 
Ditto. 
Recovery. 
Ditto. 
Death. 
Ditto. 
Ditto. 
Recovery. 
Death. 
Ditto. 
Ditto. 
Recovery. 
Ditto. 
Death. 
Recovery. 
Ditto. 
Death. 
Ditto. 
Recovery. 
Ditto. 
Death. 
Recovery. 
Ditto. 
Death. 
Recovery. 
Ditto. 
Ditto. 
Ditto. 
Ditto. 
Ditto. 
Death. 
Recovery. 
Ditto. 
Ditto. 

Death. 
Recovery. 
Ditto. 
Ditto. 
Ditto. 
Ditto. 
Ditto. 
Death. 
Recovery. 
Ditto. 








REMARKS. 


No fever. 
Severe sequele. 
Never ied. 
Ditto. 
Died of the fever. 
Ditto. 


Died of the fever. 
Ditto. 


Never rallied. 
Ditto. 


Died of the fever. 


Severe fever. 
Died of the fever. 
Ditto. 
Ditto. 


No fever. 
Never rallied. 


Rapid relief. 
Died from abortion. 
Never rallied. 


Much neglected. 
Slight fever. 
Ditto. 
Much neglected. 
Ditto. 

No fever: 
Slight ptyalism. 
Speedy relief. 


Greatly neglected. 
No fever. 


Slight fever. 
Never rallied. 
Very slow. 
Severe fever. 


Speedy oe 
Severe ptyalism. 
Never rallied. 
Slight ptyalism. 
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TABLE OF CHOLERA CASES—continued. 




















No. AGE SEX | PROMINENT SYMPTOMS. TREATMENT. RESULT. | REMARKS. 
ne: sre’s system; ice | ¥f 
60 84 Female. | Intense collapse. } — pe bl roe Death. / Much eadigt ted. 
61 6 | Ditto, Ditto. | ‘Ditto ditto. | Recovery. _ Ditto. 
62 17 Male. Violent cramps. | Calomel; large doses. } Ditto. } Slight ptyalism. 
63 24 Ditto. Medium collapse. Dr. Ayre’s system. ! Ditto. | Slight fever. 
64 50 Ditto. Ditto. Ditto. } Ditto. Ditto. 
65 40 | Female. Violent cramps. Calomel; large doses. Ditto. | 
66 30 | Male. Medium collapse. Dr. Ayre’s system. Ditto. . 
67 30 | Ditto. Pulseless collapse. Ditto, ice and sponging. | Ditto. | Severe fever. 
68 30 | Female. Ditto. Ditto ditto. Death. Died of debility. 
69 45 Ditto. | Ditto. Ditto ditto. Recovery. | Very slow. 
70 45 Ditto. Ditto. Ditto ditto. Ditto. No fever. 
7] 25 Male. Ditto. Ditto ditto. Ditto. | Ditto. 
72 35 | Ditto. Ditto. Ditto ditto. Ditto. — 
"3 30 | Ditto. Ditto. | Ditto ditto. } Ditto. Ditto. 
74 35 | Ditto. ' Ditto. Ditto ditto. Ditto. | Ditto. 
75 40 } Ditto. Ditto. Ditto ditto. Ditto. Severe fever, 
76 65 Female. | V omiting. Ditto, and sulphuric acid. Death. 
V7 50 Male. | Medium collapse. Ditto, and ice. | Recovery. No fever. 
78 40 Ditto. Pulseless collapse. Ditto ditto. Ditto. Ditto. 
79 30 Female. | Ditto. Ditto ditto. } Death. Never rallied. 
80 4} Ditto. | Severe cramps. Calomel; large doses. Ditto. Ptyalism. 
81 15 Ditto. Ditto. Ditto. | Recovery. 
82 42 Male. Violent vomiting. Dr. Ayre’s system, and ice. Ditto. Ptyalism. 
83 45 male. Pulseless collapse. Ditto. Ditto. No fever. 
84 45 Male. Ditto. Ditto. Ditto. | Ditto. 
85 20 Female. Ditto. Ditto. Death. | Neglected by friends. 
86 15 Male. Ditto. Ditto. Recovery. | Slight fever. 
87 | 25 Ditto. Ditto. Ditto. Ditto. No fever. 
88 12 Ditto. Medium collapse. Ditto. Ditto. | Ditto. 
89 36 Ditto. Ditto. Ditto. Ditto. Ditto. 
a 8 Ditto. Pulseless collapse. Ditto. Ditto. Ditto. 
' 
Analysis and Classification of the above Table. 
. 7 : Result. 
Cases treated by stimulants and opium ... ee 12 deaths. 
Ditto, by stimulants alone ...  ... see see cee cee cee nae eee 3 ditto. 
Ditto, by tartar-emetic ise” sitio” Mee 4 we 3 ditto. 
Ditto, by calomel in large doses sha tebe “eee yee 10. ase 1 ditto. 
Ditto, on Dr. Ayre’s system, modified by co-administra- 
tion of ice, sulphuric acid, and sponging with sngtel | G8. .cet Hike! 0 om 3, 
regia water ee ee ee 
Total ... 90 $2 ditto. 


I may remark, in conclusion, that the foregoing table is a | the treatment of the secondary results, fever, ptyalism, &c., 
faithful report of the cases as they occurred in practice. | are wholly passed over in silence: both for obvious reasons. 


The most promizent symptoms alone are mentioned; and | Bridgend, Glamorganshire, 1849. 


ON THE 
APPLICATION OF THE REFLEX FUNCTION TO 
PARTURITION AND OBSTETRICS. 
By JOHN POWER, M.D., London. 


I nave noticed, with satisfaction, the more general attention 
which has of late years been given to the science of midwifery, | 
and pa’ ticularly the application of the doctrine of reflex action 
to explain many of its more important phenomena; at the 
same time,I have felt some concern that the extension of 
such principle to the obstetric art should be regarded in the 
light of a recent discovery, believing, as I do, that its first 
enunciation virtually proceeded from myself more than thirty 
years since. In consequence, I request the favour that you will 


that “reflex motor action evidently belongs to Dr. Tyler 
Smith, so far as obstetrics are concerned;” and in the same 
critical notice, Dr. Smith’s investigations in this respect are 
spoken of as “ discoveries,” by which “ practice will necessarily 
be materially influenced.” (Vide Tux Lancer, June 2, 1849, 
. 584.) 
P In the year 1819, I first published my “Treatise on the 
Principles of Midwifery,” the opinions advanced in which 
were founded on twelve years of observation, and an extensive 
experience of their practical value. This was followed by @ 
second edition in 1823. In these works, the existence and 
nature of extra-uterine action in labour were for the first time 
asserted, and applied in explanation of a large proportion of 
| the more painful and protracted cases of midwifery, and also 
of the occurrence of puerperal convulsions, together with 


insert the present communication in an early number of Tue | 
LaxcetT—a request I am chiefly induced to make, from having | 


observed the following passages in the pages of your valuable 
periodical. 

The introductory lecture of Dr. Letheby, which you have 
reported in your number of October 13th last, contains the 


nodes of successful treatment scarcely less original. These 
views, I shall attempt to show, also involved the germs, if not 
more than the germs, of the future doctrine of reflex action as 
| applied to obstetrics. . 

However the opinions I advanced might at the time have 


following assertion:—“In midwifery, advances have been | been regarded as hypothetical or chimerical, their general 
effected by Drs. Simpson and Tyler Smith, both of whom have principles, modified, indeed, by more correct anatomical in- 
applied the theory of reflex action to account for certain ob- | vestigation, and by the general advance of medical science, 
stetric phenomena.” Again, in your late critique on a work | have silently exerted an influence, so that an evident con- 
on obstetrical science, by the latter gentleman, I find it stated | nexion may be traced between them and the principal m- 
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provements which have subsequently taken place in the 
theory and practice of midwifery. 

In the following attempt to support my claims, I do not, 
however, intend to rest solely on the publications above 
alluded to. For many years su vently, until 1832,1 de- 
livered lectures in this metropolis, in which I extended the 
arguments previously adduced; of these lectures I have pre- 
served correct notes, particularly as respects the course given 
in 1820, to quotations from which I mean here to confine my- 
self. I also possess a series of diagrams, clearly indicative of 
reflex action, some of which I was in the habit of exhibiting 
to my class, many individuals of which still survive, and can 
testify to the fact; these various documents, or, at least, those 
to which I gave publicity, I feel justified in making use of as 
legitimate evidence. 

Before proceeding farther, I beg to observe, in limine, that 
no stress ought to be laid upon the differences of nomencla- 
ture, or even on greater accuracy of anatomical investigations, 
which have of later years prevailed; there is nothing in a 
mere name, if a similar meaning be conveyed; nor can more 
correct views of anatomy, if a fact has previously been clearly 
indicated, be fairly regarded, quoad hoc, as more than an im- 
portant confirmation of that fact. 

Referring the reader to correspondent opinions, contained 
in the publications before mentioned, I now quote the follow- 
ing passage, taken verbatim from the commencement of my 
first lecture on metastatic labour, as delivered in the year 
1820, &e.:— 

“We now enter upon an important genus, which embraces 
a large proportion of the most difficult and protracted cases 
of labour, which so constantly oceur in civilized states of 
society. 

“ The present genus is founded upon a principle which may be 
as yet considered novel as applied to obstetric science. Upon 
that peculiar faculty of animal life which has, in the doctrines 
of medical science, received the name of metastasis, and which, 
however improperly it has been so termed, or however faulty 
or imperfect may be the views or theories on which it may be 
conceived to depend, is too clearly demonstrated by pheno- 
mena of both healthy and See | states, to be regarded as 
merely hypothetical. Under this view, the term metastasis 
only serves to express, in a familiar manner, whatever may be 
the real causes of this interesting action, and the nature of 
the ostensible phenomena which result from them. 

“The term metastasis is applied, in medical language, to 
signify the change or translation of a given action from an 
organ which has been previously actuated, to another organ, 
which then becomes affected. 

“ That this kind of translation occurs with respect to animal 
actions is evidenced bya great variety of facts. Although the 
explanations yet given of these facts may be deemed unsatis- 
factory and strictly hypothetical; yet as all evident effects 
must be grounded on certain and real causes, it may be pre- 
sumed that the present phenomena admit of natural and per- 
fect explanations which the limited state of human reason 
alone excludes an attainment of. The investigation would 
constitute a noble object of inquiry, but one which it is not 
our province to enter upon; we shall therefore confine our- 
selves to such facts and modifications of the principle in ques- 
tion as may be found to influence parturition, describing aud 
explaining them in such terms as may be best understood, and 
in conformity with the more generally aecepted principles and 
language of medical science.” 

It is evident, from the above quotation, that I was by no 
means satisfied with the term “ metastasis,” and even contem- 
plated the possibility of a future and better explanation of the 
nature of the facts involved. It is possible that this may now 
have been given by the doctrine of reverse action, founded 
on more perfect anatomical investigations of the nervous 
system; but admitting thus far, I am disposed to contend, that 
the abstract principle itself, independently of its elucidation 
and confirmation by such anatomical investigations, remains 
nearly the same, or constitutes a distinction almost without a 
difference; in fact, consisting in the mere substitution of the 
term, “reverse action,” for that of translation or transference. 

At the time when my views were first announced, I was not 
without ideas of a distinction of structure and function with 
respect to the nervous constitutions of different portions of 
the uterine system. In both my publications and lectures, I 
regarded the body of the uterus as an involuntary muscular 
organ, whose parturient contractions were elicited bya stimulus 
applied to its cervical and orificial parts, the latter of which 


I described (p. 27, 2nd edition,) as“ much more largely supplied | a variety of diagra 
with nerves than any other part of the uterine system,” and I ! or reflected actions. Thus, for instance, let A represent the 





| 





have added (p. 28) that “when we take into view this extra- 
ordi supply of nerves, it is fair to infer that the orifice is 
endowed with a peculiar function, and a high proportion of 
sensibility.” It cannot be denied that the above views com- 
prise not = principle of excito-motory action, but also 
a distinction between sentient and motive powers, originating 
in a difference in the nervous constitution of the organs con- 
cerned. 

I endeavoured, however, to render my views of the nature 
of metastatic action more manifest. 

For some years previous to my original publication, I was 
led to entertain the opinion that an identity existed between 
the nervous and electric principles, and have slightly adverted 
to the point in the 2nd edition (p. 55); inmy Jeetures I endea- 
voured to en upon it, and was in the habit of enforcing 
what I advanced by illustrative diagrams. The one below 
was intended to be explanatory of muscular action. 


—e 





A, brain, the generating urgan and reservoir of nervous principle 
= positive electricity. B, heart, the source of irritability, or negative 
electricity. C, muscular fibre, charged with nervous or positively 
electric principle derived from 4, through the intervention of the 
nervea. D, lar fibre, changed with irritability or negatively 
electric principle derived from B, through the intervention of the 
arterial vessel, 5. E, a conducting medium, stimulus, or exciting 
cause, connecting the positive and negative sides of a muscle, C and 
D, and giving rise to the action or muscular emotion indicated by *. 


I am not unaware of the very imperfect and hypothetical 
nature of the above theory of muscular motion; but this is 
unimportant in respect to the leading subject of the present 





mee. ; ; 
he following diagram is more important, as illustrative of 
excito-motor¥, and metastatic or reflex action :— 
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A, an organ to be primarily affected; B, an organ to be seconda- 
rily affected ; represented by Leyden jars. C,the reservoir 
of nervous principle, comprising the cerebral, spinal, and ganglionic 
systems, to which is superadded. D, representing the mind, or 
source of the perceptive and volitionary principles.  N, nerves 
connecting the organs 4 B with the reservoir C, by virtue of which 
the organs become charged with nervous power.. J a, a primary 
irritation, stimulus, or exciting cause, which, being applied to the 
organ A, throws it into action, represented by *, the effect or sen- 
sation of which, represented by the dotted line- -*, is carried to C 
or D, where, producing an impression, it becomes a secondary irri- 
tation or stimulus. J 6, which, acting on the secondary organ, B, 
throws it into motion, in which case the sensation or effect may in 
its turn be conveyed to C or D, and produce new secondary actions. 


In the above diagram it can scarcely fail to be remarked that 
the secondary ovtheas would have been well expressed, in so 
far as the di m represents it, by the word “reflexion.” 

It was not difficult to apply the above diagram to various 
states of healthy or morbid parturition; and, in fact, I possess 
ms expressing different forms of transferred 
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orificial parts of the uterus, and B the muscular parietes of its 
body; then suppose Ja to be a stimulus or irritation applied 
to A by the pressure or gravitation of the child’s head at the 
time of labour, the action or effect induced is conveyed to 
C, or the spinal centre, and is from thence transferred to B, 
giving rise to its parturient contraction; or, in other words, 
producing a paroxysm of labour. — i 

The above application of the diagram is to be regarded as 
explanatory of simple primary excito-motery function, and 
not of secondary or metastatic action; but let A be taken to 
represent the natural or proper motor organ of the uterus 
in labour, and 2 any other distinct ergan,—as, for instance, 
some of the lumbar or abdominal muscles,—it will be seen how, 
in conformity with it, the action excited at A is transferred 
or reflected to B, so as to occasion abnormal and painful action 
of the latter, thus giving rise to what I was induced to desig- 
nate as metastatic Clone I did not, however, confine my me- 
tastatic action to a single secondary organ, but have advanced 
that additional ones may be connected, as in a chain, with the 
principal, and thus have endeavoured to explain many of the 
numerouscomplications with which labourabounds. These I do 
not purpose entering generally upon in the-present paper, but 
confine myself to those which are connected with puerperal 
convulsions, the origin of which I have distinctly referred to 
metastatic transferences; or, in other words, to reflex actions. 
If the reader will refer to my observations on this subject, 
(2nd Edit., p. 141 to p. 154,) he will find this doctrine clearly 
laid down, as well as a peculiar and successful mode of treat- 
ment deduced therefrom. 

Whether the views I have inculcated are original, import- 
ant, and virtually grounded on a genuine true conception of 
reflex action, I leave to the candour of the profession to de- 
termine. 

Bennet-street, Stamford-street, 1850. 








REMARKS ON 
PROFESSOR SYME’S NEW OPERATION FOR 
THE DIVISION OF STRICTURE OF THE 
URETHRA BY PERJINZAL SECTION ; 
AND ON THE USE OF THE POTASSA PUSA IN THAT DISEASE. 
By ROBERT WADE, F.R.CS., 


SURGBON TO THE WESTMINSTER GENERAL DISPENSARY, 





In Professor Syme’s late brochure on Stricture of the Urethra, 
amongst other observations depreciating the ordinary methods 
of treatment in that disease, there are some remarks on the 
use of caustic, which, emanating from such a source, appear to 
me to be so likely to do harm, by deterring others from the 
use of a truly valuable remedy, that I am induced to offer to 
the profession a few comments upon so remarkable, and, in my 
opinion, unwarrantable a statement as is contained in the fol- 
lowing passage:—“ With regard to the use of caustic for the 
cure of stricture, it must be obvious that all which has been 
said as to the injurious effects and dangerous consequences of 
introducing the most simple dilating instruments into the ure- 
thra, will apply with tenfold force to the employment of 
bougies, ‘armed’ with escharotic substances, or any other ap- 
paratus constructed for the conveyance of such irritating 
agents. But independently of this objection, I do not hesitate 
to express my persuasion, that a real organic stricture cannot 
be removed by caustic; since, even admitting that the agent 
could be accurately applied, the destructive effect of the ni- 
trate of silver is so limited as to be quite inadequate for the 
purpose; while that of potass is so diffused that, in the event 
of destroying the stricture, it must cause a worse one, through 
the unavoidable loss of substance attending its operation, and 
the consequent contraction in healing. On the whole, it seems 
more reasonable to conclude, that in the cases of alleged cure 
by caustic, there was no real stricture in existence, than to 
suppose that so improbable, or rather impossible, an achieve- 
ment had been accomplished.”—p. 52. 

The above statement, from beginning to end, is,in my judg- 
ment, but a mere assumption, wholly unsupported by facts, 
and which, in many parts, can be refuted by daily observation. 
In the first sentence we are told of the injurious effects and 
dangerous consequences resulting from the employment of 
the most simple dilating instruments; and that these, when 
armed with escharotic substances, become tenfold more mis- 
chievous. Before commenting upon this passage, it is but 
justice to the author to quote another, from which it would 
appear that the inferred injurious effects of the treatment of 
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stricture by the bougie, apply more particularly to its employ- 
ment by others, and not when used by himself, or in the manner 
which he recommends. We have the author’s views of the 
modus operandi, and proper use of the bougie, in the following 
observations :— 

“It is now universally admitted that the bougie acts by 
exciting a degree o7 irritation sufficient to induce absorption 
of the thickened texture, which occasions the contraction and 
induration.concerned in the formation of stricture. To pro- 
duce this, the instrument should be employed with the utmost 
possible gentleness—shou!ld not be allowed to remain in the 
urethra more than one or two seconds—and should not be in- 
troduced again until the expiry of from two to four days, or 
rather, until any uneasiness excited by it has completely sub- 
sided.”—p. 44. 

This is, indeed, a harmless employment of the bougie. But 
is it an useful one? Is it, in fact, giving the instrument a 
fair opportunity of accomplishing all that it is capable of 
doing? I think not. It appears to me, that at the very 
commencement of the passage just quoted, we have another 
assumption. Is it, indeed, so universally admitted that the 
bougie acts by exciting a degree of irritation, &c.? Does:the 
bougie, let me ask, always act as an irritant? If it indeed be 
so, it must be like blowing hot and cold with the same breath, 
for the effects of the bougie are frequently most soothing; in 
fact, allaying irritation in a remarkable degree. In cases of 
retention of urine, is not the mere pressure of the ie 
against a stricture occasionally successful in relieving the 
patient? And when the point of the instrument can be made 
te penetrate the obstruction, if retained for a few minut 
the urine will, in general, most assuredly follow the remo 
of the dilating power. Are these effects to be regarded ag 
simply those of an irritant! Surely there must be some 
other action of the bougie than that of “ exciting irritation, 
and causing absorption of the thickened texture.” Has not 
the mechanical dilating power of the instrument much to do 
in so quickly affording relief! If, however, the instrument 
be not permitted to remain “more than one or two seconds,” 
then, indeed, it nay possibly have no other action than that of 
an irritant. In the ordinary treatment of stricture by the 
bougie, in which it is usually retained from a few minutes to 
half an hour, according to local and constitutional peculiarities, 
its good effects have appeared to me to have been produced, 
in a great measure, by its wedge-like dilating power in open- 
ing the obstruction, thus causing a more free passage for the 
urme, consequently lessening the inflammation and irritation 
at the seat of disease. 

The “injurious effects” ascribed to the bougie,—that is, if it 
be used with due care and gentleness,—I cannot but think are 
chiefly imaginary; certainly, by the profession generally the 
treatment of stricture by the bougie is that which is con- 
sidered as less likely than all others to be followed by in- 
jurious consequences. As to the assumed ill effects of the 
bougie being increased tenfold when armed with escharotic 
substances; why, almost every experienced surgeon, whatever 
prejudice he may entertain to the use of caustic for the de- 
struction of stricture, well knows its value in the relief of 
irritability and spasm. Are not the powerful effects of ‘the 
nitrate of silver in the relief of irritation and inflammation of 
other parts universally acknowledged? Why, then, should 
it be otherwise in stricture? Many others, I think, will, at 
all events, agree with me that in such an indiscriminate abuse 
of caustic as regards its inutility and ill effects in the treat- 
ment of stricture, Professor Syme has at least gone a little too 
far. I have now had full twenty years’ experience in the use 
of the potassa fusa in the treatment of stricture; and instead 
of finding it to be an injurious agent, it has proved to me of 
the greatest value in many very difficult cases of urethral ob- 
struction. The result, however, of my observations with re- 
gard to the potassa fusa, to nearly the present time, has been 
so completely stated to the profession in my work on stricture, 
as to preclude the necessity of any very detailed statement of 
its effects in the present communication. With regard to 
Mr. Syme’s persuasion that “a real organic stricture cannot 
be removed by caustic,” I can assure him that he was never 
more mistaken in his life, for many such have been entirely 
removed by myself by a careful and persevering application 
of the caustic alkali. As to the assertion of the potassa fusa 
causing a stricture, all I have to say is, that such an effect can 
only be produced by a gross abuse of the remedy; and that 
no injurious consequences have resulted in any single instance 
of the many hundred in which it has been used by myself. It so 
happens that, amongst others, I can adduce my personal testi- 








mony to the fallacy of the supposition that the potassa fusa can- 
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not be applied so as to remove a stricture without causing a 
worse one, for the Professor’s “improbable, or rather impos- 
sible, achievement” has actually been accomplished in my 
own person. I had for some time been troubled with a stric- 
ture at the bulb, rather more than half an inch in length, 
and having a hard gristly feel on the introduction of the 
bougie. Finding the dilatation to proceed very unsatisfactorily, 
I had recourse to the potassa fusa; and after four applications 
of the caustic, the stricture was so completely removed as to 
admit in a short time the introduction of a full-sized sound, 
No. 16. This is just five years ago, and there has never been 
the slightest disposition to a return of the contraction,—a fact 
of which I have satisfied myself by the occasional introduction 
of the same-sized instrument. Whatever Mr. Syme may 
think upon the subject, I know from ample experience that 
the potassa fusa can be safely applied so as completely to re- 
move many strictures; and that in others of a gristly hardness 
and of more considerable extent, an occasional application of 
the remedy will often much facilitate dilatation. Let it not, 
however, be supposed that I either believe or wish to impress 
others with a conviction, that the caustic alkaliis an infallible 
remedy in stricture; all I mean to assert is, that, when pro- 
perly used, with due perseverance, it will prove a most valuable 
agent in the treatment of urethral obstructions; and that 
success will often be obtained in cases of a most unpromising 
character. 

The principal object of Professor Syme’s work is the re- 
commendation of an operation for the division of strictures by 
perinzeal section, in cases where, in my judgment, but few ex- 
perienced surgeons will consider such a proceeding to be jus- 
tifiable, as, in general, success can be obtained by less for- 
midable means. It appears to me, that the author, in his 

rtiality to a new and favourite operation, has made his book, 

m beginning to end, a piece of special pleading in favour of 
one particular method of treatment, by an unjust disparage- 
ment of all others. The operation recommended for our adop- 
tion by Mr. Syme, is described, in the commencement of his 
work, as “a simple and easy mode” of curing the most difficult 
cases of stricture of the urethra, the proceeding being nothing 
more nor less than a complete division of the obstruction by 
free external perinzwal section. At the conclusion of his 
Treatise, the author observes—“I trust it will appear esta- 
blished—1. That division of a stricture by external incision 
is sufficient for the complete remedy of the disease in its most 
inveterate and obstinate form. 2. That in cases of less ob- 
stinacy, but still requiri g the frequent use of bougies, division 
is preferable to dilatation, 4s affording relief more speedily, 
permanently, and safely.”—p. 58. Division of a stricture by 
external incision has usually, I believe, been regarded as jus- 
tifiable only in cases impervious to instruments, and its per- 
formance has at last been undertaken by the best surgeons 
with reluctance, when, in fact, it has afforded the only means 
of saving the life of the patient. Mr. Syme’s procedure is thus 
described—* A small staff, grooved on its convex side, having 
been introduced, I made an incision in the raphé of the 
perinzeam, from the bulb to the anus, and then feeling for the 
stricture, which was easily recognised by its surrounding in- 
duration, ran the knife fairly through the whole extent of 
thickened texture. A full-sized catheter was substituted for 
the staff, and retained for a few days.”—p. 17. After all, 
then, which has been said in its favour, it appears that this 
vaunted operation can only be resorted to in strictures where 
an instrument can be passed through the obstruction; when, 
in fact, that which is usually regarded as the greatest difficulty 
in a bad case has been overcome. It would appear, however, 
that Mr. Syme does not believe in the existence of a stricture 
impermeable to instruments, as is evident in the following 
words:—“The operation by external incision hitherto em- 
em has been resorted to as the refuge of awkwardness or 
failure in the introduction of instruments, there being no truly 
impermeable stricture, while the one now advocated can be 
accomplished only by steps requiring the nicest manipulation.” 
—p. 57. How the latter part of this statement can be recon- 
ciled with a former one, in which the same operation is de- 
scribed as “simple and easy,” it is rather difficult to imagine. 
if it were not for the illiberal reflection conveyed in the first 
part of this passage, our admiration would, indeed, be raised 
to a high degree for the man whose manual dexterity enabled 
him to succeed in overcoming obstacles which had frequently 
foiled the ablest surgeons in this metropolis. What the pro- 
fession generally may think of this gentle hint of their awk- 
wardness may be readily imagined; as for myself, my conso- 
lation is, that such surgeons as Sir B. Brodie, Mr. Guthrie, and 
the late Mr, Aston Key, amongst others, have occasionally met 











with cases that defied all their skill to pass an instrument 
through the stricture; and in which the operation by external 
excision has been practised by them as the best means of 
effectually affording relief. 

Before submitting our stricture patients to the operation 
recommended by Mr. Syme, it will be as well to meen Se 
if the operation be, in reality, always a safe one; secondly, i 
it can, as we are informed, be relied upon any more than other 
operations by perinseal section, as a permanent cure of the 
worst cases of stricture; lastly, under what circumstances 
the procedure may be conscientiously adopted ;—is it, in fi 
ever necessary! In one of Mr. Syme’s cases, we are inform 
that the operation proved all but fatal; although, with some 
little inconsistency, the author elsewhere assures us it is per- 
fectly safe. 

Within the last month, I witnessed the performance of this 
operation by a gentleman, who, if report speak truly, is quite 
as dexterous an operator as Professor Syme. No operation 
I believe, could have been more skilfully performed. And 
what was the result!—the death of the patient, fifteen days 
after he had been cut. He was about thirty-five years of age, 
and his constitution appeared good. But little blood was lost 
during the operation, although some slight hemorrhage oc- 
curred afterwards, at intervals, but, I was informed, not to 
any considerable amount. Rigors occurred on the fourth day; 
symptoms of general constitutional irritation supervened; the 
poor man became gradually weaker, and died about a fort- 
night after the performance of an operation which the profes- 
sion is now called upon to adopt as one of entire safety; and 
that in cases which can, I believe, almost invariably be re- 
lieved by other means not endangering life. As to this ope- 
ration ensuring a permanent cure of stricture, I think that, at 
present, we have not sufficient evidence to warrant any such 
conclusion, as most of the instances in which it has been per- 
formed are of too recent a date to enable us yet to form a 
satisfactory judgment upon this subject. We are, indeed, as- 
sured by Professor Syme, that in one case where division was 
performed by him, five years ago, there has been no return of 
the contraction. Has not, however, a similar favourable re- 
sult been obtained in impervious strictures, where the 
thickened tissues forming the obstruction have been freely 
and properly divided by perineeal section? 

It is true that in many cases the obstruction has eventually 
returned, but, in several others, we have good testimony that 
the result has been entirely successful. I know of one case 
in which divisionfof an impervious stricture, by perinzeal sec- 
tion, was performed, more than a twelvemonth ago, by a very 
excellent surgeon, and the result, at present, promises to be 
successful. It must be admitted, that division of a stricture 
is much more easily and quickly accomplished when a grooved 
director can be passed through it as a guide, than in cases 
where the section has to be made without such a director; but 
I am by no means convinced that the disease will be less 
likely to return in the former than in the latter in- 
stance, that is, if both operations be equally well per- 
formed. In Sir B. Brodie’s method of proceeding, by 
perinzeal section, the new passage through the obstruction 
must have been made nearly as much in the natural course 
of the urethra as it would have been had the stricture admitted 
of the introduction of a director as a guide to the knife; 
and if I mistake not, the result was successful. Mr. Guthrie 
has published some instances of impervious strictures, in 
which he had successfully divided the obstruction by perinzeal 
section. It is true tha. in Mr. Syme’s operation the central 
line of the urethra is more eestehaly preserved than when no 
director can be passe/i; bt, after all, the natural urethral 
membrane can only furm but a very small portion of the en- 
larged passage through ‘he vbstruction, the greater part of 
the new channel being .:cvessarily formed by the thickened 
tissue at the seat of diseas?. 

Time only can, however, decide the question whether Mr. 
Syme’s operation, in instances of pervious strictures, be at- 
tended with more lasting success than when division is skil- 
fully accomplished in impermeable cases, as practised by Sir 
B. Brodie, Mr. Guthrie, Mr. Fergusson, and others. The most 
important point, however, for consideration, regarding Mr. 
Syme’s operation, is as to the absolute necessity of its per- 
formance. When an instrument can be through a 
stricture, is it possible or not to afford relief by less hazardous 
measures, such as are attended with no risk of a fatal result ¢ 
Whatever Mr. Syme may think of the potassa fusa, I can 
assure him that, with but few exceptions, it has enabled me 
to succeed in the dilatation of impervious strictures; and that 
in no instance of permeable obstruction have I ever yet 
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failed in widening the passage safely and effectually by a 
careful use of the caustic alkali. I have at the present time 
under my care, a gentleman who had long suffered from a 
stricture at the bulb. Two years before his application to me, 
a very small silver catheter had been passed. The operation 
caused a little bleeding, also severe pain, followed by rigors 
and considerable constitutional disturbance. veral subse- 
quent attempts to get an instrument through the stricture 
were made unsuccessfully by the same gentleman, a hospital 
surgeon of acknowledged skill. This patient came to me for 
the first time on the 8th of October last, when, finding it im- 
ible to get an instrument of any kind into the stricture, 
Papplied the potassa fusa, and was 
plication seven times before getting through the stricture, 
which was at the bulb, and nearly an inch in length, feeling 
hard and gristly on the introduction of the bougie. Three more 
applications of the remedy were required before the stricture 
became dilatable. I can now pass a full-sized sound, and 
nearly the whole of the thickened tissue has disappeared. 
Within the last six weeks, two surgeons, at my recommenda- 
tion, have had recourse to the potassa fusa in cases of a very 
troublesome character, and impervious to instruments. Both 
of them yielded to four applications of the caustic alkali; 
although, in one, from the failure of all the means previously 
tried, the gentleman, a hospital surgeon of great skill, who 
had charge of the patient, had resolved to divide the stricture 
by perinzeal section. 

If Professor Syme’s new operation for the division of stric- 
ture had been, in reality, the simple and safe one it is repre- 
sented to be, the assumptions, arguments, and unjust reflec- 
tions upon others which his work contains would have re- 
mained unnoticed by me, as I should have been content to 
leave them to the good taste and judgment of the profession 
for their due and proper appreciation. But have we not al- 
ready had convincing proofs that the operation is not always 
asafe one? Witness one of Mr. Syme’s own cases, in which 
he acknowledges the result to have been all but fatal. 
‘Witness one of the very first cases in which the operation 
has been performed in London, when although in that instance 
the operator was one of the most expert in town, yet the 
patient died fifteen days afterwards. Well knowing the in- 
fluence that Mr. Syme’s name will be likely to have in inducing 
others, more particularly the less experienced members of our 
profession, to adopt any measure receiving his sanction and 
strong recommendation, I have endeavoured conscientiously to 
discharge a public duty, by offering such observations as ap- 
peared to me the most likely to cause some little reflection 
ere having recourse to the new procedure. Before performing 
an operation for the division of a stricture, either permeable 
or impermeable, let me earnestly entreat every surgeon, in 
justice to his patient, first to give the potassa fusa a fair trial, 
when, if after due perseverance in its use, that remedy should 
fail, then, but not until then, in my opinion, will such an ope- 
ration be justifiable. It is surely a good maxim in surgery, 
that when relief can be equally obtained by two methods, the 
one imperilling life, the other not, the safe means should 
always be chosen. Whatever may be the effect of these ob- 
servations, I shall have the consolation of knowing that at all 
events one warning voice has been raised against the opera- 
tion for division, by perineal section, of a permeable stricture 
—a proceeding that,as it appears to me, will very rarely be 
justifiable. 

January, 1850. 








EIGHT WEEKS OF CHOLERA PRACTICE. 
By J. GOWER, Ese., M.R.CS.E., Hampstead. 


Iv has been said, that those who have seen most of cholera 
seem to know least about it. This is, perhaps, because they 
speak the least rashly of it. They hear much said, which it 
causes them less trouble to let pass than to contradict. They 
meet with happy delusions, which they dislike to dispel. It 
certainly, however, is right, at least within the pale of the pro- 
fession, to speak of it as it is. 

Cholera.—I saw something of cholera in 1832; I have re- 
cently seen nearly its commencement, its progress, and its de- 
cline, in a populous mining locality, which it ravaged severely. 
Much is known of cholera, as much as of most other com- 
plaints. It is a species of malignant muco-enteritis. In the 
worst and most rapidly fatal cases, the parts attacked die. 


The patient (medically) is in a somewhat like condition to | 


that of one who (surgically) has had his bowels shattered or 
carried away by a cannon-ball. In less severe cases there is 


obliged to repeat its ap- | 








| sent in the urine in considerable abundance. 


diminished vitality. Rice-water evacuations are not, probably, 
what we have been accustomed to consider them, a vitiat 

secretion; they seem rather to away from the system by 
endosmosis. We know that wounds of the diaphragm are 
mortal; but we do not, on this account, reproach surgery for 
its incapacity. We must no more reproach medicine thar 
surgery, for not doing what, in the nature of things, cannot be 
done. The incarceration of urea within the circulatory sys 
tem is a secondary result, owing to the abstraction of serum, 
the fluid along with which it is eliminated from the blood. 
Precisely the same thing,—rarely indeed, but now and then,— 
occurs in scarlatina, as occurs, but too frequently, at the first 
outbreak of cholera, or during its prevalence in the highest 
degree of intensity. Patients sink, death-struck, at the first 
onset. Some of the links in the usual chain of phenomena are 
wanting. In both instances, the patient dies of undeveloped 
disease. The analogy may not be severely strict; it is suffi- 
ciently so. Where the intensity of the poison is such, that 
persons die six, eight, or ten hours after they are attacked, 
we may almost venture to assert, that nothing could have 
saved them. The mucous lining of the intestines is the seat 
of attack; the shock to the system, from its sudden privation 
of vitality, would alone account for the fatal result. An im- 
portant question here arises:—Are remedies, is any course of 
treatment, to be discarded, which prove unavailing in cases 


which afford no time or chance to test them? Such cases 
present, therapeutically, no points of interest. "We must not 


allow ourselves to be misled into despair by them. It is our 
duty to proceed, undisheartened by the failure of any reme- 
dies, in cases in which we could rationally hope for benefit 
from none, to the persistent employment of them in such as 
yield a fair prospect of success. We must be guided to our 
prognosis, in some degree, by the district registrar’s report 
for the time being, but must regard no individual case as in- 
tractable till we find itso. Many remedies have been taker 
up, and then despaired of, from having been employed im 
manifestly hopeless cases, and in these, perhaps, sometimes 
misemployed, or mistimed. During the course of this epi- 
demic, I have had opportunities of witnessing every degree 
and every variety of it. It is only thus, watched through all 
its phases, that a correct idea of it can be formed. There is 
no such thing as a remedy: there is treatment, which requires 
to be, in the first stage, uniform and decisive; in the following 
stages, to be almost infinitely varied. In spite of statistics, the 
public will mystify itself with notions of nostrums and mar- 
vellous cures. Medical men must not suffer themselves to be 
whirled about in the same vortex. There is no ground for 
rational complaint of the inefficiency of medicine, when the 
patient is evidently at once death-struck, and dies in a few 
hours. There is no great occasion for boasting, when milé 
cases yield to well-considered and well-timed treatment. Ft 
is in the intermediate class of cases, that discrimination, and 
nerve, and watcliful attention, and carefully varied treatment, 
must declare themselves, by happy results, to the justly felt 
satisfaction of the practitioner. As cholera declined, we had 
twelve days without a death from any cause: cases of both 
bilious and choleraic diarrhea, and of approaching and partial 
collapse, still continuing very numerous. A milder form o€ 
the disease prevailed. Had the advent of cholera presented 
like mild and manageable cases, we might, in our innocency, 
have ascribed our successes to some pet nostrum, or course of 
treatment, which, as the disease increased in intensity, woutd 
have wofully deceived us. Its onset was sudden and violent. 
Not the young and the aged, the weak and the enfeebled, were 
the principal victims: the disease, there as elsewhere, attacked 
and decimated the very flower of the population. It isa com- 
plaint of which it is impossible to speak with levity. After 
the lapse of some weeks, I often yet lie awake thinking, or 
sleep dreaming, of attending cholera cases. 
To be continued.) 








ON CERTAIN IMPORTANT POINTS IN THE 
CHEMISTRY & PATHOLOGY OF THE URLNE. 
By ARTHUR HILL HASSALL, M.B. Lond. 


(Continued from page 79.) 





Acid Phosphate of Ammonia.—This salt is occasionally pre- 
When, after 
the evaporation of a few drops of the urine containing it, a 
crystalline crust is left upon the glass, this cousists of the 
salt in question, in combination usually with urea. Other 
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soluble phosphates form with urea a somewhat similar crys- 
talline pellicle. 

Acid Phosphate of Magnesia, Ammonia, and Soda.—This 
complex salt is of very frequent occurrence in the urine, fur- 
nishing, inits crystalline state, crystals of remarkable and easily 
recognised forms. There is much reason to believe that acid 
phosphates of magnesia and ammonia, and of magnesia and 
soda, also exist very generally in urine. There is but little 
doubt, likewise, that it is by means of an acid phosphate that 
the lime is held in solution. 

Carbonate of Lime and Magnesia —Dr. Letheby recognised 
this combination amongst some urinary deposits which I had 
forwarded for examination; it occurred in large rectangular 
prisms. 

On the Acidity of Urine-—Several acid phosphates have now 
been described in the urine, and there can be no question but 
that the acidity of that fluid very generally depends upon the 
presence of one or more of these acid salts, the amount and na- 
ture of which in each case, it is not very diffieult to determine. 


On Neutral and Alkaline Urine.—Several neutral and al- 
kaline salts have likewise been described as present in the 
urine, and it is these which render that fluid either neutral or 
alkaline. 

The reason why an acid urine becomes, by keeping, alkaline, 
and the chemical changes which attend upon this alteration 
in its condition, are somewhat as follow:— 

The urea present in all urine is readily decomposed, car- 
bonate of ammonia being formed by the re-arrangement 
of its elements; a proportion of this, is itself, in its turn, decom- 
posed, the carbonic acid uniting with the lime and maguesia, 
and the excess of phosphoric acid, of the acid phosphates 
combining with the ammonia; this goes on, until at length 
there are no acid phosphates left in the urine, and that fluid 
becomes, first, neutral, and subsequently alkaline. Coincident 
with these changes, and depending upon the abstraction or 
appropriation of the excess of phosphoric acid, we have a for- 
mation of neutral or alkaline and insoluble salts of phosphate 
of lime, phosphate of magnesia, and phosphate of magnesia 
and ammonia. 


On Urea.—It has been stated already that urea may be re- 
duced to a solid and crystalline form on the evaporation of 
the urine; it is, however, generally encountered in combina- 
tion either with cloride of sodium, or else the acid and other 
soluble phosphates. 

The affinity of urea for cloride of sodium is very great, 
forming with it more than one definite compound: the first of 
these consists principally of urea, with only a small propor- 
tion of salt; this form is characterized by its four-sided prisms 
and tables, which occur variously united and combined, but 
all of which may be readily recognised: the second combina- 
tion contains a much larger proportion of cloride of sodium, 
and its crystals are of a different form; they are also quadran- 
gular prisms, but the extremities are provided with facets. 

With the phosphates of the alkalies, urea forms branched 
erystalline crusts on the evaporation of the urine; the extent 
and thickness of these crusts, especially with acid phosphates, 
afford in many cases a good criterion as to the quantity of 
urea present. 

By means of the microscope alone I can now very generally 
determine whether urea is present in excess or not. 

Very frequently the urea, cloride of sodium, and phosphates 
of the alkalies, crystallize in combination, giving rise to cha- 
racteristic formations. This union is not chemical, but merely 
a mechanical combination. 

Notting Hill, January, 1850. 

(To be continued.) 





A FEW QUESTIONS—NOT FOR THE 
FELLOWSHIP. 
By JOHN JACKSON, Esq. Surgeon, Islington. 





** Error chiefly becomes formidable from its concealment, and the de- 
tection of falsehood generally dispels its charm.”—ANon. 





1. The quantity of food eaten individually per diem by the 
inhabitants of northern countries greatly exceeds that which 
is consumed by us here. The Samoiedes, for instance, eat as 
much as ten pounds of flesh daily, each man. Now is it pos- 
sible that this, when fluidified or digested, can pass each day 
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and every day from the digestive tube—which is in the abdo- 
men—into the lacteals, and through the mesenteric 

and thoracic duct into the left subclavian vein—which is at 
the top of the thorax! If not, what becomes of the digested 
food! Where does it go? And what.course does it 


2. There are hundreds, and probably, thousands:of men in 
London alone, who drink en an # upwards of a gallon of 
fluids a day, of one kind or other—ehiefly beer. Is:it-reason- 
able to believe that a gallon of fluid can pass in one-day and 
every day into the lacteals, and through the mesenteric glands 
and thoracic daet into the left subclavian vein? If not, what 
a of it? Where does it goto? And what course does 
take! 

8. When we prescribe a pill consisting of any simple .ex- 
tract,—one which will not act upon or run off by the bowels,— 
say five grains of extract of henbane, or white sor a 
draught composed of a few drops of sal volatile or laa anum in 
an ounce of water,—what becomes of it after it has been 
swallowed! Does either the pill or the dranght into the 
lacteals, and through the mesenteric glands and thoracic duct 
into. the left subclavian vein? If not, where does it go to? 
And what course does it take? Can it be true that the pre- 
scribers of pills and draughts, in the middle of the nineteenth 
eentury are ignorant of what becomes of them after they are 
swallowed? Tell it not in Gath! 


4. There is a vessel in the abdomen which, as it takes the 
blood to the liver, may be called the hepatic. afferent vessel. 
It consists of the splenic vein and.its roots, or spleen,.and the 
portal vein and its branches. It is highly distensible through- 
out, and in the same ratio contractile. The veins which eon- 
vey the bleod from the stomach and bowels—the .gastro- 
intestinal or mesenteric veins—terminate in the middle of the 
trunk of this vessel. Now may not.the drink and. digested 
food, and also the pills and draughts, be absorbed from the 
alimentary tube by the gastro-intestinal capillaries, and thep 
transmitted by those veins into that vessel? Which is:most 
conveniently situated, and which best adapted for their recep- 
tioun—the hepatic afferent vessel or the left eubelavian vein? 
And, are the mesenteric veins or the thoracic duct, as negards 
suitable length and calibre, best fitted for their transmission ! 
Again, are the gastro-intestinal i which the 
mucous membrane of the stomach and bowels may be.said 
almost to consist, they are so numerous—or the lacteals, 
which are few in comparison, best calculated for absorbing 
from the alimentary tube ten pounds of digested solids, or a 
gallon of fluids, per diem? Which present the consider> 
able absorbing surface ? ’ 

5. If the vessel which takes the blood to the 
pulmonic afferent vessel—and which consists of a heart and 
artery,” and which terminates in the pulmonic capillaries— 
propels the blood through those capillaries; and if the vessel 
which takes the blood to the general system—the i 
afferent vessel, and which also consists of a heart and artery,t+ 
and which terminates in the systemic mer ome EA re 
blood through the systemic capillaries,—why sho not the 
vessel which takes the blood to the liver—the hepatic afferent 
vessel, and which consists of a spleen and vein, and which 
terminates in the hepatic capillaries—propel the blood through 
the hepatic capillaries?’ And what fact ean be adduced which 
should lead us to infer that the hepatic afferent vessel is less 
perfectly adapted for effecting an intermittent and slow 
motion of the new or raw blood through the hepatic capil- 
laries than the pulmonic afferent vessel 1s for effecting a con- 
stant and pee motion of the blood through the pulmonic 
capillaries !—or than the systemic afferent vessel is for effect- 
ing a constant and rapid motion of the blood through the 
systemic capillaries ? 
| 6. What will succeeding generations of physiologists think 
| of their predecessors, who, up to the middle of the nineteenth 
| century, could even tolerate—much more teach—such opinions 

as that the digested food and drink pass from the alimenta: 
| tube into the lacteals, and through the mesenteric glands an 
| thoracic duct into the left subclavian vein; and that it is the 
| heart which propels the blood through the liver? It was of 
opinions like these that the French philosopher, Pascal, said, 
“Elles ne peuvent pas rendre sages les fous, mais elles les 
rendent contents.” 

Stonefield-street, Islington, Dec. 1849, 








* The right auricle and ventricle, aud the pulmonary artery and its 
branches. 
+ The left auricle and ventricle, and the aorta and its branches. 
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Action of Sugar, Coffee, Alcohol, and Wine on the Animal Eco- 
nomy in an Alimentary and Therapeutical point of view. By 
Da. Bocksr. 

Tu author, in a late work (Beitrage zur Heilkunde, &c. &c.), 

divides aliments in two orders. e first are capable of re- 

building the organs and repairing the daily losses which the 
body experiences: these are nutritive, or true aliments, which 
comprise most of the azetized substances. The second kind 
of aliments keep up life without nourishing—that is to cas 
they sustain the action of organs during a certain time, with- 
out repairing the tissues or increasing their weight. These 
are the aliments of er mbustion, or false aliments,among which 
are reckoned most uf the non-azotized substances. In the 


latter division we find sugar, coffee, alcohol, and wine. The | 


action of these substances on the healthy and diseased state 
of the organism ‘has been studied by the following experi- 
ments, from which certain practical views have been deduced. 
Sugar—Several healthy persons, among whom was the 
author, subjected themselves to a sugar diet. The experi- 
ment was conducted with great care; accurate analyses of all 
the excretions were made before, during, and after the use of 
sugar, so as to ascertain with exactitude the influence of that 
ce on the constitution, and on the egesta of the 
a. It was found—ist. That sugar diminishes the ex- 
tion of carbonic acid from the lungs. In the normal 
state the mean of the acid exhaled was 19 cubic inches in a 
minute, with the su it fell to 18. The amount of water 
contained in the expired air fell likewise by the use of sugar, 
the difference between the sugar diet and the use of bread 
aud meat being, within twenty-four hours, about five drachms 
of water less in the former case. The cutaneous secretion did 
‘in the meantime not increase. 2nd. The sugar diet was found 
to diminish considerably the quantity of animal extractive 
matter and phosphates in the urine. These results are quite 
in accordance with those obtained by Chevreul and Ma- 
die, which go to prove that the phosphates disappear 
rom the urine of dogs exclusively fed upon sugar. It has 
been maintained by some authors that sugar was decomposed 
within the body, and produced lactic acid, which, acting on 
the phosphate of lime of the bones, rendered that salt soluble, 
and caused its elimination from the economy. This supposi- 
tion must give way before Dr. Bocker’s experiments, since 
they prove the very reverse to be the case—namely, that 
phosphates are eliminated in very small quantity, and may 
even be entirely absent from the urine when the sugar diet 
is used. Sugar, therefore, may be looked upon as finally 
diminishing the amount of excrementitious detritus which is 
produced by the phenomena of nutrition. This fact will be 
appareat when it is considered that during nutrition a con- 
tinual composition and decomposition of the tissues of organs 
are taking place. The elements of repair are taken from the 
food and blood, whilst the worn-out particles are eliminated 
by the lungs and the kidneys, in the form of water, carbonic 
acid, urea, extractive animal matter, phosphates, &c. kc. The 
intensity of these changes is represented by the quantity 
of excreted material. When the amount of the latter is 
diminished, a retardation in the phenomena of nutrition may 
be inferred, and this retardation is one of the effects of the 
sugar diet. Hence sugar, which cannot be considered as 
an element of nutrition, may nevertheless concur in the 
maintenance of life. Its action differs from that of a 
really nutritious substance in this respect, that the 
latter furnishes elements which promote the nutritive or 
destructive activity of organic tissues, whilst the saccha- 
rine substance does not yield anything to the organs, 
but moderates their nutritive phenomena, producing an 
economy in the quantity of the materials of repair employed, 
and, consequently, a diminution in the excretory products, re- 
sulting from the waste of the tissues. These views, which, at 
first sight, seem exclusively of a physiological nature, will 
easily bear a therapeutical application. The physiological ac- 
tion of sugar may indeed become of great therapeutical value, 
in certain pathological states. The author considers scrofula 
as depending on two causes; first, on insufficient food, and un- 
favourable hygienic circumstances, capable of bringi. 3 on defi- 
cient nutrition; second, on a hyper-activity in the nutritive 
and destructive changes of organs, which may bring on a 
wasting of the individual. If the disease depend on the first 
cause, the measures to be employed are obvious—abundance 
of food, and better hygienic arrangements; if it depend on the 
second cause, (a circumstance which may be ascertained by 
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noticing the larger proportion of excretory products,) the 
disease should be combated by an agent capable of diminish- 
ing this too great activity. This agent is no other than sugar; 
and the author quotes several cases of scrofula, belonging to 
the second of the two categories mentioned above, which 
were finally cured by mixing a large proportion of sugar with 
the patient’s usual food. Malacosteon may also be referred to 
two causes; first, the food of the individual may contain a 
insufficiency of earthy salts; (the fact of dogs and chickens 
becoming rickety, when fed upon substances containing no 
phosphate of lime, is well known;) or, secondly, the phos- 
phates which are to repair the skeleton are too rapidly elimi- 
nated. In both cases, earthy phosphates should be added to 
the patient’s food, but if too rapid an elimination of these 
phosphates exist, it should be checked, and this will be easil 
affected by adding a large proportion of sugar to the food. 
The author has treated a great many cases of this kind with 
great success, by giving powders of calcined bone mixed with 
sugar. When a child at the breast is affected with this 
disease, owing to the poverty of the milk, the mother should 
take the calcined bones, but without the sugar, in order that 
the elimination of the phosphates through the milk may not 
be interfered with. It may, in such cases, be ascertained that 
the milk contains a larger quantity of phosphates than usual. 
In one of the cases cited, the child was affected by cranioma- 
lacia, and the mother’s milk was found to contain ten times. 
less phosphate of lime than ordinary human milk. This se+ 
cretion was much improved by the administration of the bone- 
powder for a protracted period, and the child got rid of the 
softening of the brain box. It has likewise been discovered, 
by repeated examinations of human milk, or that of animals, 
that the sugar contained in it is always in an inverse ratio 
with the azotized matter—namely, caseine. 

Coffee—This substance acts upon the nervous system in an 
especial manner, which fact the author ascertained by experi- 
ments upon himself. The symptoms produced by large doses 
were a diminution of appetite, slow digestion, and an un- 
easiness of iration simulating asthma. The number of 
inspirations wal the amount of carbonic acid and water ex- 
haled were likewise diminished. The blood in the veins had 
a darker tint, and the globules did not redden easily by the 
contact of the air. As to the urinary secretion, it was found 
that the phosphates were as abundant as usual, whilst the 
urea, uric acid, and other organic matters, were considerably 
diminished. The author concludes that coffee presents the 
characters of a false aliment, as it diminishes the destructive 
metamorphosis of the organs, and may be employed in dis- 
eases where this metamorphosis is too active. But coffee has 
likewise the property, when taken in a sufficient dose, to ex- 
cite the nervous system, and may therefore be looked upon as 
the incentive of the rich, and the consolation of the poor. It 
is a comfort to the poor, since it appeases hunger, and renders 
an indifferent meal more substantial; and it excites the rich 
by its action on the nervous system. 

Alcohol.—By the use of alcohol, the carbonic acid exhaled 
by the lungs was diminished. Alcohol acts, moreover, in an 
especial manner, on the brain, and on the circulation, which 
latter is rendered slower by its use. But aleohol acts, finally, 
like sugar and ¢ »ffee, since it likewise retards the destruetive 
metamorphosis of organs. So that alcohol, looked upon as an 
aliment, supports the economy without nourishing, when taken 
in certain doses, and not acting on the brain; because it pre- 
vents the wasting of organs to go on so fast as usual. As a 
therapeutical agent, alcohol has been observed to increase the 
density of the liver with people who use it habitually. 

Wine.—The experiments were made with white Rhenish 
and with red wine. The results were not similar in both 
cases. By the use of the white wine the urinary secretion, 
the watery exhalation from the lungs, the carbonie acid given 
off by the same organs, and the solid portions of the urine, 
were augmented. Thus it will be seen that the Rhenish white 
wine increased the nutritive activity instead of moderating 
it. Red wine, and Bordeaux in particular, produced a con- 
trary effect; the urea and solid matters of the urine were di- 
minished, and certain solid matters yielded by the wine were 
found in the urine. There was likewise a diminution in the 
respiratory movements and the amount of carbenic acid and 
water given off by the lungs. Red wine, therefore, by sup- 
porting the strength of the system, acts like the other false 
aliments. 

By the foregoing considerations, then, it will be seen that nu- 
trition, considered as a continual destruction and renewal of 
organs, may be effected in two different manners. The first, 
by furnishing a sufficiency of materials for this organic re- 
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aovation; the second, by delaying or diminishing the 
erganic destruction, which constantly requires repairing ma- 
terials. The first end is attained by the true aliments, the 
second may, according to the author, be accomplished by the 
false aliments. 

There is doubtless much ingenuity in this theory, and it 
appears that the experiments were conducted in an admirable 
manner, both upon man and animals. We consider the results 
ebtained well worthy the attention of physiologists and 
medical practitioners. 


Congenital Umbilical Hernia ; Operation by the Subcutaneous 
Method. 


We find, in the Comptes Rendus of the Academy of Sciences 
ef Paris, the following successful case related by M. Car- 
ban:—The patient was a child eight years old, affected with 
a congenital umbilical hernia, of so large a size that when the 
ehild had been running about, more than one-third of the intes- 
tines passed into the sac; the hernia then hung a little lower 
than the middle of the thigh, and impeded progression. The 
aperture of the hernial sac reached from the symphisis pubis 
to near the anterior inferior spinous process of the ileum. 
When the little patient was lying on his back, the intestines 
eould be easily returned: by flexing the thighs, raising the 
sac, and using a little pressure, the bowels would resume 
their normal situation. The operation is thus related by Mr. 
Cardan:—The child lying on his back, with the thighs flexed 
and separated, I returned the intestines, and pulled the sac 
from above downwards, so as to give its parietes their whole 
extent, in spite of the contraction of the structures. An as- 
sistant applied the index finger of the left hand above the 
pubis arch, so as to compress the two parietes of the sac 
against one another on the superior margin of the arch. 
Things being thus prepared, the child well secured, and 
having ascertained that none of the small intestines were 
being compressed, and lay outside the cavity, I separated the 

rietes of the sac, and introduced atrocar. As soon as the 
mstrument had penetrated the sac, I withdrew the stylet for 
a few lines into the canula, so as to carry the extremity of the 
latter directly upon the aperture of the sac, between the pubis 
and the finger which was exercising the compression. When 
the end of the canula had reached that point without having 
wounded any part, I replaced the stylet, and made several 
notches on the two lips of the serous membrane: these notches 
I made pretty deep and numerous, and a little blood was lost, 
which ran oma the canula after the operation. A firm 


bandage was applied before the assistant had removed his 


finger. For fear of peritonitis, twelve leeches were applied 
ten hours after the operation, without disturbing the pad; the 
ehild was kept on his back, and on milk diet. Very little effu- 
sion took place in the sac, and that was soon re-absorbed. The 
parietes of the sac were tumefied and hot, and even a little in- 
filtrated during the first fortnight, but nothing like peritonitis 
eecurred. The child remained six wecks in bed, and the sac 
gradually diminished in volume, the parietes contracted and 
shrunk together, and the bandage was left off eighteen months 
after the operation. The hernia has not reappeared, and the 


radical cure has been effected. 


M. Cuomex on Typhoid Fever. 


We find, in L’ Union Médicale of the 15th of December last, 
the report of a clinical lecture on typhoid fever, by M. Chomel, 
and we proceed to give a few extracts from it. As to bed- 
sores, it would appear that Dr. Arnott’s water-bed is at last 
resorted to at the Hotel Dieu; and M. Chomel mentions, as a 
great novelty, that he has sent for one of those beds from 

gland, and means to use it at the first opportunity. How 
slowly do useful discoveries travel! Perforation of the intes- 
tine, though generally so fatal, has been combaied at the 
* Hotel Dieu” by large doses of opium, and a complete absti- 
mence of food and drink. A slice of orange, or a spoonful 
of water, to be placed in the mouth, and again rejected, 
iy all that is allowed. So much as ten or twelve grains 
of opium are given in the twenty-four hours. Out of 
five cases of perforation, M. Chomel has saved one, which 
is decidedly a large proportion. The lecturer mentions 
that cleanliness is half the battle, and that in that respect, 
patients in hospitals are much better off than those who 
are treated at their own residence, and possess but scanty 
mreans. As to wtiology, M. Chomel considers the virus 
ef typhoid fever as indigenous to Europe; Hippocrates has 
deseribed its effect in a striking manner. Measles and small- 





pox, however, are not indigenous, and do never spring up 
spontaneously in these countries, as typhoid fever sometimes 
does. Though the author admits the contagious nature of the 
fever, he stated that in the space of nineteen years, only four 
patients took the fever in the wards of the hospital, though 
the beds of fever patients are used by new comers, and though 
from six to eight hundred patients are annually admitted. 
He concludes by these words, after having given a number of 
facts proving the contagion : “ From the preceding statements, 
it appears that if the contagion of typhoid fever is not demon- 
strated, it is nevertheless extremely probable. This con- 
tagious faculty is weak; and the transmission requires, on this 
account, especial and peculiar circumstances. 


Operation for Imperforate Vagina. By M. MAIsonNNEUvE. 


This patient was eighteen when the operation was oe 
formed. From her thirteenth year she had been troubled 
with hemoptysis at almost every catamenial period; two 
years afterwards, pain in the loins and hypogastrium one Oe 
and a tumour, which went on increasing every month, fo 
in the hypogastrium. This tumour was punctured, and 
diminished considerably by the operation, but she was soon 
attacked with metritis, which proved almost fatal. When 
the patient was admitted in the Hépital Cochin, under M. 
Maisonneuve, the abdomen presented the development of a 
seven-month pregnancy, and contained an elastic tumour, 
globular, regular, occupying the centre of the hypogastrium, 
and rising above the umbilicus. The vagina ended in a cul- 
de-sac, and was separated from the distended uterus by a 
thick resisting fibrous tissue, four lines thick, and six long. 
The operator, having placed the patient in the usual position, 
introduced the middle finger of the left hand into the rectum, 
and the index of the same hand into the vagina; a sharp- 
pointed director was then placed on the latter finger, (which 
had been carried as far up as the vaginal cul-de-sac,) and 
gently thrust into the uterus, being made to ran along the 
anterior parictes of the rectum. The middle finger placed in 
the latter intestine served to guide the instrument, and 
allowed the operator to judge, both of the thickness of the 
parts which separated the director from the rectum, and the 
exact situation of the uterus. Thus guided, the director soon 
reached the uterine cavity, which cireumstance M. Maison- 
neuve discovered by the ease with which the instrument could 
be moved about, and by the discharge of a small quantity of 
thick blood, looking very much like meconium. The director 
was now entrusted to an assistant, and the operator run alon 
its groove a probe-pointed bistoury, with which he Civenaal 
the opening made by the director to the extent- of the third 
of an inch on either side. A gush of thick, black, pitchy 
blood took place through the aperture, and the patient felt 
greatly relieved. The index finger being then carried into 
the uterine cavity, it was ascertained that the bladder and 
rectum were intact. A catheter was then introduced into 
the aperture to prevent the adhesion of its margins. On the 
third day, very severe inflammatory symptoms came on; 
these, however, yielded to an energetic antiphlogistic treat- 
ment. Two months after the operation, the menses flow 
naturally, and from that time the patient did not experience 
any uneasiness as far as the menstruating functions were con- 
cerned. Two years after the operation, she again applied to 
M. Maisonneuve, ig ge | that he would give the vagina the 
dimensious requisite for all its functions. The orifice which 
led into the uterus was at that time so narrowed, that a com- 
mon bongie could hardly be introduced into it. The size of 
the instrument was daily increased, so as soon to reach that 
of a rectal bougie, and lastly, cylinders of proper dimensions 
were used with complete success.—Gazette des Hépitauz. 


A New Mode of Percussing the Chest. 


A pupil of the Salpétritre communicated, on the 7th inst., 
to the Academy of Sciences of Paris, a new mode of performing 
percussion. The index, or the middle finger, is armed with a 
well-polished thimble, so contrived that a certain amount of 
air may be compressed between the tip of the finger and the 
ronnded extremity of the thimble. The discoverer thinks 
that this instrument gives a remarkable clearness and inten- 
sity to sound, without altering its quality in the least. It will 
also be easy, by means of this thimble, to strike more gently, 
thereby saving the patient the pain sometimes occasioned by 
perenssion, and it will likewise allow very slight shades of 
sound to be distinguished. 

















ee 








_REVIEWS AND NOTICES.--OBSERV ATIONS ON THE PATHOLOGY OF CROUP. _ 


Rapidly fatal Diabetes. 


M. Becqueret exhibited recently before the Society of 
Physicians and Surgeous of the Hospitals of Paris, his instru- 
ment for determining the amount of albumen in the serum of 
the blood, and of sugar in diabetic urine, by the effects of 
polarized light. At the close of his communication he men- 
tioned the case of a boy, nine years and a half old, who was 
carried off in six days by what he calls acute diabetes—an ex- 
pression but very seldom met with. Death took place by 
coma, and the urine was very abundant, far greater in amount 
than the ingested fluids; clear, staining the linen with pitchy 
spots, sweet to the taste, frothy, acid, and of a density of 1035. 
In a thousand parts the solid contents amounted to 94.5 parts, 
and a quart of urine contained between two ounces and a 
half, and two ounces and three quarters of sugar; the polarized 
light marking between 6°35 to 6°50 on the instrument. 





Sterno-sternal Luxations. 

A French surgeon writes to L’ Union Medicale, in order to 
give publicity to a case of luxation of the upper piece of the 
sternum from the middie piece, without fracture. The pa- 
tient had fallen from a height, upon his feet, in bending for- 
wards. It was M. Maisonnenve who, in 1842, first set forth 
that these displacements are not fractures, but dislocations. 





Rediews and Notices. 


Observations on the Pathology of Croup, with Remarks on its 
Treatment by Topical Remedics. By Horace Green, A.M.,, | 
M.D., &. John Wiley, 161, Broadway, New York; and 
13, Paternoster-row, London. 1849. 8vo, pp. 115. 

Ix these days, when the various arts and mechanical inven- 

tions have done so much for the facile communication of man’s 

thoughts—when knowledge is so easily diffused through every 
ramification of society—when hundreds are candidates for the 
honours of authorship, where only tens, or perhaps units, 
would have ventured, an age ago, into the lists for lettered 
distinction, —in these days, when printing is so cheap, and 
book-making so common, few who earnestly determine upon 
writing, ever dream of delivering to the world their “ brain’s 
deep-thinkings” in a less pretending form than through the 
medium of a tolerably thick octavo. Before us is a little vo- | 


lume, propounding new views in the treatment of one of the 


gravest and deadliest of maladies; and if the author had been so 
inclined, might have been swelled, by learned comments on 
the views of other writers; by telling what is already known 
of the affection, in elaborate and diffuse disquisitions, and by 
the tedious enumeration of cases, into a portly size. However, 
considering the importance of the subject, and its practical im- 
portance, we will bestow on this little book as much attention 
as if it were a quarto. 

Croup is one of those intractable diseases which las hitherto, 
in a great measure, bid defiance to the most active treatment 
of the acutest observers. How painful it often is, to see the 
little sufferer progressively becoming worse, in despite of the 
most careful watching, and the sedulous employment of means, 
which the experience and conclusions of the most eminent 
authorities have recommended; and when it is recollected that 
the mortality, from large numerical averages, is not less than 
one half of the number attacked, the recommendation of any 
improvement of remedies merits a deep and serious attention. 
One of the most important means whereby the science of me- 
dicine has latterly made such signal advancement, has been 


mainly owing to the greater consideration which is bestowed ! 


upon diagnosis; and thus it is that the prognosis of modern 
physicians is pronounced with far more certainty; and it is 
mainly owing to that, we maintain, (the correct knowledge of 
a complaint,) that the curative means are now more certain 
and successful. The position long ago put forth by Cullen, that 
the practice of medicine is founded on conclusions deduced 
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intelligible the fundamental causes are made, the better un- 
derstood will be the effects. When these cases, whereon the 
superstructure of recovering is reared, are laid bare, the 
fabric is, by being founded on rational principles, more likely 
to endure. Without our notions in medicine being reducible 
to some such principles, its practice becomes a system of mere 
empiricism. This general desire, which has of late become, 
not only in the schools, but throughout the profession, so ap- 
parent, to aim at more accuracy in deciding upon the radical 
causes of diseases, is evinced by recent writings on the affec- 
tions of that locality in the frame, we are about to consider- 
There are various affections of the throat, and some of these, 
superficially viewed, greatly resemble each other, although in 
their essential pathology there is a distinct and important 
difference; for instance, between croup and laryngismus, dui~ 
ing the paroxysmal attacks, there are symptoms very much 
alike, but which arise from separate pathological conditions. 
The one depends upon an active and morbid change existent 
in the throat itself; the other may be, as it often is, a reflec- 
tion from the lesion of a distant organ or organs. The former 
is the result of acute inflammatory action; the latter purely 
confined to the nervous system. Both are dangerous, but one 
much more so than the other, and each demands a distinct, 
and even opposite mode of cure. Now, such being the case, 
nothing can be of greater consequence to the welfare of the 
patient than a correct diagnosis. There is, however, more es- 
pecially in children of highly excitable and nervous tempera- 
ment, at times a blending, as it were, of the diseases, and it is 
in such instances when extreme care is demanded in the em- 
ployment of remedies. A careful examination of the parts, 
so far as can be effected, and a right knowledge of the 
most prominent symptoms, exemplifies, in the progress of both 
forms of these maladies, a just estimate of the degree of 
inflammation—the amount of spasms—the true tempera- 











| ment—the age—the history, and a consideration of collateral 
| facts, will only lead to truthful deductions. The paroxysms of 


dyspnoea, ever, to a greater or less extent, observed during 
the progress of croup, is more depending upon the irritation 
produced in the recurrent laryngeal branches which go to 
supply the muscles of the larynx than from the mechanical 


| obstruction, by effusion of membraneous exudation, given to 


he ingress of air; and in the fatal instances of laryngitis, (in 
the adult,) such is generally the manner in which death proxi- 
| mately ensues. We can now call to mind some cases of 
| laryngitis that went on to a mortal termination, and proved, 
| on inspection, not to have been fatal entirely from the quan- 
tity of plastic matter thrown out around the glottis, because 
| the fissure was partly patulous, but where it was evident spas- 


| modie contraction must have coexisted. When there is but 


a moderate quantity of effused matter surrounding the glot- 
tided chink, it does not require the superaddition of any 
considerable excess of spasm to destroy life. There is, then, 
a co-operation, as it were, of morbid actions, and as the actual 
excitant (inflammation) to the anormal muscular rigidity is 
continuous, the spasm is thus likely to be so persistent as to 
produce death. In respect to what we have said with regard 
to nervous children, Rayland, who is quoted by our author, 
thus delivers himself on that point:— 





“It (croup) sometimes assumes a spasmodic form, insomuch 
as the vascular excitement is comparatively trifling, whilst 
spasm of the glottis and general convulsions occur frequentl 
during the disease, and the remissions are singularly long an 
complete.”—>p. 8. 


As we have said, it is only recently that pathologists have 
defined so definitely these complaints; and we are of opinion 
that numbers of cases of so-called croup were considered as and 
treated for such, when they were really of a non-inflammatory 
laryngismal character. It is not to be supposed, that because 
a child is taken with a sudden fit of dyspnea, attended with 





from reasoning, is undeniable. The more demonstrable and | 


croupy respiration, and at an age when croup usually prevails, 
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together with being under circumstances deemed favourable 
to its development, that it necessarily follows as being croup; 
a further state of things should first be determined upon, and 
the most decisive of these is, whether any traces of inflamma- 
tion be visible in the throat. In true exudative croup, such 
can always, to a greater or less extent, be observed. If there 
should be sudden and unpremonitory supervention of the 
paroxysm, without any previous sore-throat, or symptoms of 
cynanche trachealis before, it is far most probable that the 
affection was merely laryngismus, and the patient should be 
promptly treated for a spasmodic, not an inflammatory disease. 
We have asserted that the laryngismal affection is often 
caused by a reflex action in the nervous system, and such we 
know to be the case, both from pathological inspections and 
experimental investigations. Disease of the brain itself, as 
softening, the effusion of serosity, and tumours, will produce 
it; enlargement of the thyroid gland, mechanical pressure 
upon the laryngeals by tumours in the neck, will give rise to 
spasmodic closure of the glottis. The experiments of the late 
Dr. John Reid showed, most conclusively, how irritation 
applied to the terminal filaments of the recurrents caused the 
same phenomena. It has been stated, as a question, however, 
whether this closure of the orifice be proximately produeed 
by the anormal contraction of all the muscles proper to the 
larynx, or from a paralytic condition of the antagonizing set 
of muscles, whose functions are to keep the glottis open? 
This question, now incidentally mentioned, is a mere physio- 
logical doubt, and reducible to no practical bearing. Having 
said that lesion in the encephalic mass is often followed by 
spasm of the glottis, it is inferrible that sanguineous conges- 
tion would, in like manner, as by the exudation of serosity, 
tumours, &c., cause such pressure and arrestment of its fune- 
tions as might endanger or destroy life. In epilepsy, vascular 
obstruction at the base of the brain in this manner produces 
the asphyxial symptoms that accompany the epileptic pa- 
roxysms; and, indeed, in these fits there is a cycle of pheno- 
mena operating as cause and effect, by pressure giving rise to 
spasmodic closure of the glottis, the non-aération of the 
blood increasing the vascular obstruction, and still further pro- 
ducing vascular congestion and mechanical irritation in the 
great nervous centres, which continued, augment in multiple 
ratio a deleterious effect upon the vital functions; and thus it 
is, in puerperal and other fits of that nature, that the emission 
of blood, by relieving the cerebro-spinal organs, is a practice 
so rational and beneficial. There is “an hysterical affection 
of adult age, described by Dr. Cheyne, which not unfrequently 
assumes the character of croup,” (p.11.) This form of the 
disease has of late been particularly pointed out by Dr. 
Wardell, who, in several controversial and other papers, has 
clearly shown that a non-inflammatory, purely spasmodic form, 
does at times occur in the adult, and assume symptoms similar 
to those which are more commonly observed in children. 
Dr. Wardell says—“ It is by far most frequently seen in the 
persons of hysterically-inclined females, but it may be ob- 
served, though rarely, in excitable, nervous young men, or 
youths about puberty.” —(Ranking’s Retrospect, vol. viii. 
p. 38.) 

“The essential pathological character of croup is inflam- 
mation of the lining membrane of the larynx and trachea, at- 
tended by a concrete albuminous exudation, is unanimously 
admitted by the best pathologists of the day.”—p. 13. 


Without the formation of a false membrane no acute affec- 
tion in the larynx and trachea can be termed croup. The 
speedy manner in which the exudative process goes on, is the 
cause of rendering this fearful disease so mortal. When we 
take into consideration the minute anatomical structure of the 
lining membrane ..proper to these organs, the pathological 
changes are well accounted for. The tonsils are almost wholly 
made up of follicles, and the lining membrane of the larynx 
and trachea, though in less degree, are the same. It is around 








the tonsils and in the larynx that the greatest quantity of the 
deposition is observed, and the progress of the disease is from 
above downwards; it never commences in the lower part of 
the trachea, or in the bronchial tubes, and ascends upwards, as 
some writers have believed. This fact is of practical consider- 
ation, insomuch as we thus see the reason why topical appli- 
cations to the throat at the outset of the disease are bene~ 
ficial, most especially powerful caustication. The inflamma- 
tion, of course, spreads by continuity, as it always does with 
most rapidity in membraneous tissues, and by at once applying 
so effective a remedy as that recommended by our author, it 
may readily be imagined that the morbid action would be 
arrested in its progress, whilst the mere employment of cura- 
tive means, addressed to the system at large, would beso tardy 
in the production of their effect as to give time for the exuda- 
tion to go on, with that celerity so characteristic, as we have 
observed, of the inflammation in these organs. Every prac- 
tical man is aware that acute diseases in young chi 
always pass through their stages more quickly than in adults; 
indeed, this truth is equally the fact with the lower animals. 
In infancy there is a far higher amount of vital action—the 
circulation, secretion, excretion, and powers of assimilation 
are carried on far more speedily. There must be excess of 
functional action in the vital organs, in order that renovation 
shall exceed decay—which is, in other words, growth. When- 
ever the functions of a certain organ or organs proceed with 
considerable activity, there disease is liable to occur. It is on 
this account that children are more prone to acute pneumonie 
inflammation than adults. There is, perhaps, another reason 
why the albuminous deposition is so freely thrown out, and 
that is, on account of a greater degree of albuminous matter 
contained in the blood of young children, mainly attributable 
to a greater quantity of carbonaceous matter contained in the 
ingesta. To these two causes, excess of the circulatory fune- 
tions, and a great amount of albumen in the blood, together 
with the minute anatomical construction of the membrane 
proper to the parts in question, is to be referred the quick 
formation of that deposition which constitutes a false mem- 
brane. The conditions which increase the danger in croup 
are, the amount of morbid excess, in which the circula- 
tion is carried on, the presence of a great proportion of albu- 
men in the blood, the length of time which has elapsed since 
the disease set in, (if long, of course a greater density of the 
plastic matter,) and the degree of cohesion by which it ad- 
heres to the surface of the mucous membrane. Some morbid 
anatomists have been of opinion that the submucous cellular 
tissue, being as it is generally distended with serous fluid, is 
an important change, entering into the causation of the fatal 
results. Such, however, is a position, untenable because 
there have been observed many instances of inspection in 
which the submucous filamentous tissue was but very slightly 
surcharged with serum, whilst at the same time co-existed 
considerable firmly adherent exudative deposition, readily 
accounting, by mechanical and physical obstruction, for the 
cause of death. Our author has noticed this fact, and cites in 
confirmation the authority of Rokitansky. If we remember 
right, both Andral and Cruveilhier make mention of the 
same. 

Of the treatment: “In preparing the solution,” says our 
author, “the pure crystals of nitrate of silver should be em- 
ployed, and not the fused or solid nitrate, as the latter is much 
more likely than are the crystals, to contain the nitrate of 
potash or copper, or lead in combination. A solution of the 


crystals, of the strength of from two to four scruples of the: 


t to an ounce of distilled water, when applied freely to the 
mucous membrane, does not act, as has on supposed, by 
burning, or by a destruction of the textural matter. It forms 
immediately co-union with the albumen and other secretions 
of the mucous lining, whilst it operates at the same time to 
produce a most favourable change in the vital action of the 
parts.”—p. 29. 


In a notice that we made, some months ago, on an excellent 
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work by Mr. Wade, on Strictures of the Urethra, as beabail 
by potassa fusa, that gentleman mentioned objections, like our 
author, to the common nitrate of silver, and when he did em- 
ploy that caustic, preferred the crystals,as more pure and 
more effective. Our own experience has eomvinced us that 
there is more danger in the employment of weak than strong 
solutions of the caustic preparations of silver; that inflam- 
mation of the subjacent aud, surrounding parts is more prone 
to supervene when a diluted solution is used, than when the 
substance itself is applied. When diluted, it stimulates and 
produces inflammatory action; when used in the crystal or 
stick, the parts subjected to its action are completely altered, 
and the, anormal process arrested. We have known the com- 
mon lunar caustic. applied very freely in numerous instances 
to the uterus,.and remember no instance of untoward results; 
but we recollect a case recently treated by a solution, when 
alarming symptoms supervened in that organ and its appen- 
dages. This was by the use of the uterine syringe, and the 
injection of a solution of caustic inte its cavity. Dr. Edwards, 
in .a series of essays on uterine diseases, published in our 
columns a few months ago, (April 17th, 1849,) has directed 
the reader’s attention to what we have insisted relative to the 
application of caustic to mucous membranes. That writer 
asserts, that the local application of nitrate of silver to the 
mucous membrane of the womb is decidedly the safest and 
the best. “The solid nitrate of silver,’ says Dr. Edwards, 
“will not produce (generally speaking) one half the painful 
and uncertain effects as a solution of a few grains to the 


” 


ounce. 

“The instrament which I have ordinarily employed for 
making direct medicinal applications to the fauces and into 
the cavity of the larynx in the topical treatment of croup, is 
one composed of whalebone, about ten inches in length, slightly 
curved at one end, to which curved extremity is securely 
attached a small round piece of fine sponge.”—p. 83. 


Dr. Hancock Douglas, of New York, (who is a near rela- 
tive of Dr. Green,) called upon us two or three months ago, 
and showed to us the instrument above described, and of which 
there is a correct representation in the drawing contained in 
the work before us. Dr. Douglas assured us he had seen the 
most marvellous results from the new and fearless method of 
practice, which it is the object of this little work to recom- 
mend. We asked him several questions connected with the 
subject, and to each the most satisfactory answers were 
given. Dr. Douglas assured us there was no danger whatever 
in dipping down the extremity of the instrument to the 
bifurcation of the bronchial tubes, and that the operation was 
at all times easily performed. This gentleman had also in 
his case a tongue-spatula, without the aid of which it would be 
difficult to freely expose the glottis to the view. On placing 
the spatula on the tongue, that organ is readily brought for- 
ward, and the fissure can at once be seen, and the instrument 
readily introduced. We introduced Dr. Douglas to Mr. Weiss, 
at whose establishment can now be obtained the instrument 
recommended by our author. 

In conclusion, we must assure our readers that the little 
work before us is one promising the greatest practical interest, 
and reflects very great credit on Dr. Green for having intro- 
duced a practice which he unequivocally proves is more suc- 
cessful than any other remedial measures brought to bear on 
that appalling disease. When we call to mind the fearful 
mortality of croup, that not a less proportion than two thirds 
of the little patients labouring under the disease die—nay, 
that even, in true membraneous cramp, it is said the mortality 
is far higher still; any discovery that can decrease the fatality 
should be carefully considered. We can only say we heartily 
recommend to our readers, and the profession generally, this 
clever and valuable monograph, and we trust that in this 
country, as well as in America, it may have an extensive cir- 


culation. 
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On ‘the Nature and Treatment of Diseases of the ioe, 3 con- 
nected with Albuminous Urine. By G. Owen Rees, M.D., 
F.R.S. London: Longman. 8vo, pp. 134. 

Dr. Owen Rexs has been long known to the profession as 
an able and indefatigable labourer in the field of animal 
chemistry. This little work will add justly to his reputation. 
It is altogether practical, and may be said fairly to embrace, 
in a moderate compass, all that is at present known on the 
subject of which it treats. 








Practice of Mid- 


Further Observations on Chloroform in the 
Taylor & Walton. 


wifery. By W.J.Muneny, A.M., M.D. 

Pamphlet. 

Tue advocates of the use of chloroform in the practice of 
midwifery may claim Dr. Murphy as ene of their staunchest 
champions. We have regarded the discussion of this im- 
portant.subject,as having been carried on in the Seeieties, and 
in pamphlets generally, as being more for “victory than for 
truth.” While chloroform, on the one hand, has been ex- 
tolled beyond its just merits, on ‘the other hand, it has been 
abused and condemned to an unwarrantable extent. The ab- 
surd system of giving an undue degree of merit to a medicine 
is not less injurious to its reputation than to unjustly decry it. 
Let the history of many vaunted remedies attest the fact. The 
tar-water of Berkeley died from the excess of praise with 
which it was ushered into the world, and was only generally 
revived, in the form of creasote, after the lapse of a century. 
A more just appreciation of its merits would have been at- 
tended with a different result, and this valuable medicine 
would not have been almost last to practitioners for.so longa 
period. We make these observations on the subject generally, 
and not in reference to the able pamphlet before us. Weare 
bound to say, that if all the advocates of the use of chloroform 
were as temperate and as just as Dr. Murphy, the question 
would have received a much better chance of being satisfac- 
torily settle]. At the same time, the experimentsof Mr. T. 
H. Wakley, and the experience of others on the dangerous 
effects of chloroform, under some circumstances, should never 
be lost sight of in the inquiry. 





Essay on Intestinal Auscultation. By Cuantrs Hooxer, M.D. 


Boston: David Clapp. Pamphlet. 
Tue facts advanced in this pamphlet are curious; if the 
views arrived at by Dr. Hooker will bear the test of further 
experience, he will have rendered a service to his profession. 





The London and Provincial Medical Directory for 1850. 
London: Churchill. Small 8vo, pp. 580. 

Tue fifth volume of this work evinces a great degree of care 
in its preparation, a commendation which could scarcely be 
awarded to its predecessors. It is altogether very much im- 
proved under the management of the publisher. If any mis- 
takes or omissions are observable, we believe that the blame 
will justly fall on those members of the profession who failed 
to respond to the inquiries made of them. We would suggest, 
however, that in future numbers of this work the fellows and 
members of the different medical societies should have the dis- 
tinctive titles affixed to their names. It would be simply a 
graceful acknowledgment of an honour, which, small as it may 
be in some cases, is regarded by many as of importance. As 
this broad mirror of the lineaments of all the known members 
of the profession is probably in the hands of most of them, we 
need not extend our notice, beyond a recommendation that 
those who have it not should at once procure it. 


Tue Mrippiesex Hosprrat.— Mr. Waterhouse, of the British 
Museum, has been appointed to deliver the lectures on com- 
parative anatomy in this school. The course will consist of 
about twenty-five lectures, and we understand that the osteo- 
logy of the vertebrated animals will be the subject of the first 
seriés. 













































































































THE LANCET. 


SATURDAY, JANUARY 26, 


BEING 


No. 4 
OF THIS JOURNAL FOR THE YEAR 1850. 

















On the opposite page we print, in a very condensed, but 
strictly correct form, the evidence given by Mr.Gururie before 
the Parliamentary Committee in 1848, on the more important 
points which now engross the attention of the profession. Mr. 
Gornaie’s good intentions will be sufficiently manifest from 
these extracts; arid it will also be seen that the Council of the 
College of Surgeons are adopting, with certain limitations, the 
very principles contended for by him, before the Lord Advo- 
cate, more than two years ago. 

We are anxious to put all parties in the Council of the Col- 
lege right with the profession, with the sole and single motive 
of promoting, if possible, a cordial union between all classes, 
and of obtaining such a modification of the College Charters 
as may prove generally satisfactory. If we have left anything 
unsaid in the matter, we are particularly desirous to explain 
the charge which has been made against Mr. Gururie, of 
attending to the interests of the medical officers of the army, 
to the neglect of the interests of other members of the Col- 
lege. 

Any one conversant with the facts of the progress of medical 
reform, during the past few years, is aware, that on the sub- 
ject of the Charter Mr. Guturie was in opposition to Sir 
James Grauam. It is in evidence that these two gentlemen 
have directly contradicted each other on some important 
points connected with the granting of the Charter of 1843. 
Mr. Guturie opposed Sir James Granam with much energy 
and ability, and only relinquished his opposition, from the 
belief, that if he persisted, the pauperization of the College of 
Surgeons, and the establishment of a College of General Prac- 
titioners, with extensive powers in surgery, would be the 
result. 

When the late Parliamentary Committee was appointed. 
Mr. Guruate desired to be examined before it, but he declares 
that certain influences were used to prevent his being exa- 
mined. He certainly was not selected by the Council to 
state the wishes and opinions of the governing body to the 
Committee. It was only upon the interference of two 
members of the Committee that he was examined at 
all. Something was necessary to demand his appearance 
before the Parliamentary Committee, and this was drawn 
from the circumstance that the medical officers of the 
public services were vastly discontented, and had not been 
heard before the Committee, while their confidence in Mr, 
Guturie was well known. Mr. Gururis could not appear 
before the Committee on the part of the Council, for the 
delegates of the Council had already been fully examined. 
It has been said, why did not Mr. Gururre appear on behalf 
of the surgeons in general practice, who had addressed a me- 
morial to him which had been in a few days most numerously 
signed?! But that memorial, we believe, never reached Mr- 

Gutunte; so that he had no official certainty of its existence. 


We think we are right on this point, but if not, we are open to | 


correction. Thus, then, Mr. Gurgriz had no choice but, nomi- 
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nally, to appear before the Committee as the representative 
of the gentlemen of the public service. That he did actually take 
the part of the profession at large, must be evident to any one 
who peruses the whole of his evidence, or even the abstract 
which we now republish. Indeed, he proposed to admit all 
properly qualified persons of twelve years’ standing to the fel- 
lowship, which is a more liberal provision than the present 
“resolution” of the College. We have entered upon these 
points, because the explanations seemed both just and 
necessary, and we trust they may prove satisfactory to 
those who, like the able writer of “A Few Words on the 
Fellowship,” are inclined to distrust the present movement. 
Considering the past history of the College, this distrust is 
not unnatural. Still its attentive study will show, that, how- 
ever slowly, the College has steadily improved, This ought 
to beget something like trust for the future. Indeed, we our- 
selves have no fear for the future of the College, except that 
its onward march in the career of improvement will be so 
slow as to render the members dissatisfied, and lead them to 
seek elsewhere for a solution of the present difficulties of the 
profession. That the College of Surgeons must advance, we 
have no doubt; the. only question is, will the advance be suffi- 
ciently rapid and steady to satisfy the just claims of the profes- 
sional public, and to make up for the leeway lost since 1843 ? 
It must be confessed that an inquiry relative to the present 
labours of the Council has become general, and is urged with 
much anxiety. Thus far, it is contended, the resolution 
passed by the Council on the Sth of November last, has been 
unproductive. This allegation, however, is not quite correct, 
as is sufficiently proved by the memorials and addresses 
which have been forwarded to the Council and to Sir GrorcE 
Grey. Still it must be admitted, that should the Council 
neglect, much longer, to furnish the profession with satisfactory 
evidence that it is ready and willing to advance in the right 
direction, and conclude the good work which has been com- 
menced within the walls of the College, both deep und uni- 
versal will be the feelings of disappointment and disatisfaction 
throughout the profession. 
Fee at SE Onsen! 
“ A straw shows the wind.” We should be sorry to apply 
this adage to a recent appointment by the Council of the 
College of Surgeons. We confess we were somewhat sur- 
prised to observe that Mr. Freperick Carpenter Sxey had 
been appointed to deliver the forthcoming Hunterian Oration. 
Our surprise was caused, not by any distrust of Mr. Sxgy’s 
ability to do justice to the subject, but from the circumstance 
which had been hinted to us of his being one of the minority 
who voted, on the 20th of January last, against applying to 
the Crown for an amendment of the charter! In referring to 
this matter, we will only say, we trust this appointment con- 
veys no intimation of the pursuance of a retrograde policy on 
the part of the Council, which would prove utterly destructive 
to the College of Surgeons of England. 


we 
>. 





We revert again to the important Memorials presented to 
the Royal College of Surgeons from Manchester and Shrop- 





shire, which we published last week. 

They are solemn warnings addressed to the College by those 
| who have stood fast by it and its best interests, when that in- 
| stitution, outraging its members by the Charter of 1843, and 
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the invidious proceedings consequent on the grant thereof, | other hands, and, they have assembled for the purpose of see- 








| 





wey . ich it | img what they can do; therefore each party is keeping its own, 
was no longer true to itself, — =e goctnesien of wa making such an adjustment as they think will answer for 
should have been the unflinching guardian. Its conduct at themselves, and, I trust, for the public benefit; and when that 
that time drove its members into open rebellion, and some of | is done, it will be laid before the Secretary of State, to take 
‘ ‘ ' tablist ival coll Iti such steps as he may think fit for bringing a Bill into Parlia- 
them, in an evil hour, sought to establish a riva comege. “18 | ment; it is, in fact, in the greatest possible progress just now.?— 
palpable that, without a word of remonstrance, without any | 243. Gururie. 

effort to correct such a mischievous arrangement, the College | Charter of 1843.—The Council prefer the “ suaviter in modo” 


of Surgeons rather sanctioned, than attempted to prevent, the é a to the “Sorter in re.” ; 

: 2. Cilhine of Geneetl Prasiitionss: nes, de “Sir James Graham signified that he was uot satisfied, and 
formation of a College of Ge tds desired that certain alterations should be made in the charter 
Council actually entered into a mesalliance for their mutual ac- | amended by the standing counsel of the College. These 
alterations were not agreeable to the Council; they did not 
E ' asks . think they were consistent with the advantage of the pro- 
sanction of the legislature for its establishment, and at the | ¢.ccion nor of the public, and the Council as a body, with the 
same time to augment their own irresponsible power. exception of two or three persons, objected to make the 
alterations. The Secretary of State was imperative, and in- 
_ | sisted they should do so. Under these circumstances, I ad- 
masons’ Tavern, the medical men of Manchester, the 1000 | vised and moved the Council to submit themselves to the 
gentlemen who signed the Bristol memorial; the Associations | Secretary of State’s orders, to say at once fairly that we could 

p ’ : ga not agree with him in opinion; that we did not think what he 
of Shropshire, Gloucestershire, and other districts, stood for- | 7;--ted to he done was for the benefit of the public, but that we 
ward at once, despite the general apathy, to resist the degra- | gave the matter up to him, desiring that he would doas he pleased. 
Matters went on: the Secretary of State insisted upon further 
: , concessions on the part of the Council, which, of course, were 
holy alliance of the corporate bodies been allowed to develope | made, under his instructions; when it became necessary to 
and bring their Principles to maturity. accept the charter, we accepted it, of course; when it became 
Happily, the Bill has been arrested: the Collece of Surgeons | B°°e88@ty to pray for it, (which we have been sadly accused of 

se a a ee es oe ne ee Lee having done, contrary to the interests of the profession—for I 
have seen, in part, their error, and acknowledge, by the re- | need not now say to this committee, that forty-eight out of every 
Jifty men in the profession have greatly objected to the charter,) we 
. Mt Ringe were obliged to pray for it on the same principle, the lawyers in- 
bers. The Institute, also, has come back to that point from forming the Council, that if they did not consent to pray for 
which it never ought to have deviated, and under the auspices | it, which was merely a form, it would be considered to be 
. flying in the face of Sir James Graham, and that consequently 
it would be the same thing as refusing to obey his orders. 
pledged itself to a more rational and judicious reform. The | Under these circumstances, the Council thought it right to 
Apothecaries’ Company has also honourably asserted that | pray for it, being quite satisfied to place the business in the hands 
: * : c P of the Secretary of State,and let him do as he pleased, hoping 
their body will not obstruct an ameliorated order of things, | ¢},4¢ it would operate, in the end, for the benefit of the profession. 
so that at this moment, by universal consent, the College | Some of the by-laws are as exceptionable in my mind, and, I 
believe, in that of the profession, as the charter itself, and one 
: “ : : : . | of them particularly is remarkably illiberal. There were 
again) to make itself the first Medical and Surgical College in | others of the same description which it was quite clear must, 
Europe. together with the charter, give rise to great animosity on the 
‘ ait ‘ : part of the profession, and which have led, in fact, not only to 
We contemplate their position with the same anxious feel- that, but to all the evils which have since taken place, and to 
ing which has led their stedfast and true friends to address | all the trouble which has occurred in Parliament on the sub- 
ject. 
: . * : “I myself advised submission to the wishes of the Secretary 
have directed attention; and sincerely do we hope they will | of State because we could not help ourselves. We were a 
be found equal to the crisis, just to the College over which | body, as to whom, if he thought proper to signify his pleasure 
to deprive us of our annual income, he could have done so 
whenever he pleased; he had only to appoint another body to 
a measure of reform as the parliamentary evidence of their | examine, on equal terms with ourselves, and we should have 
been left nearly destitute.” —6, 48. Gururiz. 


commodation, with the promoters of it, in order to obtain the 


The Associated Surgeons, who held their meetings at Free- 


dation of the profession that would have ensued, had this un- 


cent resolution, the wrongs they have inflicted on their mem- 


of Mr. Borromigy, has, in the presence of the Council, 


of Surgeons has the power (as we have said over and over 


them so opportunely by means of the Memorials to which we 


they preside, and liberal to the profession in enunciating such 


most distinguished members pointed to years ago, and such as 
the present enlightened and advancing age requires. They The Council make a New Constituency of 542 Men of Merit. 

“The privileges of a fellow at the present moment are, that 
. : : he is eligible to the honourable offices of the College, and to 
that universal peace under which alone professional talent | the only few offices which are profitable, which are examiners; 
ean march onwards in the promotion of Medical and Surgical | ® person who is not a fellow cannot attain to any of those 
. offices. No; and what is worse than all is, that said mani- 
cones. festo of the College upon this point says, that the fellows have 

Great is their responsibility, and anxiously the whole of the | been selected in consequence of their merit, implying that the 
men who are omitted have no merit, but that those who are 
put on have merit.”—25, 26. Guruxie. 


will then do honour to themselves and bring back amongst us 


profession awaits their decision. 





The Confidence they have in their New Constituency, and the 
ABRIDGMENT OF a ae SJ ema wnt Y% 


Enlarged Powers they entrust them with. 


MR. GUTHRIE’S PARLIAMENTARY EVIDENCE “ We have what is nominally called a constituency of 500 
IN 1848. electors, but from circumstances the number present has 


never exceeded 123; it has on one occasion been seventy-nine. 
I think the Council have infinitely more power, though it may 
be less good power, in the election than they had before, be- 

“The three Colleges of Surgeons, Physicians, and Apothe- | cause it is quite in their power to prevent any one coming in 
caries, and a body called the National Institute, have been | if they please. It requires a larger number of electors to be 
conferring with each other, for some time past, particularly | at all secure against the influence of the Council, and there- 
the College of Surgeons and the National Institute, in conse- | fore it is that I have always protested against the small 
quence of what has happened to them by the charter. They | number of electors. The officers of the public service have 
have got a little frightened lately from what they heard, that | never been present at any election in a greater proportion 
if they did not come to some adjustment of their grievances | than one in forty. Whatever the Council of the College 
in the course of a month or two, the matter might fall into | please they can always carry, but they do not interfere—at 


Conference of the Corporate Bodies according to Certain “ Prin- 
ciples,” in which one more especially predominates. 
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least, not collectively. They can always arrange for any per- 
son they please who is first in succession. The Council can 
secure either the election or rejection of any one if they 
please ! ! !”—194-7. Gururis. 


Advantages of the New Charter to 10,000 Members of the College 
Men of no Merit. 

It prevents their being examiners; it prevents their being 
councillors; it also implies, as far as it can do, that they are not 
men of merit, because it is stated by the said manifesto pub- 
lished by the College, that they had selected the men who 
have the merit which entitles them to be placed in that dis- 
tinguished position. ‘Therefore it is implied, that those men 
who have not been selected are not men of merit. The officers 
of the army and navy consider themselves aggrieved by the 

t charter of the College of Surgeons, which deprives 
them of rights which they formerly enjoyed, and inflicts 
certain disadvantages upon them very painful and oppressive 
to their feelings. They (for this is their claim and their 

itive right as officers of the public service) and, as I said 
fore, forty-eight out of every fifty contend, that as surgeons 
they were entitled to succeed, as every other member of the 
commonalty who was not practising pharmacy or midwifery, 
to the office of councillor or president. The senior officers of 
the Guards, when they heard of this, were much displeased, 
and they all addressed the College; the heads of the depart- 
ments addressed the College; their letters—some of them are 
here—are very angry letters; the officers themselves addressed 
the Council individually, and, as is well known, much annoy- 
ance took place.” —2, 7, 8, 9, 23. Gururiz. 


Redress of Grievances and Reciprocity of Sentiment. 


“When gentlemen complained to the Secretary of State of 
the evil that had befallen them, Sir James Graham replied 
that he had nothing to do with it; that the Council of the 
College of Surgeons made fellows, not himself; when a gentle- 
man complained to the Council of Surgeons, he is answered 
by them, that they could not elect a r number, being re- 
stricted by the framers of the charter; therefore redress could 
not be obtained either at one or the other, an error which 
should be corrected.”—24. Gurunie. 


Revision of the Charter. 


“All those gentlemen who consider themselves aggrieved 
have asked,and it appears to me to be very reasonable, that 
8 should be given to revise the charter, and that the two 

ists should be amalgamated, the first list of 300 with the 
second list of 242, which was intended to remedy the omissions 
of the past; and that power should be given to the Council to 
place upon this list of fellows all those who have been acciden- 
tally overlooked, and others who may now be known to be 
ing of that honour, as, of course, an honour it is con- 
sidered to be; and that, instead of confining it to a very few, 
the number should be augmented probably to 1000 or 2000, 
and then the heart-burnings which have been felt by these 
gentlemen would be removed. If all those who are really 
eligible from their character and station, but who have been 
over in this way, had been elected, I have no doubt 

none of those difficulties which have taken place, and given 
rise to the body called the National Institute, &c., would have 
occurred. I would suggest that every gentleman who was a 
member of the College previously to the late charter being 
granted should be eligible to a fellowship on producing a 
certificate of good conduct and character, such as he produces 
to the Royal Society and others; and if it were found that it 
was a correct certificate, and he had been twelve years a 
member, he should be enrolled as a fellow, and I think it would 
be fair if it were without paying anything. I have agreed 
that they should pay £10, but my own feeling is, that they 
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should be admitted without paying anything. Under these cir- 
cumstances, I am of opinion, that in any arrangements which 
may be made as to future legislation, the charter of the Col- 





lege of Surgeons should undergo revision, and that any of 
those points which appear to require alteration should be 
altered, more particularly because there are now certain pro- 
positions making on the part of different persons to legislate 
after a fashion, which, perhaps, may not be better than the | 
legislation which has hitherto taken place; and whilst a 
charter is proposed to be granted to the general practitioner, 
to which I have not the slightest objection, it is not proposed, 
I believe, that the charter of the College of Surgeons shall be 
revised or altered in any way, so as to remove the grievances 
I have mentioned.”—55, 194, 70. Gururiz. 








The College of Surgeons the Proper Head and Home of the 
Surgeons in General Practice. 


“There is no objection to the College of Surgeons being at 
the head of the great mass of the medical practitioners of thie 
ted 


country. The whole body wished it until the charter 
to the Council of the College of Surgeons off them; 
angry at the insult offered them, they formed the National 
Institute, which they would never have done had they ob- 


| taimed redress for what had. been done by the new charter of 


the College of Surgeons.”—281. Gornrie. 

“I am satisfied, if the charter were abrogated, and a new 
ene formed upen sound principles, three-fourths of these 
gentlemen would wish to come back to the College of Sur- 
geons; and I believe it would be for the advantage of the 
public and of the profession if the differences which exist be- 
tween the Council and the great bedy of the members could 
be entirely removed. I think the greater part, probably 8000 
or 9000, of the members would be delighted to return to the College, 
and to be in harmony with it on fair and reasonable terms!!!” — 
281, 284, 292. GurHain’s Evipence. 





A sirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Sr. Bartnotomew’s Hosprran. 

Vascular Excrescence on the Conjunctiva.—We witnessed, on 
the 12th instant, a series of operations, performed by Mr. 
Lawrence, which presented various features of interest. The 
first patient introduced into the theatre was a woman, about 
forty years of age, whose right eye was affected with a vas- 
cular excrescence of the conjunctiva, which completely covered 
the cornea, and produced a very unsightly bulging of the lower 
and upper lids, the latter looking red and tumefied. The co- 
lour of this abnormal growth was a vivid red; it was soft and 
granular, and seemed to press the eye outwards towards the 
external canthus, without adhering to the sclerotica. This 
tumour, which seemed to have originally belonged to the 
pterygium carnosum kind, had begun to grow internally to 
the caruncula, and had been removed on three successive occa- 
sions; but, as often happens with growths of this nature, it had 
become larger each time. When the patient’s husband pre- 
sented her to Mr.,Lawrence, he requested a promise, that in 
the removal of the tumour the eye should not be interfered 
with; and, though Mr. Lawrence could not exactly agree to 
that 4 ted bargain, - consented to do his best to shield that 
oO m injury. Vision was in some degree preserved, as 
hom patient pee see somewhat when looking externally. 
Chloroform having been administered, Mr. Lawrence made a 
horizontal incision directly outwards, beginning at the outer 
angle of the eye, so as to obtain space for the subsequent dis- 
section, which was then carried on from without inwards with 
a double-edged scalpel, by gently and carefully detaching the 
abnormal growth from its connexions both with the palpebral 
and ocular conjunctiva. When the knife had thus been used 
for a short time, and the tumour gradually pressed aside, a 
full view was given of the clear cornea which had been lying 
embedded in the vascular excrescence, and the dissection be- 
came now of a very delicate and interesting character, since 
it was evident that the disorganization had not involved the 
cornea. At this stage a thread was passed through the semi- 
detached tumour, in order to afford the assistant a ready mode 
of raising the growth from the subjacent parts, and facilitatin 
its complete removal. This, however, was not accomplish 
without some difficulty, owing to the restlessness of the pa- 


| tient, who seemed to be much agitated by the effects of the 
| chloroform, now that its anawsthetic influence had somewhat 


diminished. Mr. Lawrence having requested that a little 
more chloroform should be administered, was able to proceed 
with less trouble, and finally detached the tumour completely. 
The patient was then seized with fits of retching, which con- 
tinued until she was removed; and Mr. Stanley stated that 
he had frequently found these efforts at vomiting when pa- 
tients inhaled the chloroform after meals. 














Mr. Lawrence, in showing to the assembled pupils the 
tumour which he had just removed, stated that he con- 
sidered this growth of a benign character, and declared 
that there was some objection to placing it as one of 
the acknowledged classes of tumours in that locality. 
He considered that the husband of the patient, in men- 
tioning that former operators had not gone deep enough, 
was perhaps not altogether wrong, and pointed out a concave 
surface of the vascular excrescence where the cornea had lain 
imbedded, the whole tumour being, as above stated, vividly 
red, vascular, granular, and of the size of a small walnut. 
This kind of growt is decidedly rare, though vascular 
excrescences, in the shape of warts and fungus, are sometimes 
threwn out by the conjunctiva in consequence of irritation. 
Mr. Wardrop has delineated two growths, each of them cover- 
ing about half the cornea, and being ap ntly a change of 
structure of the corneal conjunctiva. One was of a flesh 
colour, and in its firm and granulated texture very much re- 
sembled some of the warty excrescences which are formed on 
other mucous surfaces; it had grown very slowly in a patient 
sixty years of age. This seems to have approached the nature 
of the tumour of Mr. Lawrence’s patient, though in her case 
the corneal conjunctiva was luckily not involved. If we could 
venture to think that these growths have originally some con- 
nexion with pterygium carnosum, we would quote a passage 
of Mr. Lawrence’s Treatise on the Diseases of the Eye, where 
a case by Mr. Wardrop is mentioned. It refers to a common 
triangular pterygium of early life, the growth of which be- 
came so rapid that the surgeon attempted to remove it by 
repeated scarifications, but these, instead of causing it to 
diminish, made it grow more rapidly; the mass was so large 
as to separate the tarsi, and involved the semilunar mem- 
brane and lachrymal caruncle; a part of it was of a bright 
red colour, bordering on vermilion, &e. Though the resem- 
blance to the present case is not complete, we should care- 
fully remember the advice Mr. Lawrence gives, page 321 of 
his Treatise, in speaking of pterygium:—“ The astringents 
and stimuli, the escharotics, the scarifications and incisions 
which have been recommended for its treatment, seem more 
likely to accelerate than retard the progress of the mischief.” 

A careful examination has since been made of this abnormal 
growth, and the nature of it found to be decidedly malignant; 
its relation to pterygium cannot therefore be maintained. 

Fibrous Degeneration of the Testis —We had observed, a few 
days ago, in Lucas ward, the patient who was next brought 
into the operation room, for he had attracted much attention 
from the osseous hardness presented by his right testicle, which 
was considerably cstenyed. It would appear, that about one 
year and a half ago he had received a blow on the testis, which 
violence, of course, gave him much pain, but this soon subsided, 
and the organ had ever since gradually grown harder, and of 
larger size. The testicle now presented a pyriform shape, and 
was almost three times as large as its fellow; the rugosities of 
the scrotum were effaced, the skin being smooth, and glided 
over the hard mass beneath, and the swelling extended some 
way up the cord, there giving a sensation of fluid. Mr. 
Lawrence had some days previously punctured the upper part 
of the tumour, as it fluctuated under the finger, and about 
three ounces of flaky serum had escaped; but the lower part 
Mr. Lawrence stated to be of the most decided osseous hardness 
he had ever felt. The most advisable course under the present 
circumstances was to effect the removal of this transformed 
testicle, and Mr. Lawrence began the operation, after the 
patient had been put under the influence of chloroform, by 
making two longitudinal incisions from a little above the 
pubis on the right side, down to the base of the scrotum; a 
small portion of the latter being attached to the tumour 
it was completely dissected out. The cord was found 
quite healthy, and the hemorrhage was not profuse, though a 
good many arteries had to be tied, the last being the defe- 
rential. As the induration of the organ had attracted much 
notice before the operation, a section of the degenerated testis 
was rather anxiously expected. Mr. Lawrence, in laying open 
the tumour by a longitudinal incision, remarked that the 
organ presented a transformation of a mixed character, the 
upper part being fibrous, and the lower cartilaginous; the 
latter presenting on a section two circular surfaces resulting 
from a cartilaginous globular mass lodged in that portion. 
This tumour resembled much, said Mr. Lawrence, the fibrous 
tumours of the breast, save a certain amount of semi-creamy 
matter lying in the interstices, which could easily be scraped 
off by the knife; and this semi-fluid substance would induce a 
suspicion of an encephaloid complication in the tumour, as 
these kinds of appearances generally belong to malignant 
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disease. The patient had previous to admission suffered pain 
in the side, but this had since ceased, though certain enlarged 
glands could be felt in the spermatic canal; the pathological 
phenomena being therefore of a mixed character, the prognosis 
should likewise be in some degree a mixed one, and there is 
possibility of the disease appearing again. Mr. Law- 
rence had, however, but very seldom met with such a cartila- 
ginous transformation of the testicle; and Mr. Paget knew but 
of two instances of the like kind, the original structure of the 
testis having entirely disappeared. Mr. Curling, in his work 
on the testis, mentions transformations of this Kind, and says: 
—“It seems that the cellular tissue naturally entering into 
the composition of the testis becomes changed, and that new 
fibrous tissue is developed, which by its pressure causes atrophy 
and a complete obliteration of the seminiferous ducts .... . 
The tumour is close, dense, and firm, and even cartilaginous, 
exactly resembling the fibrous tumour of the uterus—the 
fibrous transformation is rather a rare pathological change; in 
Cruveilhier’s Anatomie pom tm ere is a representation 
of such a degeneration; the testicle was twice its natural size, 
and very heavy; it offered a good deal of resistance to the 
knife, and creaked when cut.” Sir B. Brodie mentions that 
he extirpated a testicle that had undergone this conversion; 
between six and twelve months after the operation the other 
testis became hard and enlarged, and apparently affected in 
the same manner. Iodine, however, stopped the disease, and 
the patient left with the greater part of the testis in a sound 
state. 

Nevus Maternus—Mr. Lawrence’s third patient was a 
young man of twenty, an attorney’s clerk, whom we noticed 
in Bentley ward as being with a nevus of the size 
of a small orange on the right side of the chin. The patient 
states that this nzevus has been upon him since birth, but that 
it had remained so small until within the last two years, that 
strangers would hardly notice it; the enlargement had, how- 
ever, proceeded very rapidly of late, and he was very anxious 
to get rid of the unsightly growth. It felt very soft and 
moveable, presented on its cutaneous surface a great number 
of vascular ramifications, and was rather pendulous; no par- 
ticular change could be noticed within the mouth, except a 
slight purplish spot on the gum opposite the tumour. Mr. 
Lawrence resolved to comply with the patient’s wish, and re- 
move the nevus by the ligature. The different steps of the 
operation were as follows:—Two elliptical incisions were car- 
ried from above downwards on either side of the tumour, so 
that the latter was isolated from the surrounding parts; the 
hemorrhage resulting from this division of parts was not so 
considerable as it sometimes is with such vascular tumours, 
and the skin left upon it was so implicated in the growth, that 
no advantage could have resulted from its preservation. At 
this period the patient, who had fallen into a state of torpor by 
the inhalation of chloroform, rallied from its effects, and be- 
came very restless and agitated, and troublesome to the 
operator, whose attention was now attracted by a whitish 
substance lying in the solution of continuity which had 
been made; it looked, at first, like a tooth, but when 
removed it presented the aspect of a large » and 
was evidently a phlebolite which had been formed in the 
tumour. We heard Mr. Lawrence mention, when the patient 
was under examination in the ward, that by handling the 
tumour a hard substance could be felt, which Mr. Lawrence 
remarked might be a phlebolite. Now that the tumour 
was isolated, a sharp- pointed aneurism-needle, with two 
threads, was through the base of the tumour from be- 
low upwards, and the threads being separated, —! were 
firmly tied on each side, and the patient removed. e shall 
watch the sloughing process of this tumour, and duly report 
the progress of the case. The dread of hemorrhage when 
nevi are operated upon, is generally felt, and the method 
of carrying the incisions beyond the tumour, as Mr. Law- 
rence did in this case, is one, when the knife is used 
at all, certainly the least hazardous. Mr. Wardrop, in 
the eleventh volume of the Medico-Chirurgical ns- 
actions, page 216, mentions the advantages of this practice, 
adding, that he never found it necessary to tie any vessels 
when he proceeded in that manner. Mr. Lawrence put into 
practice in this case, the method he advocated many years 
ago with Mr. White—namely, the application of the double 
ligature, which, in this particular instance, was preceeded by 
isolating incisions, owing probably to the size of the tumour, 
and the wish of saving a sufficient amount of skin. It is very 
probable that the sloughing process will not be long in ee 
in; and this will be readily believed by those who think wit 
Mr. Curling, that the action of nevi, “in health a d 
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disease, is languid and chronic; that such a vascular growth 
readily dies and takes on the sloughing process; characters 
which, I believe, have been in some degree overlooked, but 
which are important to be borne in mind in adopting the 
necessary treatment.” 

If our readers will refer to Tus Lancer of November 3, 
1849, p. 477, they will find a report of an operation performed 
by Mr. Lawrence, for the extirpation of a tumour from the 
thigh of a patient. We are happy te state that this case 
took the most favourable turn; the man’s health kept up 
well; the tumour which had been left in situ gradually 
blackened and sloughed away with the vessels which were 
connected with it; the wound healed well over the cavity 
thus left, and the patient quitted the hospital quite recovered. 


Sr. Taomas’s Hospitat. 


Extravasation of Urine—Mr. Le Gros Clark had recently 
under his care a very distressing case of extravasation of urine, 
which caused the death of the patient, though the promptest 
and most appropriate means of relief were used. Mr. Drew, 
one of the een kindly furnished us with a few particulars 
of the case. 

H. E , aged 45, toll-keeper, was admitted into William 
ward, December 29, 1849. He was a man of ordinary stature, 
very feeble muscular power, intemperate, and with a senile 
expression of countenance. Had, of late, frequent attacks of 
bronchitis; and, on admission, there were large crackling 
sounds over the whole chest, but he had no expectoration. 
About twenty years ago he had several attacks of gonorrheea, 
for which he took copaiba, and used injections, since which 
time he has always had difficulty in passing his water, and 
the stream of urine became smaller and forked: the size of 
the stream has been diminishing ever since, and lately he has 
voided his water by drops, and with great difficulty. A week 
since he applied to a surgeon, who endeavoured to pass a 
No. 6 catheter. The instrument reached, according to the 
patient’s statement, three inches from the orifice of the 
urethra; and as it could not be got farther, the attempt to 
pass it was relinquished, and the patient provided with some 
cubebs to check a discharge from the urethra. He again 
applied to his surgeon on the 28th ult., when urine was found 
to have become extravasated: a few punctures were made 
with a lancet in the perinzeum, and the patient was directed 
to go immediately to the hospital. On his admission, the 
scrotum, peringzeum, and penis were found distended with 
urine, which had extended on to the pubic region, where there 
was considerable tenderness; the parts exhaled a very strong 
urinous odour, and there were spots of gangrene visible on the 
scrotum and prepuce. Mr. Le Gros Clark was sent for; and, 
on arriving, directed that the patient should be taken into 





the operating theatre. The elongated and tumid condition of | 


the prepuce rendering the glans penis completely invisible, the 
former was freely divided with a bistoury, and a No. 6 catheter 
introduced as far as it would reach, which was nearly to the 
bulb. The patient being then held in the position for litho- 
tomy, three free incisions were made into the distended 
scrotum, the central one being carried down along the peri- 
nzeum to within a short distance of the anus. The parts were 
so distended with urine, and so disorganized, as to render it 
difficult to expose the bulb, which was the operator’s object. 
When this was accomplished, the point of the catheter could 
be felt, and it was pressed onwards, guided by the finger, to 
the membraneous part of the urethra: beyond this it would 
not pass. The urethra was then divided behind the bulb, the 
Operator’s finger being the while in the rectum. The attempt 
to pass the catheter was then renewed, but without effect. 
After some perseverance a silver probe was introduced through 
the divided urethra into the bladder. This served as a guide 
for the introduction of an ordinary director; the groove of the 
latter was then kept upwards, and the catheter, already in 
the urethra, readily passed along it, and thus entered the 
bladder, which was found to contain a considerable quantity 
of fwtid urine. The patient was removed to bed, and the 
catheter kept in position by the assistance of tapes. He was 
ordered, sesquicarbonate of ammonia, three grains; liquor 
cinchonz, ten minims, in camphor mixture, every four hours. 
Beet tea; arrow-root; gin, six ounces daily. Large poultice 
to the parts. At nine p.m. he expressed himself as feeling 
much relieved. Pulse 108, feeble. Ordered, muriate of morphia, 
half a grain; to be repeated, if necessary. 
Had a quiet night, but did not rally much. His bowels be- 
came relaxed on the 30th, requiring chalk mixture. Gangrene 
xtended on the penis and parts of the scrotum, but the ten- 
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derness over the pubes subsided. He gradually sank, and 
died on the morning of Jannary the 4th. 

A post-mortem examination was not permitted. 

Mr. Le Gros Clark remarked, that the present belonged to 
a class of cases which not unfreqnently occurred in hospital 
practice, and which, in his experience, in spite of the great 
local mischief and attendant constitutional disturbance, gene- 
rally do well, if prompt and decisive measures be taken. The 
unfortunate complication, in the present case, of an enfeebled 
constitution, addiction to intemperance, and the co-existence 
of bronchitis, led him to augur unfavourably of the issue of 
the case. Moreover, the urine had begun to extend itself up- 
wards into the abdominal parietes. He considered that the 
operation performed by him is preferable, in such cases as the 
present, to any other and more temporizing plan of treatment 
inasmuch as the disease which caused the mischief may be cur: 
simultaneously with its disastrous effects. He doesnot consider 
it as positively imperative to pass the catheter into the bladder, 
but certainly very desirable; he does, however, consider it an 
essential feature of the operation to divide the stricture. In the 
present instance, the cut surfaces bled rather freely, and this 
made him more cautious in opening the urethra, that the ar- 
tery of the bulb might not be wounded. He stated that the 
patient’s account of himself did not make it quite clear whence 
the discharge originated, and what was the immediate cause 
of the extravasation. There was no doubt that the stricture 
was at the root of the mischief; but the urethral purulent 
discharge, the arrest of the catheter when its introduction 
was attempted before his admission, at a short distance from 
the external orifice, the absence of this obstruction afterwards, 
and the gradual supervention of the symptoms of extravasa- 
tion, which did not appear at first to have excited alarm in 
the patient’s mind,—all these points taken together sug- 
gested to Mr. Clark the probability of an abscess havin 
formed in the submucous cellular tissue of the urethra, whic’ 
burst into that canal, and then allowed the urine to escape 
into it, and thence extend itself; this, however, was merely a 
conjecture; and the refusal of the friends to permit an exami- 
nation tojbe made did not allow of the doubt being solved. 
The difficulty of passing the catheter into the bladder in 
these cases, even after the urethra is opened and the stricture 
divided, must have been experienced by all operators in such 
cases. It occurred to Mr. Clark that an instrument, com- 
bining the advantages and facilities afforded by the probe and 
director, in this instance, might be constructed, which would 
enable the operator readily to effect his purpose—viz., a broad 
and very shallow director, with a probe-point, which might 
thus be easily introduced, and would then serve as an un- 
erring guide for the catheter. 

Wound of the Ulnar Artery —On the same afternoon a lad 
was admitted who had wounded his ulnar artery. He had 
fallen against a broken bottle, and cut the anterior part of the 
fore-arm irregularly, on the inner side, and immediately above 
the wrist. He had bled freely, and the blood had flowed in 
jets. A tourniquet was applied, and the boy was sent to the 
hospital. When Mr. Le Gros Clark saw him, he was a little 
faint: the arm was rather tumid, from venous congestion, the 
tourniquet not having been loosened, and the irregular wound 
on the wrist was filled with coagulum. When the tourniquet 
was removed there was still no bleeding, yet Mr. Clark did 
not hesitate at once to clear out the wound, being satisfied, 
from its position and depth, and the evidence of the boy as to 
the character of the bleeding, that the ulnar artery was 
divided: the little finger and ulnar side of the ring finger had, 
moreover, lost their sensibility, indicating the division of the 
ulnar nerve. The removal of the coagulated blood ay 
renewed the bleeding, and both extremities of the divided 
vessel were searched for and tied. The case has since been 
doing well. The operator remarked that the cessation of 
bleeding in these cases is deceptive, and should not be trusted. 
The boy’s pulse was good at the moment, yet the coagulum 
in the wound was sufficient to restrain the heemorrhage for a 
time. It might have continued so restrained even till suppu- 
ration had commenced, but would then have terminated in 
secondary hemorrhage, and a train of consequences, which 
would convert a simple into a really serious case. 


Kuixo’s Cottece Hosprran. 


Complete Intestinal Obstruction, Gastrotomy.—On the 17th 
inst., Mr. Fergusson operated upon a patient of Dr. Todd, for 
complete intestinal obstruction. The poor woman, as we were 
informed by Mr. Steele, the physician’s assistant, had been 
seven days in the hospital, and every means to procure an 
evacuation had been tried in vain, An attack of a somewhat 
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similar character had been experienced twice before, but 
active purgatives had then succeeded, aftcr two or three days, 
in overcoming the obstruction. In this instance, however, she 
was not so fortunate, though the treatment was as follows:— 
First, small doses of calomeland opium, with large enemata of 

uel and castor oil; then ten-grain doses of calomel with one- 

If grain of opium, and the same injections; large encmata 
of warm water with the long tube, enemata of compound 
extract of colocynth and castor oil, &c. &e. When Dr. Todd 
felt convinced that the purgatives were ineffectual, he ordered 
a grain of solid opium every hour,and wine. The patient had 
stercoraceous vomiting ever since her admission, and when 
Mr. Fergusson performed paracentesis abdominis, ten days had 
passed without an evacuation; the vomiting had been very fre- 
quent, the abdomen was tympanitic, and the debility very 
great. It was not likely that the obstruction had its seat 
either in the sigmoid flexure of the colon or rectum, the state 
of the iliac region, and the ready passage of the large enemata 
and the frequent vomiting, sufficiently discountenanced any 
such idea, so that Amussat’s operation, as performed in the 
two cases reported at the meeting of the Medico-Chirurgical 
Society, of Jan. 8,1850, (Tue Lancet, Jan. 19, 1850, p. 93,) 
could not be thought of. Noresource was therefore left but 
to search for the cause of the obstruction within the abdomen. 
The patient was therefore put under the influence of chloro- 
form in the ward, the temperature of which was sufficiently 
high, and Mr. Fergusson commenced his incision a little to the 
left of the umbilicus, and carried it gradually downwards to- 
wards the mons veneris, as the protrusion of bowel became 
necessary. The intestines which first appeared were much 
distended with gas, and rather congested; and as no sign of 
obstruction or stricture could be discovered, more and more 
of the ileum was allowed to protrude, until Mr. Fergusson 
had reached the promontory of the sacrum and the fundus 
of the uterus. In the meantime the exposed bowels were 
carefully covered with towels dipped in warm water so as 
to preserve their temperature; and the seat of the obstruction 
was finally reached. A portion of ileum, for about two- 
thirds of its circumference, was tied to the fundus and 
posterior surface of the uterus by a broad band, the trac- 
tion of which completely obliterated the calibre of the 
bowel. The distended intestine descended towards the 
uterus, against the fundus of which the adhesion, by a 
band at least one inch and a half in breadth, was existing; 
and immediately on the other side of this stricture the bowel 
was perceived to re-assume its distended and free appearance. 
Mr. Fergusson divided this band with the straight, probe- 
pointed bistoury, then stretched and pressed the cicatrix, and 
the continuity of the intestinal cylinder was re-established. 
A very wearisome and delicate task now remained—namely, 
the returning into the abdomen of a considerable amount of 
intestines, which had of necessity protruded from that cavity; 
and the effecting of this reduction was the more difficult, as 
no sort of force can be used in such a manipulation. Mr. 
Fergusson succeeded, however, by gradually applying liga- 
tures to the opening of the parietes of the abdomen, and by the 
co-operation of Mr. Bowman and Mr. Elin, in returning the 
numerous coils, and finally closing the linear incision which had 
been made. The abdomen was secured by adhesive plaster, a 
compress, and a flannel roller; and it was noticed that the 
patient, who had been all the while under the influence of 
chloroform, had an evacuation at the moment the dressing 
was being completed. The substance voided was exactly 
similar to the fluid which had all along been vomited—viz., a 
thin, dark-brown, stercoraceous-smelling liquid. The vomiting 
was, however, renewed a little after the operation. During 
the night the patient rallied a little; the vomiting continued, 
but was not stercoraceous; and several alvine evacuations 
took place. She, however, became weaker and weaker, and 
expired towards the morning. 

On a post-mortem examination the seat of the stricture was 
found to be exactly as has been described above, and situated 
in the ileum, about six inches from the cecum. The gaseous 
distension was very much diminished, and the continuity of 
the intestinal tube, as proved by the evacuations of the 
patient, had reassumed its integrity. The viscera of the 
abdomen were the seat of incipient peritonitis. Some of the 
intestines were already glued together by lymph, and a small 
quantity of pus had been formed. Other organs were quite 
healthy, and it would appear that this patient sunk princi- 
pally under the effects of exhaustion. 

If we refer to the valuable paper of Mr. Phillips on “ In- 
testinal Obstructions” (Medico-Chirurgical Transactions, 1848), 
we find that out of 169 cases of obstructions, 60 were caused 








either by constricting bands, by adhesion, by the passage of 
the intestine through some abnormal opening, or by the twist- 
ing of the intestine upon itself. Though the exact proportion 
of these accidents is not given, some approximation to the 
truth might be obtained by dividiog them into four equal 
parts, which would make the frequency of constricting bands 
15 in 169, or about §} per cent. As to the chance of success, 
we find Mr. Phillips stating that gastrotomy was performed in 
eight instances without the formation of artificial anus, 
and of these, four appear to have been successful. 

If it be asked whether an operation of so serious a kind 
should be undertaken, the answer must be, that in many cases 
it is our only resource; and to quote Mr. Phillips’s words,— 
“ We conceive that when it appears that under ordinary treat- 
ment, so large a proportion as seven out of nine of these cases 
of obstruction by mechanical causes, terminate fatally; and 
that of the cases submitted to operation, thirteen out of twenty- 
seven have terminated favourably, we are justified, even in the 
present imperfect state of our diagnosis, in having recourse to 
an operation which affords such increased chances for the 
preservation of life, provided we can satisfy ourselves as to 
the nature of the obstruction.” And as to the diagnosis in 
these obstructions, we fully agree with Mr, Phillips, when 
he says: “I am, however, of opinion, that when these 
internal obstructions have been more carefully studied, 
we may be able to determine, in some cases, the nature, and 
in others, at least the seat, of the obstruction, with more 
accuracy than has been hitherto done.” 


Loypon Hosprrat. 


Nevus Maternus—We had an opportunity, on the 16th 
inst.,of seeing Mr. Luke operate upon a child, about three 
months old, for the removal of a nevus, situated on the right 
side of the spine, in the dorsal region, and about the size of 
ahalf-crown. We are induced to record this little operation, 
in order to describe a peculiar method of tying tumours, 
which originated with Mr. Luke. It consists in placing several 
needles, at the distance of about fourteen or sixteen inches, 
upon a long continuous silk thread, the number of needles 
varying according to the size of the tumour: in this particular 
instance five were deemed sufficient. All the needles pass 
through the tumour from above, downwards, and carry a double 
thread after them; they likewise run through the base of the 
abnormal growth, except the first and the last, which should 
be made to pass a little by the side of the lateral extremities. 
A very long thread is to be used, in order to allow a loop be- 
ing left on the superior part of the tumour, after the passage 
of each doubie thread; and when the needles had, in this case, 
all transfixed the tumour, the appearance of the whole was as 
follows: two fly threads at either extremity, four loops on the 
upper margin, and five needles, hanging by double threads 
from the lower margin. The needles were now all cut off, 
and the fly thread firmly tied with the first thread, the second 
with the third, and so on, until the last thread was tied with 
the opposite fly thread, making, in all, six knots, four 
at the base of the tumour, and one at each extremity. The 
advantages of this mode of tying are, the perfect insulation of 
the growth, the very effectual manner in which it becomes 
disconnected from the subjacent parts, and the absence of 
puckering, since the strangulation is applied, separately, to 
minute parts of the tumour. It takes but a short time, by 
these means, to bring on sphacelus, and the falling off of the 
abnormal growth; and, in this instance, the tumour was, a few 
days after the operation, already beginning to die away. It 
would appear, that Mr. Luke’s method of strangulating tu- 
mours is well adapted to growths of a pretty considerable 


size. 





Medical Societies. 








WESTMINSTER MEDICAL SOCIETY. 
Saturpay, January 12, 1850.—Mr. Hirp, PresipEnt. 





Mr. B. Travers read a short paper, descriptive of 
CERTAIN FORMS OF PRIMARY VENEREAL ULCER, 


which he had found to be'incurable by the use of mercury. They 
had occurred in the persons of young men of delicate habit 
and feeble circulation, but in whom there was, for the most 
part, no reason for suspecting the presence of scrofula or other 
causes likely to affect the operation of the remedy in a consti- 
tutional sense. Besides, it had been noticed of the strumous 
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habit, that it bears the moderate operation of mercury very 
well. Mr. Travers related at length the particulars of a case 
in which a young shopman had been ill for a period of six 
months, having applied toa surgeon, ten days after intercourse, 
for the cure of an ulcer upon the glans. penis, having all the 
characters of a specific sore, as regarded its margin, surface, 
&c. Mercury was exhibited perseveringly; a'so the hydrio- 
date of potash, without affecting the system or altering the 
character of the local disease, which did not subside. Mr. 
Travers saw the party in Nov. 1849; he had then been suffer- 
ing since May. Mr. Travers felt so satisfied that the ulcer 
was venereal, that he directed a fresh employment of mercury, 
which was given to ptyalism, in the form of Plammer’s pill, 
but without effecting any material change. for the better. 
Eventually the young man was cured completely by the exhi- 
bition of ten drops of tincture of muriate of iron, twice a day, 
and an application of cold water to the part. In commenting 
upon this case, Mr. Travers avowed himself a firm believer in 
the existence of a poigon requiring mercury for its cure, and 
of a true unity of type, whatever the local manifestation might 
be; but he submitted that the disease has undergone so 
marked a change, and has become so mild in its ordinary 
progress during the last fifty years, that the Hunterian 
definition, and the method of cure by mercurialization, 
no longer apply in numberless instances. He proceeded to 
challenge the experience of the members of the Society as to 
their recognition of any signs, whether local or constitutional, 
whereby, in doubtful cases, one might at once decide, with 
safety to the patient, as to the use of mercury or its total 
omission. At present, the rule seems to be that we should 
await the teaching of the remedy under such circumstances; 
but this, though a sure, is a roundabout mode of arriving at an 
opinion, and we should acquire a more speedy and direet dia- 
gnosis, which Mr. Travers thinks may yet be attained by patient 
and connected observation. The author proceeded to express 
his entire distrust of such terms as govorrheal or pseudo- 
syphilitic diseases, as applied to secondary forms of lues; 
and, in conclusion, insisted earnestly upon the necessity of 
taking a very decided course in reference to the exhibition of 
mercury, or its total omission. The profession need to be re- 
minded of this, because cases still oceur, every now and then 
of an irremediable cachexia induced by the irritating and wast- 
ing effects of mercury on the one hand, and the unrestrained 
progress of the poison on the other. In the author's expe- 
rience, the limpet-shell crust, upon the surface, many in- 
tractable forms of local uleeration and bony caries, belong not 
to the disease, but to the improper use of mercury without ex- 
ception. 

he discussion which ensued on Mr. Travers’s paper, though 
embracing many important points in the pathology and treat- 
ment of syphilitic sores, was somewhat discursive. We have 
found it quite impossible, in the present number, to publish it, 
and must reserve the very extended report to a future 
Lancet. 


Saturnpay, Jan. 19.—NEW OPERATION FOR OVARIAN DROPSY. 


Mr. I. B. Brown brought before the fellows of the Society 
a new operation, which he had lately performed in ovarian 
dropsy. In doing so, he said he was particularly anxious to be 
understood as never having condemned operative surgery for 
the relief or cure of this disease; he always considered that his 
plan of pressure should be first tried, wherever applicable, and 
after thai and other remedies had been unsuccessful, it was 
not only justifiable, but advisable, to have recourse to opera- 
tion, but the nature of that operation was the great point. He 
believed that the plan he was now about to submit to the 
Society, coupled with another which he would also mention, 
would be found of practical utility, and be of less danger to 
the patient than the formidable operation for ovariotomy. 
He would not, on this occasion, attempt to enter into the very 
interesting case in which this operation was performed; he 
would do so fully hereafter, in the series of his cases which he 
from time to time should place before the profession, whether 
successful or unsuccessful: he would merely remark, that this 
patient was considered by himself and also by Mr. Fergusson 
as having only a few days of life remaining, and that this ope- 
ration held ont reasonable hopes of prolonging her life, if not 
even of arresting effectually the disease itself. The operation 
was successful in prolonging her life for some weeks, and its 
whole course clearly showed that in cases free from other 
serious disease this operation was calculated to cure many 
cases of ovarian dropsy. He (Mr. Brown) observed that this 


operation differed materially from Mr. Bainbridge’s, inasmuch 
as that performed by him required the patient to be in the 





prone posture for many months; whereas this enabled the 
patient to be on her back, on water cushions, which added 
very greatly to her comfort, and also enabled the nurse to 
dress and «he the wounds —y se fatigue or os ae to 
the patient, as well as enabled the surgeon to apply pressure 
over the eyst, by placing strips of plaster from the *foveda 
side of the abdomen, and bringing them firmly over ond 
the incision and open wound. He placed the patient on the 
edge of the bed, in the horizontal posture, and then drawing 
an imaginary line from the umbilicus to the superior spinous 
process of the ilium, and dividing it into thirds, he made an 
oblique incision from above downwards, and from within out- 
wards, through part of the middle third and into the outer third, 
thus— 





A, umbilicus ; B, Superior spinous process of the ilium,; C, oblique 
incision ; ), smaller incision ; £, point of puncture. 

The oblique incision was about three inches. He (Mr. 
Brown) dissected carefully through the muscles and fascia 
down to the peritonzeum; through this could be seen the 
whitish shining coat of the cyst: he then made another smaller 
incision at right angles to the first, and dissected down to the 
peritoneum; this incision was about an inch and a half in 
length; at the point of the angle; Z, a large-sized trocar was 
introduced, and the fluid drawn off. The canula rp | kept 
in, the peritonseum was divided from J to C, and reflected 
back; then the cyst was stitched by sutures to the aponeurotic 
tendon of the external abdominal oblique muscle, carefully 
avoiding the other structures; these sutures were nine in num- 
ber, and were so arranged as to secure completely the cyst on 
all sides to the tendon of the muscle, and prevent any esca 
of the fluid from the cyst into the peritonwal cavity; 
canula was now withdrawn, and by means of a pair of scissors 
the cyst was divided from Z to C, between the sutures; a 
pledget of lint, soaked in oil, was then intreduced into the 
wound, and changed occasionally, and some adhesive 
placed across the abdomen, to keep up gentle pressure. Not 
a single bad symptom, referrible to the operation, followed. 
The second operation was performed in a similar manner, and 
in the same position, but a piece of the cyst was cut out, the 
fluid being first evacuated, and then the remaining portion of 
the cyst was allowed to return to the peritongal cavity, the 
external wound being closed ; pressure was applied over the 
whole abdomen by means of adhesive strapping and 
bandage. This operation was intended to imitate spontaneous 
rupture, and was ouly to be recommended where the fluid 
was of an unirritating character. 

PREMATURE LABOUR, AND SYMPTOMS SIMILAR TO THOSE OF IRRI- 
TANT POISONING INDUCED BY EXOESSIVE INDULGENCE IN ARDENT 
spinits. By Dr. Cormack. 

Arrsr briefly referring to cases of poisoning by alcohol de- 

tailed in “ Taylor’s Medical Jurisprudence,” and to rly b 

the late Dr. Nicol, of Inverness, in the Edinburgh ly 

Journal for June, 1844, in which are given the post-mortem 

appearances in a fatal case of rapid gravee My | veer? 

Dr. Cormack gave an account of a case which recently 

oceurred to him, The leading particulars are embraced in 

the following abstract. Dr. Cormack was sefit for in urgent 
haste during the night, to a lady in premature ergy, hang 
affected with violent vomiting and extreme depression. Up 
examination, a er weer Tag the funis was found prot: 

from the vagina under the nates. The os uteri was s0 

slightly dilated as not to admit the finger without some de- 
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gree of difficulty; but a head-presentation was readily re- 
cognised, The patient was a perfect stranger to Dr. Cormack, 
but he has been able, from authentic sources, to obtain a com- 
plete account of her medical history. Previous to her mar- 
riage, six years ago, she was subject to the globus hystericus, 
with associated sensations of agony aud impending suffoca- 
tion. For these attacks, stimulants were freely prescribed by 
a physician, and soon she only found relief from taking a glass 
of brandy. Under this system she acquired a craving for 
stimulants which has on several occasions been irrepressible, 
even though since marriage there has not been the slightest 
return of the hysterical seizures. On four occasions the ex- 
cessive use of stimulants has brought on dangerous illnesses, 
on two of which the predominating symptoms were those of 
delirium tremens; or on the two other occasions they seem 
to have been such as characterize gastro-enteritis. Several 
times she has had epileptiform seizures immediately after 
taking a large quantity of ardent spirits. When abstinent, 
her health is excellent: and the potation impulse is often in 





abeyance for a verylong period. She has had three abortions | 


at very early periods, and one miscarriage about the seventh 
month, three years ago. At that time, she seems to have 
been in great jeopardy from haemorrhage, as it appears that 
she was in labour for twenty-four hours, and the gentle- 
man in attendance deemed it necessary to call in Dr. F. 


Ramsbotham. The most urgent symptom which Dr. Cor- 


mack found on his arrival was extreme depression. There | 


was some transient mental obscuration, characterized by de- 
lirious and incoherent talking about her ordinary affairs, and 
she several times addressed herself to persons who were not 
present. The pulse was rapid, very compressible, and for 
minutes at a time imperceptible at the wrist. She had during 
the day been taking regularly, every three hours, as prescribed 
by her medical attendant, a saline effervescing draught, but 
the sickness and gastric pains had gone on increasing. Dr. 
Cormack applied sinapisms to the pit of the stomach, and 
administered strong coffee with brandy, and some of the 
doses, which were small in bulk, remained down for nearly 
ten minutes, and produced a slight reaction. With this 
improvement, considerable oozing of blood came on from 
the uterus, and as the hemorrhage increased, and the vomiting 
and depression became really alarming, Dr. Cormack resolved 
to hasten delivery by such means as the circumstances might 
require, and, as a first measure, he had a turpentine enema 
administered. Very soon the heart’s action, the respiration, 
and the skin, gave evidence of the improved condition of the 
patient; and the expulsive efforts of the uterus became regular 
and energetic. The vomitive straining, however, continued with 
great severity. In about an hour and a half from the adminis- 
tration of the turpentine enema, there was born a dead foetus of 
about the sixth month. During and after the birth, there was 
scarcely, if at all, an unusual amount of hemorrhage; but in 
her it seriously affected the circulation, and occasioned some 
anxiety from impending syncope. Dr. Cormack removed the 
placenta with the hand, and, through the abdominal parietes, 
firmly grasped the uterine tumour, till it had become so regular 
and so reduced in size, as to prevent the risk of farther 
hemorrhage. A well-padded and carefully adjusted abdo- 
minal bandage was then applied. After about twenty minutes 
respite the sickness and depression returned, and having no 
creasote with him, Dr. Cormack administered a pill of one 
grain of solid opium. It soon afterwards came up. One 
drachm of the Edinburgh solution of the muriate of morpliia 
was then given, and with better effect. About seven a.m., Dr. 
Cormack left her calmer, of natural warmth, and altogether 
in a more satisfactory state, though constantly roused from 
broken and delirious slumbers by violent attacks of retching. 


At ten o’clock the sickness was less harassing. At this time | 


she took a pill containing two drops of creasote, made up with 
crumb of bread; after which she had no vomiting for two 





hours, when it was re-excited by attempting to take a little | 


cold beef-tea. Upon examining the interior of the mouth, 
there were found intense general stomatitis, considerable glos- 
sitis, (as evinced by the swollen and painful condition of the 
tongue,) and a red and turgid state of the pharynx as far down 
as the eye could reach. It was now ascertained that in the 
ejecta there had been a good deal of that sort of matter usually 
compared to coffee-grounds, and which is often thrown up in 
the congestive forms of tropical fevers, and which is blood 
exuded into, and altered by, the stomach. During six days 
she went on improving very slowly, but without any back- 
going, and on the seventh she could retain tepid food in the 
liquid form, without pain or nausea being excited. During 
these six days the quantity of alimeut taken was infinitesimally 





small, not exceeding, Dr. Cormack would. venture to affirm, 
what an infant of a year old would take at a single meal; 
it consisted of a few spoonfuls of tepid beef-tea, with a 
solution of isinglass and gum arabic. It was only at. first, 
immediately after taking a dose of creasote mixture, that any 
ingesta could be retained. This mixture, in which the creasote 
was l>rgely diluted, was regularly taken after the first morn- 
ing, and was the only medicament prescribed. On the third 
and fifth days the bowels were moved by tepid water enema. 
It was impossible to ascertain the exact quantity of stimulants 
which had been taken; but it was established, that during the 
four or five days before Dr. Cormack first saw her, she had 
taken no food, but had consumed clandestinely about twenty 
shillings’ worth of various stimulant drinks, including gin, 
brandy, wine, and ale. In conclusion, Dr. Cormack stated 
that he thought the principal points of interest in this case 
were the three following:—1. The extreme nervous depres- 
sion caused by the alcoholic stimulants was nearly con- 
verted into irrecoverable prostration, by an inconsiderable 
amount of haemorrhage. 2. The satisfactory result of the 
simple and easy means used for inducing uterine contraction, 
these being, in the first instance, the turpentine enema, to 
cause*expulsion of the foetus; and subsequently, grasping the 
uterine tumour, to arrest and prevent hemorrhage. 3. The 
satisfactory recovery under the combined influence of absti- 
nence, and the specific effect of the creasete upon the vomit- 
ing, and as a genera! sedative of the morbidly-excited mucous 
membrane, and nerves of the alimentary canal, and through 
them, of the system generally. 

Dr. Dayre.t doubted very much the propriety of giving 
creasote in such a case. It ought to be used only in cases of 
vomiting from passive disease, as from its acrid properties it 
would increase inflammation. 

Drs. Syow and Sreson thought that creasote was a proper 
medicine in such a case. 

Dr. Cormack had given creasote for a great number of years 
in cases of vomiting depending on different causes; and al- 
though it possessed acrid properties when undiluted, and was 
a narcotico-acid poison, yet, properly administered in medi- 
cinal doses, it was a sedative very similar in its behaviour to 
prussic acid. 








MEDICAL SOCIETY OF LONDON. 
Mowpay, January 14, 1850.—Mr. Hancock, Presipent. 
THE AURISCOPE— UNNECESSARY OPERATIONS ON THE THROAT. 


Mr. Harvey exhibited an instrument to the Society for the 
purpose of testing the condition of the Eustachian passages. 
The instrument, which was a modification of Kramer’s auri- 
scope, had been used in a great number of cases by Mr. 
Harvey, and the result of that experience had been his con- 
viction that catheterism of the tube was most frequently re- 
sorted to where no such necessity existed. The instrument re- 
sembled a flexible stethoscope, but the bell-end was suffi- 
ciently large to cover the auricle of the patient; the other 
end of the instrument was tube-shaped, and this being placed 
in the ear of the surgeon, the condition of the Eustachian 
passage was indicated by the patient taking a forced expira- 
tion. If patent, the volume was heard to rush through the 
tube: if obstructed, no such indication was presented. The 
advantages of this simple but efficient mode of diagnosis were 
summed up as follows:—First, It prevented the unnecessary 
use of the Eustachian catheter in cases of chronic disease, in 
which an inflammatory condition of the tube, or other causes, 
rendered the use of the catheter positively injurious. Secondly, 
It would show whether enlargement of the tonsil had really 
had any influence in the production of deafness—a mistake too 
frequently made, anc tending to unnecessary extirpation. In 
a conversation which followed, several fellows took part: the 
question of how far the enlargement of the tonsil acted as an 


| obstruction of the end of the Eustachian tube was broached; 


and while, on the one hand, it was contended that such enlarge- 
ment did arrest occlusion, it was shown, on the other, that 
the pathological anatomy of these bodies proved the contrary. 
Reference was also made, in an especial manner, to a great 
number of facts, which proved that the excision of almost the 
entire tonsil afforded no relief to the infirmity. In addition 
to this, cases were cited by some of the fellows, in which the 
operation of removal had been followed by very unpleasant 
and even serious consequences. The more common form of 
inconvenience was a constant dryness of the fauces, and an 
enlargement of the mucous follicles of the pharynx. Patients 
repeatedly complained of the result. The wholesale system af 
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cutting away important organs as an imaginary means of 
curing disease, was strongly reprobated by several gentlemen 
present. 

AMAUROSIS CURED BY AN 

Mr. Hancock mentioned a case of amaurosis cured by an 
attack of erysipelas, in a plethoric subject, with a full bound- 
ing pulse. The patient was cupped and bled. Small doses of 
blue-pill nightly for six weeks, with little benefit. Rheumatic 
iritis of right eye came on; he was cupped again. Ery- 
sipelas came on; when this was subdued he could see a 
little, and now ‘sight is nearly restored. He (Mr. Han- 

cock) had seen a similar case, some years ago, under Mr. 
Guthrie, and thought this case showed that counter-irritation 
had hardly been sufficiently used in these eases. He thought 
that if the head were shaved, and a large blister applied, it 
might be useful, and that the amaurosis depended on conges- 
tion of brain, not of retina. 

Mr. Denpy had seen, in children, an eruption on the scalp | 
appear to relieve a state of pupil depending on congestion of | 
the membranes of the brain; in these cases stimulants and 
tonics were of use. 


ATTACK OF ERYSIPELAS. 











Correspondence. 
* Audi alteram partem.”’ 


COUNCIL OF THE ROYAL COLLEGE OF | 
SURGEONS. 


To the Editor of Taz Lancer. 


THE 


Sir,—Most heartily do I join you in your desires for the 
manifestation, in the Council of the Royal College of Surgeons, | 
of a spirit in accordance with the times, and in unison with | 
the feelings and wishes of the members. High time, indeed, | 
it is, that these gentlemen, who are, in truth, the lights ot our 
profession scientifically, should dash away from before their 
eyes the illusion, should recognise the fallacy of the supposi- | 
tion, that the practice of the obstetric art can derogate from 
the dignity and propriety of the surgeon. High time it is, | 
that they should discern and fully appreciate the close con- 
tiguity, the insensible running into one another, of the domains 
of surgery and medicine, and practically acknowledge, that 
an intimate acquaintance with the one is essentially necessary 
for the successful practice of the other. It is, indeed, time 
that they should, in every instance, require of the candidates 
for their diploma, a knowledge of the direct and coilateral 
branches of the joint studies of medicine and surgery. Let 
them do this, and make those changes in the constitution and 
government of the College so lucidly set forth in Mr. Bot- 
tomley’s “ suggestions,” and then will the members rally 
round their own college, and desist from any attempts at the 
formation of a new institution. 

If this cannot be effected, and pure surgery alone must be 
the order of the day at Lincoln’s Inn Fields, I would suggest 
that, in preference to a certificate from the University of 
London, as recommended in the Lancer of the 5th instant, an 
attempt should be made, similar to the provision in one of 
Sir James Graham’s bills, to have the candidate for a certi- 
ficate of qualification in medicine to undergo an examination 
for that purpose before an examining board of the Royal 
College of Physicians; if approved, to be admitted a LicenTIATE 
of that college, to be entitled to be styled doctor, and to be, by 
provisions introduced into a new charter, protected by the 
college in the immunities of his privileges, and the exercise of 
his profession. The present physicians could be styled mem- 
bers and fellows of the college, and thus a bond of unity would 
be formed between the different classes of the profession. 
Difficulties might arise with regard to gentlemen now prac- 
tising with one diploma, but these would prove by no means 
insurmountable, if a proper mutual and kindly feeling of 
concession existed among the different members of the pro- 
fession. 

I know there is nothing new in these hints, but they may 
perhaps be worth considering. As in the political, so in the 
medical world, opinions may have altered much since the 
time that considerable opposition was manifested to Sir J. 
Graham’s Bill. Certainly I, for one, should much prefer a 





certificate of competency from an old college, and, moreover, 
a real licensing bedy, than from a new, untried institution, or 
from a university which only confers a degree without a 
licence to practise —I am, Sir, your obedient servant, 

Durham, Jan. 10, 1850- 


Semper SPeRrans. 
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ee D 
THE CHARTER AND FELLOWSHIP OF THE 
ROYAL COLLEGE OF SURGEONS. 

To the Editor of Tur Lancer. 


Sir,—I must beg you to allow me a corner in your valuable 
periodical for giving vent to my deepest sympathy and con- 
currence in the views ably expressed by Mr. Berney, relative 
to the impending alterations in the iniquitous charter of the 
College of Surgeons. 

I trust that Mr. Berney, so far from wishing to retract from 
the position assumed in the last paragraph of his letter, will, 
upon reconsideration, only determine to adhere to it the’ more 
pertinaciously, 

That it may be necessary for al/ sides to make concessions, 
I am free to admit, but I cannot conceive how you should 
allow your ordinary acumen to appear blunted in sup porting 
a measure wherein all concession would be made by the junior 
member, and none by the senior. 

Take an example I have in my mind’s eye, but of which 
many are to be found in the country. A member of about ten 
years’ standing is practising in a manufacturing small town 
wherein much surgery abounds; though not a fellow, he has 
proved himself equal to any exigency, and his only o pponent 
is a member of the College of thirty years’ standing, who fears 
the sight of blood, and opens an abscess by instalments. By 
the charter, as it may be amended, my friend will be worse 
off than he is now; inasmuch as his ignorant opponent will 
have it in his power to lord it over him as afellow! Without 
having made any concession, he will be in every sense only a 


| gainer; whilst my friend, having y made every concession, will 


be only a loser. 
Better let the infamous charter remain as it is than amend 
it so imperfectly.—I remain, your obedient servant, 
H. F. Carrer, M.D., M.R.C.S. 1842, &e, 


Near Shoreham, Sussex. 





MR. SOLLY, F.RS., AND THE CROWN INSURANCE 
OFFICE. 
To the Editor of Tus Lancer. 

Sir,—I observe with pleasure, in your Lancet of last Satur- 
day, that it is stated that Mr. Solly has resigned his appoint- 
ment, as medical officer to the Crown Life Office, in conse- 
quence of the refusal of the directors to pay fees to medical 
referees. 

If this statement be correct, Mr. Solly deserves the thanks 
of his brethren for his generous and disinterested stand on 
their behalf. I can only hope that this example, coming from 
one who ranks so high in his profession, may induce those 
metropolitan physicians and surgeons who are advisers to as- 
surance offices, to use their influence on the same side. If 
they were steadily to insist on the directors complying with 
the just demands of the profession, or else to withdraw their 
services, as Mr. Solly has done, the questio vexata would no 
doubt quickly be settled. 

I am glad to see in the Visiting List for this year, a list of 
those offices which have conceded the claim; and I would 
suggest that such an enumeration should appear, from time to 
time, in the pages of your journal, so that we may be at no 
loss to which offices to recommend our patients. 

I am, Sir, your obedient servant, 
Hastings, January 21, 1850, J AMES MaAckygss, M.D. 





ON THE REGISTRATION OF DEATHS. 
To the Editor of Tat Lancer. 


S1r,— You will oblige by informing me, through the medium 
of your next paper, if there is any means that can be used to 
have births and deaths registered in Fleetwood, where there 
is a population of nearly 4000 souls, without having to go to 
Poulton, a small village seven miles from this. I sent upa 
printed certificate of cause of death here a week ago, and the 
registrar at Poulton, in reply, wrote that he would not send 
one for burial unless some person who was present at the 
death, or in attendance, would go and sign his book. With 
the exception of the mother of the child, I was the only in- 
dividual present when it breathed its last. I was therefore 
under the necessity of leaving my patients, (several of whom 
were seriously ill.) When ao to Poulton, the registrar, 
who is also the schoolmaster, was a mile from his residence. I 
had to get a horse and gig, and only arrived in time with the 
certificate for the funeral. I look upon this case as one of 
great hardship, and as there are a great number of very 
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poor people here, to them a whole day is los in obtaining 
what I think ought to be met with on the spot. [ made appli- 
cation to the general registrar, and received in reply, that 
there is no provision in the Act which would enable him to 
alter the districts as at present constituted. 

I do not think that where the registrar resides so far from 
the place, great accuracy can be relied upon. f 

Fleetwood is certainly a rising town; we have a post-office 
granting post-office orders, and it is now raised from a creek 
under Preston, to an independent port; and I hope the time is not 
far distant when we shall have a registry of our own. If you can 
give me the information how this may be obtained, I shall feel 
indebted to you, and shall leave no stone unturned to effect it. 

: I remain, Sir, very obediently yours, 

Fleetwood, Jan. 21, 1850. Rosert Aparr Ramsey, M.D. 
and, considering the inconvenience to which he has been ex- 
posed, is made in a mild and conciliatory tone. The annoy- 


*.* The complaint of Dr. Ramsey is a very reasonable one, 


ance to which Dr. Ramsey has been exposed, exists in many 
other places, and if it be true that the registrar-general under 
the existing law has not full power to alter the size of the dis- 
trict, another session of parliament ought not to be allowed 
to expire without a new statute being passed on the subject. 
It isa faet which admits of no dispute, that many of the dis- 
tricts, as originally formed, were not regulated according to 
the wants of the population. We are quite sure that this 
matter will receive the immediate and earnest attention of 
the registrar general.— Ep. L. 

ON THE PAYMENT OF ASSISTANTS TO GENERAL 

PRACTITIONERS. 
To the Editor of Tae Lancer. 


Srr,—Your voice and pen have upon numberless occasions 
been used in defending the weak, and raising the oppressed 
members of your profession. The naval assistant-surgeons, 
poor-law union and ill-paid cholera officers, have each felt the 
cheering influence of your advocacy; and I am sure our case 
needs but be laid before you to meet a like attention. I would 
draw your notice to the pay and treatment of a numerous, and 
not altogether unimportant section of our profession—viz., the 
assistants to general practitioners. 

There is scareely a general practitioner in the kingdom, in 
anything like practice, who does not keep one or more of these 
underpaid and overworked men ; their qualifications are various, 
but, generally speaking, (and the weekly advertisements of your 
paper will bear oat my statements,) they are required to be able 
to dispense accurately, visit occasionally, and attend midwifery, 
and the remuneration varies from £20 to £30 per annum, and 
occasionally, but very rarely, more. Having filled the post to a 
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gentleman in extensive union practice, I will, with your kind | 


permission, give a slight sketch of the duties required, and 
leave it to any well-thinking and sensible man, whether the 
salary, such as most London footmen would scornfully refuse, 
is anything like an adequate remuneration for the duties per- 
formed. A medical assistant is his master’s entire servant for 
twenty-four hours in every day, for seven days in every week, and I 
might add, for twelve months in every year. Cold, snowy, and 
dark nights, or pelting rainy days, it makes no matter, when re- 
quisite he must go to see patients, (when the principal desires him, 
or is perhaps gone in another direction,) and when he comes home 
there is, generally speaking, a nice accumulation of dispensing, 
which, of course, the governor never does; and this oceurs pretty 
often—so mach for the occasional visiting. In midwifery, the 
assistant falls in for his full share of the pauper part; night after 
night have I sat ap with midwifery patients, and come home 
fagged in the morning, only to buckle-to again dispensing medi- 
cine, for a surgeryful of patients, besides a goodly array of pre- 
scriptions in the day-book for the private practice; and that this 
is not a rare case, I am sure hundreds of assistants situated like 
myself will bear witness; added to all which, the treatment in 
the family is often such as has so frequently, in a similar case, 
called forth raan’s commiseration for our poor sisters the gover- 
nesses. For this work the salary is sach as I have already men- 
tioned, with, maybe, an increase of £5 at the end of the year; out of 
which we are expected to dress like gentlemen, pay our washing, 
shoemakers’ and tailors’ bills, and with the residue!—do what? 
Save against old age or adversity? 

If gentlemen would, on engaging an assistant, just reflect how 
much it must have cost the young man (or his friends, the 
same thing) for his education, apprenticeship, and hospital 
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practice, and how often the taking the step of becoming an 
assistant is an endeavour, on the young man’s part, to free his 
relation, or maybe his mother, a widow, from the expense of 
carrying on an education begun by the father; and also consider 
how much work, what a standard of intelligence, information, 
and good behaviour, they require at his hands, they would feel 
convinced it must be their duty, and I will add, their interest, to 
pay more liberally. 

Apologizing for the length of my letter, but feeling sure that, 


| with your accustomed generosity, you will take up the cause of 


so weak a portion of your brethren, 
I remain, your obedient servant, 
An ASSISTANT. 
P.S.—I enclose my card, not for publication, but in accordanee, 


| I think, with a rule of yours. 





REMUNERATION FOR MEDICAL SERVICES. 
To the Editor of Tur Lancer. 

Strx,—The letter of “Rusticus,” which appeared in your 
journal of Dec. 29, 1849, is one which cannot but meet with 
general approval from the mass of the profession. The practice 
of charging for physic is unquestionably an evil, the removal of 
which ought to form a part of any plan of medical reform. 

But though the members of the profession themselves admit 
the extreme desirableness of a change in this particular, the 
people have been so long accustomed to the old mode, that no 
little diffieulty and annoyance would result from the introduction 
of what would inevitably be considered an innovation. I of 
course refer to the uneducated part of them, who are so habituated 
to expect some tangible return for their expenditure, that no 
matter how important a service has been rendered, unless it have 
heen accomplished by swallowing an unlimited number of mix- 
tures, pills, and powders, they seem not to be able to estimate its 
value; and you are aware that it is for the most part among this 
class of persons that the junior part of our fraternity first com- 
menee the exercise of their calling 

My object, therefore, in presuming upon your notice is, to 
suggest that with the enactment of any clause fixing a scale of 
charges such as “ Rusticus” advises, there be also the adoption of 
some means whereby it shall become generally understood by the 
people. I do not venture to propose the method, but I think the 
fact of its being a desideratum will not be denied. 

Believe me to remain, Sir, your obedient servant, 

Oulton; Jan. 1860. James E. Ne. 


TREATMENT OF NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tas Lancer. 


Str,—Permit me, through the medium of your impartial 
journal, to give publicity to some of the agreeables of the naval 
assistant-surgeon’s truly degrading position. 

In the present letter, I shall only allude to a few that have 
occurred on this station, and within the last twelve months. 

In my future epistles, I shall, with your permission, give such 
a startling array of facts, as must convince even our most bigoted 
friends at Somerset House, that an immediate change in our very 
disagreeable and truly degrading position is imperatively called 
for. A few months ago, in one of the ships on this-station, which, 
for obvious reasons, shall be nameless, the assistant-surgeon, a 
member of the College of Surgeons, England, and a doctor of 
medicine of one of our oldest universities, was repeatedly and 
most grossly insulted by the midshipmen, with whom, of course, 
he was compelled to mess and associate. 

This gentleman, endowed even to a fault with a most unof- 
fending disposition, and for no other reason than because he de- 
clined to take any part in the blasphemous and obscene conversa- 
tion which formed the sole topie at meals, and in the intervals, 
was frequently pelted with potatoes and pieces of meat; several 
glasses of porter, ale, and water were thrown in his face, and his 
hammock was repeatedly lowered by the head. These falls in- 
flicted some severe contused wounds, and in one instance, con- 
cussion of the brain, which nearly proved fatal. 

The poor doctor remonstrated repeatedly with his tormentors, 
but without effect; he then, very unwillingly, applied for redress 
to his captain. The offenders were called on deck, and repri- 
manded! And the assistant-surgeon was assured by his com- 
mander that he would meet with no more annoyance; bat he was 
soon undeceived; for that very evening, six or eight of the 
stoutest midshipmen in the mess seized on their victim, bound 
him to the table, and literally flogged him with their sword seab- 
bards. As soon as he could escape from their hands, heelaimed 
protection again from the captain, who instantly removed him 





he rel We BN ye 


pheno TN ere 


fee aenrenem AN 


Ree 


eure eating 


& 















134 


from the midshipmen’s berth, and sent him into the gun-room, to 
mess with the lieutenants, surgeon, and purser; but no more 
severe punishment than a reprimand was inflicted on those who, 
having forfeited all claim to the character of gentlemen, ought to 
have been instantly expelled the service. , 
Such, Mr. Editor, are a few of the very honourable and highly 
flattering inducements held out to the future aspirants for the rank 
and dignity of assistant-surgeon in H. M. naval service ; and, I 
ask, should not all such who hereafter enter the navy with their 
eyes open, and a full conviction of the indignities they must 
submit to--shou!d not such be held up to the deserved contempt 
and obloquy of the whole profession? Yes; and what is more, 
every assistant-surgeon in the service, who has any respect for 
himself or his profession, will look on them as his bitterest 
enemies. 


Naples, August, 1549. Mepicvus. 


THE FUNDS OF THE ROYAL COLLEGE OF 
SURGEONS. 
To the Editor of Tux Lancer. 

Sm,—The greatest abuse in the council of the College of 
Surgeons is in the mode in which the examiners are paid, 
as will be shown by the following statement:— 

In Tue Lancer of the 19th inst., you say that out of twelve 
gentlemen examined at the last meeting of the court of ex- 
aminers, eight were rejected. 

Now the profession will scarcely believe the manner in 
which the money received for the diplomas is expended. 

Thus the eight rejected candidates pay nothing. The four 
successful pay twenty guineas each, making altogether eighty 
guineas. Of these, four guineas are paid for diploma stamps, 
sixty guineas to examiners, and sixteen guineas only go to the 
funds of the college. And provided there be seven examiners 
present to form a court, they receive the sum which would be 
divided between the ten. 

I trust, Sir, for the sake of the profession, you will insert 
this letter in your next number. 

: I am, Sir, your obedient servant, 

Jan, 21, 1350. A Member. 

*.* We cannot vouch for the accuracy of the statements 
contained in this note. Ifthe allegations made be correct, 
our correspondent might have noticed the eight rejections 
out of twelve applications in a commendatory spirit. As the re- 
fusal of the diploma is also a refusal to receive money, cer- 
tainly it does not appear, by the results of the last examination, 
that the examiners were so far unmindful of their duty as to 
prefer their own interests to those of the profession and the 
public. At the same time we feel bound to observe, that the 
principle of paying the examiners according to the number of 
the diplomas granted, is, in our opinion, radically objec- 


tionable.—Eb. L. 





CAPSICUM A CURE FOR CHILBLAINS AND 
TOOTHACH. 
To the Editor of Tux Lancer. 


Sir,—At this season, few diseases are so general as chil- 
blains, and the plans that are generally employed for their re- 
moval are seldom attended with more than very slight advan- 
tage to the sufferers. 

It is a disease that attacks, most generally, females, and de- 
licate children, and those of a languid circulation. The very 
numerous and various medicines which have been from time 
to time employed, prove very clearly that no very effective 
or successful plan of treatment has hitherto been found. Such 
is oe present state of treatment both of chilblains and tooth- 
ache. 

My plan of treatment is, simply, to saturate a piece of 
sponge, or flannel, with the concentrated tincture of capsicum, 
and to rub well over the seat of the chilblains, until such time 
as a strong tingling and clectrical feeling is produced. 

This medicine possesses an extraordinary power in removing 
congestion, by its action upon the nerves and circulation. 

This application ought to be continued daily until the 
disease is removed. 

Relief will be experienced on the very first application, and, 
frequently, there will be a total removal of the disease after 
the second or third. This, of course, depends upon the severity 
of the case. This embrocation, when rubbed, never produces 














FUNDS OF THE COLLEGE OF SURGEONS.—THE OUT-PATIENT ABUSE. 


The manner of using it for toothach, is by putting a drop 
or two of the tincture on cotton, and applying it to the part 
affected; the relief will be immediate. The following is the 
formule: — Concentrated tincture of capsicum: cayenne 
pepper, four ounces; rectified spirit of wine, twelve ounces. 
Macerate, daily, for a week, and strain. (It may also be made 
with advantage by displacement.) 
1 remain, Sir, your obedient servant, 
A. Turnnsvt, M.D. 


Manchester-square, January, 1850. 





THE GENTEEL OUT-PATIENT ABUSE AT 
HOSPITALS. 
To the Editor of Tus Lancer. 

Sir,—A subject of very considerable importance (the abuse 
of medical institutions by respectable persons) has, from time 
to time, been alluded to in your journal, but nothing at all 
definite or satisfactory has hitherto been deduced as the 











excoriation, if the skin is not broken. 


result. In order to prevent the remarks which I purpose 
submitting to the notice of your readers from extending be- 
yond the liberal limits of the space in Tag Lancer, which you 
so freely offer for the exposure of “ professional grievances,” I 
willat one proceed to the “evil” I have now before me, justly 
designated by yourself a “ gigantic” one. 

have watched for some considerable period, and with 
much interest, the patients admitted to our numerous metro- 
politan hospitals and dispensaries, and can, in a great measure, 
corroborate the statement made by your correspondent, Mr. 
Hodgson, that the noble privileges they offer are to a vast 
extent abused by persons unquestionably beyond the sphere 
of those for whom their eleemosynary aid is intended. 

It by no means unfrequently happens that, in our endea- 
vours to avoid one extreme of anything to which our attention 
is directed, we are too apt to glide—imperceptibly, it may be— 
into the other: this I almost fear we shall do in this present 
matter, unless we have it clearly defined for what class or 
classes of persons hospitals and dispensaries are established. 
In alluding to charitable institutions in general, hospitals and 
dispensaries are generally mentioned together, and supposed 
to be established with the self-same object in view—the relief 
of the afflicted poor—different only m the degree of their 
usefulness. I hesitate to acknowledge the correctness of this 
supposition—nay, I venture to state my belief that it is erro- 
neous, for the advantages offered by hospitals are so varied in 
character and so vast in extent, that they embrace in the 
wide field of their usefulness a much larger class than can 
claim the aid of dispensaries. The latter, 1 conceive, are esta- 
blished, not so much for those who are,somewhat tautologically, 
called “ the afflicted and necessitous poor,” as for those whom 
I may perhaps term “the afflicted and necessitous respectable,” 
—those persons I mean, who, having once seen “ better days,” 
are now maintaining a laudable struggle between respecta- 
bility and pauperism, and who would inevitably be claimed 
as the victims of the latter when sickness comes upon them, 
unless dispensaries stepped in to assist them in their unequal 
and terrible contest. The poor—* paupers,” so to speak—are 
already provided for by the parishes to which they severally 
belong, and when they are admitted as hospital or dispensary 
out-patients, they are receiving professional aid at a distance, 
which can be as efficiently rendered by the surgeon appointed 
to attend them by the parish in which they reside. Upon 
making the inquiry of two patients of a dispensary why they 
seek its aid, one will perhaps very coolly tell you that he 
does not like the “ parish doctor;” and the other, that he has 
paid for medical advice until he can doso no longer. The 
former, I apprehend, has no claim upon the dispensary, while 
the latter has every claim. It is, further, of not un uent 
occurrence for the former to have the “ parish surgeon” at- 
tending upon him for the benefit of his orders for relief, and 
the “dispensary doctor” for the benefit of his physic stuff! 
To hospital in-patients the above remarks do net apply, as aid 
is thereby furnished which could not be procured at the resi- 
dence of the patient. Severe dislocations and fractures, for 
instance,—cases requiring capital operations, such as herni 
cannot be properly attended to in the wretched cellars an 
garrets where unfortunate “paupers” are supposed to live, 
but in reality linger out their existence and die! I have 
already stated that I agree with Mr. Hodgson that hospitals 
and other institutions of the kind are much abused, but I 
think not to the extent he imagines, It is difficult of belief, 
for instance, that one half the ophthalmic infirmary patients 
can afford a fee to the surgeon; and though some may adopt 
the expedient of disguise, there are, on the other hand, many, 












P 


ie 
ie 
Ss. 


we Oo & 


— = 


* 





I can confic 
up an appearance absolutely essential for retaining the em- 
doyisenl which may be keeping them beyond the dreaded 
necessity of applying to the parish for aid. Persons, again, 
seeking relief from dispensaries, have, however, an advantage 
not offered by an hospital; the former have the privilege of 
being visited at their habitations, and many home-patients of 
a dispensary have been attending at an hospital until they are 
unable any longer to do so. With persons afflicted with 
phihsis this is almost invariably the case; and repeated in- 
stances have been brought to my notice where many miles 
have been traversed for weeks, and even for many months, by 
yatients passing to and from the hospital for consumption at 
oonpéen, who have at last been compelled to fall back upon 
some comparatively obscure dispensary, to be attended at 
home in the last sad stages of that most remorseless of mala- 
dies. 

Fearing that I am even now trespassing beyond the limits 
which, with any degree of reason, an anonymous correspendent 
can be expected to occupy, I wili withhold fora future number 
of your journal the few remarks which, with your permission, 
it is my purpose to make upon a remedy for the abuse which 
we have before us.—I beg, Sir, to suscribe myself, 


London, Jan. 1850. XENO. 
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lently assert, who dress above their means, to keep | his mind by the possession and use of a box of carpenter's 


tools. 

Required. The consequence of the want of such taste, or 
absence of the tools, in this case. 

The preceding are legitimate expectations, borne out by 
numerous facts in the history of naval medicine; notwith- 
standing which the medical officers of the navy have dis- 
tinguished themselves to an extraordinary degree, consider- 
ing the opportunities within their power. 

Most of the nautical naturalists are medical men; some of 
the geographical surveys have been made by members of this 
protession serving in the royal navy; and in the formation of 
treaties with foreign powers, both civilized and savage, the 
medical officers of the naval service have had a considerable 
share. 

I will conclude in 


the words of the pamphlet already 


| quoted:—* Under the most trying circumstances they (naval 


medical officers) have ever been found equal to the occasion, 


|and applying themselves to their work of benevolence and 
| mercy with a devotion not surpassed by anything recorded of 


EXPECTATIONS OF CANDIDATES FOR ASSISTANT- | 


SURGEONCIES IN THE ROYAL NAVY. 
To the Editor of Tur Lancer. 


Sin,—After a careful consideration of the circumstances of 
the naval branch of the medical profession, and some personal 
experience on the subject, I believe that the following are the 


expectations that may fairly be entertained by candidates for | 


the appointment of assistant-surgeons in the royal navy. 
I shall feel obliged to you for their publication, as they 


may form a subject for consideration to young medical men | 


who may purpose entering one of the public services. 

I take this opportunity of offering you my sincere thanks 
for your spirited and unwearied exertions in the “ cause” of 
the naval assistant-surgeons; and in these grateful acknow- 
ledgments I have good reason to know that I am joined, not 


only by the assistant-surgeons, but by the naval medical | 


officers. 
We trust that you will continue the powerful advocacy of 


our “cause” in Tae Lancer; and that in parliament you will | 
remember that there is a small body of men of your own pro- | 


fession, scattered over the globe in her Majesty’s ships, who 
crave your assistance to bring their case prominently before 
the honourable the commons of the United Kingdom of 
Great Britain and Ireland, in parliament assembled. 
I am, Sir, your obedient servant, 
IF. J. Browx, M.D. Lond et Edin., 


January, 1850. Late Assistant-Surgeon, R. N. 


First. Servitude as an assistant-surgeon, for a period vary- 
ing from eight to twelve years. “ Nearly half of the present 


assistant-surgeons in the service average from seven to thirty- | 


nine years’ servitude, many of whom will not be promoted for 
years to come.”—See LHxrposition of the case of the Assistant- 
Surgeons of the Royal Navy, a pamphlet well known by this 
time. This servitude is endured in the midshipmen’s berth. 

Secondly. Retrogression in medical knowledge. 

It is searcely possible for assistant-surgeons to make ad- 
vance in their profession, or even to retain what they have 
learned at college, unless very favourably situated. 
promotion to the rank of naval surgeon, it is possible to study, 
and even to acquire eminence, both professionally and in 
general science, of which there are bright examples; but in 
many cases the mind cannot recover its capability for study. 

Thirdly. Impairment of the general powers of the intellect, 
varying from inaptitude to imbecility; or from morbid mental 
susceptibility to mania; or from the lighter to the graver de- 
grees of melancholia. 

The proportion of instances of suicide in the class of medical 
officers, is far greater than what it is in any other class in the 
royal navy. Melancholy, toa greater or less degree, is general, 
almost universal, after eight years’ service. 

Fourthly. The decay of the moral virtues, principally that 
of sobriety. 

An assistant-surgeon, possessed of a sound judgment and of 


any other class of men whatever.” 

Such, then, are the expectations of medical men commencing 
their career in the royal navy; and the above extract is tes- 
timony to the manner in which naval medical men discharge 
their duties. 





Pedical Pres. 


Royat C or Scnerons.—The following gentlemen 
having undergone the necessary examinations for the diploma, 
were admitted members of the college at the last meeting of 
the Court of Examiners:— 

Armorer, Watson, Newcastle-on-Tyne. 

Correre.t, Peter Amprose, Birmingham. 

CurpmeL, Izaak Doprez, De Beauvoir, Guernsey. 

Hixtts, Wiiitr1am Cuarzes. Londen. 

Janpine, Joun Lez, Brixton Hill, Surrey. 

Kersan, James, Dublin. 

Lanororp, Joun, St. Leonards at Sea, Sussex. 

Lang, James Cieire, Grosmont, Monmouthshire. 

Owey, W111.14m, Llanfair, Montgomeryshire. 

O’Ca.LLacuan, Cuartes, Killarney, Kerry. 

Sepewick, Leonanp W11u1aM, Boroughbridge, Yorkshire. 

Swary, Jons Moore, Long Clawson, Leicestershire. 

Tayor, James, Bolton, Lancashire. 

At the same meeting of the court, Mr. Groror CLARKE 
passed his examination for naval surgeon. 









> 








Apotnecaries’ Hatt,— Names of gentlemen who passed 


| their examination in the science and practice of medicine, 


and received certificates to practise, on 
Thursday, Jan. 17, 1850. 
Benrretp, Tuomas Warsvrton, Leicester. 
Hami.tton, Axnprew, Scarborough. 
Hoturxeworthn, Jouy, Stavely, Derbyshire. 
Sepewick, Leonarp Wiiu1aM, Boroughbridge. 
Oxitcany.—Dr. Pras, who had but very recently returned 
from Alexandria, where he held the responsible post of sani- 


| tary physician to the Academy of Medicine, has just died in 


After | 


Paris, in his fifty-sixth year. He had greatly distinguished 
himselt in the discussion which took place in the Academy 
with regard to the Eastern pestilence, and had been entrusted 
with the most important of the districts over which French 
sanitary physicians are watching in the East. He performed 
his task with exemplary zeal, was a great favourite both of 
the late Mehemet and Abbas Pacha, and materially impaired 
his health by the activity he displayed in the numerous jour- 
neys he undertook, in the burning regions of Egypt, to pro- 
mote improvements of a sanitary kind in those countries. 
touching discourse was delivered over his grave by Dr. 
Dubois (d’Amiens), perpetual secretary to the Academy. 

Civic Linsratity.— The common council of the City of 
London have just granted 200/. towards the fund now raising 
for enlarging the King’s College Hospital, and also a dination 
of fifty guineas to the Western City Dispensary. 

ApporInTMENTS.—Dr. John Manley has just been unanimously 
elected physician to the City Dispensary, in the vacancy occa- 
sioned by the resignation of Dr. Bentley. 

Tue CoitectaL Fettowsnir.—We direct attention to the 


exemplary morals, and distinguished in both literature and | questions proposed at the next examination for the fellowship 


science, assured me that whilst on the coast of Africa he was 


of the Royal College of Surgeons, which will be found in our 


saved from drunkenness solely by the influence exerted on | advertising columns. 









tabular analysis has been prepared. 





RAPID RE-ESTABLISHMENT OF THE CIRCULATION AFTER 


gland. 
the French surgeon tied the carotid artery on the affected 
side before the operation. When, during the 
external carotid was transversely divided, arterial blood flowed 
from the orifice in a gush, but not per saltum. This is a fact 
of some value in a practical and physiological point of view. 
A Mernop or FroresTaLlinc THE Dancers or CHLOROFORM. 
—M. Ancelon, chief physician of the hospital of Dieuze 
(France), forwarded to the Academy of Sciences of Paris, on 
the 7th instant, a paper on the most frequent and least known 


chloroform. The author concludes—l. That chloroform, in 
order to produce anwsthesia quickly, easily, and safely, should 
never be administered except the patient be fasting. 2. That 
there is always a good deal of agitation and anxiety when the 
chloroform is inhaled by a patient whose stomach is not 
empty. 3. That the angsthesia is then insufficient, and that 
doses are given in such cases which may endanger life. 4. 
That death may occur during anzsthesia if the stomach is not 
emptied of its contents, and freed from the pressure of the 
! gases which fill it and clog venous circulation. 

Torrcat Use or CuLorororm 1 Onxcuitis.—Dr. Bouisson, 
of Montpellier, has lately advocated, in a work on anzsthesia, 
the application of chloroform in swelled testicle, as pain is 
the most distressing symptom in this affection. Dr. Bouisson 
directs a compress to be folded several times over, dipped 
into chloroform, and applied to the scrotum; the compress to 
be then surrounded with a piece of oil cloth, and the whole 
supported by a suspensory bandage. The application should 
be renewed every three hours during the first day, and the 
chloroform may be used the next day, if deemed necessary. 
The pain is slight, and sensibility is soon blunted, both in the 
scrotum and testis; and the dragging sensation in the cord 
and loins goes off. The author first thought of trying chloro- 
form in a case of orchitis where the pain was excessive, and 
could not be controlled by the usual antiphlogistic means; and 

4 he now employs it where there is a great deal of pain, not 
giving way to leeches applied along the cord, to baths, and 
emollient applications. It has also been successfully used at 
the very onset of orchitis, when it has contributed in cutting 
short inflammation and congestion of the epididymis. 





TO CORRESPONDENTS. 


ALL communications sent for publication in this journal should be ad- 


dressed as follows :— 
To Tas Eprror or Tas LANcer, 
Hi Tue Lancer Office, 
H 423, Strand, 
i! London. 
1 We hope that this intimation will receive attention, as we occasionally 
i} find that letters and papers for Tug Lancer are addressed to gentlemen 
Hi who are not in any respect connected with the literary departments of 
this publication. 

An Army Medical Offcer.—We beg to notify to our friends and sub- 
f scribers of the medical departments of the army and navy, that, Parlia- 
| ment, being about to re-assemble, their claims to military rewards and 


distinctions may again have to be discussed in the House of Commons 
We therefore request that we may be furnished, as promptly as possible, 
2 subject of the exposure of 








with all facts and circumstances bearing on 
military and naval medical officers to the dangers and casualties of war. 


THE 
Tyive or THe Carotip Antery.—M. Chassaignac, of Paris, 
lately removed a cancerous tumour situated over the parotid 
As the hemorrhage was expected to be considerable, 


dissection, the 


' cause of the accidents which have followed the inhalation of 


MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS: 


ProressionaL Nationa.ity.—In illustration of the clannish 
rule by which the Directors-General of the Medical Depart- 
ments of the Army and Navy are governed, the following 
It is a really curious 
j document, and shows respectively,the comparative number of | 
natives of England, Ireland, and Scotland, with their rank in 











To the Editor of Taw Lanerr. 

Sir,—You say the Council of the College of Surgeons propose to enforce, 
as one of the future conditions of the Fellowship, that the candidate must 
give up his shop. Of course nothing can be easier than to become the 
| Sleeping partner of the druggist next door; but what good will that do? 
‘They manage these things better in France,”’ and allow me to add, im Ire- 
land also.—I am, Sir, your obedient servant, 


An Otp Memwepre or rae Cotieer. 

A Surgeon, (Paddington.)—We have received information, upon which we 
can rely, to the effect, that the delay in the appointment of the medical 
and surgical staff of the new hospital, St. Mary’s, Paddington, has avisen 
solely from the non-completion of the hospital itself. We believe there is 
every desire on the part of the gentlemen who form the committee, that 
the election of the staff shall be conducted in the most public manner. 
We would recommend our correspondent to obtain and peruse a copy of 
the “ laws” which have been framed. 


Medicus, (Morpeth.)—We do not find the name of any such person as Dr. 


t 

i the service—viz. 

! Inspectors- Dep. Inspect.- |Staff-Surgeons Staff-Surgeons| Assist. Staff 

: Generai. General. Ist class. 2nd class. | Surgeons. 

: Scotch. . 3 | Scotch. .7 | Scotch . 21) Scotch . 26] Scotch . 61 

Irish... 2} Irish ...3/ Irish ..10, Irish ..14} Irish... 10 | 

: English. 0 | English .2| English. 4 English 10} English. 6 | 

| W.Indian 1 | Colonists 2 

In addition to the above, we notice that the “ Blane Medal,” 

: founded by the late Sir Gilbert Blane, which is awarded by 
the council of the College of Surgeons on the recommendation 

| of the Director-General of the Medical Department of the 
Royal Navy, Sir William Burnett (another Scotchman), that 
eight out of ten are Archy McSycophants, Campbells, and 

) Macduffs. 


Se eseshstenestneneniennsenenass — : 
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Donkin in the list of the qualified members of the medical profession in 
this country. Unless there are plenty of Donkeys at Morpeth, the 
“ Donkin” will do little harm. 

Tue papers which Dr. Hayden, of Harcourt-street, Dublin, has forwarded 
to us, are not admissible into our columns. 

If Mr. R. B* * * * had sent his address, he would have received a private 
note. It has not been intended to show him the slightest discourtesy, 
Q.—It is not in our power to answer sach a question as Q. has put to us. 
For ought we know to the contrary, all the medical agents are respectable 
men, but which of them is the “‘ most respectable person,” those gentle- 

men, themselves would probably find great difficulty in determining. 

M.R.C.S. Eng.—Yes. 

Ws shall with pleasure comply with the request of Mr. F. Taylor, of Rom- 
say. It refers, in fact, to a very useful suggestion. 

We advise J. S. Z. (Hall) to state the circumstances of his case with 
perfect frankness to the secretary of the Apothecaries’ Society. He 
will not find the least difficulty in being admitted to an examination for 
the licence. We feel much pleasure in stating that the court of exa- 
miners, on a variety of occasions, have acted with great liberality in re- 
lieving candidates from the obstractions which have been sometimes 
caused by technical difficulties or accidental circumstances. Not an 
instance has come to our knowledge in which a candidate has suffered 
from dealing candidly with the court. 

An Inquirer.—By courtesy only. There are no decidedly fixed rules on the 
subject. The rank which persons of title and learned persons hold in 
different places, is found to vary in conformity with distinctions which 
have been long recognised by established usage. 

We much fear that a note, which was addressed to us by Mr. Henry Huge, 
of Crediton, and bears the date of November 22nd, did not receive from 
us any notice or reply, as it has just been discovered, unlabelled, amongst 
a large mass of papers. If the affair to which Mr. Hugo referred in his 
note is not yet settled, we can assure him that he is distinctly and clearly 
qualified by law to recover the amount of the charge that he so justly 





made. 

Wes shall feel much pleasure in complying with the request of Dr. M‘ William, 
He shall receive a private note. 

Qeurist.—Not at present. 

An Old Practitioner.—By Lord Tenterden, in the cause of Handy vr. Henson, 
It was one of the most important decisions in favour of the medical pro- 
fession that ever emanated from the bench. 

Philo-Veritas.—\t is the same person. Fifteen years at least have elapsed 
since he was under the necessity of leaving London in a hurry. 

Dr. RB. shall receive a private note. 

P. FP. P.—The explanation is not sufficient. It is likely that Mr. J. may 
not prove to be the origina! offender. A consultation with his first friend 
might be advantageous. 

A Surgeon, (Birmingham,)— Certainly, the Council are not proceeding with 
any marked activity. The friends of reform in the Council have not an easy 
task, as may be easily conjectured. when it is known that at least one of the 
elected councillors votes directly against every proposition having for its 
object an advantage to the members. Is not this too bad? Will not 
many exclaim—‘‘ Oh, that there were in every honest hand a whip!” &e, 
How gross is the absurdity of allowing an elected body to act im secret. 
As isthe House of Commons, so must be the council chamber of the Col- 
lege of Surgeons, sufficiently open to allow the constitaent body to know 
how the work of its representatives is performed. Without this respon- 
sibility, representation is a farce. With such an amount of responsi- 
bility, the labour of reformation would proceed much more rapidly, and 
probably all the results would, in the end, be more satisfactory to the 
profession. 

Tax case of Mr. Robins next week. 

CommuUNICATIONS have been received from—M.R.C.S. Eng.; Mr. Walker ; 
Dr. Turnbull; Mr. R. Dick; Mr. John Furlinge; Mr. Lawrence ; Mr, T, 
Weeden Cooke; Mr. Simon; Mr. G. B. Norman, (likester;) Mr. G. F- 
Wallis: Dr. Mackness, (fastings;) Dr. Ogitie, (Aberdeen;) Mr. Carr 
Jackson: A Member; Mr. Henry Featherstontiaugh, (Neweastle-on- 

Q.; Mr. Robert Frame, sen., (Lixmahago ;) Mr. James Wilson ; 

H. G. W.; Dr. Davies; An Inquircr; Dr. Drew, (Manchester;) Dr, 

Hayden, (Dublin :) Mr. Leonard B ell, (Chichester ;) Mediens; Dr. Hy 

Gavin; A Friewd in Need; Dr. Rawiins, (Rentish-town ;) A Licentiate of 

the Faculty; Mr. P. H. Holland; Tyro; Mr.C. L. Allarrk, (Maidstone ;) 

Mr. Jobn Kussell; Dr. Reed; A Surgeon, (Birmingham;) P. P. P.; 

Querist; An Old Practitioner; Philo- Veritas. 


Tyne ;) 
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A Course of Lectures 
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LECTURE Iv. 
On Caleuli. 

GenTLemen,—As-in the food and in the blood, so even in the 
urme, we have the four classes of constituents,—water, nitro- 
genized organic matters, non-nitrogenized organic matters, 
and salts; though the forms in which the elements occur are 
different in the urine from what they are in the food or in the 
blood. 

I shall not attempt to give you a process for the complete 
analysis of the urine; for determining the qualities and quan- 
tities of each and of al! the substances of which the urine 
consists; but in order to bring clearly before you some of the 
most important constituents which occur in that excretion, I 
shall commence these lectures with those natural analyses or 
separations of some of the principles of the urine which con- 
stitute the different kinds of stone. By this method the most 
important principles in the urine will be fixed, I hope distinctly, 
in your minds, and you will be less likely to be confused in 
the view of the urine which I shall give you in the following 
lectures. 

The substances which are precipitated from the urine to 
form calculi, are separated, because, from some cause, the 
water in the urine becomes incapable of dissolving them. 
You never heard of urea, sugar, or salt, or albumen, forming a 
calculus, beeause nothing can pass off in the urine which can 
make the water lose its property of dissolving them. Very 
different is the case, for te cn iy with uric acid or earthy 
phosphates. 

The causes may be shortly and generally stated thus:— 
There may be too much of any substance oe the water to 
dissolve; or too little of the water for the solution of the sub- 
stance; or the solvent property of the water may be lost in 
consequence of some third substance being present in it, or 
being absent from it. By each of these methods different 
natural analyses, so to kk, of the urine may be made, and 
in each of these ways di t urinary calculi may be formed. 

My object now is to show you that there are different sub- 
stances separated from the urine, and of what they consist, 
and to fix their eaapention and names in your minds, 

The first great division is made by testing different calculi 
by heat, and this ought always to be the first test which you 
should. use. For this great difference exists between sub- 
stances that are from the urine—some of them can 
be burnt, and others cannot burn away. Not very long since 
a muffle and mint furnace were used. Nowa platinum spoon, 
like this, and a spirit-lamp, are employed, et i ya 
blow-pipe is required. Thus we separate all calculi into two 
= those destroyed by heat, and those not destroyed by 

eat. 

The calculus is next to be tested by dilute mineral acids; if 
it be destroyed by heat, then nitric acid is to be used; if it be 
not ee gs by heat, hydrochloric acid is best. 

First, of the calculi destroyed by heat. The least possible 
quantity of the calculus in powder should be placed in a 
small basin, or still better, in a watch-glass, thus. The action 
of nitric acid on these substances destroyed by heat is of two 
kinds,—either they are reddened when the acid is evaporated 
to dryness, or they are not so. If the first be the case, if a 
red colour be produced, such colour is always increased. in 
intensity by the addition of the vapour of ammonia. If these 
reactions occur, the caleulas is uric acid, or urate of ammonia, 
these being the only two bodies which are acted on in this 
— heat and nitric acid. We can distinguish urate of 

Oo. iv. 


ammonia from uric acid by the action of carbonate of 

which dissolves both, but when heated, evolves carbonate 
ammonia from the urate of ammonia, but none from the uric 
acid. The evolution of the carbonate of ammonia can be de- 
tected by the smell, or by the action on red test paper wetted. 
There is a further distinction between these two su 

which it is useful to know. Urate of ammonia is soluble in 
hot water, and is precipitated on the addition of any acid. A 
little of the calculus is scraped off, and with a few 
drops of water in a watch-glass, and heated over a spirit-lamp, 
thus. The powdered calculus readily dissolves, and if the 
solution be strong, there is a precipitation of urate of ammonia 
as the solution cools. If this do not occur, then a precipitate 
is readily obtained on the addition of a drop or two of hydro- 
chloric, or some other acid. On the other hand, uric acid is 
not acted on by warm distilled water; but it is readily dis- 
solved by dilute caustic potash, and it is reprecipitated by any 
acid, and the microscope can detect the crystalline form of 
the precipitate. 

e combustible substances not made red by nitric acid are 
two in number, both of rare occurrence, one cystine or cystic 
oxide; this,when treated with nitric acid,and a todry- 
ness, gives a black residue. The calculus is soluble in ammonia, 
and crystallizes very beautifully from its solution on the evapo- 
ration of the liquid. If this reaction does not occur, the cal- 
culus may be fibrin, which is not easy soluble in ammonia, and 
when it is dissolved does not crystallize on evaporation. 

Cystic oxide contains as much as twenty-five per cent. of 
sulphur, and on this fact the oe test is founded. Take 
a smali portion of the calculus, which will have a 
crystalline appearance; place it in a test-tube, thus, and ad 
caustic potash and a little distilled water, and boil the fluid 
for a few minutes; then add one drop of a solution of acetate 
of lead, and in a few minutes, the heat being continued, a jet- 
black colour is formed, as you see, by the production of sul- 
phuret of lead. 

Secondly, of the calculi not destroyed by heat. Oxalate 
of lime, though. not destroyed, undergoes a change when 
heated. Oxygen:is taken up by the carbon, and instead of 
two equivalents of carbon and three oxygen, we have two 
carbon and four oxygen, thus, C, O, gives C,O,. As the heat 
is continued, this carbonic acid is partly or wholly driven off, 
and quick lime remains, : 

The appearance of this calculus is very frequently conclusive 
as to its composition. It is often pect Seer rough and nodu- 
lated, and as it resembles a mulberry it has been called the 
mulberry.caleulus. Qn heating it, it crackles and flies about, 
and for this.reason it is well to cover the platinum spoon, lest 
the substance be lost. At a red heat it chars, blackens, and 
continues burning for some moments after tlie heat is re- 
moved. Into two test-tubes put a little water, and in one some 
of the burnt. calculus, and in the others portion of the unburnt 
calculus; add a dropof hydrochloric acid to each; in the test- 
tube containing the unburnt caleulus no nge is produced, 
while from the other test-tube carbonic acid is evolved: in 
plenty, as you _ see here. ? , 

The calculus is dissolved by the acid, and its solution, when 
carefully neutralized, is precipitated by oxalate of ammonia, 
oxalate of lime being again produced. Another special test 
for oxalate of lime is the formation of oxalate of silver. The 
calculus. is to be powdered, mixed with earbonate of potash and 
distilled water, and boiled for some time; oxalate of potash is 
formed. By filtration the carbonate of lime is separated; the 
excess of carbonate of potash is removed by acetate of lead, 
whereby acetate of potash and carbonate of lead are p 7 
the latter is resect ig To the solution containing oxalate and 
acetate of potash, nitrate of silver is added; the oxalate of 
a falls; when dry, it explodes on the application of 

eat. 
Another kind of calculus indestructible by heat is that of 
the earthy phosphates. Of this there are two varieties—the 
hosphate of lime and the phosphate of ammonia and magnesia. 
hey constantly oceur, mechanically mixed: in the same cal- 
culus, which, then, has received the name of the fusible calculus. 
The phosphate of lime occurs chiefly in indigestion; the - 
hate of ammonia and magnesia, in cases of diseased bladder. 
either phosphate is destroyed by heat; both are soluble in 
acids, without effervescence. A portion of the calculus.com- 
of either of these varieties, after being heated, is placed 
in @ watch-glass; water is then added, and afterwards a drop 
of hydrochloric acid: the absence of effervescence will plainly 
be seen. The solution in acid, on the addition of an excess of 





ammonia, gives a gelatinous precipitate. To the eye, 
the precipitate of phosphate of lime and phosphate of am- 
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monia and magnesia are very similar; but when seen through | kinds of caleuli, two opposite conditions of urine must have oc- 


a microscope the difference is very striking—the one is | 


amorphous; the other, highly crystalline. If no microscope | 
is at d, a further step must be taken, in order to determine | 
which of these two phosphates is present. The method is to | 
see whether the caleulus is made more or less fusible, by 
adding to it bone-earth or phosphate of lime. The phosphate | 
of ammonia and magnesia, with half its bulk of phosphate of | 
lime, is fusible by the blow-pipe. The phosphate of lime | 
becomes fusible only when twice its bulk of phosphate of am- 
monia and magnesia is added to it. 
Lastly, silica calculus differs, chiefly in negative properties, 
from all the preceding compounds, It is not destroyed by | 
heat; it is not easily acted on by alkalies or acids. It re- 
quires to be fused with carbonate of soda, so as to form silicate 





of soda, which is soluble in water, and precipitable by hydro- | 


chloric acid. It occurs so rarely, that it scarcely requires to 
be mentioned here. 

The accompanying table shows these reactions most clearly; 
and, by it, the properties and names of the different kinds of 
calculi will most easily be learned. 

The great difference between these reactions will be suffi- 
cient evidence to you, that very different causes must have 
been in action when these substances were deposited from the 
urine. Some of the substances, you see, are soluble in acids, 
and precipitated by alkalies; others are soluble in alkalies, 
and precipitable by acids. For the formation of these different 


curred, The ipitation of uric acid invariably is caused by 
excessive acidity of the urine, and by nothing else, and this 
acidity, in a less degree, sometimes causes a deposit of urate 
of ammonia, The precipitation of phosphate of lime, and 
phosphate of ammonia and magnesia, is caused by dimi- 
— of the acidity of the urine, or by its becoming ammo- 
biacal. 

Oxalate of lime, cystine, silica, and, frequently, urate of am- 
monia, form calculi, because of their difficult solubility in 
healthy urine, or because the quantity in which they are 
present is too great for their solution in the proportion of 
water that is excreted at the same time. 

In all calculi, whatever their nature may be, small quanti- 
ties of fat and mucus caa be discovered, and when recently 
removed from the bladder, all calculi are saturated with mois- 
ture, containing minute quantities of the salts of the urine. 
So that even in calculi we may find those four classes of sub- 
stances which, in nature, are so rarely separated: —1st, water; 
2nd, salts, or ashes; 3rd, fat, or non-nitrogenized —_ 
matter; 4th, mucus, or nitrogenized organic matter. us, 
we find the same classes of substances as enter into the com- 
position of vegetables, milk, or meat; but here how different 
the relative proportions in which they occur; how unfitted, 
consequently, are calculi for the support of any other animals 
than the monads and vibrios which even here can find their 
nourishment, as long as there is sufficient water for them. 


TABLE FOR EXAMINING URINARY CALCULI. 


1. ByHeat. 2. By Acide. 3. By Alkalies. Pere Special Tests. 
Soluble in carbonate Urat Soluble in water, when boiled. Solution in water, 
f i of potash, evolving i £ ~—: with a few drops of ammonia, evaporated, crys- 
With nitric acid, } ammonia. eae sents tallizes in needles, (microscopic.) 
red. Soluble in carbonate i on the 


no ammonia. 


Destroyed 
- In ammonia soluble, 


by heat. 





With nitric acid, } evaporated. 
not red. 
ficulty soluble, not 
crystalling. 
Solution in acid, when 


before heating 


| 

j 

; 

| 

With hydrochlo- 
effervesces. 


ric acid soluble; | ee : 
’ recipitate with car- 

fouetel alkaliesand 

oxalate of ammonia. 


With hydrochlo- Solution in acid, when 


ric acid soluble; 
after heating 
effervesces. 


precipitate with car- 
bonated alkaliesand 
oxalate of ammonia. 


ric acid soluble; 


by heat. without effer- : : 
gives a crystalline 


of potash, evolving > Uric acid. 


crystallizing when } Cystine. 
neutralized, gives a Cushenate 
of lime. 


neutralized, gives a Oxalate of 
lime. 


excess of ammonia, st cenandiain 


addition of an excess of acid, crystallizes in 
angular crystals. Not soluble in water. F 
Soluble in strong caustic potash; the solution, boiled 
for a few moments, on the addition of a drop of 
dilute acetate of lead, gives sulphuret of lead. 


{naa in caustic, ammonia, or 
With nitric acid becomes bright-yellow. Solution 


In ammonia with dif- : —s 
i Fibrin. { in caustic potash precipitable by acetic acid in 


amorphous form. 


} Soluble in dilute acetic acid, with effervescence. 


soda, oxalate of soda is dissolved, precipitated by 


{ Insoluble in acetic acid. Boiled with carbonate of 
chloride of calcium. 


earth,) is very fusible blow-pipe. 


Not 
destroyed 4 With hydrochlo- Solution in acid, with | py. hat 
osphate i half its bulk of phosphate of lime, (bone- 
y e 


vescence with or cs 
without heat. precipitate. 


Solution in acid, with 





& magnesia. 


excess of ammonia, } Phosphate { With twice its bulk of poowhele of ammonia and 








gives an amorphous of lime. magnesia, is very fusible by the blow-pipe. 
precipitate. 
Not ss é Fused with twice its bulk of carbonate of soda, 
Not acted on. Not acted on. Silica. forms glass, soluble in water, precipitable by 
acted on. fi Sper 
L hydrochloric acid. 
Wectures « John N—, aged fifty-five, a stout, healthy man, a coach- 





! IN | builder by trade, was admitted into the hospital, under Mr. 

CLINICAL SURGERY. | Simon, on the evening of Nov. 15th. The following history 

Delivered at St. Thomas's Hoevital was given:—He had come from Woolwich by railway, and on 

re ae mass £2 9epiat. alighting at the London-bridgestation (being at the time slightly 

By JOHN SIMON, Ese, F.RBS. in liquor) had stumbled and fallen on his left shoulder; he 

Sane was raised by one of the porters, and assisted to the roof of an 

omnibus, where he had hardly taken his seat, when he toppled 

over again, and came headforemost to the ground. He was 

| taken up bleeding, and was immediately conveyed to the hos- 
pital. 

“On examination by the house-surgeon, there was found 


LECTURE I. 
Scalp Wound; Fissure of Cranium; Secondary Infammations. 
(Case Reported by Mr. Keyworth.) 
GzyTLEMEN,—To-day I propose offering you some observations 


on the case of injury of the head, which was lately under tie Pr 
treatment in Abraham ward, and which terminated fatally: | #bove the left temple a wound five or six inches long, turning 


and I begin by reading you the history. 


down a deep flap of integument, and exposing the bare skull 
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which, however, did not appear to be fractured. There was 
considerable hemorrhage; and the patient was faint and 
chilly; two arteries (a frontal and a temporal branch) were 
tied; the wound was cleansed; its edges were brought together 
by plaster; and warm bottles were applied to his feet. He 
rested well, and was comfortable on the following morning. 

“For twenty days from the date of injury, no symptoms of 
importance arose. Tt may be mentioned, however, that during 
the first week after his admission, he required the use of the 
catheter, a necessity which he had never before experienced; 
and which, in the present instance, (as he had no trace of other 
paralytic affection) was thought perhaps to arise in some feel- 
img of shyness as to passing urine in the public ward. There 
occurred considerable sloughing of the contused fibrous tissue 
about the wound, and the suppuration was consequently foul 
and offensive; but presently the wound cleaned itself, and by 
the end of November was apparently quite healthy, with a 
piece of exposed dry bone forming its base. The integuments 
were likewise detached from the bone for some distance round 
the wound, and the gradual exfoliation of a large sequestrum 
was expected. 

“The treatment during this period had consisted mainly in 
regulating his diet and excretions, and watching for any 
symptoms which might indicate the need for more active 
measures.” 

Now, however, begins the critical portion of the case. “On 
the afternoon of Wednesday, Dec. 5th, he had slight shiverin 
for a few minutes, which attracted no notice at the time, aan 
left little or no inconvenience.” So little importance was at- 
tached to this occurrence, that it was not mentioned to me on 
the following day, when I made my visit to the ward. “On 
Friday, Dec. 7th, he was comfortable; but in the evening, 
after drinking some tea, he became sick, and vomited. Then 
a fit of shuddering came on, and lasted from ten to fifteen 
minutes; it was unaccompanied by cold, for during its con- 
tinuance he was so warm that perspiration stood on his fore- 
head; afterwards, he got very hot, and sweated copiously. 
At half-past eight he had a flushed face, hot head, moist skin; 
pulse 136, pall: but pretty strong and regular; tongue slightly 
covered; no h h, but some complaint of weakness. 
Ordered, pulv. hydr. chlorid. c. rheo. 9}. immediately. 

“Saturday morning, Dec. 8th.—He had made some complaint 
of headach and weight over the eyes, but having been freel 
purged by the calomel and rhubarb, he expressed himse 
much relieved. Pulse 84; tongue still rather coated, with 
thirst; temperature of scalp natural; pupils of normal size 
and irritability. When seen in the evening, he was still 
better, and without any heat or excitement. 

“On Sunday he began to get worse; he looked rather hag- 
gard in the morning; was feverish and thirsty; pulse 92, sharp, 
small, and occasionally irregular; no headach, however, and 
no rigors. In the evening of this day, he began to complain 
of much pain at the left side of the head and forehead; ter, 
rigors came on in, and recurred frequently during the 
night, accompanied by profuse perspirations; there was some 
appearance of delirium, or, at least, his answers were given at 
random; towards morning his skin became hot and dry, his 
pulse varied much in frequency, and some difficulty of speech 
was observed. His bowels (from medicine) had acted twice 
during the night. 

“ At noon, when Mr. Simon saw him, (Monday, Dec. 10th,) 
there was no improvement. He ap d slightly deaf; 
there was imperfect control over the right arm; pupils equally 
and naturally open; pulse 118, with an cosnietek iaheseliahen 
full, but weak; slight dyspnea had come on in the night, 
and still continued, but without cough. Dr. Barker examined 
the chest: on percussion of the posterior wall of the chest, he 
found some dulness, chiefly on the left side, and thought the 
ey sounds harsh in the same situation. Ordered 
hydrarg. chlor. gr. v.; to be followed by one minim of 
croton oil. 

“At nine p.m., Mr. Simon saw him again. The cerebral 
symptoms being unrelieved by the active purging which had 
ensued since the last visit, he determined on perforating the 
bone with a small trephine, in search of any pus which might 
lie between the cranium and dura mater. The instrument 
was first applied at the anterior angle of the wound, and a 
portion of bone removed of about the size of a silver penny; 
no pus escaped, and the dura mater was apparently healthy. 
A second circle of bone, of the same size, was then removed, 
about an inch and a half further back, and a small quantity of 
healthy pus (not exceeding a half-drachm) escaped from the 
opening; warm-water dressing was then applied to the wound. 
During the operation, the patient had e some incoherent 
utterances, but seemed quite insensible of pain, The operation 





had been performed without removing him from bed, or alter- 
ing his recumbent position. x 

During the night he a he ee and when 
awake, appeared to ise his daughter, but in the mornin, 
of the 11th was wna Gash last report. Rigors had occurred 
about five a.m., followed by slight fever; a very small quantity 
of pus had collected on the dressing over the posterior tre- 
phine-hole. : 

“ At one p.m, no improvement having taken place as to his 
nervous symptoms, Mr. Simon enlarged the original wound of 
the integuments, dividing as much of them as was separa 
from the bone, and made a third perforation with the small 
trephine at the hindermost angle of the exposed surface. 
The diploe, as cut by the instrument, appeared full of pus, 
making the sawdust pasty, and a very small quantity of matter 
escaped, as before, from between the bone and dura mater. 
This membrane appeared discoloured and unhealthy. — 

“Three hours later, (four P.m.,) no relief. Respiration was 
still distinctly affected; there was dulness on percussion over 
a considerable extent of the posterior margin of each lung, 
and indication of fluid secretion in the smallest bronchial 
tubes. Pulse 130; tongue dry; more oppression of the senses, 
and more drooping of upper eyelids; face somewhat eee. 
Ordered antim. pot. tartr. gr. }, in solution, every four hours. 

“The tongue and skin soon became moist, and the face 
ceased to be flushed, but twitching began in the muscles of 
the face and in the right arm. At times he appeared to be 
sensible, and intimated a desire to see his wife. Early in the 
morning his pulse was so much depressed, that the house- 
surgeon thought it prudent to discontinue the antimony. _ 

“12th.— When Mr. Simon saw him at noon, he was begin- 
ning to die. The face was pale; the pulse very feeble and 
tremulous; the right corner of the mouth was continually 
working spasmodically, and every few minutes there were 
paroxysms of epileptiform convulsion affecting the right side 
of the body; his eye still retained some appearance of con- 
sciousness, and the pupils were not affected till a few hours 
later, when the right became smaller than the left. He lived 
till the afternoon of the following day, (Dec. 13th,) when he 
died at three p.m.” ; : a. 

Now, gentlemen, in reviewing the history of this case, which 
presents various interesting points for consideration, let me 
first of all beg you to observe and to remember, for your fu- 
ture guidance in similar cases, that the patient’s fatal symp- 
toms set in at a period when he was considered convalescent. 
Let this wern you how much caution is requisite, as re 
both prognosis and treatment, up to the very completion of 
cure. Nullum capitis vulnus contemnendum, is an old adage, 
which experience confirms for us every day, and which par- 
ticularly claims to be held in mind when (as in the present in- 
stance) the bone as well as the integument has been the 
seat of injury. Where the separation of a seqaestrum of bone 
involves the cancellated texture, or where any suppurative 
process whatever sets in there, remember, in elivering your 
P osis, that the affected structure is one which peculiarly 
facilitates the passage of pus into the circulation. I entertain 
no doubt that this patient’s death depended on the cause just 
mentioned—a cause which came into operation three weeks 
after the original injury. Presently, I shall address myself 
more particularly to the case, quoad injury to the cranium and 
to the brain; but I wish, first, to fix your attention on it as in- 
jury of bone; I wish you to observe how much of the case 
might have been quite the same, if any other bone had been 
injured,—the femur, or humerus, instead of the os etale. 

I can illustrate this to you by a very good parallel, which 
unfortunately occurred last summer in the person of a patient 
in Isaac ward. Most of you can remember the case; it was 
that of a young man, name Braund, sent up to me from 
Exeter, for amputation of his thigh, on account of destructive 
disease of the knee-joint. I removed the limb, by the usual 
flap operation, and it never happened to me to see a patient con- 

esce more rapidly or satisfactorily than this; not a single 
bad symptom followed the operation; the bone was amply 
covered; the stump altogether sound and solid: there was no 
sinus whatever; and the only spot at which the cicatrix was 
incomplete, (that is to say, at which the skinning over was 
unfinished,) was a spot, the size of a shilling, at one corner, 
where the surface was still a little raw. Every day, since the 
operation, had added to the improvement of his health; he 


| had regained colour, flesh, appetite; had, (I believe,) been 


measured for his wooden-leg, and was expecting, in a week, to 
return home. In this state I saw him on the twenty-eighth 
day after the amputation: on the twenty-ninth he a 5 
rigor: on the thirty-seventh he was dead. And why? He r 
committed some little indiscretion in leaving the ward, an 
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had, I suspect, been exposed to the poi of erysipelas, 
Forty-three hours after the rigor which i have mentioned, he 
was suddenly seized with an agonizing pain in the stump, 
which, up to that moment, had continued quite free from un- 
easiness. Other symptoms arose, which led to the diagnosis 
of acute necrosis of the femur, and such turned out to be the 
case. Simultaneously with the development of these symp- 
toms, it became evident, that pus was passing into the circula- 
tion. After death, purulent deposits were found in both lange, 
in the liver, supra-renal gland, hip-joint, and very extensively 
in the brain. The whole stump of the femur was dead, and 
its cancellous structure contained pus in considerable 
quantity. ; 

During the latter period of this man’s life, he (like Norton) 
had presented marked symptoms of cerebral oppression; ee 
counted for by the abscesses discovered in his brain after 
death;) and in his case, of course, there could be no doubt of 
the Sapeneence of this cerebral diseage on purulent infection 
from the suppurating bone. 

Having cautioned you as to the casualties which may arise, 
even at very late periods of convalescence, in cases of injury 
to bone, attended with suppuration, I pass to the more de- 
tailed consideration of Norton’s case. 

I begin with Saturday, December 8th. When I saw him, 
he was stated to be decidedly better than he had been, and 
he was, at the time, under the operation of cathartic medicine. 
The prominent pomt in the record was the recurrence of 
shivering, attended now with some general indisposition. He 
had shivered on Wednesday, (which, by the bye, I now heard 
of for the first time,) and had been a little feverish next day; 
he had vomited on Friday, and again had had a severe rigor, 
followed by heat and sweating, and all this time (pray observe 
the point) there was no complaint of the head. It was not 
till Saturday morning that he said anything of headach, and 
then, perhaps, rather of weight than of actual pain, His 
readiness to sweat, and the irritable accelerability oF his pulse, 
were also very noticeable features in the case at this period. 
Some peculiarity of his manner, taken in conjunction with 
his history during the last few days, made me apprehensive 
that he was suffering with the incubation of serious disease; 
and (without venturing to speak with certainty on what as yet 
was problematical) I expressed to those who were with me, 
my suspicion that the symptoms depended on \ poenage of pus 
into the. circulation from the vicinity of the exfoliating bone, 
and that presently we should have the more conclusive signs 
of purulent infection. The symptoms were not sufficient] 

nite to indicate any special measure of treatment, and 
contented myself with directing the house-surgeon as to the 
general management of the case, and as to summoning me if 


At noon on Monday, when I next saw him, he was obviously 
very ill. He. lay on his back with his eyelids a little drooped 
over the eyes, but at times raising them, and looking about, 
He did not seem to pay much attention to what was passin 

haps may have been a little deaf; but when pointedly po 
} ety he, made.a quick effort to answer, said a word or two 
aloud, and finished his sentence in an unintelligible muttering. 
There was no marked paralysis, but he certainly seemed to 
use the right side of his body either less willingly or less 
powerfully than the left; would only hold up the right arm 
when his attention was strongly called to it, and would drop 
it much sooner than the left. e tip of his tongue turned a 
very little leftward. Dr. Barker, at this time, and also sub- 
sequently, did me the fayour of seeing the patient, and assist- 
ing me with his opinion; we had also the advantage of Mr. 
Solly's voice in our consultation. At the Monday’s visit, a 
question naturally arose from the symptoms which I have de- 
tailed to you, as to whether suppuration had occurred, or was 
occurring between the exfoliating bone and the dura mater, 
Certainly there were symptoms to suggest it as a possibility; 
but I may confess, that on the Monday, as on the Saturday, 
the thought of  tadopa infection was still uppermost in my 
mind. Dr, Barker’s stethoscopic examination of the lun 
though perhaps far from conclusive, tended to confirm the 
view on this subject which the man’s rigors, sweating, consti- 
tutional disturbance,and accelerated respiration had suggested. 
His manner, to my mind, intimated rather an early stage of 
typhoidal oppression than a coma primarily cerebral. Further, 
his complaint of headach had not begun till other symptoms 
had run their course for a day or two, and had scarcely at any 
time been a marked symptom. True, that he had apparently 
less complete control over the right arm than the left; true, 
that the protrusion of the tongue was laborious, and that its 
point turned a line or two to the left side; but this equivocal 
evidence of nervous affection (equivocal because of its slight- 
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matral affection would y be expected. — 

I must digress here, to remind you of the ordinary 
of suppuration between the dura mater and cranial 
I hope you know the memorable in which Percival 
first drew attention to the subject. I may take the o; 
nity of recommending you, when you have leisure, to re: 
that great surgeon’s works; they are marked in the 
degree by the character of plain, practical good sense; 
their own distinctive style are as well worthy of careful 
as the more philosophical contemporary writings of Hun 
Well, if you read carefully the eleven cases which he recites, 
(and they are ec: og Py given,) you will observe, that 
in no single one of them rigees cots Ui after. coma. aun 
indisposition; and, in that indisposition, headach formed always 
a part from the very first, ay very prominent | 
striking part. “Pain beginning in point which received 
the blow, and soon extended all over the head,” is 
stated by Pott to constitute the first attack of the disease; 
you would expect rationally that it should be so. lly, 
you would expect facilities for obse’ this in a case like 
the present, ion the injury was so old there could be no 
confusion in your mind between the pri and the 
inconveniences resulting from it. »in the further pro- 
gress of the disease, (among various febrile and other sym 
toms which Pott enumerates,) come, “ irregular rigors, w 
are not followed by any critical sweat,” &c. Now that absence 
of sweating, to which he draws attention as oper of 
the febrile of the disorder in question, w consti 
very marked difference from the irritative fever which accom- 
panies purulent infection, since, in the latter, the oceurrence 
of perspiration always forms a ma. and almost a 
teristic symptom. In Nerton’s case, not only had the rigors 
come on later than in the latest instance of their occurrence 
of which Pott makes mention, or of which I can find record 
in my own note-book or elsewhere, but they had peewee 
preceded by general indisposition,quite 
unaccompanied by headach. Observe, also, that profuse 
ing followed them. Still, it could not be gainsayed, the man 
had that sort of constitutional disturbance which was com- 
patible with the formation of matter between the dura mater 
and bone; and ‘he had also that sort. of cerebral 
affection which attends. the such a 
formation. Under these cireumstances, 
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of the obscurity of diagnosis in either case, and having the 


denuded parietal bone — 
necessity for the divioun of integument, | felt (and my 
calioeaaan quite concurred D 
cerebral oppression must not be allowed to continue, without 
giving ~~ the chance of relief from a perforation of 
the bone. We agreed, however, that it would be well to await 
the operation of a brisk purge of calomel and croton-oil; 
as this had acted very freely on his bowels. by the e 
out in a eam his let ¥ na —eeae 
the trephine—not, per ite y, but with very 
little p of success. Aithough my own diagnosis (so. fax 
as.I could form one) tended in a direction, yet I did 
not think it right to let the man go on dying, untrephined, 
with a congeries of symptoms accom ing a cranial injury, 
on 


E 


while those aes Cy! could with any y be 
to a cause for which the trephine would be a a 
this, because I wish you quite to understand. the 

which I undertook so. uppromising an ; and I may 
remark to you, that L was additionally induced to try this ex- 
pedient, from observing that such doubtful paralysis as there 
was, lay on the side opposite to the wound; where, of course, 
one would expect to notice that. phenomenon, on, the 
supposition of an inflammatory effusion under the i 

bone, In applying the trephine, I was solicitous to make as 
little disturbance as possible; used the smallest crown in my 
case, so as to make the least perforation, which would answer 
the and proceeded with every caution to avoid injury 
to the dura mater. The wants of pus discharged by the 
second perforation was not (I think) sufficient to have pro- 
duced any symptoms of cerebral oupression, nor were the 
symptoms in any degree relieved by its ny Still, that 
very small quantity of pus having come from the posterior of 


the two openings, and there ing yet a lange space of 
bone in that same direction, separated Yocum tho integument 
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though “still covered by them, I t it t to complete 
the trial of the Sapamtena which we deli agreed 
to adopt; and en ene | noon, when it was 
manifest that no relief been given by the previous open- 
I divided the loose in ent, and made a third perfo- 
ration. There was pus in the diploe, and there was (as before) 
a very little underneath the bone. The further progress of 
symptoms during the following twenty-four hours, soon re- 
moved the case beyond the possibility of improvement; and I 
thercfore pass on with you to consider the ces which 


i 


were discovered on a post-mortem examination twenty hours 
after death. were as follow:— 
In the chest: h lungs, in the posterior half of their 


depth, and from apex to base, were infiltrated with pus, which 


exuded 'y from the cut surface, in combination with 
blood and hy mucus. The left lung was more condensed 
than the right by this purulent infiltration. No part of the 


lung was completely hepatized, nor were there any distinct 
abscesses. The purulence of the infiltration was verified by 
the microscope, which showed an infinite number of pus-cells 
in every drop of the exuding fluid that was submitted to 
examination. 

In the cranium: A fissure of the utmost tenuity, like the 
finest crack in glass, was discovered traversing the left 

i bone from before backwards, at the junction of the 
ower third with the upper two-thirds of the surface of the 
bone; it ran from the coronal suture in front nearly to the 
lambdoidal behind. It passed through the inner as well as the 
outer table, but without any splintering or depression of bone. 
The commencement of the exfoliating process could be dis- 
tinetly traced on the outer table by an elliptical groove, run- 
ning round a portion of the bone which had been exposed 
during tife, and which measured about two inches in length. 

i cess would apparently have involved only the outer 
table. Of the three trephine-holes, the first was close to the 
coronal suture, and the others followed in a line from before 
backwards, as indicated in the description of the case during 
life. They were close to the line of fissure, and just above it. 

The dura mater,in a small oblong space corresponding to 
the two posterior trephine-holes, was discoloured and shreddy 
on its outer surface. On the arachnoid surface of this patch 
lymph had been deposited, and on its removal the discoloration 
was seen partially to pervade the membrane through its 
entire thickness. To the extent of this patch the dura mater 
had-apparently been separated from the bone by the small 
quantity of matter to which vent was given during life. 

On division of the dura mater on the left side, a quantity of 
yellowish puriform fluid eseaped from beneath it in the vici- 
nity of the anterior lobe of the brain. This fluid had been 
circumscribed within the cavity of the arachnoid to an extent 


c ing to the antero-superior third of the surface of 
the hemisphere, by recent adhesions of lymph, which glued 
together the two layers of the serous membrane around the 


space just indicated, and fermed a hollow, with very soft 
floecculent walls, resembling the cyst of an abscess. Over the 
same extent of surface (which extended upwards as far as the 
longitudinal sinus) some of a similar yellowish fluid was seen 
lying in small separate deposits under the cerebral arachnoid, 
but it‘did not dip with the pia mater between the convolutions. 
The surface of the hemisphere retained a sensible flatteni 
where it had been subjected to the pressure of this Sanyeted 
effusion. The convolutions were not perceptibly altered in 
vascularity, consistence, or structure. 

The fluid was submitted toa careful examination, the results 
of which contradicted the impression derived from its first 
appearance. It was not pus. It consisted «mainly of 
teinous matter and fat in a state of the finest molecular divi- 
sion; it presented a very few corpuscles, exceedingly delicate, 
and almest ae eee but — that could with propriety 
be called exudation-cell, or pus-cell, or granuliferous-cell, or 
globuliferous-cell. It exhibited the characters usually ob- 
served in softened fibrinous effusions, and was probably of the 
same nature. 

Such are the particulars of the post-mortem examination, 
and TE cannot tell you that all the difficulties of the case ter- 
minate here. age there a been ae eae —_" 
pected during life—the passage of pus into circulation, a 
the nt purulent infiltration of the lungs: the diplee of 
condition amply to account for this. 


the inj bone was in a . 
effusion of lymphon the in- 


Evidently, too, there had been large 


jured side of the head; but this effusion had some peculiarities, 
which, to the naked eye, su rather the characters. ofa 
cireumscribed suppuration of the.arachnoid, than those of its 


ordinary inflammation: the very low development of this pro- 
duet was likewise remarkable. Putting this recent effusion 








out of consideration’ for a moment, one would not have said 
that the local inj been very severe; the dura mater 
had not been extensively separated from the skull; there was 
no confined suppuration between it and the bone; the fissure 
(which had been undiscovered during life) was enough to have 
allowed a continuity of suppuration through the substance of 
the bone, and to have accounted for the pus discovered be- 
neath it, in the operation of trephining, as part and parcel of 
the suppuration of the diploe, conducted, by the fissure, to the 
deeper surface of the bone. There was no evidence to m 
mind of any such suppuration having occurred, as that whi 
arises when the dura mater is ew J strip from its bone. 
What, then, was the mutual connexion of the several morbid 
Je mmnpeoe 4 We are justified in assuming, that the condition 
of bone, as I have just described it, acted as the cause of all 
the mischief that followed. Its diploe was in a state of sup- 
puration; and from nowhere does pus so readily enter the cir- 
culation as from the cancellous structure of bone: especially 
so, where the veins are as large as in the intra-tabular diploe 
of the skull. We may assume, then, that this began the mis- 
chie:; pus entered the diploic veins, passed on in the circula- 
tion, and caused the phenomena of the first three or four days 
of his illness; the rigors, the perspiration, the variable pulse, 
and other si which led me to suspect the fact of purnlent 
infection. Four days elapsed before definite symptoms arose 
referable to the head. The Sunday evening must, I think, 
be idered the commencement of this portion of his 
disease. Now, when that somewhat unusual form of effusion 
took place in the arachnoid, on the fourth day of a purulent 
infection, (there having previously been no cerebral excite- 
ment whatever,) the question naturally arises, whetherit was a 
direct result of the cranial injury; (and if so, why should it have 
arisen so late in the case?) or, whether it could, possibly, have 
been a reflected result of that lesion, namely, a secondary de- 
posit, derived from the infiltration of the lung. Secondary in- 
flammation of serous surfaces, in cases of purulent infection, is 
not so frequent a phenomenon as that of solid organs: still, it 
occasionally occurs, as I happen to know, from having seen a 
patient, some years ago, carried off by secon pleurisy, in 
connexion with general purulent infection; and, in such cases, 
the general character of the effusion is very similar to that 
with which we are better acquainted asa resuit of purulent 
infection—the effusion into synovial cavities. If the two 
iseased conditions, that of the arachnoid, and that of the 
lung, had any causative relation to each other, it could have 
been only one way: the lung could have affected the arachnoid 
by the products of its ent infection: the arachnoid could 
not have affected the lung. If, then, we look upon the morbid 
accumulation, encysted within the arachnoid, as a secondary 
phenomenon of the purulent infection, it will be obvious to 
you that we cannot consider its choice of site in the vicinity 
of the original injury, as a mere accidental coinci 3 
must su that the still irritable condition of those parts, 
caused by the mechanical lesion, and its immediate ‘conse- 
quences, determined the localization of that ulterior mischief, 
which the lung was in a condition to disseminate. The view 
which I here suggest to you, of the mutual relation of the 
morbid phenomena, seems to me by far the most probable: it 
would account for the rigor, sweating, and gen febrile in- 
disposition with which the attack commenced; and for the pe- 
culiar lateness of the period at which pain in the head was 
complained of: it would also sufficiently explain, (what no 
primary inflammation could account for,) that tendency to de- 
pression which existed so early, marked by the rapid fluctua- 
tions and frequent intermissions of the pulse; a tendeney 
which prevented us, at any moment of the treatment, from 
entertaining the admissibility of active depletion; obliged us, 
so speedily, to suspend the exhibition of g medicines; 
and even, at one moment, obliged the house-surgeon to have 
recourse to some stimulant for the man’s temporary relief. 
The case is an interesting and a difficult one; therefore, I 
have taken pains to analyze it for you, carefully, and at some 
length; and I am sure it will repay your trouble, to read over 
oe aes ae eines for your- 
selves. coincidence of symptoms was very kak 
and you may not soon again meet with a case exactly similar 
in its complication. But you will meet very frequently indeed 
with eases that Chough: presenting different combinations of 
symptoms) require same sort of careful argument and 
analysis, before you can be competent to pronounce an opamion 
on them; and it is by thoroughly going imto cases of this 
nature, by arguing and prebing them to the bottom, that 
will do yourselves ‘more real good, and strengthen y« 
more in ional knowledge, than by the superficial obser- 
vation of any number or any variety of cases. 























































ren ee _— 
ee ere tte MN Rate 



















































































142 MR. ERICHSEN’S SURGICAL CASES. 














SURGICAL CASES. 
By JOHN ERICHSEN, Ese. F.R.CS., 


ASSISTANT-SURGEON TO UNIVERSITY COLLEGE HOSPITAL, BTC. 
(Continued from p. 109.) 





CASES OF INTESTINAL OBSTRUCTION, WITH REMARKS. 


In determining upon the propriety of operating in the case 
that has just been related, the first question that presented 
itself was, whether a mechanical obstacle existed that was in- 
surmountable to any means short of those afforded by opera- 
tive procedure; and next, whether it was probable that the 
cause of obstruction could be removed Oy ne ogy ens With 
reference to the first question, there could be little doubt, from 
a history of the symptoms, that mechanical occlusion existed. 
The suddenness of the seizure, the patient being previously in 
his ordinary health—the continuance of constipation, notwith- 
standing the means used—the early occurrence of fsculent 
vomiting—the fixed aching and dragging pain, with intumes- 
cence and dulness on percussion, constantly referred to in the 
left hypochondriac and umbilical regions— pointed, as clearly 
as any train of symptoms could, to the existence of mechanical 
occlusion; and that this was most probably not to be over- 
come by medical treatment was evident from the effect that 
had been produced by a very judiciously conducted treatment, 
as well as by what is felt to be the general result of treatment 
in such cases. 

As to whether there was a probability that the cause of 
obstruction could be removed by operation, it was impossible 
to hazard more than a conjecture. If, as was probable from 
the suddenness of the seizure and the constant fixed pain, the 
case was one of internal strangulation, the cause of obstruction 
might be removed; but should the mechanical obstacle prove 
of such a nature as not to admit of removal, an artificial anus 
might be established, and thus life prolonged. The operation 
was therefore determined on, and performed, with the object, 
if possible, to remove the cause of occlusion; if this could not 
be accomplished, to make an artificial anus above the ob- 
structed point, and so give relief te the patient. The result 
proved that the diagnosis was correct; that the occlusion was 
mechanical, of sudden occurrence, and removable by operation. 

With regard to the operation itself, there are a few points 
that deserve attention. The incision was made in the mesial 
line, in order that any part of the cavity of the abdomen that it 
= be found desirable to explore might be examined without 

ificeulty. Had it been made over the seat of fixed pain and 
intumescence, the obstruction might perhaps have been more 
immediately lighted on; but had by any chance this not been 
the seat of the occlusion, or had it been found necessary to 

ush the examination farther, much inconvenience might 
have been experienced. 

Although the abdomen did not appear tense or distended 
before the operation; yet as soon as the peritonzeum was in- 
cised, large coils of tympanitic intestine were forced into, and 
over, the edges of the incision, so as to require this to be en- 

upwards. And althdugh some flatus escaped per 
anum, after the twist had been obliterated, yet some difficulty 
was experienced, and much care required, in closing the inci- 
sion, from the constant tendency to the protrusion of the dis- 
tended bowel between its lips. 

The operation was so far successful, that the cause of ob- 
struction was discovered, was found to be removable, and 
was removed, as indicated not only by the immediate 
of some flatus, but by the patient passing, after the lapse of a 
few hours, two large fluid motions. The death of the patient 
appeared to be the result of exhaustion, consequent upon the 
passage of large motions in his weakened state. There was 
not sufficient peritonsal inflammation, or other organic mis- 
chief, to account for it, and he had rallied from the shock of 
the operation. 

The case that has just been related affords a good instance of 
a disease that is not of a very common occurrence, and that 
would appear always to be fatal if left to itself. Abercrombie, 
in his work on diseases of the abdomen, relates a case in many 
respects similar. The following is his account of it:— 

The sigmoid flexure was found to have taken a singular 
turn upon itself, so that the rectum lay to the left, in contact 
with the descending colon; and the ascending portion of the 
sigmoid flexure passed in front of this portion, and lay on the 
right. In consequence of this transposition, the rectum, as it 
da ded, passed behind the lower curve of the sigmoid 
flexure, where it takes the first turn from the — 








colon; and the rectum, at this part, received a twist, as if 
round.” 


The best account of this and other malformations of 
the colon, with which I am acquainted, is one given by Dr. 
Buchanan, in the Medical Gazette for 1839-40, in which he 
gives di of twelve cases, presenting various forms of 
this affection, that had occurred to various authors, and that 
he had met with. " cei 

The great question to be determined is, whether it is ad- 
visable to have recourse to operative influence in cases of ob- 
struction of the intestines, attended with urgent symptoms of 
internal strangulation, and threatening the life of the patient. 
Mr. Phillips, in the paper to which I have referred, states, that 
of all cases of intestinal obstruction, subjected to ordinary 
medical treatment, seven out of nine died; and that interfe- 
rence by surgical operation is justifiable, when three or four 
days have without any relief from ordinary means. 
provided that constipation be complete, and vomiting of fae 
matters continue. And this would appear to be the only 
general rule that can be laid down. The practice to be 
adopted in any particular case must at last be determined by 
a history of the symptoms, and by a careful exploration of 
the abdomen and rectum, ond by the light that can thus be 
thrown upon the question, as to whether the obstruction in 
that particular case be dependent on causes that are remov- 
able or not by medical means. In many instances, the history 
of the case, the assemblage of strongly-marked symptoms, 
the result of abdominal and rectal exploration, enable the 
surgeon to determine, without much difficulty, that the ob- 
struction is dependent on causes that are not removable by 
any means short of operative interference. But, in other 
cases, no means of diagnosis that we possess enable us to 
arrive at a correct, or even an approximative diagnosis. Cases 
are recorded, that have pm fatally from obstruction in 
forty-eight hours, without sickness, fixed pain in the abdomen, 
or tympanitis. These cases, however, are certainly excep- 
tional, and do not bear upon the question as to the propriety 
of performing gastrotomy in those instances in which it can 
be satisfactorily determined that a mechanical obstacle, not 
removable by medical means, exists. That the diagnosis may 
so far be effected with tolerable certainty, is evident from the 
fact that in all those cases of gastrotomy that have of late 
years been practised in this country by Mr. Luke, Mr. Hilton, 
Mr. Avery, and myself, mechanical 0 tion, irremovable 
by any but operative interference, was found. : ‘ 

The most prominent symptoms, and those that will chiefly 
engage the surgeon’s attention, are, the duration of the con- 
stipation, the occurrence of fixed local pain in the abdomen, 
and the character of the yomited matters. The mere dura- 
tion of the constipation does not throw much light upon the 
cause. Indeed, if 1 patients be naturally costive, constipation 
may last for a considerable number days, or even weeks, 
withont producing any very serious or fatal cé uences. 
Most practitioners must have seen cases,in which the con- 
stipation has continued for three or four weeks, without de- 
stroying the patient. Dr. Johnson mentions a case, in which 
it lasted for forty-five days, In these cases, however, consti- 
pation has ae come on gradually, being, as it were, an 
aggravation of the patient’s natural condition. In cases of 
acute internal strangulation the constipation is always sudden, 
and is speedily followed by other symptoms, indicating intes- 
tinal obstruction. s 

The occurrence of fixed pain is common to many condi- 
tions of the abdomen; though, when taken in conjunction with 
the sudden supervention of obstruction to the onw passage 
of the fseces, with more or less tumefaction, corresponding to 
the seat of pain, and more especially with the next oa 
to which I dial: advert, it is not without considerable value in 
the diagnosis of these cases. 

When the obstruction is not dependent on complete mecha- 
nical occlusion of the bowel, there may be incessant vomiting, 
and the stomach may reject its contents as often as anes 
is introduced into it; but the vomiting will not be feeculent in 
the majority of cases, however obstinate the constipation may 
be, and however long it may last. If, however, there be com- 
plete mechanical occlusion, faeculent vomiting most commonly 
sets in early—frequently ay ee third day, or even sooner,— 
and will continue, with perhaps occasional intermissions, until 
the cause of occlusion be removed. It is true that feeculent 
vomiting is not sufficient, by itself, to determine the diagnosis; 
and that it may occur in cases of pure spasmodic ileus, in which 
the obstruction is removable by medical means. A remark- 
able case of this kind (for which I am indebted to Dr. Basham) 
occurred, a few years ago, at the Westminster Hospital, in 
the person of a black woman, who was admitted for hamate- 
mesis, with catamenial suppression, The stomach was very 
irritable, with occasional colicky pains in the abdomen for the 























first two weeks. The bowels, although torpid, were not com- 
pletely occluded till within forty-eight hours of the stercora- 
ceous vomiting, This latter condition continued for five weeks 
altogether, with an interval, in which the bowels acted. 
Indeed, towards the latter period of the case, feeculent vomit- 
ing occurred on the same day that a small alvine evacuation 
was obtained. She suffered during the greater part of this 
period from dysuria. There was also frequent spasmodic con- 
striction of the rectum; and altogether much hysteria was 
mixed up with the symptoms. The stercoraceous vomitin 

jually abated, the natural order of things returned, an 
she left the hospital, sufficiently well to walk to Portsmouth 
in three days. it is therefore as nece to bear in mind 
the occasional dependence of faculent vomiting on pure 
spasmodic ileus, or on other conditions that are removable b 
medical aid alone, as that it may be absent in cases in which 
the obstruction, whether seated in the small or in the large 
intestine, is not under the influence of medical treatment, and 
can only be relieved by surgical assistance. But I believe 
that a careful exploration of the abdomen and rectum, and a 
proper inquiry into the history of the case, will most generally 
prevent the surgeon from being led into any serious error, by 
trusting too implicitly to the presence or absence of this one 
symptom. 

After determining whether the obstruction be dependent on 
causes that are removable or not, the next most important 
point is doubtless to ascertain whether the obstruction is 
seated in the large or in the small intestine. In general, there 
may be no great difficulty in coming to an accurate opinion 
on this point, if it be borne in mind that obstructions of the 
large intestine are most generally chronic, whilst those of 
the small are, in by far the majority of cases, acute in their 
character. The earlier occurrence of feculent vomiting 
when the obstruction is in the small intestine; the greater tym- 
panitic distention and bulging in the course of the caecum 
and colon when seated in the large intestine; the amount of 
urinary secretion being, as was pointed out by Mr. Hilton and 
Dr. Bird, less in the former than in the latter case; and the 
result of careful exploration of the rectum will most com- 
monly enable the surgeon to decide this question with sufficient 
precision to guide him in the choice of an o tion. Yet 
cases do occur, like the one just related, in which, though the 
obstruction be seated in the large intestine, the symptoms are 
acute, and evidently not dependent on chronic obstructive dis- 
ease, the vomiting of early occurrence, the distention of the 
abdomen slight, and in which exploration by the rectum 

ields no result; and it is in cases of this description, present- 
ing a train of he yes of mixed and uncertain character, 
that the diagnosis of the precise seat of the obstruction can- 
not be made. 

The question as to whether the cavity of the peritonzeum 
should opened or not, will altogether turn, in any given 
case of intestinal obstruction dependent on causes that cannot 
be removed without operative interference, on the point, whe- 
ther such obstructing cause implicates the bowel above 
or below the lower end of the descending colon. When 
the obstruction is situated below this point, exploration 
of the rectum will usually determine to what cause it is 
more immediately referrible. Thus it may be owing to stran- 
gulation of internal piles, to compression of the rectum by 
an over-distended bladder, or to an enlarged uterus, engorged 
and tilted backwards so as to compress and constrict the 
rectum, and thus to lead to the supposition of the existence of 
tumour. If the intestinal obstruction be owing to one or 
other of these causes, it may readily be relieved by appro- 

iate treatment. It, however, more commonly proceeds 

m other conditions im this situation, that do not admit of 
relief except by operative interference, as from constriction 
of the upper portion of the rectum, or of the lower part of the 

igmoid fiexure of the colon, in consequence of the pressure 
of a pelvic tumour, or of stricture from fibrous or cancerous 
degeneration of this part of the wall of the gut. Under these 
circumstances, the obstruction may be as complete as ina case 
of internal strangulation, and the patient will inevitably 
perish unless relieved by operation. But there is this impor- 
tant difference between the operative interference that may 
be called for by these obstructions that are situated below the 
descending colon, and those at a higher point in the intestinal 
canal; that in the latter case the peritonzeum must be opened; 
whilst in the former relief may be given without opening the 
cavity of the peritonzeum, by the operation of opening the 
descending colon in the left, or the cecum in the right lumbar 
ion, between the reflexions of the peritoneeum at the part 
where it is not covered by that membrane. . 
When the obstruction is situated above the descending 
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colon, it almost always occurs in the small intestine, rarely in 
the caecum or transverse colon, and may be dependent on 
various causes, some of which are removable, and others not, 
and of which preparations may be found in all the large pa- 
thological collections in London. Thus, it may be the result 
of internal strangulation, either occasioned. by the small in- 
testine falling into a pouch, formed by the meso-colon, or by 
the constriction of the intestine, by the passage across it of 
adventitious bands of fibres. It may be occasioned by intus- 
susception, by the lodgment of biliary or other similar concre- 
tions, or by mere spasm of the small intestine, which may be 
so persistent as to prove fatal. This is, doubtless, a rare oc- 
currence; but cases of the kind are on record, and in which the 
only post-mortem appearance that could be discovered, has 
been a spasmodically contracted ilium. The great practical 
difficulty, in all these cases of obstruction above the sigmoid 
flexure of the colon, is to determine the cause of the obstruc- 
tion, whether it is of such a nature as may be removed by 
ration or not. In some of the cases mentioned, there may be 
os symptoms which lead to a tolerably correct diagnosis. 
hus, in intus-susception, bloody or mucous stools may give 








a clue; in malignant or fibrous degeneration of the colon, 
the chronic nature of the disease, the history of the case, and 
the appearance of the patient, may indicate the nature of the 
obstructing cause. 

(To be continued.) 








EIGHT WEEKS OF CHOLERA PRACTICE. 
By J. GOWER, Ese., M.R.C.S.E., Hampstead. 
(Concluded from p. 117.) 





On the Causes and Therapeutics of Cholera .—We ought not 
hastily to pronounce any of the conjectures of men of science 
as to the cause of cholera mere frolics of imagination. We 
should rather endeavour to ascertain whether some of them 
are not both correct and reconcilable with each other. 
Whether the poison of cholera be blight, of a peculiar kind 
pervading the air, or absorbed by water, and following the 
direction of water-courses, or a malaria blending itself with 
both, or an itinerant endemic exhaled invisibly from the soil, 
or what may seem a more wild, but may nevertheless be a 
correct conjecture, some infant uncondensed aggregate of 
cometary vapour has impinged upon our atmosphere, 
nating this pestilence; and whether such vapour, whencesoever 
proceeding, contains or engenders the fungi or entozoa dis- 
covered by Mr. Brittan or not, that poison varies remarkably 
in intensity. It varies in different, and some of these closely 
adjacent localities, at different — in the same locality. 

hen persons in apparent health are struck cold and pulse- 
less, and die in a few hours, it is logical to assume a cause for 
this. As quicksilver may be swallowed with impunity in its 
fluid, metallic state, but when blended in certain p i 
with chlorine becomes a deadly poison; so that of ch 
combined with certain miasmata, may acquire in 
intensity. Stagnant mud and filth, unwholesome water, 
crowded burial-grounds, existed before cholera appeared, 
remain after it departed. These miasmata are there- 
fore none of them identical with the poison of cholera, though 
as certainly they are tributary to its malignancy. In any 
case, equal importance attaches itself to the sanitary question 
whether this theory be admitted, or it be eupposed that such 
miasmata cause a predisposition to attack. The human frame 
is all the more liable to shiver to pieces from the effects of a 
double poison. The close crowding together of human habi- 
tations, and of human beings in them, in cities, in the country, 
the neighbourhood of morasses, or of undrained marshy lan 
favour both fever and cholera; indeed, they, past all question, 
absolutely generate the former. In low lying lands we have 
ague; in those of a higher elevation, fevers of a typhoid type. 
But the latter—cholera—appears rather in the character of a 
visitor than of a localized denizen. It proceeds in a train or 
trains of some species of locomotion, much as might wreaths 
of scattered vapour, although progressively, yet hither and 
thither, and uncertainly. That it is of atmospheric origin many 
circumstances denote: the speedy decomposition of meat sent 
high up in the air—the increased malignity of the disease 
after rain,and with a humid atmosphere during its prevalence, 
as foretold by Mr. Herapath, and repeatedly confirmed by 
the event. Toa conjecture, that cholera may be a more far 
foreigner than has been supposed, and that it is of cometary 
origin, I feel no averseness to own paternity. It is an h 








thesis, the proof or refutation of which may not lie out of the 
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compass of scientific observation and inductive reasoning. 
The genealogy of cholera is, after all, not more obscure than 
that of many other diseases. I can testify to the presence, 
in the rice-water evacuations of patients who died of cholera, 
of the fungi (so called) which Mr. Brittan describes, and to 
the striking accuracy of his first diagram. Mr. Faulknor, of 
Blaina, Monmouthshire, had discovered and shown them to 
me and others several weeks before the announcement of Mr. 
Brittan’s discovery. I urged him to make it known, but cholera 
was raging fiercely in the neighbourhood, leaying little leisure 
time and energy for scientific pursuits. Of these fungi there 
were two sortsseen: the completed obtusely pentagonal fun, 
which wheels about on its own axis,and moves about but slowly; 
and live little things, like fine nail-parings, the spontaneous- 
ness of whose rapid locomotion is less disputable. If 
these smaller ones are the young ones, perhaps they 
aré more active, upon the same principle that kittens 
aré’ more playfal than cats. The treatment of the dis- 
covery of that attendant phenomena cavalierly and dis- 
paragingly, does little credit to the heads or hearts of those 
who so treat it. The experiment set on foot by the Com- 
mittee of the Royal College of Physicians is, according to 
their own account of it, neither fair towards Mr. Brittan nor 
conclusive in itself. His discovery tends at least to the 
enlargement of the domains of science, if nothing more comes 
of it with respect to cholera. In Mr. Faulknor’s experiments 
the rice-water evacuations that took place in fatal cases were 
alone examined. Epithelial scales, resembling in shape whole 
or broken mussel-shells, were also observed. I believe these 
fungito belong to the animal not to the vegetable world. That 
monkeys are not identical with cocoa-nut trees, and that there 
is no danger of mistaking a goose for a gooseberry-bush, is 
sufficiently evident; but when we reach the debatabie land 
on the confines of the two worlds, the diagnosis is not so easy. 
I have heard of like fungi having been seen in chalk, opium, 
and aromatic-confection mixture, as also of their being gene- 
rated in wheat-smut and its inner husks. The variety of 
nature, and yet her uniformity of procedure, are such as that 
only like clements can produce like results. If this be the 
case, if would be worth while to attempt to ascertain what 
elements they are that in these instances produce them. I 
that the several entozoa thus classed together are only 
somewhat like, but not essentially the same. Proved by Mr. 
Brittan to exist in cholera fluid and in (so to speak) choleraic 
air and water, their non-discovery in non-choleraic air and 
water by the committee serves so far rather to establish than 
overthrow his theory. The obligations of science to Mr. 
Brittan and his fellow-compatriote in her service are great. 
Therapeutics of Cholera—Two-thirds of the patients re- 
covered, including in the list of cases those who died within a 
few hours, and whom I believe that no treatment hitherto 
known of could have saved, and excluding many hundreds of 
cases of bilious and choleraic diarrhea. At the same time, I 
believe all diarrhea occurring in a choleraic atmosphere to be 
initiative cholera; tending, unchecked, to terminate in collapse. 
In diarrhea, during cholera, whether bilious or choleraic, the 
one object is to stop it without loss of time. The great thing 
is to proceed to do this in a determined manner. In con- 
sideration of after symptoms, it is well to throw mercury into 
the system for subsequent absorption, and one dose will suffice. 
A one-grain opium pill, or a sixth part of a six-ounce chalk 
mixture, with two drachms of tincture of opium to the six- 
ounce, should be given every half-hcur, hour, or two hours, till 
the purging is stopped: this having been stopped, the medicine 
is to be no longer taken, but put by to take in case of its 
return. But collapse having commenced, their being besides 
rice-water evacuations, continual vomitirg, and cramp, chalk 
mixture, if given, being immediately thrown up, one of two 
things must be done as to the sickness; either a dose of mor- 
of from one to three grains, with half a scruple of calomel, 
or previously to giving this a sulphate of zine or salt-and- 
water emetic, and then this: and for the cramps hot bricks or 
bottles to the feet, abdomen, and spine, and sinapisms to the 
abdomen and calves of the legs. Where the desire for water 
is great, it should be given unlimitedly. The desire is not 
simple thirst; it is a want of the whole system. In giving an 
emetic, we attack in fact the only accessible point in a case 
where everything is vomited up. After an emetic (especial 
of sulphate of zinc) the tone of the stomach will be rest 5 
and the vomiting cease: the purging may then be subdued. 
A mixture of tincture of opium, nitrous or nitric acid, and 
spearmint-water, or infusion, will be easier of retention than 
apy other: as a patient once observed, “it stops the loathing.” 
Its utility otherwise is compatible with Mr. Brittan’s theory, 
as the fungi of which he speaks would by this acid be de- 





stroyed. This last-named mixture was extensively used, and 
proved of signal service. I suggested its use in Tne Lancer 
of 1831-2, and am y in having had the opportunity of 
testing it by very ample experience. Its gratefulness to the 
palate is its least recommendation. It causes other remedies 
administered to be retained on the stomach. In complete 
—— the wet-sheet system tends to the ier extinetion 
of life. If there be sufficient vitality to resent such treatment 
and to react, it may fail te do harm. There are, the 
cases of recovery under this system. When acetate of 
and calomel avail to stop diarrha@a, the recovery will be more 
genial. When cholera of a mild kind prevails,and we can 
afford to lose time, they may be tried; but they are not to be 
trusted when loss of time is almost certain loss of life. We 
have then, these failing, to fall back upon opium. The one 
reason for throwing calomel into the system is, that it may 
rest there, in reserve against the period of reaction, to exeite 
into play the secretive functions, and otherwise, as an antidote 
to the opium or morphia administered. Its exhibition pro- 
bably does some present, in order to obviate much after, mis- 
chief. In choleraic diarrhcea we can scarcely give opium too 
boldly and frequently till it is arrested; but net one dose of it 
after this point has been attained, unless,and until, there 
should be a return of this symptom. Our conduct of the 
case should then be almost reversed. Sometimes before, or 
soon after consecutive fever has fairly set in, the patient will 
die of general or specially cerebral congestion. e type of 
the fever varies; it requires treatment accordingly. is 
much in the safe conduct of a patient to recovery after reac- 
tion is complete. Patients have died weeks after of a second 
attack: some of simple debility. This should not be. The 
liberality with which beef-tea, wine, animal food, were sup- 
plied, saved many from this fate. The treatment of the usual 
type of after fever was by mercury and and a ni 
of potash mixture rendered alkaline by liquor potasse. In 
rice-water diarrhea, with whatever symptoms, complicated 
opium is our sheet anchor. But when the fire is out the 
engines are no more wanted. We must supply it as we 
would water to a house on fire, till the end is served; if 
we persist then in giving it, as if for the sake of giving some- 
thing, the patient will die of congestion or congestive fever. 
He does not die of opium, but of its mal-administration. From 
first to last there is scope for treatment, varying as the com- 
plaint proceeds from stage to.stage, as in other diseases. In 
the course of it, ammonia, quinine, even colchicum, even 
digitalia, may be indicated. Fright doeb not induce eheleda; 
want of r and timely fright more commonly makes it 
fatal. Fri penny. sabe, wemnete hontai So eae 
chondri but as little imbues the system with the ch 
— as it ee sublimate into foe stomach. 

ere is anzomia of the chylopoietie apparatus pre-lethal 
endosmosis. The best prophylactic against cholera is good 
living. When we experience exhaustion from any cause, we 
must recruit, and must keep recruiting. 

Hampstead, January, 1850. 








EXTRACTION OF A TOOTH BY THE NEW 
FULCRUM. 
By G. ROBINS, Esq., London. 


Larur. C——, R.N., had been for some months under’ the, 
hands of one of our most eminent dentists, in consequence of 
severe onuing ane by inflammation of the angle of the 
lower jaw on the left side, extending to all the neighbouring 
s. He was cutting the dens eneniageans as is not us- 

usual er sooth, —— and di = peer 
passage through the jaw soft parts. v att 
were made to extract the offending tooth, more especially 
means of the elevator, every such attempt being accompani 
with intense suffering and increased inflammation, and all 
failing to remove the tooth. A proposal was then made to 
extract the molar tooth immediately in front of the other; so 
as to afford more facility for the application of the elevator. 

Lieut. C——, worn out with ering, consented, and the 
key was applied; but so firmly was this sound tooth imbedded 
in its socket, that it resisted all the dentist’s efforts to wrench 
it out, and finally, the claw of the k ve way, snapping in 
the middle. Dispirited by so many fai Lieut. C—— re- 
turned home, and sent for me. I found him in great 
and the whole of that side of the mouth in a state of intense 
inflammation, the tonsils and fauces being also involved. The 
gums were much bruised and lacerated. 

Having seen in Tus Lancet the favourable notice you pub- 
lished of Mr. Gilbert’s chair and fulerum, and knowing him to 
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be a highly educated surgeon, I advised the lieutenant to go 
with me to see him. To this he at once consented, and after 
careful examination of the mouth, Mr. Gilbert removed the 
dens sapientiee (which was not caries) with the aid of a pair 
of forceps adapted to his patent fulcrum, with great skill, and 
without being obliged to sacrifice also the other molar tooth. 
A few days more restored Lieut. C——’s mouth to a healthy 
condition, and he has since enjoyed a state of health and com- 





fort to which he had previously been long a stranger, and | 


is now on duty. ‘ 

The difficulties experienced in the- extraction of this tooth 
were caused greatly by its extraordinary size, it being the 
largest molar I had ever seen; the existence of exostoses of 
the fangs, which were hooked and irregular in shape; the 
partial covering of the tooth by the gum, and the swollen 
mucous membrane of the mouth; and finally, because the 
tooth itself had scarcely risen above the alveolus, which, at 
this part, is both thick and unyielding. ‘ 

In consequence of the intense and severe inflammation and 
swelling which existed, the patient was unable to open his 
mouth to the full extent, and this of course added to the diffi- 
culties attendant on the extraction. 

The following is a good illustration of the tooth and the 
jaw:— 





Bedford-street, Covent-garden, Jan. 1859. 








ON A CASE OF FLAP AMPUTATION BELOW 
THE KNEE. 
To the Editor of Tur Lancer. 
S1r;— You will oblige by inserting the following practica. 








the level of the under surface of the and then carried 
downwards the required length to form the flap cutting be- 
tween the gastrocnemius and solens, endeavouring to keep’as 
much of the latter muscle as may be judged expedient (de- 
peoting on the fleshy state of the calf), but without cuttin 
through its anterior surface, on which the bloodvessels an 
nerve are in contiguity. The-flap thus formed is then held 
back by the assistant, and the undivided portion of the solens, 
with the bloodvessels, nerve, and deep-seated flexors at once 
| divided to the bones on a level, at which the latter are to be 
subsequently sawn through, by which means the nerve and 
bloodvessels are divided as evenly and transversely as they 
would be in the circular operation. The anterior flap of in- 
tegument and division of the extensor muscles is done in the 
usual manner, and need not therefore be mentioned. Havi 
thus briefly, and I hope clearly, described this modification of 
the flap operation, I shall make a few further remarks, not 
— altogether irrelevant. If in amputation the nerves 

> left of undue length, they are liable to become involved in 
the cicatrix, or at a subsequent period (after becoming bul- 
bous, and being perhaps too much exposed near the surface) 
to take on a morbid action, producing a distressingly painful 
stump, requiring an operation for relief. Such cases are not 
of unfrequent occurrence, and have been recorded by several 
surgeons, and particularly by the late Mr. Langstaff, in the 
Medico-Chirurgical Transactions. With regard to the blood- 
vessels, there is greater difficulty in distinguishing, seizing, 
and more care required in securely ligaturing, an obliquely- 
cut artery than a vessel which has been transversely divided; 
the artery also requires to be drawn out to greater extent, for 
the purpose of applying the ligature. By this modified opera- 
tion, there can be little or no chance of ing the point of 
the knife against or between the bones of the leg, whether it 
be entered on the tibial or fibula side; and though it a 
to me to be easier and better to form the posterior flap before 
the division of the parts.on the anterior part.of the leg, yet 
this, of course, may be deviated from, according to circum- 
stances, and in no way affects the principles of the operation— 
viz., the level and high division of the nerve and bloodvessels. 

Iam, Sir, your obedient servant, 
Madras, December, 1849. J. Goprrey, M.R.C.S. 











ON DEFORMITY OF THE CHEST IN THE 
CHILDREN OF THE POOR. 
By HENRY REBS, Ese., M.R.CS. Lond., &e. 
As TI believe the following remarks to be of importance, I 
shall feel very much obliged if you will favour them with an 
early insertion, as an appendix to my recent communication, 
inserted at p.111 of Tus Lanorr* of the 26th of January 


inst. 

The action of the diaphragm resembles that of the piston of 
a syringe: as the diaphragm descends, the ribs are forced in- 
wards by atmospheric pressure. A converse order of pheno- 
| mena is observable in cases of nervous or spasmodic asthma: 
| if, during a paroxysm of nervous dyspnea, the arm of the 











| medical attendant be passed around the chest of the pati 


remarks on flap amputation below the knee in your widely | oy above the shoulders, it will be found that all the princi 


ciréulated journal. I shall purposely avoid intruding long | 
extracts, from different surgical writers, on the subject, but 
merely briefly point out some cireumstances that have come 
under my observation in the performance of the operation, 
and which must be familiar to practical surgeons—viz., that 
the large posterior tibial nerve is generally found on the 
surface (of the flap) attached by poriion of the tissue which 
intervenes and separates the solens from the d 

flexor muscles. The nerve is frequewtly of such a length as 
to require shortening to prevent its being folded orpressed 
upwards against the end of the tibia, when the divided sur- 
faces are brought into ition; the urtery I have also 
seen on the flap, wounded and sliced, theugh not entirely 
divided, until the situation where the knife has been finally 









—almost convulsively—exerted to distend the lungs in 

tion to atmospheric pressure. If, at the same time, the 

be placed upon the epigastrium, that region wili be found -to 
be motionless, or even retracted, during inspiration; ‘the 
diaphragm is inactive—perhaps, for a time, paralyzed. 
dyspneea arises from cerebro-spinal disease, rather than from 
disease of the respiratory organs themselves. There is suffi- 
cient cause for the dyspnwa, without necessitating the 

sition or hypothesis of spasm of the bronchial tubes or of the 
air-cells of the lungs. An inactive or paralyzed state of the 
diaphragm will satisfactorily account for the sensation of con- 
striction around the lower part of the chest, like that of “a 
tight cord;” for the little pulmonic lesion discoverable after 
death; for the beneficial effects of soothing or narcotic reme- 
dies, in combination with those corrective of general di 

or morbid diathesis. 

The phrenic nerves communicate with the ——- 
nerve,and with the hepatic and solar plexuses,and are imme- 
diately, and often intensely, affected by disturbed innervation, 
by mental emotion, indigestion, &c. 

Finsbury-square, Jan. 1950. 


Exaatum.—In my previous communication, p, 111, col. 2, line 35, for 
“hurrying in;”’ vend “anoying on the little locomotive.” 


and subordinate external muscles of inspiration are nappost 











* No, IV, 1850, 
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ON THE ARREST OF POST-PARTUM UTERINE 
HEMORRHAGE BY THE INJECTION OF COLD 
WATER INTO THE UTERINE CAVITY. 

By CHARLES SIMPSON, M.R.C.S.E., Stamford. 


I ree. a deep interest in the recent advances in obstetrics. 
Just in proportion as physiology is brought to bear on mid- 
wifery so far will it be elevated from empirical art to scientific 
practice. Dr. Tyler Smith’s minute, careful, and explanatory 
record of the cases of uterine hemorrhage, in Tue Lancet, 
(July 7th and Dec. 29th, vol. ii. 1849,) places the injection of cold 
water into the uterine cavity, in hemorrhage after delivery, 
on arational footing. I have had one opportunity of testing 
the utility and safety of this plan of treatment. I injected, at 
intervals, and within an hour, upwards of a gallon of water. 
Its influence in subduing the hamorrhage was decisive, nor 
was it followed by any untoward symptom. -The case was one 
of extreme character; there seemed no hope of recovery; it 
was the formidable case recorded in Taz Lancet, (May 20th, 
vol. i. 1848,) wherein I induced and kept up gentle and 
effective respiration, by repeatedly, at measured intervals, 
blowing on the face; and, also, wherein I excited deglutition 
by dashing cold water on the face, the mouth being previously 
filled with stimulant. I omitted, at the time, to record the 
injection of cold water into the cavity of the uterus, for two 
reasons: first, I was desirous of keeping the record of the case 
clear of everything but the treatment of the effects of uterine 
hemorrhage; and secondly, I felt that the publication of such 
apparently violent treatment would scarcely have been justi- 
fied, without mature reflection and physiological explanation, 
(which Dr. Smith has given,) notwithstanding the happy and 
harmless result of its application. 
Stamford, Jan. 1350. 








ON AN INSTANCE OF IMPERVIOUS RECTUM 
.. IN A NEWLY-BORN INFANT, SUCCESSFULLY 
TREATED BY OPERATION. 
By JOHN PICKOP, M.R.CS.E., &c., Blackburn. 


As it is the exception for nature to produce a matured 
ovum, requiring the immediate interference of surgery to en- 
able it to disc e the various functions necessary to life, 
perhaps the following report may be deemed worthy of a place 
in Tue Lancer. 

On the 13th of July I attended Mrs. M——, in labour 
of her first child, a female. During my visit, the following day, 
I was informed that the child’s bowels had not been moved; 
but, hoping they might be during the day, I took little notice 
of the remark. 

July 15th.—The bowels still unmoved, though castor oil 
had been given. The child would not take the breast, and 
vomited any fluid almost as soon as taken. Bowels much dis- 
tended. Retching, hiccough, and other symptoms of severe 
enteritis. Ordered a calomel powder immediately, and a tea- 
spoonful, every three hours, of a mixture, containing a saline 
laxative, with tinctures of cardamoms and henbane. 

16th.-—-Vomiting abated. Belly still as usual, without any 
evacuation. I proceeded to inject a little warm water per 
anum, but was surprised to find it instantly returned, unaltered. 
This induced me to introduce my finger, as I imagined there 
might exist some imperfection in the passage. On doing so, I 
found, that when my finger had passed about an inch and a 
half, the bowel was closed, precisely like the end of the finger 
ofa glove. I could not detect any distended portion of bowel 
to correspond. This condition of parts fully disclosed the 
nature of the case. I explained to the mother the immediate 
necessity of an operation, to afford the child any chance of 
life, to which she consented, 

17th.—In the presence, and with the advice, of Mr. Grime, 

eon, and Dr. Irvine, I introduced a sharp-pointed bistoury, 

st my finger, to the seat of obstruction, and pushed it on 
about an inch. On withdrawing, nothing escaped but a little 
venous blood. I then passed through the opening a small 
bougie, on which being removed, there followed a copious dis- 
charge of meconium, and other matter. From this time the 
child became easier, and on the following day began to take the 
breast. The mixture was continued for a few days, and also 
the introduction of the bougie. The bowels are regularly 
moved, and the child is in perfect health. 

The removed extremities of the rectum appeared to be con- 
nected by a short band of fibrous membrane. I have before 

















SINGULAR CONGENITAL MALFORMATION. 
To the Editor of Tar Lancer. 


Srr,— Having for many years been a reader of your valuable 
journal, I take the liberty of sending to you a statement of a 
case which occurred in my practice, in November, 1825, and 
if you think it worth publishing, you will give it a place in 
your columns. On the 2lst of November, 1825, I was called 
on, in the evening, to visit E. G ,& married woman, aged 
forty-seven, living about four miles from my residence. She 
was the mother of eight children, but only reared four of them; 
they were all perfectly formed, and were born previously to 
the accident the father met with, and which I am about to men- 
tion. When I arrived she had two midwives with her, who 
told me she had been in labour two days and nights, and that 
the pains had ceased for many hours; she was much ex- 
hausted, had a weak pulse, but no flooding, nor had there been 
any; it was a breech presentation. I gave her stimulants, 





‘and tried the usual means to reproduce pains, but without 


effect. I was not, at that time, acquainted with the use of the 
ergot of rye, and if I had been, I think, in this case, it would 
have proved useless. This is a short, muscular woman, with 
rather a roomy pelvis; but the size of the child was immense. 
After waiting some time, I delivered her with the blunt hook, 
but not without some difficulty, when, to my astonishment, 
the child’s right upper arm was only a stump, appearing ex- 
actly like an arm should be after a good amputation; the right 
eye was also wanting. The mother recovered, and is still 
living. The father of the child was a sailor, wounded in the 
arm by a ball, and had his eye knocked out by a splinter of 
wood. My reason for sending this to you is, that soon after 
this case occurred, I read in some journal the opinion of a phy- 
sician, that the progeny of a ep maimed by accident never 
partakes of the deformity. The eye wanting, and the stump, 
were, like the father’s, on the right side. 
I am, Sir, yours obediently, 
Ws. 8. Layewortuy, M.R.CS.E., &e. 
Modbury, Devon, 1850. 





ON THE 
FUNCTIONS AND USES OF THE THYMUS 
GLAND. 


To the Editor of Taw Lancet. 

Sir,—The thymus gland has ever been a favourite battle- 
Sune for theoretical opinion, with regard to the date of its 

iscovery, the derivation of its name, its anatomy, and, 
lastly, its function and uses. The first two are of little import: 
its anatomy Sir A. Cooper fully elucidated; but its function 
and uses still remain debatable ground. On these points 
(and the latter especially) I beg to suggest the followin 
groundwork for an application of the knowledge with which 
anatomy has furnished us. Should it be found worthy, its 
adoption may form the basis for more detailed investigations; 
if found wanting, it must, at least, be acknowledged, prim 
JSacie, to be more worthy of credit than the views promulgated 
by Wharton, Martineau, Collins, and a host of other theorists. 

I remain, Sir, yours obediently, 


University College. H. G, Waigar. 





Theory. 

1. At the period of evolution of the human foetus, the upper 
portion of the body is developed to a very considerably greater 
extent than the lower, as during intra-uterine life, the former 
alone is a for the purposes of existence. 

2. After birth these hypo-developed portions of the frame— 
viz., lower extremities, take on a rapid genesis to bring them 
to the comparative standard required for the fulfilment of 
their presently-to-be-allotted duties; this period of increase, 
during which they grow with greater rapidity than the rest of 
oo body, extending over the first two years of mundane 

ife. 

3. The source of production of added portions of the human 
frame, from its earliest intra-uterine cellular genesis, is cor- 
puscular—a strong hypothesis hence arises that the corpus- 
cular portion of the fluid which supplies animal pabulum for 
conversion is the source of elaboration into new definite ex- 
istence. 

4. The increase of the lower extremities (referred to in § 2) 
goes on with greater rapidity than any other considerable 
portion of the body at any one period of life; hence the 
amount of convertible material required must be propor- 


seen cases of imperforate anus, but not of impervious rectum. | tionally large; whereas, no organ has yet been demonstrated 


Blackburn, August, 1849, 





as specially endowed with the power of supplying this arge 














required amount of material. The thymus gland, I would 
suggest, is the organ destined for the supply of pabulum, 
(namely, corpuscles,) in order to compensate this large 
demand; the reasons are as follow :— ; 

a. The thymus gland contains corpuscles resembling those 
“found in the chyle, and in the juice of the lymphatic glands,”* 
and these, physiology leads us to imagine, are the germs of the 
true blood corpuscle.+ 

B. Its situation is such, that its contents are immediately 

mixed up with the general circulating fluid,t and become sub- 
jected to the action of the lungs; hence there is never a con- 
stant supply of entirely new-formed corpuscles applied to any 
part. 
y- It attains its greatest development at the period when 
greatest call is made by the growing extremities for a large 
supply of nourishment; and when they have attained a rise 
comniensnrate with the rest of the body, its required function 
being fulfilled, the gland becomes a vestige, an organ of quon- 
dam functional existence. 





Foreign Department. 





Bromide of Potassium in Syphilis. 

Dr. Pucus has been using this salt in tertiary syphilitic 
symptoms at the Venereal Hospital of Paris. The lowest 
dose was about one drachm per diem, and the highest one 
ounce in the same period. Pretty large doses have produced 
vertigo, torpor, listlessness, hebetude, weakness, «nd, in some 
cases, complete anmwsthesia; the senses became blunted, and 
the sexual appetite greatly diminished, though organic life 
was not much interfered with. The therapeutic effects seem 
to consist in exciting organic functions, and hastening those 
morbid processes which were remaining stationary. The 
various symptoms manifested by the patient are exaggerated 
by the use of the bromide; rheumatic and osseous pains 
become sharper, cutaneous eruptions itchy, and chronic in- 
flammations assume an acute character. When once this 
species of intoxication is well established, there is more calm, 
and pain ceases. Dr. Puche, acting upon these data, has suc- 
ceeded, by the use of this salt,in bringing on resolution in 
indolent cases of epididymitis, stopping long standing dis- 
charges, controlling tertiary symptoms, and procuring the 
absorption of strumous congestions. We cannot help thinking 
that these results are rather dearly bought by the distressing 
physiological disturbances produced by the bromide. 





Complete Rest in Diseases of the Eye. 

M. H. Larrey is a great advocate of completely shutting 
out the eye from external influence, for eight or ten days 
together, in diseases of that pow cee be in traumatic 
cases and ulceration of the cornea, with prolapsus iridis. He 
keeps the eye motionless, on the same principle as a fractured 
limb is secured. The instrument used is a sort of monocular 
box, which is applied to the eye, and there left for the time 
above specified. This method is put in practice whenever the 
usual means have been employed, for some time, without 
beneficial results. After having used the monocular box for 
a considerable time, M. H. Larrey was recently induced, by 
the suggestion of M. Hairion,a Belgian surgeon, to employ 
collodion for the occlusion of the oie. This has answered 
remarkably well; and so many have been the happy results of 
this line of practice, at the military hospital of Val de Grace, 
in Paris, that M. Larrey does not hesitate to recommend a 
general use of it in diseases of the eye, except, however, where 
vascularity is very great, and chemosis has occurred. 





Attempted Infanticide — the Child Revived. 

A most startling incident took place at Vernantes (Main et 
Loire), France. In that village dwelt aman named Gasnet, 
with his two daughters; one evening, one of the girls having 
been for some time alone in the house, was found by her sister, 
when the latter came in, stretched on the ground in a swoon- 
ing fit. The assistance of neighbours was called, and with a 
little assistance she soon recovered. One of the women having 
seen numerous spots of blood about the room, asked the girl 
whether she had been confined: she answered—* No, it is not 





* Quain’s Elements of Anatomy, p. 1184. 
* + “They (the lymphatics of the thymus) terminate in the jugular veins by 
one or more orifices on each side.”"—An. of Thymus. Sir A. Cooper, p. 14. 
“It is probable that they (the lymphatics) are concerned in conveying 
into the blood the products formed in the substance of the thymus.” 
Quain’s Elements, p. 1185. 
+ Quain’s Elements, p. xcii. 
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time yet.” The father came in at that juncture, and having 
passed through the garden, noticed that some earth had just 
been turned up; he asked his daughter the same question as 
the woman above mentioned, and inquired what was the mean- 
ing of the raked earth he had observed. She answered, after 
a little hesitation, “I have just given birth to a child, which, 
as it was dead, I buried in the garden. Search was imme- 
diately made, and the father found the body of a child which 
had been huddled into the ground. Reviving means were 
employed, and the little creature came to life again. The 
prisoner pleaded on the trial that her child was extremely 
small; that it gave no signs of life, and that she thought it 
was dead. Still, numerous circumstances were brought for- 
ward to prove that she had carefully concealed her state, and 
had made no preparations for her confinement. When the 
pains had come on, she had proceeded to the garden, was 
delivered there, and buried her child with its face turned to- 
wards the concavity which she had dug, covering it with about 
one inch and a half of earth, without, however, —— any 
mound cver the grave, which might point to the spot and lead 
to the discovery of her crime. She then re-entered the house, 
and swooned away. In computing the time, it was found 
that at least half an hour had elapsed since the earth had 
covered the child, and yet, when it was taken up, respiration 
was still going on; the placenta was buried along with the child, 
the connexion between them being still existing; and the latter 
had its face turned towards the ground, its mouth being full of 
earth. Inspite of all this, life was still in the little frame, and 
with proper care the,poor creature quite revived. Dr. Torteil, 
being desired to give his evidence before the court, said that 
he thought the child, being still connected with the placenta, 
lived an intra-uterine life, and was not in need of actual re- 
reg sane for the continuance of life, and the weaker the child, 
the longer it was capable of continuing in that state. He 
added: “ It is only in premature labour that the fetus is ex- 
pelled with the membranes and the placenta, and a child thus 
born may live several hours with a very small amount of air, 
since it does not live independently yet, being still connected 
with the placental circulation; but its life is still bound up 
with the mother’s existence, and the vessels of the cord pro- 
vide the infant with a store of blood which had been hema- 
tosed by the mother.” This evidence acquitted the prisoner. 





Congenital Malformation. 

The Havannah papers speak of a boy of thirteen, a pupil 
at the St. Angelo College, who presents the anomaly of hi 
heart being situated on the right side. This transposition 
does not, however, interfere with the functions of the organ. 





Size of the Eye. 

It appears, from the investigations of M. Qurerezert, that 
the size of the eye, measured from one angle to the other, 
goes on increasing up to the fifth year; and that the increase, 
after that age, is hardly noticeable, and remains within very 
narrow limits. 





Surgical Society of Paris. 

M. Rosgrt presented to the Society, on the 19th DecembeT 
last, the patient from whom he had removed the superio™ 
maxillary bone. The man is in the enjoyment of perfect 
health, and the cicatrix on his cheek is hardly perceptible, so 
regularly and evenly the parts have united. The side of the 
face which has been operated upon has not fallen in, and 
there is no eversion of the lower lid; in fact, it would, at first 
sight, not be suspected that the patient has experienced so 
serious a loss. M. Robert pointed out to the Society the re- 
markable manner with which Nature had, as it were, effaced, 
or at least diminished, the consequences of the amputation. 
By pressing on the cheek, in the sub-orbital space, a sort of 
fibrous band is felt stretching across, and so resisting, that it 
would almost seem bony. This is the structure which sup- 
ports the cheek, and prevents its falling in. M. Robert stated, 
that whilst operating, he kept so close to the bone, in sepa- 
rating the soft parts, that he perhaps left some periosteum, 
and that this band may have sprung from the latter. Within 
the mouth the aperture resulting from the loss of the bone is 
observed: this has thrown the nasal and buccal cavities into 
one. This large space is bounded, posteriorly, by the velum, 
which is perfectly united, and on which no cicatrix can be 
seen. The finger, carried on the velum, finds this structure 
on the stretch, and very resisting. There is a fibrous band on 
its superior, as well as on its inferior, part: this serves as a 
sort of skeleton, which replaces the posterior part of the 
maxillary bone. The surgeon thinks that the periosteum may 
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here likewise have been preserved, for the mucous membrane P 
is gencrally, in this region, in close connexion with it; and Reviews and Notices. 


during the dissection both mucous membrane and periosteum 


ere eaared. Yn overatious ef this kind, i¢ will be important |. . : 

were spared. In eperaness of this kind, it will 7 ray wy of Guy's Hospital Reports. Second Series. Part II. October. 

to endeavour to leave the periosteum adhering to the soft 1849. London: Highley ’ 
rts, and to preserve it, as far as practicable, as a structure — + Shigniey. 

ikely to lessen the deformity resulting from the operation. Tuis second Half Yearly Report, though by no means larger 


The patient eats and drinks with ease; but his voice is some- | than usual, exceeds in the size and the number of its plates the 
what impaired, though he can be easily understood. This | current annual volume published by the Royal Medical and 
Tha patency. geeulting from the removal of part of the pala. | Chirurgical Society. ‘The papers consist of contributions by 
tine process is now greatly diminished. At the back of the | Mr. France, on Hysterical Ptosis; Mr. Poland, on the Anatomy 
mouth, within the pharynx, a little stamp is perceived: this | of Double Monsters; Mr. Bransby Cooper, on the Pathology 
is the pedicle of the polypus. (The operation was performed | and Surgery of Urinary Concretions; Mr. Cock, on Select Cases 
for a deep-seated and far spreading polypus.) M. Robert | of Hernia; and Mr. Birkett, on Tumours removed from the 
thinks this pedicle to be inserted in the body of a vertebra. Breasts. All these papers are truly excellent, and well main- 
. : tain the reputation of their respective authors, and of the 
Obituary— Dr. Lonunzo Ceri, pucmenete: '4 war we’ | and ; Guy’s Hospital School. The present Part does not, however 
dean of the University of Turin, and Professor G. Forcn, . ‘ a . > " ° 
whose wurks are in the hands of all Italian practitioners, | ©°™tain a single paper relating to the practice of physic. The 
have died very recently. rest of the volume, and, indeed, its major portion, is occupied 
- by obstetric subjects; and here, though we shall have to criti- 
; cise some of these papers, we are impelled to contrast the 
Wospital Reports. obstetric activity at Guy’s, with the sluggish inertia at St. 
Thomas’s, whose vast resources in this department would 
TAUNTON AND SOMERSET HOSPITAL. appear to be comparatively uncultivated. 
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Reported by W. T. GAYE, M.R.C.S., Hpuse-Surgeon. The most valuable of the obstetric papers are undoubtedly 
s S. these from the pen of Dr. Lever, who discusses and illustratess 
Kxternal Lateral Dislocation of Ulna and Radius. in his usually excellent and practical manner, the subjects of 


G. C——, aged fifty, admitted July 31st, 1849, under Mr. | Vesicular Polypus, Pelvic Cellulitis, Tumours of the Labium, 
D ige e ae + ere peop oe and reed read Pregnancy with Chorea, and Mania coexisting with Uterine 
ion. A quarter of an hour before admission, and whilst assist- . ) ‘ , ; : 
ing to place some rafters on a hause, he was precipitated sixteen apnea all of which are illustrated by numerous and instruc 
feet, by a ceiling-joist giving way under him. He states that | “Ve cases. 
he fell on his left side, and struck the upper and inner side of | A paper, by Mr. Skinner, on a case of Complete Placenta 
the forearm, (which was flexed on the arm,) the left temple, | Preevia, treated by the separation of the placenta, we cannot 
and hip. , . | notice with unqualified praise. According to Mr. Skinner’s 
T found the arm flexed at a right angle; the hand semi- «as : P 
pronated; the breadth at the bend of the arm nearly double; description of the woman at the time of = detachment ef the 
the arm considerably shortened; no effusion of blood in the | Placenta,thereseems no reason why the ehild should not have 
cellular tissue; no fracture; the ulna and radius resting on the | been turned, and probably delivered:alive. It must have been 
outer condyle; the oleeranon projecting full an inch behind | easy toturn in such a case, for Mr. Skinner expressly says, that 
the humerus; the orbicular ligament of the radius entire, and | after sweeping the fore and middle fingers round within the os 
pronation and supination easily effected. The articular sur- | |, ..; to be the nincemin dais thin. nahetion tin antiliie 
face of the end of the humerus was to be felt perfectly on the » 0 ee ane oe " - Ps 
inner side of the elbow, even to the rounded prominence for left side of the womb; To separate the remainder of the 
the head of the radius. The man having been put under the | placenta attached tothe right side and pesterior lip of the 
influence of chloroform, Mr. Welch effected reduction with | womb, I found it necessary to introduce my four fingers, the 
great ease by extension and lateral pressure. whole hand being in the vagina, within the uterus.” In such a 
Extensive Laceration of the Right Lung. ease, might not the child have been allowed a chance of escape. 
Thos. M—,, aged twelve, a ploughboy, admitted June 7th | There being uterine inertia, the patient was subsequently de- 
1849, under Mr. Cornish, He was riding on the near shaft of | livered by the aid of electricity. 
a lightly-loaded cart, contrary to orders, when, looking back The last paper in the volume is by Dr. Oldham; itis de- 
= soeng = — he en pe off, og ee voted to cases of double uterus, and the causes and treatment 
rock hitched, and he was thrown under the wheel. © Was | of sterility. The first of double uterus and vagina is 


immediately brought to the hospital, and died within two | . E - = 7 ~ . 
hours after the accident. I found him lying on his right-side, interesting, as involving a point of diagnosis. Mr. Shaw, of 
ina state of collapse. Percussion, and the feeling of gurgling | Bishopsgate-street, attended the case, and could not make out 


or splashing communicated to the hand on the left side at | the existence of the os uteri. In his examination he had 
each inspiratory movement, but too clearly pointed out the passed his finger into the wrong vagina. Dr. Oldham, being 
mMareorthecas. ; ealled in, suspected, on minute examination, the nature of the 

Post-mortem examination, fourteen hours afterwards.— Body - his fi into th nd ars 
museular, and well-proportioned. The skin slightly abraded | ©S*% and passing his finger into the second vagina, found the 
over the angles of the left lower ribs. The right side ante- | 0s uteri fully open, and the head descending. After the 
riorly tympanitic, even to the edges of the false ribs and to the | patient’s recovery, she was examined, and the vaginal septum 
jeft border of the sternum. On opening the abdomen, the | was found to be complete. Other cases of bifid.vagina are 
liver was seen completely thrust from under the false ribs, and also siven 
inclined to the left. The diaphragm, convex downwards, | & Bs gp f hi thich rel t =n 
especially right side. Chest—Kight side: Pleural eavity enor- In that portion 0 is paper which re ates o sterility,.Dr. 
mously distended with air, and contained a pin’ and a half of | Oldham adverts, in a somewhat loose and flippant way, to Dr. 
dark fluid blood. The lung completely cdliagaed, and very | Tyler Smith’s operation on the Fallopian tubes. Dr. Oldham 
— crepitant; its posterior surface ruptured from within | has procured the instruments, but he will not use them; he 
enc ad oo 44  agtedeg: a the mee es | thinks that the indications for which they are used may be fal- 

nes Cc > re. t ° ° > 

‘ : Fee ene ne | filled by other means, and that impediments of the Fallopian 


ribs broken. Left side: Mediastinum and heart pushed much - abs ‘ 
out of their natural positions. Lung more collapsed than tubes rarely, if ever, cause sterility. Dr. Smith, who has-per 


usual; bronchial tubes filled with frothy, bloody mucus. No | formed the operation again avd again in both the dead and 
fir in pleura, but it contains half a pint of dark fluid blood. | the living subject, says the Fallopian canal is more pervious 
poe = oS pn vibe — a oo — and in the living than in the dead. Dr. Oldbam, who refusesto 
tuberosities, and some spicula bh .ve pierec 1e costal pleura f the o tion at all, says that its f aantt 


and intercostal veins, thus showing the source of the blood 
‘ourid in this aie : 4 : demonstrited on the organs removed from the body, hutjis 
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almost impossible in the living subject. The dictum of such 
an authority as Sir B. Brodie to the contrary, might have led 
Dr. Oldham to a more modest opinion. It is singular, that 
while Dr. Oldham alleges the extreme rarity of tubal occlusion 
or obstruction, as a cause of sterility, one of the two cases he 
details is of this kind, as appears from his own account of the 
post-mortem examination! On the right side the ovary was 
healthy, but the tube closed; on the left, the tube was per- 
vious, but the ovary was diseased. Dr. Oldham says— 

“The extremity of this tube (the right) was almost en- 
tirely closed as a congenital formation, the aperture being 
very small. When opened, the fimbriated end showed its 
characteristic rich folds of mucous membrane, which were 
much injected, and were covered by bloody mucus. The re- 
maining two-thirds of the tube were apparently healthy, not 
vascular, and pervious throughout. The left ovary was ex- 
tensively diseased.” 

The subject of this case, a lady, instead of being treated for 
the Fallopian obstruction, appears to have been tortured by a 
forced dilatation of the os and cervix uteri, where, as Dr. Old- 
ham declares, there “was no kind of morbid contraction.” 
Dr. Oldham indulges throughout in a Quixotic opposition to all 
mechanical treatment for the relief of sterility and disorders of 
the generative canal, which is about as absurd as it would be 
to discard all mechanical treatment in the disorders of the 
male urethra. Moreover, we believe Dr. Oldham was one of 
the first advocates of uterine dilatation and mechanical sup- 
port. 

But we regret to have to make some serious observations on 
the indiscretion—tosay the least of it—committed by Dr. Old- 
ham, whose general merits we fully and freely admit, by 
the publication of this case, and another of a similar kind, 
contained in the same paper. They are two cases; one, of a 
lady sent from Jamaica by her medical attendant, to consult 
an “ obstetric physician” in London; the other also sent to “a 
physician-accoucheur” by her surgeon in London. In one 
case, incision and dilatation of the os uteri were practised, and 
we read. of “ horrible suffering,’ and “intolerable distress,” 
ending in violent peritonitis and rapid death. In the other 
case, retroversion was diagnosed by the physician, and “ for the 
cure of this displacement, he introduced an uterine stem-sup- 
porter, which set up peritonitis, of which she died in three 
days.” Both were tolerably healthy women previously. 

Now either the friends of these patients knew of all these 
alleged scandalous proceedings, or they did not. If they did, 
we wonder coroners’ inquests were not held, as it is more than 
probable, if the statements are true, that verdicts of “man- 
slaughter” would have beenreturned. If the patients’ friends 
did not know of the causes of death, it was most cruel to pub- 
lish them, with all their minutia. In one case, the initial of the 
Park at which the lady died was given, so that, in all proba- 
bility, the relations will be the parties most harrowed by 
Dr. Oldham’s disclosures. Cases of equal gravity have some- 
times been detailed, by way of warning and example, but it 
has generally been at such a distance in point of time, or the 
references have been so carefully worded, that the individual 
case could not be recognised. 

Again, there are not, we believe, more than a dozen obste. 
tric physicians in London, to whom these flagitious acts could 
be attributed. We would ask Dr. Oldham—Is it right, on ae- 
count of the delinquencies of two of these, supposing all he has 
said to be strictly correct, to throw an accusation, of something 
very nearly allied to murder, upon the whole body! We 
know that it has been put as a question to individuals—* Were 
you the executioner in Dr. Oldham’s cases?” Either Dr, 
Oldham should have spoken of the medical attendants ina 
general way, or he should have boldly named the offenders. 
He certainly should not have thrown the imputation among a 
very small body of men, where it is pretty sure toattach itself 
to the wrong persons, he (Dr. Oldham) himself escaping by 
the very publication. And, after all, we have only one side of 
these cases; if we had the story of the “ obstetric physician” 





| 
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and scrutiny. 


and the “ physician-accoucheur,” we might arrive at a some- 
what different conclusion from that pronounced by Dr.Oldham; 
—not that we know anything of the parties accused, or who 
they are; but we find it difficult to credit such abominable con- 
duct in any sane physicians. 

As the matter now stands, Dr. Oldham has inflicted an in- 
jury, which cannot easily be repaired, upon those who are 
practising his own branch of the profession. All that there 
is of warning in the cases referred to might have been con- 
veyed quite as well without the accompanying imputations 
of dishonesty and barbarity, upon particular persons. 

We do not see how the matter can be remedied. Either 
the two parties concerned must be openly accused, and their 
explanations called for, or the responsibility attaching to these 
professional criminalities must be tossed about among the 
small knot of London obstetric physicians, (which we conceive 
to be a very disagreeable alternative,) Dr. Oldham riding off 
scathless the while! Obstetrics are humble enough, without 
such a blow as this from an obstetrician. 





Observations and Experiments on the Noctiluca Miliaris, with 

Remarks on the Phenomena of Vital Phosphorescence. Br 

James H. Prive, M.D. London: R. & J. E. Taylor. pp. 23. 

Tuts is an interesting reprint of a paper read at the meet- 
ing of the British Association in Birmingham last year. Dr. 
Pring has here demonstrated that the principal source of the 
phosphorescence of the British seas is animalcular. The 
small animalcule described by Dr. Pring, and which he has 
named the noctiluca miliaris, was detected by him in myriads 
in a phosphorescent state, on several occasions, when the 
waters of the estuary of the Severn were luminous. The 
animalculi consist of a spherical portion, and a tentaculum, 
which appears to be a motor organ. It does not appear te 
possess any special luminous apparatus, but the phosphorescent 
power is believed by Dr. Pring to reside in a flocculent mucus 
secreted by the animalcule. In size, the noctiluca does not 
exceed the ;,;5th of an inch in diameter. Its shape is 
figured by a very good engraving. We beg to thank 
Dr.{Pring for this addition to our knowledge of a very imter+ 
esting subject, and to express a hope that he will continue his 
investigations. 





THE PROPRIETORSHIP OF THE BRITISH AND 
FOREIGN MEDICO-CHIRURGICAL REVIEW. 
To the Editor of Tur Lancer. 

Srr,—Noew that complaints are abroad of the management 
of the British and Foreign Medico-Chirurgical Review, it is right 
that the fact should be generally known, that that periodical 
is the joint property of two of the medical booksellers of the 
metropolis, who have full power over its management, and who 
of course can employ whom they please as editor and contri- 
butors. 

Surely such a proprietorship, to say the least of it, is highly 
objectionable, and gives ample grounds for suspicion im @ 
matter such as the conduct of a scientific journal, where there 
should be no room or place for suspicion. 

While such a proprietorship is decidedly most unsatisfactory 
to the public, it is difficult to conceive how it can be otherwise 
to the proprietors themselves; for what guarantee can they, 
each having interests opposed to each other, have, for perfect 
impartiality on the part of the editor and contributors; the 
former, from the fact of his employing only one of the pub- 
lishers, has evidently a leaning in one particular direction. 

There is another particular, in connexion with this matter, 
deserving of notice. On the publication of each new work, 
the publisher is authorized to expend a certain sum in adver 
tisements; in the distribution of this, it is not to be supposed 
that the proprietors of the British and Foreign, when they are 


| the publishers, forget to give their own periodical its due 
share. 


Facts like these, Mr. Editor, in the present day, should come 
out and face the light, and not be hidden from the public gaze 
I remain, Sir, your obedient servant, 

W. G. 
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Law is proverbially expensive, and in the recent trial 
of Quetcn versus Wakuey, though the defendant gained a 
most triumphant verdict, he was still burdened with heavy 
and onerous expenses. The plaintiff having sued in formd 
pauperis, however conclusive the victory of the defendant, his 
own costs remained to be defrayed by himself. Thus, any 
person suing as a pauper can always inflict a grievous injury, 
no part of which recoils upon himself. In the present instance, 
the solicitors’ bill amounted to upwards of £300. 

At the annual Court of Governors of the Royal Free Hos- 
pital, held at the Hospital on Tuesday last, the 29th of January, 
this matter was brought forward by the Rev. Dr. Rice, Chair- 
man of the Hospital Committee, and Head Master at Christ’s 
Hospital. In a most handsome and complimentary speech, 
the reverend gentleman declared that the action against Mr. T. 
H. Waxy arose entirely out of feelings of revengeful hostility 
against the hospital; and as Mr. Wak.ey had been selected for 
attack, in consequence of his connexion with the hospital, as 
one of the surgeons, he (Dr. Rice) “ considered the Charity 
“ was bound to hold him harmless. In his opinion, it was the 
“clearest duty of the governors to afford every protection in 
“their power to their medical officer, whose conduct, through- 
“out, had been perfectly blameless, and to indemnify him 
“from all law costs and charges upon such an occasion. He 
* had never felt more strongly in his life than upon this point, 
* and should not rest on his pillow in peace if he did not thus 
“discharge his duty, in proposing that the costs of their sur- 
*geon should be defrayed from the hospital funds.” In the 
course of his address, Dr. Rice was frequently interrupted by 
manifestations of applause, and at the conclusion of his speech, 
the approbation of the governors was loudly indicated. 

The motion of the Chairman was seconded by Dr. Manspen, 
the founder of the hospital, in a speech evincing much good 
feeling, and it was unanimously carried, amidst the strongest 
expressions of satisfaction on the part of the whole body of 
governors present. We need not say that we record this just 
but magnificent action with feelings of pride and satisfaction. 
So far as Mr. T. H. Wak ey is concerned, the base attempt 
to injure his professional reputation has only redounded to his 
honour, and we might well be content to leave the matter 
here. This assumption of a proper responsibility by the hos- 
pital is but an echo of the verdict in the Queen’s Bench. It 
is his perfect vindication, and that by the just and enlightened 
governors of his own hospital. 

This event has important public bearings. By this prompt 
act, the Royal Free Hospital is placed in a distinguished 
position. 
cases of the like kind for times to come. 
all_the more noble, too, in an institution having no princely 
endowment, like many of the great metropolitan hospitals. 
Other charities must necessarily follow such an example, and 
protect their medical officers from all unjust attacks in the 


It has established a brilliant precedent in all 
Such conduct is 


THE ROYAL FREE HOSPITAL AND THE LATE TRIAL. 








speculators in the work of extortion, or by moral assassins, 
having an immeasurable depth of malignity to gratify. We 
are sure that an institution which has acted in a manner so 
honourable must receive the energetic support of the pro- 
fession. 

We cannot here take our leave of a subject now brought to 
so triumphant a conclusion, without offering our warmest 
| thanks to Dr. Forses Wuiystow, and to those numerous 
practitioners, in different parts of the kingdom, who shared 
his active sympathy for a member of their common profession, 
against whom a persecution of no ordinary kind had been 
directed. 


aitictieedee ad 

We remarked, last week, that a fair and honourable field 
was opened to the Council of the College of Surgeons, for the 
amendment of the Charter, by the temporary withdrawal from 
the arena of all the other combatants; and that the National 
Institute, under the leadership of Mr. Borromuey, had acceded 
to, and become participators in, the “ Suggestions,” which he, 
in their presence, laid before the President and Vice-Presi- 
dents of the College. 

The impression probably is all but universal, that the Col- 
lege of Surgeons, by a single resolution, may at this moment 
do more to ennoble and exalt their order, and improve the 














social position of that large, hard-working, and estimable body 
of men, the surgeons in general practice, than has been 


| effected, or even contemplated, by any scheme of medical 


polity, for years past. With pleasure, therefore, we find a 
contemporary* adopting views in unison with our own. 

“ All the memorials which have been presented to Sir 

George Grey and to the College of Surgeons, together with 
nearly the whole of the letters on the proposed new Charter, 
published in this and other journals, agree upon one main 
seers propriety of avoiding the establishment of a new Col- 
lege of General Practitioners. They also coincide in the neces- 
sity of establishing an examination in medicine, midwifery, 
and pharmacy, either by the College of Su or in con- 
junction with it, in order to me the alternative which is 
so universally deprecated.” “ With the general support of 
the profession in their favour, we can hardly suppose that 
the Council of the College of Surgeons will throw away this 
present opportunity of increasing their influence and utility.” 
Fervently do we hope so too. But while the matter is still 
in abeyance,—whilst the Council is so tardy in deciding,— 
whilst the fate and future advancement of our noble profes- 
sion hang suspended in the balance,—we warn those who can 
absolve themselves from that inglorious apathy that over- 
whelms us, to be watchful and ready, and to bide the time 
with patience ‘and calm resolve. Thousands have their mis- 
givings in consequence of this long suspense. Our own anxiety 
arises from a knowledge of the Scylla and Charybdis which 
we have but so recently escaped. 
Nothing more iniquitous was ever planned than the scheme 
of the “ Principles,” in which each party was keeping its own, 
and making such an adjustment as they thought would best 
answer for themselves!!! Well may Professor Syme exclaim, 
“ Of all the contrivances which have resulted from the prin- 
* ciple of mutual accommodation, unquestionably the most 
“ pernicious and discreditable to its authors was the plan of 
* establishing a College of General Practitioners,” (p. 12,\—a 
College “ which would have sunk beyond the power of reco- 
“ very all who were unwise enough to enrol themselves under 
“ its Charter of Degradation.” !|—(p. 18.) 














xercise of their duty, whether such attacks are made by 


* Leading article in the Provincial Medical and Surgical Journal. 
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SUPERANNUATION FUND FOR POOR-LAW SURGEONS. 


An early insight into the objects of its promoters forewarned 


and forearmed us; and we consider that we have at least effec- 


tually done away with the scheme of the knavish “ Principles. 


” 


The originators of the projected worthless College may mourn 
the loss of place and official honours,—its scribbling advo- 


cates, from the abyss of vexation and disappointment, ma 
snarl at those who have contributed to this result—they ma 


| 


y | 


Vv 


“ bay the moon” with their rabid howlings,—but the edict is 
gone forth—it is written on the wall—The College of “ A pothe- 


caries” never was, and never will be !! 


May the opening of the Session of Parliament ere long | 
| 


announce to us a bright prospective ! 
eed 


At a late period of the week, we received the importan 


| 
| 


letter from Dr. Barnsripes, which is printed at page 159. We | 
hope his announcement will operate as a trumpet of alarm 
throughout the kingdom, and arouse the profession to a sense | 
of the duty which it has to discharge at such a juncture. The 
union medical officers must not be left to fight their own | 


battle. Their cause is the cause of all. 


An indignity offered 


to them is an indignity offered to the profession. An act of | 


injustice directed against them is one that must be felt, ac 


knowledged, and repudiated by the professional body gene- 


rally. 


| 
- i 


| 
i 
| 


If a law be passed to establish a Superannuation Fund for | 
Poor-law Officers, truth, justice, and a righteous policy dic- 
tate, that the MEDICAL OFFICER should stand first on 


| 
| 
the list—aye, rinst—and that his distinctive claim should be | 


indicated by figures of an unmistakable character. 


tive insignificance. 
equally urgent, either in principle or amount, with those 
of the medical officers? True, the relieving officer, now and 
then, once in a week or fortnight, visits the scene of pesti- 
lential and contagious disease, but the medical officer is there 
daily and nightly. At last, what happens: the poisonous ex- 
halation fastens upon its victim, he is prostrate; and the loss 
of a kind parent is quickly bewailed by a once happy wife, 
and a lovely family of affectionate children. Is such a fund 
to provide nothing for these forlorn and helpless sufferers ? 
Shame on the flinty-+hearted wretch who would exclude 
them from its benefits! Here we mst pause for the 
present. We have only just seen the letter of Dr. Baiy- 
BRIDGE, but we trust that the announcement it contains, 
and the half-dozen sentences we have thus hastily written, 


When 
his duties, responsibilities, and risks, are contrasted with | 
those of the other officers of the union, for whose benefit, for- 
sooth, a Superannuation Fund is to be established, under the | 
auspices of the Poor-law Board, the latter sink into compara- 
What claims can be urged as being 


| 
| 


} 


will be sufficient to excite to action all ranks and classes of | 


the profession. We would strongly recommend, that a com- 
mittee of medical practitioners should be formed in London, 
for attending SPECIALLY to this one subject while the Super- 
annuation Bill is before Pariiament. The chair of such a 


committee would be admirably occupied by Dr. Barysriper, 


who is a practical man, and is thoronghly acquainted with | 


the question in all its bearings. 
inten ehcaidlidars 


Corresponpents frequently ask us for a list of those life 


| 


t 
s 


| medical attendant of the insurer. We are most happy to 

supply this information in the most prominent manner pos- 

sible, and we trust it will be acted upon by all medical men 

who find their just claims refused by life offices. They have 
nothing to do under such circumstances but to select an office 
from the paying list, and recommend their patients to it. 
The publication of this list is most gratifying to ourselves; it 
shows the progress which this question is making. We have 
the greatest pride in the reflection, that even with the present 
paying offices a large sum must flow annually into the pockets 
of the profession, of which it was formerly unjustly deprived. 
The success of our past exertions on this point offers a strong 


| stimulus to the unabated continuance of our efforts. 


List of Paying Insurance Offices. 


1.—Arcuitects, Buitpers, &c., London. 
2.—BritanniA, 1, Princes-street, Bank. 
3.—Britisa Morvat, 17, New Bridge-street, Blackfriars. 
4.—Cuvrcu or Encriayp, Lothbury. 
5.—CommerciaL anp GeneraL, Cheapside. 
6.—East or Scortanp, Dundee. 
7.—Enarverrs, Masonic, AnD Mutvat, 845, Strand. 
8.—Enciisn Wipows’ Funp, 67, Fleet-street. 
9.—Eneoutsn ayp Scorrisa Law Lirs, 12, Waterloo-place. 
10.—GeneraL anp Mryine, 4, Bridge-street, Blackfriars. 
11.—GenyeraL Benerit, 4, Farringdon-street. 
12.—Great Britax, Waterloo-place, Pall-mall. 
13.—Inp1a Lire, Waterloo-place, Pall-mall. 
14.—Inpusrriat AND Genera, 2, Waterloo-place, Pall-mall. 
15.—Lgeps anp Yorksuire, Dewsbury. 
16.—Leeat anp Commercial, 73, Cheapside. 
17.—Lonpow InpispvTaB_e, 31, Lombard-street. 
18.—Loypon Mutvat Lars, 63, Moorgate-street. 
19.—Lonpon axp ProvrycrAL Jornt-stocg, 39, Nicholas-lane. 
20.—Mepica, Lecat, anp GENERAL, 126, Strand. 
21.—MepicaL, Invatip, anv Genera, 25, Pall-mall. 
22.—Metropouitan Countigs, 27, Regent-street. 
23.—Mrraeg, 23, Pall-malli. 
24.—Nationat Loan Funp, Cornhill. 
25.—NationaL Mercanrtiz8, Poultry. 
26.—Nortu or Encianp, 11, Cheapside, and Old Hay- 
market, Sheffield. 
27.— ProressionaL, 76, Cheapside. 
28.—PruepentiaL, 14, Chatham-place. 
29.—Royat Excnaner, Royal Exchange. 
30.—Royat Farmers anp General, 346, Strand. 
31.—Tue Roya Insurance, London. 
$32.—Tue Scorrisu Equitasie, Edinburgh. 
33.—Sovereien, 5, St. James’s-street. 
$4.—Sonicrtors’ anp Generat, 57, Chancery-lane. 
$5.—Srar, 44, Moorgate-street. 
36.—WestMInsTER AND GENERAL, 27, King-street, Covent- 
garden. 
37.—Yorxsuree, York. 


We believe we shall shortly be able to extend this splendid 


list, for not a week elapses without some indications of 


he giving way of insurance offices, and of the determined 
tand made by medical men upon this subject. The non- 


| paying offices are beginning to perceive that the fee to the 


insurance offices which recognise the principle of remunera- | medical man isa small matter compared with the business lost, 


tion for facts supplied to the directors of life offices by the | by recommendations to paying offices, or the risks incurred by 
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insurances without sufficient medical information. We are 
informed that in several of the oldest offices in London the 
principle of payment to medical referees is at present under 
discussion. Various plans have been tried to evade payment; 
but every day it is becoming more evident that this can no 
longer be done, unless the non-paying offices are prepared to 
set themselves in array against the entire profession. Medical 
men have only to be true to themselves, and there can be no 
question about the result. The profession may depend upon 


it, that the question will be kept alive in our pages, until it is | 


satisfactorily settled, and we advise the recusant offices to act 
justly at once, without more ado or higgling. The matter 
has passed beyond argument. 

Since the above was written, we have had placed in our 
hands the Second Annual Report of the Manchester Medico- 
Ethical Association, by the Committee of which the Assur- 
ance question has been industriously promoted during the past 
year. From the Report of the Association for 1848, it ap- 
peared, that when canvassed on the propriety of refusing to 
fill up all insurance schedules, unless accompanied by a fee 
from the offices, about one-half of the medical practitioners 
of Manchester and its vicinity were willing to urite in de- 
clining gratis reports. Since that time a second and more 
systematic canvass has been made, which has proved still 
more the determination of the profession upon this matter. 
The Report states that “a large number of the remaining 
* practitioners have either given in their names to the Asso- 
* ciation, as a pledge of their willingness to co-operate, or ex- 
* pressly stated that they were already in the habit of refusing 
“every certificate which was not accompanied by a fee.” 

So late as January, 1848, there were only fifteen offices 
which paid the private medical referee. In the present 
Report, a list of thirty paying offices is given. In the 
Visiting-List, published by Mr. Smith, of Long-acre, a list of 
thirty-one offices, all of which pay for reports, is printed. Our 
own list, given above, contains no less than thirty-seven offices, 
all of which have recognised, and are acting upon, the principle 
of medical remuneration. If the question proceeds at this 
rate, the offices friendly to the medical profession will soon be 
in a majority. The resolution of the profession, signified 
through so many channels; the wavering of the insurance 
offices themselves; and the state of public feeling on this im- 
portant question, are all guarantees of entire success here- 
after. 

We trust we shall still be supplied with a continuous stream 
of facts, from week to week, until the matter is settled. 
Medical men must not only decline the gratis-work of the 
insurance offices, but they must publicly record their transac- 
tions with insurance offices. If from January, 1848, to 
January, 1850, the advance has been from fifteen paying 
offices to thirty-seven, we may fairly anticipate that honest 
payments for medical reports will be universal in January, 
1852. 

The gratuitous system of working, by medical practitioners, 
must be abolished. In many of our great hospitals, not a 
shilling of salary is paid to the medical officer, and frequently 
no income is derivable for the duties performed from colla- 
teral sources, This system must end—it shall end. With 
the aid of the profession, an independent medical press will 
be enabled to effect the complete extermination of such an 
odious system of robbery. 
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Kixo’s Cottece Hosprra. 


Gunshot Wound—We have rarely to record gunshot wounds 
treated in civil hospitals; a case, however, was lately under Mr. 
Fergusson’s care, which offered various points of interest, the 
most important of which is the unexpected, and we would 
almost say unprecedented, manner in which the patient’s life 
was brought to a close. It would appear from the details 
furnished by Mr. Elin, the house-surgeon, that the patient 
was a farmer, of a dark, florid complexion, twenty-one years 
of age, and that whilst out shooting sparrows on the 12th of 
January he had climbed over a paling, and was pulling his 
gun after him (the muzzle towards himself); the hammer 
caught in the paling, and the gun went off, the contents 
lodging in his arm. When brought to the hospital there was 
a circular wound about the size of a shilling (through which 
some muscular tissue protruded) on the inner side of the 
middle of the arm,a regular hole as if punched out being 
observed in the sleeve. Mr. Fergusson, under whose care he 
was placed, and who had seen him soon after the accident, 
stated that he had passed his finger readily through this 
opening down to the bone, which was very much shatt 
and removed several pieces of hone. The brachial arte 
nerves had escaped uninjured, and Mr. Fergusson cupsiionss 
this circumstance a counterindication to amputation of the 
limb. Dr. Cormack had made in the country a small counter 
opening on the outer side of the arm, just below the shoulder, 
in the expectation of removing some shot; this he accom- 
plished; but the remaining part of the charge, which consisted 
of half an ounce of No. 4 shot, with some — for wadding, 
were permanently lodged in the arm, which limb, as well as 
the shoulder, were considerably swollen. The pain was, how- 
ever, not very great, and the collapse very inconsi . 
There had been much hemorrhage after the accident, but it 
has not recurred since. On the 14th Mr. Fergusson made an 
incision about two inches long at the upper and outer side of 
the arm, and removed some portion o e, shot, and wad> 
ding. In passing the finger into the incision, the humerus 
gave the sensation of being shattered into small fragments, 
which were scattered in the substance of the triceps muscle, 
though they were not quite loose, being still connected with 
periosteum, The patient slept tolerably; his oppetite was 
very indifferent, and the pulse 116, small. On the 18th an 
erysipelatous blush invaded the whole arm, forearm, and 
hand, and these parts swelled considerably; signs of debility 
became manifest, and suppuration in the forearm was sug- 
pected. Incisions, four in number, were made in the limb, by 
which it was relieved of a great deal of matter. 
calomel, and saline enemata were ordered; and in a couple 
days the patient, who had had a good deal of hiecupand vomiting 
of a frothy substance, complained of a very severe pain in the 
left leg. The limb was very tense and swollen, and not the 
slightest pressure could be borne on it; excruciating pain im 
the head soon came on, and Mr. Fergusson pronounced the 
leg attacked with spontaneous gangrene, and gave avery un- 
favourable prognosis, though the arm appeared to be at thig 
period in an improved state. The patient died on the 28rd, 
after suffering intense pain in the head, hiccup, and vomit- 
ing. 

Sn a post-mortem examination, the humerus was found 
shattered into several pieces in its middle third, the up 
and lower third being quite uninjured; pus was discovered in 
the cavity of the shoulder-joint, and on pressing on the 
pectoral muscle fluid of the same nature oozed out of the 
wound. Upon cutting into the left leg the muscles a 
peared quite pulpy, and disorganized by gangrenous im 
flammation; the viscera throughout the body were perfectly 
healthy. 

Clrousmstinces prevented the vessels of the leg being traced 
up with care, but there can be but little doubt that they 
would have been found in an impervious state. The question 
now arises. What was the connexion between the wound in the 
arm, its progress, &c. &c., and the sudden disorganization of 
the leg? Of course it could hardly be answered unless more 
were known of the previous state of the limb; we are, how- 
ever, given to understandgthat the patient made no complaint 
respecting the leg until it was so severely attacked. 
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Sr. Barrnotomew’s Hospirar. 


There is now in Sitwell ward a female patient, under the 
eare of Mr. Stanley, affected with a cutaneous disease which 
hardly finds a place in the recognised classes of cutaneous 
disorders. Her-right leg, from the foot up to near Poupart’s 
ligament, is covered with scars of the size of a half-crown, 
and these are all the result of a successive and spontaneous 
death of a circular patch of skin, which at first takes on 
milky whiteness, then shrivels and falls, and leaves an ulcer, 
which, on healing, forms a cicatrix. Mr. Archer, the house- 
surgeon, informed us that this patient has been in the hospitai 
twice before; these strange patches were first limited to a 
little above the ankle, aud a circular line made by nitrate of 
ailyer stopped their progress. She went out, and returned 


some time after with a patch just overstepping the boundary 


line, the leg presenting a good deal of redness and tumefac- 


tion; the nitrate of silver was tried again, and the upward 


progress of the patches was again stopped, and prevented 
from ascending higher than a little above the knee, when she 


was discharged. She is now in the ward for the third time, | 


and both Mr. Stanley and Mr. Lawrence expressed themselves 
surprised at this unwonted appearanee. An idea had been 
entertained that the woman was practising a deception, but it 
was soon abandoned. She is about forty years of age, and the 
treatment has consisted principally in the administration of 


iodide of potassium; now, however, she is taking Fowler’s | 


solution of arsenic. A fact well worthy of being noted is the 
evident control the arsenic seems to possess over this strange 
cutaneous manifestation. Some days ago Fowler’s solution 
was suspended for a little while, and the formation of new 
patches, which had been stopped for some time, resumed its 
activity. The medicine is now being administered in gradually 
increasing doses. 
Tue Meptcan Warps or Sr. Gzorcr’s Hosprrat. 


A very interesting summary of the cases admitted into the 
medical wards of St. George’s Hospital has been drawn up by 
the medical registrar. We wish to direct the attention of 
our readers to this document, principally in order to set forth 
the proportion of sexes with respect to certain diseases, and 
occasionally the age of the patients, the average time taken up 
by the cure, and the mortality. Though details are not in the 
nature of such a synopsis, and treatment is not touched upon, 
since the summary was especially addressed to the governors 
of the hospital, our analysis will not be wanting in data of 
great statistical usefulness. 

Dr. Barclay, the medical registrar, has adopted the plan of 
the registrar-general, and has thereby seeured great distinct- 
ness,and tables of easy reference. He has, however, been 
able, by working on a smaller scale, to give more details than 
are to be found in- the weekly tables. The patients are, for 
each class of diseases, divided in males and females; there arc 
seven decennial periods from 0 to 60 years and upwards, 
instead of 0 to 15, 15 to 60, and 60 and upwards, of the weekly 
tables. The great divisions are tweive:—First elass: zymotic 
diseases, (viz., those which are supposed to owe their origin to 
aferment,) as measles,scarlatina, diarrhaa, dysentery,purpura, 
ague,and fever. Of these, it will be interesting to glance at 
searlatina. If we take the word cured in its strictest sense, 
we shall find the mortality unusually low, for out of eight 
males ouly one died,and out of eight females only two died. 
Of these eight females, three were between thirty and thirty- 
niue years of age, the rest, of course, all younger; those who 
died expired within three days of their admission, and the 
maximum stay in hospital for the cures was 63 days. The 
summary cannot enter into details, but it may be supposed 
that the rapidly fatal cases were attacks of scarlatina anginosa, 
anda very useful addition would have been to say how many 
suffered the dropsical sequelz. If we turn to fever, we find a 
great disproportion of sexes in the common form—viz., 38 
menand 72 women; whilst in the spotted variety the matter 
isreversed, 35 men and 24 women. But. on fever, Dr. Bar- 
clay +has himself made some remarks, which we shall give 
on:a future oceasion. The second class are the diseases 
of uncertain and variable seat; here we find general dropsy, 
cachexia and debility, and hysteria and chlorosis; of the 
latter, the large number of 117 were admitted, of which 
64 were cured, the rest relieved, or left while under treat- 
ment; as to age, we remark that three were between 40 
and 49. The third elass comprises tuberculous diseases, 
and here we are surprised to find 62 males and only 
32 females under the head of phthisis. Are females of 
the better classes more liable to phthisis than those who resort 
te hospitals? Fourth class: diseases of brain, spinal marrow, 
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| nerves and senses, subdivided into apoplexy, paralysis, deli- 
| rium tremens, chorea, epilepsy, inflammation, and other affec- 
| tions of the brain. In all these the males predominate, except 
| in chorea and epilepsy. The statistics of paralysis are ever 
| sad; out of 21 men three were cured, and 18 relieved; out of 
| 


the twelve choreic females five were cured; only three males 
were admitted for that disease, and they were but relieved; 
in inflammation of the brain, &c., &c., there are 39 males 
against 19 females; and the fact of acute inflammation being 
often amenable to resolntion, 4nd complete eure, or great 
amendment, is shown by 11 cures, and 14 cases of relief, put 
against the 39 males. Fifth class: diseases of the heart; here 
the sexes stand very close, 38 males and 36 females; and we 
find, as might be expected, merely relief afforded to 18 men, 
all the rest but one died; the proportion of deaths was not 
quite so great with females, 22 relieved, and 14 deaths. Sixth 
| class: diseases of the lungs—pneumonia, pleurisy, and bron- 
chitis. In all these three, the males are far above the females; 
in pneumonia, for instance, 16 men and seven women. Of the 
men, seven died; of the women, two. Seventh class: diseases 
of organs of digestion—cynanche, peritonitis, heematemesis, 
ascites, jaundice, and other affections of the liver, colica Pic- 
| tonum, affection of the stomach and bowels. In nearly all 
these, except in colica Pictonum and ascites, the women pre- 
dominate. Of course, no strict deductions can be drawn from 
ascites, and affections of the stomach and bowels, though Dr. 
Barclay has added the various complications in notes of refer- 
| ence; still, it is useful to notice, that the largest amount of 
eases of affection of the bowels occurred between the ages of 
20and 29; namely, 23 females out of a total of 48. Eighth 
class: diseases of the kidney—diabetes, affection of the kidn 
and bladder. Only one diabetic patient was admitted th 
the whole year; this seems strange, as the proportion is 
usually somewhat larger in hospitals. Dr. Barclay mentions, 
in a note, that besides the 22 males and 20 females who 
suffered from diseased kidney, nine other cases existed in the 
hospital as complications of other diseases. Ninth elass: 
| diseases of uterus and ovaries—ovarian tumours, cancer, other 
affections of the uterus. Out of 13 women affected with ova- 
rian tumours, 10 died. Tenth class: rheumatism—subdivided 
into acute rheumatism, sub-acute and chronic rheumatism, 
gout. Here the males predominate largely, being, in chronic 
rheumatism, 113 males to 61 females. Of the males, 61 were 
eured; of the females, 29. In gout, there were 10 males and 
two females. Eleventh class: skin diseases, 17 males and 21 
females. No indication as to the number of cures. Six cases 
of poisoning occurred, all women; the substances used were, 
in two, oxalic acid; one, sulphuric acid; two, laudanum; one, 
white precipitate—All the six were cured. 

Lonpon Hosprrat. 


Fracture of the Spine-—An organ of a delicate texture and 
essential to life is exposed to injury by fractures: or displace- 
ments of the spine, and this injury gives rise to various ee 
toms which lead very frequently to a fatal issue. Still the 
paralysis and anesthesia may vary in degree and extent, the 
death of the patient may be more or less rapid,and the lesions 
of the cord may be of different kinds—as concussion, compres- 
sion, laceration, inflammation, extravasation, and softening. 
Now it can be but very useful, both as regards diagnosis, pro - 
gnosis,and treatment, that the connexion between these va- 
rious circumstances should be studied in individual cases; for 
by becoming acquainted with the true chain of cause and effect 
we shall be able to devise, with more satisfaction, means of 
reduction and extension, which, in favourable cases, may save 
the sufferer’s life. Mr. Luke had very lately under his carea 
labourer at the Docks, who sustained a fracture of the spine 
in the cervical region, which proved fatal, though not instan- 
staneously, as the injury was-situated below the origin of the 
phrenic nerves. It would appear, from the details with which 
we were kindly furnished by Mr. Millar, the dresser, that the 
patient was struck on the chest by fifteen hundred-weight of 
cea], the back of his neck eoming in violent contact with 
the side of the ship. When brought in, he was in a state 
of partial collapse, from which the usual means roused him, 
when it-was found that he complained of much pain towards 
the sixth and seventh cervical vertebra, in which region «an 
unnatural prominence was discovered, the shoulders being, at 
thesame time, drawn backwards as by a violent contraction 
of the trapezius. The paraplegic symptoms were at-first con- 
fined: to.the legs, and partly to the arms; the-intercostal and 
abdominal muscles acted but very feebly, the: breathing being 
diaphragmatic, and the abdomen flapping at each expiration. 
The paralysis likewise affected the bladder; priapism was pre- 
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the catheter, when that instrument was used for the purpose 
of relieving the distended bladder. As to anwsthesia, it was 
present from the nipples downwards. On the arms, however, 
a strange phenomenon was apparent; sensation was nearly 
lost as low down as the middle of the forearm, on each side, 
but below that spot it was preserved as far as the hand, where 
it again was absent. The patient was ordered to be placed on 
one of Mr. Luke’s elastic beds, the efficacy of which is being 
tried at this hoepital with hitherto very favourable results; it 
was well calculated to turestall ony il] effects of pressure on 
the spine. 


[We may mention here, that Mr. Luke had lately to treat | 


one of those unpromising cases which, with the greatest care, 


seldom do well,—viz., a fracture of the neck of the thigh-bone | 


in a very aged woman. It was impossible to enforce the ne- 
cessary amount of uniform posture, to obtain at least partial 
union; but by using the elastic bed, along with cleanliness, the 
sad complication of bed-sores was completely avoided, and the 
woman is on the eve of leaving the hospital.] 

Towards the evening, the trifling amount of voluntary mo- 
tion and sensation remaining in the arms was gradually lost, 
the bladder continued paralyzed, and priapism persisted. The 
next day the patient was found very weak, the bronchi became 


naturally clogged with their secretion, as the expiratory efforts 


were so feeble. The urine drawn off presented a very high 
colour; priapism and emission of semen were again prominent 


. * ' 
symptoms; the breathing became very laborious, and the 


patient sank about two days after admission. 

On a post-mortem examination, effusion of blood, surround- 
ing the phrenic nerve, was found between the fasciculi of the 
scalenus muscles, on the left side, no such appearance being 
discovered on the right side, and the jugular veins were 
dilated. For the sake of careful examination, a portion of 
the spine, comprising three dorsal and four cervical vertebre, 
was removed and dissected; a fracture was then seen, com- 
mencing in the centre of the body of the sixth cervical verte- 
bra, passing obliquely upwards and backwards towards the 
articular surfaces, the latter, however, not being fractured, 
but slightly separated from the articular plates of the fifth 
cervical vertebra. On removing the spinous processes, the 
medulla spinalis was found enlarged, and softened opposite 
the fifth, sixth, and seventh cervical vertebree; there was no 
effusion on the surface of the cord, or between the latter and 
the theca, but on an incision being made near the fracture, a 
clot of blood was found in the centre of the cord, about the size 
ofa small bean, Apoplectic clots in the substance of the cord 
are not of frequent occurrence as a consequence of fracture and 
displacement, but surgical writers have mentioned the circum- 
stance, especially Sir B. Brodie, who says that such an extra- 
vasation within the substance of the spinal cord may, accord- 
ing to its situation, be productive of the most angerous 
oy vase The immediate loss of motion and sensation in 

e lower extremity may fairly be attributed to the concus- 
sion the medulla sustained, and the phenomena which took 

lace subsequently—viz., the gradual extension of the para- 
ysis and anzsthesia were very probably caused by the extra- 
vasation, disintegration, and softening, which the cord suffered. 
How slowly motion may be lost by gradual softening is shown 
in a case related by Dr. Watson in his lectures, where the 
palsy travelled down the arm so slowly, that the man could 
write after he had lost the power of raising his arm or bending 
the elbow. 

We see by this case, that an interruption to the healthy 
action of the cord above the origin of the intercostals, but 
below the origin of the phrenic nerves, destroys life almost as 
certainly, but not so rapidly, as when the origin of these nerves 
is involved. When extravasation, disintegration, and soften- 
ing, take place, there can be no sort of hope of saving the pa- 
tient, for the function of respiration suffers so materially, 
that life cannot continue long. The question, then, naturally 
arising is, whether attempts at reduction and extension are 
advisable in fractured spine. We should be inclined to answer 
this in the affirmative, for the symptoms generally presented 
in these accidents are not sufficiently pathognomonic as to 
point out that the spinal marrow is suffering disintegration 
and softening, or merely compression; therefore it would be 
hardly fair to the patient not to afford him a chance, by acting 
upon the presumption that the injury is but slight, and admits 
of repair. This opinion receives much weight from the fact, 
that, by pursuing this course, we can hardly add to the mis- 
chief already existing. This view is advocated by Mr. Luke, 
and this gentleman has had occasion to reduce a fracture of 
the spine, where the effect of replacing the bones was perceived 
immediately. The fracture was situated near the middle of 
the dorsal vertebrae, and the patient was extended on his 
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back, upon a bed, and a firm pillow put under his loins, as also 
a jack-towel, by the aid of which he was subsequently raised 
a little from bed during extension. His feet were fastened 
with bandages to the lower extremity of the bed, and a second 
jack-towel was carried over the chest, and then under each 
axilla, to his back. By this, four assistants made powerful 
extension, while (the loins being raised, as before mentioned) 
pressure was made upon the sternum. [In three or four 
minutes a crepitus was felt, immediately the deformity dis- 
appeared, and the ridge of spinous processes again became 
continuous. The man expressed himself at once free from 
pain, without being questioned, and felt sure that the bones 
were replaced. On inquiry being made, it was found that the 
patient had more feeling in his abdomen, end a tingling sen- 
sation in his thighs, and was now aware when pressure was 
made on the pubis, motion and feeling having been impaired 
in these parts by the spinal injury. The man died of ery- 
sipelas, and the fracture was found traversing the seventh 
dorsal vertebra, unattended with any displacement. The 
medulla was softened opposite the seat of the fracture, and for 
some short distance from it; by making a longitudinal incision, 
a small drop of pus escaped from its centre, and, at this part, 
its whole texture seemed disorganized, so that a recovery from 
the mischief which the spinal marrow had suffered was not 
probable, although the means used had removed all pressure 
from surrounding bone, and had placed the medulla in as 
favourable a situation as the circumstances of the case ad- 
mitted. Mr. Luke very justly remarks, that this case shows 
the feasibility of the practice adopted, and the capability we 
possess of removing pressure from the medulla; but it also 
shows, that a mere replacement is not sufficient for the re- 
covery of the patient, while the injury which the spinal marrow 
has sustained at the time of the accident continues unreme- 
died. If, however, pressure on the medulla should take place, 
without material injury to its organization, it is not at all im- 
probable that the practice here pursued would be attended 
with effectual relief. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvespay, Jay. 22, 1850.—Dr. Appisoy, Presrpent. 


CHEMICAL RESEARCHES ON THE NATURE AND CAUSE OF CHOLERA. 
By Rosert Dunpas Tuomsoy, M.D. Glasgow. 
(Communicated by Sin B. C. Bropis, Bart.) 


In the first part of the paper the author details the results 
of chemical analyses of the blood, urine, and intestinal dis- 
charges, in the cold, or “ lymphatic,” stage of cholera; and in 
the “biliary,” or febrile stage. The main results arrived at 
are—1l. That in the cold stage of the disease the specific 
gravity of the blood, and of the serum separated from the 
clot, is increased; that the proportion of water is less than in 
health by at least nine per cent., and in some cases by as much 
as seventeen per cent.; that both the o ic and the inorganic 
components of the blood are proportionally increased in amount; 
but that the increase of the insoluble salts is much greater 
than that of the soluble salts. 2. That the intestinal dis- 
charges, in the cold stage, when of the true “ rice-water” 
character, resemble closely, in their chemical composition, the 
fluids of hydrocele and hydrocephalus; that their flocculi are 
formed of epithelial scales, and the watery part of water, con- 
taining a small proportion of organic matter (albumen) and 
salts, (chloride of sodium, carbonate of soda, earthy phosphate, 
alkaline sulphate, and some lime.) 3. That the small quan- 
tity of urine sometimes found in the bladder, in this stage, 
presented no apparent aberration from an ordinary standard. 
4. That in the biliary, or febrile stage of cholera, the blood 
soon regains its normal proportion of water, or even an excess 
of it; and that the other constituents resume their natural 
relation to each other. 5. That the urine, in the biliary stage, 
in several cases contained albumen, but presented scarcely any 
other deviation from the urine of health, except in the amount 
of urea, which at first was deficient. In the second pé 
the paper the author describes some experiments, instituted 
by him, with the view of determining whether any poison 
could be detected in the atmosphere. In one series of expe- 
riments it was ascertained that no solid matter existed in the 
air; but ammonia was obtained from it in the proportion 
0.319 grains of caustic ammonia, or 0.731 grains of carbonate 
of ammonia to 1000 pounds of air. By another series of ex- 
periments it was determined that no carbon or hydrogen 
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existed in the atmosphere, except in the states of carbonic 
acid and water; while carbonic acid was obtained in the pro- 


portion of one volume to 6650 volumes of air. 
cluding remarks, the author argues that the cause of cholera 


! . 
state of health of those persons was given. 


In his con- | 


is not a specific, tangible poison, introduced into the body | 
from without, but rather a vicarious transference of the cuta- | 


neous excretion to the intestinal mucous membrane, dependent 
partly on an atmospheric influence, and partly on a predis- 


posing state of the system, in those who are affected with the | 


disease. 

Dr. Syow said, that the analyses of the blood and evacuations, 
detailed in the paper, confirmed those previously made by Drs. 
Garrod and Parkes in almost every particular. The experi- 
ments on the atmospheric air, having been very carefully con- 
ducted, afforded additional proof that cholera did not depend 
on a poison diffused in the atmosphere. The author of the 
yaper had given an account of the fanciful reasons which had 
ed medical men to attribute cholera to the presence of a poison 
diffused in the atmosphere, but he did not seem to have eman- 
cipated his own mind from the atmosphere as a cause of the 
disease ; for although he did not attribute it to a special 


poison existing in the air, he supposed that it depended on | 


some condition of the air which interrupted the cutaneous and 
pulmonary exhalations. Now, the physical conditions of the 
atmosphere, which influence the functions of the skin and 
lungs, were accurately known, and if the state of the air was 
such when the cholera prevailed at Glasgow, being cold and 
foggy, as to check the cutaneous transpiration, it was just the 
reverse in London, in August and the early part of September 
last, being warm and, for the greater part of the time, dry. 
The truth was, that the cholera prevailed at one place or 
other under all conditions of the atmosphere. The analyses 
of the blood showed that it was so drained of its water, that it 
must be rendered thick and not capable of circulating freely 
through the capillaries: this state of the blood he (Dr. Snow) 
considered was the cause of the collapse, and the chief symp- 
toms connected with it. Dr. Thomson had drawn a parallel be- 
tween cholera and influenza. He (Dr. Snow) considered that 
both these epidemics were propagated by a poison generated 
in the human body, and that the poison was in each case ap- 
plied to that mucous membrane which was the chief seat of 
the disease. Influenza was in the last century considered to 
be contagious, but latterly it had ceased to be looked on in 
that light; and as it bore, in the progress of several epi- 
demics, a certain relation to cholera, this analogy was used 
as an argument that cholera was not contagious either. It 
was said that influenza spread too rapidly to be contagious, 
but if it was communicated by the breath, from one person to 
others, this difficulty disappeared, for influenza did not spread 
so swiftly as a piece of of news, also communicated by the 
breath. As the cholera poison had to be swallowed to produce 
its effects, this disease necessarily spread more slowly; and al- 
though the communication of cholera could, in numerous in- 
stances, be traced, yet, in many others, from the very nature 
of the methed of communication, it could not. But it was 
found that it spread most extensively where there were the 
greatest facilities for the swallowing of the excretions. Thus, 
want of personal cleanliness, which was well known to assist 
the spread of cholera, rendered those about the sick person 
liable to partake of the evacuations along with their food, 
from their unwashed hands; and some recent tables, pub- 
lished by the registrar-general, had confirmed the statement, 
that the epidemic had been most fatal in those districts of 
London supplied with water obtained from the Thames in the 
neighbourhood of the chief sewers,and which must,when cholera 
is prevalent, contain the evacuations of the patients. There 
were also many spots where the malady had been very preva- 
lent, in connexion with the contamination of local supplies of 
water. For instance, it had been very fatal in the neighbour- 
hood of Bridge-street, Blackfriars, around which spot the in- 
habitants used to send to St. Bride’s pump for their drinking 
water; and this pump had since been closed, at the instance of 
Mr. Hutchinson, surgeon, it having been ascertained that the 
well was contaminated, by a sewer running into the Fleet- 
ditch. The cholera, in many places, had been so circumscribed 
within certain limits, that it was impossible to attribute it, in 
any way, to the atmosphere, which, together with all the con- 
ditions connected with it, was extremely moveable. 

Dr. Cop.ayp was astonished that the analyses made by Dr. 
Thomson were not more numerous, considering that the ex- 
ay Ww were undertaken by direction of that redoubtable 

ody, the Board of Health. He thought the experiments 
were too few to draw any definite conclusions from. For in- 
stance, it appeared that the experiments on the blood were 
confined to three patients, and yet no account of the previous 


| taken had been given. 


Looking at the 
difference which often existed in the blood of individuals, 
the experiments were incomplete. (Dr. Baly said the experi- 
ments were made on eight persons, three being the mean.) 
No statement was made regarding ihe state of the secre- 
tions of the patients previous to the disease; and though 
the feeces had been analyzed, no account of the medicines 
No allusion had been made in the 
paper to the fluid coating the mucous membrane of those who 
died in the stage of collapse. The paper,so far as it went, 
however, confirmed other experiments. It appeared, also, 
that the atmosphere of one room only had been examined, 
that room being in the University of Glasgow; the experi- 
ments on this point, therefore, were merely negative. One 
would have supposed that the atmosphere of the disease-ward 
would have been examined, or, at least, the sick-room, con- 
taining the emanations &c. of the patient. In all the parti- 


| culars alluded to the paper was a complete failure, and fur- 


| 





nished us with no information, or, if any, of a negative kind. 
Dr. Copland then made some remarks on the speculations 
regarding the cause of the disease as stated in books and 
pamphlets by the emissaries of the Board of Health, and con- 
sidered them of little weight, inasmuch as they were mere 
evidences of a foregone conclusion respecting it. That Board, 
however, had Jately modified its opinion, and was now in 
favour of the deuctrine of contagion. He then made a state- 
ment regarding the evidence adduced by the Board of Health 
commissioners, and mentioned one instance in which cholera 
was stated to have made its appearance spontaneously in an 
hospital; whereas the fact was, that three persons had been 
brought in with the disease; two other persons caught it. 
These facts had been suppressed. 

Dr. Baty explained, with reference to Dr. Copland’sremarks, 
that the author’s words were: “The following investigation 
was commenced at the instigation of the Board of Health;” and 
that the experiments on the atmosphere consisted of two 
series, one occupying nine days, the other ten days. Dr. Baly 
then remarked that the author’s hypothesis of the cause of 
cholera was not supported by the phenomena of the disease. For 
not only would the suppression of the cutaneous and pulmonary 
exhalations, and the transference of the fluids normally ex- 
creted by the lungs and skin to the intestinal mucous mem- 
brane, be inadequate to produce the enormous ome 
which drain the system of its fluids; but it is a fact that the 
cutaneous exudation is, in many of the worst cases of cholera, 
greatly increased, a watery fluid being in these cases poured out 
by the whole surface of the skin, as well as by the mucous mem- 
brane of the intestines. The draining away of the watery 
part of the blood was certainly the main phenomenon of the 
disease, all, or nearly all the pr Bos being secondary to and de- 
pendent on it. It undoubtedly was the cause of the coldness 
ef the body. But it prevented the development of animal 
heat; not, he thought, by rendering the blood thick, and thus 
incapable of circulating quickly, as suggested by Dr. Snow, 
but by rendering impossible those chemical changes which 
normally go on in all parts of the capillary system, and which 
are the source of the animal heat. The circulation in cholera 
is undoubtedly much retarded; but the rapidity with which 
the nervous system of the patients is affected by chloroform 
inhaled into the lungs, shows us that the motion of the blood 
would still be sufficient to allow of some evolution of caloric, 
if other necessary conditions were present. But an essenti 
condition for the normal processes of nutrition, and the 
chemical processes on which the temperature of the body is 
dependent, seems to be the presence of a certain proportion 
of water in the blood, and it is most probably because this is 
wanting that the body becomes cold. To the same cause are 
obviously to be ascribed the arrest of the natural secretions of 
the liver and kidneys, and the depressed state of other organic 
functions of the body. And even the remarkable condition 
of the mind, and of the sensitive and motor functions—their 
state of comparative integrity—not only affords evidence that 
the nervous and muscular systems are in a great measure in- 
dependent of the watery part of the blood, so essential to the 
organic functions, but is itself a result of the loss of that part 
of the circulating fluid. Under ordinary circumstances, if the 
respiration continued so imperfect, and the secretion of urine 
were suspended for a long period, as they are in the cold stage 
of cholera, the blood would become charged with carbonic 
acid and urea, and coma would result. In the cold stage of 
cholera the natural chemical processes of the body are brought 
nearly to a stand-still by the loss of the water of the blood, 
and neither urea nor carbonic acid is formed in large quantity; 
the powers of the mind and of voluntary motion are there- 
fore left comparatively unimpaired, Dr, Baly concluded his 
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remarks by referring to some interesting observations which 
had been made by Mr. Frederick Barlow, on two other re- 
markable phenomena of cholera—viz., the muscular move- 
ments and elevation of temperature after death. 

Mr. W. F. Banow said, in reference to the cause of cholera, 
that he couid not discover how failures to demonstrate any 

ison in the atmosphere could properly be construed into 
inferences of its non-existence. Probably it was so subtle as 
to defy all scrutiny. Could the poison of small-pox or scarla- 
tina be demonstrated in the atmosphere? Yet, was there any 
doubt that the air could be made infectious by, and could com- 
municate, those diseases? Lookingat the latenessof the time,he 


would only just touch on one or two matters respecting which | 
Dr. Baly had done him the honour of suggesting that he | 


should make a remark. He had paid some attention to the 


state of the muscles in cases of cholera. Nothing in that dis- | 
ease was more marked tlian the extreme excitability of the | 


muscles during life, and their extraordinary manifestation of 
irritability after death. The facts which related to these 
points were most obvious, but as to the causes of them, there 
were so many difficulties in the way of satisfactorily account- 
ing for them, that he begged the few words which he had to 
offer might be viewed, as stated, in a suggestive, not a positive, 
manner. The condition of the blood must be considered, if we 
would even approach a rational conjecture on the state of the 
muscles. It seemed pretty clear that there was a great defect 
in the formation of carbonic acid, in cases of cholera, and 
therefore in the production of animal heat. He had listened 
with interest to what had fallen from Dr. Baly, respecting the 
failure of chemical changes in the blood, and their conse- 


quences. There appeared a broad difference between death | 
in the collapse of cholera and death by asphyxia,as ordinarily | 
considered; in the latter, noxious blood circulated, and im- | 


paired the irritability; but in the former, carbonic acid could 


not be carried freely through the system, or coma would | 


follow, and the heart’s action would cease even more quickly 
than it was observed todo. The state of the muscular fibres 
after death reminded one of what was seen in animals de- 
stroyed by hemorrhage, a case in which the muscles were 
simply in great part deprived of blood, not poisoned by it. A 
great distinction was to be drawn between those instances 
wherein, before death, impure blood freely circulated through 
and damaged the muscular fibres, and those in which it did 
not, or acted to a much less extent. Why muscles should 
contract as they did after death by loss of blood was difficult 
to explain, but it was a fact that they did so, and by the side 
of this should be placed instances, if not altogether, at least 
somewhat similar. The suddenness of dissolution, on the con- 
trary, was always to be borne in mind in regard to post-mortem 
contraction. The strange elevation of temperature which 
happened not rarely after death by cholera was another most 
interesting matter. How was this to be accounted for! He 
had heard it said, that it might possibly result from the degree 
and violence of the contractions. But these, he thought, per- 
fectly inadequate to the explanation of the phenomenon; and 
such an opinion was made altogether untenable by the fact, 
that there was, not seldom, great heat where there were no 
muscular movements whatever. Dr. Green had kindly com- 
municated to him the particulars of a case which had occurred 
at Bristol. It was remarkable, from the long retention of heat 
after death, and excited no little public sensation during the 
late epidemic. In that instance there were no muscular con- 
tractions seen. He could not help thinking that changes 
might occur in the blood after death, such as usually happened 
during life-time, and so cause maintenance or increase of heat. 
Might not carbonic acid continue, in certain cases, to be 
formed awhile? He spoke only suggestively, but he had as 
yet heard no satisfactory explanation of the fact why a body 
cold, before death should become not only warm but unusually 
warm afterwards. Dr. Dowler, who had made some instruc- 
tive observations on yellow-fever subjects, said, that in one 
case the heat of the dead was, “for seven hours, from 102° to 
111°.” That poisons would continue to take effect long after 
the cessation of the respiration and circulation, was shown by 
an experiment, which was published in the Philosophical Trans- 
actions for 1811, by Sir Benjamin Brodie, who found that an 
animal poisoned by infusion of tobacco exhibited spasmodic 
movements half an hour after it had ceased to breathe. 

Dr. Wesster remarked, in reference to the effect of atmo- 
— alluded to by the author in the production of cholera, 
that an instructive illustration of its action came within his 
knowledge during the recent epidemic in London. It oc- 
eurred at the Knightsbridge-barraeks, where the Life Guards 
were then quartered. Cholera having broken out among the 
men, of whom some died, the regiment was therefore moved 


to Canterbury. Immediately afterwards, not a single new 
case appeared, and the regiment has eversince continued free 
from the disease. However, several wives and children of the 
soldiers having slept in the barrack dormitories after the 
men’s departure, two individuals among them were attacked 
by the epidemic, which evidently was produeed by the lecal 
atmospheric influences affecting the men previously. 

Dr. Basuam wished to recal the attention of the fellows to 
the analyses of the blood in cholera detailed by the author. 
He did not collect from the paper, that the different salts 
were specified in their proportions given, but the author in- 
ferred that the total saline ingredients was greater than in 
health. 8.56 parts in 1000 were given as the mean of several 
analyses; and this proportion was compared with Lecanu’s 
standard of six parts in 1000, as the mean of healthy blood. 
It was generally admitted that Lecanu’s standard was below 
the mean; Simon had placed it as high as about eleven; and 
if the mean of many analyses of healthy blood by various 
chemists—Enderling, Marchand, Becquerel, Simon, and our 
own English chemists—were taken, the average proportion of 
salines in 1000 parts would not be below 11.5 to 12. He 
had never found the saline matters of healthy blood, on an 
average, lower than 10 to 10.50. Individual cases would 
occasionally present a lower proportion. In two cases of cho- 
lera-blood examined last August, the saline matters were con- 
siderably below the mean; this was also the case with regard 
| to the fibrine, and these results agreed with Simon’s analysis. 
| The author had, however, estimated this element above the 
average, but he did not state whether this increase was a 
lute oronly relative. The deficiency of waterin 1000 parts would 
cause an apparent inerease in the whole solid contents; but 
was the fibrine augmented in relation to the amount of albu- 
men and blood corpuscles? He (Dr. Basham) was i 
that no reference was made to the presence or absence of urea 
in the serum of the blood; he had obtained it, in several in- 
| stances, during the late epidemic, from the blood beth during 
life and after death. The statement, that there was no de- 
parture from the natural standard of the urine in a small 
quantity taken from the bladder, was very contrary to the 
results of numerous examimations of the urine made 
the prevalence of the disease. In every case, the fluid fe 
in the bladder was more like an alkaline solution of albumen 
than urine; it contained no urea, no phosphatic salts, traces 
only of chlorides; and these qualities were observed even in 
the urine of those who, for many days after the collapsed 
stage, passed scanty urine, bat who ultimately recovered. 

n reply to Dr. Basham, Dr. Ba!y said that the author 
had given a statement of the proportional quantities of the 
different soluble salts in cholera blood, and also 
Enderlin’s and Marchand’s “ Analysis of Healthy Blood,” as 
well as Lecanu’s. 

Dr. Coptanp regarded the heat of the body after death as 
the result of the incipient. decomposition. In all cases of 
death from cholera, the stomach and intestines were easily 
torn. This was also observed in cases of yellow fever, and in 
the malignant form of puerperal fever. In these diseases 
there was a great increase of temperature after death, and 
the tissues were easily torn. 

The next meeting of the Society will be held on Tuesday, 
the 12th inst. 











PATHOLOGICAL SOCIETY OF LONDON. 
Moypay, January 21, 1850.—Dr. Latuam, Presrpent. 


Mr. Prescorr Hewert presented a well-marked specimen of 


ANEURISMAL DILATATION OF THE LEFT AURICLE, WITH THICKENING 
AND CONTRACTION OF THE LEFT AURICULO-VENTRICULAR OPENING. 


The dilated auricle, of the size of a large orange, presented, 
when cut into, the appearance of an aneurism, its cavity being 
filled with firm, fibrinous coagula, of a grey colour, and for 
the greater part distinetly inated; towards the ——- 
however, the coagula were soft and broken down, but 
quite distinct from the blood, which had coagulated in the 
auricle since the death of the patient. The layers of coagula, 
in contact with the walls of the auricle, were adherent te 
them in several places, and after their removal several small 
spots of calcareous matter were found deposited under ‘the 
serous membrane of this cavity. The mitral valve was mach 
thickened, and the auriculo-ventricular ing cont 

so as only to admit of the middle finger being passed through 
it. The fossa ovalis, which had assumed a round shape, was 
of the size of a half-crown piece, and its membrane, very 
much attenuated, was nearly transparent. The right-auricle 
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was somewhat dilated, and contained in its appendix a coagu- 
lum similar to, but much smaller than, that which was con- 
tained in the left auricle. The other parts of the heart pre- 
sented nothing remarkable. This preparation was taken from 
@ woman, aged thirty-eight, who was admitted into St. George's 
Hospital, under the care of Dr. Wilson, for ascites and uni- 
versal anasarca, accompanied by great difiiculty of breathing. 
The countenance was dusky; the jugulars were much dis- 
tended; the skin was cold; the heart’s action irregular, and 
felt over a large surface; the pulse was very feeble, and the 
urine was scanty, but did not coagulate either by acid or by 
heat. She had had rheumatic fever some eleven years before 
her admission, but had never suffered from palpitation until 
within the last six months. She had been in the hospital 
once before with symptoms of heart disease, and had left very 
much relieved. After her last admission she lived nine days, 
during which time there was a great aggravation of the 
symptoms; she became exceedingly weak, and gradually sank. 
Mr. Pottock exhibited a case of 


ANEURISMAL DILATATION OF THE RIGHT AURICLE FROM CONTRAC- 
TION OF THE RIGHT AURICULO-VENTRICULAR OPENING. 


He remarked that the specimen was taken from a patient | 


who was admitted into St. George’s Hospital under Dr. Wilson. 
She was thirty-eight years of age, and had enjoyed tolerable 
health to within a fortnight of her admission. Three days 
previous to her admission, she was attacked with palpitation, 
with a distressing amount of dyspnea, aggravated in pa 
roxysms. Two days before her admission, she had an attack 
of hematemesis, which she ascribed to the cessation of the 
catamenia. The first indication of her illness was anasarca, 
accompanied with ascites, but the history of her symptoms 
was short, and not very satisfactory. The extremities and 
lips were extremely livid and congested, and she suffered 
from dyspnea and orthopneea to a frightful extent. The face 
was puffy, and extremities anasarcous; urine scanty and 
ibuminous, and loaded with lithates; pulse rapid, weak, and 
very small, extremely irregular, and sometimes intermittent. 
There was violent and tumultuous action of the heart, and a 
loud systolic murmur, heard loudest, perhaps, at the apex of 
the heart, but distinctly also at the base of that organ; a 
diastolic murmur, heard loudest on the sternum, at about the 
level of the lower margin of the third rib, sometimes, but not 
invariably, accompanied the heart’s action. There was 
decidedly extended dulness on percussion in the precordial 
region; on the right side there was considerable effusion into 
the pleura. She had never suffered from rheumatism. Under 
the care of Dr. Wilson, a marked improvement took place, 
and in the course of a fortnight the palpitation had subsided 
to a considerable extent. Subsequently she relapsed, and 
again improved, Dr. Wilson ordering her to be cupped, 
and to take small doses of the bichleride of mercury 
for some time, with evident benefit. On several occasions 
she had attacks of vom'ting, with great aggravation of the 
palpitation. She again became worse, the symptoms increased, 
Sod she died suddenly, about four months after her admission. 
The body was examined fou: teen hours after death. The ex- 
ternal appearances presented the face livid and dark-coloured 
from venous congestion, the abdomen distended with fluid, 





structure much absorbed. The extent of disease in the 
specimen* exhibited is of very rare occurrence in the right 
side of the heart, but in its nature is similar in character to 
the thickening and contraction of the valves, so much more 
frequently found in the left side of the heart; and I am in- 
duced to mention the observation of Dr. Hope in corrobora- 
tion of this point, as well as to exemplify the accuracy of his 
opinions. He states, that “induration of the right or venous 
valves is almost always simply cartilaginous, or fibro-c=rtila- 
ginous, and is comparatively rare, not existing in perhaps more 
than about one case in sixteen, twenty, or more, of disease of 
the left valves. It seldom presents itself without being ac- 
companied by disease of the left valves also, and it is, in 
general, less advanced than the latter. The tricuspid valves 
are more frequently affected than the pulmonic. I have 
never seen the pulmonic valves di , but I have once 
found them incapable of closing the orifice, in consequence of 
dilatation of the artery,and I have seen the orifice contracted 
to the diameter of a quill, an inch below the valves. Disease of 
the right valves only differs from that of the left in frequency 
and extent, its character being essentially the same.” 
Dr. W1i114Ms exhibited a 
SPECIMEN OF DISEASED HEART, WITH RUPTURED MITRAL VALVE. 


| The subject, a lady, aged thirty-two, had been rather delicate 
from infancy, and had been supposed to be affected with some 
| obstruction to the circulation. A few months ago her general 














? | health had been reduced by a low fever, on convalescence from 


which, about three weeks before death, on walking out, on a 
cold, windy day, she was seized with severe pain in the left 
| side, and shortness of breath, with violent palpitation, and 
other on of disordered circulation. These gradually 
diminished, but the pulse continued very irregular and un- 
| equal, and a loud bellows-murmur was heard all over the 
chest. This murmur was loudest below the left breast, though 
distinct elsewhere, and was so loud in the back, that it com- 
pletely masked the breath-sound; yet there were no signs of 
extensive enlargement. The natural double sound of the 
heart was still distinct at the sternum. It was therefore in- 
ferred that there was extensive regurgitation through the 
mitral valve, and the loudness of the murmur in the back was 
considered to be due to the sound being carried backwards 
through the congested pulmonary veins. The case became 
gravated by the supervention of severe vomiting and attacks 
of faintness, in one of which she expired, about three weeks 
from the time of the first attack. The heart was found mode- 
rately enlarged, with a layer of fat considerably encroachin, 
on the thickness of the right ventricle, the muscular walls o 
which, in parts, did not exceed a line in thickness. The mus- 
cular structure was also of a tawny colour, and under the 
microscope, exhibited, in many parts, fat-globules within the 
fibres, (“fatty degeneration.”) The anterior lamina of the 
mitral valve was almost completely detached from the mus- 
cular columns, its margin hanging loose, and being consider- 
ably thickened, opaque, and sprinkled with soft vegetations. 
The right anterior columna was still attached, but much 
wasted. The substance of the ventricle near the apex was 





and the extremities edematous. In the thcrax, adhesions were | 


found partially connecting the surfaces of the pleure, and 
some fluid in the cavities. The lungs were congested and a 
good deal compressed, but crepitant. The pericardium con- 
tained several ounces of fluid, mixed with flakes of lymph. 
The heart was of considerable size; the right auricle much 
more prominent than usual, and very considerably distended; 
its cavity was very greatly increased in size, and its walls 
hypertrophied, the muscular structure being considerably 
developed. The auriculo-ventricular opening on the right 
side of the heart may be seen converted into a small circular 
opening, which only allows the of one finger. The 
trieuspid valves, having their edges adherent to each other, 
are converted into a kind of curtain, stretched between the 
right auricle and ventricle, with the circular opening just 
mentioned in its centre. The structure of the valves is 
thickened, of a dense white, opaque, and firm character. The 
right ventricle is somewhat diminished in size. The pul- 
monary artery and pulmonic valves healthy. The left ven- 
tricle was hypertrophied and slightly dilated. The aortic 
valves much thickened at their edges, and greatly contracted. 
The root of the aorta contained some specks of atheroma. The 





mitral valve is much thickened, and its orifice contracted, so 
as only to admit of the passage of one finger. The left auricle 
is slightly hypertrophied. The liver was contracted, and its | 
edges rounded. The kidneys very granular, and their cortical / 





mottled with pale, fibrous lymph. The endocardium linin 
the left auricle was covered with a film of granular phaae y 
the lines on which marked the direction of a refluent current 
from the ventricle. The case formed a striking contrast to 


| some instances of diseased heart, just exhibited, in the mode- 


rate amount of change in the appearance and bulk of the 
heart; whilst the functional disturbance had been so much 
more serious and rapidly fatal. The difference is to be 
ascribed to the completeness of the destruction of the valvular 
apparatus by the rupture in this case, which left no time for 
those compensations and adjustments, by enlargement of 
cavities and thickening of ost which take place where the 
lesion is less sudden and complete, and which, while they so 
greatly alter the heart from its natural state, render it better 
able to perform its work. The fatty deposit and degeneration 
were also probably concerned in hastening the fatal termina- 
tion. 
Mr. Potanp exhibited a specimen of 
EPITHELIAL CANCER OF THE PHARYNX AND TRACHEA, 


with the following remarks:—Frances P——,, aged thirty-one, 
was admitted into Guy’s Hospital on July 12th, 1849, under'the 
care of Dr. Barlow. She stated that she had experienced a 
slight difficulty in swallowing solids, for nearly fifteen years, 
and that about two months before her admission she caught 
cold, which was immediately succeeded by increased dys- 
phagia, some dyspneea, pain about the throat, and failure of 





* This specimen is in St. George’s Hospital Museum. 
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the voice. These symptoms gradually became aggravated, 
and on her admission she was exceedingly weak and much 
emaciated, with flushed cheeks, dilated pupils, suffused and 
bloodshot conjunctive, and her complexion was of a dusky 
hue; she had great dyspnea and dysphagia, with considerable 
yain and tenderness ahout the larynx, and irregularity of the 

yoid bone; the chest was thoroughly examined, but nothing 
abnormal detected. Many end varied remedies were had re- 
course to, without avail, but she continued getting worse, and 
the difficulty of breathing almost amounted to asphyxia, when, 
on September 10th, the operation of tracheotomy was proposed, 
and performed, with immediate relief. From this time the 
patient rallied, could breathe with ease, and swallow fluids 
comfortably, and she continued improving for a month, but 
remained stationary during the second month. During the 
third month, her former symptoms began to recur, and in the 
fourth month after the operation she began to decline and 
emaciate rapidly. She had several attacks of alarming 
asphyxia, gradually became weaker, and died exhausted on 
Jan. 10th, 1850. 

Post-mortem Appearances——The body was extremely ema- 
ciated. The os hyoides was somewhat displaced. The thyroid 
glands were enlarged, and converged inferiorly, so that their 
two extremities were in close approximation; the inner 
edge of the left one was just grazed by the knife, in the opera- 
tion for tracheotomy. There was an irregular opening in the 
trachea at the second and third rings; all traces of cricoid 
cartilage gone, merely a thin, cartilaginous membrane being 
left. Some enlarged and hardened glands occupied the space 
between the trachea and csophagus on the right side. On 
laying open the pharynx and w@sophagus from behind, the 
whole of these structures were involved in malignant disease 
—* epithelial cancer,’—partly ulcerated, and extending from 
opposite the os hyoides to near the bifurcation of the bronchi. 
The disease had involved the whole of the posterior part of 
the larynx and trachea, as far as the fifth and sixth tracheal 
rings. There was great pressure and consequent flattening of 
the laryngeal box, so that the anterior and posterior walls 
were in contact, and admitted only the passage of a small glass 
tube. Opposite to, and just above and below, the seat of tra- 
cheotomy, was an extensive ulcerated opening, laying open the 
trachea into the esophagus, but these two tubes were distinct 
and separate below. No cancer was found in any other part 
of the body. There was recent lobular pneumonia of both 
lungs, in part suppurating. 

Mr. Sotty remarked, in allusion to this case, that he had 
recently under his care one of a similar character, in which 
he had had recourse to tracheotomy, with some relief to the 
patient. 

Mr. Covtson also alluded to a case resembling the one men- 
tioned by Mr. Poland, that had come under his notice. 

Mr. Gray exhibited specimens illustrating 


. 
THE STRUCTURE OF CICATRICES OF BURNS, 


and said: The observations that I have lately made on the struc- 
ture of cicatrices of burns will, I think, explain the cause of the 
great contraction observed. In the examinations that I have 
made, the contracted cicatrix was an exceedingly dense band 
of tissue, inelastic, like ligament, and of great density, de- 
forming very considerably by its contraction the parts to which 
it was attached. This structure supplied the place of the 
injured integument, but was much thicker than the healthy 
skin,and differed very materially in its structure fromit. Ishall 
first consider the structure of the cuticle covering the cicatrix; 
secondly, of the part analogous to the cutis; and thirdly, of 
the appendages to this tissue. The cuticle covering the cicatrix 
is exceedingly thick, much more so than the ordinary cuticle, 
so that it is capable of being scraped off in thick scales: it is 
composed of several laminz, each of which consists of a mass 
of compressed transparent nucleated cells; these occupy the 
surface of the cuticle; those more deeply seated are of a more 
circular form, and less compressed, whilst those farthest from 
the surface consist of a mass of granules which lie apparently 
imbedded in homogeneous finely granular matrix. So far 
the cuticle does not differ, except in thickness, from that 
covering the cutis in the healthy skin. The structure analo- 
gous to the cutis, however, does not present the ordinary 
appearances observed in this tissue; it is composed of an 
exceedingly thick, strong, inelastic band of fibrous tissue, 
separated from the adjacent parts beneath by a thin stratum 
of areolar tissue; this substance to the naked eye presented 
the appearance of a ligamentous tissue, and, unlike the cutis, 
it is quite inelastic; the great difference observed between it 
and the healthy cutis is, that it presents, on microscopic 
examination, only the smallest trace of the existence of the 








curly fibres of the yellow elastic fibrous tissue, (that element of 
the healthy cutis which gives to it its great elastic property,) 
but was composed almost entirely of a dense interweaving of 
the fibres of the white inelastic fibrous tissue, This structure 
became more evident on submitting portions to the action of 
acetic acid, which rendered the white fibrous tissue trans- 
parent, simply bringing into view here and there a few of the 
nuclei of the fibres of this tissue; whereas in the healthy cutis, 
as is well known, the action of acetic acid brings plainly into 
view the fibres of the yellow elastic tissue, which are very 
abundant, and are not dissolved by the action of this reagent. 
With regard to the appendages of the skin, no hairs were ob- 
served covering the surface of these cicatrices, nor could the 
existence of sebaceous glands or perspiratory tubes be de- 
tected. From these observations the following conclusions 
may be drawn:—First. That the almost entire absence of the 
yellow elastic fibrous tissue in the cicatrices of burns, and the 
density of the new material, the white fibrous tissue, fully 
accounts for the great contraction and inelastic property of 
these cicatrices. Secondly. That the skin when destro is 
replaced, like most other textures, by the formation of fibrous 
tissue, and consequently follows the same law that appears 
general with regard to the reproduction of almost all struc- 
tures; for, as Mr. Paget has lately shown, whether bone, 
cartilage, ligament, or muscle is destroyed, its place is supplied 
by fibrous tissue; the reproduction of the skin then appears to 
follow the same law, fibrous tissue being the chief element 
deposited. 

Mr. Cuantes Hawxrys presented, for the consideration of 
the Society, through the Secretary, an 

OSSEOUS TUMOUR, 

observing that the specimen was sent to Sir Benjamin Brodie, 
by Mr. Clement, of Shrewsbury, with the following state- 
ment:—* It was discovered in the churchyard of Aston Scott, 
Shropshire. The gravedigger was were in making a new 
grave, ina part of the burial-ground which had not been dis- 
turbed during the memory of the oldest inhabitant of the 
parish. No interment had taken place in that part of the 
ground for at least a century. The gravedigger discovered 
the remains of a brass coffin plate,and in a line with the 
upper part of the plate, the specimen of exostosis. On 
searching the ground more attentively, two teeth were found, 
and the remains of one Peer ne bone, (the petrous portion.) 
The spinous portions of both tibia were also found, but every 
other part of the skeleton had mouldered away. It will be 
seen, in the section of the tumour, that its texture is as hard 
as ivory; and it is a curious fact, that whilst almost every por- 
tion of the natural formation of the skeleton should have 
peri*hed, the diseased mass has resisted all the ravages of 
time and a damp soil, in which it lay imbedded.” 

Several members of the Society doubted the circumstance 
of this tumour voy be exostosis, and suggested the proba- 
bility of its ee en @ fibrous tumour originally, which 
subsequently had become the seat of calcareous deposit. It 
was decided that the structure should be examined chemi- 
cally and microscopically, and a report made to the Society as 
to its nature. 

Mr. Cuaries Hawx1ys also presented, for the consideration 
of the Society, 


A SPECIMEN OF BONY ANCHYLOSIS OF THE RADIUS, WITH 
THE CARPAL AND METACARPAL BONES. 


This was also a graveyard specimen. 
Mr. Parrrinee exhibited a specimen of 
CHRONIC ULCER OF THE STOMACH. 


R. M‘L——, aged forty-two, surgeon in the Royal Navy 
returned from a foreign station, about five years ago, in a 
merchant-vessel, which was ill found in provisions, and in 
which he was exposed to much change of temperature, and 
to other hardships. A severe and prolonged attack of vomit- 
ing was the consequence, followed by distressing dyspepsia. 
This continued, and lapsed into a state of chronic gastrodynia, 
with pain over the region of the pylorus, where, however, 
neither tumour nor hardness could be detected. Emaciation 
and t depression of strength and spirits succeeded, and 
continued till the time of death. The immediate cause of 
death was an over-dose of purgative medicine. The bowels 
were habitually costive; no blood had ever been discharged 
by them. On examination of the body, the only disease found 
was a pale ulcer of the mucous memt.;ane of the stomach, 
close to, but not involving, the pyloric valve; its edges were 
round and thickened; it had not perforated the stomach, nor 
did the peritonzal coat adhere to any adjacent organ. 
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Correspondence, 





“ Audi alteram partem.” 





SUPERANNUATION FUND FOR POOR-LAW OFFI- 
CERS, EXCEPT MEDICAL OFFICERS AND 
CHAPLAINS. 

To the Editor of Tak Lancer. 


Srr,—It is, I believe, not generally known to the poor-law 
medical officers throughout the country, that the draught of a 
Bill is being prepared, which is to be brought into Parliament 
this next session, to establish a superannuation fund for poor- 
law officers, under the sanction and management of the Poor- 
law Board. 

The principal provisions of the measure are, that three per 
cent. is to be compulsorily deducted from the salaries of all 


officers and servants, and after fifteen years’ service they are | 


to have a retiring allowance of one-third of their present 
salaries; after twenty years’ service, one-half; and after thirty 
years’ service, two-thirds. 

On perusing a draught of this Bill, my astonishment was 
great on finding that the medical officers and chaplains are 
specially excluded from the beneficial operation of the law. 

I trust, through your instrumentality, that the medical 


officers under the poor-law will be made acquainted with this | 


further attempt to degrade them, and that petitions against 
this unjust exclusion will, without delay, be sent up by them 
for presentation to both Houses of Parliament. Rest assured 


that the bishops will take care of the interests of the clergy; | 


the medical ofticers must take care of their own. 
I am, Sir, your obedient servant, 
St. Martin’s-lane, January 30, 1850. J. N. Baryspriner, M.D. 





ON THE PROFESSIONAL PUBLICITY OF EXAMI- 
NATIONS FOR DEGREES AND DIPLOMAS IN 
MEDICINE. 

To the Editor of Tue Lancet. 

Srr,—As the subject of medical reform is likely, soon, to 
occupy the attention of the legislature and. the medical public, 
it is right that each remediable imperfection in the execu- 
tive regulations of the great medical institutions should have 
a share of notice commensurate with its importance. 

The exclusion of competentwitnesses from the medical ex- 
aminations at the University of London, and the other medical 
and surgical institutions, is a source of dissatisfaction and dis- 
trust. Unless there exist any insuperable obstacle to their 
publicity, the examinations should be conducted in the pre- 
sence of the members of those institutions. This degree of 
publicity would remove the feeling which at present prevails, 
that no candidate for a degree or diploma can calculate the 
probability of success by the amount of his knowledge. 

It is, perhaps, not generally known to the medical public, 
although well known to students, that, at the University of 
London, the best informed candidate may be deprived of a 
well-merited degree, by the whim or caprice of any one of the 
examiners; complete unanimity of the members of the Court 
of Examiners being essential to admission ad gradum. I say 
complete unanimity, for, although there be more than one ex- 
aminer on any one subject, the veto of one of them not only 
counterbalances the approval of his colleague on that par- 
ticular subject, but also that of ail the other members of the 
court, on all the other subjects of examination. It may be 
supposed, that although this regulation exists, it is not acted 
on; but such is not the fact, the regulation is rigidly observed; 
it is the rule by which admissions to degree are invariably de- 
cided. Now, Sir, I would ask you, and the readers of your 
journal, whether any examination, conducted under such re- 
gulations, and from which all public witnesses are excluded, 
can be submitted to with a feeling of confidence. It may be 
said in reply, that the senate of the University, in forming a 
Court of Examiners, has taken care to select men whose cha- 
racter places them far above the reach of suspicion of injus- 
tice, or unfair dealing. Granted. But can the senate, in its 
wisdom, guard against the admission of men capable of form- 
ing a false estimate of others? Are not the judges of the land 
deemed weak and capable of error, and their decisions, for 
that reason, made subject to courts of appeal? Are not our 
courts of law and justice, for the same reason, thrown freel 
open to the public! Has not the star chamber been abolished? 
When such precautions are taken to prevent error, or misap- 
prehension, on the part of men so highly endowed with know- 
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| ledge of mankind, and so shrewd in penetrating the merits of 
the cases which come before them, as the judges of England, 
from operating permanently to the detriment of any one, is it 
fair or just to the candidates for ‘university distinctions, that 
their judges (the examiners) should have the power, privately, 
and without the privilege of appeal, of deciding on the merits 
of the candidates who come before their tribunal? Is the de- 
cision of a paltry question of the ownership of a few pounds of 
more importance than that of the eligibility of a candidate 
for a medical degree or diploma, on his success in obtaining 
which his prospects in life may entirely hinge? 

In the University of Dublin, and at the Irish College of 
Surgeons, the examinations are public to the members of those 
institutions, and, for that reason, they possess the full confi- 
dence of the profession.—I am, Sir, ever yours, faithfully, 

London, Jan. 1850. Brotner Dayuicur. 





| THE MEDICAL PROFESSION AND THE ASSURANCE 
OFFICES. 
To the Editor of Tur Lancer. 
Srr,—Permit me to recommend medical men to send their 
| doubtful lives to the Caledonian Office. The other day I re- 
ceived a letter from that office, with the usual string of ques- 
tions concerning a patient, with the following pithy P.S.:— 
“ Please to observe, no fee will be paid by the office.” I merely 
answered, “ Please to observe, you will get no answer without 
| one;” and enclosed one of the accompanying circulars, and my 
| patient received a letter the next day, saying he was accepted. 
| I remain, Sir, yours obediently, 
Tuomas CHANDLER. 
| “We, the undersigned, surgeons of the parishes of Ber- 
|} mondsey and Rotherhithe, being of opinion that it is unfair to 
require us to give valuable information to insurance offices 
without remuneration, have unanimously determined not to 
answer the inquiries of any office, unless a fee be sent or 
guaranteed; and we have further resolved that the fee shall 
come from the office applying for information, and not from 
the person desirous of insuring his or her life. 
“S. Tr.ey, 27, Paradise-row, Rotherhithe; T. Cuanpier, 

58, Paradise-street, Rotherhithe; J. Pau, Prospect- 

row, Bermondsey; G. Croton, 3, Goldsworthy-place, 

Rotherhithe; E. V. Austry, 3, Walker-place, Rother- 

hithe; C. Jonnson, 134, Rotherhithe-street; Ricnarp 

Wricnt, Platform, Rotherhithe; C. Marrtiy, Ber- 

mondsey; W. Parker, 49, Great George-street, Ber- 

mondsey; H. L. Tovey, Bermondsey-street; WiLL1AM 

Mvrpocn, 320, Rotherhithe-street.” 








THE OFFICE OF DRESSER IN ST. BARTHOLOMEW’S 
HOSPITAL. 
To the Editor of Tax Lancer. 


Sir,—Knowing how anxious you are,and always have been, 
to forward the views of medical students, and to remove exist- 
ing abuses, I beg leave to draw your attention toa great abuse 
existing in St. Bartholomew’s Hospital. I refer to the sale 
of the office of dresser in that hospital. In other great hos- 
pitals the office is obtained by competition. This is a source 
of great advantage to the students, and stimulates them to 
make the utmost exertions in their studies. I claim for this 
subject the attention of the surgeons of St. Bartholomew’s, 
and rely upon their coming to a just decision on the question. 
A payment of twelve guineas for the short period of three 
months for a dresser’s box is surely improper, and is an abuse 
which exists in no other school in London. I enclose my card, 
with my name and address. By inserting these few remarks 
you would much oblige, 


Sir, your humble servant, 
St. Bartholomew's Hospital, Jan. 1850. MeEpicus. 





THE MEDICAL DIRECTORY. 
[NOTE FROM DR. ARMSTRONG, WARE.] 
To the Editor of Tuz Lancer. 

Smr,—Although my “return” to the Medical Directory was 
correctly filled, the editor has omitted the word Ireland after 
my surgical qualification. As the omission might lead to some 
disagreeable consequences, you would oblige me by inserting 
this in some part o: po next very valuable publication. 


am, Sir, yours truly, 
G. C. Armstronc, M.D, 





Ware, Jan, 1850. 
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THE SHIP “VANGUARD” 
[NOTE FROM MR. R. DOUGLAS, R.N.] 
To the Editor of Tax Lancer. 

Sin,—Having observed a graph in Tue Lancer of the 
19th instant,” signed “F.J. B.,” reflecting on the conduct of 
the surgeon, late of H.MS. Vanguard, connected with a 
circumstance having reference to “ gagging a drunken, noisy 
man” on board of that ship, I have to request you will contra- 
dict the statement of “F. J. B.”—viz., “ that the surgeon kept 
out of the way, and would not interfere,” &c. 

I beg to assure you, that when theassistant-surgeon reported 
to me the occurrence, I immediately went on the quarter-deck, 
remonstrated with the commanding officer, attended to the 
gagged man myself, and, at my suggestion, instead of that 
punishment being prolonged, the man was placed in confine- 
ment below directly. 

As neither the captain nor the commander was on board at 
the time, it was at the option of the assistant-surgeon, the 
following morning, if he had felt himself or his professional 
dignity degraded by what he conceived to be an usurped 
authority exercised over him by the commanding officer, to 
have preferred a complaint, through me, to either of the 
above-mentioned superior officers, but this he declined to do. 

The dignity and honour of the medical profession in the 
naval service are as equally dear to me as to your correspon- 
dent “F. J. B.;’ and asa medical man’s duties on board of ship 
are exercised to relieve suffering humanity, whether under 
disease or punishment, I do not consider that his superintend- 
ence at the latter, in order to counteract any undue severity 
in its infliction, can be regarded as derogatory to his profession. 

I am, Sir, your obedient servant, 
Piymouth, January 24, 1850. R. Dovenas, Surgeon, R.N., 
Member of the Royal College 
of Surgeons, London, and 
late Surgeon of H.M.S. 
Vanguard. 





THE SPECULUM IN CASES OF LABOUR. 
To the Editor of Tae Lancet. 


Sin,— From having used the speculum vagine for a suffi- 
cient period to appreciate its value in uterine diseases, I am 
led to suggest the propriety of its use during parturition, when 
doubt exists in the mind of the practitioner as to the pre- 
sentation. Should you consider this worthy a space in your 
valuable journal, you will oblige, 

Your obedient servant, 


Kentish Town, Jan. 1850. F. W. A. Rawuis, M.D. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 
To the Editor of Tux Lancer. 


Sin,—Like your correspondent, of the 19th December, I 
have with surprise heard of the intimation put forth by the 
Glasgow faculty of physicians and surgeons to which he 
alludes. 

At a juncture so critical to medical interests as the present, 
when there is the greatest requirement for the exercise of a 
conciliatory temper amongst the various licensing depart- 
ments, and for the diffusion of good feeling amongst the pro- 
fession at large, it seems quite preposterous that a public 
body, which, without doubt, is the most unnecessary of all, 
should thus, at the eleventh hour, come forward and talk of 
applying for “alteration and amendment of their charter.”+ 

he privileges &c, by virtue of said charter being 


purposely very limited, the licence for practice which the 
Glasgow faculty is empowered to grant hasa legal recognition 
within only a small portion of the west of Scotland (four con- 
terminous counties), and is of course in this respect, as well as 
otherwise, insufficient to compete with the diploma of either 


of the three British Royal Colleges of Surgeons. The un- 
questioned respectability and efficiency of the Glasgow faculty 
as a professional body have nothing to do with the matter at 
issue, and cannot be admitted as forming a special plea for 





* No. Ill. of Tue Lancer for 1850, p. 100. 

t In addition, “‘ a deputation from the Faculty of Physicians and Surgeons 
of Glasgow, consisting of Drs. Watson, &c. &c., waited on the Town Council 
of Glasgow, on Thursday last (17th inst.), with a memorial, craving assist- 
anee and co- of the Council, &c., and support to a measure pro- 
posed to be introduced into Pasliament for the purpose of securing to the 
Glasgow Faculty additional privileges to those which they hold under their 
present charter. ‘The deputation having withdrawn, the Lord Provost 
intimated his intention, atnext meeting, to move the adoption of a petition 
to Parliament in terms of the memorial.’’—G/asgow Saturday Post, Jan. 49. 








‘ 


the legislative bestowal of “ additional privileges,” &c. There 
exists no medical body in any other provincial district of 
Great Britain similarly charter-gifted with the faculty of 
Glasgow, nor, as already stated, is there the most remote 
necessity for its existence as a licensing body. It seems really 
never to have been well enough considered on this point, that, 
the Royal e of Surgeons of Engiand being quite suffi- 
cient as a surgical diploma-granting rd for all England, 
and the Royal College of Surgeons of Ireland being in the 
same manner equally sufficient for the whole of Ireland, one 
Royal College of Surgeons is, beyond doubt, all that is (or has 
ever been) needed for Scotland; and as the capitals of Lon- 
don and Dublin are the seats of the respective colleges for 
England and Ireland, so ought Edinburgh, as the northern 
0 taal to contain the Roya! College of Surgeons of Scot- 
and, 

The contemplated measure of reform, of which you, Sir, 
have ever proved the stanch and able advocate, is not con- 
trived for the purpose of wresting from any one medical bedy 
what is to flatter or aggrandize any other medical body, but is 
calculated to raise the great medical faculty of the empire to 
a merited condition of dignity never before attained. 

Sincerely hoping that the » Annan faculty may, on due con- 
sideration, be induced, not only to suppress their present appa- 
rent opposition, but to act heart and hand in unison with all who 
are endeavouring to compass the devoutly-wished consumma- 
tion of our professional wishes,and at the same time leave 
“the wisdom of many councillors” the decision of questions 
relating particularly to self, 

I am, your most obedient servant, 


January 24, 1850. Mepicvs. 





SUPERSTITION IN RHYME. 
To the Editor of Tux Lancer. 


Sin,—You will probably deem it necessary to make some 
comment upon a very singular inquest, reported in the dail 
papers, relative to the death of an unfortunate child dmanah 
the mal-treatment of an old woman, who undertook to 
“charm” away a burn. 

The coroner and jury appear, naturally enough, to have 
given utterance to their feelings in very strong language, but 
they do not appear to have been aware of what I am desirous 
of bringing under your especial notice—viz., the singular fact 
that “the charm” is no invention of this miserable, ignorant, 
old woman, but actually given (along with some others in 
Latin, if my memory serves me, for I have not the volume at 
hand) in the celebrated “ Diary of Samuel Pepys,” beginning 
“Two angels came out of the west.” 

By Pepys inserting them in his “ Diary,” it would seem 
that, even in his time, such jingling al ities were becom- 
ing out of date (descending, most likely, from monkish times, 
when a belief in witcheraft and conjuring appears to have 
been oddly mixed up with a easeunaell religious feeling,) and 
it conveys, I think, no slight reproach upon Englishmen of 
the nineteenth century, that an observer in the seventeenth so 

rded them. 
rely, Sir, such an instance of disgusting superstition will 
be sufficient to rouse every thinking man in the kingdom to 
the imperative necessity for an educational antidote. 
I am, Sir, your obedient servant, 
Bucklersbury, January, 1850. B. B. Ornipes. 





TAX ON MEDICAL ASSISTANTS. 
To the Editor of Tur Lancer. 


Sia,— You will confer a great favour on medical assistants, by 
informing the profession that the Medical Protection Society, 
who, I suppose, propose to supply medical men with assistants 
free of charge, at the same time charge to the assistants two 
and a half per cent. on the first year’s salary, to be paid in 
advance. Thus, if I agree to go to a situation at £30 per 
year, I must give them 15s. immediately on my entering on 
the situation—it matters not if I only stay three months. At 
the British Medical Agency they charge five per cent.—the 
office is in Regent-street. Mr. Orridge, Bucklersbury, and 
Mr. Jacobson, Queen-street, Cheapside, each charge 3s. 6d. to 
assistants, and the same sum to employers. This, I think, is 
reasonable enovgh. I am sure medical gentlemen do not wish 
to saddle their assistants with a tax of 15s. or 30s., which 
they certainly will, if their orders for assistants are sent to 
two of the forementioned places. 

I am, Sir, your obedient servant, 


January, 1950. An ASSISTANT. 
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THE MIDDLESEX HOSPITAL. 
To the Editor of Taz Lancer. 

Srx,—Having entered to a course of surgery at the Middle- 
sex Hospital School, I was much puzzled by the lecturer 
referring to certain specimens, which were not to be found in 
the museum, and upon inquiring the reason, was told that they 
had been taken by the professor of surgeryat * * * * * 
who, I further discovered, has been in the habit of doing 
so ever since the commencement of the session: and as that 
functionary appears to do pretty much as he likes here, I have 
written this, for I am convinced that publicity alone will put 
down the nuisance. Have they no museum at * * * *! 

I am, Sir, yours ones 
Middlesex Hospital, Jan. 1950. STUDENS. 

*," This note has been duly authenticated; still we have 
omitted words, which, if inserted, would lead to the identifica- 
tion of the gentleman to whom our correspondent refers. We 
strongly suspect that “Studens” has been misinformed.— Ep. L. 








Merial Mews. 


Apvornecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Jan. 24, 1850. 
Davies, James Hamriron, as an Assistant, Haverhill. 
Fox, Henny Trece.ies, Dunmow, Essex. 
Latuam, Cuaries WiLL14M, London. 
Norra, Samve. Wiuiiam, York. 

Tae New Secretary or THE Royat MEDICAL 

AnD Currvurercat Socrery.—The effort to place one of the most 
active members of the late John-Hunter Club in the ition 
of seeretary to the Royal Medical and Chirurgical Society has 
excited the indignation of a vast number of the fellows. We 
trust that the council will not persist in thrusting their 
nominee on the Society. We hear, however, that should they 
persist in their course, his election will be made void at the 
amniversary. 
AssisTanT-Paysician at THE Mropiesex Hos- 
prrat.—Dr. A. P. Stewart will “walk over the course” at the 
Middlesex Hospital, there being no opposition. 

Arrointment.—Dr. Freer has been appointed 

ysician-accoucheur and lecturer on midwifery at the Mid- 

x School, in the room of Dr. West. 

Paruoitocicat Soorry.—Dr. P. M. Latham is 
the new president of the Pathologieal Society. 

Westminster Mepicat Soctery.—The president 
of the Society, Mr. Hird, gives a soirée on Wednesday next, 
the 6th instant, previous to his retirement from the chair, 
after, perhaps, the most important and successful term of 
office ever held by any president in any Society. 

Tne Rorat Socrery.—The abolition of the com- 
mittees of this Society has given universal satisfaction to the 





Westminster Hosritat.—The medical officers of 
this hospital and the liberal portion of the governors are de- 
termined to reject the proposition of timing the medical men, 
as alluded to in Tue Lancer.a fortnight 

Cuarinc-Cross Hosrrrat.—It is rumoured that 
the senior physician to this hospital is about retiring from the 
institution. The advanced age of this gentleman has | 
sinee prevented him from taking an active part in the hospi 
Dr. Rowland is confidently spoken of as his successor. 

Coyversazione aT Str. THomas’s Hosprrar.—The 
President and Treasurer of St. Thomas’s Hospital gave, on the 
28rd ult.,a conversazione, which was much crowded. It wasan- 
nounced that Dr. Leeson would favour the company with illus- 
trations of the advance of medical and chemical science: this 
circumstance raised much expectation, which was heightened 
by the magnificent display of scientific apparatuses, which were 
tastefully displayed on the table. e shall not attempt to 
follow Dr. Leeson in the scientific views he expounded with 
much earnestness and skill, but be content to give a sketch of 
the principal points which were touched upon by the learned 
lecturer. Dr. Leeson inquired what was meant by science in 
general, and medical science in particular; the latter being 
defined the knowledge of life. The various kinds of science 
were then passed in review, and chemistry and medicine 
pointed out as branches of physical science, which latter can- 
not ever reach the exactness of mathematical science. When 
medical science was treated, the incomprehensible connexion 
between body and soul was touched upon, and steam-engines, 
or self-acting machines, compared with the mediate volition 
by which the various movements of the human frame are 
performed. Human ingenuity has made the steam-engine 
more and more independent of immediate attention, following 
therein the principle upon which the human body is con- 
structed; both likewise are worn out by friction. When the 
material elements of which our frames are composed were 
discussed, it was shown that the properties of matter are the 
| results of the forces existing in it, and that sensation is de- 

















| pendent on the stimuli brought in contact with the ultimate 


nervous fibrille. Treating of sensation, it was mentioned 
that for distinguishing colours one-eighth of a second is ne- 
cessary; if less time be given,as may be done by the many- 
coloured revolving wheel, no colour is discerned. Dr. Leeson 
then entered upon the consideration of electric forces; the 
power of the latter was shown by causing the combustion of 
charcoal under an exhausted bell, and this was also made to 
prove that combustion does not always depend on the presence 
of oxygen. It was maintained that every force is magnetic, 
and that, in general, electricity and magnetism encircle each 
other. After various considerations respecting animal and 
vegetable life in a chemical point of view, the solid carbonic 
acid was exhibited, and was made to uce intense cold by 
passing first from the solid to the liquid state, and then from 
the latter to the us state—a lump of solid was 
thus produced. . Leeson, like many of the phi 

who are much engrossed by physical science, believes that the 
human frame acts principally by electric force, and an ex- 
periment was. exhibited by which a muscle was in some 
degree made to contract by the electrie current. It has 
never been shown how nerves actually terminate; may they 





profession. As an illustration of this, we may mention, that 
at the present moment there are twenty-eight papers.sent in 
to be read at the ordinary meetings. y 
Sr. Mary’s Hosrrrat.—One of the wings of this 
institution will be opened in May next, if it be possible to 
complete it. Although no elections have yet taken place, a 
very active canvass has been long going on by several candi- 
dates for the medical offices. | 
Royat Mepicat anp Carrurcicat Socrery.— 
The “in-and-out” system of election is be kept up in the next | 
house-list of the council. Two of the past secretaries, we hear, 
are to hold office in the governing body. Jobbing is the | 
order of the day in this institution —We hear nothing of any 
réunion of the fellows or council of this society, as formerly ob- 
tained. Dr. Seth Thompson is to be the new medical secretary. 
TrEstTiMoNIAL To Mr. Georce Kink, Surceon, or 
Mippiessroven.—On Friday evening, the 28th December 
last, a number of the friends of Mr. George Kirk met, in the 
Independent School-room, Middlesbrough, for the purpose of 
presenting him with a testimonial of their appreciation of his 
exertions during the time of the cholera. Mr. Cooke, in pre- 
senting the testimonial, which consisted of a handsome silver 
tea-service, value £25, said that it afforded him great pleasure 
in presenting the beautiful testimonial now before them to 
one who was so well deserving of this token of their esteem. 





not end in muscular fibrillz bathed in a fluid containing iron, 
through which the current and produces contraction ? 
At all events motion is ever dependent on a current of elee- 
tricity running along the nerve. Besides these opinions, the 
learned lecturer likewise held that ex and end 
depend much on electrical force, and an illustration was taken 
from cholera, where exosmose was considerable because the 
fluids were alkaline; it was of ne use to give medicine because 
endosmose was not taking place from the absence of elec- 
tricity. Many very entertaining and instructive chemical 
experiments were made after the conclusion of the discourse, 
while refreshments were being served in an adjoining room. 
The guests, among whom were a great number of gentlemen 
eminent in the profession, and others of high reputation in 
various departments of science, appeared to be exceedingly 
gratified with the evening’s entertainment. 

Breacu or Covenant.—In the case of Atkins v. 
Kinnear, a new trial was moved for, on the ground of misdirec- 
tion, and that the damages sustained were, in reality, merely 
nominal. The new. trial, however, was refused, the Judge 
stating that the amount of damages named in the covenant 
was properly awarded, inasmuch asa specific sum: was named 
in the deed, because, in such cases, it was difficult, if not 
impossible, to assess the exact amount of damage which the 
plaintiff might sustain under such circumstances. 
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TESTIMONIAL TO Mr. Hasiam Warreman, Sur- 
cron, oF Purngy.—On Wednesday, Jan. 16th, there took 
place, in the public school-rooms at Putney, a more of a | 
very interesting description, convened for the pose of pre- 
senting a testimonial to the medical officer of the e Bistriet, Mr. | 
R. Harland Whiteman. The testimonial, for the purchase of 
which several hundreds of inhabitants—from the peer to the 
peasant—had subscribed, consisted of a handsome silver | 
tankard and salver, manufactured expressly for the occasion, 
together with a valuable gold lever watch, upon each of which | 
gifts was engraved a suitable inscription, indicative of the 
sense entertained by the subscribers of Mr. Whiteman’s 
* zealous and efficient services, as the medical officer of the 
district, during the late visitation of cholera.” The presenta- 
tion was prefaced by a suitable address from the officiating 
minister of the parish, the Rey. Edward East, to which Mr. 
Whiteman subsequently replied, at considerable length. 





TO CORRESPONDENTS 
ALL communications sent to this journal for publication should be addressed 
as follows :— 





To Tae Eprror or Tae LANCET, 
Tas Lancet Office, 
423, Strand, London. 


We hope that this intimation will receive attention, as we occasionally 
find that letters and papers for Tug Lancet are add d to gent 

who are not in any respect connected with the literary departments of 
that publication. 

Argus will find a sensible communication on the same subject by Brother 
Daylight at p. 159. The question is likely to engage much of the atten- 
tention of the profession, Provision for publicity at such examinations 
should be made by parliament. 

Tus advertisement sent by Mr, Young did not reach us in time to be pub- 
lished in the last Lancer. It is published this week. 

Tue report forwarded by Mr. W. T. Keai shall be inserted. 





Mr. E, L. Gordon has been misinformed. He must re-invyestigate the 
whole affair. 

Tae report sent to us by Mr. B. F. Matthews (Bedford Asylum) shall be 
published. 


Ir is not unlikely that Mr. F. is a F.R.C.S. of Scotland or Ireland. 

Veritas is quite right in noticing the subject, and we will take care that the 
matter shall receive due attention. 

Medicus, (Bristol.)—The “ Report of the Hospital for Consumption” may be 
obtained at any bookseller's. It consists of about forty pages of admirably 
chosen and arranged materials, and is, without doubt, the best thing of 
the kind that we have ever examined. It refiects infinite credit on its 
authors, the physicians of the hospital, whose names are subscribed to the 
preface, as follows: —*" Hamilton Roe, M.D., Theophilus Thompson, M.D., 
George Cursham, M.D., Richard P. Cotton, M.D., Richard Quain, M.D., 
and John J. Bowie, M.D.”’ It is due to such labourers in the field of 
science that they should be universally known. They are indeed the 
authors of a Mopet Mepica. Rerorrt. 

Mr. R. Thomson, of Rothbury, has written to us to state that Mr. Todd 
did not “ attack the house of Mr. Farrage, (see Taz LANcgrT, Jan. 19th, 
p. 09,) nor was he bound over to keep the peace.” Mr. Thomson has 
attached to his letter the following P.S., which we must refer to the 
proper authorities at Glasgow :— 

“Perhaps you will be kind enough to inform me if a person, who only 
serves part of his apprenticeship, say three years anda half, and then goes to 
Glasgow for two winters, and part, say six, or, at the outside, seven weeks 
of a third, has performed a curriculam of study, which entitles him to pass 
there.” 

Mr. E. W. Howey, of Bromyard, asks the foliowing questions :— 

“Can the Editor, or any of the readers of Tax Lancsrt, refer me toa 
Union, under the Poor-law Act, where the medical men are paid for attend- 
ance only, and the medicine supplied from a voluntarily supported dispen- 
sary, by paying for each union-patient at the same rate as private sub- 
scribers pay for their tickets. Or what valid objections can be made against 
such a plan ?”’ 

A, B. C.—We confess that we think it absurd to adopt, either in writing, or 
on the title-pages of books, the absurd distinctions between Licentiate and 
Extra-licentiate ; both are really Licentiates, and now, in practice, both are 
allowed the same advantages. 

H.—We do not believe that such a journal would be read by a sufficient 
number of the profession to render its publication useful, 

Tus “ numbers” required could not be forwarded to Mr. Hanbury until 
an additional quantity had been printed. Had it not been for this circum- 
stance, they would have been sent, as requested, by return of post. 

Xeno will find that his communication was acknowledged in Taz LANCET 
of the 19th ultimo, and that it was published on the 26th, 

Tax continuation of the papers “‘ On Certain Important Points in the Che- 
mistry and Pathology of the Urine” did not reach us in time for publica- 
tion in Taz Lawcet of this week. 

Ir is impossible that Mr. Carmichael or any other person should havé 
alleged that chloroform within the last two years has been successfully 





used in Edinburgh in from 80,000 to 100,000 cases. 








Medical Society of Santi (reported in Tag Laycet, Jan. 26th.) Note from ~ 


Mr. Denpy:— 

To the Editor of Tux Lancer. 

Sir,—Will you excuse my correction of the brief sentence containing ob- 
servations on the Cerebral Sympathies in Children, in the Medical Society, 
on Monday, the 14th instant. Many words should be inserted between the 
semicolon and the period, which would refer to two opposite states, one 
requiring a tonic mede, the other, a depletory course. 

lam, Sir, yours obediently, 
St. James’s-park, Jan. 28, 1850. Watrer C. Denny. 


The sentence allnded to is printed as follows :— 

“* Mr. Denpy had seen, in children, an eruption on the scalp appear to 
relieve a state of pupil depending on congestion of the membranes of the 
brain; in these cases, stimulants and tonics were of use.” 

A Subscriber, (York.)—The regulations of the Universities of St. Andrews 
and Aberdeen were published in Tae Lancet of Oct. 6th, 1849. If our cor- 
respondent will favour us with his address, the number shall be for- 
warded to him. We have not space for re-printing the regulations. 


UNQUALIFIED MEDICAL WITNESSES. 
To the Editor of Tux Lancer. 

Sin,—There are few circumstances connected with the medical profes- 
sion which escape your notice, and, when proper, your criticism. As acon- 
stant reader of your journal, I have felt disappointment, that the Winter 
Assizes, at Liverpool, escaped your notice. Allow me to draw your atten- 
tion to the trial, before Mr. Serjeant Talfourd, of Richard Cheetham, for the 
wilfal murder of his wife. I wish especially to draw your attention to 
Mr. Wraith and Mr. Entwistle, the latter a chemist, who attended the injured 
woman, and whose evidence was received in court; the former, a medical 
practitioner, who appears to me to have given absurd evidence. As far as I 
can jadge, if the woman had been at first properly treated by a qualified 
practitioner, there is nothing in the evidence to induce a doubt that she 
would have recovered. The Times of December 15th contains the trial. I 
cannot help thinking that the jadge ought to receive some censure. But I 
will not dictate to you. Excuse me for drawing your attention to the sub- 
ject, and believe me, Your obedient servant, 

Colchester, Jan. 1850. Samwvac A. Pariprice. 
*,* We shall be glad to receive a Liverpool paper which contains a full re- 

port of the trial. The report in the Times is, we think, an abridged re- 

port.—Epb. L. 

F. A. 8.—No, is the reply to questions 1 & 2; and yes, to question 3. 

F. C.—Students who are candidates for the licence of the Apothecaries’ 
Society may commence their studies at the schools in summer sessions. 
At the College of Surgeons an opposite regulation prevails, with respect 
to lectures on anatomy, surgery, and anatomica] demonstrations. 

We have received a letter from Dr. Donkin, of Morpeth, relative to the 
reply which is given in the last Lancet, to Medicus, (Morpeth.) Dr. Don- 
kin informs us that he obtained the diploma at the Royal College of Sur- 
geons, Edinburgh, on July 26th, 1949, and on August Ist following, he 
had the degree of Doctor of Medicine conferred upon him by the faculty 
of the University of Edinburgh. These, without doubt, are substantial 
and valuable qualifications. The Doctor states that his qualifica- 
tions will be found recorded! in the lists of the University and College 
of Surgeons of Edinburgh. We have again referred to the Medical 
Directory for 1350, and we can assure Dr. Donkin that his name is not 
to be found therein. Dr. Donkin is probably deceived with respect to 
the identity of ‘‘ Medicus.” At all events we cannot publish the letter 
of Dr. Donkin, as its contents are highly libellous. 

Mr. Spencer, surgeon, of Whitchurch, Bucks, has written to state, that the 
report which appeared in the newspapers, to the effect that an inquest 
had been held on a living child, is entirely unfounded. The inquest was 
held on the body of the mother, who had been attended in her confine- 
ment by a female. The poor woman died from hemorrhage. The child 
was born alive, and is doing well. 

Tux Jetters forwarded to us by Mr. F. Bennett, of Gateshead, shall be 
published next week. 

Tux request of Dr. Dick shall receive attention, 

Tue requisition of the Naval Medical Officers, forwarded by Dr. F. J. 
Brown, R.N., sball be published next week. 

We will introduce into the mannscript the alteration which Mr. H. Feather- 
stonchaugh has forwarded to us. 

In the pass list of the College of Surgeons, published in Tux Lancer of last 
week, instead of “‘ Taylor, James, Bolton, Lancashire,” the entry should 
have been ‘‘ Taylor, Samuel, Bolton, Lancashire." 

A Student, (Denbigh.)—The work of Dr. West, or that of Drs. Evanson and 
Maunsell. 

Communications have been received from—Dr, Tilt; Argus; Mr. Pollock; 
Mr. W. H. Newman ; Mr. Young; Mr. R. Douglas, R.N.; Mr. Thomas 
Chandler; Mr. R, Jones; Mr, Schiller; Mr. W. T. Keal, (Oakham ;) Mr. 
E. L. Gordon; Mr. B. F. Matthews; Mr. Highton; Veritas; Mr. H. 
Rees; Brother Daylight ; Medicus, (Bristol ;) Mr. M. Broke Gallwey; 
Mr. E. P. Hanbury, (Peterborough Infirmary;) Xeno; Pythagoras; Mr. 
Barnes; Mr. Carr; Medicus, (St. Bartholomew’s ;) Dr. R. W. Crighton ; 
Dr. Armstrong; Mr. R. Thomson; A. B, C.; H.; Dr. Gayin; Report of 
the Manchester Ethical Society ; Dr. W. H. Ashley, (Notting Hill;) The 
Middlesex Hospital Report; Mr. T. H. Smith; Mr, Winzar, (Salisbury ;) 
Mr. J, Godfrey, (Madras ;) Studens; T. G.; A Student; Dr. Donkin ; 
W. G.; ASubseriber, (York ;) Dr. J. N. Bainbrfige ; Dr. Dick; Mr. 
Frame; Mr. Spencer, (Whitchurch ;) Mr. F. Bennett, (Gateshead ;) Mr. 
Scott; Dr. Hassall; Mr. Robson; Mr. J. Wood; Mr. 8. Taylor. 

Tux Wellington Independent, (New Zealand,) Aug. 29th, has been received, 
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LECTURE V. 
On the Quantity and Acidity of the Urine. 


Ly my last lecture I showed you some of the substances which 
can be separated from the urine: some froma deficiency of 
water; some from an excess of acidity in the urine, or increased 
acidity; some from decreased acidity, or alkalescence of the 
urine. We will now consider the quantity and acidity of the 


urine, leaving the alkalescence for a future lecture. 


The quantity of urine usually varies with the quantity of 
water drank. It varies inversely also with the quantity of 
water thrown out by the skin and the bowels. Thus, in 
summer the urine is less than in winter, and in the colliqua- 
tive perspirations of phthisis, the amount of urine excreted is 
very small; and thence partly, the deposits of urate of am- 
monia in the urine which are then found to occur. So, also, 
the suppression of the urine in cholera may partly result from 


the excessive excretion of fluid by the intestines. 


If about fifty ounces of fluid are taken in twenty-four hours, 
the average quantity of urine in health, during winter, thrown 
out, will be forty-four ounces daily. On full dict, with mo- 
derate exercise, the specific gravity of such urine will be 
about 1021—that is, a bottle which, when filled with distilled 
water, at a temperature of 60° Fahr., weighs 1000 grains, 


when filled with urine at the same temperature, will weigh 
1021 grains. 

The secretion of urine appears to be more active early after 
breakfast than late after dinner. During sleep—the quantity 
of fluid drank daily being fifty ounces—the urine may be se- 
creted at the rate of two ounces an hour, specific gravity 
= 1019; the first three hours after breakfast, at the rate of 
three ounces an hour, specific gravity = 1016; during three 
hours of the day when most active exercise is taken, not an 
ounce and a half an hour, specific gravity, 1024; and as little 
during three hours after a full meal in the evening. The 
most rapid secretion of urine 1 know of, except in cases of 
hysteria, follows action of the bowels after breakfast: the 
bladder, having been perfectly emptied, in three minutes con- 
tained an ounce of urine, specific gravity 1004.6. 

If a diet of animal food only is taken, the quantity of liquid 
being fifty ounces, then the quantity of urine is not less 


than when a mixed diet is taken, but the specific gravity is | 
’ I g - | . . . 
| so that there is no one analysis of the urine as to the quan- 


higher. 


exercise on the quantity and specific gravity of the urine more 
evident to you :— 


Specifi 
4 P Ounces. Gravity. 
| 28 days, average daily quantity and spe-? ,., - 
cific gravity ek. <a ees vee § APH vee 1020.78 


Diet. 

8 days, meat diet only ... ... 1. s+ 483 ... 1022.41 
20 days, mixed diet... ... ... 433 ... 1020.32 
Exercise. 

5 days, exercise in great excess... ... 412 ... 1023.20 
23 days, exercise moderate ... ... ... 44 ... 1020.11 
Diet and Exercise. 

3 days, exercise in excess, diet animal 42} ... 1023.57 
2 days, exercise in excess, diet mixed 40} ... 1022.63 


5 days, exercise moderate, diet animal 444 ... 1020.51 
18 days, exercise moderate, diet mixed 444 ... 1020.10 
It will be seen, that while exercise reduces the quantity of 
urine secreted, and as a consequence increases the specific 
gravity of that fluid, diet whether animal or mixed, has but 
little, if any, influence over the quantity of urine secreted; 
while, if the quantity of urine be the same, the specific gravity 
is increased by an animal as compared with a mixed diet. 

Tables have been constructed professing to tell how much 
solid matter is contained in urine of any specific gravity. It 
is said, that by taking the specific gravity, and referring to 
the table, the quantity of solid matter may be immediately 
determined. If the urine were simply a solution of one sub- 
stance,—as, for example, urea in distilled water,—such tables 
could be made to give the truth; but when many different 
substances are dissolved in water, no tables can be trust- 
worthy. A small quantity of one substance may increase the 
bulk of the urine more than a larger quantity of another sub- 
stance, or equal quantities of different substances may increase 


| the bulk of equal quantities of water in which they are dis- 


solved to a very different degree; so that the solid residue in 
each might be equal, while the specific gravities of the solu- 
tions might be different. Experiment proves this, in the case 
of the urine. There is no short road to any accurate results. 
The acid urine must be carefully evaporated at a very low 
temperature in the vacuum of the air-pump, over sulphuric 
acid, until, on being weighed and reweighed, it ceases to lose 


| weight. If the urine be not acid, the result will be worthless. 


The following experiments were thus made on the specific 
gravity and solid residue of the urine before and after dinner. 
About 500 grains of urine were in each case evaporated. 
Specific gravity. Solid residue per 1000 grs. of urine. 
Before dinner, 1028.0 ... found 67.03 grs. by table 65.2 grs. 
After dinner, 1025.5 ... , 66.59 ,, 5 


a , 
03.0 


) 
- = pared ” - ” 
Before dinner, 1028.2 5 40 » >. > 
After dinner, 1034.3 eee | ee —  a-* 
Before dinner, 1024.7 SOT os a 
After dinner, 1024.8 » 6461 ,, » ten « 
Before dinner, 1024.8 | (6 — § ae 


These experiments show that the quantity of solid contents 
cannot be determined by taking the specifie gravity. 

Not only does the quantity of urine and the substances dis- 
solved in it vary, but each substance has its peculiar variations; 


f an excess of exercise is taken, the quantity of urine is di- | tities of differeut substances present in it which can give any 


minished, and the specific gravity is increased; and the highest 


fixed standard. The quantitative analysis which is true for 


specific gravity occurs when the exercise is greatest, and the | one hour of the day may be quite different from the quanti- 


diet only animal food. 


| tative analysis of another hour. The quantities found when 


The specific gravity of the urine varies of course with the | one diet or amount of exercise is taken are not true for a 


amount of solid substances dissolved in its water. In this it 


different diet, or when more or less exercise is taken. If this 


resembles any other solution. For instance, ifa large quantity | occurs in health, still more is it true in disease. No single 


of sugar be disolved in 1000 7 of water, the weight of the 
liquid will be much increased. If but little sugar be dissolved 
in the same quantity of water the weight will be but little 
increased. The healthy urine contains urates, sulphates, 
chlorides, phosphates, urea, in constantly varying proportions; 
these are some of the substances in solution which cause an 
increase in the weight of the urine as compared with the 
weight of an equal bulk of distilled water. The less of these 
substances in the urine, the iower the specific gravity will 
be. The more of these substances in solution, the higher will 
the specific gravity be. 

The following table, from the 27th volume of the Medico- 
oy Transactions will make the effect of food and 

0. 1380. 








analysis can give the truth. The variations which take place 
in health must first be determined, and then, and not till then, 
we can judge what variations are produced by disease. 

I shall first dwell on the most important variation in the 
urine—namely, its acidity. The urine in health is generally 
acid; but the quantity of acid is continually changing, and this 
variation is one of health, and not, as has usually been stated, 
one of disease. You saw in a former lecture that the quantity 
of acid in the stomach continually varies, and in the urine 


| corresponding alterations, agp 5 remarkable, occur. The 
t 


variations of the acidity of the stomach and urine in an ex- 
treme case may be represented by curved lines, as in the 


annexed diagram. 





 — 
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The method I employ for determining the relative amount 
of acidity of the urine is the following:—A long graduated 
tube, like this, accurately divided into 100 measures, is taken, 
and a test alkaline solution is prepared by heating pure car- 
bonate of soda until it has lost all its moisture. In 144 mea- 
sures of distilled water at 60° F. twelve grains of carbonate 
of soda are dissolved; each measure, therefore, contains the 
twelfth of a grain of carbonate of soda (dry and pure). For 
calculation it would be far better if each measure had con- 
tained one-twentieth of a grain of carbonate of soda. 

A known weight, usually about 1000 grains of urine, is then 
heated to the temperature of 130° Fahr., and kept about this 
heat, and well stirred, while the test-solution is dropped in thus, 
until the reaction on test-paper shows that the neutral point 
is reached. The number of measures used are then marked, 
and a simple calculation gives the quantity required to render 
1009 grains of the urine neutral. 

By this means I found that the acidity of the urine was 
always varying. It became most interesting to trace when 
the acidity was greatest, and when least, and to try and de- 
termine the causes of the variations. 

From a multitude of experiments, I found that the urine 
passed the longest after food is generally the most acid; and 
that that passed when digestion is going on is three or four, or 
more, times less acid; and that sometimes, even in health, it 
is alkaline. The average of five days, breakfast being about 
nine, and dinner between six and seven, I found was this:— 

Spec. Grav. Per 1000 Grs. of Urine. 


Urine made between 1 & 2 o’clock, 1025.0 .. acidity, 13.07 measures. 
- » 6& 7 o 1025.7 .. pA 26.12 a 
” ”» 10 & 11 ae 1026.7 .. %” 13.81 *» 
If vegetable food only was taken, the acidity was as high 
between six and seven; but between ten and eleven, and one 
and two, it was lower. 
The third day of vegetable food, the following remarkable 


variations occurred :— 


Spec. Grav. Per 1000 Grs, of Urine. 
Urine made at 104 a.m. .. 1025.6 acidity, 12.67 measures. 
2 94 P.M. .. 1024.5 alkaline. 
a 64 -. 1025.9 acidity, 26.31 - 
104 1014.8 alkaline. 
G63A.M. .. 1014.8 acidity, 7.88 ” 
If animal food only was taken, the urine, before food, was 


still always the most acid. After food it was also occasionally 
alkaline. 
The first day of animal food only— 


Spec. Grav. Per 1000 Grs. of Urine. 


Urine made at 9 a.m. 1023.3 acidity, 30.41 measures, 
9 11 1015.2 .. alkaline 
9 1PM. .. 1022.2 alkaline. 
“a 63 «+ 1023.9 acidity, 20.50 9 


102 eo 3084.1 .. ” 11.71 ” 


” 

Three months after these experiments were made, I deter- 
mined to trace more carefully the extent and time of the 
variations. For this purpose another test-solution was pre- 


pared, containing so much dilute sulphuric acid, that each 
measure of this solution should neutralize one measure of the 
test alkaline solution. Thus I could determine the degree of 
alkalescence, as well as the degree of acidity. (For the 


diagrams, which represent the variations far better than any 
words or figures can do,I must refer to the plates in the 
Philosophical Transactions for 1849, part. ii.) 

From these experiments, it appears that immediately before 
each meal the urine showed the highest degree of acidity; 
and the water passed two, three, or more hours, after food, 
always showed a lower degree of acidity. The decrease was 
greatest three hours after breakfast, and five or six hours after 
dinner, when it reached the lowest point. The acidity of the} 





urine then increased, until immediately before food, when it 
again reached the highest limit. If no food was taken, the 
acidity of the urine did not decrease, but remained nearly at 
the same degree of acidity for twelve hours; but then, directly 
after food was taken, the acidity fell. Ce 

When animal food only was taken, the diminution of the 
acidity after food was more marked and more lasting than 
when a mixed diet was taken. The increase of acidity before 
food was hardly so t as when mixed diet wastaken. _ 

When vegetable food only was taken, the decrease in acidity 
was not so great as when animal food was taken—that is, 
though the urine became neutral after food, it did not become 
highly alkaline. The increase in the acidity of the urine was 
higher before vegetable food than it was before animal food 
was taken. ’ Pat pr 

Dilute sulphuric acid was taken in large doses, but it did 
not produce a very decided effect. Nine drachms of dilute 
ulphuric acid in three days slightly diminished the decrease 
in the acidity of the urine after food; but the acidity before 
food was very slightly, if at all increased thereby. , 

By comparing the acidity of the whole quantity of urine 
passed in twenty-four hours for three days when no sulphuric 
acid was taken, with the acidity when nine drachms of dilute 
sulphuric acid were taken during three other days, the in- 
crease in the acidity, though not very marked, was decidedly 
apparent. The average quantity of carbonate of soda required 
to neutralize the whole of the urine made in twenty-four 
hours, when no sulphuric acid was taken, was 15.39 grains. 
The average quantity required when sulphuric acid was taken, 
was 20.38 grains. There was but little difference in the quan- 
tity of urine made. : 

Tartaric acid, in large doses, produced a decided effect on 
the acidity of the urine. 354 grains of dry and pure tartaric 
acid, taken in three days, increased the acidity of the urine; 
but in that time it did not render the effect of digestion on 
the reaction of the urine less apparent than it was when no 
acid was taken. i 

Liquor potasse, in large doses, produced a decided effect in 
diminishing the acidity of the urine; but it by no means 
renders the urine constantly and permanently alkaline. Its 
effect seems to pass away rapidly. An ounce of strong liquor 
potassm, taken in three days, did not counteract or conceal the 
influence of digestion on the reaction of the urine, 

Tartrate of potash produced a most decided and rapid effect 
on the acidity of the urine; 120 grains of pure dry tartrate of 
potash, dissolved in four ounces of distilled water, made the 
urine alkaline in thirty-five minutes. In two hours the alka- 
lescence had disappeared; but after the next meal, the effect 
of the tartrate of potash was again apparent, Ten drachms of 
tartrate of potash, in three days, produced put little, if any 
effect on the acidity of the urine after it had been omitted for 
twenty-four hours. 

The result of these experiments is, that the acidity of the 
urine is always changing, and that the changes depend on the 
state of the stomach. Whilst much acid is in the stomach, 
the acidity of the urine is for that time diminished. As the 
acid returns from the stomach, the acidity of the urine is in- 
creased, and usually it reaches its highest limit before food is 
again taken. 

Animal food causes a greater oscillation than vegetable food 
does, and when no food is taken, the variation is very slight. 

The influence of animal food in lessening the acidity of the 
urine, and the influence of vegetable food in inereasing the 
acidity are in remarkable contrast. Possibly the effeet of oil, 
starch, and sugar on the acidity of the urine may be separated, 
and the influence of each may be proved. That these three 
substances, after they are taken into the stomach, probably 
pass through various neutral and acid states befure they be- 
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come esshente eaid ont water, I have already mentioned to 
you. The urine may from these substances receive many acids 
which, when animal food alone is taken, may be altogether 
absent. That vegetable acids partly pass off by the kidneys, 
the experiments with tartaric acid sufficiently prove. 

The variations in the acidity of the urine indicate correspond- | 
ing variations in the alkalescence of the blood. In both fluids, 
the variations are unceasing and opposite. I again repeat 
that this state of alkalescence or acidity of the urine dees not 
depend upon disease, and most probably depends solely upon 
the irritability of the stomach. 


You will probably long since have asked,—What is the | g 
And to this question I cannot yet give | 


acid in the urine ? 
you a certain answer. I am not certain that the acidity is 
always produced by biphosphate of soda, though at present 
this is the most probable answer that is known. It is probable 
that there is generally ao free acid in the urine, but that 
the reaction arises from some acid salt; but I am certain that 
in some instances of strongly acid reaction, the quantity of 
phosphate of soda has been extremely small, much too small 
to produce the acidity, which was very decided. 

The nature of the acid is not of great consequence, but the 
variations in the acidity of the urine in health give practical 
results of importance. For if you find that the urine passed 
at one hour of the day is highly acid, you may find that the 
water made at another hour of the same day is nearly or quite 
alkaline; and if you are tempted to prescribe alkalies for the 
highly acid reaction of the urine made long after food, you 
may be led to prescribe acids for the alkaline reaction of the 
urine made soon after food. Thus, according as you may see 
your patient early or late, he may be put on a course of 
caustic potash or nitro-muriatic acid. 

The reaction of test paper on urine made at any one hour 
of the day should never determine the use of acid or alkaline 
medicines. The different deposits which take place in the 
urine are far better tests of the state of the urine, and of the 
necessity for these remedies. If you are guided by the reac- 
tion of test paper, the total quantity of urine made in twenty- 
four hours must be examined. 
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LECTURE 

Respiratory Murmur. 
GeEnTLEMEN,—In my last lecture I entered rather fully into 
the consideration of the respiratory murmurs, under the con- 
viction that an intimate acquaintance with the nature and 
causes of these sounds in the healthy state is absolutely essen- 
tial to the comprehension of the alterations which they ex- 


v. 
Bronchophony. 


hibit in disease—alterations which depend upon conditions | 
resiliency of | 


affecting the diameters of the air-passages, the 
the lung parenchyma, and its capability of conducting sound, 
Although subjects of a controversial character should be 
avoided as much as possible in lectures which simply aim at 
teaching the elements of a science, I feel that I should be 
omitting important matter, were I not to allude to certain 
theories which have been advanced by various authors, in ex- 
planation of the respiratory sounds, and which, however much 
they may appear to me to be unsatisfactory, deserve, on ac- 
count of their propounders, some degree of consideration and 
attention. I will, at first, advert to the views entertained by 
Dr. Blakiston, respecting the causes of the vesicular murmur, 
as contained in a valuable work published by that gentleman 
on certain diseases of the thoracic viscera. Dr. Blakiston 
commences by denying that the lung vesicles offer any r sist- 
ance to the entrance of atmospheric air, considering that ‘ the 
lung cells are similarly situate a to a bladder placed under the 
bell of an air- pump, which communicates with the external air 
through the neck. If this communication be for a moment 


| 
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interrupted, by turning a stop-cock in the neckof the bladder, 
and the pump be worked then as the air around the bladder 
becomes rarefied, that within it becomes proportionally rarefied, 
expands, and exerts an equable outward pressure against the 
internal surface of the bladder, with little or no frietion; the 
stop-cock being then turned, the external air rushes in. Thig 
is just what takes place during inspiration, under the influence 
of the muscles, which elevate the ribs, and enlarge the eapa- 
city of the thorax, exeept that there is no appreciable interval 
between the e xpansion of the air already in the vesicles, and 
the entrance of additional air in the bronchial tubes. No 
rreater resistance, therefore, is offered to the entrance of air 
into the vesieles than during its exit from them, and, conse< 
quently, no more sound can be engendered in them during in- 
spiration than expiration. Hence it follows, that the respi< 
ratory sound, which is more intense during inspiration than 
expiration, is not principally formed in the air vesicles.” 

To account for the presence of the inspiratory murmur, Dr. 
Blakiston supposes the existence of muscular fibres around 
the smallest bronchial tubes, which, by contracting during in- 
spiration, for the purpose of driving the air with greater ve- 
locity into the lung cells, form obstructions to the current. 
The obstructions thus formed produce a greater velocity, and, 
consequently, an increased friction of the inspired air, and 
therefore a louder pulmonary inspiratory sound. During the 
act of expiration, the air, by the relaxation of these muscles, ig 
allowed to escape without impediment, and, consequently, with 
searcely any appreciable sound. The seat of the pulmonary 
sound is therefore, according to Dr. Blakiston, the smaller 
bronchial tubes; and its proximate cause, the contraction of 
muscular fibres supposed to encircle them. Ingenious as this 
theory may appear, it will be found to be untenable, for the 
following reasons: 

1. The lungs undoubtedly exert a decided power of resist- 
ance to the entrance of atmospheric air, as is proved by their 
rapid collapse after inflation, by their continued expansion in 
emphysema, where their elasticity has been impaired, and by 
the results already mentioned of Dr. Carson’s experiments. 

. Dr. Blakiston virtually admits the existence of this re- 
sistanc 2, in assigning a muscular function to fibres arranged 
around the minute bronchial tubes, for the increased velocity 
and force of the inspired air, consequent upon their contrac- 
tion, can be only intended to overcome some resistance existe 
ing in the lung cells. 

As an objection, which ought to have preceded the other 
two, we have the authority of the best microscupic observe 
Messrs. Quekett and Rainey, for asserting that the termin 
bronchial tubes and intercellular passages present no traces of 
any kind of circular muscular fibre whatever. 

Again, in explanation of the vesicular murmur, M. Emile 
Beau advanced a theory that the respiratory murmur wag 
nothing more than the resonance in the columns of inspired 
and expired air of the “ bruit guttural,” 7. ¢., the sound result« 
ing from the air impinging upon the velum palati and neigh- 
bouring parts. This view was found to be untenable when it 

was shown that the destruction of these parts by syphilis, or 
any other disease, in ne way affected the pulmonary murmur. 
The same physiologist further extended his view by wens 
the glottis the source of the sounds audible over the gener: 
surface of the chest; an explanation found to be equally 
— on considering that, 

The respiratory murmur bore no relation, in its intensity, 
to tie loudness of the sound produced in the glottis. 

In the whoop of pertussis, the vesicular murmur is 
ne abolished, while the sound at the glottis is exceed- 

ingly loud. 

Ulceration of the glottis has no effect in modifying the 
pulmonary sound. 

The inspiratory murmur has its usual normal character 
in cases where the respiration is carried on through an artifi- 
cial opening in the trachea. 

Such are the principal views, entertained by the most dis- 
tinguished writers, re specting the origin of the true vesic vali ur 
murmur; and I shall conclude this subject by simply recap’ .u- 
lating the more important facts at which we have arrived— 
these are, that the acts of inspiration and expiration pro- 
ducing friction of air against the parietes of the air-channels 
in every part, are attended by sound in every portion of those 
passages; that the sound heard at any given point of the 
chest is partly the result of vibrations originally formed at 
that part, and partly of vibrations propagated to it; that the 
tracheal and bronchial murmurs are the loudest because the 
tubes in which they are produced are the largest in 
diameter, possess the firmest walls, and are placed in the 
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most supe ficial position; that the pulmonary murmur is soft 
and diffuse in its character, by reason of the smallness of the 
cavities in which it is produced, and the non-homogeneous 
character of the medium which it is mostly compelled to tra- 
verse to reach the chest wall,and that its intensity is direct] 
proportional to the force with which the inspiration is effected, 
and the amount of the resistance which the column of air has 
to encounter; that any cause which affects the smoothness of 
the lining membrane, the diameters of the air-passages, or 
the elasticity of their parietes, will modify the character 
of the sounds formed in those channels; and lastly, that any 
change in the density of the pulmonary substance around the 
tubes and cells, will affect the conduction of the sounds to the 
thoracic parietes in a degree proportional to the alteration. 
Bronchophony.—Having thus discussed the nature and 
theory of the healthy respiratory sounds, it would be naturally 
expected that I should proceed at once to the changes which 
those murmurs undergo in a diseased condition of the pul- 
monary organs, but I think it more advisable to commence 
with the auscultation of the voice, as an easy introduction to 
that part of our subject. On examining the anatomical con- 
struction of the larynx, we perceive two distinct folds of 
mucous membrane, which, diverging from the angle of the 
thyroid cartilage, project horizontally from the lateral walls, 
and pass respectively backwards to be attached to the bases 
of the arytzenoid cartilages. These folds are termed the in- 
ferior or true vocal chords, and, inclosing a quantity of yellow 
fibrous tissue, form the thyro-arytwnoid ligaments. Above 
them are situated two similar folds of mucous membrane, 
which are, however, deficient in the peculiar tissue just men- 
tioned, and have, consequently, been styled the false vocal 
chords, from a supposition of their playing an unimportant 
part in the production of the voice. Between the inferior 
vocal chords is situated the rima glottidis, an opening tri- 
angular in shape, having its apex in the thyroid, and its base 
formed by the anterior portions of the arytzenoid cartilages. 
All physiologists agree that the inferior vocal chords are the 
principal sources of the voice; that the differences in pitch 
depend upon the degree and mode in which the five pairs of 
muscles which regulate the larynx contract or dilate the 
glottis; and that the entire apparatus partakes of the conjoined 
characters of a reed and stringed instrument. The small 
vibrating chords rarely exceed an inch in length, while the 
range of the notes which they are capable of producing is 
usually two octaves, and in some remarkable singers consider- 
ably greater. My object in entering into these details, which 
must be familiar to the majority present, is to draw attention 
more particularly to the mode in which loudness of tone is 
secured, as the principles involved bear at once upon the 
theory of normal and abnormal bronchophony. It must, in 
the first place, be evident that the vocal chords owe a great 
proportion of the intensity of the sound which they are 
capable of emitting to the peculiarity of their position, for 
strings similar to them in thickness, length, and elasticity, 
would be unable to produce tones of such loudness if made to 
vibrate in the open air without the advantage of a sounding 
chest. A tuning-fork in vibration is heard but faintly until 
—~¢ in contact with a table or sounding-board; and a jew’s- 
arp, however forcibly its tongue may be struck, produces 
but little sound until placed in front of the mouth—instances, 
proving that the particles of the air contained in the cavity of 
he mouth are thrown into vibrations, which combine with 
the original tone, and increase its loud The ling- 
chest of a violin or guitar are familiar examples of the sam 
principle, which is, however, best exemplified in a uliar 
instrument of the Japanese, called the gender, which was 
first introduced into this country by Sir Stamford Raffles. “ This 
instrument consists essentially of metallic plates, suspended 
by two strings in a horizontal position; beneath each plate is 
fixed an upright bamboo, of a proper length, to reciprocate 
the sound of the plate. When the plates are struck, a rich 
and full tone is produced by the consonance of the columns of 
air contained in the respective tubes.” The vibrations of the 
sounding-board, of the air in the chest of the violin, and in the 
bamboo pipes of the gender, are termed consonating vibra- 
tions, and the original sounds are said to be inereased by con- 
sonance. Consonance is regulated by fixed and definite laws. 
Thus, if we hold the vibrating extremity of a tuning-fork over 
the orifice of an empty wine-bottle, a slight increase of sound 
will be obtained, but by pouring water into the bottle to a 
point to be found by trial, we shall discover a length of column 
of air, whose reciprocal vibrations will increase the intensity 
of the original sound toa remarkable degree. From an ex- 
tensive series of experiments, Mr. Wheatstone (Quarterly 














Journal, vol. iii.) has deduced the law, that a column of air 
may vibrate with consonance when the number of its vibra- 
tions is any multiple of those of the original sounding body. 
“Thus, when a tube closed at one end was furnished with a 
moveable piston, Mr. Wheatstone found that the tone of a 
tuning-fork was reciprocated by a column of air six inches in 
length. The column was then diminished to three inches, 
and the octave of the original sound was produced. By using 
forks of lower tone, and very small tubes, and adjusting the 
lengths of the column of air, he obtained the octave, twelfth, 
double octave, and other concords of the original sound. The 
same experimentalist found that one column of air may be 
made to consonate with another; thus, let two flutes, which 
are in unison, be placed near each other; let a certain note be 
wroduced on one flute, and the intensity of the sound will be 
increased by the consonating vibrations of the air contained 
in the second flute in a proportion dependent upon the dis- 
tance between the two instruments.” (“ Philosophy of Sound,” 
by Higgins.) The instances which I have adduced will be 
sufficient to indicate the nature of consonance, and the laws 
which regulate its production. The conditions requisite for 
consonance are found to be present in the larynx and trachea 
—viz., 

1. A cavity of considerable size. 

2. Walls of sufficient smoothness to reflect any waves of 

sound produced within them. 


And as these cavities are simply subcutaneous, the voice 
which is heard in them, upon the application of a ste hoscope, 
is found to be sharp and penetrating, and often unpleasantly 
acute to the ear. At the division of the bronchi, not only has 
a diminution taken place in the calibre of the air-tubes, but 
the passages have become surrounded by the spongy tissue of 
the lung, and enclosed also within the bony cavity of the 
chest. Hence the natural bronchophony is conveyed very 
indistinctly to the ear, and is heard only in those pemens 
where the bronchi are nearest to the surface—viz., the upper 
bone of the sternum and the interscapular region over the 
second and third dorsal vertebrae. 

“On the entrance of the bronchi into the pulmonary tissue 
the tubes no longer possess cartilaginous rings, but contain 
small irregularly-shaped plates of cartilage embedded in 
fibrous tissue. These plates become thinner, less frequent, 
and smaller, with the progressive ramifications of the bronchial 
tubes, until the smallest passages consist of thin membrane 
only. In the normal condition of the lung parenchyma, the 
voice consonates much less strongly in these passages than in 
the trachea, and its weakness is proportional to the smallness 
of the quantity of cartilage contained in the walls of the 
tubes.” (Skoda.) 

In fact, all trace of the voice is lost over the general sur- 
face of the chest, with the exception of the positions already 
mentioned. In disease, however, an increased resonance of 
the voice may be found to take place at almost any part of the 
chest, and with a distinctness and clearness, varying from the 
weakest bronchophony to a resonance, which may surpass in 
intensity the natural voice of the patient heard at the 
larynx. To the most marked form writers have given the 
name of pectoriloquy, while the terms bronchophony and 
tubular breathing have been assigned to the less voluminous 
species, A strict line of demarcation cannot be drawn be- 
tween them, for their difference will be found to exist in 
degree only. The conditions requisite for their production 
are—a cavity of a certain size, which must be a cog ca 
empty; be formed by firm walls capable of reflecting sound; 
have a direct communication with the larynx, and be sur- 
rounded by a medium capable of conducting sound to the 
chest-wall. Whatever be the nature of the cavity—whether 
a large bronchial tube or artificial space hollowed out in the 
substance of the lung—the conditions for the production of 
bronchophony or pectoriloquy will be the same, and the 
intensity of the sound will depend upon— 

1. The size of the tube or cavity, 

2. Its uni- or multi-locular form. 

3. The smoothness and elasticity of its walls. 

4. The nature, size, and freedom from secretion of the 
communications between the cavity or tube and the 
larynx. 

5. The quantity of consolidated or .compressed lung 
around it, 

6. The proximity of the tube or cavity to the chest-walls. 

7. The presence or absence of fluid in the interior. 

The distinctness and loudness of the sound will be found to 
depend upon the number of the above conditions which are 
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found to co-exist. 


The theory which I have adopted in 


explanation of bronchophony is entirely based upon the views | 


of Professor Skoda, of Vienna, and only differs from it in 
ascribing a greater conducting power to solid than to spongy 
lung. In corroboration of his views, this author advances tlie 
following experiments, which, although of extreme simplicity, 


admirably illustrate the theory. He begins by stating that | 


the bronchial tubes, after death, generally contain a quantity 


of mucus, blood, serum, &c., which interrupts the communica- | 


tion between the deeper tubes or excavations and the larynx, 
and renders all experiments upon the lung difficult and un- 
certain in result. The modifications in the character of the 
voice in normal and disease! lung may, however, be studied 
in an easier manner. 

“The membrane of the small intestine will very fairly re- 
resent the more membranous portion of the bronchial tubes, 
in its capability of reflecting sound, while the liver, or heart, 
will correspond to consolidated lung. Take an inflated por- 


tion of intestine, and having placed two stethoscopes upon it, | 
at some distance from each other, speak through one of them. | 


A person at the other instrument will hear the voice conso- 
nating in the intestine. Ifa piece of liver, lung, or intestine, 
filled with water, be placed between the intestine and the 
stethoscope, the consonance of the veice will be found to be 
diminished, and to be very weak, or entirely abolished, when 
the substance interposed is only half an inch in thickuess, and 
merely covers the mouth of the stethoscope. If we dip the 
inflated intestine under water, and repeat the experiment, 
taking care to exclude the fluid from the stethoscopes, it will 
be found that the consonance of the voice in the air contained 
in the intestine is much louder than when the experiment 
was made out of the water. Ifa passage be bored in a liver, 
without penetrating to the opposite side, and this be spoken 
into by means of a tube accurately fitting the opening, the 
voice will be heard through a stethoscope placed along any 
part of the whole length of the passage, and fora consider- 
able distance on each side of it, with a strength and intensity 
much surpassing the voice of the speaker which isheard through 
the free air. The same can be heard through several inches 
thick of liver or lung substance, bone or cartilage, with an in- 
tensity inversely proportional to the thickness of the inter- 
posed stratum. If the liver be dipped under water, taking 
care that the fluid does not enter the passage which has been 
bored in it, the voice may be heard, by means of the stethoscope, 
through a stratum of two or more inches of water. This ex- 

riment is more easily performed with the heart than the 
iver. Empty the left side of that organ of its contents, tie up 
the auricular opening, and having destroyed the aortic valves, 
speak through a tube introduced through the aorta into the 
left ventricle. The consonating vibrations of the voice can be 
heard through a stethoscope placed upon the heart, and also 
through layers of lung or liver substance, or through a stratum 
of water. 

“These experiments, in my opinion, show how the degrees 
of the intensity of the voice, in the thorax, are related to the 
different conditions of the lung. If the voice in the intestine, 
when out of the water, consonated so feebly as to be inaudible 
through a half-inch layer of lung, liver, or water, the conso- 
nance of the voice in the membranous bronchial tubes will 
likewise be so slight as to be almost, if not entirely, inaudible 
at the parietes of the chest. But, on the contrary, as the 
voice, in the passage through the liver, and in the ventricle of 
the heart, consonated so strongly as to be distinguished 
through several inches thick of interposed substance, so will 
the voice in the bronchial tubes of a hepatized portion of 
lung, or within the excavations of a tubercularly-infiltrated 
lung, consonate so powerfully as to appear louder in the thorax 
than that which issues from the mouth into the free air,”* 

The theory usually adopted by writers in this country is 
the following:—The waves of sound, which descend from the 
larynx into the bronchial tubes, become gradually diminished 
in intensity with the progressive division of the bronchi; and 
whatever amount of vocal vibration exists in any of the 
smaller passages is prevented from reaching the thoracic 
parietes, by having to traverse a quantity of healthy air-con- 
taining lung. Supposing, however, that the pulmonary sub- 
stance around the tubes becomes onadiidaten, homogeneous, 
and consequently a better conductor of sound, the vocal vibra- 
tions will be transmitted, with facility, to the chest-wall, and 
become audible over the consolidated lung. 

This view is, I believe, correct, to its fullest extent; but I 
cannot consider it sufficient to explain the entire phenomenon 
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of morbid bronchophony. Simple conduction can never cause 
| the abnormal bronchophony to appear louder than the voice 
of the patient, heard at the larynx, or issuing from the mouth; 
nor can it account for the disappearance of the sound, and its 
reappearance after the patient has freely expectorated. 

| . And again: if homogeneity be a condition of good conduc- 
| tion, how does it happen that “bronchophony cannot be re- 
garded as a sign of pleurisy, with effusion—at the stage of 
effusion, with dilatation of the chest, all vocal resonance has 
| ceased,” (Dr. Walshe, p. 257.) 

On the other hand, consonance is a principle admitted by 
| 

| 





writers on acoustics; and it is an indubitable fact, that a 

column or mass of air, enclosed within smooth channels, will 
| reciprocate to a sound produced by a vibrating plate, cord, or 
another column of air. 

We see that the bronchial tubes, or artificial cavities, sur- 
rounded by air-less lung, present conditions favourable for re- 
ciprocation, and afford an easy explanation, by the doctrine of 
consonance, of the remarkable intensity of the voice fre- 
quently observed in certain diseased conditions of the pulmo- 
nary organs. 

“Ought we not, on physical grounds, to suppose that the 
voice would resound more powerfully, the denser and more 
uniform the sound-conducting lung parenchyma, the nearer it 
is situated to the thin and elastic chest-walls,and the more 
sonorous and powerful the voice which sounds within it ?’* 

Whatever thevry be adopted, all writers agree in the main 
fact, that the lung-parenchyma must be rendered air-less, 
either by deposit of solid matter in the vesicles, or by strong 
pressure from without, to produce bronchophony; and as the 
morbid conditions which produce such structural alterations 
may exist, in every degree, from the slightest to the most 
complete obliteration of the air-spaces, so will the resonance 
of the voice vary, from the slightest increase of its tone to 
the degree of loudness which I have already more than once 
described. 

Although the boundary between strong and weak broneho- 
phony must be necessarily arbitrary and uncertain, it will be 
found useful, in practice, to distinguish between a broncho- 
phony which is attended with a feeling of vibration to the ear 
of the auscultator—“ the voice which,” according to Laennec, 
“ completely penetrates the stethoscope”—and a sound, similar 
in character, but unattended with this delicate fremitus of the 
walls of the chest. Both conditions may accompany the same 
morbid state of the lung; both may be, and are, usually asso- 
ciated with bronchial respiration; and both attended with 
dulness on percussion. 

The pathological condition indicated by a loud and intense 
bronchophony, is, in the great majority of instances, an ex- 
tensive consolidation of the pulmonary substance with or 
without an abnormal enlargement of the channels or spaces in 
which the air circulates. The substance producing consolida- 
tion may be fibrine (apoplexia pulmonum), inflammatory 
lymph (pneumonia), tubercular, or cancerous matter, &¢.;— 
the abnormal spaces may be vomice, resulting from pneu- 
monic abscesses or cavities formed by the softening of tuber- 
cular deposit. An obliteration of the vesicular texture is also 
found around simple bronchial dilatations, and according 
to Rokitansky, is, te a great extent, to be considered as the 
cause of the peculiar enlargements of those tubes—a view 
which is decidedly at variance with the doctrine taught by 
Laennec. This great authority states, that “ the second form, 
i.e., the sacky dilatation of the bronchi, is not developed in 
the catarrhal portion of the bronchial system, but beyond it, 
and is the consequence of inflammation of the terminal 
branches of the bronchial tubes ; of obturation by the secre- 
tion poured out, swelling of the mucuous membrane, and ulti- 
mate true obliteration. The parenchyma belonging to the 
part of the obliterated bronchial system falls together, and 
preduces a vacuum which is filled out by the dilatation of the 
tube. The collapse of the lung at length terminates in com- 
plete obliteration, whereby the parenchyma shrinks into itself, 
produces a greater vacuum, and consequently greater bron- 
chial dilatation.”+ A view, whih, he adds, approximates this 
theory to that of Dr. Corrigan’s, The. intensity of the reso- 
nance of the voice in this condition of the lung will depend 
upon the same conditions as I have already described, as regu- 
lating the bronchopheny of other morbid conditions of the 
pulmonary substance. Its character will in no way point out 
the peculiarity of the space in which it is eit tenn the true 
nature of which must be determined from the position in the 





* Zehetmoyer, Grundziige der Percuss, und Auscult,, p. 84. 
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chest where it is best heard, the results derived from per- 
cussion; the other concomitant symptoms and general history 
of the patient. Weak bronchophony, unaccompanied by the 
sensation of vibration, may attend the various morbid con- 
ditions above described, and is also frequently present, under 
certain conditions, when a large quantity of fluid exists in the 
cavity of the pleura. 

The immediate effect of a considerable amount of effused 
fluid in the pleural space, is the compression of the lung to- 
wards the vertebral column, and the production of broncho- 
phony in the interscapular region. Unless adhesions already 
exist capable of binding some portions of the lung to the 
lateral and anterior walls of the thorax, all traces of the voice 
will be lost over the general surface of the chest, with the 
exception of the position just indicated. The presence of old 
bands of false membrane attaching the lung to the costal 
surfaces, will lead to the formation of bronchophony at these 
parts of the chest, and will often puzzle the auscultator. In 
such cases we must depend upon the results given by per- 
cussion, the observation of the displacements of the heart and 
other organs, the measurements of the chest, &c. 

Setting aside the cause of these adhesions, we have, in the 
existence of loud bronchophony, a valuable diagnostic sign 
between pleuritic effusion and pneumonia, or tubercular con- 
solidation,—in the former (if the sound occurs at all) the vocal 
resonance is weak, and its loudness in no degree proportional 
to the dulness evinced by the percussion of the diseased side, 
while in the latter instances, the bronchial voice is usually ex- 
cessively marked, and the dulness on percussion limited only 
to the space corresponding to the consolidated lung. And, as 
a further diagnostic mark, you may bear in mind that while the 
vocal fremitus is diminished in pleuritic effusion, it is abnor- 
mally increased in hepatized or tubercularly-infiltrated lung. 

I have only to add to this sketch of bronchophony and its 
cause, that [have found the sound to be best developed by 
making the patient whisper, in place of speaking or counting 
aloud; the slower and longer waves thus formed appearing to 
find their way more readily down the bronchial channels, and 
to establish with greater facility consonating waves in the 
passages which traverse the air-less lung parenchyma. 
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AMAUROSIS. 
Delivered at St. Thomas's Hospital. 
By SAMUEL SOLLY, Ese., F.R.S. 


GentTLemMeEN,—I propose to-day to call your attention to two 
cases of amaurosis now under my care in George ward. 
The cases are interesting and instructive in themselves, but 
they are still more so in reference to the treatment of other 
and more obscure affections of the nervous system. All dis- 
eases of the eye are especially interesting to the pathologist, 
from the instruction he may derive from their study in the 
treatment of more deep-seated and obscure lesions. I have 
long been convinced that the obscurity which envelops the 
diseases of the brain and its membranes might, in some mea- 
sure, be removed by comparing these diseases with those of 
the retina and its membranes. I believe that every form of 
mental disturbance is dependent on some change in the con 
dition of the cortical substance of the brain, or the membranes 
attached to it. This change is, no doubt, often very slight and 
temporary; but nevertheless real, and would be perceptible 
to the sight if the parts were as open to observation as the 
eye. I have dwelt on this in my work on the Brain, but that 
must not prevent my directing your attention to it now. The 
term functional disease is a very useful cloak for our ignorance 
on many occasions, but I think it is our duty to discover, if 
ame, areal and material cause for every deviation from 
1ealth. The diseases of the eye can be seen, and the effect of 
both internal and topical remedies watched during their 
oper tion. Many physicians of eminence who have been 
engaged in the treatment of the insane, believe in the exist- 
ence of imental disease unattended with disease of the in- 
strument (the brain) which the mind employs in its commu- 
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nications with the world. Th partly arises from the fact 
that medical treatment, either constitutional or local, has 
hitherto had so little control over these diseases, and that 
moral treatment has done so much. 

This, however, proves nothing. For there are many diseases 
of the eye which would get well by moral treatment, if I ma 
so express it. The entire rest of the organ by seclusion wi 
alone sometimes arrest disease. And, on the other hand, very 
active depletory measures has often done as much harm in the 
treatment of diseases of the eye as they have in those of the 
brain. 

Let any man, ignorant of the treatment of ophthalmic diseases 
attempt the cure of a case of strumous ophthalmia; he would in 
all probability,seeing the red,inflamed conjunctive, the pain suf- 
fered by the patient, and the distress occasioned by the presence 
of light, employ all the most approved antiphlogistic measures. 
He would bleed from the arm, purge violently, and then pos- 
sibly put his patient under the pw aller of mercury. hat 
would be the consequence ? Why, most assuredly the loss of 
the eye,—total blindness. And the same sad results followed 
the treatment of insanity, when it was considered to be an in- 
flammation of the brain, except in very acute cases occurring 
in subjects with much constitutional power; injudicious treat- 
ment ow attended in the one case with the loss of sight; in 
the other, with the loss of intellect. 

But suppose a judicious surgeon, one bred in the school of 
Farre, Travers, Lawrence, and my late respected colleague, 
Frederic Tyrrell, called upon to treat this strumous inflam- 
mation of the eye; he would support his patient’s general 
health with a tonic plan of treatment; he would improve the 
condition of the circulating fluid, aad the instruments which 
circulate it; he would endeavour to arrest local inflammation, 
by small local bloedlettings, counter-irritants, and astringent 
lotions, by removing him from all those atmospheric influences 
and moral circumstances. which would stimulate the organ. 
And thus he might ultimately succeed; but what care, what 
patience, and what confidence in the remedial agents em- 
ployed, does it require on the part of the surgeon who treats 
these cases, to effect a cure ! 

If, then, it is so difficult to subdue an inflammation in an 
organ, the actual condition of whose bloodvessels we can view, 
to which we can actually apply local remedies, and from which 
we can draw the injurious agents which have produced this 
inflammation, and exclude the natural stimulus of the organ, 
and see, in the whole course of our remedial measures, the 
progress, or the failure, of each particular plan of treatment, 
is it astonishing that physicians should have failed so much in 
the treatment of chronic and strumous inflammation of the 
arachnoid, pia mater, and hemispherical ganglion, when they 
have all these difficulties to contend with, and want many of 
the adjuncts ? 

Mr. Tyrrell, in his lectures, used to relate, in illustration of 
the importance of generous diet, and tonic medicine, in the 
cure of chronic asthenic ophthalmia, the case of a young 
gentleman, who was brought te him by his father, an intelli- 
gent medical man, on account of the obstinacy of the oph- 
thalmia from which he was suffering. The father had been 
employing antiphlogistic measures. Mr. Tyrrell said: “Be- 
fore I prescribe for your boy, go and give him a good dinner, 
and a pint of porter.” The father was thunderstruck—the boy 
delighted, for he had had nothing but water-gruel &c. for the 
previous week. The father did as he was told; the same 
principle was extended to the prescriptions, and the boy soon 
got well. 

Now, supposing that this inflammation, instead of being of 
the eye, where it could be seen, had been an inflammation of 
the brain, which cannot be seen, the existence of which could 
only be imagined by symptoms, and the physician had pre- 
scribed the same phlogistic treatment, with the same success, 
he would adduce it as a proof that there had been no inflam- 
mation at all. 

Again, the cures that are effected by moral treatment alone, 
are often brought forward as a4 atey! that mental diseases are 
unconnected with, and independent of, corporeal diseases. It 
would be just as correct to say an inflammation of the eye was 
no inflammation of the eye, because such inflammation is 
sometimes cured by placing a patient in a dark room, and re- 
moving the part from the injurious stimulus of light and at- 
mospheric influences. 

The moral treatment of the insane is no more; it essentially 
consists in the removal of injurious stimuli, soothing and tran- 
quillizing the organ. I have at present only adverted to stru- 
nious ophthalmia in illustration of this view, but, as I have al- 
ready said, there are many other ophthalmic affections which 
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are equally in point, and the consideration of which will, I 
think, be found equally instructive: iritis, choroiditis, and 
amaurosis, but especially the last. en ‘ 

The treatment of iritis is chiefly instructive in demonstrating 
the superiority of mercury over bloodletting, in subduing a 
deep-seated inflammation, and the necessity of bringing your 
patient rapidly under its influence, to prevent the consequence 
of adhesive inflammation. a} ; 

Amaurosis, consequent on chronic choroiditis, of which one 
of our present cases is a good illustration, is, I believe, almost 
pathologically identical with mental imbecility, consequent on 
chronic meningitis. 

In the first case, the delicate structure of the retina, the 
vesicular neurine, which expanded from the optic nerve, has 
been pressed upon by its vascular and serous membranes—the 
choroid and membrana Jacobi, thickened by morbid deposit. 
In the second, the vesicular neurine of the hemispherical 
ganglion is pressed on by the thickened pia mater and arach- 
noid. And most certainly the success which attends perse- 
verance in the treatment of chronic choroiditis and amaurosis, 
ought to encourage us to similar patience and perseverance in 
the treatment of chronic meningitis. 

But I must now read to you our notes of these cases, and 
you will then see more clearly how the successful treatment 
should encourage us to pursue a similar course in the treat- 
ment of diseases of the brain. 

Case 1. (Reported by Mr. Chaldecott.) — Francis H——, 
aged thirty-six, single, an excavator, of temperate habits, was 
admitted into George ward, under Mr.Solly’s care, Nov. 27th, 
1849, with partial amaurosis of both eyes.—History: His 
work as an excavator has been in the tunnels, working there- 
fore by candle-light. His sight, he says, had been, until 
thirteen months since, particularly good. Three years since, 
had a severe blow on the head from a brick falling down 
into a shaft where he was at work, on a railway in France. 
He recovered from the concussion induced by the blow in 
half an hour, and though for a fortnight afterwards he re- 
mained at home, he suffered only from slight headach, unac- 
sougoeies by febrile symptoms; he was attended by an 
English medical man, but he was not bled. The accident, 
however, produced a depression, which still remains, situate 
about the junction of the middle and posterior third of the 
sagittal suture, one inch long and a quarter of aninch broad,the 
long diameter being placed transversely. Ever since this acci- 








see much better by dusk. He can still see an object better if 
placed to its outside than when straight before it. Dilatation 
of the pupil by belladonna does not improve the sight. 

In reporting this case, gentlemen, Mr. Chaldecott has very 
properly detailed the fact of his having received a blow on 
his head previous to the occurrence of the amaurosis, as it 
enables me to call your attention to one not unfrequent source 
of amaurosis—namely, pressure on the optic nerve, or optic 
ganglion, in the cranial cavity. 

Amaurosis is palsy of the optic nerve, and like palsy of 
other nerves, may arise from different causes. The most fre- 
quent cause is agg ong Sometimes the pressure is on the 
optic nerve within the skull, sometimes in the orbit, some- 
times on that expanded portion called the retina. When the 
retina is compressed the pressure is generally produced bya 
deposit on the choroid, with which it is in such close contact. 
The thickening of the choroid is the effect of inflammation, 
constituting the disease we call choroiditis, and this we shall 
soon have to consider in connexion with the next case of 
amaurosis I have selected for our instruction to-day. 

In the case we are now considering, I do not see sufficient 
reason for believing that the blow on the head is the primary 
source,—that the amaurosis hasa cerebral origin. The injury 
occurred about a year and a half before his vision first beeame 
defective; he has no cerebral symptoms. It is true he says he 
has suffered from headachs frequently since the blow, but 
these may be neuralgic, the nerves of the scalp must have 
been seriously injured by a blow which would produce such a 
depression in the skull, We must then, I think, look for 
another source of this amaurosis, and this may be found in the 
nature of his occupation. As a tunnel excavator, he was 
working in a close damp atmosphere, working by a dim light; 
and suddenly emerging into daylight once or twice in the 
twenty-four hanrs, living an irregular life. For though he 
was not a drunkard, he was an unmarried man, and his wages, 
which were large, were spent in eating, drinking, and most 
probably in venereal excesses. We all know the sudden 
effect produced by passing from a dark room to a bright light; 
we can see nothing, the retina is temporarily paralyzed. Now 
if the change is taking place every day, we can quite under- 
stand that at last some permanent injury may be inflicted on 
the retina, The stooping position in which he had to work 
would all favour congestion of the choroid membrane. The 
flashes of fire in his eyes prove that the vessels of the choroid 





dent he has suffered from occasional headach, to which he had 
never before been subject; the pain generally beginning at the 
depression. 

About thirteen months since, he first observed a fixed black 
spot before the right eye, the sight of which began to be in- 
distinct, and soon after, the headachs began to be more severe | 
and frequent, keeping him for days together from his work. | 
These severe headachs continued for about three months, and 
then abated. Seven months ago, the sight of the left eye began 
to fail, and a fixed black spot appeared before it. This spot 
increased in size, until it produced considerable dimness, likea 
fog before his eyes; the dimness of vision has been gradually in- 
creasing up to the time of admission here. Five months sinee, | 
began tosuffer from flashes of fire passing before both eyes. His 
health during the whole of the times has been very good. Shortly 
after his vision first became impaired,he consulted Mr. Foulkes, | 
of Shrewsbury: under his care he took mercury, which slightly 
affected his mouth, and his sight improved, but he could not 
afford toremain there, out of work. 

On admission, there was nothing abnormal to be distin- 
guished in the structures of either eye, but with the right he 
could but just tell light from darkness, and could distinguish 
no object. With the left he could see objects across the 
ward, and in good daylight distinguish the features on the face 
so as to know again the person he looked at, but at dusk or 
by candlelight he was quite blind. He could see objects much 
more distinctly with the left eye, if they were placed on its 
outside, and not straight before him. The flashes of fire 
were very vivid and many, Ordered, mercury with chalk, | 
two grains; compound senna mixture, half an ounce, every 
morning. 

Jan. 15th, 1850.—He continued the mercury with chalk | 
until about a week ago, when, the mouth being very evidently 
affected, it was left off. The flashes of fire, though still pre- | 
sent, are much less vivid and numerous. The right eye is | 
very much improved; with it he can now distinguish a person 
walking down the ward, and he can see also the window- | 
frames; the curtain before it is less thick and more distinct: 
the left eye is also much better; he can now read with it print 
of this size, P, and though still quite blind at candle-light, can 








and retina were liable to sudden and momentary distention. 
You all, I dare say, know that a blow on the eye will, to use 
the schoolboy’s phrase, make it strike a light. The concussion 
of the retina induces the sensation of light. In the absence 
of an external force for this phenomenon, we must look for an 
internal one, and this we find in the fact, that all bloodvessels 
may be suddenly enlarged, and thereby the surrounding parts 
exposed by the yielding coat of the vessel to the whole im- 
pulse of the heart’s action. I have explained so freely my 
views on this physical cause of determination of blood to a 
part in my last lecture on epilepsy, that I need not dwell on 
it now. You see it illustrated in the phenomenon of blushing, 
and in the erection of the penis. We all know that in inflamma- 


| tion of the conjunctiva, where the vessels can be seen, as soon as 


the eye is employed, the vessels become distended. Every 
organ in the performance of its function requires blood to 
enable it to perform that function, and we cannot use the 
retina without the assistance of its bloodvessels. In the 
healthy state of its vessels, they admit no more blood than is 
sufficient for their office, but in disease the middle coat yields 
to the pressure of the heart, and the inflamed part throbs 
with each contraction of the left ventricle, and the irritated 
retina conveys to the brain of the patient the impressions of 
light, which in a state of health are only excited by vibration 
of the wether which surrounds us. 

The following case is also extremely interesting. 
amaurosis produced by choroiditis. 

Case. (Reported by Mr. Sedgewick.) Imperfect Amaurosis 
of both Eyes —Thomas Highsted, aged thirty-six, fish-seller, 
was admitted into George ward, under Mr. Solly, on the 13th 
of November, 1849. Has always had good health; counte- 
nance heavy. About nine years ago the sight of the left eye 
became dim; he could not judge of the size of objects, lumps 
of fish which he was going to buy appearing larger than in 
reality they were; the vision was misty, but he never per- 
ceived scintillations or muses; occasionally had pain in the 
eye, not supra-orbital. The sight gradually got worse; and 


It is 


about five years after the first attack, he could perceive light, 
About one year ago he first had 
Fifteen 


but could not see objects. / 
sparks of light and musce volitantes in this eye. 
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months since he received a blow over the right eye with a touch when the ganglion has become cieartied, and when it 


stone, which produced ecchymosis of the lids. The sight was 
not in the least affected, and, as he asserts, no severe inflam- 
mation of the globe followed, although he confesses to some 
redness of the conjunctiva. Eight - te subsequently, while 
going out to work in the morning, he saw a black object fre- 
quently passing him on the right side, which, as soon as it was | 
perceived, vanished. This occurrence happened very many 
times during the day. When night approached, but before it | 
was quite dark, he was unable to observe any light, or to dis- | 
tinguish any object. Occasionally has had severe pain in the 
= region, but is not aware of the occurrence of any 
inflammation. In a few days musce volitantes, large flashes 
of light, and brilliant coruscations, made their appearance. 
He was not able to find his way about for three months, and 
then only very imperfectly, the sight having slightly im- 
proved. From the beginning, the outer side of the retina was 
totally senseless; the inner half much less useless. On bright 
days, the glare of the sun being absent, he can see best; is 
about blind in the evening, in moonlight, and on dull days, 
Now the iris of each eye is slowly sensible to light; the pupil 
is much dilated and irregular, from adhesions of the posterior 
surface of the iris to the lens; no pain in the eye; general 
health good; lens transparent. Ordered,mercury with chalk, 
two grains, every night. 

Jan. 15th, 1850.—Gums a little tender; sight, on the whole, 
improved; muscz and scintillations much less numerous; | 
complains of weakness or inability to look at any object for | 
even a minute. To omit the mercury. 

This man has been in the habit of driving a fish-cart, during | 
the night, between Hastings and Brighton. The constant ex- 

sure to all sorts of weather, and the varying influence of 

ight upon the eye, have been the exciting cause of this dis- 

ease. When you observe the great irregularity of his pupils, 
and their adhesion to the capsule of the iris, all of which 
have been necessarily caused by subsequent inflammation, it 
must seem strange to you that the patient says that his eyes 
have never been inflamed. 

This history is not singular,as I have already stated the 
disease is often so insidious that it creeps on unobserved, 
until the sight is seriously affected. When the disease is 
confined to one eye, it often continues for two or three months, 
without the patient being ever aware of,—and the friends are | 
often the first to perceive,—this lamentable result. In illus- 
tration of this fact, I will another day relate to you a case, 
on which I have been consulted within the last few days, as it 
is strikingly in point. 

In reference to Highsted, it is gratifying to observe the 
gradual but steady improvement which is taking place in his 
sight. The weakness of which he now complains, and the 
difficulty he feels in turning the eye to the light, though dis- 
tressing to him, is a good sign. In a physiological point of 
view it is also interesting. The retina, beginning to be re- 
lieved of the burthen which weighed down its powers, is at 
first unnaturally sensible to light: the stizaulus is too much 
for it; but this will soon pass off. It is one of the most un- 
equivocal proofs of the beneficial action of the mercury, in 
removing, by absorption, the deposit in the choroid. This 
circumstance must not deceive you with regard to the action 
of mercury. You must not suppose that a rapid salivation 
will effect a rapid cure; such is not the case. 

Yes, gentlemen, the great secret of success in the treatment 
of these chronic cases, as indeed it is in all chronic cases, is 
not to attempt to take the disease by storm. Do not attempt 
too much. Be contented with a very slow progress, but, being 
firm in your view of the pathology of the case, persevere. Do 
not be turned to the right or to the left either by the stupid 
and officious interference of the kind friends of your patient, 
or by his own impatience. You may often be obliged to give 
mercury in minute doses for one or two months before there 
will be any improvement in vision, but this must not dis- 
courage you; go on, and you will have the satisfaction of | 
seeing your patient ultimately recover. But you must stop 
short of salivation. 

Mercury will often restore the sight in amaurosis, even 
where the perception of light is destroyed. Mr. Tyrrell used 
to consider that a case was not entirely hopeless if the globe 
retained its natural consistency, neither abnormally hard nor 
soft and shrunken; for when the disease is of very long con- 
tinuance, then the retina and vitreous humour become some- 
times implicated in the morbid action, and partial atrophy 
ensues. 

If we could apply the same test in our diagnosis and 
prognosis of pol +f affections—if we could ascertain by the 














is still unchanged in structure—we should administer our 
remedies with more confidence. In these amaurotic cases it 
| is not merely necessary to sustain the mercurial action for 
months, but at the same time the power and tone of the 
patient’s constitution must be sustained by a good nutritious 
dict and a moderate quantity of stimulus. Mr. Tyrrell’s words 
are,*—“TI consider that the safety of the treatment and its 
efficacy depend very greatly upon the support of the general 
power; for whilst this is properly sustained, I believe that the 
remedy cannot produce any general injurious effect, though 
its operation upon the local disease may proceed most bene- 
ficially. Unless the general power be maintained, the effects 
of the mercurial action on the system are extremely dis- 
tressing and injurious, and it can rarely be continued long 
enough to remedy the amaurosis.” 

Case.—Mr. T relates the case of a man about thirty- 
eight years of age, who had been amaurotic for seven years, 
and had lost the perception of light; but the globes possessed 
their natural firmness and elasticity; the pupils were clear, 
but irregular, from many points of adhesion between the 
pupillary margin of the iris and the anterior capsule of the 
lens; the irides were discoloured and dull, and he had the 
vacant aspect of a blind person. I admitted him into the 
infirmary in Charterhouse-square, and put him under mer- 
curial treatment, with a nutritious diet; as soon as the mouth 
became tender, a considerable degree of sclerotitis occurred, 
with pain and tenderness of the eyeballs. The plan was, how- 
ever, steadily continued, and some belladonna was applied 
night and morning to each eyebrow; he soon became sensible 
of light, and gradually acquired the power of discerning 
objects, and at the same time the adhesions between the iris 
and the capsule of the lens began to give way, and the pupils 
to reassume their natural figures. By degrees the vision im- 
proved, all appearance of inflammatory action subsided, the 
pupils became nearly regular, and the irides brilliant; the full 
mercurial action was kept up for above six weeks, when the 
amaurosis was completely subdued, and his vision perfect. 
For about sixteen weeks he discharged about a pint and a 
half of saliva daily; but in spite of the severity of the treat- 
ment, he came out of the course improved in appearance, and 
evidently increased in bulk. I must again repeat, that the 
more I see of chronic affections of the brain the more I am con- 
vinced that the same rules ought to guide us in the treatment 
of these cases and ophthalmic affections. 

The following case shows the value of this plan of treat- 
ment in chronic meningitis, with some serious Anaiaiis 

Case 50.—A lady, aged forty-eight, a married woman, but 
without any children, consulted me, on the 8th of December, 
1841, for drooping of the right eyelid, and violent pain in the 
head. The right eyelid droops over the eyeball, and she can 
only raise it half way. The left she has complete command 
over. There is a quivering motion in both eyelids and eyeballs. 
When she closes the left eye, and attempts to look at any- 
thing with the right, she finds her vision very imperfect and 
musty. 

She complains of a shooting pricking pain in the ball of the 
right eye, with a feeling of great pressure and pain in the left 
side of the head and face. 

She says she sometimes has feelings as if she was not right 
in her mind, as if she was going delirious, These feelings 
existed previous to the eye being affected. Ler countenance is 
rather wild and anxious, the eyes staring and unnatural. 

She complains of sensations in the body and extremities, 
and she calls “live blood,” or “pins and needles,” as if there 
was something fluttering underneath the skin; sometimes the 
right eyeball flutters so violently, that it feels to her as if it 
would jump out of her head. The right arm and leg some- 
times is numb, but the left never feels so. 

She passes per anum, from piles, nearly a pint of blood 
during the week, which, she considers, gives great relief to 
the head. I found, on inquiry, that she had been much 
harassed latterly, and suffered much anxiety of mind. 

About six years ago she had a miscarriage, since which the 
womb has been displaced, and it has become hard and 
shrunken, and prevented all connexion for two years. She 
has only menstruated once during the last two years, and that 
occurred about two months ago, and she felt relieved by their 
appearance. Pulse quick and irritable; tongue rather pale, 
but not furred; appetite pretty good; sleeps tolerably; feels 
very weak. Orde mercury and chalk, two grains, night 
and morning; blister to the forehead. 


* Cyclopedia of Surgery, i. 91. 
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After using the mercury in doses varying according to its | 
effeet, and never so as to salivate, with various counter- 
irritants, issues, &c., at the same time supporting the general | 
health for two months and a half, the paralysis of the eyelid | 
was entirely cured, and the pain in the head left her, and she | 
felt nearly well; she left‘off her medicine, and I lost sight of | 
her fer above two months, after which time she came to me 
again. 

Her countenance is worse; the right eyelid again droops. 
She says that all her sufferings have returned as bad as ever, 
though her general health has improved. 

The pain at the back of the head is most violent, and the 
burning sensation at the top of the neck so severe that she 
camseareely contain herself; at times something seems to pass 
over the eyes, so as to make her blind. Sometimes the sensa- | 
tions are so horrible that she feels as if she was going mad. 
She has some loss of power on the right side, across the right 
leg—it feels numb and heavy—moral causes appear to have 
produced this relapse, though she says that soon after the 
mouth became well from the mercury, she began to feel un- 
comfortable. This time I was obliged to cup her three or four | 
times, as well as employ mercury in full doses. She came 
under my care, on this occasion, on the 13th of April, and it | 
was not till the 22nd of June that I could report any decided 
imprevement; by this time she was able to walk pretty well; 
her head felt easy, and she says she can now use her reason. | 

I continued the mercury for four months, at the end of | 
which time she was quite well. Her sight was quite restored; | 
no pain in her head; feels strong and hearty; spirits Sra 

} 
| 
| 





mind equable and placid, Her countenance is entirely 
changed; instead of a staring, wild, unnatural expression, she 
looks composed and comfortable. She expresses herself 
grateful for her reeovery. 

I shall take an early opportunity of returning to this sub- 
ject again; in the meantime I am sure you will watch the 
progress of these two cases of amaurosis with attentive inte- | 
rest. | 
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Tue four following cases are good illustrations of some of the 
points that have been adverted to. In the first two the ob- 
struction was dependent on causes that were removable, and 
that gave way to treatment,—in the last two, the precise 
nature of the obstructing cause could not be made out with 
such distinctness as to have warranted any operative inter- 
ference, and after death it was found that no operation could 
have been attempted with a chanee of success. 

Cast 3.—A lady, about forty years of age, unmarried, 
of delicate and spare conformation, and habitually costive, | 

ame under my care in September, 1846, for obstruction 
of the bowels, supposed to be dependent on a tumour in the 
abdomen. When first I saw her, the bowels had not acted 
for five days. There was some tenderness of the abdomen 
generally, and rather severe pain of a dull, aching character, 
with much deep-seated tenderness in the left iliac region. The 
abdomen was slightly tumid; and was tympanitic on percus- 
sion about the umbilicus and along the course of the cecum 
and colon. In. the left iliac region, percussion gave a dull 
sound; and some hard, nodulated, badly-defined tumefaction 
could be made out, by careful palpation. The countenance 
Was anxious; pulse quick and small; tongue white; and frequent 
vomiting of mucous and bilious, but not of feeculent matters. 
On examination by the rectum, the bowel was found to be 
empty, with the exception of a few small flattened scybala, 
but the tip of the finger touched what appeared. to be the 
lower segment of a large, irregular, hard and solid ovoid 
tumour, which could be felt at the upper part, somewhat be- 
hind and to the right side of the reetum, through the parietes | 
of that gut. The upper margin of the tumour could not be 
reached. The uterus was healthy. The question arose as to 
the nature of this tumour. The patient was seen im consulta- 
tion with me by four or five of the most distinguished surgeons 
and physicians in London. The tumour could be distinctly 
felt when thé finger was introduced to its full extent, about 
four inches from the anus. It ‘lay to the right of and some- 
what behind the rectum, and could be felt through the coats 
of that gut. The lower segment was ovoid, distinctly circum- 
scribed, irregularly nodulated, hard, but somewhat doughy. 
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The extent to which it reached upwards could not be ascer- 
tained by digital examination, but it appeared to be continuous 
with the tumefaetion that could be felt-in the left iliae 
fossa. An O’Beirne’s tube could not be made to pass to a 
greater height than abont five or six inches, when it met 
with some obstacle that caused it to turn back upon itself. 


| When an injection was thrown up, the greater part evidently 


did not pass beyond the.rectum; but occasionally a small 
quantity of the liquid seemed to get above this gut, and was 
discharged some hours after injection. The age of the patient, 
the cachectic countenance, the feel of the tumour, the occa- 
sional passage of hard, flattened scybala, which looked as if 
squeezed through a narrow aperture,—all led to the conclusion 
that the rectum was compressed by the tumour that could be 
felt through it, and that this might probably be ofa scirrhous 


| character. As purgatives greatly increased the patient’s dis- 


tress, without relieving the constipation, they were not con- 
tinued, but calomel and opium, with effersvescing salines, 
ordered instead. Attempts were made to bring away the 
contents of the bowels by means of enemata, but without any 
success. The constipation continued without any relief for 
eleven days, when, on examining the rectum, I found a large, 


| solid, and hard rounded mass of indurated faeces, apparently 


as large as a foetal head, and distending the gut. This mass 
was broken down by means of the handle of a spoon, and copious 
enemata of warm linseed oil and gruel, and thus removed 
piecemeal in large quantities. After its removal, the hard 
tumefaction in the iliac region was found to have disap- 
peared as well as the tumour that had previously been felt 
through the parietes of the rectum, lying to the right of that 
bowel. The same occurred twice during the next month, 
large rounded masses of solid compact feces being brought 
away by means of a spoon, and giving rise, during their descent, 
to obstinate constipation, which on one oceasion lasted for 


| eighteen days; and although during this time the constipation 


was complete, and the vomiting very distressing, it was never 
fzeculent, but merely consisted of mucus and bile. The precise 
seat of faeeal impaction in this case was. obscure, but I think it 
most probable, from the position of the tumour, that could be 
felt through the rectum to the right of that gut, and which 
was evidently composed of indurated farcal matters, that the 
case resembled the fatal one recirded by Dr. Buchanan, in 
which impaction took place in a preternaturally elongated 
sigmoid flexure of the colon, which descended by the side and 
to the right of the rectum. 

Case 4.—A case lately occurred to me of a young lady, four- 
teen years of age, who went.to bed in perfect health, and was 
suddenly seized, in the course of the mght, without any appa- 
rent cause, with all the symptoms of strangulated intestine. 
Incessant vomiting, but at no time fseculent; obstinate consti- 
pation, and fixed dragging pain, with tenderness. on pressure, 
in the right iliac region, and miuch general distress. No 
hernia could be discovered; the abdomen was but slightly 
distended, and was resonant thronghout. She was freely bled 
and leeched, and calomel and opium were given, and enemata 
administered. Mr. Phillips saw her, in consultation with 
me, when it was determined to continue the .calomel-and- 
opium treatment, and to wait the result. 

On the fourth day after the setting-in of the symptoms, 
large masses of dry impacted feces came away. There was 
afterwards threatening of pericweal abscess, but, by proper 
treatment, this was averted. 

These cases afford good illustrations, the one of chronic, the 
other of acute obstruction, dependent on removable causes. The 
treatment that was found most successful in both was calomel 
and opium, followed by castor oil; effervescing salines, to stay 
the vomiting: and, in the second case, ivcal and. general 
bloodletting, for the threatened peritonitis. There was con- 
stipation, fixed local pain, and almost incessant vomiting; but 
the vomiting was not fseculent, consisting merely of glairy mu- 
cous and bilious matters, and the symptoms, theugh threaten- 
ing, were never of such a nature.as to justify operative inter- 
ference. There are, however, some cases that are not attended 
by any special symptom, that would enable the surgeon to de- 
termine that the cause was one that could not be removed by 
operation. And it is rather these cases that would afford the 
greatest difficulties and sourees of embarrassment to the sur- 
geon than those in which the obstruction is removable by me- 
dical means. hf 

The-two following cases are instances of fatal obstruction 
of the bowels, occurring from causes, the precise nature of 
which could not be determined during life, and which could 
not have been removable by operation. ; 

Case 5.—I was requested, on the 7th February, 1846, by a 
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physician of very considerable eminence in my neighbourhood, 
to see his housekeeper, a small, delicate woman, thirty-two 
years of age, who was labouring under a severe attack of 
ileus. She states that for some years past she has been sub- 
ject to occasional attacks of spasm in the stomach, and colic, 
which she attributes to an attack of inflammation in the ab- 
domen, that she suffered from a few years ago, and since 
which she has always felt a degree of uneasiness about the ab- 
domen, that prevents her tying her clothes tightly. On the 
morning of the 7th, in consequence of a somewhat indigestible 
meal overnight, she felt increased uneasiness about her belly, 
which became more severe as the day advanced, and towards 
evening, had assumed the form of a severe attack of colic, 
which continued with unabated severity during the whole of 
the next day. The attacks were spasmodic, relieved by pres- 
sure, and unaccompanied by any tenderness of the abdomen. 
The attacks of pain were very severe; the countenance was 
anxious and drawn; the tongue was coated with white fur; the 


pulse varied from 96 to 112, was small and contracted; there | 
| ceased to act, although he took a variety of aperient medi- 


was frequent vomiting of glairy mucus. She was ordered tur- 
pentine enemata and epithems, and a full dose cf calomel and 
colocynth, followed by castor oil. As this did not act, a drop 
of croton oil was given her, without effect. 

By the morning of the 9th the spasmodic attacks had 
ceased, but the bowels had not acted; there was slight ten- 
derness of the abdomen, especially about the epigastric 
region; the vomiting continued, and the vomited matters were 
evidently composed of the contents of the small intestine, but 
had no fecal odour; the pulse was 102, small,and contracted; 
there was hot skin and much thirst, but the bowels had not 
acted. She was now seen by Dr. Roupell in consultation, and 
was ordered to be bled to sixteen ounces, and to take three 

ins of calomel and one grain of opium every third hour. 
n the course of the evening she became quieter; there was 
no tenderness in the abdomen, and the vomiting ceased. She 
had been very carefully examined for hernia by me, but no 
protrusion or fulness presented itself at any of the abdominal 
apertures, and there was no one point of the abdomen te which 
the obstruction could be referred. The rectum was likewise 
carefully examined, and a long tube passed up the large in- 
testine for nearly two feet, without meeting any obstruction. 
She continued quiet and more easy for the next two days, the 
calomel and opium, in diminished doses, being persevered in. 
At the expiration of this time the vomiting returned, the 
ejected matters resembling thick pea-soup, but having no 
fecal odour; the bowels had not acted. She was now seen by 
Mr. Stanley, in consultation with Dr. Roupell and myself. 
The abdomen was again carefully explored, but nothing was 
discovered that could throw any light on the cause of obstrue- 
tion. It was now determined, as other means had failed in 
removing the constipation, to try the effect of large doses of 
calomel, followed by purgatives. Ten grains of calomel were 
accordingly administered at once, followed by five grains 
every sixth hour for four doses; she was then ordered 
three drops of croton oil and twenty grains of the compound 
gambouge pill, followed afterwards by two of the compound 
colocynth enemata, with one grain of elaterium in each. This 
plan of treatment did not remove the obstruction, but greatly 
aggravated the patient’s suffering. The hot bath was now 
tried, and several pints of warm water injected into the 
rectum, but without effect. The restlessness and anxiety 
became excessive; the stomach rejected everything that was 
taken, and she died, after intense suffering, on the 17th, ten 
days from the commencement of the attack. The only medi- 
cine that seemed to afford her any relief was small doses of 
morphia, The examination of the body was made, eighteen 
hours after death, by Dr. Roupell, Mr. Stanley, and myself. 
The body was not emaciated, there being much subcutaneous 
fat. On opening the abdomen, the whole of the intestines, 
large and small, were found to be glued together into a com- 
pact mass by old tough adhesions, no part of the intestinal 
canal appearing to be free. There was no appearance of 
omentum, this being enveloped in the masses of adhesion, 
which were evidently of very old date, there being no traces 
of recent peritoneal effusion, either in the form of serum or 
lymph. The adhesions appeared to be closest and densest in 
the right iliac region. The intestinal tube was examined as 
carefully as possible, under the circumstances; but it was found 
to be impossible, on account of the density of the adhesions, 
to separate it, except in short pieces. The large intestines 
were contracted, and the small somewhat distended by flatus 
and tenacious mucus; but the intestine appeared to be 
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being no single point to which the obstruction could be re- 
ferred. It would rather appear as if the whole of the intes- 
tinal tabe had been so compressed by the old adhesions in 
which it lay imbedded, and by which it was on all sides sur- 
rounded, that its peristaltic action was annihilated. 

Case 6.—E. T , seventy-four years of age, was admitted 
into University College Hospital, under the care of the late 
Dr. Thomson, in June, 1847. About twelve months ago he 
fell into an area about ten feet deep, and believes that he in- 
jured his chest and head, as from that time he has suffered 
much from shortness of breath and occasional sensation of 
suffocation, has had a hacking cough, and cannot lie down 
without feeling some difficulty in breathing. At the time of 
the accident he coughed up about three spoonfuls of blood. 
Ever since the accident he suffered much from dyspeptic 
symptoms and constipation, though before he met with the 
injury he had experienced no difficulty in this respect. About 
a month ago the difficulty in breathing increased; and four 
days ago violent pain in the abdomen came on, and his bowels 














cines, and had enemata, containing croton oil, administered. 

On admission the abdomen was found much distended, tense, 
and tympanitic, with pain around the umbilicus; the tongue 
was coated with a whitish-brown, moist fur; the pulse was 
small, quick, and somewhat resisting; there was nausea, but 
no vomiting; the skin was cool and the countenance anxious} 
the bowels have not acted for seven days, but he has frequent 
desire to go to stool. Ordered an aperient draught every 
third hour. As this had no effect, he was directed to take 
calomel and elaterium pills, and to have turpentine enemata,. 
which afforded him some relief, though they brought away 
no feces. The patient became more restless, the skin cold 
and flabby, the countenance more anxious, the breathing 
shorter, and the abdomen more tympanitic, and he died two 
days after admission, and nine from the commencement of the 
obstruction. 

Examination of the body, twenty-four hours after Death.—The 
abdomen was distended and tympanitic, and the peritoneal 
sac contained about six ounces of fluid, with here and there 
patches of recently effused lymph. The small intestines were 
not distended; the large were greatly distended with flatus, 
the cecum extending into the cavity of the pelvis; the ascend- 
ing and transverse colon were much distended, and it was 
found that a large loop of the transverse and of the de- 
scending colon had passed through an opening in the cordi- 
form tendon of the diaphragm into the pleural sac, and was 
there strangulated. The colon below the stricture was con- 
tracted, and entirely empty. On opening the thorax, the 
loop of intestine, fourteen inches in length, of a pale slate 
colour, and distended with gas, was found in the left pleurab 
sac. It reached as high as the fifth rib, touched the peri- 
cardium, and was overlapped by the free margin of the left 
lung. Where strangulated, it was of a darker colour than 
elsewhere. The opening in the diaphragm through which it 
had passed, admitted little more than the point of the fore- 
finger,and had a thin tendinous margin. The tenth and eleventh 
ribs on the left side were found to have been fractured; the 
latter was united by osseous matter, but the tenth rib, at the 
seat of fracture, had formed a false joint. Connected with 
this and with the intercostal space below it, was a firm ad- 
hesion about an inch broad and an inch and a half long, united 
by its other extremity to the protruded meso-colon and the 
diaphragm. The protruded meso-colon was firmly adherent 
to the upper surface of the diaphragm, close to the opening in 
it. The lungs were tolerably healthy, the right pleura con- 
tained three ounces and the left eight ounces of serum. 

Although it was evident, in both these cases, that me- 
chanical obstruction existed, yet the diagnosis as to its seat 
and nature was too uncertain to have pe any operation, 
with a view of relieving it, justifiable. 





Composition or Ratne Wines.—M. Geisser, 
pupil of Liebig, recently analyzed the various kinds of Rhine 
wines. Those which contain the largest proportion of alcohol 
are, Rudesheim, Geisenheim, (twelve per cent..) Markobrunn, 
Wenheim, Eisler, (eleven per cent.;) and those containing the 
least are, Dirnheim, Weisloch, (from nine to five per cent.) 
It does not appear, however, that the amount of alcohol is a 
criterion of the quality of the wine, for the renowned Stein- 
berg contains but 10.87 per cent. of alcohol, A better criterion 
would be the weight of the dry residue after evaporation, the 
maximum of which will be found in the Steinberg, and the 





healthy throughout, and no one point could be ascertained to 
be more constricted and compressed than another, there 


minimum in the Dirnheim. 
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rounding organs, and a corresponding arrest of those visceral 


ON THE “ 
PET a aca ae ene ee , | movements which are necessary to healthy action. 
PATHOLOGY OF THE CHRONIC FORMS OF Adhesions are very frequently found, sometimes uniting the 
OVARIAN DISEASE. ret to far distant organs, such as the liver: and, as we 
ats : : shall hereafter show, we have no pathognomonic sign of their 
By EDWARD JOHN TILT, M._D., | existence; for tumours, however large, may be perfectly free, 


| while the smallest may present extensive adhesions to the 

| surrounding organs. The peritonzal cavity is sometimes 

—- completely obliterated in a considerable portion of its extent, 

“ Interiores generationis partes, preesertim ovaria fere nunquam libe- | OF else the whole of the tumour may be intimately connected 

rantur ab assiduo et sepius repetita irritatione et humoram congestione ; | with the neighbouring viscera and the abdominal parietes. 

Qufivea famercunt ut hydropict status initia pracbeant."--Kavoun, Disert. | Delpeche and Professor H. Bennett met with cases of this 

Goettingue, 1782 kind, and modern operators, after opening the abdomen with 

4 lr the intention of performing ovariotomy, have been obliged, 

PATHOLOGICAL ANATOMY. | more than once, to close a wound they had so uselessly made, 

; / ‘ - | excusing the boldness of their practice by wise reflections on 
IV. Ovarian Encysted Tumours. | the enauthiaty of medicine. . 

Ovarian encysted tumours were unknown to the ancient; The frequency of adhesions, according to whether the 

authors, and by them confounded with ascites; such cysts | tumour be uni-locular or multi-locular, is an interesting sub- 

were but little understood until the impulse given to patho- | ject of inquiry, particularly in respect to ovariotomy. Here- 

logical anatomy in the seventeenth century. Though much | after, we shall show that the greater degree of solidity of the 

additional light has now been thrown upon this subject, it still | tumour is not productive of a much greater frequency, or of 

presents many points of the greatest obscurity. an increased extent of adhesions. Even partial adhesions, 

Ovarian encysted tumours vary in size from that of a nut to | however, may be sometimes dangerous, when bands of false 
those stupendous growths which appropriate to their own | membranes are found of sufficient strength to constrict the 
useless purposes the greatest portion of the patient’s blood, | intestines, and thus to cause death by strangulation, as in the 
and smother all the other viscera under their enormous | case of Dr. Handyside, and in that of a woman on whom Dr. 
weight,—112lb. Sanson, 120lb. Wepfer, 1501b. Targioni. Goyrand was on the point of operating for hernia. 

In both form and general appearance these tumours present We shall also show, at a future period, the great utility of 
infinite varieties. When voluminovs, they are generally of | adhesions of the cyst to the abdominal walls, or to certain of 
an ovoid shape, but they bave been so bilobulated as to have | the hollow viscera, inasmuch as they permit the extrusion of 
led to the supposition of both ovaries being affected, when | those contents of the cyst which could not be tolerated by the 
only one was so in reality. When voluminous, they may dis- | peritonzeum with impunity; and how they are thus sometimes 
place not only the abdominal but also the thoracic viscera. | the actual remedial means. 

Newman mentions a case wherein an hydatid cyst of the | All things natural are so dovetailed, that their classifica- 
right ovary, displacing the abdominal viscera, exercised its | tion must be arbitrary; guided, however, by our present know- 
pressure towards the opposite side of the body, and pushed up | ledge of the nature of chronic ovarian growths, we shall 
the diaphragm, the left lungs and the heart, forcing these divide them into— 
} 
| 
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organs to the right side of the chest. ae ee awake 

Several distinctly pedunculated cysts may grow from the Il. Hete eT Ta ee 

ovary, or from its vicinity, but seldom more than two or three ll Can gp PE a LG eee 

7 : . . . - Cancerous cysts. 
of these are present, although Dubreuil has seen in one in- ¢ 
stance as many as eighteen or twenty spring from the same I. Fibro-serous Cysts —These may be intra-ovarian or extra- 
pedicle. When the tumour is multiple, those portions which | ovarian—that is to say, they may be developed in the tissue 
are anterior acquire greater bulk, and impede the growth of of the ovary itself, or they may be formed in the cellular 
those they press upon. tissue between the ovary and the peritoneum, or in the 

Both ovaries may be so enlarged that while one is found to duplicature of the broad ligaments; but we may still call them 
fill the abdomen, the other is jammed into the pelvis, but in | ovarian cysts, because the ovary becomes speedily implicated in 
the majority of cases only one ovary attains a considerable | the disorder, and also on account of the similarity of the symp- 
size. Frequently, however, where one ovary is considerably | toms, terminations, and treatment, in both cases. Perfectly 
enlarged, the other presents numerous small fibro-serous, or | formed fibro-serous cysts may be met with in the stroma of 
steatomatous cysts of various sizes. Our observation on this | ovaries of the natural size. Morgagni noticed their increased 
point coincides with that of Messrs. Pilcher and Chercau, and | size and the brown mucous blood or pus they sometimes con- 
‘we must observe that the fact of both ovaries being often | tain, and quotes Valinieri, who found in a married woman, 
similarly affected, suggests the probability of the disease being | who had never borne children,“ vesiculas omnes turbidg et 
the result of a common cause. fulginosa materia plenas.” 

Before studying the structure of ovarian cysts, we must They have been lately noticed by Drs. Bright, R. Lee, 
consider them in relation to the peritonseal cavity in which | Barry, and Richtie, but Dr. Negrier (of Angers) has paid 
they move and to the viscera by which they are surrounded. most attention to them, and has shown that they are trans- 

Ovarian tumours are generally found bethed in an increased | formed ovarian vesicles, varying in size from that of a pea to 
amount of peritonzal secretion, at times sufficient to angment | that of a nut, and that they are either round or falciform. 
the difficulty of the diagnosis. Until lately, it had always | These cysts are firm, solid, and resemble the sclerotica in 
been admitted that this was the result of the irritation of the | colour. From the size just noticed every dimension has been 
eee by the tumour, but in 1846 Professor H. Bennett, of observed, from that of an egg to that of an orange, and even 

Edinburgh, showed to the Medical and Chirurgical Society of | much larger. 
that city an ovarian tumour, which proved that the ascitic | Velpeau, Marjolin, and Dr. Bright, have noticed those 
fluid by which it had been surrounded had, at least in part, | singular and often beautiful cysts, which are appended, alone 
oozed out from the interior of the cyst from apertures like the | or in clusters, to some point of the ovary, or to the fimbriated 
holes of a cullender in the cyst itself. extremity of the oviducts. They are about the size of grapes, 
: In another case, the same distinguished pathologist found | which we have seen them to resemble, both in shape and in 
in an ovarian cyst an opening about the size of a sixpence, | colour. They contain an unctuous, transparent liquid, and 
with a rounded and thickened margin, throngh which the secre- | their slender pedicle is not permeable. These cysts may 
tions of the living cyst were no doubt emptied into the peri- | attain the size of an orange, (Dr. Bright, Boivin, and Duges.) 
tonzeum; but such ulcerations are too rarely found, and the in- | In our next chapter we will inquire into the probable stidieay 
creased amount of peritonseal serum is a fact too frequently | of these bodies, but will now only remark, that the simple 
observed, to be thus explained by an exceptional occurrence. | fibro-serous cysts, which are found externally to the ovaries in 
We must, however, admit that it is an ingenious mode of | the broad ligaments, are similar to those often found in the 
explaining the existence of very large ascitic effusions, with | ovarium of domestic birds, one or more of the yolk-bags be- 
small ovarian tumours. coming distended and enlarged, by the accumulation of a 

Instead of promoting an increase of serum, and thereby | white, transparent fluid. 
facilitating the healthful play of the abdominal viscera, ova- Such are the early stages of intra-and extra-ovarian, fibro- 


rian tumours may give rise to an opposite condition, by pro- | serous cysts; and they are the more interesting, as giving a 
clue to the larger ovarian growths, which, when considered 
independently of these early stages of the disease, or of the 


ducing local or general peritonitis, partial or general adhesion 
of the peritonzeal fold covering the tumour to that of the sur- 
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Jhysiology of the affected organs, are perfectly incompre- 
ensible. 

Structure —The smallest fibro-serous cysts are composed of 
three membranes—an internal, which is serous; an interme- 
diate, which constitutes the solid envelop of the cyst; and the 
external cellular tissue, by which it is connected with the 
stroma. Inacyst of the size of a hen’s egg, it was easy to 
demonstrate the existence of the three membranes, inde- 
pendently of the tissue of the ovary. The delicate pendulous 
cysts are likewise composed of the external peritonzeal mem- 
brane, and an internal; and between these is seen a fibrous 
tissue, of variable thickness. When much increased in size, 
these tumours may have a regular ovoid appearance; or, ou 
the contrary, their surface may be lobulated, the superficies 
being found to.coincide with each depression on a subdivision 
of the internal surface of the cyst. In colour these cysts are 
of a greyish or whitish blue. With respect to the larger 
ovarian growths of this description, we cannot admit, with 
M. Hirtz, (Thése de Strasbourg,) that the walls of the cyst 
grow in proportion to its volume; for we have seen very volu- 
minous fibrous cysts with thin, dense, and semi-transparent 
walls; while in much smaller cysts the walls have been found 
two inches thick. 

Following Professor Dubreuil’s description of the larger 
varieties of these cysts, we shall distinguish in them— 


1. A peritonceal covering. 

2. A fibrous envelop. 

3. A muscular coat. 

4. An adventitious serous membrane. 


1. The serous membrane covering the cyst, in the greater 

ortion of its extent, loses its usual shiny appearance; it is 

cue than usual, seems thicker, and can easily be detached 
from the subjacent thickened cellular tissue. 

2. The fibrous layer is greatly, and at times irregularly, 
developed, and has often a slate-coloured appearance. 

8. Under this is found what Dubreuil and Hirtz call the 
“muscular membrane,’ which forms a kind of panniculus 
carnosus to the cyst. Its fibres are perpendicular, and seem 
to rise from the highest portion of the tumour, and are sepa- 
rated by cellular tissue, the white bands of which contrast 
with the red muscular fibres, which are most numerous in the 
front and lower part of the cyst. This muscular coat, accord- 
ing to Professor Dubreuil, is the exaggeration of a membrane 
existing, in a rudimentary state, in the ovary, and therefore 
will only be found in those cysts which are intra-ovarian, and 
even then not always. 

4. The adventitious serous membrane plays (as we shall 
see) a most important part in the formation of the tumours 
it lines. Frequently, however, it resembles other membranes 
of the same nature; and is sometimes, like them, covered 
with pseudo-membranous productions; or else it may be 
covered with wart-like bodies, some isolated, some grouped 
together like warty growths. On making a thin section com- 
age through one of these cysts, its general thickness will 

found, on a microscopical examination, to be composed of 
fibrous tissue, lined internally by a delicate membrane, 
covered with he a cells, the whole being copiously sup- 
plied with bloodvessels. (Professor Bennett.) 

Instead of being semi-transparent and fibrous, the walls of 
the cyst are often thicker and fibro-cartilaginous in some 
rare cases, owing to an abundance of bloodvessels. A section 
of a thick-walled cyst is not unlike that of the uterus during 
pregnancy; at other times portions of the cyst resemble a 
ungoid testicle. Under peculiar circumstances, and generally 
when the cysts have been the growth of many years, they 

resent to our inspection very complicated samples of patho- 
ogical patchwork; for they may be partly solid, fibrous, carti- 
laginous or bony, and partly thin, and similar to those already 
described. Their internal membrane may encroach on the 
cavity of the cyst by a variety of cauliflower shapes, and its 
internal surface may be deeply tesselated by irregularly 
formed locules. The walls of the cyst may vary in thickness 
from half an inch to three inches, the space between the outer 
and inner layer presenting a cellular disposition like a piece 
of sponge or honeycomb, tiie cells being full of jelly and tuber- 
culous matter. In a specimen described by Caseau the walls 
of the cyst were formed of an outer fibrous tissue two or three 
lines thick; the inner was thin, and apparently serous; these 
did not adhere in their whole extent, but were separated at 
intervals, and the intervening space was filled up with a 
gelatinous substance, which so distended some of the cells as 
to cause them to protrude to about the size of a large walnut 
into the cavity of the cyst. On opening these cells, a white 
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pulpy substance like a thick syrup was squeezed out on 
making pressure. 

We have already observed that the tumour, instead of 
being uniformly rounded, may be lobulated. This sometimes 
depends on certain peculiarities of structure. We have 
alluded to the adventitious serous membranes which line the 
cyst, as well as those cavities which are natural to the body. 

hen inflamed, these may secrete plastic matter, and thus 
produce the bands which traverse the cavity of the cyst.. The 
elevations are sometimes produced by the unequal deposit of 
matter, whether cartilaginous or ossific, in particular points; 
and in many cases we can only explain the sacculated appear- 
ance by some peculiar weaving of the fibrous warp and woof, 
by which means some of the fibres are drawn tighter than 
others. What other explanation can be given of the follow- 
ing anatomical facts ? 

*rofessor Mayer (of Bonn) relates the case of a female 
infant, who died in convulsions seventeen days after birth. 
Inflammation of the lungs was found to explain the cause of 
death; but the mesenteric glands were discovered to be ex- 
tremely voluminous and hard, and each ovary was converted 
into a cyst about the size of a hen’s egg; the internal cavity 
of each cyst was partitioned out into sixteen cells, and 
contained a thick adventitious liquid. (Journ. fir Chirund 
Augendhul Kunde.) 

In one of Dr. Bright’s cases a woman died suddenly of 
cerebral apoplexy, and a cyst about the size of a hen’s * 3 

ve the ovary an irregular appearance, seeming to protrude 
fom it. On opening this cyst, its irregular ition was 
seen to depend on the fibrous bands which subdivided the 
cavity. 

The multilocular disposition of the cyst sometimes depends 
upon the bursting of some of the cysts, which together consti- 
tute the whole tumour; for instead of there being one or two 
developed in the ovary, many may be independently formed. 
They enlarge, come into mutual contact, press against each 
other, and by the absorption in their structure which takesplace, 
a multilocular cyst is produced. At other times no opening 
into the principal sac takes place, the secondary cysts open 
into each other—three, two, or only one cavity may remain, 
with bands stretching across, forming imperfect septa, while 
a few small germinal cysts attached to the internal wall clearly 
indicate the original structure of the tumour. 

In other cases the lining membrane of the cyst is found to 
be similar in appearance to the decidua, having a grey colour 
and a spongy texture. Gifted with an extrao 'y degree of 
vegetative power, it produces new cysts analogous to the prin- 
cipal one; these acquire secondary pedunculated cysts, which, 
in their turn, generate tertiary cysts, which thus project. into 
the internal cavity of the parent cyst without actually grow- 
ing from it. 

These tertiary cysts often increase so as to distend those 
within which they originate, and sometimes even burst them, 
thus protnsing ulceration and increasing the difficultyof analyz- 
ing this morbid structure, which not unfrequently appears like 
huge mucous follicles pouring their secretions into the sac. In 
other cases they present the appearance of a cauliflower, and 
are rough, granular, and hard. These masses may occur in 
only one portion of the cyst, or they may fill it completely, 
and thus give rise to a solid ovarian tumour. The seco 
cysts are occasionally highly vascular, and contain tufts of 
filaments resembling tassels. At other times an indigenous 
generation of cysts is effected, cysts being formed upon the 
internal surface of the parent cyst; and they are either.segsile 
or pediculated. Such are the views expounded by our friend 
Dr. Hodgkin, in his admirable paper on the Structure of Serous 
Membranes; and Cruveilhier, in his Atlas of Pathological 
Anatomy, has described the same disposition. 

Whether the cyst be unilocular or multilocular, it is abund- 
antly supplied with vessels, in proportion to its size. These 
vessels, already noticed by De Haen, have often caused no 
little dismay to the bold operators of modern times. _Lizars 
says, that in one of his cases they were as yoluminous as the 
small intestines, and Delpech, in consideration of the yolume 
of these yessels, which he often found equal in. size to the 
little finger, became fearful even of puncturing the cyst... To 
give a due idea of their great importance, we will again refer 
to Professor Dubreuil, who has studied them with considerable 
care. He is of opinion that the veins acquire a far greatendeve- 
lopment than the arteries, and Cruveilhier supports the,same 
views, in opposition to Delpech. The veins are without valyes, 
as are all those in the cavities of the body, and may be,con- 
sidered as consisting of two sets, the one superficial, the ether 
deep-seated, and accompanying the arteries; the superficial 
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vessels are not cylindrical, but are flattened, and have a 
fibrous coating, thus recalling to mind the structure of the 
cerebral sinuses. If the cyst be intra-ovarian, while it is thus 
increasing in size, the tissue of the ovary is gradually dis- 
tended and compressed, and is at last so changed as not to be 
recognizable. If the cyst be extra-ovarian it may likewise 
disappear, but a portion of it is often found imbedded in some 
part of the cyst, or it may be seen to form a knot on one side 
of the tumour. 

Montaulieu, De Haen, Cruveilhier, Duges, and Madame 
Boivin, have seen the Fallopian tubes elongated from eight to 
twelve inches, enlarged to the size of the little finger, and en- 
folditig the tumour in the whole of its length. The muscular 
element of the Fallopian tubes then becomes more evident. 

The Fallopian tube may be closed at its fimbriated ex- 
tremity, after its canal is entirely obliterated, and not unfre- 
quently it is included in the body of the tumour. The fim- 
briated extremities are generally effaced, but sometimes they 
are hypertrophied as well as the tubes to which they belong. In 
one of the plates given by Madame Boivin and by Duges, this 
disposition is well illustrated; each of the fimbria is deeply 
serrated, and resembles one of the bronchial arches of the fish. 
Sometimes the fimbria are tipped with semi-cartilaginous 
bone, which looks like grains of sand; or even nodules of real 
ossific deposit may be seen to hang from their extremities. 
In a case given by M. E. Cloguet, (Bull Soc. Anat. 1841,) the 
ovarian ligament was found six centim: in length and one in 
breatith. Sometimes the uterus itself adheres to the tumour, 
and is, in a manner, lost in the substance of its parietes. 

Gloucester-road, Hyde-park, Feb. 1850, 








CASE OF ENCEPHALOID DISEASE OF THE 
LEFT KIDNEY, 
WITH REMARKS. 
By JOHN. TOPHAM, M.D. (Lond.), 


PHYSICIAN TO THE SOUTH STAFFORDSHIRE GBNERAL HOSPITAL, 
WOLVERHAMPTON. 
A por, named Philip P——, was admitted into the South 
Staffordshire General Hospital, April 21st, 1849’ He is ten 
years of age, the son of a labouring man, and has six brothers 
and sisters living, and all very healthy. One of his brothers 
died from continued fever, when two years of age, and there 
does not appear to be any hereditary dicea> in the family, no 
carcinomatous or scrofulous affection on either the father’s or 
mother’s side. The subject of the present. case came first 
under my notice as an out-patient, in the month of February, 
and then suffered from the general symptoms of continued 
fever. At that time he, on several occasions, mentioned that 
he felt considerable pain in the lower portion of the abdomen, 
immediately above the pubes, but I could not detect the pre- 
sence of any tumour in this situation, neither was there any 
marked tenderness on pressure. After having attended as an 
out-patient for a fortnight, the feverish symptoms became 
suddenly aggravated, and he was visited at his own home by 
the house-surgeon of the hospital. This gentleman found the 
lad complaining of pain experienced about three inches to the 
left of the umbilicus. He made a careful examination of the 
abdomen, but could not detect any alteration from its natural 
condition. Leeches were applied over the seat of pain, and 
this, together with the feverishness, quickly subsided, the boy 
appearing altogether much relieved. 4 
hree days after this time, however, Mr. Pope was again sent 
for,and then, for the first time, ascertained that great tumefac- 
tion existed, on the left side of the abdomen. This, both the 
boy and his a declared, had come on quite suddenly. 
At this period of the disease there was a great tendency to 
diarrhea. At the time of my seeing him, on the 21st of April, 
there was evidently some solid tumour situated within the ab- 
domen, on the left side, and not only occupying this portion 
of the body, but even encroaching upon the thoracic organs. 
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anterior superior spinous process of the ilium, the measurements 
were, on the left side, thirteen inches and a half, on the righ 

twelve and a quarter. Thetumour was firm to the touch, an 

not painful unless great pressure was made upon it. It wasquite 
fixed in its position; and its inner border, the outline of which 
was tolerably regular, extended from the left border of the 
ensiform cartilage downwards into the cavity of the pelvis. 
Posteriorly, the tumour appeared to extend as far as to the 
vertebral column. Percussion employed over the whole of 
the space just deseribed, elicited a dull sound, and this from 
the margin of the pelvis up to the level of the left nipple, 
and thence backwards to the vertebral column. Above the 
situation of the left nipple, there was presented the usual 
pulmonary resonance. On the right side of the chest, also, 
the sound on pereussion was healthy as far as to the left 
margin of the sternum, at which situation the dulness already 
deseribed as existing over those portions of the chest and ab- 
domen occupied by the tumour, commenced. Between the 
fourth and fifth intercostal spaces on the left side, there was a 
distinetly marked undulation aceompanying the ‘motions of 


| the heart. This was so evident in character’as at once to 





remind an observer of the action of the heart when seen in 
the open thorax of a living animal. On applying the stetho- 
scope over the lower extremity of the sternum, there was heard 
a curious sound, a compound of gurgling and splashing; and 
on percussing in this part, or by giving a sharp tap with the 
finger, a noise was produced precisely similar to that oe< 
casioned by holding the mouth wide open, so as to put the 
cheek upon the stretch, and then striking the integuments 
sharply with the finger. These phenomena would appear to 
be produced by the effect of the tumour, which, encroaching 
upon the thorax, has pushed the stomach and diaphragm up- 
wards, and thus brought these structures in such close: con- 
tact with the heart, as to produce the peculiar sound described, 
when acted upon by the pulsations of that organ. The urinary 
secretion was perfectly natural, and the patient said that this 
finid has never been discoloured by blood, but that once or 
twice he has remarked that it has contained “ white-coloured 
stuff.” In these-statements his father concurred. The re- 
spiratery sounds were healthy. During the last few days his 
appetite for food has rapidly diminished. Constipation having 
existed for some days, a brisk cathartic was given, which oc- 
casioned copious alvine evacuations, but no diminution in the 
size of the morbid growth. He was ordered to have a plaster 
of iodide of lead rubbed over the swelling, and to take syrup 
of iodide of iron internally. On the 27th of April there was 
evident enlargement of the mass contained within the abdo- 
men. The constricted appearance described as having existed 
across the centre of the tumour is now lost, owing to a change 
in the position of the ribs, which have, as it were, slipped up- 
wards on the left side, so that the lower margin of the thorax 
on this half of the chest is two inches higher up than that on 
the opposite side. From this time he rapidly sunk from ex- 
haustion, and expired on the 28th of April, at seven P.M. 

The body was opened sixteen hours after death. Upon 
cutting through the abdomonial parietes, a quantity of bloody 
serum ran out of the peritonzal sac. The great omentum 
was of a slaty colour, and contained many detached masses of 
pulpy whitish-coloured matter, mixed with blood. The morbid 
growth within the abdomen was found to occupy precisely the 
situation before described. Its external surface was smooth 
and regular, having much the appearance of a serous mem- 
brane. The descending colon was firmly attached to the dis- 
eased mass by white lymph, and a quantity of the same ma- 


| terial was found to have been effused on the outer portion of 


the tumour. The descending colon was collapsed and quite 
empty. The stomach was pushed up beneath the ribs, so as 
to be completely out of sight when the abdomen was Jaid 
open. The right kidney was perfectly healthy in structure, 


| but was half as large again as natural. An incision being now 


made into the tumour, this was found to consist of an immense 
mass of encephaloid matter; the appearance to the eye being 
precisely similar to that of a quantity of cerebral substance 


To the eye it presented the appearance of a solid swelling, of | mixed with separate portions of coagulated blood. This growth 


an oval shape, the long axis being directed from above down- 
wards, and being slightly constricted towards its middle por- 
tion, apparently by the pressure of the lower ribs.. There was 
no fluctuation apparent in any part of it. A measuring-tape, 
carried from the spinous processes of the vertebrze to the 
middie line of the body, in front, in a course just above the 
sititation of the lower true rib, and the same being repeated 
on the right side, showed a difference in size of nearly half an 
inch, the dimensions being, on one side, thirteen, on the other, 
twelve inches aud a half. Three inches and a half above the 








of carcinomatous material being cleared away, it was found 
that the disease had its origin in the cortical portion of the 
left kidney, The kidney itself was enlarged to the size of 
two men’s fists, and the encephaloid mass appeared to pervade 
its whole structure, but mere especially the cortical portions. 
The spleen was healthy, but pushed upwards by the pressure 
of the morbid growth. The liver was unusually large, and 
contained several isolated patches of white pulpy matter. The 
lungs were found to be collapsed, and these organs contained 
rounded masses of carcinomatous deposit scattered through 
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them, to the number of twenty or more. No tubercular matter 
could be detected in the pulmonary tissues. The heart and 
pericardium were healthy. The contents of the cranium were 
not examined. 

Remarks.—The diagnosis of the above case presented several 
points of difficulty. It was, in fact, impossible to ascertain 
with certainty the precise nature of the disease. When the 
patient first came under my notice, I made a careful examina- 
tion of the seat of pain, and of the abdomen generally, but 
could not detect any deviation from healthy structure. There 
certainly was not at that period any swelling cognizable either 
to vision or the touch. When the boy was admitted into 
the wards, I made every inquiry in my power, with a view to 
discover the existence of any hereditary taint, either of a 
scrofulous or carcinomatous nature, but in vain. The distine- 
tion between renal disease and splenic enlargement was 
unusually difficult; inasmuch as there was absolute dulness 
on percussion over the whole front of the mass—a circumstance 
not generally found to accompany diseases of the kidney, as 
@ portion of the intestines usually are situated in front of such 
tumour. The effect of purging being to render the swelling 
if anything more distinct than before, removed all idea of 
attributing it to feeculent accumulation, which, besides, is 
perhaps more common on the right than on the left side of 
the body.* 

That the enlargement was due to the deposition of tuber- 
cular matter either in the kidney or the mesenteric glands, 
was one of the most probable suppositions; but the absence of 
any physical signs of such deposit in the lungs militated 
strongly against the former view; as it has been stated by M. 
Louis that the kidneys scarcely ever become the seat of tuber- 
culous deposit, without the lungs participating in the same 
disease,+ whilst the circumscribed character of the enlarge- 
ment, and the absence of any irregular masses in other por- 
tions of the shrunken abdomen, equally rendered this supposi- 
tion difficult to entertain. The absence of fluctuation or 
cedema removed the idea of abscess or hydronephrosis. 
There was no evidence of caries of the vertebra, or of psoas 
abscess. The presence of constipation did not suggest any 
inquiry as to the cause of this condition,as the quantity of 
food taken by the patient was very small, and an opposite 
state of the bowels had previously existed. The secretion of 
urine was duly performed, and the fluid itself was healthy, 
perhaps from the patient’s observation that there had previ- 
ously been whitish-coloured matter in the urine,—there may at 
some time have been a portion of cancerous deposit present; 
but this isa mere matter of conjecture, and it is more pro- 
bable that the substance alluded to was nothing more than 
the common lithate of ammonia deposit-—the febrile urine of 
M. Becquerel.t The examination of the body after death, at 
the same time reveals the exact nature of the malady, and 
adds several points of interest to the case. It was interesting 
to remark the increase in dimensions of the healthy kidney, 
which was double its natural size, and this gives rise to a 
question as to the length of time in which such compensating 
change could take place. The growth of carcinoma in the 
renal structure has usually been very rapid. Rayer gives a 
case where in ten days deposit this nature had formed a 
tumour in a kidney, in which he had previously prognosed its 
existence from general considerations only. The close adhe- 
rence of the descending colon to the front of the morbid 
growth explains why the usual amphoric sound of the intes- 
tines was not found during life. The encephaloid form of 
cancerous deposit is that most frequently discovered in the 
kidney. In thirty-six cases given by Professor Walshe, 
thirty-one were encephaloid, five scirrhus, and two of these 
were doubtful.g The greater abundance of the cancerous 
matter in the cortical portion of the kidney also agrees with 
the results of general observation. The non-participation of 
the opposite kidney in the disease is not an A uene circum- 
stance, but carcinoma has been found more commonly con- 
fined to the right than to the left kidney. Out of thirty-five 

both organs were affected sixteen times, the right alone 
thirteen times, left alone six.|| There were in the present 
instance evident marks of the previous existence of peritonitis, 
probably induced by the irritation produced by the growth of 
the tumour. The cancerous masses found in the liver and in 
both lungs must be regarded as having been deposited asa 
sequel to the renal affection. They assumed the nodular form 





* Rayer. Traité des Maladies des Reins. Tome ili. p, 44, 
+ Recherches sur la Phthisie. Second Edition, p. 134. 
t Semefotique des Urines. 


§ Walshe on the Nature and Treatment of Cancer, p. 
i Op. cit, 
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in both these organs. The masses in the omentum were also 
probably secondary depositions. 

The absence of tubercular deposition in the lungs agrees 
with the opinion expressed by Dr. Walshe, that tubercle and 
cancer appear to “ a sort of repulsion in respect to each 
other,” and this is more especially found to apply to the en- 
cephaloid form of carcinomatous deposit. In twenty-seven 
cases of encephaloid disease, there were tubercles found in 
the lungs in t2vo instances only.* 

Portions of the morbid structure taken from the kidney, 
lungs, and liver, all exhibited similar appearances under the 
microscope; consisting of oval cells of variable size, containin 
a nucleus, having within it one or more nucleoli, compoun 
granular cells, and epithelium scales, together with granular 
matter, a few blood discs, and small quantities of cholesterine 
in the crystalline form. 

Wolverhampton, Jan. 1850. 





ON CERTAIN IMPORTANT POINTS IN THE 
CHEMISTRY & PATHOLOGY OF THE URINE. 
By ARTHUR HILL HASSALL, M.B. Lond. 
(Continued from page 118.) 





Oxalate of Lime.—This oxalate has been described as oc- 
curring in two distinct crystalline forms, in octahedron and in 
dumb-bells; each of these, however, is liable to present several 
well-marked and curious modifications, some of which I shall 
now proceed to describe. 

Modifications of the Octahedron.—One of the most remarkable 
of the varieties of the octahedron is that in which the angles 
of the crystal run out so as to form stella, which may be either 
simple or compound ; this variety is the largest and most 
beautiful of all the crystalline forms of oxalate of lime 
which have as yet occurred to me. 

A second very distinct modification is that in which a short 
quadrangular prism is interposed between the quadrangular 
pyramids, of two of which each octahedron is composed. This 
form I first noticed in a preparation belonging to Dr. Bird, 
and from which I have had a drawing prepared; on showing 
this to Dr. Griffith, that gentleman recognised the variety as 
one which had also occurred to himself. 

A third form is where the octahedron, in place of being 
somewhat flattened, as is ordinarily the case, has two of its 
opposite angles elongated, and which causes the crystal to 
lie, when on a plate of glass, with its long axis in view. 

The fourth modification is to be regarded as the typical form 
of the crystal of this salt, and is that in which the octahedron 
is either somewhat compressed, or else has all its angles 
equal. 

Modifications of the Dumb-bell Formation.—Every crystalline 
dumb-bell formation should be studied under two views, other- 
wise no very clear or definite idea of its true shape will be 
obtained: thus the side view is not less important to notice 
than the front aspect, as will presently appear. 

The dumb-bell form ordinarily met with is of a very regular 
shape and size, has a smooth and equal outline, is distinctly 
striated, and while its front surface is broad, its side is narrow, 
and compressed, with a slight central enlargement, corre- 
sponding with the neck which joins the two halves of each 
dumb-bell together. 

The first modification of the above typical form is of equal 
size with the former, is not flattened and compressed, but 
its side and end surfaces are nearly as broad as the front view; 
the stris are but just apparent. 

A second variety, smalier than either of the above, has the 
side also nearly as broad as the front view; the neck of each 
dumb-bell is thick and protuberant, and the dilated extre- 
mities are furnished with short, tail-like appendages. 

A third form, rather smaller than the preceding, has the 
front surface of an oval shape; this surface is excavated or in- 
dented, while the side surface is narrow, but presents an 
obvious dumb-bell outline. 

A fourth variety is ellipsoidal, the dumb-bell formation 
being in many cases traceable within the ellipse; it is also, in 
general, of but small size. 

This variety was first pointed out to me by Dr. Griffith, 
from whose preparation I have in my portfolio an accurate 
drawing; it has since occurred to myself, presenting essen- 
tially all the same characters. 


* Walshe on Cancer, p. 185; also in Cyclopedia of Practical Surgery, 
vol. i. p, 623 ; and Cyclopzedia of Anatomy and Physiology, article ‘‘ Adven- 
titious Products.” 











— 



































. -» 
lis geal a ae 


phx, 


Now it is to be observed, that these several modifications do 
not pass by successive stages or gradations from one into the 
other, but that each preserves its own characteristics in a re- 
markable manner. Several of these forms not unfrequently 
occur together in the same urine, especially the stella octa- 
hedra and dumb-bells. I have reason to think that the for- 
mation of the stella is dependent mainly upon temperature, 
while the formation of the dumb-bells is indicative of a pecu- 
liarity common to all the oxalates, as well as to some other 











ts. 

Soluble Dumb-bells—I have recently become acquainted 
with the fact, that every soluble dumb-bell formation is not 
necessarily an oxalate, and that when it occurs in the urine it 
frequentiy consists of sulphuric acid in combination with soda 
and potash. 


(To be continued.) 





ON A CASE OF HERNIA SCLEROTICZ. 
By NATHANIEL COATS, Esq., M.R.C.S., 


SURGEON TO THE SIRHOWY IRON WORES. 








Tue subject of this accident was William M , a miner, 
aged thirty-six, living at the Sirhowy Iron Works, who, in 
returning home on the night of the 13th October last, received 
a violent blow on the eye from a stone, evidently thrown by 
some person, which felled him to the ground. He walked 
home shortly after, and feeling some degree of pain he 
applied a warm bread-and-water poultice, which treatment he 
persevered with until the following Wednesday, the 17th, 
when he first applied to me: the eye then presented the fol- 
lowing appearance:— 





The sclerotic coat, the superior portion of which, com- 
mencing near the margin of the cornea, was lacerated, the 
conjunctiva remaining entire; the iris being drawn up, and 
producing a tumour the size of a split horse-bean, of a bluish, 
black tinge, as represented in the drawing. There was slight 
conjunctival and sclerotic inflammation, some degree of supra- 
orbital pain, and vision but little impaired. 

The treatment adopted to subdue the local inflammation 
was, bleeding to twelve ounces, with a few doses of calomel 
and opium, and a cold saturnine lotion; at the same time 
belladonna was freely applied around the orbit, which had no 
visible effect. He applied a few days after, when all local 
inflammation had subsided. I again saw him to-day, the 9th 
November, when the hernia remained in the same state as 
first presented, and vision nearly perfect. 

Tredegar, Monmouthshire, 1849. 





ON A 
NEW MATERIAL FOR THE ARRESTMENT OF 
ALVEOLAR AND OTHER HUEMORRGAGES. 


By AMOS BEARDSLEY, Esq. M.R.CS. & LSA, 
Derbyshire. 

Tu hemorrhage which occasionally follows the extraction 
of a tooth is sometimes of a very troublesome and dangerous 
character. Cases are recorded, by various authors, which have 
proved fatal, in spite of every remedy that has been applied— 
such as styptics, plugging with dossife of lint, actual cautery, 
and even after a ligature on the carotid artery,as in Mr. 
Blagden’s case, (published in the Medical and Chirurgical 
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Transactions, vol. viii. p. 224.) Some kinds of instruments 
have been, I believe, contrived, for keeping in and exerti 
ressure upon the lint, after it has been introduced, and whic 
ave been partially successful. Still the occasional disappoint- 
ment that any, or even all, of these remedies may give us in 
succession, renders it no undesirable object to obtain a plug 
that may, in the majority of cases, if not in all, be found 
of application and certain of success. To what extent the 
following plug may realize this is yet to be ascertained. One 
case only has occurred to me; but in that the relief was so in- 
stantaneous, and the cure so effectual, that I have been in- 
duced to lay it before the profession, in the hope that it may 
at least meet with a fair trial. 

Cast.—J. T , aged twenty-three, applied to mec, on the 
27th November, 1847, to know if 1 would extract for him the 
first molar tooth, upper jaw, right side. He stated that the 
adjoining tooth (second molar) had been extracted two years 
previously, and that he nearly lost his life from the excessive 
hemorrhage which followed, and which defied the use of 
every remedy for several days. He was naturally anxious 
about the result; and as there was every probability that it 
might occur again, I devised the following means for arresting 
it, so as to be prepared:—I made a composition of gutta 
percha, tar, creosote, and lac, which can be rendered quite 
soft by moulding with the fingers, which is not at all sticky, 
and which again hardens in any shape into which it has been 
moulded. 

On the next day I extracted the tooth. Immediately after- 
wards a jet of bright arterial blood followed, and flowed 
abundantly, the patient’s mouth being full directly. I deter- 
mined to try the usual remedies prior to using the above plug, 
and accordingly first tried the dossils of lint; but the hzmor- 
rhage was so rapid that it was perfectly useless. I introduced 
lint dipped in alum, the sesquichloride of iron, and then lint 
again, which appeared to diminish the flow a little, and after 
five minutes so far abated that the man went home. A short 
time afterwards, on opening his mouth, the blood flowed as 
freely as ever. He tried it till next day, and then came again, 
thoroughly blanched, the hzeemorrhage still profuse. I at once 
oahu out all coagulum, and as speedily as possible inserted 
the above plug, softened as directed, and firmly pressed it into 
the socket. The hemorrhage was arrested immediately; the 
plug remained in situ without any trouble. Next morning the 
man brought back the plug, which had hardened in the socket, 
and was an exact fac-simile of the fangs of the tooth ex- 
tracted. The case excited no further anxiety, and no heemor- 
rhage afterwards occurred. 

I also find the above composition a very ready and easy a 
plication for leech-bites, when the haemorrhage is at all 
troublesome. It is very adhesive when warmed, and firmly 
adheres all over the wounds when the part is wiped dry, and 
a small portion pressed on, just wetting the finger before doing 
so, to prevent it adhering to it also. 

The proportions of the ingredients used are, gutta percha, 
one ounce; Stockholm tar, one ounce and a half to two ounces; 
creasote, one drachm; shell lac, one eunce, or more, to harden 
it. To be boiled together in a small crucible, and constantly 
stirred or beaten, till it becomes thoroughly blended into a 
stiff homogeneous mass. 

I have also used this composition moulded into bougies, 
which answer exceedingly well for stopping teeth, in toothach; 
and even for pessaries. The proportion ot creasote can either 
be diminished or omitted for these purposes, though a little 
renders it more readily made, as it is a solveat of gutta percha. 


Derbyshire, 1849. 








EXTENSIVE LACERATION OF THE LUNG. 
To the Editor of Tue LAncet, 

Sr,—Observing in your number, Feb. 2nd, amongst the hos- 
pital reports, a case of extensive laceration of the lung, I 
to send you, should you deem them worthy of publication, the 
post-mortem appearances of two most extensive lacerations; 
in one of which, the left lung was completely torn away from 
its roots, as the result of the injury. 
I am, Sir, yours obediently, 
Tomas Carr JAcKsoN, 
Resident Surgeon, Royal Free Hospital. 
Benjamin C was brought to the hospital, having been 
run over by a loaded van; he was in a state of extreme col- 
lapse, and died about six hours after admission. 

Post-mortem Examination.—There are extensive fractures ot 
the third, fourth, fifth, and sixth ribs on the right side, with 
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great displacement, with a large accumulation of bloody fluid 
in the pleural sac of thesame side; a very extensive lacera- 
tion of the posterior part of the lower lobe of the right lung, 
and slight ecchymoses in other parts; a small quantity of 
bloody. fluid in the left pleural sac, left lung showing small 
ecchymoses in all parts, but more especially posteriorly and in- 
feriorly; an extensive ecchymosis .of blood in the posterior 
mediastinum following the course of the aorta; a large ex- 
travasation of blood on the pelvis, At the upper surface of the 
right lobe of the liver there is an enormous laceration, and 
a large portion of the lobe is entirely separated from it. The 
laceration also extends to the under surface on the right side, 
and above, in the medium line between the two lobes, a large 
surface is also denuded of its serous coate It -is surprising, 
with this amount of injury,that death did not immediately 
ensue, 

Thomas P——, brought into the hospital dead, having been 
a few minutes before run over by a loaded wagon. The left 
pleural sac was filled with fluid blood.. The left lung was 
found floating loose: in this fluid, entirely separated fronv its 
attachment, the root of the bronchus pulmonary artery and 
veins being torn across, and the adjacent portion of pulmonary 
tissue much lacerated. The substance:of the lung very spar- 
ingly crepitant and solid, more especially posteriorly. Several 
of the ribs on this side severely fractured and displaced. The 
pericardium, also, was distended with fluid blood, which had 
apparently escaped into it from the extravasation in the me- 
diastinum. Tlie attached portion of the pericardium, about 
the entrance of the pulmonary vein and over the auricle, was 
much elevated by extravasated blood, and on the surface of 
the right pulmonary vein there is a large laceration; cavities 
of the heart very greatly contracted, and empty. 





HYPERTROPHY OF THE THYMUS GLAND, 
CAUSING LARYNGISMUS STRIDULUS AND 
DEATH. 

By W. T. KEAL, Esg., Surgeon, Oakham. 


Suovutp this report be considered to possess sufficient inte 
rest to attract the attention of the profession, and worthy the 
space in Tue Lanesrt, it is quite at the service of that valuable 
journal. 

Mary-Anne B—— was born healthy, and continued so for 
six ‘months, with the exception of a protracted sore mouth, 
accompanied with occasional diarrh@a. She was then ob- 
served to be frequently seized with short catchings of the 
breath, with momentary suspension of respiration. These 
attacks came on frequently by night as well as by day, at one 
period: amounting to twelve or thirteen times during the 
night, producing sometimes a flush of the face and slight per- 
Spiration about the head; at others, lasting until the whole 
countenance became livid. The pulse, it may be observed, 
was.very variable in frequency and power. 

The parents had lost a male child in May, 1846, affected 
with the same disease, which probably arose from the same 
cause, although no post-mortem examination took place. The 
paroxysms in the former case were, however, more distressing, 
and. the respiration during the same excessively croupy, so as 
to be recognised at some distance; the attacks, also, in that 
case, were less frequent, but more formidable in character. 
There were no carpo-pedal contractions in either of the chil- 
dren. In the present case, a routine of mild antiphlogistic 
treatment. was adopted, and during the paroxysms, dashings 
of cold water to the face were always resorted to. But no 
marked benefit resulted, with the exception of a less frequent 
recurrence after the application of a small blister to the upper 
= of the sternum, which was once repeated. The attacks, 
lowever, soon returned with their former frequency. As 
dentition was at the same time progressing, lancing the gums 
was-repeatedly had recourse to, with the impression that it 
might iu some degree remove a source of irritation, but the ope- 
ration latterly brought on a seizure, and was therefore aban- 
doned. The child was in good spirits, and took its food freely, 
yet seemed to be inconvenienced by exertion, or by being sud- 
denly moved. She could not, after the commencement of 
the symptoms, lie on the nurse’s lap resting on the abdomen 
whilst being washed, as is usually practised with infants; 
stretching her hands above her head on first waking, or reach- 
ing her arms forward to take hold of anything, the nurse’s 
hand at the time being pressed against the chest, brought on 
an attack. The voice was clear and the breathing easy, 
though rather quicker than natural. Notwithstanding the 














repeated attacks, the general health of the child continued 
good up to the time of the last seizure, which was on the 18th 
of May, at four p.m., when, without warning or perceptible 
change, the catching of the breath came on, and she died 
almost instantaneously, great lividity of the features imme- 
diately following. 

Autopsy.—May 19th, eight a.m.: The. body of the child 
healthy; the countenance placid. The brain rather turgid 
with dark blood; membranes healthy; there was no fluid in 
the ventricles or at the base of the brain. On opening, the 
chest, (removing the sternum and some portion of the ribs on. 
each side, so as fully to expose all the viscera and cavity of 
the thorax,) the thymus gland was found to occupy a large 
space, covering the heart almost to its apex and a great por- 
tion of the left lung; on its right edge it was thickened, and 
dipped down into the chest, so as to compress a pers of the 
right lung; the gland seemed to compress the whole of the 
base of the heart and large vessels. On lifting its bottom 
edge, the aorta was seen lying underneath; or perhaps it 
might be said within it, and seemed to have. undergone some 
degree of dilatation, which extended from the heart nearly to 
the arteria innominata; the aorta was empty, and its coats 
apparently healthy; the heart was healthy, and of normal 
size, but.turgid with black blood,as were also the venz cava. 
Lungs healthy. The abdominal viscera thé same. The edge 
of ithe thymus. gland on. the left side seemed almost. to sur- 
round the aorta, just where the.arteria innominata is given 
off, and had «the appearance of producing constriction there, 
giving rise, I presume, to the apparent dilatation of the aorta. 
The gland appeared.to be normal in its structure, and weighed 
630 grains. 

The immediate cause of death was asphyxia, but whether 
produced directly by the pressure of the enlarged gland upon 
the cava interrupting the c’rculation, or by spasm of the glottis 
induced by the pressure of the enlarged thymus upon the 
inferior laryngeal nerve, which ramifies,over the aorta, may 
be a matter of doubt, though I am fully inclined to the latter 
supposition. ‘ 

A lucid description of laryngismus »stridulusyarising from 
precisely the same cause, my Pret the thymus gland, 
is given by Dr. Copland, in his:* ical Dictionary,” com- 
mencing at p. 676. 

Oakham, Jan. 1850. 








Foreign BDeparttment. 


New Method of Operating for Extirpation of the Testicle. 


The Gazette des Hépitaux mentions a new mode of incision 
in extirpation of the testicle, introduced by M. J OBERT, surgeon 
to the Hétel Dieu. Instead of making simply a longitudinal 
or an elliptical incision on the anterior part of the testicle, 
M. Jobert makes a shell-like or valvular opening, by carrying 
his incision in a semicircular form along the lower convexity 
of the organ. The usual method has been found objectionable, 
because a deep cavity is left after the removal of the testicle, 
in which fluids may accumulate, and this circumstance seldom 
allows of union by first intention. Aumont had formerly pro- 
posed to attack the tumour inferiorly and posteriorly, both to 
prevent accumulation and avoid the anterior cicatrix, but M. 
Jobert prefers the above-mentioned method, and proceeds 
thus: “The bistoury, held like a pen, is plunged into the 
inferior part of the inguinal canal, and carried, from above 
downwards, along the external and anterior side of the tumour, 
as far as its basis, where the instrument is made to sweep 
round towards the internal side and ascend in the direction of 
the ring, without, however, rwming so far as that point, but 
stopping by the side of the penis. The lips of the wound 
separate of themselves, and the bistoury need only be made to 
pass under the anterior flap, and then under the posterior, in 
order to isolate the whole tumour with an astonishing rapidity, 
The vessels may be tied as they are being divided. By 
this process the two flaps will be brought in contact without 
the least effort, or leaving any cavity; and the surgeon has no 
occasion to fear the infiltration of any liquid. These favour- 
able circumstances will be conducive to union by first inten- 
tion, the hope of which had almost been abandoned by sur- 
geons in cases of castration. The threads, instead of being 
placed in the middle of the scrotum, as is the case in the 
ordinary method of operating, are placed along a semicircle, 
and act as conductors to the serosity which commonly forms 
in this region after the operation. This incision was applied 
in a case of encephaloid tumour of the testicle on the 23rd of 
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November last; and the wound was secured by the twisted 
suture. Compresses of cold water were applied; on the 24th 
there was no fever and very little swelling, on the 25th no 
fever, and on the 26th half of the pins were removed. On the 
15th of December, the wound had been for some days com- 

letely cicatrized. This is not. quite union by first intention, 
but the ligatures of the cord may have prevented that result. 





The Cholera in Tunis. 

The cholera is now making great ravages at Tunis, particu- 
larly among the Jews; the deaths were, between the 14thand 
18th of January, 20 and 25 per diem. The Bey has acted with 
much kindness and prudence; three hospitals for cholera 
patients have been established at his expense, where the 
various religions are carefully separated. As the Jews have 
suffered the most, owing to their peculiar mode of life, the 
Bey has ordered 400 camel loads of wheat, 300 goat skins 
filled with the finest oil, and more than 10,000 piastres to be 
distributed among them. A collection made among the mer- 
chants of the Catholic and Jewish persuasions produced 18,000 
a in three days. All prisoners for debt have been re- 
eased. 





The Yellow Fever. 
The yellow fever is reigning at Antigua, and at Port Royal, 
Jamaica, but has quite ceased at Barbadoes. The small-pox 
has broke out at Granada, having been brought from Trinity. 





Sanitary State of California. 

Much uncertainty exists as to the sanitary state of Cali- 
fornia: it is sometimes reported that the climate is beautiful, 
and at other times that it is very destructive. A letter from 
San Francisco states that from seven to ten emigrants die daily 
of fever or dysentery. The water is thick, whitish, bad, and 
very dear; as it costs no less than half a dollar the gallon. 
a is said to carry off patients in so short a time as two 

ours. 





Sanitary Measures in Dissecting-rooms. 

M. Sucquer recently addressed to the Academy of Sciences 
of Paris a letter, with further details, concerning his plan of 
rendering dissecting-rooms innoxious, by injections of sulphite 
of soda. The author considers that his method is now brought 
to the greatest possible perfection, as he is enabled to prevent 
the action of the sulphite of soda upon the knives used in dis- 
section. This is effected by placing, for forty-eight hours, the 
solution of the sulphite, previously rendered neutral, into tubs 
containing zine filings. A certain proportion of sulphite of 
zinc is thereby formed, and the solution of sulphite of soda 
loses the property of acting upon the dissccting instruments. 





Rebiews. 


Sanitary Economics : or, our Medical Charities as they Are, 
and as they Ought to Be. By A. P. Srewart, M.D., Phy- 
sician to the St. Pancras Royal General Dispensary. 
London : Nisbett & Co. Pamphlet. 

No one who has had the slightest experience of our dispen- 
sary system, can doubt that it is franght with many and serious 
abuses. To expose,and to attempt to remedy, some of these, 
is the immediate object of Dr. Stewart’s pamphlet. That 
many of the evils complained of are justly due to a vicious 
system of electing the medical officer, we cannot doubt, at 
the same time, we are willing to admit that there is much 
truth and justice in the remarks of Dr. Stewart. But let us 
take a case to illustrate the system as at present carried on. 
A vacancy is declared in the medical staff of a dispensary, and 
instantly there are several candidates in the field, advertising, 
canvassing, and making governors; spending time, money, 
and strength, to become the successful competitor for an un- 
paid and thankless office. In what way is the election decided? 
Not on the merits of the candidates,—for of these the electors 
are ignorant,—but on the chance of being known to some of 
the committee, or the power of spending a certain sum of 
money; and indeed on any ground but the legitimate one of 
superior attainments and qualifications for the office. The 
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governors, seeing the anxiety with which these offices are 
sought after, naturally enough conclude that they must con- 
fer great benefits on the holders of them; for in what other 
profession or calling than that of medicine would there 
be such a contest among the members for an unpaid, 
laborious, and thankless office. It is too much for men to 
complain, as Dr. Stewart does, that he has derived no 
benefits from his labours of several years,“except getting 
more kicks than halfpence for his pains.” We have seen 
too much of the manner in which dispensaries are conducted, 
to feel the least commiseration for those medical officers who 
grumble over the recompence they receive. The effects of 
these institutions on the general practitioner are too well 
known to be much enlarged on here. What man is there in 
practice inthe metropolis, who has not suffered from the faeility 
with which the opinion of a “physician” can be obtained by 
even the more respectable portion of tradespeople for nothing! 
Nay, cases continually occur in which the more respeetable 
portion of his patients are seen at the house of the “ physi- 
cian” for a fee smaller than that of his “ inferior’ brother,and 
the medicines are supplied from the dispensary. God forbid 
that gratuitous medical aid should ever be withheld, even by 
the highest in our profession, to 
“ The poor, but industrious, modest, quiet, neat!” 

or to any in destitute circumstances; but we do protest 
against a system which levels the value of medical advice te 
a lower depth than that of any other commodity amongst 
those who are able to pay for it. 

We could mention cases in illustration of the charge we 
have made, and it was only the other day, that, talking to a 
very old physician of a large dispensary in London, he com- 
plained, that after prescribing for many, many thousands of 
patients gratuitously, of all grades, he was disgusted with ‘the 
ingratitude of all, and would retire from his post, for it brought, 
in the words of Dr. Stewart, more kicks than halfpence. The 
patient sees the value the doctor sets upon his advice, and ap- 
preciates it accordingly, 

Dr. Stewart is in favour of the “self-supporting system,” 
the system of which Mr. Smith, of Southam, may be said to 
be the parent, and which we heard him say, a short time 
since, he had found most successful in his own locality. But 
in a large city like this in which we write, the self-supporting 
system would be open to many of the more grave objections 
which obtain in the present one. What test, for instance, 
would you establish, that a person was a fitting member for 
entering the Society?! If you have people dishonest enough 
now to get medical advice and medicines gratuitously, thongh 
they are well able to pay for it, how many more would you 
have seeking for the same privilege on the payment of a ho- 
m«opathic fee! 

The pamphlet before us, however, is written in a good spirit, 
and with considerable ability; it is the production of a man 
who has worked hard and steadily, under much discourage- 
ment and many annoyances. It is evident that the evils of the 
present system have been witnessed by him in all their 
enormity, and while we go much of the length with him, in 
many respects, we cannot altogether admit the practicability 
of the remedy which he has prescribed. The following facts, 
however, are important, as being the result of his actual’ ob- 
servation. 

“1. That we have no sort of guarantee that the medicines 
ordered are not wantonly wasted. 

“2. That many who could (and, if an opportunity were 
afforded, would) pay something for adyice and medicines, have 
no alternative between going without both, if they have an 
unconquerable aversion to being the receivers of public 
charity, and accepting of both gratuitously. d 

“3. That classes of persons, for whose benefit dispensaries 
were never intended, such as the domestic servants of wealthy 
families, tradespeople of some substance, and the poor rela- 
tives of persons well off in the world, are to a large extent 
pensioners on the funds of these charities. 
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“4. Thi at these funds are further needlessly wasted, in 
keeping up, at a large expense, separate establishments, where 
one would suffice. 

“5, That the burden of relieving the sick poor is at present 
most " unequally distributed; at least nine-tenths of it being 
laid on the shoulders of the unpaid medical officers.’ 

Such are some of the more startling facts elicited from a 
dispensary physician ! 

Dr. Stewart further says,— 

“The above-mentioned facts are complete in themselves. 









inductive proof of the opinions I have expressed, but they 
cannot be shaken, even by the entire overthrow of ‘the latter. 
These opinions, or inferences, (for they are founded on a cer- 
tain amount of ascertained fact, and prompt further inquiry,) 


“1, That dispensary letters, advice, and medicines, are often 
obtained chiefly, if not entirely, with the view of procuring 
that charitable aid which sickness so readily draws forth; and, 

“2. That dispensaries, as now conducted, act as feeders to the 
poor’s-rates. All that can at present be positively affirmed on 
this head is, that the tendency of the system now in force is 
to break down, instead of drawing out, the self-supporting 
energies of the industrious classes, and this should of itself be 
sufficient to vindicate the importance of the subject in the 
eyes of economists and statesmen. The duty of supporting 
the deserving and unavoidably poor is one thing, the pro- 
priety of making easy the descent from independence to 

uperism is quite another. Inconsidcrate philanthropy has 
hitherto constructed far too many inclined planes between 
these two standing points, as if anxiously bent on alluring 
downwards the steps of self-relying industry to that dreary 

terminus, from which ( if the “ vestigia nulla retrorsum” be not 
strictly true) few indeed ever struggle upwards to regain the 
higher level. It is because I copies the dispensary, on its 

resent footing, one of those easy roads to the w orkhouse , that 

earnestly desire to concentrate on this topic of economical 
research, the attention of those who are qualified to cast light 
upon it. It would also be deeply interesting to know how 
many medical men the present system helps to throw, bank- 
rupt in health and hopes, as well as finances, upon the public 
bounty.” 

Now for the remedy. Who would not join in the good 
work if it were possible to carry it out? But surely some of 
the evils complained of lay deeper than the “learned finger’ 
has yet “explored.” However that may be, we submit the 
prescription of Dr. Stewart to the judgment of his brethren 
and the public. 

“1. That no really destitute person be debarred, or deterred, 
by any regulations that may finally be agreed upon, from ap- | 
plying for gratuitous relief. 





j “2. That in attempting to place a check on the wanton or 
| thoughtless waste of medicines, and the pauperizing tendency 


of the present system, by exacting a small weekly payment 

from those who are placed above actual want, those only be 
j allowed this privilege who cannot afford to pay for private at- 
{ tendance. To draw to the dispensary the multitudes of the 
/ working classes who now pay their sixpences and shillings to 
the ignorant chemist for a hap-hazard prescription, were a 
1 mighty boon to them, and an infringement of no man’s legiti- 
mate rights. But to lure away those who can pay their half- 
crowns to the intelligent and well-educated practitioner, were 
a grievous wrong to him, and a perpetuation, in another shape, 
of the evil it is sought to cure, 





They may derive additional weight and urgency from the | 
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“3. Judicious means must be employed, on the one hand, 
to create (as the best preventive check of abuses) a public 
opinion among the working classes, in favour of the principles 
just laid down; and, on the other hand, to stimulate the 

iberality and secure the co-operation of the wealthy.” 

We should be doing an injustice to Dr. Stewart, however, 
did we not bear our willing testimony to the very candid and | 
modest manner in which his pamphlet is written. And let 
it not be supposed, by any remarks we have made in this 
somewhat crude notice, that we undervalue his labours in a 
good cause. The remedy he suggests merely, and leaves to 
older and more experienced hands the task of applying it, and 
the manner of its application. 
the perusal of all—and who is not ‘—interested in dispensary 
natters, and it will well repay a perusal. 





The pamphlet is well worthy | publicity. 


| 
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THE SWINEY PRIZE. 

Tux following letters are published in Tag Lancet at the 
request of Mr. Syme:— 

DR. PARIS TO MR, SYME. 

Sir,—In a pamphlet, entitled “ A Letter to the Lord Ad- 
vocate of Scotland on Medical Reform,” with your name 
appended as its author, I find the following passage:—“ It is 
not long ago since a college which has been the loudest in its 
demands for exclusive privileges had confided to it the be- 
stowal of a large sum of money, as a reward for distinction in 
a field of literature cultivated by authors of the highest 
| eminence, and yet, incredible as it may seem, the president, 

without any claim, except the joint authorship of an old, 
nearly-forgotten publication, appropriated the nibs to himself 
/and the lawyer who was his partner in the work. It is 
hardly necessary to remark, that a college which supported 
| their president in, and identified themselves with, the perpe- 
tration of such an outrage on deceney and propriety, could 





| not be safely trusted with any power of controlling the mem- 


bers of a liberal profession.” Now, Sir, there can be no doubt 
you allude to the adjudication of the “Swiney Prize” by a 
joint committee of the Society of Arts and of the College of 
Physicians, and that, without the prudent precaution of an in- 
quiry as to its truth, you have unscrupulously adopted and 
transferred to your pages the false and scandalous statement 
of an anonymous libeller, published through the medium of 
an English medical periodical, 

Such is the grave charge | reiterated against me in your 
“Letter on Medical Reform.” I meet it with a flat denial. 
A sum of money, to the amount of £5000, was left to the 
Society of Arts, upon condition, that once im every five years 
that Society should, in conjunction with fellows of the College 
of Physicians, present to the author of a published work on 
the subject of jurisprudence, a silver vase, of the value. of one 
hundred pounds, containing a purse of the same value. Iam 
not, nor ever was, a member of the Society of Arts. The 
whole matter was settled by the Society of Arts and three 
fellows of the College of P hysicians, (all college officers,) in a 
committee held at the room of the former Society, over the 
proceedings and decision of which committee I had no control, 
either directly or indirectly. The position which you hold in 
the profession and in society makes it an imperative duty 
upon me to require that you will make your retractation as 
public as you have made your unfounded statement. 

I am, Sir, your humble servant, 
(Sigued) Joun Ayrton Pants. 
To James Syme, Esq., F.R.S 
&e. &c. &e 
MR. SYME TO DR. PARIS. 
Edinburgh, February 4, 1850. 

Srmr,—I beg to acknowledge the receipt of your letter, and 
regret that absence from home yesterday, in a distant part of 
the country, prevented me from replying to it immediately. 

In referring to the “ Swiney” affair in my letter to the Lord 
Advocate, which was published three months ago, I enter- 
tained the fullest persuasion, from your silence during the 
long period which had elapsed since the subject was discussed 
in the medical journals, that you admitted the allegation in 
question to be substantially correct—this allegation being, 
that the prize had been bestowed through the agency of cer- 
tain officials of the College of Physicians, and that your pre- 
sidential influence had guided its direction. 

This charge was not whispered or insinuated by “an ano- 
nymous libeller,” but was openly and repeatedly set forth in 
the leading articles of a respectable medical journal, the 
London Medical Gazette, which has always been supposed to 
possess the confidence and support of the London colleges. 


| Having been thus established, and receiving no contradiction 


or explanation, it was, I believe, credited by every member of 
the medical profession, not excepting the fellows of your own 
college, if I may judge from the correspondence which I have 
had with some of them in regard toit. In these circumstances, 
how it was possible for me to doubt the truth of the statement, 
and what steps you may have deemed it incumbent upon me 


| to take for ascertaining its accuracy, I am altogether at a loss 


to imagine. 
It now only remains for me to express the pleasure with 


which I have received your contradiction of the conduct im- 


you that I shall be happy to use 





every proper means in my power to give it the most extensive 


Lam, Sir, your ae obedient servant, 
gned) JAMES Syua, 
Dr. Paris, President of the Royal cones 
of Physicians of London, 






























































REFORM AND THE COLLEGE OF SURGEONS. 


THE LANCET. 


SATURDAY, y, FEBRU ARY 9, 


BEING 
No. 6 
OF THIS JOURNAL FOR THE YEAR 1850. 


Ts week we have to announce that some progress has been 
made by the Council of the College of Surgeons. Long and 
anxious discussions took place at the College, on Monday 


and Tuesday last, the result of which has been, that the 


resolution formerly adopted has, with some modification, 


been sent to the Secretary of State. The alterations of 
the original resolut’on were, we believe, of a liberal cha- 
racter,and we hope, in our next, to give full particulars of 
every step which has been taken. One alteration is, that 
the mere recommendation of any member of twenty years 
standing, by six fellows, will be sufficient to obtain the 
without any election or selection on the part 


fellowship, 
This body calculates that there will be 


of the Council. 
2500 members qualified for admission, and all members 
will in turn become eligible at the expiration of their twenty 
years of membership. 

It remains to be scen what opposition, if any, will be raised 
by the other corporate bodies, and whether the thousands of 
members will come forward and insist on a settlement of the 
question of the existence of the Apothecaries Society as an 
examining body, and the new arrangements for the examina- 
tion of surgeons in medicine and midwifery. It remains to 
be seen, too, whether the members generally will be content 
with the twenty years’ qualification, or contend for a lesser 
term of years. Otherwise, we believe Sir Gronce Grey is 
inclined to advise the Crown to grant the present requests of 
the Council, under the idea that no other corporate rights 
will be injured thereby, that it is merely the amendment of 


the former charters, and that it will tend to promote the | 


general settlement of the great question of Medical Reform. 
———~>- -- _ _ 

Ir we take a cursory view of the evidence laid before | 
Parliament on the Medical Question, we see that the evidence 
given on the Medical Registration Bill was remarkable for 
the pertinacity with which the heads of the corporate bodies 
objected to that measure, as having, in their apprehension, a 
strong bias to the one-faculty system, which they objected to 


Whether these apprehensions of 
We 


with much sensitiveness. 
theirs were well or ill grounded, we will not inquire. 


know that the profession out of the metropolis, including the | 


Provincial Medical and Surgical Association, were extremely 
anxious for the adoption of the Bill; and with this remark we 


will pass on to show, that in the progress of the inquiry before | 


the Parliamentary Committee the precious scheme of the 

principles was developed, and eventually proved an abortion. 
So much of the mutual accommodation principle was extant 

throughout the evidence, that it is not surprising that no Bill 


for the benefit of the profession or the public could emanate | 


out of a mass of information given by those who were all 
striving “to retain their own !” 
especially to the evidence given before Mr. Wansurton’s 


Committee in 1834; and here we think we can deduce, from | 


We turn, therefore, more | 


the testimony of men of eminence and worth, those alterations 
that are essential for the advancement of the profession; and 
we boldly pronounce, that if the Council of the College of 
Surgeons would but refer to them, they need not longer 
hesitate in the revision of their Charter, nor irresolutely 


deliberate on what changes to adopt. The programme is 


already prepared—it needs but honesty of intention and a 
small degree of resolution to carry it into practice, and thus 
solve the doubts of those who await the decision with suspense 
and daily increasing distrust. 

Are the Council shy of instituting an examination in medi- 
cine? There is high authority to show that medicine and 
surgery are one indivisible science, and that an examination 
in medicine is not less imperative in the formation of a pure 
surgeon than classics, mathematics, or foreign languages ! 


“We are all physician-surgeons (says Sir Astley Cooper), 
and it is folly to say that any man is a pure surgeon; for 
as to practising surgery without physic it is absolutely im- 
possible.” (5588.) 

Again, “The studies of the surgeon and physician should, to 
a very considerable extent, run pari passu; there can be no 
good physician who does not understand the principles of 
surgery, and there is no good surgeon who is unacquainted 
with the practice of physic.” (5628 DY 

“It seems to me desirable (says Sir Benjamin Brodie) that 
there should be a general board composed of physicians, sur- 
geons, and practitioners in pharmacy, and that all persons of 
every description who wish to have a licence to practise in 
any part of the medical profession, should be required, in the 
| first instance, after perhaps a three-year course of study, (by 

which I mean bond fide study in attendance on lectures and 
hospitals,) to go up before that board for examination. . 
This might be considered a sufficient licence for what is now 
called a surgeon-apothecary;—I say surgeon-apothecary, be- 

cause in the present state of things the name of apothecary 
ought to be banished. Then, I think, that those who wish to 
obtain the higher degree in physic should, after three years 
more of study, go to some other board for examination—say 
to the College of Physicians, they being properly organized 
for the purpose; avd that those who wish to take a higher 
degree in surgery, after three years more of study, should go 
for a second examination to the College of Surgeons.” (5676.) 

Presuming (as we think was intended) that the licence to 

practise here spoken of would be equivalent to, and constitute 
the individual a member of,’the College, we have before us a 
plan, which, if combined with an enlarged franchise, would 
tend at once to identify the surgeon in general practice with the 
| College of Surgeons, and provide for his general education in 
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connexion therewith; it would aise pessess this further ad- 
vantage, that those who seek the higher grade would have to 
| pass, in the first instance, the identical examination of the 
lower grade; and that some jealousy and invidious distinction 
would be dissipated by the examinations of the two, differing 
only in degree and severity. There would be an end, also, of 
| the preposterous absurdity of any one being sent forth upon 
the world as a highly educated surgeon, with all the prestige 
that arises from superior rank, and classical and mathematical 
| attainments, whose qualifications had undergone no test by any 
stipulated examination in medicine, the most general, if not 


| the most essential, branch of his future practice. 
We remarked some weeks ago, that whatever improvement 
existed in the Charter of 1843 over former Charters, was due 
| to Sir B. Bropie, by the formation of a franchise, superseding 
the former self-elected Council;—with pleasure, therefore, (on 
| referring to his evidence,) we find him declaring (5672)— 
| “Ifany such scheme as I have now mentioned (viz., the 


| Fellowship) were adopted, it must include other alterations, 
| which would involve all parts of the profession, and modt/y 


ag Tapas apn sae 


RP epee 








ee. en ne ES SS 


a 


~ 


182 ; THE COLLEGE OF SURGEONS AND THE FELLOWSHIP. 














the duties of the Council of our College, as well as those of the 
governing bodies of other institutions.” 

The Fellowship has been instituted;—it exists;—but the 
modifications which must result are yet in embryo. 

Oh! that the distinguished individual above quoted weuld 
momentarily seize the enchanter’s magic wand, and call into 
existence the being whose image he has portrayed in his evi- 
dence; or that, following the custom of ancient Rome, he 
would decide “ ¢ollere filium,” and now raise up the offspring 
of his genius:—willingly would we decree him a Roman 
triumph—willingly raise him to the highest pinnacle of fame, 
by the acclamations of a grateful and indebted profession. 

We shall conclude our notice of this evidence next weck. 


——>——_— 


Tue Council of the College of Surgeons has now placed 
before the profession the newest ideas on the subject of pro- 
fessional education. An advertisement in our pages of last 
week contains the regulations of the Council for the examina- 
tions for the Fellowship in 1850, in all that relates to classics, 
mathematics,and French. We shall be very much surprised 
if these regulations continue in force beyond 1850, and we 
shall esteem it a wonder if any single man should address 
himself to the Fellowship upon the present terms in the 
current year. The Council must surely have a covert inten- 
tion to suspend the Fellowship examinations for one year, 
aud have hit upon these regulations as a mode of doing this 
effectually. 

The candidate for the Fellowship must be at least twenty- 
five years of age; and he must have spent six diligent years in 
the acquisition of professional knowledge; four years are to be 
given to hospital surgical practice; three years to anatomy, 
and lectures upon other subjects almost without end. At the 
age mentioned, and after having passed his ordinary examina- 
tion, the aspirant to the Fellowship is to be examined, not 
merely in the profundities of surgery, ’and the sciences 
strictly in alliance, but he has to pass through a little-go of 
classics, mathematics, and French. It is a satire upon sur- 
gical education that the young surgeon of five and twenty, 
fully competent in all that relates to his own art, and with 
some ten years between him and his school-days, should have 
to become a schoolboy again to satisfy the caprice of some of 
the quidnuncs of the Council. Having mastered anatomy and 
surgery, he is to fall back upon common arithmetic, the first 
book of Evctin, the centre of gravity, the more common hydro- 
statical instruments, and the laws of reflection. These are 
the playthings in science to which he is to be indebted for the 
Fellowship. In classics he must get himself up in the queer 
histories of old Hgroporvus; take a peep at Homer, Cicero, 
and Vinci, and answer a question or two in Roman and 
Grecian history; an account of the surgery of Csar’s wars, 
and a description of the instruments carried by Popaurrivs 
and Macnaoy, for instance. In French he must hold himself 
ready to translate a sermon of Bossver’s into English, and 
some of the knotty and gnarled English of Joun Hunter (no 
easy task) into tripping French. Having broken his appetite 
upon these trifles, he may then come to anatomy, physiology, 
pathology, and surgery, and other matters of trifling import- 
ance. 

Really our own gravity was considerably disturbed as we 
read one after the other the list of subjects selected to test 








the knowledge in classics, mathematics, and the French lan- 
guage, of candidates for the fellowship. Much as we esteem 
education in medical men, we should vastly prefer knowledge 
of anatomy, to classics; of physiology, to mathematics; 
or of pathology, to French; while surgery is what it is, 
and promises to remain, until the human body forgets its 
organization and its diseases. However, the College, over- 
flowing with money and zeal, have appointed three examiners, 
(we believe only for one year,) have fixed their salaries and 
their duties. We fancy these duties will not extend beyond 
the preparation of the curriculum, or continue beyond.the 
year of their appointment. The advertisement tells us that 
“any further information relating to the examination may be 
obtained by application to the secretary at the College.” The 
only information likely to be required of Mr. Banrovr isithe 
time when the present absurd regulations are likely to.cease, 
and with that information we trust he will be supplied as 
speedily as possible. 

If we could treat the matter seriously, and believe that the 
recent proclamation is likely to continue, we should see in 
these regulations a great blow to the cultivation of British 
surgery. Instead of our great anatomical surgeons, a mamby- 
pamby race would arise, who would hold writing a small 
Latin verse in greater estimation than the power of making a 
crooked limb straight. The fault of the Council appears to 
be, not that they have ranked general education too highly,— 
for that would be impossible,—but that they have set it in the 
wrong place. If classics, mathematics, and French are neces- 
sary to the full surgeon, let them be required at a matricu- 
lation examination, and not at the examination in chief. . The 
proposed examination in classics &c. is as absurd to the fally- 
educated surgeon—we mean as a subject for examination—as 
it would be appropriate and useful to the boy fresh from 
school, and about to enter upon the study of surgery and 
medicine. Indeed, we cannot more decisively show the extent 
to which they are out of place in the examination for the 
Fellowship than by comparing them with the matriculation 
examination in the University of London. The candidate is 
admitted to his matriculation at the University at sixteen 
years of age: this examination is very similar to, only somewhat 
more severe than, that which is now demanded from full-grown 
surgeons some ten years later in life. Let the Council put 
back its classics, mathematics, and modern languages ten 
years, and offer it to youths entering the profession, and we 
promise to speak of it in terms of respect. As the regulations 
now stand, they are specially absurd, and in saying this we 
know we speak the opinion of every rational surgeon out of 
the Council. It has appeared to us that this project is a 
development of a very learned and celebrated production, in- 
tituled, “Mental Dynamics; or Groundwork of a Professional 
Education.” It further appears to us that the “groundwork” 
has most incontinently found its way into the upper story. In 
the new scheme of education the Council has committed the 
very slight error of putting the pyramid to stand upon its 
point. Let us have every possible improvement in professional 
education, but let us have it as the preliminary to, and not 
the substitute for, those hard and laborious studies whose 
theatre is the human body in health and disease, and without 
which, as the capital of the surgical pillar, all else is vain and 
worthless to the man who would wield the power of surgery. 
We trust the matter we have handled will go no farther than 
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supplying the Council with a little experience, at the cost of 
the salaries to the new examiners in. classics, mathematics: 
and French, and a good-humoured laugh from most of those 
whoread the celebrated advertisement which recently startled 


the profession. wisssadilgers 


Tue Councils of the Medical Society of London, and of the 
Westminster Medical Society, have, we understand, been 
actively engaged in developing a plan for their junction into 
one large Society, and the results of their deliberations are 
about to be submitted to a special general meeting of their 
respective Societies for approval. It is the desire of all 
partiés interested in carrying out this comprehensive design, 
that. a Society should be formed worthy to represent the 
standard of professional attainment in this eountry, and on a 
scale of magnitude and importance similar to the French 
Academie de Médecine, and other continental Institutions. 

Tié@' elements at the disposal of the two Societies consist of 
a library of upwards of 15,000 volumes, among which are con- 
tained some most rare and valuable works, not to be found 
either in the libraries of the Colleges of Physicians or Sur- 
geons, or in that of the Royal Medico-Chirurgical Society, and 
reakand personal property amounting to about £2000. 

The number of fellows of the united Society will amount to 
between 300 and 400, but we are informed that from: the 
countenance and support the undertaking has received from 
several. of the distinguished senior members of the profession 
in the metropolis, an accession of at least 200 fellows may be 
calcnlated upon during the first session after the junction. 

It. will be recollected by all those conversant with the 
history of the metropolitan societies, that the Médical Society 
of London dates its origin from the early days of Forngnama, 
Lertsom, Sims, and other distinguished members of the medical 
profession, who adorned the early and middle part of the last 
century, and that the Royal Medico-Chirurgical, and several 
smaller societies, were subsequently formed, to meet the in- 
creased requirements of the profession, the numbers of which 
body increased in proportion to the increase of population in 
the metropolis. 

In those days Bolt-court was the centre of all the scientific 
bodies in London. Samvset Jonnson, Boswetn, and their 
cotemporaries, assembled in the very heart of the city; but at 
the present day, the habits and customs of the people have so 
changed that the principal habitationsand scientific institutions 
are located in the western extremity of the metropolis, and we 
are glad to find that the parent Medical Society in the kingdom 
is disposed to consult the conveniences of the profession, and 
move their place of meeting to a more convenient situation. 

The Westminster Society may be justly proud of its origin. 
Jouy Howter was its founder; and in point of antiquity it 
stands next to the Medical Society of London. Never since 
its formation has its prosperity been greater than at the pre 
sent time. The numbers attending its ordinary meetings ex_ 
ceed those of any other Society in the metropolis, and the 
practical character of the essays and discussions are amply 
attested by an examination of the pages of Tur Lancer and 
other journals. In the list of honorary fellows (chiefly past 
Presidents of the Society) we find the names of Broprz, Cuam- 
BERs; CLARKE, Gurus, HoLtann, Keate, Lataam, LAWRENce, 
Locock, Travers, Wittrams, and a host of others of an 





personages lending their active assistance in developing the 
new institution. 

In addition to the arrangements for the scientific part of 
the Society, a suggestion has been made by several fellows, 
that a club department would be advantageous to a large body 
of the profession, who reside in the eountry and in the suburbs 
oftown. Such an arrangement would afford an opportunity 
for gentlemen living at a distance to make sppointments in a 
locality convenient to their friends and patients, and thus @ 
want, long felt by the profession, would be supplied. States- 
men, lawyers, clergymen, and members of the universities, 
have their clubs,—why should we not, therefore, have a medical 
club? An examination of the “ Medical Directory” for 1850 
will afford evidence sufficient as to members for supporting 
such an institution. We. shall therefore hope to see each of 
the several departments flourishing in full vigour before the 


end of the present year. 
cba denier dian 


On Tuesday last a Bill was laid on the table of the House of 
Commons, entitled, “ A Bill for enabling her Majesty to grant 
a New Charter to the Royal College of Surgeons of Edinburgh, 
and for conferring further powers on the said College.” 
It was read a first time, and is to be printed. The Bill 
has been brought before the House of Commons by the 
honourable members for Edinburgh, Mr. Gipson Crare and 
Mr. Cuanies Cowan. 

What think the southerns of this movement? Oh, the 
cannie Scotch! We hope it is in aid. of the good cause; 
but should it prove to be of an opposite character, wide-awake 
and energetic as are our northern friends, we can assure them 
that.no measure which is hostile to the general interests of 
the profession will be allowed at the present juncture to slip 
through the House of Commons. We confess that our 
curiosity is not a little raised by this apparently very peculiar 
movement. Before the Bill is printed, we shall probably have 
an opportunity of ascertaining from the honourable members 
for Edinburgh what are the chief provisions of the new measure. 








A sMlitror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Cyanine Cross Hosprtar. 


Excision of the Elbow-joint.—On the 23rd of January we wit- 
nessed an operation, performed by Mr. Hancock, for the re- 
moval of the elbow-joint. The disease affecting the articula- 
tion was, in this instance, of very old standing, the patient 
having suffered for the last sixteen years, and the commence- 
ment appears to have been quite idiopathic. The patient had 
used, for the relief of pain, an irritative ointment, which had 
caused ulceration of the part; abscesses and fistule had 
formed; and by process of time the olecranon had become 
quite denuded. Mr. Hancock, before having recourse to direct 
surgical means, put his patient upon cod-liver oil, and ordered 
morphia for alleviating pain. Subsequently quinine and good 
diet were tried, but the irritation was not subdued; restless- 
ness and debility came on, and as the internal organs were 
healthy, it was resolved that the source of irritation should be 
removed, and the limb saved. 

We are glad to record another instance of the tendency to 
conservative surgery which characterizes our times. The pa- 
tient, being about forty, in a tolerable state of health, and 
presenting no counter-indication to the removal of the arti- 
cular extremities of the elbow-joint, was a pretty fair subject 





European reputation, and we hope to see these distinguished 
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for an attempt at removing the source of irritation, without 
the amputation ofthe limb. The excision was, in fact, forcibly 
impressed on Mr. Hancock’s mind, as it was tolerably clear 
that the shafts of the bones were healthy, this circumstance 
holding out great hopes as to the ultimate results of the ope- 
ration, 

The assembled pupils, to whom Mr. Hancock explained his 
motives for the particular line of practice which he had 
adopted, were shown a preparation, the property of Mr. 
Canton, exhibiting the shafts and elbow-joint of an arm, 
taken from an old woman who had suffered from disease of 
the humero-cubital articulation. Here was beautifully shown 
that caries had completely disorganized the osseous texture 
of the processes of bone entering into the elbow-joint, the 
shafts of the humerus, radius, and ulna, being in a "er inarses 
healthy state. There is no doubt but that such pathological 
specimens are well calculated to encourage surgeons to have 
recourse to excision of joints, when the latter are decidedly 
in a diseased state. 

The patient, seated on a chair, the left arm extended, with 
the thumb downwards, was put under the influence of chloro- 
form, when Mr. Hancock made a longitudinal incision, by the 
side of the internal condyle, about three inches long, another, 
in the same direction, along the analogous process on the ex- 
ternal side, and a third running across the olecranon, uniting 
the two longitudinal incisions. By dissecting carefully the 
flaps resulting from this incision, the posterior aspect of the 
joint was fairly brought into view. It was, however, necessary, 
during this first step, to proceed very cautiously, in order that 
the various parts entering in the formation of the joint should 
be successively recognised. When the olecranon and con- 
dyles were made out, the ulnar nerve was sought, and 
when discovered, was kept out of the way by Mr. Canton. 
The muscles and ligaments were subsequently divided, and 
the olecranon, having been disarticulated, the saw was carried 
across the inferior articular extremity of the humerus, which 
process was, after a little dissection, entirely removed. The 
olecranon and the head of the radius were successively sawn 
off, the soft parts being carefully shielded from injury, 
and the connexion between the arm and forearm was then 
confined to the soft parts of the anterior aspect of the elbow- 
joint. The hemorrhage was pretty considerable, and Mr. 
Avery had some vessels to tie before the wound was finally 
closed by points of suture, which kept the upper and lower 
flaps in close connexion with each other, and with the sur- 
rounding integuments. The arm, after having been well 
secured bya roller running from the fingers upwards, was 
placed in a semi-flexed position on an angular splint, padded 
and prepared beforehand, and the patient removed, without 
having felt any pain during this very trying operation. 

Mr. Hancock, after having given to the pupils a rapid 
sketch of the patient’s case, and run through the steps of the 
operation, stated that some time ago the head of the humerus 
had been removed in Charing-cross Hospital, that the patient 
had done well, and that he had every reason to hope that the 
resent case would likewise benefit by the operation which 
had just been performed. 

On examining the bones which had been excised, it was 
found that the cartilage of the external condyle was quite 
absorbed, the remaining part of the osseous surface of the 
articular extremity of the humerus being very rough; the 
same rough appearance was noticed in the articular cavity of 
the olecranon, and on the head of the radius. 

We perceive, from three cases of excision of the elbow- 
joint, which M. Roux has communicated to the Academy 
of Medicine of Paris, that he leaves out the internal 
longitudinal incision usually made in these operations; he 
confines himself to the external longitudinal and the trans- 
verse incision, this modification seeming to render cicatriza- 
tion more rapid. In Tue Lancer of Jan. 19th, 1850, page 85, 
an account will be found of excision of the elbow-joint, per- 
formed by M. Maisonneuve, the steps of the operation bein 
somewhat different from those followed by Mr. Hancock, om 
copied from M. Roux,as mentioned above. Liston likewise gives 
a print, where the incision was used, dispensing with the 
external longitudinal one. No one will doubt but that room 
is imperatively necessary for going satisfactorily through the 
various steps of the operation; and this being conceded, we 
suspect that the incision in the shape of an 4 will prevail. 
The hand and forearm were somewhat dropsical, in Mr. Han- 
cock’s patient. It is to be hoped that this man will reap the 
benefits of this operation to their full extent. The statistics 











of results are well calculated to inspire much confidence in 
this respect, for we find “ that there are altogether thirty-two | 
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cases, of which histories are given: of these, three have been 
fatal; of the remaining twenty-nine, almost all recovered the 
motions of the joint; in three or four it remained stiff and 
rigid, principally from neglect of the instructions given as to 
exercise. In no one of these cases was the constitutional 
irritation that followed alarming, and the patients generall 
yes 








returned to their previous occupations. One of Mr. 8 
pe [we understand that up to this time Mr. Syme 

performed this operation at least fifty times] wrote to kim, 
two or three — after the operation, to say that his arm was 
strong enough to carry eighteen or twenty pounds weight, 
with ease; that he could raise six or eight pounds to his head, 
write, and perform any ordinary work.” (Cooper’s Dictionary.) 
Mr. Syme mentions that there is not, in reality, a new joint, 
with a capsule, formed, but the ends of the bones become 
connected with ligamentous fibres, and a sufficiently firm sub- 
stance is produced, to serve as a fixed point to the muscles 
which execute the flexion and extension of the arm. 

fistula in Ano.— We remarked a patient in Mr. Hancock’s 
wards upon whom division of a very extensive sinus, in the 
anal region, had been made. As the wound made by the knife 
was somewhat large, Mr. Hancock promoted and facilitated 
the healing process ” making his patient adopt the prone 
posture, and retain the same so long as a fortnight, three 
weeks, or more. This precaution has been of great service to 
this patient, as the parts are healing rapidly. Mr. Hancock 
related at the bed-side the case of an insane person, afflicted 
with desperate sores of the nates, and who was a very in- 
different observer of cleanliness; the prone posture, enforced 
for some time, contributed powerfully to the cicatrization of 
the sores, and the case turned out well. It would scarcely be, 
a priori, supposed that such a position could be maintained 
for so prolonged a period, but the patient of Mr. Hancock as- 
sured us that he felt no inconvenience from it. A few beds 
from this patient we observed a case of 

Secondary Syphilis, which presents an eruption so thickly 
strewed upon the face and the rest of the body, that the poor 
fellow, a youth of eighteen or twenty, looks a pitiable object. 
The sores are close to one another, varying from the size of a 
sixpence to that of a shilling, and covered with a crust 
more than half an inch thick. The form is not quite that of 
rupia, though it resembles it, for the sores do not assume the 
limpet-shell conformation. The primary affection, of which 
this fearful eruption is a sequel, consisted of a chancre, which 
assumed a phagedzenic character, of so destructive a kind, as 
to have considerably lessened the size of the organ of genera- 
tion. The ravages of this spreading ulceration were stopped by 
applications of the strong nitric acid; and the patient, after 
having successively used sarsaparilla and iodide of potassium, 
has now been put on the bichloride of mercury. This very 
thickly-set eruption is extremely remarkable, and gives 
another example of the manner in which certain constitutions 
are affected with a poison, which, there is every reason to be- 
lieve, is ever the same. 

On the 4th of February we saw the patient from whom 
Mr. Hancock removed the elbow-joint; he was sitting by the 
fire: the wound is healthy, and the discharge of a very satis- 
factory nature. He is altogether in a very promising state. 


Royat Free Hospirat. 


Contraction of Fingers from Burns.—Many are the methods 
which have been proposed and put into practice for remedying 
the deformities resulting from the cicatrices formed after 
burns. Dupuytren used to make incisions in different places 
to free the contractions, Mr. Earle removed the offending 
tissues altogether, and autoplasty hes likewise been called to 
aid. There is no doubt that the results have not always satis- 
fied the operators, and it may safely be said that much 
remains to be done in this branch of surgery. We witnessed 
very recently an effort in the path of improvement made by 
Mr. Gay, in a case of contracted fingers from the effects of a 
burn. Mr. Gay thinks that the fibrous bands (more or less 
discernible in every case) generated in the cieatrices are the 
principal causes of contractions, and that the removal of these, 
without taking away any skin, will greatly tend to remedy the 
deformity. His patient, a strong agricultural labourer, of 
about twenty-five, was suffering from a contraction of the 
middle and ring fingers of the right hand, poneeelly at the 
metacarpo-phalangeal joints, resulting from a burn which the 
part had experienced about nine years ago. The incurvaticn 
of the fingers was so great that the hand was utterly useless, 
every attempt by mechanical contrivances having failed to 
improve their condition in the slightest degree. The resist- 
ance to the extension of the fingers lay principally in the 





> te ene GG tebe see ee BE se fede sk Be 


—agl-—- -.-. aon ih, a. a | 


b 
G 
Cc 
ti 
fi 
h 
Ww 
t] 
tt 






























_— 


existence of dense subcutaneous bands, running from the 
palm as far as the extremities of the first phalanges in the 
mesial line of the fingers. Mr. Gay operated in the following 
manner, whilst the patient was under the influence of chloro- 
form, and the fingers were kept extended as far as possible by 
Mr. Jackson, the house-surgeon: the incision was made over 
and aleng the whole course of each band, and the skin 
cautiously separated from the fibrous tissue, and so far back 
on each side as to lay it perfectly bare; the bands were then 
longitudinally separated from their attachments by a careful 
dissection, and entirely removed. The attachment of these 
bands was firmer to the portion of skin covering them than to 
the sheaths of the tendons beneath; still Mr. Gay holds that 
it is important in these cases to maintain the skin entire, so 
that after the removal of the tissues below, the parts may have 
a uniform covering of skin, and the wound by which the 
fibrous bands were reached be brought exactly together, and 
healed by the first intention. The hand and arm were laid on 
a splint, and the fingers kept extended by means of a bandage; 
the wounds united very rapidly; the fingersare now straight, 
and no contractions exist. It is very desirable, when coatrac- 
tions after burns are to be remedied, to remove the structures 
engaged in effecting and maintaining these contractions, and 
to deal with the skin according to Mr. Gay’s method; but 
this becomes rather a difficult matter when the cicatrix is 
extensive, for the skin from the abnormal arrangement of the 
new dermoid vessels will occasionally slough. In such cases 
Mr. Gay is in the habit of removing the skin, and covering 
the wound with adjoining integument. This mode of 
operating was successfully employed in this hospital some 
years ago in a case where the fibrous bands of the cicatrix 
after a burn extended from the clavicle to the side of the 
face, drew down the lower lid, and exposed the globe of the 
eye, inducing granular conjunctivitis and endangering vision. 
Encysted Hydrocele of the Cord.—According to authors, we 
should bear in mind three forms of hydrocele of the cord, 
when we are quite sure that the inguinal swelling we have 
to treat is composed of fluid: diffused hydrocele, (collection 
of serum in the cellular tissue of the cord,) dilatation of the 
eritonzeal investment of the cord, (Sir Astley Cooper and 
coat.) and encysted hydrocele. Diffused hydrocele, accord- 
ing to Mr. Curling, (Diseases of the Testis, p. 202,) “may be dis- 
tinguished from the encysted hydrocele of the cord by the 
pyramidal and somewhat diffused form of the swelling, which 
extends to the ring; by the alteration in shape produced by 
ressure, and by the absence of fluctuation of the upper part.” 
Whether there are as distinctly differential characters be- 
tween the encysted variety and the hydrocele resulting from 
dilatation of the peritonzeal investment of the cord, may be 
doubted. Nor is this an idle question, for we are advised, in 
the cystic form, to make an incision, and fill the cavity with 
lint, or pass a seton; while the simple dilatation is directed to 
be treated by evacuations and stimulating injections. 
Gay had lately under his care a case of hydrocele of the 
cord, which he considered of the cystic kind, and the 
treatment by puncture, and subsequent irritating injection, 
fully succeeded. The patient was a man, of sixty-two, who 
had been suddenly affected by hydrocele of the cord whilst at 
work, the swelling, as he said, extending downwards towards 
the scrotum. On careful examination, Mr. Gay found that the 





tumour, which extended from the inguinal ring to the testis, | 


could be separated from the ring, and from the testicle; that 
no impulse was communicated to it by coughing, and that the 
cord lay behind it, but somewhat spread around. The con- 
sistence of the swelling was uniform, and diagnosing it a hy- 
drocele of the cord, Mr. Gay tapped it in front, with a small- 
sized trocar, and a thin milky fluid escaped, which, after hav- 
ing been examined by the microscope, was found to contain a 
quantity of spermatic animalcule and granules. A little tine- 
ture of iodine was then inserted into the sac, and the latter, 
after a lapse of three weeks, became obliterated, and a solid 
mass was left in its place. Mr. Gay thinks he had here to do 
with anencysted tumour; for if it had been a dilatation of the 
lining membrane of the vas deferens, from rupture of its ex- 
ternal coats, or of the spermatic tubes, the injection of a 
strong fluid into the sac would, in all probability, have caused 
severe pain along the cord, and in the testis, which effects, 
however, did not occur. 

How do spermatozoa get into these independent cysts, 
which Sir B. Brodie considers as analogous to other cysts, 
formed in any other organ of the body? Do they possess a 
power of secreting a fluid, similar to semen, since they are 
situated near the organ, which naturally secretes the mate- 


rials for semen! (Paget, Medico-Chirurgical Transactions, vol. | 
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xxvii. p. 401.) Do the spermatozoa pass into the fluid freed 
by the trocar, by means of a puncture made into the vas de- 
ferens, as Mr. Dalrymple thinks? Or do the animalcules es- 
cape by a rupture of the seminal canal, as Mr. Curling men- 
tions in the appendix to his work on the testis? Mr. Gay 
agrees with Mr. Paget, that the cysts in question es8 a pe- 
culiar secerning power, which their contents indicate. The 
subject is evidently open to further investigations, and these 
will be materially assisted by the careful and accurate watch- 
ing of cases. 





Sr. Barrnotomew’s Hosprtau. 


Excision of the Elbow-joint.—On the 26th inst. Mr. Lawrence 
performed the excision of the elbow -joint ona youth of eighteen, 
who had been suffering from disease of that articulation for 
the last twelve months. The patient, who is of a dark com- 
plexion, spare make, and rather diminutive size for his age, 
attributes his ailment to a slight injury which the elbow sus- 
tained by a fall. The affection had run through the usual 
amount of swelling, pain, formation of pus, abscesses, and 
fistulous openings, which is usually seen in diseases of joints; 
we would even say that, for the time the disease has lasted, 
the thickening of the soft parts and their perforation by 
fistulous tracts, which are freely discharging, is rather con- 
siderable. It has been maintained that it is not prudent to 
attempt the excision of a joint when the soft parts have passed 
into a brawny degeneration; still M. Moreau, of Paris, who 
was the first, after Park of Liverpool, to perform and advocate 
the excision of the carious articular extremities of bones, holds 
that the soft parts regain their tone when the irritation con- 
sequent upon the presence of the diseased osseous structures 
is removed; Reh he admits that an impaired constitution 
and a weakly habit ought to be looked upon as a counter- 
indication to resections. That the state of the soft parts 
ought to be carefully considered in such operations is clearly 
shown by two cases operated upon by Dupuytren: here the 
excision of the elbow-joint was performed in a complete man- 
ner, yet the disease was kept up by the soft parts—again 
extended to the bones, and necessitated the amputation of the 
limb. The age of Mr. Lawrence’s patient was decidedly in 
favour of the operation; and when it is considered that the 
most ingeniously-contrived machine cannot supply the place 
of a forearm and hand, we ought to congratulate surgeons on 
the frequent attempts which are made, in our days, to remove 
the sources of irritation without taking off limbs. This is the 
more to be commended as a certain amount of motion is gene- 
rally to be found between the bones after cicatrization; in the 
elbow-joint, for instance, flexion and extension, and even rota- 
tion, have been enjoyed after the excision of the articular 
extremities, as happened in some of Moreau’s pstients. In 
these the inferior attachments, both of the brachialis anticus 
and biceps, had been preserved, and the patient was subse- 
quently able to use the flail with great comfort. And even 


| were anchylosis to follow the operation, the limb, as the writer 





in the “ Dictionnaire de Médecine” very justly states, would 
still be very useful. Mr. Lawrence mentioned that in this 
case the fistulous tracts ran right threugh the joint from the 
posterior to the anterior surface; but the fact of the disease 
being caused by an injury, and the patient being young and 
tolerably healthy, were sufficient indications for preferring 
excision to amputation. The boy being laid on his face, with 
the affected arm stretched out, was put under the influence of 
chloroform; and here we must be allowed to state how greatly 
excisions of joints are favoured by the faculty we now possess 
of placing patients beyond all feeling for an indefinite period. 
Such operations are of necessity very protracted, and seldom 
were the benefits of chloroform made so manifest as when a 
prolonged dissection and removal of bone is necessary, as these 
steps would entail a fearful amount of pain on patients, and 
greatly endanger the results of the operation. Mr. Lawrence 
first carricd his incision transversely and posteriorly from one 
condyle to the other, two longitudinal cuts from above down- 


| wards on either side of these processes, then completed the 


H form of the division, by means of which the posterior aspect of 
the joint was laid bare. It was evident from the appearance 
of the parts that the normal shape of the articulation had 
been much interfered with; to an experienced eye, however, 
the parts were tolerably distinct. Mr. Lawrence first removed 
the olecranon by dividing it transversely with the bone- 


| nippers, and the head of the radius was taken off in the same 





manner. These processes were found to yield very easily, their 
texture being soft; but the lower articular end of the humerus, 
which was evidently much hypertrophied, presented somewhat 
greater difficulties. Here the saw was used, and of course with 
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great caution, as it was desirable that that instrument should 
not interfere with the parts lying, in front of the bones. 
When a sufficient thickness had been sawn through, the 
elevator was used, by means of which the articular extremity 
of the humerus was detached; the condyles, however, retain- 
ing their connexion with the surrounding parts were succes- 
sively removed by means of powerful cutting pliers. When 
the internal condyle was being excised, we noticed Mr. Law- 
rence to keep very close to the bone; as no decided structure 
resembling the ulnar nerve could be made out, the only means 
left for protecting that organ was to remove only so much 
bone as was clearly not connected with it; and it is very pro- 
bable that it eseaped unhurt. Whilst these various pieces of 
bone were being removed, a dead portion came into view, 
which had evidently been detached, and lay in a necrosed 
state within the joint; to this piece of bone much of the irri- 
tation set up in the part may fairly be ascribed. The hamor- 
rhage was,on the whole, less considerable than is usually found 
in operations of this nature, and, in fact, the necessity of tying 
any vessel did not occur. The #4 incision rendered numerous 
points of suture necessary for bringing the parts neatly 
together, ten being required for the purpose; a compress and 
roller were applied, the arm put in a semi-flexed position, and 
the patient removed without having experienced any pam 
from the necessarily prolonged operation which he had under- 
gone. This is evidently an excellent case for testing the value 
of the excision of the elbow-joint.. Tolerable health and 
youth are very favourable circumstances; the only fear which 
might be entertained would be raised by the softened state of 
the-two lower bones, which fact might lead to a suspicion of 
a serofulous tendency in the subject. Caries and necrosis had 
more or less attacked al] the portions of bone which were 
removed, and Mr. Lawrence pointed out that evident 
attempts at regeneration were visible in the divided extre- 
mities; new bone had, in fact, been thrown out to replace the 
parts which had suffered from necrosis ; and the results may, 
in some degree, be rendered very favourable, if this activity of 
nutrition now continues in the soft textures which fill up the 
Space once oceupied by the articular processes of the elbow- 
joint. 


St.Grorer’s Hosprrar. 


Cancer of Lip—On the 17th ult, Mr. Casar Hawkins re- 
moved a cancerous growth from the lower lip of a man 
about fifty. The tumour projected considerably, looked some- 
what like a plum or mulberry calculus, and must have pro- 
duced much inconvenience. Chloroform having been ad- 
ministered; Mr. Hawkins made the usual Y incision from be- 
low upwards, after having slightly separated the mucous mem- 
brane of the lip from that of the gum; when, however, the 
sutures were being applied, in order to bring the edges of the 
angular chasm together, the patient gave the operator a vast 
deal of trouble by his violent movements and incoherent talk- 
ing; this was the first time that we had seen chloroform 
actually prove an obstacle to the performance of an operation. 
This circumstance naturally points to the precaution of ren- 
dering the patient completely insensible when the surgeon 
has to operate about the head. Mr. Hawkins trusts to 
closely placed sutures for the approximation of parts, and the 
edges were kept in perfect contact by seven or eight of them 
without the application of pins and twisted suture. This 
patient left the hospital about a fortnight after the operation 
with a very sightly lip, and we are anxious to mention this 
fact, as it would have appeared at first sight that great de- 
formity would result from the removal of so large a portion 
of the lip. Continental surgeons are very fond, in such cases 
of making horizontal incisions running outwards from the 
commissure of the lips, and causing the skin to glide towards 
the median line, so as to diminish the puckering; but Mr. 
Hawkins’s case proves that such a proceeding may not be 
necessary. There is no doubt a disadvantage in multiplying 
the incisions, particularly about the face; and we should, 
moreover, remember that autoplasty is not unfrequently fol- 
lowed by gangrene. 

Results of the Dislocation of a Toe—Much trouble is occa- 
sioned to the surgeon and the patient by dislocation of the 
fingers or toes. As far as the latter are concerned, it would 
appear that displacements of a simple kind are very rare, and 
that it commonly engenders permanent deformity in the part. 
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plantar aspect of the foot, and almost covered on the dorsum 
by the great and third toes. The course left under such cir- 
cumstances was clearly to remove the offending part; and 
it would certainly have saved the patient much pain and 
uneasiness if such measures had been resorted to earlier. 
The very interesting question might here be debated, whether 
in dislocations of this nature amputation should be proposed 
to the patient, when all efforts at reduction have failed. Mr. 
Hawkins considered that the removal of the toe was the only 
advisable course, and it was therefore amputated, the head 
of the metatarsal bone being cut off with bone forceps. It is 
worthy of remark that a smooth bursa had formed between the 
bones, but the articular extremities were both perfectly healthy. 

Nevus Maternus.— We had an opportunity on the same day 
to see Mr. H. C. Johnson subject to strangulation two nzvi, 
situated one on the arm, the other on the neck, of an infant. 
This was done by means of the usual crucial pins, and twisted 
suture; the tumours being respectively about the size of a 
cherry. When the threads had been satisfactorily tightened, 
we remarked that Mr. Prescott Hewett, who was assisting 
Mr. Johnson, punctured the nzvi with a lancet, which pre- 
caution had the effect of relieving the congestion resulti 
from the strangulation, and certainly allowed the latter to be 
carried farther. Mr. Johnson remarked, that when operating 
on nevi about the neck, (one was situated in that region:in 
the present case,) care should be taken to discover whether 
the growth has any direct connexion with the deeper-seated 
veins, as he had known an instance in this hospital when the 
tying of a nevus so situated caused purulent deposits in 
various parts of the system, consequent upon phlebitis. We 
consider this a valuable ome, * 

Caries of Metatarsal Bones.—Mr. Johnson operated, on the 
31st ultimo, on a little girl suffering from a carious state of the 
metatarsal bones of the left foot. From the vehement man- 
ner in which this patient called for chloroform, it may be 
inferred that its effects are now very generally known. The 
beneficial influence of this agent was very forcibly shown in 
this case, for without main force nothing could have been 
done with this little girl. Mr. Johnson, after "having fairly 
laid bare the carious part of the metatarsus, found no necrosed 
portions, and senor to scrape the carious bone with the 
sxpeesee that the osseoustissue would take a new action, 
and granulations spring up, which would eventually put a 
stop to the tendency to disease in the part. Mr. Jo 
mentioned that means of an analogous description were taken 
some time ago i: a similar case; the success was, however, not 
such as was anticipated. Actual excision is, in some instances, 
rather\a severe step, though the operation is pretty surely 
followed by permanent cure. If merely scraping the carious 
part is found to answer, it will be a great point gained in what 
might be called conservative surgery. 

Loss of Substance in Tendons.—Mr. Johnson operated upon 
various cases, on the above date; among these we noticed a 
young muscular man, a carpenter by trade, who underwent 
amputation of the middle finger of the right hand, owing 
to the uselessness of that finger. The patient had been 
attacked with diffuse inflammation of the sheath of the tendon 
corresponding to the middle finger, and as early incisions 
were not made, the parts sustained great injury, and the 
patient lost two or three inches of the tendon. Such cases 
will give more and more weight to the line of practice gene- 
rally adopted in inflammations of this kind—viz., vigorous 
antiphlogistic treatment, and yoy incisions to free con- 
fined matter. In amputation of the finger, the head of the 
metacarpal bone is commonly left, when usefulness is more an 
object than symmetry. Mr. Johnson mentioned that, his 
patient being a carpenter, it would be advisable to leave the 
articular extremity of the metacarpal bone, as by sparing that 
part, the hand would retain a good deal of breadth and strength. 

We reported a short time ago (Lancet, January 19, p. 90,) 
the removal of the upper maxilla, performed by Mr. totum, 
for cancerous disease. The patient went on tolerably well for 
the first few days, but symptoms of great debility came.on, 
and she soon sank from exhaustion. We were favoured by 
Mr. Hall, conservator of the Museum, with a view of the ex- 
cised jaw: from this preparation it would appear that the 
tumour which involved the floor of the orbit, the body of the 
superior maxilla, and part of the malar bone, is of a hardened 
encephaloid nature. The portion, which had of late grown 





Mr. Hawkins operated on a patient on the same date as 
above, who, two years ago, had suffered a dislocation of the 
second toe of the left fot, from its corresponding metatarsal 
bone. The deformity must in this case have considerably | 
mpeded easy progression, as the toe was ber‘ towards the | 


very rapidly, lay directly in front of the upper jaw, and had 
some connexion with the antrum, though that cavity was not 
largely invaded. The amount of diseased growth on the floor 
of the orbit sufficiently accounted for the changes. which 
during life had taken place in the eye. 
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Mievical Societies. 


MEDICAL SOCIETY OF LONDON. 
Monpay, January 21, 1850.—Mr. Hancock, Presipent. 











Mr. W. F. Bartow read @ paper on 
THE OCCURRENCE OF VARIOLA DURING THE DEVELOPMENT 
OF VACCINIA. 

Vaccinia and variola were not rarely seen together when 
vaccination hadtbeen performed during the latent period of 
small-pox. In such a case, the author had observed the 
vaccine vesicle progress in a perfectly normal manner, until 
theappearance of the small-pox, which then pursued its course, 
being either slightly or considerably modified, or not influ- 
enced in the least. But the vaccinia was sometimes arrested by 
the variola; on the appearance of the latter, the former would 
become stationary, would wait, as it were, until the small-pox 
maturated, and then undergo the processes of suppuration 
and scabbing simultaneously with that affection. Variola 
would make its appearance so late as ten days or more after 
the successful insertion of vaccine-lymph, and therefore it be- 
came the practitioner to be very cautious in giving an opinion 
as to the preventive influence of vaccinia, where exposure to 
variola had occurred. The writer related some cases to show 
the time at which variola might appear during the develop- 
ment of vaccinia; and the influence which seemed to be 
mutually exerted by these affections, or, as he believed, 
modifications of one affection. It did not always happen, 
in the cases under consideration, that the vaccinia had a 
favourable infiuence, but, in other instances, the variola was 
most decidedly modified. Various conclusions had been come 
to, as to the effect of cow-pox on small-pox, where the latter 
was latent when the former was introduced into the system; 
but those differences had resulted from the unlike cases which 
had come under the notice of distinct observers. He (Mr. 
Barlow) said that whatever doubt there might be as to the 
ability of vaccinating after small-pox had appeared, there 
could be none whatever as to the good of doing so in cases 
where persons had been exposed to its contagion, and in whom 
it might be latent; for many observations, besides those which 
he had made himself, went clearly to show that vaccinia 
would, even where the appearance of variola was not to be 
prevented by it, most materially diminish, the severity, cut 

short the course, and lessen the danger of the disease. Be- 

sides, where people had been exposed to variola, and where 

they continued to be exposed from day to day, there was no 

choice left, for exposure was, as he need hardly say, no proof 
whatever of the system being infected. Where numbers 

were exposed to it together, some caught the disease early, 

some resisted longer, some would even escape entirely. By 

concluding that persons were infected when they were not, 

no end of evils might arise: and it was the duty of the prac- 

titioner to vaccinate in all cases previously to the appearance 

of small-pox; and if he could not always prevent that dis- 

ease by this proceeding, he might have, notwithstanding, the 

satisfaction of perceiving that he had been the instrument of 
its obvious mitigation. 





WESTMINSTER MEDICAL SOCIETY. 
Saturpay, January 26, 1850.—Mr. Hirp, Presipenr. 


A NEW CAUSTIC. 

Dr. Henry Bennet wished to bring before the Society a 
new combination of potassa fusa and lime, which he introduced 
to the notice of the profession last year, in his “Treatise on 
Uterine Inflammation.” Although universally acknowledged 
to be a most valuable caustic, potassa fusa had been but little 
used in surgery, owing to its extreme deliquescence, which 
rendered it next to impossible to limit its action, especially on 


Bennet had himself principally used these cylinders in the 
treatment of uterine diseases but felt persuaded that they 
would prove equally valuable in general surgery. They were 
kept by Mr. Squires. 

Mr. Canton exhibited a specimen of 

A LARGE CONCRETION, LYING LOOSELY, IN A HERNIAL SAC, 


which was removed, after death, from an aged man, who had 
laboured under a direct inguinal hernia of the right side for 
many years. No further history could be procured. The 
scrotum was felt to contain gut and omentum, and, in addition, 
a solid substance, which might be moved freely up to the ab- 
dominal ring, but could not be made to pass that opening: the 
fingers being removed, it glided directly to the bottom of the 
sac, and laid just above the testicle; on cutting through the 
| lower part of the former, it fell out on to the floor, from which 
it bounded, as though it were a piece of India rubber. Its form 
was oval, with slightly flattened surfaces, which were quite 
smooth; weight, one ounce and a half; colour, light yellowish 
brown; size, two inches in the long, and an inch and a half in 
the short diameter; consistence, that of caoutchouc; structure, 
| finely lamellated, the laminzw having the hue of -size;, the 
nucleus was a pellet of fat as large asa marble. The uniform 
smoothness of the surface of the concretion and the uninter- 
rupted continuity of the lamine throughout, forbade the idea 
of a peduncle having existed. Nitric acid applied and pro- 
longed immersion in boiling water produced no effect on the 
stratified portion, which, under the microscope, ap finely 
granular, with intermingled oil globules. The nucleus pre- 
sented the usual appearance of fat. A peculiarity existed in 
the hernia itself, being constituted of the entire caecum, having 
as complete a peritonzal sac as invests any ordinary rupture. 
Mr. Nuny exhibited a specimen of 

MALIGNANT DISEASE OF THE OVARIES, ; 
from a female, sixty-two years of age; the subject died in Ste 
Giles’s Infirmary, after several copious discharges of blood 
from the rectum. The right ovary presented the greatest 
evidences of malignancy, the left contained within it several 
cysts; the fluid in each of these cysts differed in its appear- 
ance from that in the others. The gorged cells, which are 
said to be proper to ovarian fluid, were found in all in greater 











mucous surfaces. It was to obviate this difficulty that it had 
been combinedwith lime in the potassa cum calce of the phar- 
macopeias. This preparation, however, being used only as a 
geet, was not easily applied—a fact which led M., Fillios, of 

aris, about ten years ago, to solidify it by running it into 
metallic moulds. Dr. H. Bennet had succeeded, with the 


assistance of Mr. Squires, of Oxford-street, in still further 
simplifying its.use by forming it into free cylinders of various 
sizes, similar to those of the nitrate of silver. These cylinders 
rendered it possible to obtain the deep cauterizing effects of 
potassa fusa with the greatest ease, and without any risk of 
the caustic fusing. Indeed, its application was made as ec 
Dr. H. | 


by these means as that of the nitrate of silver. 


or less abundance. The right ovary was situated the highest 
in the pelvis, and was most plentifully supplied with blood. 
The spermatic artery entering its upper part, was excessively 
tortuous. In addition to this, branches from the right colic 
superior and middle hemorrhoidal, epigastric, internal iliac, 
and uterine arteries, also assisted to feed the tumour; the 
ureter was inyolved in the pedicle of this ovary. The uterus 
was dragged from the centre to the side of the pelvis, and was 
so placed that its long axis was directed transversely instead of 
being in its normal relations. The organ presented, on being 
laid open, no marks of disease, althongh malformed, by being 
divided into an upper and lower compartment. The os uteri 
was perfectly healthy, and had the appearance of belonging to a 
virgin uterus. The vagina and bladder were quite sound; the 
rectum, about an inch and a half near its lower termination, 
was perforated by a circular opening, large enough to admit 
three fingers, otherwise this viscus was healthy. The aperture 
formed the means of communication between the rectum and @ 
highly vascular cancerous lump, situated in front of the rectum, 
and behind the vagina and uterus. This lump, if it originated 
in either of the organs referred to, must have occurred in the 
outer covering, since the mucous linings of all was, with the 
exception of the aperture mentioned, as sound as it is ever 
found in persons of an advanced age. The cecum was thrown 
from its seat in the right iliac fossa into the middle of the 
belly, not by being displaced by the enlarged ovary, but by 
means of the tension of the peritonwum. Cancerous deposit 
was found in the breast, and in several of the other organs. 
Dr. Woopra.t related a case of 
APOPLEXY, PRECEDED BY EPILEPTIFORM FITS OF MANY YEARS” 
DURATION, IN WHICH EXTENSIVE SANGUINEOUS EFFUSION WAS 
FOUND AFTER DEATH, TOGETHER WITH DEPOSITS OF BONE IN 
THE SUPERIOR LONGITUDINAL SINUS, AND ON THE SURFACE OF 
THE BRALN. 
The patient was a female, about sixty years of age, and from 
a very early period of life had been subject to fits, which do 
not appear to have been strongly marked by convulsions, nor 
of frequent oceurrence. At eight o’clock on the morning of 
Oct. 20th, 1849, she was found on the floor of her bedreom, 
where she had fallen while in the act of washing herself, un- 
able to rise, but perfectly sensible. Her speech was observed 
to be altered. She continued sensible until about eleven o’clock 
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a.m., when she gradually became unconscious; and, when seen 
by Dr. Woodfall, at four o’clock p.m., was in a state of pro- 
found coma. The measures resorted to for her relief were of 
no avail, and she died at three o’clock the following morning, 
nineteen hours from the commencement of the attack. 
The head was examined thirty-six hours after death. The 
substance of the brain was wounded in removing the calva- 
rium, and a considerable quantity of blood flowed out. On 
the surface of the left hemisphere two thin plates of bone were 
found, of smail size; and in the superior longitudinal sinus 
were two others, about an inch in length, and one-sixth in 
thickness, at the thickest part. The substance of the brain 
was generally soft. The floors of the lateral ventricles were 
stained with blood, which had filled them, but which had 
mostly escaped in opening the cranium. The softening was 
most marked in the posterior corner of the right ventricle, 
and in parts presented almost the appearance of pus. 


DISEASE OF THE HEAD OF THE THIGH-BONE. 


Mr. Henry Smith exhibited two specimens of the upper 
extremity of the femur, consisting of the head and trochanter 
major, which had been removed from the living body by opera- 
tion; the one by himself, and the other by Dr. Morris, of 
Spalding. Although the specimens indicated the same dis- 
ease, they differed materially in some respects, and Mr. Smith 
exhibited them for the purpose of showing the pathological 
changes which take place in the head and neck of the thigh- 
bone in hip-disease, and how they differ according to the 
length of time the disorder has existed. In the one case, 
when he had removed the bone, the disease had not existed 
more than two years: here the head of the bone was com- 
pletely carious, but it retained its globular shape, and the 
neck of the bone was neither altered in its structure, nor was 
its natural relation to the shaft destroyed. The other specimen 
was that from a youth who had had hip-disease for six years: 
here the head of the thigh-bone had completely lost its 
globular shape, was flattened out widely, and the neck of the 
bone was much absorbed; and instead of being at an oblique 
angle with the shaft, it formed a right angle with it. Mr. 
Smith did not bring forward these specimens for the purpose 
of arguing about the propriety of the operation of excision of 
the head of the femur, as that was now a settled question, 
but merely with the object of showing the pathological differ- 
ences in the bone, so beautifully marked. 

Dr. LankesTer read a paper on 


FUNGOID DISEASE OF THE BLADDER, AND ITS DIAGNOSIS. 


The author’s attention was directed to this disease, and its 
diagnosis, by the following case :—A gentleman, sixty-two 
years of age, was suddenly attacked, whilst working in his 
garden, with pain in his back, which was fellowed by the ex- 
pulsion of some bloody urine. The pain in the back conti- 
aued, with the bloody urine. He had recourse to medical 
advice, but at the end of a twelvemonth he was no better: 
the pain in the back continued; there was also pain referred 
to the neck of the bladder, and shooting pains down the 
thighs. He had suffered for many years from dyspepsia, 
which was now very much increased. He had consulted 
several physicians and two surgeons at different times; and 
the sound had been passed several times, without a stone 
being discovered in the bladder, and with the effect of pro- 
ducing great pain and an increase of blood in the urinary 
secretion. There was frequent desire to make water. The 
water passed was now sometimes bloody, and sometimes com- 
paratively clear. It was acid to test-paper. On cooling, an 
organic deposit, with lithate of ammonia, occurred. The 
organic matters consisted of shreds of mucus, pus, and blood- 

lobules. Albumen was precipitated by heat and nitric acid. 
No stone having been detected by sounding, the general symp- 
toms of disease of the kidney being absent, and the haemor- 
rhage evidently proceeding from the bladder, and the urine 
containing mucvs, pus, and blood-globules, the case was treated 
as one of chronic inflammation of the bladder, with ulceration. 
With rest and sedatives, and afterwards copaiba, the patient 
improved, and removed into the country. He again consulted 
a surgeon, who recommended the passing the catheter, and in- 
jecting the bladder. ‘This was followed with increased bleed- 
ing, great pain in the back and over the pubes, and constant 
desire to pass water. Diarrhea and vomiting came on, 
and he rapidly sunk, eighteen months after the first attack. 
On examination after death the left kidney was found double 
the natural size, and greatly congested. The right kidney 
was enlarged, and presented patches of granular generation. 
Both pelves were congested, and contained puriform matter. 








The ureters were congested. The coats of the bladder were 
thickened; the prostate enlarged. A loose mass, of a yellowish 
colour, was found in the bladder. Seated at the fundus 
was a small tumour, vascular and red in the centre, and 
yellowish at the sides. Another larger tumour presented 
itself on the side of the bladder above. These tumours re¢ 
sembled each other, all of them affording evidence of en- 
cephaloid, combined with fungus hematodes. Vascular 
spots, similar to those in the bladder, were found in the pros- 
tate. The author drew attention to the difficulty of the dia- 
gnosis of malignant disease of the bladder. Neither the 
presence of blood in the urine, nor its persistence, was alone 
sufficient to determine the case. He believed the microsco 
presented the best means we possessed. The presence of the 
peculiar nucleated and fusiform cells of carcinoma were & 
sure indication of the presence of malignant disease. He 
referred to three cases, in proof of this position, The absence 
of these cells, though not always conclusive, was yet very 
enerally indicative, of hemorrhage from the bladder, arising 
rom some other source. In the treatment of these c: 
where the malignant disease was made out, great care shou] 
be taken not to introduce instruments into the bladder unne- 
cessarily, as the fatal result must be hastened by such prac- 
tice. Sedatives, more especially opium and astringents, as 
gallic acid, acetate of lead, and sesquichloride of iron, were 
the principal remedies. 

Mr. Covtson related a case of medullary sarcoma of the 
bladder, and exhibited a preparation. In this case, which 
occurred some years ago, great pain and suffering had followed 
the introduction of the sound. He thought that careful exa- 
mination of the urine by the microscope would be the best 
means of discovering the nature of these diseases. 

Mr. H. Waxron referred to a case of disease of the bladder, 
attended with haemorrhage, in which the urine was carefully 
examined by Dr. G. O. Rees, but nothing was found to indi- 
cate carcinomatous disease, which was found to be very 
extensive after death. 

Mr. Nuww said that he had attended a case of disease of the 
prostate with Mr. Simon, in which that gentleman had dia- 
gnosed carcinoma from the presence of the nucleated and 
candate cells in the urine. 

The Presipeyt drew attention to the importance of using 
means for the arrest of haemorrhage in these and similar cases, 
which was sometimes very difficult to arrest. 

Mr. Kesteven had attended a case of fungus of the bladder. 
Stone had been suspected, and the patient was sounded by 
two eminent surgeons. In this case the bleeding appeared to 
be arrested by the administration of the tincture of ui- 
chloride of iron. Between the haemorrhagic periods the urine 
was quite clear, and free from albumen. 

Mr. Hancock agreed with Dr. Lankester as to the impro- 
priety of introducing sounds and catheters in these cases; when 
once the disease was ascertained to exist, perfect rest and 
the administration of sedatives should be had recourse to. 

Dr. Sisson recommended the administration of belladonna 
in cases of malignant disease. He had found it relieve effec- 
tually every pain to which the body was subject, independent 
of derangement of the brain. The dose he gave was half a 
grain night and morning, gradually diminishing the dose. 

Dr. Danre.u suggested, that as the urine was mostly alka- 
line in cases of stone, and that it wasacid in the cases related, 
it would probably assist in the diagnosis of diseases of the 
bladder. 

Mr. Gower had seen very great benefit derived, in ali cases 
of disease of the bladder, from the taking into the system large 
quantities of gum. 








CONVENTION OF POOR-LAW MEDICAL OFFICERS. 


As the opening of the present Session of Parliament drew 
near, the committee addressed a letter to M, T. Baines, Esq., M.P., 
the President of the Poor-Law Board. 

After pointing ont the grievances of the medical officers, which 
are already too well known to the profession, the Committee 
concluded their letter to the President thus :— 

“Prior to the opening of another Session of Parliament, we 
would respectfully inquire if any, and what, measures of redress 
you may have been able to project or mature, with the power 
already vested in your hands. 

“Should you still consider these powers so limited as to pre- 
vent you from carrying out remedial measures, we would seek 
your suggestions, and hope for your co-operation in obtaini 
from Parliament an improved position for the Poor-law Medical 
Staff, and more applicable means of succour for the sick poor.” 





-=_-_, = ~~ 


6) hU)slhUud hc, eee 


i n-ne nen ee Wn ne. a 





of 








SN Pay Spon tah 








The receipt of the letter having been acknowledged with merely 
an official statement that “ the Board would take the subject into 
their consideration,” it was judged expedient to seek an interview 
by deputation, that the important subjects adverted to in the 
letter, with others relating to union surgeons, might be discussed, 
and that the opinion and proposed line of action of the Poor-Law 
Board being ascertained, the futare course to be adopted by the 
Committee might be better defined. 

Subsequently, a deputation, of which Dr. Hodgkin, Dr. Bar- 
nett, Mr. Liddle, and Mr. Lord, were members, attended at the 
Poor-Law Board, and had a long interview with Mr. Baines, the 
president, and Lord Ebrington, the secretary. The subject 
matters of complaint having been fully and clearly stated by the 
members of the deputation, the following is the Report which has 
been sent to us of the remarks which fell from the president and 
the two sccrciaries, Lord Ebrington and Mr, Nicholls, the last of 
whom was a former commissioner. 

The PrestpENT considered that he must in some degree have 
been misunderstood on the former interview, respecting the 
power of the Board, he was quite aware of that; and on many 
occasions it had been exercised favourably respecting the salaries 
of the medical officers; but with respect to cholera and other 
epidemics, the Poor-Law Board had not the power to lay down 
any prospective scale of remuneration for extraordinary services, 
but the power of granting a reasonable compensation on account 
of such services was vested in the guardians, and that whenever 
an increase was prepseee, the Board had always much pleasure 
in confirming it. The general question of Poor-Law Medical 
Relief, with the scale of remuneration, was so beset with diffi- 
culties, owing to the discrepant interests of the parties concerned, 
that it appeared more and more difficult of adjustment the more 
it was looked into. The Board had no power to interfere, and 
order payment for such services as the Board of Health required, 
—the guardians had, however, by the proyiso to art. 172 of the 
General Consolidated Order. 

Mr. NicHo.ts feared that if medical relief were rendered gra- 
tuitous to all, it would be open to much abuse, and throw great 
responsibility on the relieving officer. 

Lord EsrincTon said, even now, where there is no fixed 
salary, a lax board of guardians and a lax relieving officer often 
place many more cases under the care of the union surgeon than 
the real poverty of the applicants render necessary. 

It was stated that the gravamen of the complaints of the union 
surgeons rested upon the fact that there was not a fixed standard 
of fs kw for medical services. 

Mr. Barnes inquired what plan the Committee proposed for 
that end? 

It was replied that there was a very general opinion in the 
profession, and that it was assented to by the old Poor-Law 
Commission, that an average payment of 6s. per case throughout 
the country would be an adequate payment. The Committee 
had anxiously deliberated on this subject, and believed that the 
sum named was a tolerably accurate approximation to a fair 
standard of payment. 

Lord EnrincTon inquired by what means it was understood 
that the value of a case could be determined? 

It was explained that the two elements in constituting the 
value of a case, were population and area. 

A discussion afterwards took place upon the mode of striking 
a scale of payments upon the elements of population and area. 

It was then asked whether the Board had it in contemplation 
to bring forward any measures of redress during the present 
Session of Parliament. 

The Presment replied that he was not in a condition to 
make any pledge that he had. 

It was then stated that it was very generally understood that 
the Poor-Law Board were preparing a Bill providing for a 
superannuation fund for union officers. 

The Present observed that it was true such a measure had 
been in progress, but that he had not yet seenit. It was not 
intended, however, to embrace the medical officers within its 
provisions. 

Lord EsrtncTon stated the principle of the Bill was that of 
levying a per centage upon the salaries for the purposes of a 
fund, and was of the nature of an insurance, on the same principle 
as was acted on in the Treasury and other offices. 

A hope was then expressed by the deputation that the Board 
would devise a means of enabling the medical officers to receive 
the advantages of such a fund if they should so wish, by admitting 
them to it as members, at their option. 

Mr. NicHotts remarked, that this view had suggested itself to 
them, and promised that consideration should be given to the 
subject. . 

In reply to a question from Mr, Nicholls, as to the mode in 
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which salaries should be computed for unions, it was stated, that 
the basis of calculation being determined,—namely, population, 
and number of cases attended, (on an average of three years, )—it 
would be easy for the guardians, or an inspector, to affix the 
amount to be paid to the several district medical officers :—thus, 
in a metropolitan district, two-pence per head on the total popu- 
lation of an union (varying as to the amount of pauperism in its 
several districts) might be apportioned in the following manner: 
Three halfpence per head to be paid to the medical officer of the 
more wealthy district; twopence-halfpenny to be paid to the 
medical officer of the more pauperized district. 

The Poor-Law Board considered, that the readiness with 
which medical men sought the appointments presented a formid- 
able difficulty to further burthening the rates in these times 

The Presipent having incidentally made allusion to the 
Queen’s Speech, in reference to sanitary improvements, he was 
asked if, in his opinion, a union of poor-law duties and sanitary 
obligations might not be carried out under the General Board of 
Health? The President begged to be excused expressing an 
opinion on this point. Much conversation having ensued on the 
subject generally, the President stated that he was not ie a posi- 
tion to pledge himself to any particular course, observing, that 
great difficulties were in the way of a satisfactory adjustment of 
the question, 

On the deputation retiring, and thanking the Board for the 
patient and lengthened audience granted, Lord Ebrington re- 
plied, that they felt obliged for the many valuable considerations 
and suggestions afforded by the deputation. 





Correspondence. 
*‘Audi alteram partem.”’ 


A FEW QUESTIONS—NOT FOR THE FELLOWSHIP, 
[REPLY OF DR. AYRES. ] 
To the Editor of Tus Lancer. 


Srm,—In the number of your journal for January 26th, I ob- 
serve a series of physiological questions, addressed to the pro- 
fession, by Mr. Jackson, to which, I think, it will not be diffi- 
cult to furnish replies, satisfactory, at once, to the writer, and 
exonerating the teachers of physiology, and the practitioners 
of medicine, from the reproaches of Mr. Jackson, and the 
celebrated theologian and philosopher, Pascal. It must be ob- 
served, in limine, that the so-called questions are not so much 
real questions as statements, put forward in the form of ques- 
tions or arguments, after the Socratic method, and as such 
they must receive replies. To commence with Mr. Jackson’s 
sixth and concluding question, to which all the preceding 
questions tend. He asks:—* What will succeeding genera- 
tions of physiologists think of their predecessors, who, up to 
the middle of the nineteenth century, could even tolerate, 
much more teach, such opinions as that the digested food, and 
drink, pass from the alimentary tube into the lacteals, and 
through the mesenteric glands and thoracic duct into the left 
subclavian vein; and that it is the heart that propels the blood 
through the liver?’ Here we have two assertions disguised as 
queries:—first, that the physiologists of the present day teach 
that all the digested food, and drink, enter the circulation 
through the lacteal system; and, secondly, that the heart does 
not propel the blood through the portal system of vessels. 

Now, as regards the first of these assertions, that physiolo- 
gists of the present day teach that all the digested food and 
drink are absorbed by the lacteals, and conveyed to the blood 
through the medium of the thoracic duct, I may remark, 
either that a long period has elapsed since Mr. Jackson at- 
tended lectures on physiology, or, that he has not consulted 
the recent handbooks and treatises on physiology, none of 
which, so far as I know, justify his astounding question. Be 
it known, then, to Mr. Jackson, who so unmercifully falls foul 
of the physiologists, that Majendie long ago proved, by experi- 
ments, that veins absorb; that watery and alcoholic fuids re- 
ceived into the stomach are taken up by the veins, and not by 
the absorbents; and, as the whole of the venous trunks of the 
stomach and intestines empty themselves into the portal vein, 
it is equally conclusive that such fluids pass through the por- 
tal, and not only the portal, but the pulmonic circulation, be- 
fore they enter the general circulation? Other experiments, 
on the transmission of colouring matters, that of rhubarb, for 
example, were made in the earlier part of the present cen- 
tury—if my memory does not deceive me, by Sir Everard 
Home—have demonstrated, that while the colouring matter 
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could be readily detected in the urine, it could not. be dis- | 
covered im the chyle; whenee it,was argued, that,some other 
passage must exist for these matters than the Jlacteals. 

From the style of the sixth question we ,cannet, but infer | 
that,t{be disguised assertions, contained in question four must be 
placed, to.Mr..Jackson’s account, as. original ideas, tanght by 
no physiologists, and now for the first time put,forth for their 
benefit... It.is really a pity to crush, such ambitious. strainings 
after originality; but my defenee,et the physiologists-compels 
me to de so, by a short. quotation from a work which Mr. Jack- 
son will da well to study before. perpetrating any more)“ ques- 
tions.” Simon, in his beautiful work on Animal, Chemistry, 
(Sydenham Society's edition, vol. i. p. 206,) says: “ It follows, | 
trom these remarks, that there is no constancy in the devia- | 
tions of the blood.ef the vena porte from arterial and venous 
blood. The .reason.of the mutability of the eemposition of | 
this blood is easily accounted for, if we consider the relation | 
that the ramifications of the vena porte bear to the digestive 
organs and the absorbent power of the veins, as shown by the 
experiments, of Majendie, Tiedemann, and Gmelin. The 
rapid remeval of water from the stemach can, moreover, only 
be explained by the agency of the vena porte. Hence it is 
evident, both from my own analyses and those of Schultz, 
that the blood which is conveyed to the liver by the vena 
portee differs in well-fed and in fasting animals. When fluids, | 
containing a smaller proportion of solid residue than ordinary 
blood, are absorbed by well-fed animals, we may naturally 
infer that. the blood of the vena portee will be more deficient 
in solid constituents than either arterial or venous blood... This 
view is confirmed by the observations of Schultz, excepting in 
the case of the horse that had been fed with oats shortly be- 
fore its death, when a greater solid residue was left by this 
blood than by either the arterial or venous; in this instance, 
however, the residue was below the ordinary average of either 
venous or arterial blood. Im fastitig horses, the average is 
considerably below the average of ordinary blood.” 

Here we have a part, but. not the whele theory, developed 
in question four: for Simon was far too cautious a physiologist 
to affirm that the “ ten pounds” of digested food alluded to by 
Mr. Jackson are transmitted by the portalsystem. He, like 
the other physiologists deprecated by our questioner, yields to 
the veins pe fore their distinct and peculiar functions; to 
the former the absorption of such fluids and solidsas cannot 
be at once, and without, change, converted into blood; to the 
latter, the absorption of those alimentary principles associated 
in the group of protein compounds,which require only change 
of form to be converted into the blood-constituents. Sugar, 
starch, gum, alcohol, fat, and other similar compounds (con- 
sidered, as the elements of respiration), which require to un- 
dergo destruetiye changes in the system, undoubtedly find | 
their, way into the portal system, while animal and vegetable 
albumen, fibrine, caseine, and their modifications,— which, as I 
before said, undergo change of form alone,—are chiefly, if not 
wholly, transmitted through the lacteals; and by the conjoint 
action of the portal system and the-lacteals there is little 
doubt. that even ten pounds of food, or,.as Liebig says, in the 
original. German of his “ Animal Chemistry,” half a calf may 
be digested, and its nutritive materials conveyed into the cir- 
culation. 

The foregoing quotation and observations afford, I believe, 
a complete answer to questions one, two, four, six, and, by in- 
ference, also to question three, which, however, on account of 
the sneer contained im it, deserves separate notice. Where, 
asks Mr. Jackson, do the constituents of the pills, powders, 
draughts, &c., administered by the. medical practitioners, go 
to! “Can it be true that the prescribers of pillsand dranghts 
in the middle of the nineteenth century are ignorant of what 
becomes of ‘them after they are swallowed? Tell it notin 
Gath !” Now, Sir, although the medical practitioners of the 
nineteenth century are not ignorant of the channels by which 
the components of pills and d hts enter the system, they, 
including Mr. Jackson, are totally,and entirely ignorant of 
what becomes of them; and. F may safely aver, that if Mr. 
Jackson will, instead of rushing.inte type. with questions 
which have been already answered by hysiologista, set to 
work, and ascertain what really does beeome of the remedies 
administered, what changes they undergo, and what.changes 
they effeet, he will confer the greatest. possible boon on the 
profession, and shall haye a niche in the temple.of medical 
science. 

Having oceupied—very anprofitably, I fear—so mueh space 
in the discussion of Mr. Jackson’s first proposition, I will be 
brief with the seeond, which refers to the mode of propulsion 
of the bleed in the portal circulation. The.full exposition of 
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“If the vessel -which takes: the: bleod to the Jungs—the pul- 


Mr. Jackson’s views being contained:in question fiveshe aske—. 


monic afferent, vessel,—and which -consists of a heart and - 


artery, and which terminates.in the pulmonic. capil 


laries—-. 
propels the blood through these eapillaries;-and if the vessel - 


which takes the blood to the general system—the systemic 


afferent vessel, and which also consists ef a heart " 


and whieh. terminates in the systemic capillaries,+— 
the blood through the systemic eapillaries;—why should not 
the vessel which takes the blood to the liver—the hepatie 


afferent vessel, and which consists of a spleen and vein; and: 


which terminates.in: the hepatie capillaries—-propel . the 
blood through the hepatie capillaries 0” 

Nothing is more easy than to draw false analogies to place 
propositions in a parallel series which are not really parallel. 
The analogy between. the spleen, the pulmonic, and the sys- 
temic hearts, fails in one important particular, the absence of 
muscular fibres, the agents of motion in the former, their 
presence in large numbers in the latter, the capsule of the 
spleen being well known to be possessed of elasticity alene. 
Again, the pulmonic and systemic hearts receive all the bloed 
from the systemic and pulmonic capillaries, while the spleen 
is connected with only one of the venous trunks, which unite 
to form the vena porte, and can for this Cause only exert.a 
trivial action on the contents of the other veins. As-faras 
our knowledge at present extends, we have every reason to 
believe that the blood of the portal system is propelied. by the 
same means as that of the systemic veins; but whether the 
propulsion is effected by the force of the heart alone, or 
assisted by the contracti)ity (muscularity #) of the capillaries, 
is not satisfactorily determined. 

I hope, in conclusion, that :Mr. Jackson, to whom I am a 
perfect stranger, will take this reply to his questions in good 
part, and bear in mind, that when opinions are committed to 
the, press they become public property, and obnoxious to 
public criticism.—I am, Sir, your obedient servant, 

Wands worth-road, Feb, 1850. Puus B. Ayres, M.D. Lond. 





To the Editor of Tux Lancer. 

Sin,—I have just. perused, in Tue Laycet of Jan. 26th, a 
paper by John Jackson, Esq. surgeon, entitled, “A Few 
Questions—not for the Fellowship.” Now, as from, the tenour 
of these queries the author appears. rather ignorant of the 
present, state of physiological science, and inclined to think 
much too disparagingly of the knowledge of the profession at 
large, I think it right. to endeavour to enlighten him a little. 
The sum of his remarks may be briefly expressed. Does the 
whole of whatever is swallowed, food, drink, or medicine, find 
its way into the lacteals and thoracie duct, and if not, how is 
it disposed of ?, After propounding this, he ventures on a sug- 
gestion of his own, more distinguished, perhaps, for ingenuity 
than originality, to this effeet—May not the gastro-intestinal 
bloodvessels perform the function of absorption! Now,if Mr, 
Jackson will take the trouble to peruse any standard modern 
work. on physiology—say Kirke’s, and Paget’s, or Dr. Car- 
penter’s—he will find the fact plainly stated, as proved from 
the results of experiments, that the bloodvessels of the ali- 
mentary canal are capable of absorbing, and do absorb, a very 
large, amount of the ingesta, Water, most fluids, soluble 
saline matters, many odorous substances, and the active prin- 
ciples of many. medicines, are probably, when swallowed, 
always absorbed by. the bloodvessels... And this fact I believe 
to be generally known to the medical profession—at least, it has 
been taught. in the schools, to my certain know e, for years. 
Therefore, Mr. Jackson will perceive, that he s been in 
error, both in supposing his suggestion a mew one, and in sup- 
posing that the majority of the profession are ignorant of one 
of the best established facts in physiology. 

I remain, yours obedient 
HJ. Watgn.ann, MRCS. & L.A.C. 
Kirton-Lindscy, Feb, 5, 1850, 





QUESTIONS FOR THE COLLEGE COUNCIL, 
To the Editor of Tuk Lancet, 

Srr,— Your continued and strenuous endeavours to promote 
the interests of the.present members of the College of Sur- 
geovs.merit their warmest thanks., Thete is one class among 
the members,-however, whose. interests.ought not to be over- 


looked, and whose claims require. briuging forward whilst 
the proposed changes with. regard to the fellowship are still 
in agitation. 


You would much oblige me, and yery many situated as I 
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MEDICAL PROFESSION AND THE ASSURANCE OFFICES. 








am, by giving these few lines publicity, should you think them 
worthy of a corner in your valuable periodical. _ ; 

The question which we wish to be settled satisfactorily is, 
whether the council intends really to do justice to all the 
present members—that is, those who commenced their studies 

rior to the year in which the fellowship was first introduced. 
here is a large number of the junior members who have 
attended all, or almost all, their as practice at eminent 
provincial hospitals, and such members, forsooth, are con- 
sidered by the council, with their usual liberality, as unworthy 
of admittance to the fellowship, although perfectly eligible as 
members. We would wish to ask these fastidious gentlemen 
in what such hospitals as the Manchester, Leeds, and Liver- 
1 Infirmaries are inferior to the best London hospitals— 
whether, if the question be for one moment considered in its 
proper light, a man who has had his four or five years’ hospital 
practice, besides having been surgeon’s dresser for two or 
three years, at one of these despised schools, is not to be sup- 
posed to have acquired much more professional information 
than he can possibly possess who, having attended in London 
only, and being one of 100 or 200 students, has not been able 
properly to examine one out of fifty cases in the wards, a few 
favoured ones only having the power of seeing all, and even 
they with much uncomfortable pushing and pinching from 
the crowd around. No one at all acquainted with the routine 
of the London and the provincial hospitals, and impartially 
comparing the two, can help being struck with the difference 
in this respect. 

Now, can the college, with any shadow of fairness, put so 
many of its junior members, who commenced their studies 
before the fellowship was thought of, out of the pale of that 
fellowship, merely because, trusting in present regulations, 
and not anticipating any change untoward to themselves, they 
had been so placed at a provincial hospital as to render it 
extremely inconvenient, if not impossible, afterwards to alter 
their planst Again, can the council expect to tax the same 
portion of the members with Greek, Latin, and French exa- 
minations, as well as in mathematics, such examinations 
having been determined upon long after these unfortunates 
commenced their professional studies. No one perhaps would 
make much objection to a Latin examination. In conclusion, 
Sir, whatever part of the members may be admitted as fellows 
without examination, the above-mentioned class will be 
treated with gross injustice if not allowed admission to the 
fellowship by the test of a similar examination to that which 
we saw reported in Tus Lancet a week or two ago—that is, 
a good, fair, professional one. 

Nothing doubting that these few remarks will receive your 
kind attention, I am, Sir, your most obedient servant, 


Manchester, Jan. 15, 1950. M.R.CS., &e. 





A PROPOSAL TO THE COLLEGE COUNCIL. 
To the Editor of Tax Lancer. 


Srr,—It now seems certain, that the Council of the College 
of Surgeons are agreed on the policy of repairing, in some de- 
gree, the injustice inflicted on the members in 1843. How 
tar they have been led to this conclusion by the dilapidated 
condition of the College funds, or by feelings of remorse, is a 
question upon which the aggrieved members are not in accord, 
especially when it transpires that the honorary fellows are 
dying off so fast, that in a very brief period there will be none 
left, (eighty having died since 1843,) and that funds must be 
raised somewhere to enlarge the museum, and for other pur- 
poses. 

However it may be, the contemplated change appears to be 
received by the profession as a concession not to be despised. 
Nevertheless, the Council are by no means unanimous as to 
the method by which it is to be brought about. Now, as I 
have not seen any proposition like the following, mooted in 
the numerous communications which have appeared on the 
subject, I offer it as a very simple means of surmounting the 
only difficulty in the question. 

Let all members who held their diploma in 1843 be elected 
fellows, taking equal rank with those who had this doubtful 
honour improperly thrust upon them. Let a higher grade 
than that of fellow be instituted, under the designation of 
“ elect,” or any other term which may be thought better. Let 
the members at large be the electors. Let the number be 
500, or a number equal to the fellows created in 1843 and 
1844. Let the Council submit a list of 1000 or more fellows 
to the fellows and members at large, from whom the elect are 
to be chosen, recommending, if they shall think proper, those 
to whom they would wish the honour should be awarded, and 
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! IT would venture to assert that, almost without exception 
deference would be paid to their judgment. 

After such a decision of the general body of the profession, 
| there could be no more cavilling or disagreement. To meet 
| the pecuniary part of the difficulty, let the cost of the diploma, 
| to each of the elect be twenty guineas. Eminence in our 
profession is generally co-existent with well-filled coffers, and 
| such a trifle as this will not be objected to by men, when it 
| goes towards the support of a College, the members of which 
| have thus raised them to honourable distinction. 

The Council are in a dilemma; and if these, my suggestions, 
should aid in extricating them therefrom, it will give great 
pleasure to, Sir, your obedient servant, 

Jan, 22, 1850. 
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THE MEDICAL PROFESSION AND THE ASSURANCE 
OFFICES. 
[THE NATIONAL LOAN FUND.] 
To the Editor of Tue Lancer. 

S1r,—I see by the list of paying insurance offices in the last 
number of Tur Lancer, that No. 24, the National Loan Fund, 
Cornhill, would wish to be thought to pay their medical 
referee: to guard my professional brethren from being imposed 
upon, I beg to state a faet. 

On 18th of January, 1850, I received a printed list of ques- 
tions. to which I answered as foliows:— 

Ongar, Jan. 18, 1850. 

Sim,—I have this day received a number of queries relative 
to the healthy habits Kc. of Mr. J. C » who is a patient of 
mine. As any circumstances that I may be able to communi- 
cate must evidently be for the security of the office, I must 
decline answering the questions without a fee, on receiving 
which, or an assurance that it will be paid, I will immediately 
forward the required answers.— Your obedient servant, 

To the Secretary of the National Loan Fuud, Frank D. Porrer. 
Assurance Society, 26, Cornhill. 

Up to this time I have heard nothing more from the Office; 
nor have I had an opportunity of enquiring, from my patient, 
the result of his application.— Your obedient servant, 

Chipping Ongar, Essex, Feb. 30, 1850. Fraxk D. Porrer. 








To the Editor of Tue Lancer. 
Srr,—I have permission to send you the enclosed letters 
for publication, which, without comment, I leave in your able 
hands.—I am, Sir, your obedient servant, 


Gateshead, Jan. 30, 1850. Francis Bennett. 





Norwich Union Office, Jan. 30, 1850. 

Srr,—I have to acknowledge the receipt of your letter, re- 
questing payment of the fee, on a reference made to you by 
an intending insurer. 

We are aware that this question has been much discussed 
by the medical profession, and, in order to put you in posses- 
sion of the reasons why we are instructed to refuse payment, 
we send you a copy of the reply we received from the office, 
which seems to state, very fairly, the other side of the ques- 
tion.— We remain, dear Sir, yours, faithfully, 

F. Bennett, Esq., Surgeon, Gateshead. Laws & GLYNN. 








(copy.) 
To Messrs. Laws and Glynn, Newcastle. 
a Norwich Union Office, Jan. 9, 1850. 

Dear Srrs,—As to paying the regular medical attendant of 
a party proposing an insurance, we do not entertain the idea 
for a single second. Who should we call upon for the money ? 
There is not an insurer who would benefit by a new policy 
being granted, to the amount of one penny. 

We are a body of mutual guaranteers. There is not a 
single shareholder among us to make profits out of the premium 

yaid in. 

, If all the existing members subscribe to fee the medical 
friend of a new member, each of those old ones has a right to 
call upon him to subscribe towards their surgeons, so that, in 
the long run, he would save nothing, and might as well 
simplify matters by paying his man himself. 

The official examiner is paid on a different principle, that 
of guarding the old members from loss by the admission of an 
ill-qualified partner; they call on the aspirant to prove eligi- 
bility, at his own expense, and then superadd the opinion of 
their own officer.— Always yours, 








R. Morcan, Actuary. 





192, 








_SUPERANNUATION FUND FOR POOR-LAW SURGEONS. 








SHOULD THE SENIOR MEMBERS OF THE COLLEGE 
COUNCIL RETIRE? 
To the Editor of Tue Lancer. 


Sm,—I trouble you with this letter in order to set myself 
right with you and your correspondent, “the Writer of a Few 
Words on the Fellowship,” in your last number. You both 
state that I advised the retirement of the three senior mem- 
bers of the council of the College of Surgeons— Messrs. Keate, 
Vincent, and Guthrie. On referring to my letter in your 
number of December 15th, you will see it is from the court of 
examiners that such retirement was thought by me advisable. 
I should be very sorry to see them retire from the council. 
But I can tell these gentlemen, that if they imagine they 
will be enabled to settle the question of medical reform by 
merely admitting two thousand more “ fellows,” they never 
were more grievously mistaken. The college -question has 
been now re-opened by these gentlemen, and cannot be closed 
before a searching and bond fide reform shall be accomplished 
in its internal, as well as external, arrangements; and from a 
very extensive knowledge of the feelings of the fellows as 
well as members, I know that the “court of examiners” is a 
part of the college that all have made up their minds must be 
greatly reformed. That nearly two-thirds of all the receipts 
of the college should be ment Pode up by the expenses of 
council and court of examiners is an anomaly that can no 
longer exist; that there should be ten examiners to examine 
ten candidates, and sometimes less; that these men should be 
paid from £300 to £500 a year, for one evening’s work in the 
week, when Professor Owen (upon whose reputation the col- 
lege maintains its place as one of the scientific establishments 
of Europe) should have only £500 for giving his whole un- 
divided attention for seven whole days, borders on a farce. I 
only advised that the three senior members should retire, (as 
they had all been drawing a large income from the college for 
above twenty years,) in order to reduce the number to seven; 
but from what I have learnt since, I feel satisfied that the 
fellows and members will not be satisfied unless the court is 
reduced to five, two of that number not being members of 
council—younger men, engaged in teaching—and that they 
only be appointed for a limited period—say three years. 
With regard to the age of the examiners, allow me to quote 
Mr. Guthrie’s evidence, given before Mr. Warburton’s com- 
mittee in the House of Commons, in 1834. 

“ Question 4818. Is it not desirable to exclude from the 
court of examiners persons of very advanced age, and to 
appoint to the very important duty of examining, persons in 
the prime and vigour of life !—Yes, that is quite true. We 
have often thought of that, and do now think, I believe, many 
of us, and myself amongst them, that no man should remain 
in the court of examiners after he had completed his seventy- 
fifth year—he might say seventy,” &c. 

“4819. Is not extending it to the age of seventy-five carry- 
ing it to the extreme limit !—I think it is an extreme,” &c. 

Now, Sir, the youngest of these three senior members of the 
court of examiners entered the public service, he tells us, in 
June, 1800. These gentlemen have a bright example before 
tliem in Sir Benjamin Brodie, who retired ten years before 
Mr. Guthrie’s limit of age, when he was in full vigour of in- 
tellect and power; he did so as an example to others, but it 
has not been followed. I am, Sir, 

A Sincere WELL-WIsHer To THE RoyaL 


London, Jan. 8, 1850, Coiiece or Surgeons or ENGLAnp. 





SUPERANNUATION FUND FOR POOR-LAW 
OFFICERS. 
To the Editor of Tux Lancer. 


Sin,—Perusing your journal of this morning’s date, my at- 
tention became fixed on the letter from Dr. Bainbridge;—con- 
nected with this arose your too brief article. 

It would be manifestly useless for me to copy Dr. Bain- 
bridge’s letter, but he seems to imply that the Bill does not 
allude to the chaplains and medical officers of the unions. 
For my present purpose, permit me to shut out the chaplains 
and the medical officers, and then ask you for what this fund 
can possibly be meant ! 1 
Of course the Bill will specify in whose names this money is to 
be invested? but, if I understand, fifteen years’ servitude— 
and servitude it is—must be attained before any benefit from 
this money, so deposited, can arise. The after matter of 
twenty and thirty years’ service exhibits the plain fact, 
that it must be young and inexperienced men employed, for 
the more grave man of business will be safely inurned long 


Three per cent. is to be deducted. | 


before any benefit can arise to him. Taking all the casualties 
of life, disagreements with boards of ians, disgust and 
dislike in the officers, with also the few remaining, what must 
this tontine fund amount to in the course of a few years ! 

No one doubts the integrity of the commissioners, nor, per- 
haps, the boards of guardians, but in the intricate workings of 
such a Bill, a large fund will necessarily arise, and I again ask 
—Who are to be the trustees, and who are to appropriate and | 
divide the monies ? 

Experience tells us clearly, that in even all charitable or 
mercantile bodies, the object is, to maintain a large reserved 
fund. In the caprice of commerce such may be right, but in 
fixed laws and fixed payments no doubt can arise as to the 
fund, but many as to its application. 

The non-introduction o ——— and medical men must 
be considered as a left-shouldered compliment. They are 
above it! God save the mark! The chaplain is above it! 
He has education and £100 per year to maintain the rank of 
a gentleman! The medical officer has the daily and nightly 
sweat of his brow. Both have families; both are liable to the 
ordinary visitations of Providence; and both may leave their 
families destitute, and sink into a pauper’s grave. They may 
fill up the upper space in the ground left by the last pauper 
to whom they have administered the consolations of religion 
and the assistance of common humanity. 

I am, Sir, your obedient servant, 

Farringdon-street, Feb. 2, 1850. James Boww1y. 


To the Editor of Tae Lancer. 

Srr,—I was pleased to see, in your publication of Saturday 
last, not only a letter from Mr. Bainbridge respecting the 
poor-law officer superannuation fund, but a leading article 
from you on the subject. If I mistake not, a meeting of poor- 
law officers, including the medical, was held towards the close 
of the last session of Parliament respecting this Bill: who 
| the medical officers were that attended the meeting, and the 
| business transacted, I believe the majority of us are entirely 
| ignorant. 

I trust the medical officers will follow your advice, and 
immediately organize a committee to watch the progress of 
| this Bill through Parliament, and endeavour to obtain what 
an ungenerous public have hitherto refused us—justice. 
I am, Sir, your obedient servant, 
Feb. 4, 1850. A Mepicat Poor-Law Orricer. 


P.S.—I enclose you my address, and shall feel happy in 
forwarding my mite as soon as a committee is formed. 








THE BRITISH AND FOREIGN MEDICO-CHIRUR- 
GICAL REVIEW. 
To the Editor of Taw Lancer. 

Sir,—t, for one, beg to thank the writer of the letter con- 
tained in last week’s Lancet, for his exposure of the fact that 
the British and Foreign Medico-Chirurgical Review is the 
property of two of the principal medical booksellers and 
publishers of this pestrepehis and I am sure that any person 
who reflects for a moment upon the matter, will agree in the 
opinion that such a proprietorship is highly suspicious, im- 
proper, and liable to lead to much abuse of a very grave cha- 
racter, inasmuch‘as pecuniary interests are not alone involved 
in it, but what are dearer and of far more consequence to 
literary men, their scientific character and reputation. 

Were the proprietors to avow the fact of their ownershi 
publicly, and on the face of the periodical in question, an 
were the editor to place his name conspicuously on the 
wrapper, and thus take upon himself not merely legal but 
personal responsibility, the evil now complained of would be 
somewhat lessened, giinesh far from remedied or removed. 

There are reasons, however, why so straightforward a 
course should not be pursued by the parties in question. 

First. The proprietors are doubtless aware that the avowal 
| of the fact of such a peculiar ownership would speak volumes 
of itself, and this to their disadvantage. 
| Secondly. The editor fears to take upon himself the odium 
| which naturally falls upon the conductor of a periodical not 
intended for the medical profession at large, but in the inte- 
| rest of a favoured class, the hospital surgeons and physicians, 

The conduct of the former editor of the British and Foreign— 

| Dr. Forbes, was bold and manly, when compared with that of 
its present editor; for he avowed his name, and thus ass 

| full personal responsibility; and had the journal not been of a 

| sectarian character, Dr. Forbes never would have repented of 

| so doing; but the partiality and injustice of which its pages 
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were so frequently made the vehicle, deservedly exposed him 
to constant personal attacks and unpleasantness. 

The mystery made on the subject of the present editorship 
of the British and Foreign, were it not for the serious results 
attending the concealment, one would really be disposed to 
laugh at. If you happen to ask either of the proprietors who 
the editor is, you at once see mystery and gravity depicted on 
his face, and you probably get for answer that “the gen- 
tleman” does not wish his name to transpire; and if you further 
inquire the reason of this, you are told that “the gentleman” 
is desirous of avoiding any personal unpleasantness, (very 
likely,) or is afraid of meeting at dinner, and placing his legs 
under the same mahogany with some unlucky author whose 
work has been unfavourably reviewed, it may be justly so, or 
it may be quite the reverse. 

But, Sir, this mystery, like all other great mysteries, finds 
its way out. Intrusted, in the first instance, to some few fa- 
voured hospital physicians and surgeons, it finally makes its 
way to the ears of the humble general practitioner; it has even 
reached mine, and as it was revealed to me on no condition of 
secrecy, | may as well, once for all, let the cat out of the bag, 
and say that the present editor of the British and Foreign 1s 
Dr. Carpenter, the well-known compiler and lecturer. 

Doubts have been expressed as to the fitness of Dr. Car- 
penter for the post of editor to a medico-chirurgical Review, 
inasmuch as he has, as yet, given no evidence of any medical 
or chirurgical attainments to fit him for the office. 

have said that the British and Fore 1gn is identified with 
but a small fraction of our profession; this is a fact which 
should be clearly understood, and constantly remembered, by 
every literary general practitioner in Great Britain. 

Who are the parties to whom is entrusted, in nine cases out 
of ten, the reviewing, for the British and Foreign, the publica- 
tions of the general practitioners! Certainly the toadying 
hangers-on of hospital medical officers—a class of persons who, 
whenever they are to be met with in positions of power and 
authority, have used them to the injury of the general prac 
titioner. 

What, then, ought the literary portion of the general prac- 
titioners of this country to do under these circumstances 
What remedies have they?! First, so long as this objectionable 
connexion lasts, let them avoid either direct or indirect en- 
couragement; secondly, let their publishers be instructed to 
withhold from the editor the usual presentation copy, for ten 
to one it will be used to the disadvantage of the party sending 
it; and lastly, permit not one shilling of yours to be expended 
in the British and Foreign. By these means you will signalize 
your objection to a proprietorship so obviously improper as 
that which has been commented upon; you will save your 
money, and sometimes your reputation, 

There is a fact not referred to in the letter of your corre- 
spondent, “ W.G.” It is this—the disadvantage under which 
authors who take upon themselves the expense and respon- 
sibility of the production of their own works, and who reserve 
their own copyriglits, labour in contending with the copyrights 
belonging to the owners of the British and Foreign; for while 
the ene has to pay the full price of all advertisements inserted 
in that periodical, the others have merely to incur the expense 
of stamp duty, paper, and printing—that is, for every single 
advertisement you insert, the owners of the British and Foreign 
can give publicity to something like four. 

By your advocacy of the interests of the medical profession 
in all seasons and under all circumstances, you are eminently 
entitled to the gratitude of the members of that profession. 
To enumerate all the instances in which you have rendered 
essential service to the cause of medical advancement would 
occupy more space than you would, I dare say, be disposed to 
spare. 
or three only. Your exertions in the cause of the ill-used and 
oppressed naval assistant-surgeons; your successful efforts to 
secure the payment of fees to medical men by life-assurance 
offices; the reform which you have effected in the constitution 
of the Royal Society; and though last, not least, your constant 
efforts to secure to the surgeons of this country their proper 

yosition in their own college;—to these important services may 

beg that you will add that of assisting in the endeavour to 
place a scientific medical. publication in the honourable posi- 
tion which it ought to occupy. 

I remain, Sir, your obedient servant, 


February 4, 1850 An OBSERVER. 





To the Editor of Tar Lancer. 


Sir,—In reply to the communication of your anonymous 
correspondent, “ W.G.,” in Tue Lancet of last week, the pub- 


I will therefore content myself by referring to two | 
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lishers of the British and Foreign Medico-Chirurgical Review 
beg to state, that as they have no reason to conceal the “fact” 
of their proprietorship of that journal, so have they never 
attempted to deny or mystify their position. . 

It is well known that the Zdinburgh and Quarterly Reviews 
are the property of their respective publishers, and they are 
not aware that any complaint has ever been made upon this 
ground against the fairness and impartiality of their manage- 
ment. In fact, there are very few journals which are not in 
the same position. 

When the publishers of the British and Foreign Medico- 
Chirurgical Review united their interests in its production, the 
first principle which they recognised was, that they should 
abstain from any attempt whatever to influence the tone of 
the eritiques in favour of any of the works published by them, 
feeling sure that on no other terms could they gain the co- 
operation of gentlemen of established rank in medical litera- 
ture as its editors and contributors, or secure for the journal 
that character for impartiality which they desired it should 
To this principle they have steadily adhered, and it 
will be quite time for them to be charged with a departure 
from it, when it is proved that any favouritism has been shown 
towards the works published by them; or that any undue 
severity has been exercised towards others. They fearlessly 
challenge your anonymous correspondent, “ W.G.,” or any 
one else, to show that such is the case. 

As to the insinuation, that the works brought out by one of 
the publishers are likely to be favoured at the expense of 
those issued by the other, it will surely be for the latter to 
complain if there were any ground for it; and as they are both 
satisfied of its groundlessness, the public may certainly be. 

It is always found, that those are most disposed to attribute 
mean and selfish motives to others who act upon such motives 
themselves, and there are many indications that the letter of 
“W. G.” proceeds from some author who has been disappointed 
that his publisher has not interfered to save him from the un- 
favourable criticism he may have merited. No such inter- 
ference will ever be exercised, or permitted, by the publishers 
of the British and Foreign Medico-Chirurgical Review, as they 
are well convinced of the blighting influence which it must 
exert upon the character of the journal for impartiality and 
truthfulness—a character which, in spite of the “complaints” 
of a few disappointed authors, is sufficiently evidenced by its 
large sale, and the extensive influence it has acquired. 

We are, Sir, your obedient servants, 
Tue Pos.isners oF THE “ British AND ForgIGN 
Mepico-CuirurcicaL Review.” 


possess. 





CLAIMS OF ARMY AND NAVAL SURGEONS. 
To the Editor of Tue Lancer. 


Sin,—The army and navy medical officers are much in- 
debted to the author of a summary of their claims, for partici- 
pation in the rewards and distinctions awarded to military offi- 
cers, for services rendered to the state, as well as for the clear 
aud able manner he has brought to view the unjust and exclu- 
sive position in which the former have always stood in the 
British service, in comparison with the latter. Every medical 
officer of the present day, who has been long enough in the 
service to have been present in any of those wars that have been 
carried on within the iast half century, must have had ample 
opportunity of observing this marked invidiousness, and the 
great neglect, in general, which the professional body have 
met with, in return for services performed by it. Indeed, it 
would appear, in the constitution of the two bodies, that the 


| medical one was considered by the executive branch of the 


| government, notwithstanding its educated attainments, to be 


an inferior class altogether to that of the military one, and in 
no way having a right or claim to any such distinctions as are 
bestowed on it. Though from the commencement belonging 
to the same class in society, thev are apparently held, in the 
eyes of the Government, to be a different race, unsuitable to 
hold any share of those honours that are so extensively con- 
ferred on the military. This is a position that lowers medical 
officers in the estimation of the men in the service with which 
they are associated, and of society in general, and is felt acutely 
by them. Itis unjust,and ungenerous, to the body, and detri- 
mental to the interests of the State; for it must be obvious, 
that where no rewards or encouragements are held out to 
deserving individuals amongst any class of men, a feeling 
of indifference must exist among them. That medical officers, 
during war, are often placed in the same capacity with the 
military, cannot be denied; for how frequently has it hap- 
pened that the former have been obliged to take the duties of 
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the latter, when, from various circumstances, their services 
have been required. : 
In the experience that I have had during my services in 
camp, I have, on two occasions, been placed in this position, 
both of which occurred in India, in 1817, at the commence- 
ment of the Pindaree war, when I was then attached to a 
native regiment, on service in the field. The first that 
happened, arose from information brought into camp, that a 
body of the enemy, at a distance from us, were committing ex- 
tensive ravages upon the villages and inhabitants of that part 
of the country of which they had possession, when two com- 
panies of the regiment to which I belonged, with two troops 
of native regular cavalry, were ordered to proceed in search 
of them. We began our march at five o’clock in the after- 
noon, and proceeded the whole of the night, with but one or 
two short halts, in the direction we had a trace of them, until 
early in the morning the direct position of the enemy was 
ascertained to be at a distance of about fifty miles from us. 
By this time the infantry were a good deal fatigued by a 
march of twenty miles, and as they were unable to keep up 
with the cavalry, the commanding officer resolved to leave 
them behind, and to lead on the cavalry alone; with which, 
of course, I was directed to proceed. It was close upon sun- 
set when we came upon the enemy, who were then engaged 
in cooking, not being aware that we were in quest of them, 
and it was unfortunate for us, when we approached them, 
drawn up to charge, that our progress was intercepted by a 
broad and deep rivulet, within a few hundred yards of the 
position which they held. Much difficulty was experienced 
in getting across, for every trooper was obliged to pass singly, 
whereby the enemy had time to mount, and were making all 
exertions in endeavouring to escape. Hlowever, as the cavalry 
crossed and formed themselves up in small bodies, each party 
was led off in pursuit, and it fell to my lot that I was requested 
by one of those parties to lead them on. Our pursuit con- 


tinued for seven or eight miles, when, after killing about four | 


hundred of them, we returned and partook of those provisions 
which they had been preparing for themselves. Our infantry 
companies made their appearance the following day. 

A few months after this, I was again with the same native 
regiment, and some irregular cavalry, investing a small fort, 
where some harassing and trying duties fell upon the troops. 
Often by night, as well as by day, we were called upon for 
duty, by parties from the fort barning and destroying villages 
in the neighbourhood, and on such occasions I was invariably 
directed to accompany the troops. On one of these, in the 
dusk of the evening, whilst another officer and myself were 
passing through a narrow part of a wood, we were at once 
surprised by a discharge of a matchlock aimed at us from 
under a tree, when I immediately dismounted and proceeded 
to the spot. Here I found a tall and stout native soldier, 
upon whom I commenced to use my sword, but from his 
jacket being well stuffed with cotton I could make no im- 

ression upon him, and fortunately for me, a trooper appeared 
in time, and presenting his pistol, shot him dead on the 
spot. The whole occurrence happened in a few minutes, 
during which time my brother oficer was quietly looking 
on. I could mention one or two more occurrences of a 
similar description that happened to me, also at this place, 
but which I conceive it is unnecessary to do, as the two I have 
noticed are sufficient to show that medical officers are liable 
to the performance of duties, which particularly belong to 
the military man. 

I have the honour to be, Sir, your obedient servant, 
Gloucester, Jan, 8, 1850. A Reriep Surasoy. 





REQUISITIONS OF NAVAL MEDICAL OFFICERS. 
To the Editor of Tas Lancer. 


Sm,—For the information of 'the profession and of the 
ublic generally, | am desirous that the Requisitions of the 
aval Medical Officers should a rin Tuas Lancet, when 
you can spare sufficient space for their publication. 
I am, Sir, your most obedient servant, 
Freperick James Brows, M.D., 


Strood, Rochester, Jan. 30, 1850, Late Assist.-Surg. R.N. 





REQUISITIONS. OF THE NAVAL MEDICAL OFFIOBRS. 

1. The just and eqnitable position of the assistant-surgeons, 
with admission to the ward-room mess and its attendant pri- 
vileges. 

2. The abolition of the “ with but after” relation with exe- 
cutive officers, borne by all medical men in the Royal Navy. 


3. [Consequential to No. 2.] Precedence amongst officers of 
equal rank and cabin aceommodation, to be determined by 
seniority of commission. 

4, Military rewards and distinctions. 

5. The equalization of prize-money amongst officers, whether 
of the executive or medical classes, holding equal rank. 

6. The equalization of widows’ pensions and of orphans’ 
allowances, under the same circumstances. 


who are now serving under the titles of deputy medical in- 
| spectors, medical inspectors, and directors-general, for the 
| pur: ose of effecting an equalization of rank between the 

medical officers of the army and navy. The inequality in the 
| ~ <md grades, at present existing, is shown by the following 
| table:— 





| Army. Nany. 
| The director-general holdsrank with The director-general holds rank with 
| @ major-general, a brigadier-general. 

| Inspectors-general, with colonels. Medical inspectors, with lieut.-cols. 
| Deputy-inspectors, with lieut..cols. Dep. medical inspectors, with majors. 
| First-class staff-surgeons, with 

majors, 

| Second-class surgeons & regimental Surgeons, with captains. 


surgeons, With captains. 
Assistant-surgeons, with lieut ts. Assistant ‘geons, with lieutenants. 





8. [Consequential to No. 7.] The formation of another grade, 
to correspond with that of the first-class staff-surgeon of the 
army; to be conferred on surgeons who have completed twelve 
years’ active service, as is the regulation in the United States 
| Navy. 

9. Permission to retire after twenty years’ active service. 

[This may be termed the “ Requisition of Grace?” the 
preceding eight, the “ Requisitions of Justice.”] 





The foregoing are the Requisitions of the Naval Medical 
| Officers of Great Britain. They are mostly Propositions, which 
| have been demonstrated to be based on truth, justice, and ex- 

pediency; and free discussion of their merits is opens and 
| courteously invited. Whilst Drs. M‘William and Martin, 
| Messrs. Wakley, Hume, and other members of Parliament, 
| and the whole press of this country, continue unanswered, 
unrefuted in their statements and arguments, yet met by 
bitter opposition, the above Propositions must be considered 
as just. If they can be proved to be otherwise, then “ fiat 
justitia, ruat coelum.’ Medicine wants justice, not aggran- 


dizement. 





UNITED STATES OF AMERICA. 
SUCCESS OF DR. AYRE’S PLAN OF TREATMENT AT WISCONSIN. 


To the Editor of Tue Lancet. 


Sm,—In the “ faith” of reason and disinterestedness, I offer 
a willing homage to the merits of Dr. Ayre, of Hull, and his 
system of treatment in Asiatic cholera. Its advantages are— 

First. Simplicity, and easy adaptation in practice. 

Second. The uniform success that has followed its adoption 
in this portion of the north-western states of the American 
union. 

Thirdly. That, however empirical and exceptionable the 
administration of calomel may be in any specific disease, yet 
its advantages over every other remedy in the late malady 
warranted its constant use. 

In twenty cases of average severity, occurring in my prac- 
tice, this drug, singly, or in combination with acetate of mor- 
phine, as the exigency of the case demanded, proved a mine 
of almost unfailing success. That similar results followed the 
labours of many of my professional brethren, who pursued this 
course, in Iowa, Illinois, and Wisconsin, is undoubted; and I 
take pleasure, indeed, in recording the fact, that more than 
three fourths of the active practitioners in those states, and, 
indeed, of the union, followed the system of Dr. Ayre, or a 
practice very closely allied to it, with very general success. 

I am, Sir, very truly, 
James S. Ketso, M.D. 

White Oak Springs, Wisconsin, U. S., Dec: 29, 1849. 





PAYMENT OF MEDICAL MEN. 
Ta the Editor of Tux Lancet. 

Sin,—As the present appears to be the time for the general 
practitioner to speak out, I take the liberty of ex 
my opinion, even at the risk of sppearing antiquated 
narrow-minded. I believe it to be direct interest of the 
country practitioner to stand up for the right of the Apothe- 
caries’ Company, especially as now, by means of the New 





7. The elevation of the absolute rank of those medical men > 
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County Courts, the law appears to be more readily carried 
out. 

It is a question whether any change would give us a more 
efficient protection than that Society does; and although 
parties may cavil and find fault with its name, yet I believe 
they have found no more real cause of complaint. The re- 
gulations of the new poor-law render the college diploma 
necessary: formerly, except there was a prospect of some 
public appointment in his neighbourhood, the college diploma 
was of no use to the country practitioner, only as an honorary 
affair. After the proceedings of late, we second-class men 
can have but little liking or respect for the college. 

As a union surgeon, | know that boards of guardians are 
disposed to act meanly—often unfairly—yet I don’t think we 
ought so constantly to complain and never to praise. The 
remuneration is certainly better than it used to be, and if the 
poor-law board does not command, it almost invariably sanc- 
tions a liberal course towards us. In the present depressed 
state of the agricultural class, I don’t believe that the general 
public would be willing to increase our salaries, but I feel 
confident that if the trouble of certain cases of stricture, re- 
tention, poisoning, &c. &c. &c., were properly represented, we 
should be allowed additional extras. 

I am, Sir, your obedient servant, 
Reepham, Norfolk, 1850. W. Harsanr. 


ON THE SALE OF POISONS. 
To the Editor of Tue Lancer. 

Sirn,—There is, and has been for some time past, a great 
outcry about the sale of poisons, but no one seems able to 
offer any feasible idea on the subject. To restrict a chemist 
from selling poisons would be equivalent to ordering him to 
close his shop at once, for there are, comparatively speaking, 
few drugs of which an overdose can be taken with impunity. 
And, supposing no “arsenic,” “oxalic acid,” or “corrosive 
sublimate” were to be bought anywhere; what, let me ask, 
would the bird-stuffers, the straw-cleaners, the boot-makers, 
the braziers, and all that class of artisans whose work depends 
on such drugs, do? 

It is very easy for those individuals who have never studied 
the contents of a druggist’s shelves, to talk of restriction. It 
cannot be accomplished without the extinction of the chemists 
and their shops; and if they are so served, by the same rule, 
all sellers of knives and forks, and guns and pistols, ought to 
be extinguished too. But there isa plan, which, if insisted on 
by government, would, in my humble opinion, make suicide 
by poison much more difficult. In almost all poisoning cases, 
one of what we may term the common poisons is used, such as 
arsenic, landanum, or the like; and these poisons are gene- 
rally applied for to the druggist, by the culprit individually, 
that is, unaccompanied by any one else. 

My idea, then, is this— 

1. That all chemists should be required, under a heavy 
penalty, not. to sell any poisonous drug, in poisonous quanti- 
ties, to any person individually—that is, to any one who does 
not bring with him (or her) some respectable person (living 
in the neighbourhood, and known to the chemist) as a witness 
that the drug is wanted for the art or purpose stated. 

2. That the names and addresses of both purchaser and wit- 
ness should be entered by themselves in a book kept by the 
chemist for that purpose. 

If these simple precautions were adopted, no one could buy 
poison for self-destruction, as no respectable person, (or indeed 
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| at the same time resigned the assistant-surgeoncy, and is a 


any other,) under circumstances which would involve them | 


in such serious trouble, would consent to become a witness | 


without he (or she) knew the purchaser, and knew, moreover, 
that the drug was wanted for proper purposes. 
I aw, Sir, your obedient servant, 
R. Cuanzes C. 





Mievdical Mews. 


Westminster Hosprrat.—QOn, Tuesday last, Mr. 
Frederick Hall Thompson resigned his appointment as sur- 
geon to this hospital. We believe Mr. Thompson’s reasons for 
retiring are of a private nature, other avocations interfering 
with the time necessary to devote to hospital duties. We 





| outlet of the pelvis. 


| feetas, and the child was dead. 


are sure he will carry with him the regret of his colleagues, | 


and the general respect of his professional brethren. To 
his energy and courage many of the reforms which have 
been made in that institution are due. 


Mr. Barnard Holt | 


candidate for the post vacated by Mr. Thompson. Mr. Charles 
Gardiner Guthrie has been recommended unanimously by 
the house-committee for the appointment of assistant surgeon 
in the vacancy left by Mr. Holt. 

Lire Assurance Orrices AND Mepicat Men.— 
We believe that the determination of the English and Scot- 
tish Law Life Assurance to pay medical men for their opinion 
respecting proposed assurance, is due to a member of our own 
profession, Mr. W. T. Fisher, the medical commissioner of the 
police force. His proposition was discussed at some length, 
and was carried by a large majority. 

SALIVATION FROM SMALL Quantities or Mer- 
cury.—There are at the present moment, in the Small-pox 
Hospital, two cases of ptyalism in women. Each of the 
patients had applied about a drachm of the strong mercurial 
ointment to an abrasion of the surface. Mercury in no other 
way was applied. 

SorkEE AT THE Westminster Mepicat Society.— 
The President gave a soirée, on Wednesday evening, at the 
Society’s rooms in Savile-row. The attendance was most 
numerous. The chief topic of conversation was the projected 
amalgamation, which was regarded with general favour. We 
were glad to observe many of the older members of our 
profession there. 

Pecuiiar Distrisution or THE Rigut SuBcLavIAN 
Artery.—Mr. William Brown, of Anderson’s University, 
Glasgow, has favoured us with the following:—In a subject 
which Mr. Johnson and I are engaged in dissecting, the right 
subclavian artery presents a very remarkable deviation from 
its normal course. The second portion of it passes in front of 
the scalenus anticus muscle, being separated by it from the 
brachial plexus. In front of it is the subclavian vein,—the 
phrenic nerve passing between the artery and vein,—so that 
the relation of parts, from before backwards, is subclavian 
vein, phrenic nerve, subclavian artery, scalenus anticus muscle, 
brachial plexus. In the remainder of its course the relations 
are those usually found. 

Mancuester Scuoor or Mepictne: Distrisvtion 
or Prizes.—At the annual distribution of prizes to the students 
of the Manchester Royal School of Medicine and Surgery, 
held at the Town Hall, Manchester, on the 15th ultqgf-Mark 
Phillips, Esq., in the chair,— the following prizes were 
awarded:—1. Mr. Turner’s class: Anatomy, Physiology, and 
Pathology. 1st prize, Mr. John Earnshaw, Clitheroe; 2nd, 
Mr. Henry Behrend, Liverpool; 3rd, Mr. William Maxwell 
Burman, of Worth, Yorkshire.—2. Dr. Browne’s class: Prin- 
ciples and Practice of Medicine. 1st prize, Mr. John Earnshaw; 
2nd,Mr. Mark Rowland Day, of Selby, Yorkshire.—3. Mr. Ran- 
some’s class: Principles and Practice of Surgery. 1st prize, Mr. 
John Earnshaw; 2nd, Mr. Henry Behrend.—4. Dr. Ainsworth’s 
class: Materia Medica. Mr. Wm. Maxwell Burman.—5. Mr. 
Heath’s class: Obstetric Medicine. 1st prize, Mr. John Earn- 
shaw; 2nd, Mr. Thos. Aspinall, of Over Darwen.—6. Mr. 
Calvert’s class: Chemistry. 1st prize, Mr. David Russell, of 
Leith, Seotland; 2nd, Mr. Wm. Maxwell Burman. — 7. Dr. 
Renaud’s class: Forensic Medicine. Mr. Mark Rowland Day.— 
8. Mr. Just and Dr. Hardy’s class: Botany. Ist prize, Mr. 
Wm. Maxwell Burnman; 2nd, Mr. Henry Behrend, and Mr. 
Edgar Lowe, London—merit equal.—9. Mr. Stephen’s class: 
Pathology. Mr. Henry Behrend.—10. Mr. Hunt’s class: Ana- 
tomy, Physiology, and Diseases of the Eye. Mr. Henry Behrend. 
—1l. A prize offered by Mr. Turner tor the best Essay on an 
Anatomical and Physiological subject. Mr. Henry Behrend. 


Tue CHoLERA AND THE SLAvE Trape.—It is said 





| that the cholera has destroyed a great many slaves at Havannah, 


and it is added, that a number of well-armed and equipped slavers 
have sailed for the coast of Africa, to get a fresh supply of blacks. 


Decapiration 1n Urero.—Dr. Depaul mentioned, 


| at a recent meeting of the “ Societé Medicale d’Emulation,” the 


case of a woman who, being attended in her labour by a midwife, 


| was so mismanaged that when he was called in he found both 


arms hanging out of the vulva, and the cord and one leg in the 
The uterus was so very much contracted 
that it seemed to form but one continuous structure with the 
Dr. Depaul, seeing that em- 
bryotomy was the only resource, resolved to have recourse to 
decapitation; this he effected with the curved scissars, placed on 
their flat side. The head being cut off, the body was extracted 
first, and the head subsequently. The woman did very well for a 
week afterwards; but suddenly died of metro-peritonitis from 
some imprudence. 








for some years been afflicted with incontinence of urine, which, by having 


venience to her during her long illness. 
and can sit up in bed, she is unable to retain the instrument from the pain 
caused by its pressure either on the 
Can the ingenuity of any of your practical readers suggest a form of instru- 
ment which will allow it to be retained in the erect or sitting position, and 
remedy this distressing complaint ? 
vagina with sponge, which every now and thcn has had the effect of causing 
retention of arine for many days. ‘The 4 
urethra is intact; 
tedious in its course. 
fully, I trust you will allow this space, that I may call attention to a subject 
which I believe has received but little consideration.—1 am, &c., 
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TO CORRESPONDENTS 


ALL communications sent to this journal for publication should be addressed 


as follows :— 
To Tae Eprror or Tae LANcsEr, 


Tas Lancer Office, 
423, Strand, London 


We hope that this intimation will receive attention, as we occasionally 
find that letters and papers for Tux Lancer? are addressed to gentlemen 
who are not in any respect connected with the literary departments of 


this publication. 
Tae paper of Dr. 
Tas Lancer. 
AN appointment shall be made with 4/r. 


private note. 
To the Editor of Tus LANcerT. 


Srr,—Your last week’s number contains an array of insurance companies 
which have yielded at length to the professional demands on them for 
services clearly proved to be advantajyeous to the shareholders of such 
I am willing to give the little assistance in my power of 
Will you then 
direct your publisher to forward, at my expense, a copy of your last Lancet 
to every office in this metropolis which has not yet thought proper to 
It is possible by this means for the directors generally to see 


companies. 
bringing the remaining portion of them to their senses. 


succumb. 
and understand, in language not to be mistaken, that the profession is de- 
termined to act in concert in this matter. 


struggle, although a trifling one ; and I would advise, in a future publication 
of the list of offices paying medical referees, that you place on the side of it 
the offices which do not pay, so that medical men may ‘look on this 

picture and on that.’"—I am, Sir, your obedient servant, J.C. A. 

A Lawyer's Victim, (Leeds.)—We regret that the note of our correspondent 

was mislaid, Will he favour us with the description of his qualifications ? 

We will then answer his query. 

Wuice there are some portion of Insolitas’s letter which appear to be just, 

its publication would not answer any good purpose. 

To the Editor of Taz LANceET. 

Sir,—Referring to Mr. Wade’s admirable remarks, in a late number of 
Tae Lancet, on the late work on Stricture, by Mr. Syme, of Edinburgh, 
may I take the liberty of making the following query :—Is it possible or 
likely that the use of the potassa fusa in the cure of stricture could destroy 
or impair virility ?>—Your obedient servant, An Inquirer. 
We shall publish the letter of Verifas, with probably a few alterations. 

Tus review of Dr. Badeley’s Harveian Oration will be published next week. 

Ws extract the following portion of the letter of Medicus, and, on reading 
it, many probably will exclaim apropos de botte :— 

“ The principal schemer, I find, was at one time an attorney’s clerk ; then 
conned with the peripatetic portion of the sons of Thespis; after that in 
a workhouse, acting as a sort of deputy overseer; then an exhibitor of 
dissolving views ; afterwards shining forth at the Polytechnic, and I believe 
the Adelaide Gallery, as an itinerant lecturer; and at last becomes the pro- 
Jector of an office which is to afford ‘ protection’ to the profession.” Alas ! 
alas! has any portion of the profession become so destitute as to require 
such aid ? 

4 Medical Witness, and others on the same subject.—It is extraordinary 
that a writer of so muci experience should have fallen into so many 
errors. We believe that his journal is but very little read, otherwise he 
might have caused great inconvenience to many members of the profes- 
sion. The Medical Witnesses Act is declaratory, and has increased the 
powers of the Coroner, without limiting in any degree the power which 
he could previously exercise at common law A medical witness is bound 
to obey a common summons in attending an inquest, if it be daly served 
apon him, but under the authority of such a summons, he would not be 
bound to give medical testimony, unless he had improperly become pos. 
sessed of the facts of the case. Mr. Synnott made a post-mortem exami- 
nation without any order from the coroner, and in opposition to a request 
made to him by the summoning officer not todo so; and having madethe 








A Student.—A precise answer cannot be given to the first question. 














Mac Cormack shall be published in the next number of 


Hewitt through the medium of a 


If one single office is added to 
the list by such means | shall rest satisfied that I have done my duty in this 


complain of similar conduct 


Occu- 
pation, situation, size, temperament, all have influences which render it 
impossible to state the quantity of feod which should be taken as ageneral 
rule to maintain a man in health. The quantities of liquid and solid food 
specified in the second question are sufficient, probably, to sustain a man at 
fifty-five years—i.e., an ordinary man, and, under ordinary circumstances, 
—ina state of health. Whilst we are writing on this subject, it may not be 
inappropriate to mention two or three facts connected with the health of 
the prisoners in the House of Correction, situated in the parish of Clerken. 
well, and in one of the most densely populated districts of this great 
metropolis. During the last year the average number of prisoners in this 
gaol exceeded eleven hundred. Sometimes they increased to between thir- 
teen and fourteen hundred. This, be it remembered, was the terrible 
cholera year, when so many thousands were suddenly destroyed. 
What was the total number of deaths in this goal? Marvellous to relate, 
only ten, and of that number only one death was caused by cholera.’ On 
Tuesday last the prisoners in the gaol amounted to nearly nine hundred, 
and there was not a single patient in the infirmary. Is it not worth while, 
therefore, to examine with care the diet-table of this establishment, the 
main instrument which chiefly points to such extraordinary results. 
Assuredly it is, and we will take an early opportunity of placing it before 
our readers, 


Convention of Poor-Law Medical Oficers.—On Thursday morning, at eight 


o’clock, we received a Report, extending over twelve sides of closely 
written folio foolscap, of the proceedings of the Committee of Poor-Law 
Officers, relative to their correspondence, and personal communication, 
with the President of the Poor-Law Board. This lengthy communication 
was therefore sent to us for publication, late on Wednesday night, and 
as has been customary with the same parties, at so late a period of the 
week as to render it all but impossible for us to publish it in the current 
number of our journal. On several previous occasions we have had to 
If the delay has been intentional, we can 
understand the object ;—if it has occurred from incapacity, or idleness, in 


the preparation of the Report, why, then, little can be expected from such 
conductors of public prc 
found at page 188, 

J. H. M.—Many thanks. 
going to press. 


eedings. A summary of the Report will be 


We did not receive his note until we were just 


or do they give the matter up in despair. 
proaching, and unless they 
before that period, they must continue to be slaves.— Yours obediently, 


We recommend X. Y. Z. to apply to some respectable surgeon. 
Mr. J. H. Tucker's request shall be attended to at the earliest opportunity. 
Middlesex Hospital, January 23, 1849. 


be advantageous to a M.R.C.S. and L.A.S. wishing to settle there ? 
*,* There is no great difficulty. 
We regret that Mr. Winzar should have had so much trouble. 


papers. 
Lancet for the present year. 
should be forwarded to him. 
Mr. Harwood shall receive a private note. 


To the Editor of Tus Lancet. 


medical officers are so highly gratified with their present rate of payment 
that they have ceased to make any further efforts to amend their condition; 
The 25th of March is fast ap- 
get some alterations in their salaries made 


A Poor-Law Mepicat OFrFriceR 


Wilts, Feb. 4, 1850 AND A SUBSCRIBER. 


Iv T. M. S. will send his address he shall receive a private note. 








examination, he removed from the house the substance which had caused 
the death of the child. A gentleman who thus acted had no claim for 
a fee either at law or in cquity, and if the course which he pursued on | 
the occasion to which we refer were to be generally adopted by medical 
practitioners, it would be impossible to maintain the Medical Witnesses | 
Act on the Statute Book. The conduct pursued by Mr. Synnott and Mr. | 
Lord was calculated to inflict much injury on the profession, and we have 
been rejoiced to learn that, so far as we can discover, it has been con- 
fined to those two gentlemen. 
To the Editor af Tue Lancer. 

Six,—A patient who has been confined to her bed for some months from 
inflammation of the hip-joint, and which has terminated in dislocation, has 


the catheter constantly retained in the bladder, has not been any incon- 
Now she is getting better in health, 


urethra or the sides of the bladder. 


Her ordinary plan has been to fill the 


atient is a young woman; the 
bladder healthy ; cause of the complaint, first labour 
Fearing to trespass on your columns if I write more 











February 3, 1850. F. W. P. 





A Student, 
Zeta.—The offending party may be proceeded against in the county court. 


The Scaipel, for November and February ; 


(Queen’s Cullege.)—A year’s residence is absolutely required. 


Such unqualified practitioners ought not to be tolerated. 


CoMMUNICATIONS we been received from—Zeta; Mr. G. Yates, (Bedford 





Infirmary ;) Mr. H. Wr ight; F. W. P.; Anti-Huambug, (N 
A eas of one s r oliege, (Birmingham ;) Mr. J. E. Jones, (Oakham;) 
Mr. G. B. Norman, (likeston, with stamps;) Mr. W. B. Gallwey; A Medical 
hand Officer; Mr. Weisoy, (Prescot, with stamps ;) The Metropolitan 
Sanitary Association; Mr. Borlase Childs; Dr. Philip B. Ayres; Mr. 
Sullin ; T. M. S.; Mr. R. Richards, Wre xham ;) A Poor-Law Medical 
Officer and Subscriber ; Mr. Cartwright, (Oswestry ; » Ze 
Dr. Fairbrother, (Kennington ;) Dr. Mac Cormack, (Portadown ;) J.C. A.; 
X. Y.Z.; Dr. Reid, Edinburgh;) Mr. 8. Henson; Medicus; Mr. PF. H. 
Hewitt, (Clapham;) Mr. E. W. Lowe, (Worthing;) Mr. R. Frame, 
Lesmabagon;) Dr. Isaac, ‘Canterbury ;) Professor Syme, (Edinburgh ;) 
Mr. Lee, (Thame ;) Mr. H. J, Waterland ; The Publishers of the Medico-~ 
Chirargical Review; Mr. J. Hussey, (Hindley ;) Mr. Tasker, (Skipton ;) 
Insolitas; Mr. J. WH. Tocker; Veritas; Mr. J.C. Atkinson; Mr. Gower, 
Hampstead;) Mr. Beckett; Mr. Maybury; Mr. W, Chapman, (Lower 
Tooting ;) Mr. Winzar; Mr. Anderton; Mr. Harwood; Mr. Williams, 
(Lewes ;) A Stadent ; Mr Brakyn, (Dublin ;) J.H.M.; An Assistant; A 
Medical Witness; A Mecical Jurist; Mr. Cheshire; ‘Dr. Ballard, (East 
Retford ;) Mr. Harrison, (Halifax ;) Concerto; 1. F.; Mr. R. Burford ; 
Mr. Waddington, (Margate. 











British American Journal of 
Medicale; Pharma- 


Medical Sciences; Dublin Medical Press; La Presse r 
have been received, 


ceutical Journal; Manchester Examiner and Times ; 


Y. Z. will thank the Editor of Tus Lancer to inform him (or if that be 
not in his power, to intimate to him how the required information may be 
obtained) whether the degree of M.D. can be procured with facility in the 
United Statcs, and also whether the possession of a medical degree would 


It is just 
possible that the Post-office order has been mislaid among some of our 
Mr. W. does not state that he has received the numbers of Taz 
We directed that the whole of the numbers 


Sir,—In your next number, perhaps you will inform me if the poor-law 
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A Course of Wectures 
ANIMAL CHEMISTRY, 


SPECIALLY ILLUSTRATING THE 
DIAGNOSIS AND TREATMENT OF STOMACH 
AND RENAL DISEASES. 
Delivered at St. George's Hospital School, March, 1849. 
BY 
H. BENCE JONES, M.D., A.M. Canras., F.R.S., 
PHYSICIAN TO ST. GEORGE'S HOSPITAL. 


Prom Notes in Short-hand by Aurrep Howse, Esq. 


LECTURE VI. 
On Uric or Lithic Acid. 

GeytLeMeN,—I shall occupy your attention to-day with the 
state in which the uric acid exists in the urine, with the varia- 
tions in its amount in the healthy state, and with the causes 
of its precipitation. 

In the twenty-seventh volume of the Medico-Chirurgical 
Transactions there is a paper on the state in which the uric 
acid exists in the urine. The conclusions at which I arrived 
were, that the uric acid is combined with ammonia, but that 
the urate of ammonia is modified in form and in solubility by 
the presence of common salt, and by other saline substances 
which exist with it. I was unable to prove the existence of 
two compounds of uric acid and ammonia; and although a 
paper in the Annalen der Chemie, vol. li., by Dr. Bensch, gives 
two compounds, yet I suspect the super-salt was a mixture of 
uric acid and urate of ammonia. This is a point of some im- 
portance, because Dr. Prout has stated that the acidity of the 
urine is chiefly caused by acid lithates of ammonia—a sub- 
stance which, from my experiments, has no existence. I 
still think there is but one urate of ammonia, containing one 
equivalent of ammunia, and one equivalent of uric acid, and 
one equivalent of water, and the so-called super-lithate of 
ammonia I consider as a mixture of uric acid and urate of 
ammonia. 

But this question does not require to be determined before 
an answer can be given to the question whether the acidity of 
the urine depends on any urate of ammonia. I have already 
shown you that the acidity of the urine is constantly changing. 
If, then, the acidity depends on uric acid or urate of ammonia, 
the variations of the acidity and of the uric acid must be directly 
proportionate the one to the other,—that is, when the urine 
is very acid there ought to be much acid urate of ammonia in 
it, and vice versd. Now experiment shows that no such rela- 
tion exists. On the contrary, experiments demonstrate an 
inverse relation; when the urine is very acid, there is usually 
but little urate of ammonia present. When there is much 
urate of ammonia, not unfrequently the urine is nearly alka- 
line. Hence urate of ammonia is not the cause of the acidity 
of the urine, and the question whether there exists two urates 
of ammonia becomes of little interest for the physician. 

The variations of the uric acid in the healthy state are of 
very great importance. The method which I have adopted for 
their determination is the following one:— 

About two thousand grains of urine are accurately weighed, 
and poured into a glass, like this. About a drachm of strong 
hydrochloric acid to an ounce of urine is then added; that is, 
about four drachms of strong hydrochloric acid to the two 
thousand grains, and the whole is left at rest for twenty-four 
hours at least. At first no immediate change ensues; in the 
course of a few minutes,as you see,a cloudiness forms, and 
gradually extends throughout the mixture in about three or 
four hours, (more or less, according to the stfength of the acid, 
and the quantity of urate of ammonia present.) This cloudi- 
ness changes into a sediment, which becomes more and more 
coarse and crystalline, and falls to the bottom, or is deposited 
on the sides of the glass, thus. If the first cloudiness is exa- 
mined, it is found that the whole is dissolved by heat, and by 
the microscope it is seen to be granular, and not crystalline. 
The coarse powder which afterwards forms is seen to be highly 
crystalline; frequentlyit consists of tufts of crystals insoluble by 
heat. I consider the first precipitate to be urate of ammonia, | 
and not hydrated uric acid. The urate of ammonia is pre- | 
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cipitated, because it is more insoluble in the dilute hydro- 
chloric acid than in the urine, and therefore it falls, forming the 
cloud, which is soluble by heat. By long contact with dilute 
hydrochloric acid, the urate of ammonia is gradually changed 
into erystalline uric acid. 

Urate of ammonia, in fact, is not a substance which is im- 
mediately decomposed by dilute hydrochloric acid. If but 
little hydrochloric acid is added to the urine, it must be left, 
not twenty-four, but forty-eight hours or longer before the 
uric acid will crystallize out. After this has taken place the 
clear liquid is cautiously poured off; the crystals detached 
from the sides of the glass with a fine feather, thrown on a 
weighed dry filter, slightly washed with distilled water, and 
dried perfectly in vacuo, and re-weighed. The weight of the 
filter being known by subtracting it, the amount of uric acid 
in the quantity of urine taken is determined, and a simple 
calculation immediately gives the quantity of uric acid in 
1000 grains. The quantity of uric acid which is found in 
healthy urine is exceedingly variable. The quantity of uric 
acid daily excreted varies from six to ten grains, and it is 
probable that at no two hours of the day is the quantity per- 
fectly similar. Two quantities of urine of the same specific 
gravity do not by any means necessarily contain the same 
amount of urate of ammonia. I have not yet been able fully 
to satisfy myself what causes the amount to vary; but that 
the quantity is influenced by food appears, from the following 
experiments, so clear, that there can be no further discussion 
on this point. The average of five days, breakfast being 
about nine, and dinner between six and seven, I found— 


Uric Acid. Acidity. 
s _. Per 1000 grs. of Per 1000 grs. of 
Spec. grav. ‘Urine. Urine. 
Urine between 1 & 2P.m... 1025.0 .. 0,52 gr. ‘ 13.07 measures. 
os ae eo am 26.12 9 
- Ok 11 4, 306.7 .. O0R w» 13.81 9 


The quantity of uric acid I found to vary before food from 
0.048 grain per 1000 grains of urine, specific gravity, 1026.3 
to 0.17 grain per 1000 grains of urine, specific gravity 1023.1. 
After food it varied from 0.39 grain per 1000 grains of urine, 
specific gravity, 1021.0 to 0.92 grain per 1000 grains of urine 
specific gravity, 1031.1. ori 

If vegetable food only was taken, the same variations were 
observed. For three days vegetable food only was taken. The 
second day the following numbers were obtained: breakfast 
at nine, dinner at a quarter past six. 


Uric Acid. Acidity. ; 
Per 1000 grs.of Per 1000 grs. 0 
Spec. grav. Urine. Urine. 
Water passed from 10} to 2}.. 1021.65 .. 0.565 gr. .. 8.89 measures. 
” 24to 64..1024.0 .. 0.049 ,, «. 26.36 9 
” 63 to 104... 1026.2 .. — eSeere 3.29 - 
99 6b a.m. .. 1124.2 .. 0665 ,, «.- 19.53 pa 


when animal food only was taken for three days. The second 
day, breakfast at nine, dinner at six: meat and eggs only were 
taken. 


Uric Acid. Acidity. P 
. _ Per 1000grs. of Per 1000 grs. 0: 
Spec. grav. Urine. Urine. 
Water passed at 2$ p.m. .. 1022.7 .. 0.440 gr. 7.82 measures. 
” 6b . 1024.8 .. 0.049 ,, «. 21.46 “ 
” llé 5, - 1029.9 .. O77O « «- 16.80 ” 


The highest quantity of uric acid found when vegetable food 
only was taken was the third day, at half-past ten a.M., when the 
urine, specific gravity 1025.6, contained 1.01 grain uric acid 
per 1000 grains of urine, the acidity being 12.67 measures per 
1000 grains of urine. ; 

The highest quantity of uric acid when animal food only 
was taken was the third day, ata quarter to eleven at night; 
the specific gravity was 1027.8, and contained uric acid 1.022 
grains per 1000 grains of urine; acidity 18.45 measures per 
1000 grains of urine. . ; 

I have tried to determine what the effect of exercise on the 
excretion of uric acid may be, but I have not succeeded in 
obtaining any satisfactory proof worth detailing here. The 
conclusion which I deduce from the above experiments 1s, 
that in a healthy state the amount of uric acid excreted is but 
little influenced by the kind of food: the effect is the same 
whether animal or vegetable food is taken. 

Per 1000 grs. of Urine. Spec. grav. 
After animal food, the highest amount is 1.022 gr. of uricacid 1027 8 


After vegetable food, the highest amountis.. 1.010 ,, ~ — 
The lowest amount, before animal food, is.. 0.049 ,, ” ome 


The lowest amount, before vegetable food,is 0.049 ,, ” 
The uric acid, then, exists in the urine in the state of wane 
of ammonia,” altered in form and solubility by the common salt 








“a Lehmann considers the uric acid exists as urate of soda, and mot as 
urate of ammonia.— Edit. 1849. 
& 
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present, and the solubility is most probably affected by all the 
other saline substances present in the urine. And secondly, the 
quantity of urate of ammonia varies remarkably; though it is 
but little affected by different kinds of food, yet a few hours 
after any food, the amount is increased, and long after all food, 
the amount of urate of ammonia is excessively diminished. 

It by no means follows that because much urate of ammonia 
exists in the urine, therefore it should form a precipitate, and 
become evident to the eye as a distinct cloudiness. If the 
urine is less acid at one time than it is at another, when least 
acid it will dissolve more urate of ammonia than when it is 
most so. A simple experiment proves this well. 

On the 23rd of April, 1843, six ounces of urine passed at 
three o’clock in the afternoon, were poured into two vessels 
of the same size and form, equal quantities of urine in each. 
To one a couple of drops of ammonia were added, and it was 
marked A. To the other, nothing was added, and it was 
marked B. Both reddened lhtmus paper decidedly; B more 
strongly than A. 


April 24th, 8 o’clock a.m. .. 
1 o’clock P.M... 


B cloudy. 
B thick. 
, B sediment settled to the 
A quite clear { bottom of glass. 
A quite thick ¢ B Fluid above sediment 
\ throughout still more clear. 
At this date both fluids still reddened litmus paper strongly. 
The reverse of this experiment is quite as decisive. If equal 
quantities of the same urine are taken, and one is made slightly 


A quite clear 
A quite clear 


April 25th, 


April 26th, 


more acid than the other, by either vegetable or mineral acid, | 


the more acid urine (as you see in this glass) will give a de- 
posit, when the less acid urine in that glass will remain quite 
clear. The deposit will be uric acid or urate of ammonia, ac- 
cording to the quantity of acid added. 

In a note to the first edition of his work, Dr. Prout says, “I 
wish to state that I have adopted this general view of the 
subject—viz., that the deposition of amorphous sediments is 
indicative of au excess of lithic acid in the urine—chiefly from 
its simplicity and convenience. The deposition of amorphous 
sediments, for the most part, indicates an excess of lithic acid 
in the urine, but by no means universally so, for they appear 
to be sometimes deposited in consequence of a very slight ex- 
cess of acid in the urine.”—p. 117, second edition, 1825, omitted 
in later editions. 

Acid phosphate of soda, so far as my experiments at present 
prove, does not cause the conversion of urate of ammonia into 
uric acid. 

Two quantities of urine, specific gravity 1024.0, were taken; 
to one, crystals of acid phosphate of soda were added, and dis- 
solved in the urine. Both gave a precipitate of urate of am- 
monia. In twenty-four hours I could find no uric-acid crystals 
in the quantity to which the acid phosphate of soda had been 
added. 

A repetition of this experiment gave me the same result. 
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alkaline, at different hours of the day, and thus the precipita- 
tion of the urate of ammonia must be greatly influenced. If 
the urine tends to alkalescence, an excess of urate of ammonia 
will be dissolved, and will show no appearance of a superabun- 
dance of urates. If the urine is highly acid, a precipitate may 
occur, even when no excess of urate of ammonia exists in it. 
Direct experiment shows that the precipitation of urate of 


conjointly. Ifa very small! quantity of urate of ammonia ex- 
ists in the urine, it may be highly acid, without a marked pre- 
cipitation taking place. Ifa very large quantity of urate of 
ammonia is present in the urine, it may give no precipitate if 
the urine be alkaline. 

Precipitation usually occurs when there is a slight excess of 
urate of ammonia, and a slight excess of acidity also, aided 
always by temperature. 

In twenty-eight days’ experiments the urine was passed five 
times in the twenty-four hours, of the following average spe- 
cific gravity and quantity. Breakfast, at half-past eight a.m; 
dinner at six P.M. 





Fight a.m. Eleven A.M. Three P.m. Six P.M. Eleven P.M. 
153 ozs. 9} ozs. 6} ozs. 4} ozs. 7} ozs. 
Spec. grav. Spec. grav. Spec. grav. Spec. gray. Spec. grav. 
1018.90 1015.90 1021.83 1024.14 1023.02 
Thick Thick Thick Thick Thick 
seven times. seventimes. sixteentimes. eleven times. ten times. 





We know that most uric acid exists in the urine after food, 
and most acidity just before food; but the most frequent pre- 
cipitation is not at the hour when the uric acid is greatest, nor 

when the acidity of the urine is most. At six p.m. the acidity is 
| much greater than at eleven a.m.; and the urine, eleven times 
out of twenty-eight, gave a deposit at six, and only seven times 
out of twenty-eight at eleven a.m., when the quantity of uric 
acid was very much greater than at six. At three the urine 
| gave a deposit sixteen times in twenty-eight, from the joint 
action of the two causes. 

In all experiments on the precipitation of urate of ammonia 
| care should be taken to note the number of hours, after the 

urine was passed, before the precipitation began to appear: it 
| may be immediately on cooling, or in twenty-four or wort 

eight hours, or longer, before a precipitate occurs. Usually 
the lowest temperature the pight after the urine was | 
causes the urate of ammonia to fall, if it will fall at all. 

Two quantities of the same urine, the one exposed to the 
light, the other in the dark, I have seen deposit urate of am- 
monia at different times; and frequent agitation will always 
hasten the formation of a precipitate. The deposit of urate 
ot ammonia is therefore the result of the conjoint action of 
three causes—1, decrease of temperature; 2, increased pro- 
portion of urate of ammonia to the water; 3, increased acidity 
of the urine. Sometimes one cause, sometimes the other, is 
the most efficient; but they are all usually concerned in 





1 conclude, that a slight excess or increase in the acidity of | causing the deposit, which is soluble by heat. 


the urine will cause the precipitation of urate of ammonia, 
and the less acid the urine is, the less likely is the urate of 


rt ii. 1849, I have given 


In the Philosophical Transactions, 
rance of a 


the following table, to prove that the mere ap 


ammonia to be precipitated. I have shown you how the acidity | precipitate of urate of ammonia from the urine is no evidence 
varies, how the urine becomes more acid, and more nearly | of the quantity of urates that exist in the urine. 


Water passed at 


o 10.8" op 90 1027.2 ” ” 
Anotherday,waterat 7.55 Pp... te 1029.6 - » 
- 10.45 4, “ 1029.8 » ” 

Another day » 5,10 P.M. 9 1028.3 * 9 
5 1 = oe 1031.1 o ” 


As regards the precipitation of uric-acid crystals, this 
depends only upon the acidity of the urine, and is quite inde- 
pendent of the quantity of the urate of ammonia excreted, 
though the quantity of crystals that fall must depend on the 
quantity present; but the quality of the precipitate is deter- 
mined solely by an over acid state of urine, or what comes to 
the same thing, a deficiency of alkali there. "Whenever uric- 
acid crystals are found in the urine, it may be taken as a proof 
that the urine is more acid than it ought to be. Uric-acid 
crystals are, in fact, by far the most delicate and trustworthy 
test for an over acid state of the urine. 

The urine is sometimes so acid, that even in the kidneys, in 
the ducts of the mammary processes, uric-acid crystals may 
be found. Most commonly, however, twenty-four hours must 
pass, after the water has been made, before the uric-acid crys- 
tallizes out from over acid urine. Not unfrequently forty- 
eight hours are required. The time, to some extent, varies, 
not only with the temperature, but with the degree of acidity. 


7.35 P.M., Spec. gray. 1029.2; acidity per 1000 grs. urine, 15.54 measures ; uric acid per 1000 grs. urine, 0.29; 


appearance, thickish 
from urates. 


0.33; appearance, clear. 


—o0 2” - = 
—o ” 9 90 0.90; appearance, no deposit. 
14.90 7 > OT te ee eer 
2.85 2 ~ 2 0.87; appearance, clear. 


I have already stated that urine which contains a drachm of 
strong hydrochloric acid to the ounce of urine, at first gives 
a precipitate of urate of ammonia, which, in from three to 
four or more hours, according to the temperature, is decom- 
posed. The whole of the uric acid cannot safely be considered 
to be crystallized out under twenty-four hours, even when the 
acidity is very great. 

Of the causes which produce the numerous different forms 
in which uric acid occurs, I am not yet able to give you any 
satisfactory account. In healthy urine, the uric acid, when 
precipitated by another acid, generally gives lancet-shaped 
crystals, very frequently forming tufts, or microscopic calculi. 

In judging of the nature of the deposit from the microscopic 
crystals in the urine some care is requisite. You will come 
to all kinds of false conclusions, unless, whenever it is possible, 
you collect a sufficient quantity of the sediment to examine it 
chemically. 

I have a word or two here to say on the treatment of the 


ammonia depends generally on the action of both these causes . 
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two kinds of uric deposits. It divides itself into two distinct 
courses—the first depends on the presence of uric-acid crys- 
tals; the second, on their absence; that is, on the urate of 
ammonia occurring without any uric-acid crystals. 

1. If uriec-acid crystals are present, there are two things to 
be done—namely, to give alkalies and to forbid and remove 
all that may become acid. For the first, caustic alkalies, car- 
bonated alkalies and earths; saline draughts, and phosphate of 
soda,—these must be regulated according to the peculiar 
symptoms of the patient; for the second, vegetable acids, sugar 
and starch in the food, should as far as possible be prohibited. 
The removal of acids by the skin, and carbonic acid by free 
respiration and exercise, is always of benefit; for the uric-acid 
crystals indicate that acidity must be removed, neutralized, 
and prevented. 


2. When uric-acid crystals are absent, and urate of ammonia | 


is deposited alone, it is a proof that no great excess of acid is 
present in the urine, otherwise uric-acid crystals would be 


formed ; and though, by lessening the acidity of the urine, we | 


can keep the urate of ammonia dissolved in it, and so hinder 
it from appearing, yet this is not the best mode of proceeding 
for effecting even this purpose. An extra glass of water, or 
soda-water, or some slight diuretic, as nitre,is more sure to 
keep the urate of ammonia in solution, by increasing the 
quantity of urine, and this is the best palliative treatment; 
whilst the curative treatment consists in lessening the quan- 
tity of food taken, by smaller meals, and in lessening the 
acidity of the urine, by increased exercise. Thus you will 
best prevent deposits of urate of ammonia, and the alkalies 
may be kept until uric-acid crystals appear, when they are as 
necessary, as in urate-of-ammonia deposits they are unneces- 
sary, for the treatment. 
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LECTURE VI. 
Egophony. 

GentLeMeN,—This sound is so closely allied to broncho- 
phony, that I shall take the opportunity of speaking of it in 
this place. It consists of a peculiar resonance of the voice 
which accompanies or follows the words of the patient. The 
voice appears thin, clear, superficial, and trembling in its 
tone, and derives its name, wegophony, from the resemblance 
which it bears to the bleating of a goat. Sometimes it ap- 
pears like Punch’s voice, and hence the French writers have 
called it la voix de Polichinelle. Its usual position is at the 
lower and posterior part of the chest in the proximity of the 
larger bronchi; it is frequently found distinctly limited to a 
small space near the angle of the scapula, but it may be occa- 
sionally traced round the chest, encircling it like a girdle. 
The sound is so characteristic, that, once heard, it can never 
be forgotten. Its theory has been the subject of considerable 
discussion among writers on the diseases of the chest, 
Laennec asserted that #gophony never exists without the 
presence of fluid in the cavity of the pleura, that the 
sound characteristically marks the existence of a very thin 
layer of the fluid, and that it is simply the resonance of the 
voice in one or more of the larger bronchial tubes, which 
have become flattened by the pressure of the effusion. He 
believed that the voice which descends into the bronchial 
ramifications is altered in a peculiar manner upon entering the 
flattened tubes, and obtains its trembling character from 
having to traverse the thin edge of the fluid. According to 
this autho, therefore, three conditions are requisite for the 
production of the sound:— 

(a.) Flattened bronchial tubes. 

(5.) Compressed lung. 

(c.) Slight effusion of fluid into the cavity of the pleura. 

His reasons for the theory were derived from observation, 
experience, and analogy. 


1. The position of the sound at the lower angle of the 
scapula, between that point and the spine, proved that it 
occurs where the bronchi are large and numerous, and where, 
when the effusion is smallest, the layer of fluid is the thinnest. 
The shifting of the sound, with an alteration in the position of 
the patient, its gradual disappearance with an increase in the 
quantity effused, conjoined with the fact of its re-appearance 

| with the re-absorption of the fluid, proved that fluid existed in 
| the pleura, and that its presence in a thin layer was essential 
| to the production of sgophony. 
| 2, Laennec placed a bladder, half-filled with water, on the 
interscapular region of an individual whose natural broncho- 
| phony was excessively marked, and he stated that the voice 
heard through it was thin and trembling in its character. 
| 3. From analogy, Laennec conceived the end of a flattened 
| bronchus to represent the mouth-piece’of an oboe or clarionet 
| —a reed instrument. “The reed is a narrow aperture, in 
which an elastic plate, called a tongue, is so placed, that when 
excited by a current of air it may, by its vibrations, alter- 
nately close and open the aperture. Hence the reed is in- 
tended to produce a continued and periodical interruption in 
the continuity of the stream, the pitch of the note being regu- 
lated by the number of interruptions made in a given time.” 
To obtain a full, rich sound, it 1s necessary that the air ina 
tube attached should consonate with the note produced by 
the reed. This is the simple theory of all reed instruments, 
and Laennec imagined that the bronchial tubes flattened at 
their ends represented a wind instrument of this kind. The 
explanation, however, only served to account for the occur- 
rence of z#gophony in the larger bronchial tubes near the 
angle of the scapula, to which spot the sound would be limited 
if a flattened condition of these channels constituted the sole 
cause of the sound. As sgophony was found to extend, in 
some instances, around the chest, Laennec further supposed 
that the layer of effused fiuid assisted in forming the trem- 
bling, bleating tone, and promoted its conduction along the 
walls of the thorax. And, indeed, in some cases, the small 
quantity of fluid effused appeared to be the most important 
element in the production of the sound. For in convalescence 
from pleuritic effusion, the contraction of the side, and con- 
sequent constant pressure upon the bronchial tubes, should be 
attended with permanent sgophony, supposing Laennec’s 
original view to be correct—a result, however, not found to 
accord with bed-side observations. 

The objections to the above theory are— 

1. That «gophony has been found to be present in cases of 
simple consolidation of the lung, where no effusion of fluid has 
been detected in the cavity of the pleura. Thus, Barth and 
Roger, who follow in Laennec’s wake, admit the existence of 
cases where a certain degree of segophony is perceived in the 
absence of fluid in the pleural sac; and, of other instances, 
where the sound is wanting, although the presence of liquid, 
even to a moderate extent, has been capable of being demon- 
strated. It has been observed to disappear in some patients, 
after having lasted for some time, without any change having 
taken place in the level of the effusion, and without any reason 
being readily assigned for its disappearance.”* 

And, again, with regard to the thinness of the layer of fluid 
requisite to its production, Dr. Walshe states, “ although the 
rule is, with respect to seegophony, that it diminishes and dis- 
appears with the increase of effusion, yet cases do occur in 
which it remains, in spite of very abundant accumulation. I 
have seen such cases, and such a one has been published by 
Andral, where displacement of the diaphragm and heart gave 
evidence of the abundance of the fluid.” 

2. That the voice, heard over the interscapular region of 
women and children in perfect health, has often a silvery, 
trembling tone. 

3. That, even granting the occurrence of this peculiar 
flattening of the bronchial tubes, no real analogy can be trac 
between such a condition and the free vibrating tongue of a 
reed instrument; and I may add, 

4. That from frequent repetitions of the experiment of the 
bladder, pressed over the larynx and trachea of a healthy in- 
dividual, I have never been able to obtain any modification 
of the natural tracheophony comparable to zegophony. 

Skoda informs us, that he has detected sgophony as well 
when fluid was present in the pleura as when it was absent— 
that he has found it in pneumonia, and in cases where the pa- 
renchyma was infiltrated with tubercular matter; and he adds, 
“Tf it is true that Laennec’s «gophony may exist without the 
presence of fluid in the cavity of the thorax, we may naturally 
suppose that Laennec’s mode of explaining its origin by the 

















* Barth et Roger, Traite Pratique d’Auscultation, p. 201. 
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vibration of a thin layer of fluid is not correct, at least for all 
cases.” Supposing, then, that Laennec’s view be considered 
unsatisfactory, what theory can we find to replace it? How 
ean we account for this remarkable modification of the voice, 
and what are the conditions essentially requisite to its produc- 
tion! 

Skoda denies that any alteration in the position of the pa- 
tient affects the character, or causes the disappearance, of the 
segophonic voice; and he maintains, that a trembling inter- 
rupted tone can proceed only from the impulse of one solid 
body upon another, or upon fluid, or aériform bodies. Thus, 
a tuning-fork will produce a trembling tone, when its vibrat- 
ing extremity is placed in the lightest contact possible with 
another body; and every one is acquainted with the effect of 
the impulse of a column of air upon thin paper capable of vi- 
bration. I allude, of course, to the child’s trick of making 
music with a comb. Have we any condition in the lung which 
may be considered analogous! Skoda believes egophony to 
be a form of bronchophony, caused by the reaction of the 
walls of a bronchus traversing consolidated lung, upon the 
consonating vibrations produced within it—a view which, in 
my mind, is as inexplicable as Laennec’s; but he adds, that a 
portion of mucus, &c., which imperfectly closes the mouth of 
@ bronchial tube, may, by its vibrations, produce the sound in 
question. 

Fully admitting the difficulty of explaining the phenomenon, 
I am inclined to the belief, that tenacious secretion of some 
kind answers the purpose of a vibrating tongue in the bron- 
chial tube, or tubes, in which the sound is produced, and that 
sgophony is, consequently, a species of bronchophony, acci- 
dentally modified by this circumstance. We may therefore 
infer consolidation or compression of the pulmonary substance 
to be the conditions indicated by this sound, and we may add, 
that a slight amount of effusion of fluid in the pleura, while it 
favours the consolidation of the lung, is also capable of diffus- 
ing the wgophony, in the manner in which it has been stated 
to be occasionally found. In adopting this view of the origin 
of this peculiar sound, I am aware that I am advocating a 
theory which is opposed to the majority of writers upon the 
subject, in this country; but I do so from a belief that the 
arguments adduced in favour of Laennec’s ingenious explana- 
tion are insufficient to establish its correctness, and from having 
personally examined many cases, where, although segophony 
was present, I could not assure myself, by other means, of the 
existence of fluid in the cavity of the pleura. 

In conclusion, I would only add one remark to this subject: 
that if such careful observers as Barth and Roger, in France, 
and Dr. Walshe, in this country, admit the possibility of the 


“occurrence of #gophony, in simple pneumonia, without pleu- 


Tisy, we are driven to the inference that the sound is not a 
characteristic mark of the presence of fluid in the cavity of 
the pleura, as laid down by Laennec. Its meaning must be in- 
terpreted, to a great extent, by the other co-existent signs ob- 
tained from the examination of the chest. 


Abnormal Alterations of the Respiratory Murmur.—In a 
preceding part of this course, I pointed out the existence of 
two distinct sounds in the normal condition of the respiratory 
organs which are easily distinguishable from each other, and 
limited to distinct regions—the pulmonary or vesicularmurmur, 
audible over the greater part of the surface ofthe chest,and the 
bronchial, which is confined to the upper bone of the sternum 
and interscapular region. I shall now describe the nume- 
rous modifications which these respiratory sounds undergo in 
disease, and shall commence with the abnormal alterations in 
the vesicular murmur. 

The anomalies of the vesicular murmur are divisible into 
those of 

Increased. 
1. Intensity } Bimini. 
bsent. 
2. Rhythm. 
3. Quality. 


1. Jntensity—The pulmonary sound being the direct result 
of the friction of the inspired air against the walls and divi- 
sions of the smallest bronchial tubes and air-cells, it will 
follow that when a greater number of vesicles than usual are 
expanded, or when the cells usually in action are dis- 
tended to a greater amount than ordinary, the increased 
volume of the air inspired, and the greater force and rapidity 
of its transit, will be attended by an increase in the loudness 
of the respiratory murmur. This increased intensity of the 
murmur due to increased pulmonary action, is termed, when 
occurring in adults, puerile respiration, from its supposed re- 
semblance to the loud tone of the respiration in children, 











and supplementary, from its supplying an amount of respira- 
tion which is deficient in some portion of the pulmonary 
organs. This increased murmur 1s therefore, in itself, a nor- 
mal condition, the intensity alone being altered, while the 
natural relation between the respective loudness and duration 
of the inspiratory and expiratory sounds remains unchanged. 

Effusions of fluid in one of the pleural cavities, tubercular or 
inflammatory deposit in one side of the chest, produce puerile 
respiration to a greater or less extent in the other side, and 
its presence should always lead us to search with attention 
for some cause which is evidently arresting in some degree the 
action of some portion of the lungs. I need scarcely remind 
you of the necessity of thoroughly investigating the entire 
chest, and of avoiding the error of mistaking a naturally loud 
pulmonary murmur for a local increase of that sound. <A care- 
ful comparison of both sides will ensure the impossibility of 
committing a mistake of this kind. 

Diminis Pulmonary Murmur.—The causes capable of 
eotee to this result are very numerous, and may be classed 
as follows :— 


(a.) Abnormally formed chests from— 
(a.) Disease of the bony structures, rachitis, &c. 
(8.) Pleuritis, producing alterations in the form and 
size of the thoracic cavity. 
(}.) Deficient muscular action, from— 
(a.) General debility, chlorosis, &c. 
Sheunation of respiratory muscles. 
. } Acute stage of pleurisy. 
(8.) Local pain 4 peritonitis impeding the action of the 
diaphragm, &c. 
(c.) Internal obstructions to the free passage of air, from— 
(a.) Spasmodie closure of the glottis, pertussis, 
asthma, Xe. 
(8.) Foreign bodies lodged in the trachea and bronchi. 
(y-) Increased thickness of the bronchial mucous mem- 
brane. 
(¢.) Secretions of all kinds in the tubes and cells. 
(e.) Tubercular, fibrinous, cancerous, and other deposits 
in the interior of the air-passages. 
(d.) External compressions. 
Aneurism of the 


o 
(a.) Upon the trachea and bronchi Bronchocele. 
Enlarged _bron- 
chial glands. 


Effusions in the cavity of the 
{ pleura and pericardium. 
(8.) Upon the lung Enlargement of the heart. 
Tumours, thoracic and abdominal, 
{ dropsy, &c. 
(e.) Deficient pulmonary elasticity. 
Vesicular emphysema. 

You will observe, therefore, that the causes which are 
capable of producing a diminution in the intensity and dis- 
tinctness of. the respiratory murmur are very numerous, and 
require some degree of experience in their discrimination. I 
shall draw your attention more particularly to those diseases 
which are important from their frequency, and marked, in 
some of their stages at least, by a characteristic weakness of 
the respiratory murmur. These diseases are— 


1. Tubercular deposit, especially the disseminated form. 

2. Moderate effusions into the cavity of the chest. 

8. Vesicular emphysema. 

The commencement of tubercular disease of the lung is 
mostly indicated by the comparative absence of the respira- 
tory murmur, the diminution of its intensity depending upon 
the partial compression and obliteration of the air-cells, the 
obturation, more or less, of the smaller bronchial tubes which 
lead to the vesicles, and the impediment to the expansion of 
the diseased portion of the lung consequent upon the local 
pleurisy so frequently attendant upon this morbid deposit. A 
deficiency of the respiratory sound at the apex of one lung co- 
existent with puerile vesicular murmur at the apex of the 
other is at all times to be considered a suspicious condition; 
and when associated with prolonged expiration of the suspected 
apex, dulness on percussion, and an increase in the vocal fre- 
mitus of the same part, almost sufficient to establish the certainty 
of the existence of tubercular disease. A certain amount of 
fluid effused into the cavity of the pleura will, by compression 
of the lung, obliterate the superficial layer of its cells, and 
removing the entire organs from the walls of the chest, pro- 
duce a proportionate diminution in the intensity of the respi- 
ratory murmur. The diminution of the sound is of course 
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most ‘marked towards the base of the chest, whose the fluid 
is mostly accumulated. The vocal fremitus is diminished 


and the sound elicited by percussion, dull in proportion to | 


the quantity of effusion present in the cavity of the pleura. 


I have explained, in a former lecture, the mode in which | 


the inspiratory act is opposed, and the expiratory assisted by 
the natural elasticity or resiliency of the lung; and I have 
referred to Dr. Carson’s experiments, in proof of the power 
which the normal lung is capable of exerting in the expulsion 
of the air from theair-cells. Bearing this view in mind, it will 
be readily allowed, that any disease which causes an over- 
distention of the walls of the lung-vesicles must impair their 
elastic or resilient power, and thereby diminish their capa- 
bility of aiding in the act of expiration. From this condition, 


it is evident that a small quantity of air only can be expelled | 


from an emphysematous lung, and an equally small quantity 


admitted at the next act of inspiration, and that with this | 


comparative local stagnation of respiration must be associated 
a diminution in the intensity of therespiratory murmur. The 
vedillend power which still remains acts slower, and conse- 
quently produces a prolongation of the expiratory murmur. 
Whatever be the immediate cause of emphysema, whether 
natural atrophy or fatty degeneration of the pulmonary mem- 
the oer son as stated by Mr. Rainey, (Wedico- 


brane of 
; —whether the result of increased 


Charurqical Transactions) 


»| tensity, and may equal, 


functional activity due to a prolonged state of puerile respira- | 


tion, or the simple result of mechanical dilatation produced by 
the impediment offered to the exit of the air in the vesicles 
through the obstructed bronchial passages, the contractility 


of the diseased portion of the lung is decidedly impaired, and | « 


its capability of assisting in the act of expiration partially 
abolished. And when we add, that in an emphysematous 
lung partial obliteration occurs of the capillary system which 
ramifies under the cell-walls, we adduce another reason why 
the admission of the air can be but of little avail for the pur- 
oxygenating the blood, and why the inspiratory 
murmur should in this disease be expected to suffer a dimi- 
nution in its intensity. Hence, weak inspiratory murmur, 
prolonged expiration, loudness on percussion, and diminished 
vocal fremitus, characterize a permanently over-distended 
condition of the pulmonary cell-walls. Bronchitis is, in the 
majority of cases, antecedent to, or co-existent with, vesicular 
emphysema, and will, of course, present symptoms superadded 


pose of 


to those already mentioned. 

Total Absence of the Respiratory Murmur—tThe causes pre- 
viously enumerated as being capable of producing diminished 
respiratory murmur may, when exaggerated, lead to a total 
absence of that sound; but in ordinary practice we shall find 
this symptom to be, in the greater proportion of cases, the 
result of the exudation of a large quantity of fluid in the 
cavity of the pleura. A mass of tubercles may so obliterate 
a portion of lung as to render it impermeable to the entrance 
of air; an emphysematous condition of the vesicular walls 
may exist tosuch an extent as to paralyze their respiratory 
powers; an obstruction may lodge in a bronchial tube, and by 
completely filling its interior, entirely abolish the respiration 
of the corresponding portion of the lung; and other causes 
might be cited as capable of leading to the same result; but 
the perfect absence of all vesicular murmur is, in the vast 
number of instances, to be referred to collections of fluid 


matter in the pleural cavity. The minimum quantity requi- 
site to ert all this effect is at prese nt undetermine dd. The 
amount effused, in many cases, sometimes reaches to ten, 
fifteen, or even twenty pounds—a collection of fluid which 


is evidently sufficient to compress the entire organ against the 
vertebral column, and to prevent the formation of a vesicular 
murmul in any portion of its structure. A condition of this 
l is easily recognised by this state of the respiration, the 
ness of the sound obtained by percuting the diseased 
absence of vocal fremitus, the signs afforded by men- 
and 


kind 
total dul 
side, the 
suration, and the observation of the position of the heart 
great vessels. 

2. Rhythm.—By this term is meant tthe relative duration of the 
periods of time occupied by the acts of inspiration and expira- 
tion. The movements of re spiration may be accelerated, and 
in place of being, in the adult, from fifteen to eighteen in a 
minute, may reach to thirty, fort 
time, or may diminish in frequency, and sink as low as eight 
or ten. In such cases, the ‘a spiratory and expiratory acts 











usually maintain the same relation in point of time, and the | 
In the | 


rhythm is, in consequence, preserved unaltered. 
normal condition of the pulmonary organs, the expiratory 
follows immediately upon the inspiratory murmur, and a 
small interval of repose occurs, previous to the commence- 
ment of the next inspiratory act. In disease, however, the 


__.201 





| sound upon onnivetion may be increased in duration and in- 
and even surpass, the inspiratory 
murmur in these qualities. The prolongation of the expira- 
tion is a symptom of the highest importance, and deserving of 
our most careful attention. As a general rule, we shall find it 
to be indicative of two conditions, which may exist single or 
—e these are— 

An obstruction to the passage of the air through the 
bronchial tubes. 

An impaired condition of the elastic power of the paren- 
c Reet of the lung. 

The physical alterations capable of obstructing the bronchial 
channels are very numerous, and will engage our attention 
more particularly when we arrive at the subject of the various 
rales audible in the thorax. I shall, in this place, merely 
speak of the deposition of tubercle in the structure of the 
lung, and I would strongly impress upon your minde the fact, 
that a prolongation of the expiratory murmur is the earliest 
indication of the invasion of this terrible disease. Tubercular 
matter presents itself in the lungs under two forms, the inter- 
stitial and the infiltrated tubercle; the one deposited external 
to the lung cells, in the tissue between the smallest lobules 
and the vesicles, in the shape of roundish, grey, semi-trans- 
parent (miliary) little bodies, which form, by their pressure 
upon the walls, a corresponding prominence in the cavities of 
the cells and air-channels, and ultimately lead to a complete 
obliteration of the vesicular spaces; the other, contrary to the 
interstitial variety, being deposited within the interior of the 
air-spaces, upon the free surface of the membranes lining these 
“avities,and producing,according to Rokitansky, a hepatization 
of the lung, or rather,a hepatized state, consequent upon tuber- 
cular deposit. Both varieties must evidently injure the elastic 


| or resilient power of the lung, and by their projections into the 


air-channels, impede the exit of air from the vesicles, which 
are still capable of being inflated during inspiration. Hence 
both forms will be attended by a prolonged and somewhat rude 
expiratory murmur. “ At the same time that the presence of a 
certain number of tubercles at a point in the lung diminishes 


| the intensity of the inspiratory murmur at that spot, another 


phenomenon is found capable of being produced—a louder 
murmur than usual during the time of expiration. This is 
accompanied by a blowing much more marked than that which 
coincides with the movement of inspiration. 

I have already explained the nature of vesic vular emphy- 
sema, and the condition of the parenchyma of the lung—the 
same diminution of elastic power which weakens the inspi- 
ratory murmur will produce a prolongation of the expiratory 
soun Bronchitis is also the most constant accompaniment 
of emphysema, and hence two causes are found in co-opera- 
tion, to lengthen the duration of the expiratory murmur—viz,, 
the obstruction resulting from the thickened and swollen con- 
dition of the bronchial mucous lining, and the impaired resi- 
liency of the structure of the pulmonary membrane. The 
last form of altered rhythm is pre sented in the interrupted 
respiration, the “respiration saccadée” of Laennec. In place 
of an almost continuous passage of the inspiration into the ex- 
piration, the former act is performed, as it were, by instal- 
ments, with the intervention of minute intervals of repose. 
Timidity, nervousness during the act of examination, the pain 
from pleurisy or pleurodynia, the physical effect of fi ulse mem- 
brane, which prevent the r rapid expansion of the lung, spas- 
modic asthma, &c., frequently produce an irregularity in the 
act of respiration, of the inte rrupted kind. M.'Barth adds, that 
the “ respiration saccadée” is often connected with those tu- 
bercular affections which are so freque mtly accompanied by 
partial pleurisies of the summit of the lung. The suspicion of 
a lesion of this kind will be confirmed, if “the re spiration is 
rough at the same time that it is interrupted, and if the phe- 
=e non is limited to the = erior part of the lung;—it will 
into a tainty if there is, at the same 





be changed almost 


time, dulness upon pere ussion, jer a gt ssicn at the corre- 


spor iding point o f the thoracic p arietes. On ‘he whole, how- 


| ever, the symptom is of but little pract tical value, and unde- 


y, or even sixty, in the same | 


serving of further omnenen ation. 


* Andral, Clinique Médicale 


Unrversity Cotteer, Lonpon.—The Council, 
their session, on Saturday last, awarded the Flaherty sc ae 
ship in classics, to Mr. Alfred Wills, of Birmingham, Ex- 
aminers: Arthur H. Clough, M.A.; Professor Newman, and 
Professor Malden. At the same session, on the recommenda- 
tion of the Faculty of Medicine, the Longridge prize of £40, 
for general proficiency, was awarded to Mr. Henry Briggs, of 


| Halifax. 














ON THE THREE AFFERENT VESSELS. 
By JOHN JACKSON, Esg., London. 





“‘Contrariorum eadem est scientia.”” 





Tere are in the body three vascular systems—an hepatic, 
a pulmonic, and a systemic—each system consisting of an 
afferent vessel, capillaries or perferent vessels, and efferent 
vessels. Thus: 

First, on Hepatic AFrERENT VESSEL. 

1. The Hepatic Afferent Vessel consists of (1) the spleen, 
(2) the splenic and portal vein, and (3) its branches. 

2. The Hepatic Capillaries or Perferent Vessels are inter- 
mediate between the terminal branches of the hepatic afferent 
vessel and the primary roots of the hepatic efferent vessels. 

3. The Hepatic Ejferent Vessels are the hepatic veins. 

Seconp, on Potmonic Vascutar System. 

1. The Pulmonic Afferent Vessel consists of (1) the right 
auricle and ventricle of the heart, (2) the pulmonary artery, 
and (3) its branches. 

2. The Pulmonic Capillaries or Perferent Vessels are inter- 
mediate between the terminal branches of the pulmonic 
afferent vessel and the primary roots of the pulmonic efferent 
vessels, 

3. The Pulmonic Ejerent Vessels are the pulmonary veins. 

Turrp, on Systemic VascuLar System. 

1. The Systemic Afferent Vessel consists of (1) the left auricle 
and ventricle of the heart, (2) the aorta, and (3) its branches. 

2. The Systemic Capillaries or Perferent Vessels are inter- 
mediate (1) between the terminal branches of the systemic 
afferent vessel and the primary roots of the systemic efferent 
vessels, and (2) between the terminal branches of the splenic 
artery and the primary roots of the hepatic afferent vessel, 
and (3) between the terminal branches of the hepatic artery 
and the terminal branches of the hepatic afferent vessel. 

3. The Systemic Efferent Vessels are (1) the gastro-intestinal 
or mesenteric veins which terminate in the middle of the 
hepatic afferent vessel, and (2) the superior and inferior cave, 
and the coronary vein, and their roots. 


Harvey’s doctrine, therefore, which teaches that there are 
only two vascular systems—a pulmonic or “lesser,” and a 
systemic or “greater”—and which regards the hepatic vessels 
as belonging to the systemic or general system, is, after all, 
erroneous; and could not well be more so, inasmuch as it con- 
tains an error or oversight half the size of the great truth 
which it developes. Harvey was the first to comprehend and 
explain the uses of the parts which constitute the pulmonic 
and systemic afferent vessels—namely, the two hearts, and 
arteries, and their branches; but he did not comprehend, and 
therefore could not explain, the office and action of the parts 
which form the hepatic afferent vessel—the spleen, and 
splenic and portal vein, and its branches. 

The pulmonic afferent vessel, which consists of a heart, 
artery, and branches, propels the blood which it receives from 
the hepatic and systemic efferent vessels through the pul- 
monic capillaries with a constant and rapid motion; and 
again, the systemic afferent vessel, which also consists of a 
heart, artery, and branches, propels the blood which it re- 
ceives from the pulmonic efferent vessels through the systemic 
capillaries with a constant and rapid motion. We know that 
the motion of the blood through these two sets of capillaries 
is constant and rapid, not because we can see with our eyes 
that it is such, (for we cannot,) but because we can perceive 
mentally, or with the eye of reason, that it cannot be other- 
wise; for that both the pulmonic and systemic afferent vessels 
must, by the rapid and powerful contractions of their ven- 
tricles, and elasticity of their arteries, produce a constant and 
rapid motion of the blood through their capillary terminations, 
and that they could not possibly produce either an inter- 
mittent or slow motion. 

But what is the function of the hepatic afferent vessel, which 
consists, not of a heart, artery, and branches, but of a spleen, 
vein, and branches? If it be true, as is generally taught and 
believed, that the left subclavian vein receives by the thoracic 
duct “ the fresh nutritive materials derived from the digestive 
process,” and that it is the left ventricle of the heart which 


yoy the blood through the liver, the hepatic afferent vessel | motion of the blood through the hepatic 
no function! But what if it does both !—what if it re- | 


ceives, by the gastro-intestinal or mesenteric veins, which, as 
before stated, terminate in the middle of its trunk, both the 
drink and digested food from the alimentary tube, and which 
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an intermittent and slow, motion of the blood t 
are absorbed, not by the lacteals, but by the gasiro-intestinal | pillaries of the liver had been necessary, 





REE AFFERENT VESSELS. 











capillaries? And what if it ase ps the blood through its 
own capillary terminations, as well as either of the two other 
afferent vessels? Let us see whether or not this is the case; 
and whether it be true that the spleen, vein, and branches, 
little as they are yet thought of, constitute a vessel of the 
same rank anatomically, and of equal utility and importance 
physiologically, as the pulmonic and systemic afferent vessels, 
which consist each of a heart, artery, and branches. 

The first question, then, to be considered, is—Where do the 
drink and digested food pass to from the alimentary tube t— 
that is, do they pass into the lacteals and through the mesen- 
teric glands and thoracic duct into the left subclavian vein t 
or into the gastro-intestinal capillaries, and through the gastro- 
intestinal or mesenteric veins into the hepatic afferent vessel ? 
We must compare and contrast the lacteals with the gastro- 
intestinal capillaries,—the thoracic duct with the gastro- 
intestinal or mesenteric veins,—and the left subclavian vein 
with the hepatic afferent vessel,—and then judge which of the 
two courses is the more probable and natural for the drink 
and digested food to take. Now,as in the gastro-intestinal 
mucous membrane the capillaries are as numerous as they can 
be, so that the former may be said to consist chiefly of the 
latter, it would seem reasonable to infer thet they are better 
adapted for absorbing the drink and digested food from the 
alimentary tube than the primary roots of the lacteals, which 
are only few in comparison. Again, as the gastro-intestinal or 
mesenteric veins are much shorter, and also of greater calibre, 
than the thoracic duct, which, be it remembered, is a single 
tube, a foot and a half long, and only of the diameter of a 
“ crow-quill,” they are far better calculated than it can pos- 
sibly be for transmitting the sundry pints of drink and pounds 
of digested food—for in many persons it is pounds—which are 
daily absorbed from the alimentary tube. Lastly, the hepatic 
afferent vessel is in the abdomen—that is, in the same cavity 
with the stomach and bowels—and not at the top of another 
cavity, the thorax; and yr gery | is as conveniently placed 
for the reception of the drink and digested food from the ali- 
mentary tube as the left subclavian vein is the opposite. It 
is evident, therefore, that the lacteals, thoracic duct, and left 
subclavian vein, will bear no comparison with the gastro- 
intestinal capillaries, gastro-intestinal or mesenteric veins, 
and hepatic afferent vessel, as regards fitness or adaptation 
for absorbing, transmitting, and receiving the drink and 
digested food from the alhmentaty tube. The mesenteric 
glands, too, are, to all appearance, insuperable obstacles to 
the passage of any considerable quantity, either of fluids or of 
fluidified or digested solids into the receptaculum chyli and 
thoracic duct. The answer, therefore, to the question— 
Where do the drink and digested food—and we may also 
inelude every medicine we administer which is capable of 
being absorbed—pass to from the alimentary tube—is, that 
they enter the gastro-intestinal capillaries, and then go 
through the gastro-intestinal or mesenteric veins into the 
hepatic afferent vessel; and that the prevailing doctrine, that 
“the thoracic duct is the inlet of the fresh nutritive materials 
derived from the digestive process,” however venerable and 
respectable it may be, is, after all, erroneous and absurd. 

The next question is—Does the left ventricle of the heart, 
or, rather, let us say the systemic afferent vessel, ats oy the 
blood through the hepatic capillaries, as is commonly su 
posed,—and a very ingenious notion it is—or does the hepatic 
afferent vessel itself propel the blood through its own capil- 
lary terminations, as well as either the pulmonic or systemic 
afferent vessel? As Mr. Abernethy used to say, “ there is such 
a thing as common sense.” It is just as certain that the hepatic 
afferent vessel propels the blood through the hepatic capillaries, 
as that the pulmonic afferent vessel propels it through the pul- 
monic aitiedon, or as that the systemic afferent vessel propels 
it through the systemic capillaries; and to attribute the pro- 
pulsion of the blood through the hepatic capillaries to the 
systemic afferent vessel is, to say the least, as unphysiological 
as it would be to attribute its propulsion through the pulmonic 
capillaries, to either the hepatic or systemic afferent vessel, 
or through the systemic capillaries to the pulmonic afferent 
vessel. It is true the hepatic afferent vessel is not like the 
pulmonic and systemic afferent vessels; that is, it does not 
consist, like each of them, of a heart, artery, and branches, 


but of a spleen, vein, and branches. And why! Because it 
has to produce a different, in fact, a precisely opposite, kind of 
illaries to that 


cal 

which they produce through the pulmonic a 3 systemic capil- 
laries; that is, an intermittent and slow motion, and not a 
constant and rapid one. If a constant and rapid, instead of 
ugh the ca- 
the hepatic afferent 
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vessel would have consisted, not of a spleen, vein, and 
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| paper which I sent you a few days ago, on the “ Three Affe- 


branches, but of a heart, artery, and branches; and the gastro- | rent Vessels,” and that you will also append to it this letter, 
intestinal or mesenteric veins would have terminated in the | which shall be as short as I can make it, in reply to the ob- 


auricle. 


On the other hand, if an intermittent and slow, in- | servations of those gentlemen. 


As Mr. Waterland’s re- 


stead of a constant and rapid, motion of the blood through the | marks, although by no means complimentary to me indivi- 
capillaries of the lungs had been necessary, the pulmonic | dually, are more in favour of than against the views which I 
afferent vessel would have consisted, not of a heart, artery, | am endeavouring to establish, it will be unnecessary for me 


and branches, but of a spleen, vein, and branches; and the su- 
perior, inferior, and hepatic cave, would have terminated in 
the trunk of the vein. And again, if an intermittent and 
slow, instead of a constant and rapid, motion of the blood 
through the capillaries of the general system had been neces- 
sary, the systemic afferent vessel would have consisted, not of 
a heart, artery, and branches, but of a spleen, vein, and 
branches, in the trunk of which vein the pulmonary veins 
would have terminated. For the three afferent vessels we 
should then have had, one heart, and artery, and branches— 
hepatic; and two spleens, and veins, and branches—pulmonic 
and systemic: and not, as now, one spleen, and vein, and 
branches—hepatic; and two hearts, and arteries, and branches 


—pulmonic and systemic. But how do we know that the mo- 


tion of the blood through the hepatic capillaries is intermit- | 


tent and slow! We cannot see the motion of the blood 
through those capillaries, any more than we can see it through 
the pulmonic and systemic capillaries; but, just as we know 
that the motion of the blood through the latter is constant 
and rapid, because we can perceive that the pulmonic and 
systemic capillaries are adapted for effecting a constant and 
rapid, but not an intermittent nor slow motion; so may we 
also perceive—for it is equally evident to the eye of reason— 
that the hepatic afferent vessel—it being highly distensible 
throughout, and in the same ratio contractile—is adapted for 
producing an intermittent and slow motion of the blood 


through the hepatic capillaries; and which it does by slow | 


alternate distention and contraction; and that it could not 
possibly, its action being normal, produce either a constant or 
rapid motion. 

After ten years’ attention to the subject, I do not hesitate 
to say that there is no more difficulty in comprehending the 


office and action of the hepatic afferent vessel, than of the | 


pulmonic and systemic afferent vessels. The dodge (excuse 
the vulgarism) is, that the former vessel is the opposite—the 
anatomical antithesis—of each of the latter; and if it were 
not, it could not produce, as it does, a diametrically different 
physiological effect. Thus, by bringing the hepatic afferent 
vessel alongside of,and comparing and contrasting it with, the 
pulmonic and systemic afterent vessels, we exemplify the 
truth of one of the first great principles of philosophy — 
namely, that “ opposites placed together, give light to and explain 
each other.” Again, “it is a maxim of the schoolmen, that 
* contrariorum eadem eat scientia,’—we never really know what a 
thing is unless we are able to give a sufficient account of its 
opposite.”* It cannot be admitted, therefore, that those phy- 
siologists really know what the pulmonic and systemie 
afferent vessels are, or that they understand the two hearts, 
and arteries, and their branches, who are unable to give a 
sufficient account of the hepatic afferent vessel, or of the 
spleen and vein, and its branches. 

We must form a very different opinion of the progress of 
physiological science to that which is generally entertained, if 
we may judge from the fact that the hepatic afferent vessel— 
although the first item on Nature’s inventory of the blood- 
vessels—has had no advocate to point out what it really is, no 
appropriate name given it, no natural function (much less 
disordered action !) assigned to it, its very existence unrecog- 
nised; and, in short, not one word said or written in its 
favour, until upwards of two centuries and a quarter after the 
functions of the parts which constitute the two other afferent 
vessels, the pulmonic and systemic, have been discovered and 
explained! Thus it appears that Trurs does not condescend 
to visit us often, at least not with such intelligence as the 
use of an organ, or of an afferent vessel; but seldom as she 
comes, it is oftener than she is welcome, as is evident from 
the cool cordiality with which she is received. 

Stonefield-street, Islington, Feb. 1850. 





To the Editor of Tur Lancer. 


Srr,—As you have given insertion, in your last number, to 
two letters, one by Dr. Ayre, and another by Mr. Waterland, 
containing some rather severe criticisms upon certain ques- 
tions of mine, which appeared in Tus Lancer of the 26th ult., 
I trust that your sense of justice, and of what is fair between 
man and man, will not permit you to refuse to publish the 





* Mill’s System of Logic, vol. ii. p. 339. 


uate 


to answer those remarks further than to say, that the follow- 
ing passage, from p. 446 of the last edition of the “ Dublin 
Iissector,” expresses what is undoubtedly at present the pre- 
vailing opinion amongst physiologists, as to the course taken 
by the digested food from the alimentary tube. “The lac- 
teals are only found in the abdomen, and ‘are so called from 
the milky appearance of the chyle, which they absorb from 
the intestinal villi, and which is conveyed by their trunk, the 
thoracic duct, into the general circulation, and which vessel 
is, therefore, the inlet of the fresh nutritive materials derived 
from the digestive process.” From this passage Mr. Water- 
land will probably infer, that the author of the “ Dublin Dis- 
sector” is, like me, “rather ignorant of the present state of 
physiological science;” and, if so, I can only say that I am 
quite content to bear the charge of ignorance in company with 
| so distinguished an anatomist,and able aman. I now pro- 
ceed to reply to Dr. Ayre. Two opponents to one, at one 
time, are hardly fair odds; but I have not the least intention 
of shirking the encounter. In the first place I beg to assure 
that gentleman, that his remarks are taken in good part, and 
that Ihope he will receive mine in the same friendly spirit. 
| And now to the point. What are we contending for? That 
is the question at issue? Simply this: I maintain that 
both the drink and digested food are absorbed by the 
gastro-intestinal capillaries, and are then transmitted, by 
the gastro-intestinal or mesenteric veins, into the hepatic affe- 
rent vessel; and that that vessel propels its contents through 
| its own capillary terminations, with an intermittent and 
| slow motion. On the other hand, Dr. Ayre and others hold 
that the fluids, and some only of the fluidified or digested 
solids—viz., sugar, starch, gum, and fat—pass from the ali- 
mentary tube, through the mesenteric veins, into what is com- 
monly termed the portal vein; but that other digested solids 
—viz., albumen, fibrine, and caseine—take a very different 
course, and pass through the lacteals, mesenteric glands, and 
thoracic duct, into the left subclavian vein. We do not, 
therefore, differ materially as to the course of the fluids, nor 
; as to that of some of the solids—the sugar, starch, gum, and 
fat—but only as to the course of certain other solids—the 
albumen, fibrine, and caseine. The view I advocate is, that 
the whole of the digested food and drink goes one way, and 
that way the widest, the shortest, and the most direct. But 
Dr. Ayre and others attribute to the lacteals and veins “ dis- 
tinct and peculiar functions;” and maintain that one portion 
of the digested solids passes through the veins, and another 
portion through the lacteals. Now, on this subject,as on many 
others, we are too apt to allow ourselves to be imposed upon 
by mere words—by a pseudo-scientific nomenclature. Such 
terms as fibrine and caseine, and such phrases as “ alimentary 
principles associated in the group of protein compounds,” 
although they sound very physiological and scientific, are 
nothing better than fine garments, artfully thrown over a 
miserable object, on purpose to hide and conceal its nakedness 
and deformity. If we rudely strip Dr. Ayre’s opinion—and 
which he takes at second-hand from Mr. Simon—of these 
garments, what is it then? Why, he will hardly know it 
himself! It is, that although the fat of meat passes, after 
digestion, through the mesenteric veins into the portal vein, 
the lean (or fibrine) goes through the lacteals and thoracic 
duct into the left subclavian vein! And again, that although 
the bread (or starch) takes the former course, the cheese 
(caseine) takes the latter! Can anything be more absurd ? 
And yet this is the sort of physiology that Dr. Ayre re- 
proves me for not having studied! I confess I feel a sort of 
pride in pleading guilty to the soft impeachment, and beg to 
tell him that, on the principle of an empty house being better 
than a bad tenant, I would much rather have no opinion at all, 
as to the course taken by the digested food from the alimen- 
tary tube, than that which he and his oracle entertain. 

Mr. Waterland is prudently silent as to the agency by which 
the propulsion of the blood through the hepatic capillaries is 
effected. Dr. Ayre, however, seems to have no doubt that 
the heart and the systemic capillaries (!) do it somehow 
between them. There are some opinions, professedly scien- 
tific, which are so outrageously absurd, that if they are only 
plainly and intelligibly stated, and divested of every atom of 
verbiage and mystification, are then seen to carry their own 
refutation along with them. And such, I opine, are the 
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opinions of Dr. Ayre as to the course which albumen, fibrine, | strong and frequent. Finding, towards the evening of the 
and caseine take, when they leave the alimen tube; and | next day (Sunday), that there was no great progress made, 
also as to the agent which propels the blood through the | notwithstanding the strong pains, and a tumour having made 
liver. its appearance between her legs, the midwife became alarm 
When a man is in error—and no one is always right—the | and requested that assistance might be sent for. Her husban 
best thing he can do is to admit it. Now I will set Dr. Ayre | and another person set off at once, and arrived in this town 
the example, and confess that 1 was wrong, and of course | about twelve o’clock at night. They first called on the prac- 
knowingly and intentionally wrong, when I said or insinuated | titioner who had attended her on the first occasion, and whom 
that it is the prevailing opinion amongst physiologists that the | she had spoken to, the previous day, to attend her. He, how- 
drink as well as the digested food are absorbed by the lacteals, | ever,stated his inability to attend, as his wifewasill. They went 
and transmitted by the thoracic duct into the left subclavian | to two other medical men, one of whom had also attended her 
vein. But the truth of the matter is, I just wished to know | in her last confinement, and could not get either of them to 
what amount of absurdity physiologists would tolerate on that | go with him; he then came back again to the person he first 
icular point; and now I tell them, that if they will have | applied to, and begged of him, if he could not go himself, to 
it that all, or a t even, of the digested food takes that | tell him if there was no other medical man in the place besides 
strange and out-of-the-way course, their doctrine would not be | the two he had been with; his answer was, there was not. I 
so very much more unreasonable, if they believed that the | mention this circumstance, as it will tend to explain the reason 
drink does also.—I am, Sir, your most obedient servant, for my sending the distance I did for another opinion, when 
Stonefield-street, Islington, Feb. 11, 1850. Joun Jackson. I saw how matters were, on my arrival, with the case. I may 
here remark, that I am but a few months settled in this place, 
Se having wmores from nam ig w part of ae The vied dis- 
‘AQR 7 PTO 7 tracted husband returned home, in a state of great distress, 
A CASE OF DIFFICULT LABOUR, and the woman passed that night without any relief. In the 











IN WHICH RECOURSE WAS HAD TO CRANIOTOMY. morning, early, about six o’clock, the husband went down to 
his landlord’s house, (a comfortable farmer,) to ask him to use 
To the Editor of Tux Lancer. his influence with some of the medical men, to come out to 


E ; the wife. This person, however, happened to be a patient of 

S _ . y > A ° . 
Pay tit acon rey = al er a . es ee mine, and he at once dispatched his son, on horseback, with a 
which have appeared in your journal, from the pen of Dr. pe ne ja gr = are ne ym eit ve ee I 
J. Hall Davis; and as I have always considered it a duty the morning of the Sth Nov. 1 found cate deer sae ok 

which every member of our profession owes to his fellow- , : oes? : 

oe : : abour; the pains were long and forcing, but, as far as I could 
emahe pe 4 > on oe an ek - ro see, ineffectual to overcome the obstructions which existed; 
exercise of it, they should meet with any case presenting | the pulse was strong, and full, but quick, (110); the face 
either an anomaly or difticulty. : flushed; no pain in the head; complaining of a great My a 

With these views I have transmitted, for insertion in your | U™PTessien, (as they call it in this country,) of the heart; 
valuable journal, the following case should you consider it of had constant vomiting since labour commenced; was bathed 
J - . in perspiration; the bowels were confined for some days, 


sufficient importance. : . ; . 
seein Alle 9 : notwithstanding her having taken a dose of oil the day 

= M oh fn Seer MRCS before. On proceeding to make an examination, I was 

Portadown, oo. Armagh, Nov. 21 1949. audi san alee stopped at the entrance of the by a large tumour, 
. which, as I did not then know all the circumstances of the 





A ; i i uch w 
Prolapsus of the Bladder to such an extent as to materially pe moa cy 4 Rell de BB yk. diffeulty 
impede the Passage of the Child’s Head ; Vesico-vaginal| 7 was able to introduce two fingers of the left hand: 

Fistula of Seven Years’ standing, the Reswlt of a Previous| found the os uteri dilated to the size of half-a-crown, 
Difficult Labour; Recovery. and very dilatable; the head was the presenting part, on 
Previous History.—Margaret F——, aged (at present) | which there was a very large puffy tumour; the lower out- 
twenty-five, was, seven years ago, pregnant of her first child, | let of the pelvis I found considerably contracted, the tuber 
at the early age of eighteen. Her labour was, from all I | ischia approaching within less than three inches of each 
could learn, difficult, and protracted for four or five days; but | other. On tracing with my finger the tumour, I at once satis- 
whether there had been any recourse to instruments or not, I | fied myself that it was the bladder; it was very much swollen. 





could not satisfy myself; but her mother told me that the | This I knew could not arise from the fact of its containi 
doctors who attended her pulled and dragged at her for a con- | any urine, as from the fistulous opening existing no sw 
siderable time; and she herself complained to me that they | accumulation could take place. I, however, made an ocular 
hurt her. The child was still-born, and in four or five days | examination, and found that this organ was considerably 
after her confinement she felt that the urine came dribbling | hypertrophied; the mucous surface was thickened, and highly 
away. This unfortunate state has continued ever since. She | vascular, and the walls of the organ much thicker than in its 
was seen, some time afterwards, by one or two other medical | normal state; this I attributed to the number of years it had 
men, who told her that there was a hole in the bladder. That | protruded, and the friction it sustained during the act of loco- 
this should be the case cannot be wondered at, when we re- | motion from the clothes of the patient. I made two or three 
member that during the whole time of her labour (as she | attempts in the interval of the pains to reduce it; and though 
states) there was no attention paid to the state of the bladder, | Tcould easily do so, yet the moment the expelling force came 
and for the last forty-eight hours before delivery was accom- | into play, down it came as bad as ever. Considering, there- 
—_- she passed no water, nor was there a catheter iniro- | fore, the small space there was at the lower outlet for the 
uced. To add to her misfortunes, as soon as she left her re- | passage of the head, and that this space was still further 
cumbent position, she found something protruding from her | encroached upon by the prolapsed bladder, I felt that there 
vagina, which she thought was the womb, but it proved to be | would be no likelihood of the case terminating by the natural 
the bladder,—which state of things, I suspect, must have been | efforts of labour, and that as she had now been more than 
roduced by the undue efforts that were made to deliver her. fifty-six hours ill, the time was not very remote for havin 
he continued in this state of suffering till about nine months | recourse to instrumental aid. I called the husband aside, an 
0, when she became pregnant, in the third month of which | plainly stated to him the nature of the case, the difficulties to 
e found herself relieved of the prolapsus vesice. This can | be overcome, and the danger to the patient; and that from 
be easily understood, from the relative attachments of the | the peculiar circumstances before alluded to, of the other 
uterus and bladder. | medical men not liking to attend her, I was unwilling to do any- 
I now come to the details of what came more immediately | thing without further assistance; and though I received full 
under my own observation. On Saturday, November 4th, she | permission from himand herother friends (and indeed wasurged 
came in to market to this town. She suffered a good deal | by them) to do anything I thought requisite,and they would in 
from the walking, a distance of five miles; and also from the | case of her dying acquit me of any blame, I nevertheless felt I 
severity of theday. She remained rather late at market, and | would be acting injudiciously to interfere (unless I was unable 
having got a seat home in a cart, she was greatly jolted. About | to obtain assistance). In reply to my request, the husband 
eleven o’clock that night she was taken in labour, being some | candidly confessed that he had not means to pay another 
weeks before she expected it. From the statement made by | medical man. I determined that I would myself endeavour to 
the midwife in attendance, it appears the waters broke early, | procure the valuable assistance and opinion of a very kind, 
and were draining away all night, and Sunday; the pains were | intimate friend, living at a distance, however, of nearly ten 
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miles, one to whom on many occasions I have been indebted 
for advice and aid in similar cases, and in others of a different 
nature; and what rendered this the more valuable was, that it 
was often at great personal inconvenience, and without any 
remuneration, save the consciousness of assisting a brother 
labourer in difficulty, or a fellow-creature in pain and distress. 
Before leaving her, however, as her bowels required to be 
acted upon, I directed her to get some active purgative, and 
as soon as this had acted, I left an opiate to be given her, so as 
to procure her some rest, which she was very much in need 
of, and also with a view to quiet the pains, which were not only 
ineffective, but injurious. I proceeded home, and on my 
arrival, ioveaiioalls dispatched my servant with a fresh horse 
to Lurgan, distant four miles, for my friend, Dr. M‘Laughlin, 
stating the particulars of the case, and begging of him, if he 
could at all manage, to return with the messenger. I was 
gratified, in about two hours’ time, to see him arrive, and very 
shortly after, we started for the patient’s residence, which we 
reached about five p.m. We found matters no way improved; 
the bowels had not acted, although she had taken several 
doses of the purgative mixture; and although I had left dis- 
tinct charges not to give the opiate unless the bowels had been 
freed, they had done so, which, instead of quieting the pains, 
or causing her to sleep, rather increased their violence, and 
made her very excited. The dose wasa full one, forty minims. 
Her pulse was now very quick and small; her face flushed; 
head hot, which was not to be wondered at, on account of the 
laudanum. On examination per vaginam, I found the os uteri 
was now fully dilated; the head had descended somewhat; it 
was impacted between the two ischia, so much so that the 
finger could not be passed beyond it, laterally, but in the 
antero-posterior diameter there was room for two or three 
fingers to pass; the puffy tumour of the scalp was much 
increased; in fact, it was the only part which could be 
felt. The bladder, from the long-continued a upon it, 
was considerably more swollen, congested, and assuming 
quite a black colour. There was a great accumulation of 
feeces in the rectum, which tended to diminish still more 
what little room there was in the pelvis; the vagina was be- 
coming hot and dry, and the perinzeum was by no means as 
relaxed as is usual in this stage of labour; there was con- 
siderable anxiety; the respiration was hurried, and she had 
had some fainting fits; in fact, all the symptoms of exhaustion 
were beginning to show themselves. After maturely delibe- 
rating, and weighing all the circumstances of the case, Dr. 
MacLoughlin ag with me, that whatever was to be done, 
should be done at once, as it was the only means of afford- 
ing the wonian’a chance of her life. I have always been 
of opinion, that if interference be required, the sooner it is 
afforded, the better’ chance have we of recovery ensuing; for 
I believe numbers have died more from the exhaustion they 
were in betore assistamee was given, than from the operation 
itself. The question for our consideration here was— W hat was 
the nature of the assistance to be afforded? whether to endea- 
vour to deliver by the forceps, thus giving a chance to the 
child of living, but by no means increasing the chance for the 
mother, or to employ the perforator and crotchet? This was 
a question which I think admitted but of little consideration, 
as, from the impaction of the head, the narrowness of the out- 


let, and the state of the external parts, the forceps, in our | 


mind, was altogether inadmissible; we therefore decided on 
perforating the head, evacuating its contents, and then to 


wait for a little, to see if the pains (which had almost ceased) | 


would return and enable her to expel the child without using 
any extracting force. Before proceeding to operate, we ad- 
ministered an enema, which had the effect of moving the bowels 
once or twice; the bladder being very large, and in the way, Dr. 
MacLoughlin thought that there might possibly be some urine 
in it; he therefore introduced a peal tom catheter, but no 
urine flowed. I now introduced, with considerable difficulty, 
two fingers of the left hand into the vagina, along which I 
cautiously introduced the perforator; but although I had it 
most carefully guarded by overlapping its edges with my 
fingers, she called out loudly that she could not bear it, that 
it was cutting the bladder: this to a certain degree was cor- 
rect, for the bladder occupied so much of the vagina, that the 
slightest movement of the perforator made it press against it; 
in fact, it almost entirely overlapped the child’s head, except 
small portion posteriorly. Dr. Mac Loughlin endeavoured 
to keep it out of my way with the fingers of his left hand, but 
notwithstanding all our efforts I found it impossible to per- 
forate in this manner without running the risk of injuring 
her. I therefore withdrew the fingers of the left hand, and 
in place of them introduced two of the right: this I found a 
decided improvement, as the back of the hand and fingers not 
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only protected the bladder from the edges of the perforator, 
| but I was also enabled to press it out of my way, and gained 
| considerable room by so doing. I now succeeded (not, I con- 
fess, without some feeling of alarm, lest the perforator should 
slip off or pass over the puffy tumour of the scalp, instead of 
| entering it, and do some injury to the rectum) in penetratin, 
the head, and having done so, I opened it with a cruci: 
incision. Having completely emptied its contents, I desisted 
| from any further interference for about half an hour, to see 
if the pains would return more briskly; finding they did not, 
| I administered about half a cupful of the infusion of ergot, 
shortly after which she had several brisk pains; the pulse also 
became stronger, and not so quick. I now passed two fingers 
| of the left hand into the opening in the head, and having 
| twisted the integuments of the scalp round them, I succeeded 
in making a sufficient degree of traction during the pains. In 
the intervals I employed myself in removing several portions 
of the parietal bones. After proceeding in this cautious 
manner for about an hour, I had the satisfaction of feeling the 
head emerging from the vagina; the perinzeum was still very 
rigid, and it was only by the greatest watchfulness it escaped 
| being ruptured. I received considerable assistance in this 
| stage, from Dr. MacLoughlin’s supporting, and keeping out 
of the way, the prolapsed bladder. After the head was born 
the pains cease for a few minutes, which was of use, as giving 
the poor woman some rest. On the return of the pains, I lost 
no time in finishing the delivery, which occupied about five 
minutes, with little or no suffering. As soon as the child was 
expelled, a considerable gush of hemorrhage took place, 
though the uterus was closely followed, and firmly b 
Dr. MacLoughlin; she was also seized with vomiting, and 
fainted: this state caused us no little anxiety, more especially 
as for five or six minutes she appeared dead; but, by lowering 
her head, lightening the bed-clothes, and admitting a current 
of cool air, she gradually revived; the placenta followed in 
about fifteen minutes, and all hemorrhage then ceased. The 
labour was completed in about two hours and a half from the 
time we commenced to deliver. We allowed about half an 
hour to elapse before tightening the binder, or making her 
any way comfortable. We then gave her a little spirits and 
cold water, and on our leaving, matters were as favourable as 
could be expected. An opiate draught was directed to be 
given her, if, before four hours, she had not slept; and a mes- 
senger was directed to be at my house the first thing in the 
morning, for some medicine, as i determined to put her, asa 
matter of precaution, on small doses of calomel-and-opium, a 
plan I have always found attended with the most beneficial 
results, wherever instrumental delivery was performed. I 
sent her six powders, containing, each, one grain calomel and 
half a grain powdered opium, one to be given every fourth 
hour; hot fomentations were also directed to be kept to the 
vagina, and adjacent parts, and she was ordered to abstain 
from anything calculated to excite her. The report, next 
day, is as follows: slept for five or six hours after we left; 
when she awoke, she complained of a sharp pain in the 
region of the heart, from which she suffered during 
her labour; this was relieved by a draught of pepper- 
; mint. The lochia plentiful; the urine, from constantly 
| dribbling away, has left the parts very sore; has had no 
vomiting since; pulse 110, small; no headach; has taken very 
| little nourishment of any kind; bowels moved once. To con- 
tinue the powders as before. 

Nov. 7th.—I found her to-day not as well as she was yester- 
day. The bowels have been excessively purged sinee four 
o’clock 4.M.; the lochia are scanty, and emitting a very fostid 
odour; on putting my hand over the uterus, she complained 
of its being very tender; it was hard, and a little larger 
than might be expected; the abdomen, however, was other- 
wise soft,and pretty tolerant of pressure, except in the left 
iliac fossa; respiration hurried and catching, which, she said, 
was caused from the stitch or pain in the heart; has a slight 
cough; pulse 120, small, and rather incompressible; tongue 
coated and dry; complains of thirst; no headach; no vomiting; 
slept but little since twelve o’clock last night. These were 
all very unfavourable symptoms; and I should have been in- 
clined to look on her case as almost hopeless, only that the 

abdomen was soft, free from tympanitis,and there was an 
absence of anything like considerable tenderness. I ordered 
a blister over the heart, to remain on for eight hours; turpen- 
tine fomentations, as hot as they could be borne, to be kept 
constantly applied over the pubic region, and warm fount 
wrung out of plain hot water, to the vulva; the powders te be 
given every two hours, and, in addition, I prescribed chalk 
mixture, with tincture of catechu and kino, to check the 














| diarrhoea. 
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8th.—On visiting her to-day, I found a considerable im- 
provement in all the symptoms; the pain of the heart was 
entirely removed by the blister; the bowels were not so often 
purged; she had slept a good deal; the stuping had relieved 
the tenderness of the uterus; pulse 110, fuller, and softer; the 
only bad symptom was, that the lochia were still scanty. 

I will not further trespass upon the pages of your journai 
(having already extended my paper further than I had in- 
tended) by giving any additional details of the daily progress 
which she made towards recovery: suffice it to say, that at 
this date, (Nov. 21st,) she is able to be up, and were it not for 
the distressing affection she has so long laboured under, she 
would be as well as possible. Before I conclude, I would 
briefly make a few remarks on the case. The first point of 
interest in it, appears to me to be the fact of her having be- 
come pregnant, as it is a most unusual occurrence for females 
suffering from vesico-vaginal fistula to become so, for the parts 
are so sore and excoriated, that they could not tolerate the 
act of coition. Another point of interest is the complication 
which existed, from the descent of the bladder. I cannot 
recal to mind that I have ever read or met with a case like 
this. I have spoken to several medical men of many years’ 
standing, who were equally surprised with myself when I re- 
lated the case. There are several recorded cases of prolapsus 
of a knuckle of intestine between the walls of the vagina, also 
of tumours obstructing the delivery, but I have searehed in 
vain (though possessing a tolerably extensive library) for a 
case similar to this; and if cases of this nature were any way 
« , the experience I have had in midwifery practice 
must have afforded me an opportunity of meeting with them; 
but though I was master of a lying-in hospital in Dublin for 
two years, and had the management of several hundred 
labours, I never saw a case of this nature. Another point of 
interest appearing to me to require notice is, the fact of our using 
instrumental aid at the time we did; for I am quite convinced, 
had we delayed even for an hour, the result would not have 
been so favourable as it has been, for her strength and powers 
of endurance had been taxed to the uttermost. It is also 
curious that the remedy which she finds most useful in re- 
lieving her of the soreness produced by the dribbling of the 
urine, is strong citrine ointment; this she has used for years, 
and it always has the desired effect. I must, in conclusion, 
apologize to your readers for the trespass I have made upon 

eir patience, more especially if the case should not present 
to them that interest and novelty which have been the only 
grounds for my intruding it upon their notice, as also the desire 
to contribute my mite to the general good, which if I have 
done, I shall feel myself more than repaid for the time and 
trouble I have expended upon this paper. 

Armagh, November, 1849. 








A REPORT OF TWO CASES OF SLOUGHING 
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Two cases of sloughing phagedsena of the face have recently 
presented themselves in this Infirmary at the same time; and 
since the best method of treating this affection is still sub 
judice, and knowing that all the old remedies are of little 
avail, two simultaneous cures through the influence of similar 
agents cannot but be of interest, and even possess some weight 
in favour of the means employed. 

The first is that of Anthony McDonnell, aged nine, admitted 
to the wards of this hospital on the 18th of last October. From 
the statements of the parents, he had been of robust health 
from infancy until about eighteen months ago, when he be- 
came the subject of some febrile affection, but concerning the 
nature of which they could not particularly specify. Six 
weeks before the date of his admission, he was attacked with 
acute and continued pain in the left cheek, soon accompanied 
by a small dark discoloration, which had rapidly increased 
in size, notwithstanding the treatment of one or two medical 
men, until it had attained its present dimensions; the pinched 
physiogonomy, and the usual attendant symptoms of this dis- 
ease were now fully developed, and on examination the dark 
coloured slough was found to occupy the whole of the left side 
of the face, passing irregularly from a point just below the 
orbital surface of the superior maxillary bone, inwards and 
downwards along the side of the nose, implicating half of the 
upper lip, to about half an inch below the angle of the mouth, 
= backwards and downwards over the substance of the 
masseter muscle; the cartilages of the nose were intact; the 
immediate edges of the still living parts were deeply reddened, 

















and to all appearances there was no tendency to the formation 
of a definitive line to its progression. McDonnell wasat once 
put on the best meat diet, ordered daily fifteen grains of 
chlorate of potash in divided doses, and four ounces of 
sherry wine; to have the edges of the slough touched all 
round with strong nitric acid, and a linseed poultice repeated 
three timesaday. Without entering into detail, the remainder 
of the treatment may be thus summarily stated: for four 
successive days the acid was freely reapplied, when rapid 
separation of the slough took place, and subsequently to its 
complete removal this potent agent was employed at two 
irregular intervals on a few suspicious points still remaining, 
so that altogether it was called into use on six different occa- 
sions. The fourth day of his admission he was attacked with 
diarrhea, but it readily yielded to a compound of opium, 
catechu, and chalk mixture. On the cessation of this complica- 
tion, the chlorate was increased to a scruple, and the wine to 
six ounces daily; under these enlarged doses he continued 
gradually but steadily to improve in appetite and acquire 
strength, and was made an out-patient on the 3rd of December, 
or forty-sixth day of treatment. Some time before he left the 
hospital, it was very evident that a large portion of the supe- 
rior maxilla would exfoliate, for the ulcerating line of separa- 
tion was being formed, and bone loosened to an equal extent; 
and on the seventeenth day after going out, they had pro- 
gressed so favourably, that evulsion of the parts was performed 
by the aid of a strong pair of forceps, two out of the four pro- 
cesses of this bone (the alveolar and malar) coming away 
entire, with two of the milk teeth still firmly implanted in 
their sockets; since then the surrounding soft parts have been 
so busy in throwing out plastic organizable matter and con- 
tracting, that at the time I now write the disfigurement is not 
nearly so great as might have been expected, nor the breach 
so extensive that it may not be remedied at some future 


period 
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ANTHONY M‘DonnNELL, aged nine, in his present condition. 


The second case is that of Eliza Lomas, aged six, who was 
admitted on the 22nd October, with an account from her 
parents that she had been extremely delicate from birth, and 
that she had suffered from the effects of the usual tribe of in- 
fantile diseases in a scrofulous constitution. The history of 
her present attack very closely resembled that of the boy 
above related: she had lately undergone some febrile affec- 
tion; she had been ill a few weeks before presenting herself, 
and continued to get worse, in spite of medical aid; acute and 
continuous pain preceded the formation of a slough; and she, 
too, was now greatly prostrated by the depressive powers of 
the disease. It did not appear, however, that the morbid 
process had made any very rapid local progression, for the 
measurement of the circumference of the dead portion did 
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not exceed that of a wafer of the largest size, extending from 
a point corresponding to the alveolus of the first molar tooth, 
completely through the side of the cheek, and implicating, at 
the same time, more internally, a small portion of the gum; 
the surrounding edges of the still living parts possessed a we f 
livid blush, and were found to be tender and somewhat painful. 

Precisely similar treatment was put in practice in this case, 
too: at first fifteen grains of the chlorate, afterwards increased 
to twenty grains daily, and four ounces of wine, increased to 
six ounces, the best meat diet, and local application of nitric 
acid; the latter was used on three successive days before the 
coming away of the slough, and was esteemed necessary only 
once afterwards. By the aid of these medicaments she rapidly 
improved in health, great contraction of the sides of the aper- 
ture took place, numerous healthy granulations were thrown 
out, and by subsequently uniting with others from the impli- 
cated portion of gum, this gap, though at first large enough 
to admit the middle finger, was completely closed, and she 
went out of the hospital,on the 10th of December, with a 
slightly sunken and puckered cheek, but in all other respects 
better than she had ever been before in her life. 

On the fourteenth day of her admission I noticed that about 
three-quarters of an inch in front of, and somewhat above, the 
original solution of texture, a small, irregularly circular slough, 
three lines in diameter, had developed itself; and anticipating 
its tendency, gently tore away the surface, to ascertain the 
extent; already it had penetrated to a greater depth than the 
thickness of the cheek, but fortunately, on account of the 
very oblique direction, without yet implicating any portion of 
mucous membrane. Its progress was at once arrested by the 
strong acid, a clean surface was obtained in two days, kindly 
granulations were thrown out, and it soon healed, without ever 
opening into the cavity of the mouth. 





Et1za Lomas, aged six, in her present condition. 


Observations.—Sloughing phagedsena of the face, in chil- 
dren, was recognised by the older writers on medicine; but 
the late Mr. Pearson was the first to bring the subject promi- 
nently before the profession, in a short essay, entitled 
“ Canker of the Mouth,” and appended to his “ First Princi- 

les of Surgery,” published in 1788. Since his time many men 
es thought it worthy of their attention; and though consi- 
derable additions have been made to the pathology, still it 
must be confessed that until very lately no advance had taken 
place in the requisite therapeutics. Contenting myself, how- 
ever, by referring those readers who may wish to know more 
articularly concerning the disease to the writings of Mr. 
earson, Dr. H. Hunt, Dr. Symonds, Dr. Cuming, and Roki- 
tansky, (Sydenham edition,) I will proceed to notice a few of 
the peculiarities and points of interest in the cases just re- 
ti 


lst. The respective ages of these little patients, or at 
least the age of one of them, was considerably above the 
average of those affected with this disease. Mr. Pearson 
makes the date of liability vary from eighteen months to six 
or seven years, and Dr. Symonds from two to five years of 
age; but one of these instances is a girl of six, and the other a 
boy of nine, being, in the latter, two years beyond the maxi- 
mwm of Mr. Pearson, and four beyond that of Dr. Symonds. 








2nd. In each case the formation of the dark slough was 
preceded by violent and long-continued suffering, differing, 
in this respect, with all the authorities I have been able to 
consult, for by them it is generally stated that very little 
pain accompanies either the development or the progression; 
but it would appear from these instances, that sometimes, at 
least, symptoms of acute inflammatory phagedsena may be , 
present. Dr. Hall believes that this affection is subject to the 
same causes of origin as phagedzena of any other mucous part 
at an early age; and truly there does not appear to be suffi- 
cient ground for supposing that it possesses any specific power 
of action, or that it is different to sloughing phagedzena, affect- 
ing any part of the body at a more advanced age, for in one, 
as in the other, disintegrating granules, just before separation, 
impart their attributes by continuity of texture, to other 
portions of the surrounding tissue, which then immediately 
take on similar virulence of action and tendency to death; it 
will be found, too, that each possesses many like peculiari- 
ties, and when subservient to the power of a remedy, will 
give way to that endowed with similar virtues. 
3rd. In the course of the disease in the little girl, it was a 
point of considerable interest that on the 13th day of treat- 
ment, a small, secondary slough should have formed, like, 
to all appearances, the nature of the primary one, yet not 
originating in the mucous membrane, or implicating it in the 
smallest degree, but in the skin, most clearly passing from the 
surface to within. Calling to mind, at the time it was observed 
that many physicians believed in the contagiousness of a dis- 
charge from such sores, I carefully examined all the edges of 
ulceration, but found that, contrary tothere being theappearance 
of any suspicious points, the whole surface had assumed a most 
kindly aspect, and taking this in conjunction with the facts, 
that the freshly diseased spot was situated above and in 
front of the original slough, and that the parts and face were 
cleansed at least once a day with warm milk-and-water, the 
evidence seemed sufficiently strong to show that the local 
disease may occasionally begin, de novo, in the skin, as advo- 
cated by Dr. M. Hall, and that it does not always, as most 
authors have stated, commence in the mucous membrane or 
gums. It is true that the precise point of origin of any local 
departure from health is not a subject for speculation, but a 
matter of fact, after due observation; still the known corre- 
spondence in structure between skin and mucous membrane, 
and their intimate sympathies in other affections, would lead 
us to anticipate that a disease might at one time originate in 
the cuticular, and at another in the mucous tissue, although 
known by experience to affect aftera directly reverse fashion, 
in the majority of instances. 
4th. The termination of each case its own peculiar 
interest; that of the lad, on account of the intensity of the 
disease a youthful constitution may be made to support, and 
the strong efforts made by nature to close a breach of sur- 
face so extensive; that of the girl, on account of the very for- 
tunate recovery that may sometimes be expected to ensue, not- 
withstanding a delicate conformation of body, and a subjection 
to continued sickness from birth. Both cures will be rendered 
more complete at some future period, when, by a slight Talia- 
cotian operation, the breach of substance still existing in the 
first shall have been filled up, and when, in the second, the 
band of adhesion uniting the cheek to the gum shall have 
been divided, and the side of the face once more released 
with a fair chance of regaining its former position. 
5th. The profession is indebted to Dr. H. Hunt for the intro- 
duction of chlorate of potash as a remedy for cancrum oris; but 
since he tendered his account of its virtues in 1843 many 
poe have thought proper to doubt its efficacy, and others 
ave not hesitated to deny it altogether; still, though it may be 
pies true that the method of its action upon the organism is 
oubtful, it is only an accumulation of the evidence of expe- 
rience that can establish or deny its merits as a medicament. 
When first made use of it was thought to produce a beneficial 
influence by the diffusion of some of its contained oxygen; 
but as soon as it was objected that it might be detected un- 
changed in the urine of persons taking it, many thought this 
fact quite sufficient to upset the chemico-physiological theory 
of its action, without remembering that it had not been shown 
that the same amount of the salt might be collected from the 
urine as was administered by the mouth, and consequently 
not proved that a portion at least might not be acted upon 
and decomposed. As far, however, as the experience of five 
cases will enable me to judge, I should not think it advisable 
to trust to any constitutional treatment alone, any more than 
in that of sloughing phagedeena in a different part of the body. 
It is essential that the portions of tissue which have taken on 
diseased action should be thoroughly destroyed, whether by 
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the nitric acid, other potential agent, or the actual cautery 
itself, after the fashion recommended by Mr. Obré, appears to 
be quite immaterial; neither, on the other hand, should I like 
to trust to local treatment alone, for the gradual death of 
tissue is merely the consequence of a constitutional disease; 
and though layer after layer of texture might be destroyed, 
still the root of the evil would remain untouched. Both 
methods should be put in practice at the same time; and Iam 
sanguine enough to think that the person who will put his 
trust in them will find that this disease, by their combination, 
is as much under the influence of treatment as most other 
affections to which our bodies are liable. 

6th. In applying the nitric acid it is a matter of some im- 
portance to instruct the little patient to inspire fully previous 
to its application, that the lungs may be filled with air, and 
thus guarded in some degree against the difficulty or even 
danger that might result from the inhalation of nitrous fumes; 
and in the course of treatment it will be found of great advan- 
tage to separate carefully every slough as soon as formed, using, 
if necessary, even some little violence for the attainment of 
this object, on account of thus obviating to a considerable 
extent the great contamination of the air of inspiration. 

Lastly. I would beg to state that I am indebted to the 
artistic skill of my esteemed friend, Mr. Swanwick, for the 
accompanying representations of the patients in their present 
condition, who has very kindly made for me two excellent 
chalk drawings of them. 

Manchester, February, i850. 





REPORT OF CERTAIN CASES OF YELLOW 
FEVER, 
TREATED IN THE DETACHMENT HOSPITAL AT ST. JOHN’S, FROM THE 
2ND TO THB 19TH DECEMBER, 1849. 
By JOHN FURLINGE, M.D., 


CIVIL PRACTITIONER, LATE IN CHARGE OF DETACHMENT HOSPITAL 
AT ST. JOHN'S, ANTIGUA, 





Pirve cases of yellow fever were admitted, of which two died. 
The men had been marched into St. John’s, from the Ridge,* 
on the 30th November. One or two had been complaining on 
the evening of the lst December, and ascribed their indispo- 
sition to fatigue and cold from the preceding night’s march. 
They took purgative medicine. On the following morning 
three others were added to the list, and the five were admitted 
into the hospital with fever. The symptoms were very urgent 
in three; headach was violent; sense of tension. from temple 
to temple, with a feeling as if the brain were compressed; 
pains of back and calves of legs were prominent symptoms, 
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The other man (who died on the seventh day) appeared 
dreadfully alarmed at the death of his comrade, and became 
incoherent that night; he began to sink next day, and died 
the following evening at ten p.m.; he was apparently’ con- 
valescent on the day preceding the night when he became 
incoherent; he had no black vomit, but was lemon-coloured.* 

Although a fever of a highly malignant type has been 
chiefly confined to the Ridge, I think it right to remark 
that there has been all along a general epidemic tendency 
to fever throughout the island, and of a rather severe type. 
I have twenty estates under my professional charge, situated 
in all quarters of the island, and there are a great many 
labourers on them,’ white, black, and coloured, among whom 
a good deal of fever has prevailed, some very severe remit- 
tents, and all manifesting great cerebral disturbance. 

The creole blacks, whites,and mulattoes, have suffered from 
the epidemic, but suffering less severely than Europeans, the 
type being generally remittent, (with a few intermittents,) 
among whom some deaths have occurred, the head suffering 
much; and in some there has been coma from the first, not 
always fatal,—the affection, whether intermittent, remittent, 
or malignant yellow fever, evidently arising from the same 
atmospheric inquination, the type varying according to sus- 
ceptibility or acclimated state of the individual,—the malig- 
nant fever occurring in the recently-arrived Euro ; the 
milder forms in natives, or those acclimated. The orifices 
made in the veins of those who were bled did not heal, but 
gaped, and matter formed in each, and the blistered surface 
in one (who recovered) became ulcerated and of a gangrenous 
look, and he subsequently suffered much from large boils, and 
had a carbuncle at the inferior angle of the right scapula. 
In two of the patients, during convalescence the pulse became 
very slow—48 & 56 in the minute—for some days; the same 
had been remarked by other practitioners. 

The fever, no doubt, is to be ascribed to the dry and sultry 
weather in July and August, and:followed up by rain, and then 
by intense heat, thus giving rise to malaria, of a highly malig- 
nant nature, pretty generally over the island, manifesting its 
effects more severely in certain localities. 

The Ridge is considered a very healthy and I under- 
stand no officer has-died there, of yellow fever, for twenty-six 

ears. 
é The treatment was that generally followed, although I 
should think it more scientific and accordant with our patho- 
logical notions to bleed, and then give-calomel, with nitre and 
soda and sweet spirits of nitre, with blisters: to neck, cold to 
shaven scalp, and sponging the body; and on the slightest re- 
mission, to administer quinine, in five- orten-grain doses, every 
hour, till cinchonism was induced, or till other symptoms in- 
dicated its further use to be unnecessary. It certainly clashes 








with hot, pungent skin; injection of eyes; pulse quick and 
full; tongue generally moist, and in two or three cases rough 
and furred, but still moist. After thirty-six hours the pulse 
became slower, sowetimes: natural as to frequency; skin was 
tinged lemon-celoured in all; the injection of the eye ap- 
peared to be sclerotic, and would seem to indicate alike con- 
dition of the dura mater, &e. 

The treatment in three was bleeding to fainting.+ In one of 
the three the bleeding was repeated in three hours, as severe 
headach had returned, when about eight. ounces were ab- 
stracted; he became faint,and had no return of headach. After 
bleeding, brisk purgation was used; the purgative of calomel 








and extract of colocynth compound, followed up by a solution 
of sulphate of magnesia, and carbonate of magnesia. After 
the bowels had acted copiously, calomel and quinine,t five 
grains of each, were given every two hours, with cold douche 
to head, and cleths wet with cold water constantly applied to 
the same, with sponging the body, &c. One man had a 
blister applied to the nape of the neck. The fatal cases were 
treated in the same way, with the exception of bleeding, as 
their symptoms did not seem to warrant the abstraction of 
blood. They both were apparently doing: well, alarming 
symptoms supervening when every reasonable expectation of 
their recovery was manifest. On the morning of the evening 
of the death of one, lhe was sitting up in bed, taking breakfast, 
and said there was nothing the matter with him but weakness. 
At twelve at noon he had hiccup, and haemorrhage from his 
gums; at four p.m., black vomit, and at nine p.m. was dead. 
He appeared labouring under cinchonism, as he had become 
deaf, and complained of noises in his ears. He died on the 
fifth day. 


* An elevated spot, about twelve miles from St. John’s, where the garri- 
son is sitnated, and where matiensnt ve'tow fover was prevailing. 

+ Average quantity taken, thu ty-'Wo Guuces. 

t See a condensed but good account of the use of quinine in miasmatic 
fevers, in ** Ranking’s Retrospect,’’ vol. 1ii. 





with all preconceived notions, to give quinine toa patient with 
hot skin and violent headach, although, as far as 1 have been 
concerned, I see no cause to be dissatisfied with the result, as 
regards the cases treated in the Detachment Hospital. 

Antigua, 1850, 

P.S.—The deaths averaged upwards of fifty per cent.; and 
a practitioner of more than thirty years’ experience in 
this island, told me it was the most malignant fever he 
ever witnessed. A military medical officer of rank and long 
experience, in conversation, said, that after thirty-six hours 
treatment was of no avail; they died in spite of everything; 
and it was a toss-up whether death or reeovery followed. I 
may mention that the microscope showed the black vomit to 
consist of blood-corpuscles, occasionally mixed with epithelial 
scales. The corpuscles appeared, I thought, flatter than 
natural, 





NEW METHOD OF REMEDYING THE ACCI- 
DENTS CAUSED BY CHLOROFORM. 
By M. RECORD. 
Transiated for Tus Lancet by J. L. Mtvron, Esq., M.R:C.S. Lond.) 


Tue following letter, by M. Ricord, has been copied into the 
Journal de Chimie, Jan. 1850, from which I took it, having 
vainly attempted to get at the origina!. The subject of which 
it treats is important enough to merit attention; for few acci- 
dents can be more appalling to a surgeon than the death of a 
patient from the use of a remedy which that surgeon has ad- 
ministered, perhaps much against the wishes of the other. 

“ M. Ricord,” says this journal, “has just published a very 





* In this outbreak, the ‘‘ judicium difficile’ was well illustrated, pro- 
gnosis being quite at fault; one man had been up walking about for two 
days, took his bed and died. 
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M. RICORD’S NE 
interesting letter, on a method by which he has twice suc- 
ceeded in rescuing from death two persons whom he brought 
to the verge of it by the exhibition of chloroform. This 
method is insufflation by the mouth, without any intermedium ; 
—but we will let him speak for himself. 

“In my practice I have met with two cases in which the 
employment of chloroform had nearly been fatal; in both, its 
action was very rapid, and had not occasioned any previous 
excitement. It had been administered by means of a sponge, 
with large pores, which permitted, at least in appearance, the 
inhalation of a sufficient quantity of air. 

“Case 1.—The patient who furnishes the subject of my first 
case, was a woman of about twenty-six, from whom I was about 
to remove some growths of no great size. She was previously 
chloroformed, to which she only submitted after repeated en- 
treaties, for’ she appeared to be excessively timid. 

“The anzsthetic effect of the chloroform was very rapid, 
for after a few respirations she appeared asleep; the sponge 
was removed, and I commenced excising the growths, but had 
scarcely given two or three cuts, when one of my assistant- 
surgeons told me that the pulse appeared to be failing. Inow 
saw, in fact, that the beating of the heart was suspended, that 
all respiratory movements had ceased, and that the lips were 
livid, and hung down. The limbs were completely relaxed, 
and the paleness of the face showed that the patient was in 
that state of syncope which is the herald of death. All the 
remedies indicated in such a case were forthwith employed, 
as cold currents of air, sprinkling cold water on the face, 
tickling the nostrils, &c. Artificial respiration, by pressure on 
the walls of the chest, was tried. 

“The syncope continued, and death seemed close at hand. 
I began to be uneasy, and determined to try direct insufflation. 
IL applied my mouth to that of the patient. After some inspi- 
rations the dying woman gave a sigh, her chest heaved, the 
face resumed its normal colour, the heart and pulse com- 
menced beating in an appreciable manner, and the eyes 
opened ; respiration had again brought into play all the 
functions of life, and the return of sensation was evidenced by 
asmile. The patient was saved, and we escaped with the fright. 

“ Cass 2.—The second time that I experienced the dangers 
of chloroform was with a patient under my care in the 
Southern Hospital (Hépital da Midi). He was a young man 
whose case required circumcision. As this operation is gene- 
rally painful enough, he asked me to send him to sleep with 
the chloroform. A sponge impregnated with it was given 
him to respire from: the action was very rapid, without any 
appearance of preceding excitement, and the patient was 
soon plunged into total insensibility. I performed the opera- 
tion, but when it was concluded, the patient did not recover 
his consciousness, and remained ina state of alarming still- 
ness. The pulse gradually sank; the heart ceased to beat; all 
the sphincters were relaxed, and his cadayerous face seemed 
to testify that death was near. 

“ All the means I have indicated in the preceding case were 
tried, but without avail, and it became necessary to have re- 


course to direct insufflation, which had already so well suc- | 


ceeded in one case. Success crowned my efforts, and the 
patient recovered. 

“ Now, my dear colleague," may we not conclude, from these 
two instances, that in cases of impending death from the use 
of chloroform, direct insufflation from mouth to mouth, from 


the surgeon to the patient, is a more sure and efficacious | 


remedy than anything else ever recommended in such cases; 
more certain and quicker than all the other methods of arti- 
ficial respiration with tubes or catheters. Do you not, with 
me, think that the surgeon who should neglect having recourse 
to it, would take upon himself a very serious responsibility ! 
“I know well it will be objected that such a plan is disgust- 
ing and repulsive; but this is of very little importance to men 
whose life is professedly one great act of devotion.+ 
* Px. Ricorp.” 








Foreign Department. 


Cobwebs in Intermittent Fever. 


Dr. Macé published some time ago, in the Journal des Con- 
naissances Médico-chirurgicales, an article, wherein he was ex- 
tolling the efficacy of cobwebs in ague. It was there stated 
that Dr. Récamier had used it with success, and that its em- 
ployment was very common in the south of France. Dr. 

* This letter seems to have been addressed to M. Escalier. 

+ M. Escalier recommended, insteac of insufflation, the introduction of 
one or two fingers into the mouth, as far back as the entry of the larynx 
and @sophagus. This method has succeeded in his hands. 


Vanoye has now a paper in the “Annales de la-Societé 
d’émulation de la Flandre Occidentale,” wherein he gives an 
account of the trials he has made of this substance ina country 
(Flanders) where intermittents are endemic ; and it would 
appear that the results were not favourable. The author 
states that this remedy had been spoken of by Vanhetmont, 
who had seen several cures by its use ; and a Swedish paper 
mentions besides, that in 1812 Dr. Jackson had, with cobwebs, 
overcome intermittents which had resisted bark and arsenic. 
The doses were, a pill of 5 grains of cobweb two hours before 
the ague fit, and the same quantity two hours afterwards. 
The arachnea, as Dr. Récamier calls the remedy, was adminis- 
tered by Dr. Vanoye in various cases, without the admixture 
of any other drugs, and it was only in the quotidian form that 
it was not completely inefficacious ; and as almost any anti- 
periodic has some influence on this form, the cobwebs may 
fairly be looked upon as having entirely failed in the instances 
quoted by Dr. Vanoye. 


Sanquineous Perspiration. 

The fact of sweating of blood ever taking place is very much 
doubted. Dr. Scunemer, a German physician, states, how- 
ever, that he has witnessed this phenomenon several times. 
In a man fifty years of age, who had walked for twelve con- 
secutive hours, he found the feet covered up to the instep with 
@ sapguineous perspiration, which had moistened the stockings ; 
and in another case, that of a young man, the perspiration of 
the axille had, after violent exercise, assumed a fine red 
colour: Dr. Schneider adds the following fact, on the autho- 
rity of Paulini. The latter, being on board ship during a tre 
mendous gale, saw a sailor of about thirty fall down on the 
deck in a swooning fit: he drew near him, and perceived on 
his face large drops of a fine red; thinking, however, that this 
blood might be coming from the nose, he wiped them off ; but 
he was greatly astonished when he saw them immediately 
exuding again. There was a similar moisture on various parts 
of the forehead, cheeks, and chin, as well as on the neck and 
chest. These drops of blood could actually be seen oozing 
from the orifices of the sudoriferous channels. If this fact of 
Paulini is thoroughly exact, it would settle the question, but 
as to the cases mentioned by Dr. Schneider, there might have 
easily been an abrasion which escaped his attention. 





The Sawing Forceps. 

A certain number of cases from the Maternity Hospital, of 
Brussels, have lately been published by Dr. Fz1enzavx, in the 
Journal de Médecine de Bruxelles. The author’s object is to 
illustrate the use of the sawing forceps of Dr. Van Henvel, 
introduced into practice so long ago as 1843, though they are 
not yet in general use. It would appear that this instrument 
is, in certain cases, very superior to the other cephalotomes; 
that it renders embryotomy far preferable to the Czesarian 
operation, and that it will have a tendency to restrain the 
latter operation to very narrow limits. When the inlet of the 
pelvis is less than about two inches, the extraction of a full- 
| grown foetus, either dead or alive, is impossible, and gastro- 
| tomy is the only resource; beyond three inches, except in 
{ cases of monstrosity, no cutting instruments are necessary 
| 

















either for mother or child. Thus, cephalotomy is applicable 
only with those pelves which are contracted within the above 
limits. When the size of the pelvis has been well ascer- 
tained, as also the dimensions of the presenting head, the 
sawing forceps should be used at once, if the passage of the 
entire head is impossible, or only dangerous to the mother. 
/ If the foetus is alive, it will of course be left to the mother or 
| to the friends to decide which kind of sacrifice is to be made. 
| When the disproportion is not such as to preclude the possi- 
| bility of the passage of the head, the common forceps should 
| be used with great gentleness, and the error not be com- 
| mitted of destroying the child by compression, and exciting 
| gangrenous ivflammation in the uterus. After the sawing 
forceps have been used, the pieces should not be withdrawn 
until the lower segment of the uterus is in a complete state of 
relaxation. The instrument looks like the ordinary forceps, 
but presents, on the interior surface of each blade, a sicel 
sheath, in which a very simple mechanism moves the two 
ends of a chain saw, the middle of which, being on the stretch 
between the two blades, attacks the head of the foetus in gra- 
dually advancing towards the extremity of these blades. 
These forceps have, since their introduction, been improved; 
they are now very long and narrow, much curved on 
their anterior margin, and the sheaths containing the plates 
which move the saw are placed quite close to the border. 
| These plates have the form of an arch, and pass in the 
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angle between the handles of the forceps, to make the 
instrument as narrow as possible. When it has been in- 


troduced and tied, an assistant is desired to hold it, and to | 


press moderately against the perinaeum, so as to obtain a fixed 
point; another assistant, placed opposite, turns the key ac- 
cording to the accoucheur’s directions, the latter being able to 
feel, by the resistance of the saw, whether the moving plates 


should be stopped, or made to work. When the section is | 
completed, some efforts may be made with the instrument for | 


withdrawing either the whole or part of the fetus. If the 
latter, however, does not come away, the forceps are to be 


withdrawn, and the expulsion left to Nature, except in those | 


cases where there have been symptoms of exhaustion in 
the mother. In the latter circumstance, the posterior part of 
the head is to be withdrawn by the aid of forceps with 
roughened ends, and the anterior part, which is still connected 
with the trunk, is then pulled out, either with the last-named 
forceps, or with the blunt crotchet placed within the cranium. 
In withdrawing the pieces, care should be taken to protect 


the vagina with the hand, in order to prevent the parietes | 
from being injured by projecting bone. Thanks to these | 


precautions, says the author, the success of the sawing for- 
ceps has been complete. In the first half-year of 1849 it was 
used at the Maternity, of Brussels, in six cases, all followed 
by a complete cure. In one of the cases related, the head 
was divided through the middle of the left parietal bone, the 
corresponding orbit, and the occipital bone, the cut passing 
below the nose and the right ear. 





Rebiews and Notices. 


Oratio ex Harveii Instituto in Ldibus Colleqii Regalis Medicorum | 


habita Pridie Calend. Juwlii, A.D. MDCCCXLIX. A 

Jonanne Carr Bapeiry, M.D. Cantab. Coll. Reg. Med. 

Londinensis Socio. London: Churchill. 1849. pp. 20. 
Tue Harveian Oration presents an anomaly on the face of it. 
It was founded by one of the most original minds that ever 
existed, and by him so restricted, that originality could only 


enter it by little less than a miracle. It was to commemorate | 


the benefactors by name, and what in particular they had done 
for the benefit of the College; with an exhortation to others 
to imitate them,and an exhortation to the members to study and 
search out the secrets of nature by way of experiment, and, 
for the honour of the profession, to continue mutually in love. 
As the body of the benefactors, with an occasional addition, 
would remain the same from year to year, and as their 
benefits would be no less historical than their persons, it is 
manifest that every Harveian oration must tell us what this 
does, that Harvey discovered the circulation of the blood, that 
Caius introduced dissection, and that Linacre founded the 
College of Physicians. Equally evident is it that the applica- 
tion of these facts will be as little original as the facts them- 
selves, the founder of the Oration having taken care that the 
deductions shall only differ in their external garb. It is surely 
to be regretted that a mind like Harvey’s should not rather 
have required the orator to discuss “the secrets of nature,” 
rather than exhort the hearers to investigate them. 
However, the Harveian Oration affords an opportunity of 
maintaining the cultivation of good Latinity—a very desirable 
object, especially in an age which affects to despise it, and in 
a profession where nothing is more important thana thoroughly 
liberal education. The intellectual culture, labour, and refine- 
ment which Latin composition implies, are a pledge that the 
mind is prepared for patient, subtle, and laborious investiga- 
tion. Weare not of those who believe that exclusive devo- 
tion to a profession from the first is the best way to success in 
it. The mind thus often loses in power what it gains in know- 
ledge. It becomescontracted by the perpetual contemplation 
of one class of ideas, and loses the faculties of induction and 
generalization, without which professional knowledge is mere 
mental lumber. Our greatest men in all professions have had 
some tincture of general learning, and in none more than our 
own. Noris it an unimportant thing that our members should 
be gentlemen, not only for the honour of the profession, the 
usefulness of which must be affected by the position of its 


members in society, but because the feelings and habits of 
gentlemen afford a security against empiricism and abuses. 
And the presumption which is afforded by elegant and gentle- 
manly acquirements is not to be disregarded. 

Dr. Badeley has ably responded to the demand of his Col- 
lege. Tersely, compendiously, comprehensively, has he com- 
memorated the worthies of that institution. He warms with 
his subject, and where his heart is most engaged in it, his 
style is generally most effective. His attachment to his pro- 
fession, to his colleges—that of Caius at Cambridge, as well as 
the scene of his oratory—is expressed in language which 
awakens the sympathy and the prepossessions of the reader 
His regard for Babington, (“ qui eum, adhuc sedis Carthusianse 
alumnum, typho laborantem, ex Orci faucibus eripuit,”) and 
his admiration of the learned president of the College, so 
happily expressed in the Horatian line, 

“*____. Paris ut salvus regnet, vivatque beatus,”’ 

will be read with universal pleasure and approbation. We 
may here observe, by the way, that Horace appears a great 
favourite with Dr. Badeley; and there is no profession and no 
individual that may not be benefited by the study of a writer 
who is at once the inspired poet, thesound, practical,and logical 
philosopher, and the plain clear-headed mnan of common sense. 
| Dr. Badeley’s best portraits, however, are, we think, those 
of Linacre, Harvey,and Baillie. In these, moreover, he enun- 
ciates some important truths, which we commend to the con- 
sideration of our readers, non-professional, if such we boast, as 
well as professional. In the notice of Linacre we have this 
striking passage,— 

“ Quantiim profectd saluti publice profuerit, si Anglie 
senatus auctoritatem plenam Collegio nostro concederet, per 
quam ignaros medicing: professores, nec gradu academico, nec 
diplomate donatos, non soliim in hac urbe, sed etiam per totam 
Angliam facilé cohibere posset! Rationi enim vix consenta- 
neum videtur talis Collegii auctoritatem intra terminos tam 
angustos concludi! Quantd commodiiis, quantd reip. queestuo- 
| sits fuerit, si circulatores istos, qui plebi ‘grande ferunt una 
cum damno dedecus, qui dolis suis improbis et funestis, nimis, 
heu! credulos indies captant, pwnd coéreere Collegio medi- 
corum licuerit! Quorstim enim Collegium hoc regale insti- 
tutum est, si non undique et in omni regni parte artem medi- 
cam foveat et attollat! Si non sinceram medicine praxin, et 
medicorum dignitatem ubique sustineat? Si non universe 
civitatis, et civium omnium valetudini consulat? Ad hoc se 
Linacre accinxit, hoc animo Collegium erexit—ad hune finem 
igitur nos niti oportet, 

*« «Si patrize volumus, si nobis, vivere cari !’”’ 

Speaking of Baillie, Dr. Badeley returns to the subject : 


“ Quis sedulitatem ejus in pathologiaé colenda rei medi 





rei 
miré profuisse negabit? Hoc sané est,in quo medicus eruditus 
4 circumforaneo differt! Hine oritur quod hic noxam, ille 
remedium, <egrotanti affert! Medicus autem fortune ludi- 
brium vivit ! qui eum adhibent, in quo deficit, nesciunt; qui 
eum rejiciunt, peritiam, eheu! ignorant !” 

The truth of these remarks is palpable; but strange it is 
they should be true, in an age which boasts its superiority to 
that of Linacre by no very modest measure. Liberality, as it 
is the fashion to call it, in medical matters, presents much the 
same aspect as it does in others: we are generous with what 
is not our own; we think it illiberal to restrict the medical 
art toa monopoly; and, that we may act handsomely by the 
quack, we immolate the health of the people. We must have 
free trade in everything;—even the bodies of our population 
must have no protection. We should deem a parent little 
less than a murderer, who should send his child into the 
woods, with permission to eat any berry he might find; but 
the State turns loose upon its children innumerable unscrupu- 
lous and sordid empirics, who live and thrive on the ruin of 
their fellow-creatures and fellow-subjects, while they bring 
discredit on the medical profession, to which nothing can be 
more unjust than the requirement, on the one hand, of an ex- 
pensive and exact education, and the exposure, on the other, 
to the rapacity of ignorant and unprincipled adventurers. 

The following portion of the notice of Harvey is suggestive- 
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Dr. Badeley is speaking of the envious and ignorant opposi- 
tion made to the illustrious discovery of that great man. 

“¢Pergant, respondit Harveius, ‘ pergant maledicendo; 
donec ipsos, si non pudet, pigeat taedetque ! Contra enimvero 
veritatem quam futilis contentio ! 

‘ Merses profundo, pulchrior evenit ;* 
et palmam, quam meruit, postremd tulit Harveius, et in 
zeternum, mihi credite, laturus est.” 

This true-hearted and noble example should be lost on no 
man; but the medical philosopher will perhaps be most fre- 
quently called on to profit by it. If men would do their own 
work, and despise calumny, there would be small demand for 
the article in the market, and the slanderer would have to 
give up trade. 

We know not what our “ teetotal” friends will have to say 
to the great Sydenham, who “ in tot morbis cerevisiam tantis 
effert laudibus, ut serto laureo, lupulis intexto, coronari 
mereatur,” (p. 11;) but, for our own part, we are glad to see 
the eminent authority of Dr. Badeley arrayed against those 
who can see no difference between use and abuse; and who, 
while calling all fermented liquors poisons, expel not arsenic 
and prussic acid from the materia medica. 

We have only one critical remark toadd. The Latinization 
of English names is no doubt a cruz to a scholar. For our 
own part, we think most of them susceptible of a Latin in- 
flexion, without becoming unintelligible to the reader. Where 
such is not the case,a note at the bottom of the page, ex- 
plaining the name, might be added. Thus, Young might be 
rendered by Neanias, or Neander, with such an explanation 
subjoined. But surely Varrenus, and even Vollastonus, would 
be better than Warren and Wollaston. Dr. Badeley, however, 
is not consistent: he preserves the name Linacre in the 
nominative, whereas he declines it as if it were Linacer or 
Linacrus, as, in our opinion, it ought to have been. Harvey is 
always Harveius. All the other heroes preserve the verna- 
cular. Dr. Badeley should have heeded his ancient friend, 
whose precept he has quoted, 

os Servetur ad imum 
Qualis ab incepto processerit, et sibi constet.” 
But this only by the way. We thank him for what he has 
said in behalf of our profession and its worthies, among whom 
we are pleased and grateful to hail him. 








A Treatise on Inflammation of the Eye-ball. By Antuur Jacon, 
M.D., F.R.C.8. Dublin: Dublin Medical Press Office. 12mo, 
pp. 344. 

Tux object of this work is thus stated by the author, in his 

preface :— 

“T offer the work as an introduction to the study of Diseases 
of the Eye, believing that inflammation and its consequences 
constitute the largest proportion of these maladies; and I 
address it more to physicians and surgeons in general practice, 
and to students, than to those more exclusively devoted to 
this branch of the healing art. This I do because I think 
that the study of these diseases should be restored to its ori- 
ginal conspicuous place amongst the most favoured topics of 
medical instruction, rather than abandoned to a more limited 
cultivation. It may not be prudent to say so, but I cannot 
refrain from observing that the more diseases of the eye have 
been engrossed by persons laying claim to their special treat- 
ment, the less have they partaken of the general improve- 
ment which time has effected in medicine and surgery. It 
cannot, I think, be denied that physicians and surgeons 
having neglected the subject from a belief that it was under 
the particular consideration of others, became less familiar 
with it; and now, when they would resume it, are less com- 
petent to do justice to its merits. I know that they will not 
admit the truth of this observation, and that many of them 
will consider it unjust; but I venture to make it, because I 
believe that the sooner its correctness is established the 
sooner will the defect it indicates be repaired. I do not, how- 
ever, mean to say that diseases of the eye have not had their 
due share of attention from surgical writers; on the contrary, 
I consider that no department has been more favoured; what 
I wish to inculcate is, that practitioners in general have not 
paid that attention to the subject which its importance 








| Annals of Anatomy and Physiology. 
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demands, and which is necessary to give weight to their 
claims to an acquaintance with it. 

“If the diffusion of correct information respecting diseases 
of the eye has been obstructed or postponed from the causes 
to which I allude, it has also perhaps been retarded by the 
superfluous labours of those who assert an exclusive claim to 
a knowledge of them. Ly attaching an undue importance to 
trifles, giving currency to elaborate nosological refinements, 
and adopting a barbarous and pedantic nomenclature, the 
more zealous cultivators of ophthalmic surgery have often in- 
volved simple truths and obvious facts in obscurity, and have 
by so doing created difficulties which a more simple and 
enlightened treatment of the subject does not present. In the 
following pages I have endeavoured to keep these considera- 
tions in view, restricting my observations and inquiries to the 
investigation of the structure of the parts engaged, the 
changes caused by inflammatory action, and the treatment to 
be adopted; avoiding as much as possible controversial 
topics and historical details, I have also endeavoured to 
render the statements intelligible to the most inexperienced 
readers, by the use of plain and homely language, and by 
avoiding technical terms and medical phraseology. For 
practitioners who may think the work worth consulting, I 
have provided a table of contents, and an index: students I 
advise either to read it through or to leave it untouched.” 

We are bound to say that Dr. Jacob has succeeded in his 
objects. We can offer no better or juster review of his work 
than to say he has fulfilled the intentions expressed by him- 
self in the foregoing extract? Of the truth of his remark on 
the evil of neglecting the study of diseases of the eye, we fear 
too prevalent, we cannot entertain a doubt. 





he 
Cases. By James Mitten, M.D. 8vo, pp.177. Boone. 


Tue readers of Tor Lancet are already acquainted with the 
elaborate researches of Dr. Miller, respecting the pathology of 
the kidney, in scarlet fever. Though he modestly calls this 
work a “slender contribution to the pathology of scarlatina,” 
we think that the profession will regard it as an important 
and valuable addition to our literature on the subject. We 
notice an omission, however, in the authorities quoted by 
the author, which, in justice to a labourer in the same field, 
we wish to fill up. Dr. Snow has paid very great attention to 
the subject, and his essays, in this journal, might have been 
referred to with advantage by Dr. Miller. 


The Pathology of the Kidney in Scarlatina. Ullustrated by 





Conducted by Jonx 
Goopsir, F.R.S.L., kc. No. I. pp. 88. 

Tuis is the first number of a quarterly series. The name of 

the editor is a sufficient guarantee that sterling articles are 

comprised in the work. The principal contents are, “ On the 

Muscular Construction of the Tongue of Man, and certain of 


| the Mammalia, by Mr. John Zaglus; On the Anatomy of 





Forbesia, by H. D. 8. Goodsir; On the Structure of the Glands 
of the Alimentary Canal, by Dr. Allen Thomson; and on the 
Structure of the Spleen, by Dr. W. R. Sanders.” We cor- 
dially wish the “ Annals” success. 





A much less Painful and more Scientific Method of Extracting 
Teeth. By Henny Gitpert, M.R.C.S.L. 12mo, pp. 67. Second 
edition. 

Mr. Giernrt has justly earned the thanks of his professional 

brethren by the invention of his fulcrum. An extended expe- 

rience of its use has enabled him to add many cases to the 
series published in his last edition, in which his invention has 
been the means of assisting in the extraction of most difficult 
teeth, with a great diminution of the usual suffering—a result 
truly cheering. Our own experience of the value of the fulcrum 
enables us to bear decided testimony to its value, and we think 
no dentist is justified in being without it, when by its posses- 
sion he can save so much pain to his patient. No little pro- 
fessional jealousy or rivalry should stand in the way of its 
general use. We are glad to see, in this edition, that Mr. Gil- 
bert has adopted a suggestion we threw out in our notice of 
his first publication, and that he has left out much anatomical 


detail. 
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Tue publication of this journal on a Thursday is a very 
unusual event, and requires explanation. The tale is soon 
told. On Tuesday evening, at eight o’clock, we received 
the accompanying extraordinary document. It was signed 
Epmuvunp Betrovr. On reading it, the first impression pro- 
duced on our minds was, that it had been issued by the 
Council of the College as their ultimat::m, and that, conse- 
quently, all the claims of the injured members—of upwards of 
13,000 English surgeons—were hostilely and scornfully re- 
jected. 

We think we are correct in stating that our feelings of 
disappointment and indignation were about balanced. But 
what was to be done? We could not fail to recollect that the 
Hoyrertan Oration was appointed to be delivered this day, 
(Feb. 14,) at three o’clock. Although this extraordinary 
document had burst upon us as suddenly as a flash of light- 
ning, yet it is dated so remotely as the 5th instant. But 
we saw it not until the time we have already stated. A 
very brief consideration of the subject led us to think, 
that it would not be proper for the Council and members 
to assemble together in the theatre of the College on 
this day, without both parties being aware of the exact 
position in which they stand, in relation to claims which 
are urged, strenuously and vehemently, on the one hand, 


THE ULTIMATUM OF THE COLLEGE COUNCIL. 





and, as we judge, are pertinaciously and irrationally refused 
on the other.— Was it right, we ask, that such an/| 
ultimatum should be issued by the College, and that | 
the members should assemble at the Hunrerian Oration, | 
without having seen it? To this self-addressed question | 
the self-addressed reply was intimated in the negative. | 
Hence, away went the advertisements to the daily journals, | 
announcing that the publication of Taz Lancet would take 
place this morning. 

Feelings of disgust are not easily described; we will 
merely remark, therefore, in this place, that we were in- 
tensely pained and annoyed by the harshness of tone and 


bitter hostility which were apparent in what we believed to be 
this ultimatum of the Council on the question of remodelling 
the charter. It is right to mention, that the document 
was left with us in its hideous deformity, without any 
explanation. As well as our indignant feelings would permit, 
we read it carefully, and we could not perceive in it one soli- 
tary expression of sympathy for the injuries which the mem- 
bers of the College have sustained. The keenness of the 
angry opposition to the claims of the members is not sub- 
dued by a single kindly or generous declaration. We felt, as 
we read and examined it, that all its material points and 
arguments added to the elements of strife which already so 
profusely exist in the medical atmosphere. But here is the 
document, and we submit it to the notice of the profession, 
with impressions which we have rather intimated than de- 
scribed. 











TO THE COUNCIL OF THE NATIONAL INSTITUTE 
OF MEDICINE, SURGERY, & MIDWIFERY. 
GENTLEMEN,— 

1. In addressing the Council of the National Institute, 
the Council of the College of Surgeons desire to express 
their regret that they cannot adopt the views set forth in 
the “Suggestions” of Mr. Borromiry, as Chairman of the 
Committee of Associated Surgeons of England. 


2. The Council of the College, thinking it unnecessary to 
consider the details of the measure therein proposed for the 
amendment of the Charter of the College of Surgeons, are of 
opinion, that the admission of surgeons in general practice to 
the Council of the College would, in converting the College 
of Surgeons into a College of General Practitioners, prove to 
be injurious to the best interests of the profession and of the 
general practitioners inclusively. 


3. They believe that the College would then cease to be re- 
garded as the institution especially designed for the promo- 
tion of scientific surgery; and that by admitting to the Council 
others than those who, as surgeons of hospitals, teachers, 
eminent practitioners, or original inquirers in surgery, main- 
tain its scientific character, the diploma of the College would 
lose the high estimation which has hitherto induced those 
preparing themselves for general practice to seek it volun- 
tarily, as the best guarantee of their surgical qualifications 
and professional character. 


4. They cannot, therefore, consistently with the object for 
which the College of Surgeons was instituted, consent to any 
proposal for introducing into the Council those who practise 
pharmacy. 

5. The Council of the College are no less adverse to the 
proposal of instituting a “ National College of Medicine and 
Surgery,” intended more or less to supersede the Colleges.of 
Physicians and Surgeons, and the Society of Apothecaries. 
They are convinced that the proposal of the Chairman of the 
Associated Surgeons—viz.,“That the new College must be 
independent of all others, and must possess the right of 
granting diplomas in medicine and surgery, which shall en- 
title the holders to practise in all the departments of medical 
and surgical science, and to fill all Government and public 
appointments”—tends inevitably to abolish those distinctions 
which have been hitherto beneficially recognised, as marking 
the relative claims of medical practitioners to the con- 
fidence of the public, and which, by preserving the highest 
standard of education in those who have the means of attain- 
ing it, maintain and elevate the character of the whole 
profession. And they especially hold that it would most 
injuriously affect the interests of every one calling himself a 
medical practitioner to diminish the authority or contract the 
influence of the College of Physicians, seeing that the general 
character and respectability of the profession not only depends 
greatly upon the character of those who are distinguished 
members of it, but that the Fellows of the College of Physi- 
cians have ever been distinguished by the same education and 
training as the gentry of the country, by their learning and 
attainments in literature, by the aid which they have given 


| to the progress of science, and by their association with the 


learned and scientific bodies of the metropolis. 


6. Further, the Council of the College, in relation to the 
amended Charter proposed by the Chairman of the Associated 
Surgeons, are bound to state that they have assented to certain 
“Heads” or “Principles,” agreed to at the Conference held 
at the College of Rhysicians conjointly with the representa- 
tives of the College of Physicians, of the Society of Apothe- 
caries, and of the National Institute, and designed to be 
incorporated as a Bill for the regulation of the Profession; 
and as this Bill is intended to provide for the institution of a 
College of General Practitioners, they are precluded by their 


| present engagements from re-opening the question of any 
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PROPOSED REGULATIONS FOR THE FELLOWSHIP. 


organic reform in the constitution of the corporate bodies of 
the medical profession. 

7. At the same time, the Council of the College take leave 
to impress on the attention of the Council of the National 
Institute, that the College of Surgeons can in fairness be 
held responsible for the performance of such engagements 
only under the acknowledgment by the other contracting 
parties, and in this instance by the National Institute, of 
their reciprocal responsibility. 

8. The College of Surgeons consented originally to the in- 
stitution of a new College as one “ for the more efficient per- 
formance of the duties confided to the Society of Apothe- 
caries.” 

9. That the “Principles” of the Bill in question were 
framed in accordance with this intention, is incontestably 
proved by the provision that no one shall be registered as a 
general practitioner, unless he “ shall also have been examined 
and admitted as a member of the Royal College of Surgeons.” 

10. If, then, according to the provisions of the projected 
Bill, no one can be licensed for “ general practice,” except 
by possessing a double qualification,—that is, letters testimonial 
from the College of Surgeons, and letters testimonial from the 
College of General Practitioners,— the Council need not 
point out the inevitable conclusion, that the object of the 
Bill ever has been, that the qualification in Surgery shall be 
determined by the College of Surgeons, and the qualification 
in other branches of Medicine by the College of General 
Practitioners,and that it never could have been contemplated 
to transfer from the College of Surgeons to the proposed Col- 


lege of General Practitioners the legal right, or any part of 


the legal right of regulating the education of Surgeons, of 
instituting examinations of their qualifications, and of granting 
to them letters testimonial of their fitness to practise surgery. 

11. Nevertheless, it cannot be doubted by the Council of 
the College, after a careful consideration of the prov edings 
of the National Institute, in connexion with the conference 
held at the Hanover-square Rooms, on the 20th of November, 
together with expressions reiterated in their third annual 
Report, of August, 1849, that it is the .nter tion of the National 
Institute to obtain, if possible, the right of regulating the 
education of surgeons, and of inquiring by examination into 
their qualifications for practice, in the Charter which they 
seek to obtain from her Majesty for incorporating their as- 
sociation under the style and title of a royal college. And 
the Council of this College feel it incumbent on them to de- 
clare, that, consistently with their oaths and their duty to the 
public, they cannot surrender any portion of the right and 
privileges which they pessess, of being the sole public body 




















in England entitled to regulate the education of surgeons, 
| 


and to authorize them to practise surgery throughout her 


Majesty’s dominions; and therefore the Council feel, not only | 


justified, 
General Practitioners shall, in conformity with the practice 
of the College of Surgeons and the Society of Apothecaries, 
state in their diploma, a certificate of qualification, the subjects 
on which their members or licentiates shall have been exa- 
mined, and found qualified—viz., medicine, pharmacy, and 
midwifery. 

12. Considering, moreover, that the Council of the Royal 
College of Surgeons have taken steps which are publicly known 


but called upon to require that the College of | 
| Fellowship under the like conditions, their certificate and 


to be in progress for the removal of those grievances, declared 


both by the National Institute and the Associated Surgeons to | 


have been the cause of their original formation, the Council of 
the College might rather have expected, that the incorpora- 
tion of any new medical body, to be endowed with surgical 
privileges, would have been deemed unnecessary, but at all 
events they will consider it to be their duty to oppose every 


attempt which may be made, either by the National Institute, | 
| panied by a declaration, signed by himself, that he does not 


the Associated Surgeons, or any other body of gentlemen, to 
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geons, whether it be sought to be accomplished by means of a 
Charter or by an Act of Parliament. 

13. Finally, if it were thought advisable that any alteration 
should be made in the measures projected, and now in pro- 
gress, for the re-organization of the medical profession, the 
Council of the College of Surgeons have no hesitation in 
saying that they would greatly prefer to the establishment of 
any new corporate body, that the examinations into the 
medical qualifications of general practitioners should be en- 
trusted to the College of Physicians, as more consonant with 
the dignity and interests of the profession, and especially of 
the general practitioners; and should the College of Phy- 
sicians and the Society of Apothecaries agree in the requisite 
preconditions, the Council of the College of Surgeons would 
cordially concur in a plan for a re-construction of the medical 
profession, which they deliberately and conscientiously believe 
would best conduce to the peace and permanent well-being of 
the profession, whose efficiency is inseparably associated with 
the needs and welfare of the country. 

I have the honour to be, 
Gentlemen, 
Your most obedient servant, 
Epmunp Be.rour, Secretary. 
Royal College of Surgeons of England, 
February 5, 1850. 

Before our angry and disappointed feelings had in any 
respect subsided, the following document was placed in our 
hands on Wednesday. It relates, as will be seen, simply to 
the choice of fellows from members of twenty years’ stand- 
ing. After the expectations which had been raised, can the 


Couneil believe that the proposals here made will satisfy the 


members of the College ? 
PROPOSED NEW REGULATIONS. 
Regulations of the Council of the College of Surgeons, relative to 
the admission to the Fellowship of Members of twenty years’ 
standing. 
To admit to the Fellowship, upon payment of the usual fee of 
ten guineas, those gentlemen who were members of the Col- 
lege at the date of the Charter of her present Majesty, and of 
twenty years’ standing, who shall be desirous thereof, and 
shall be recommended to the Council by six Fellows. 

That the following be the terms of such recommendation— 
viz. 
We, the undersigned Fellows of the Royal College of Sur- 
geons of England, do, from our personal knowledge of the 
high moral chracter and professional attainments of A. B., 
of C., declare, that, in our opinion, he is deserving of the 
honour of the Fellowship, and that he does not openly trade 
in medicines. We therefore recommend the said A. B. to 
the Council, to be admitted a Fellow of the College. 

That members in the army and navy be admitted to the 


recommendation being to the same effect, and signed by six 
Fellows, or by the heads of the medical department of the re- 
spective services. 

That members in the service of the East India Company 
be admitted to the Fellowship under the like conditions, their 
certificate and recommendation being to the same effect, and 


| signed by six Fellows, or by the Secretary of the Military De- 


partment of the Company. 
That members resident in the Colonies be admitted to the 


Fellowship under the like conditions, their certificate and re 
commendation being to the same effect, and signed by six 


| Fellows, or by the governor of the colony, and certified by the 


usurp the rights-and privileges of the Royal College of Sur- | 


Colonial Secretary. 
That the application of every member for admission to the 
Fellowship, in the manner above provided for, shall be accom- 


openly trade in medicines. 
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21 EVIDENCE OF SIR A. COOPER AND SIR C. BELL. 


That this Council do, from year to year, admit to the 
Fellowship, under the foregoing conditions, the members of 
the College at the date of the Charter of her present Majesty, 
as they shall respectively becothe members of twenty years’ 
standing, until the whole of the list of members at that date 
shall be gone through. 

That when the sanction of Sir George Grey shall be ob- 
tained to such proposed application to the Crown, the several 
foregoing resolutions be made public, in such manner as the 
President shall direct. 

The views of the Council of the College of Surgeons 
respecting the Reform of the College are now placed defini- 
tively before the profession. The text is in the “ Resolutions” 
transmitted to Sir Greorce Grey; the illustration, in the 
letter to the Council of the Institute. Are these views suffi- 
ciently wise, just, and liberal, to satisfy the aggrieved members 


of the College in the seasonable discontent which they have 





now experienced for many years. Yxs! they are liberal enough, 


if the surgeons in general practice, who constitute,and will ever 
constitute, nine-tenths of the College, are content to work on 
as the drones of the profession, paying for the maintenance of 
the College, but having no share or interest in it during the 
best twenty years of their lives. But, xo! a thousand times 
no! if the great body of general surgeons are prepared, as 
we trust they are, to vindicate their right to an open path to 
the highest honours in their own College. 

The small reforms involved in the official resolutions ad- 
dressed to the Secretary of State can be judged of by the 
profession. They relate merely to the election of members 
of twenty years’ standing. A new charter having such a basis, 
might just as well be called a charter for replenishing the ex- 
hausted coffers of the College, as a charter for the redress of 
grievances. In fact, it would be more one than the other. 
As such, let the profession judge of the contemplated 
measures. 

But we are willing to give the College the benefit of the 
reforms which it is alleged will be carried out by the Council, 
in addition to those to which the Council stand pledged by 
the “resolutions.” We hear it said, on pretty good autho- 
rity, that the Council intend to forego all power of election in 
regard to the new Fellows, resting satisfied with the mere 
recommendation of six Fellows. In the case of surgeons in 
colonies and military stations, even the recommendation of 
six Fellows will be excused. It is further said, that the 
Council will consent to a new Board of Examiners, to consist of 
nine persons, to examine in physic, midwifery, and pharmacy, 
and that the nomination of this new Board shall rest, in the 
first instance, with the Council of the Institute and Com- 
mittee of Associated Surgeons. 
willing to give up the principle of seniority in the election of 
Fellows into the Council; and further, to permit Fellows 
living in the country to vote by prory. 

Thus the Council is willing to do all and everything except 
that which they are most urgently requested todo. THEY REFUSE 
TO ADMIT THE SURGEON IN GENERAL PRACTICE TO A SEAT IN 
THE CoUNCIL, ON ANY TERMS! 
ing midwifery and pharmacy synonymous with contamination. 
They refuse, in fact, the continuance of the general practi- 


The Council is also said to be 


The Council persist in consider- 


tioners in the College of Surgeons, except as persons of a lower 
grade, and from whom the higher offices of the profession are 
rigorously closed. We declare that the interests of the great 


body of general practitioners of this country are of such vital 








and vast importance as to call imperatively for their being 
represented in the Council of their own College, and by some 
of their own body. We give to the winds the cant about dignity 
and usefulness, and we proclaim, that only increase of honour; 
increased and diffused value for science; increased dignity to 
the College and the Council; would accrue from the presence 
of the strength of general practitioners, as elicited by repre- 
sentation, at the Council Board. This one point, the election 
of a certain portion of the Council, is the most grand and 
vitally important which can engage the attention of the 
thousands of the members of the College. 
voice of the profession has been heard, it has been heard in 
favour of this glorious principle. Mr. Borromuey’s resolutions 
claimed this. The North-Wales Memorial, the Memorial of 
the Manchester surgeons, claimed imperatively the presence of 
surgeons in general practice on the Council. Never mind 
whether a third, a fifth, or even a tenth, of the Council be thus 
selected; but let us contend with unabated energy for this 
great principle, before which the verbiage of the College letter, 
and resolutions, sink into utter insignificance. 

This day the Hunterian Oration will be delivered in the 
It is an occasion when the members 
of the College come face to face with the Council. Probably 
they will attend in such numbers, and animated by such a 
spirit, as may convince the Council that it is impossible, 
While surgeons engaged 
in general practice are altogether excluded from the Council, 
thirteen thousand Members of the College are deliberately and 
cruelly insulted. They have a right to be represented in the 
Council; they have asserted that right, and there will be 
NO SURRENDER. 


Whenever the 


Theatre of the College. 


longer, to refuse their just claims. 


—_—_~$—- —— 


Iy our last publication we promised to return to the subject 
of the evidence before the Parliamentary Medical Committee 
of 1834. 

En revenant & nos moutons, or, in again placing ourselves in 
juxtaposition with the members of the Council of the College, 
we would seriously recommend them to peruse the truly 
liberal-minded evidence of two such men as the late Sir 
Astiey Coorsr, Bart., and the late Sir Cuaries Bex. If the 
example of the best and wisest who have adorned our profes- 
sion could have any influence with them, they would be proud, 
at this eventful crisis, to carry out such ample ameliorations 
in the Charter of the College as would at once embrace all 
the requirements of the profession; but alas! we fear, not- 
withstanding the onward march of medical and surgical 
science, that the Council of the College of Surgeons are not 
yet up to the evidence of 1834, and contemplate only giving 
us a very abbreviated edition of the many useful reforms de- 
lineated therein. 

We adduced, last week, sufficient authority to show, not 
only the advantage, but the absolute necessity, for instituting 
medical examinations in the College; we now ask the Council 
—Are they also fastidious of adopting an examination in 
midwifery ? 

Were Sir Cuarizs Bet alive, he would say in 1850, as in 
1834,— 

“They (the Council) desire to reject everything like the exa- 
mination of those who are to practise midwifery ; but J must 
say, if the certificate went to the examination upon the struc- 


ture, forms, and relation of the child’s head,—the structure, 
functions, and diseases of the internal parts peculiar to the 


| 
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ollege taking that subject.” !!! (5886.) 


And again, as to practitioners in midwifery not being ad- 


mitted on the Council:— 

“There is a certain illiberality in all this,—in making these 
distinctions; and were it a fit or becoming occasion, I coul 
show, that the greatest danger in practice results from a sur- 
geon conceiving that he ought to know nothing about mid- 
wifery.” (5887.) 

What said Sir A. Cooper on this subject!— 

“The practice of midwifery is one of the most important 
operations in surgery, and ought not to be neglected: yet it 
has been grossly neglected.” (5435.) 

“T would make a board of midwifery.” (5436.) 

“The board should be united with the College of Surgeons. 
I believe there would be great difficulty in making a separate 
board. The practitioners in midwifery are surgeons, and they 
would not like to be separated Srom the College.” (5598.) 

“T should say that the person who practises midwifery (‘ if 
he has undergone the education and the examination which I 
have endeavoured to point out’) ought to be one of our body; 
that midwifery ought not to be an exclusion.” (5438.) 

“I think midwifery one of the most important branches of 
surgery; and those who practise it, with the education I have 
mentioned, are quite equal to those who do not practise it; 
but if they are much engaged in midwifery, they have no time 
for the other walks of surgery.” (5440.) 

“TI see no objection to some educated in the way I have 
mentioned being in the situation of examiners in midwifery, 
and MEMBERS oF THE CounciL of the College.” (5607.) 

Mr. Guturiz said,— 

“Tam clearly of opinion, that if any one single examination 
be necessary, one in midwifery is so. A man’s qualification 
should be as rigorously scrutinized in midwifery as in physic, 
surgery, or pharmacy.” (4902.) 

“Two years ago, in November twelvemonth, (Nov. 1832,) 
we proposed to institute an examination in midwifery.” (ib.) 

“We went so far as to frame all the regulations for this 
purpose, and it went through the Council twice. Unfortunately, 
when it came to be laid before our Council (Messrs. Pollock 
and Harrison), they declared that we had not authority under 
our Charter to institute such an examination.” 


Nevertheless, he says, with prophetic forecast,— 


(pr oh ! d 


ce do think there would be no great degradation in our | with in our deaiings with irresponsible corpor ate bodies, wea 


| will have placed themselves in a position again to be snubbed, 
pudor) by a as Mr, Gururig, 
in describing the last occurrence, remarks—“ may insist on 


a Secretary of State; who, 


“further concessions from the Council, and which, of COUT8E, 
“ will be made under nis instructions 


We advise our friends to take immediate steps to exert 


| whatever parliamentary interest they possess to inspire into 


| 
| 


| the force of public and professional opinion. 


the mind of Sir Grorcz Grey more enlightened and extended 
views than our friends of the Council have, on the subject of 
| the alteration of the Charter! of State 
| does not in these times treat with contempt the influence of a 


Even a Secretary 


pressure from without / 

We are reluctantly compelled to defer allusion to many 
other points of much value in the evidence of 1834. 

It is almost needless to observe, that this article was written 
before we received the ultimatum of the Council. 

a as 

Major-General Sir De Lacy Evans has recently given 
notice of a question in the House of Commons, respecting 
the promised consideration, on the part of the Govern- 
ment, at the close of last Session, as to the bestowal of the 
military honours of the Bath upon naval and military 
surgeons who have pre-eminently distinguished themselves in 
active service. From all we hear, we are led to apprehend 
that the Government will do nothing, unless driven to it by 
We say this, 
although the promise of “ consideration” given by the Prime 
Minister, Lord Jonny Russet, might seem to infer a willing- 
ness on the part of the administration to grant the just rights 
of our brethren of the army and navy. The question is a 
larger one than has yet been apprehended. It does not 
merely affect naval and military surgeons, but surgeons and 


“TI believe that a very good efect would be produced,” (by | physicians in civil practice also. Once let the military honours 


the appointment of a midwifery board,) “as it would con- 
ciliate and attach to the College of Surgeons those gentlemen 
of our body, men of great eminence, character, and talent in this 
branch of the profession, whom, although I cannot say I 
could conscientiously place in the situation of President of the 
College of Surgeons, I should be delighted to see as members of 
a board of examiners in midwifery.” (vb. 4902 !!1!) 

It is not possible for us more forcibly to illustrate the neces- 
sity, propriety, and justice of establishing examinations in 
midwifery, than in these the ipsissima verba of the distinguished 
individuals whose evidence we have quoted. If more were 
wanting, we would ask the Council, are they not aware that 
such an examination stands exactly in the same category as 
an extension of the Fellowship? Has it not been equally 
required? Has it not been virtually agreed to! 


Council, or Sir Grorce Grey, say, that any corporate rights 


of the Bath be open to the soldier-surgeon, and the civil 
honours will inevitably, and as a matter of course, be attain- 
able by the medical man distinguished in civil life. Would 
it not be seen, for instance, that the self-denying labours of 
some of our brethren, during the late cholera visitation, were 
as worthy of the Bath as the public services of Sir C. 
Trevetyay, Sir J. Roway, and others upon whom it 
has fallen? These points of view render the subject 
of importance to the heads of our Colleges and Universities. 
But the only path to success is by publicity—by the pro- 
mulgation of facts respecting the deserts of army and navy 





surgeons. In this way the “Summary,” published in our 


Will the | columns, and subsequently re-published, has been eminently 


serviceable. We understand a new edition of this excellent 


can in this instance, any more than in an extension of the | document is in preparation, with a Supplement of numerous 


Fellowship, be affected by the grant thereof? W 
leave them no such subterfuge. 

Should the members of the Council, unobservant of the 
spirit of the age, and of that progressive reform which is re- 


e beg to | 


] 
| facts, in illustration of the gallant conduct, by sea and on land, 


| of our medical officers. We need not call upon the profession to 
support such proceedings as these; for it is self-evident, that 


| 
| without exertions of this kind no progress would be made. 


quired in all institutions, repudiate what our most eminent | 
surgeons pointed out, sixteen years ago, as essential for the | which should be hailed with satisfaction by the profession at 


advancement of medical and surgical knowledge; or should 
they now dole out a niggardly dispensation of honours to pro- 


pitiate the agitation which their injustice in the distribution | W 


of the Fellowship has caused; we may be permitted to re- 
mark, they will have stamped their own administrative inca- 


We shall look forward with great interest to its appearanee, 


large, and we trust it may be in the hands of every member 
| of Parliament at the time of Sir De Lacy Evans's motion, 
e are sure the author of the “Summary” has no personal 
| motives to gratify, but is simply labouring for the good of the 


profession, and to obtain the public acknowledgment of the 


pacity, will have augmented the obligations we are too familiar / just rights of his brethren in the public services. 


— 
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MR. GUTHRIE’S CAREER. — 














Tue imapastiality with which we endeavour to act towards 
all men, induced us to publish, in our last number, the letter 
of a “Sincere Well-Wisher to the Royal College of Surgeons 
of England,” at p. 109, and it compels us now to advert to the 
latter part of this letter, in which the writer wishes it to be 
inferred, that Mr. Gurmnie has arrived at that age which 
ought, from his own published sentiments, to cause him to re- 
tire from the Court of Examiners, although he might be al- 
lowed to remain in the Council of the College of Surgeons. 
The manner in which this inference is drawn is, to say the 
least of it, injudicious, inasmuch as it subjects our correspon- 
dent to as complete an overthrow on this point, as it did on 
the former one of his “ Evidence.” Reference is made to 
Mr. Gutnrie’s examination before Mr. 
mittee, in which he says, that examiners should not remain, 


Warsvrton’s Com- 


in his opinion, after seventy-five years of age, perhaps, even 
seventy,—meaning, if old for their years; and then, it is added, 
that he further states he entered the service in June, 1800, 
nearly fifty years ago; all of which is true; but there the writer 
leaves the matter, apparently wishing it to be understood that 
Mr. GutTuriz must, of course, be nearer seventy-five than 
seventy, and ought therefore, in spite of his essential services 
to the profession, to retire, in compliance with his own views. 

Mr. Gururte was born, we believe, some time in the year 1785, 
and is therefore in his sixty-fourth year. A precocious boy, 
a good scholar for his age, he became the apprentice, or articled 
student, when thirteen years old, of the late Mr. Putures, of 
Pall Mall, who was surgeon to his Majesty George the Third, 
and the deputy inspector of army hospitals resident in Lon- 
don. In Jane, 1800, when about fifteen, he was appointed an 
hospital assistant at York Hospital, a building which then 
existed where the western end of Euston Square now stands; 
and although ordered away several times, was retained, that 
he might attend his studies in the schools in London, 
through the influence of his friend and patren, the late 
Inspector General, and Member of the Army Medical Board. 
At York Hospital he was dresser to the late Mr. Canpvs, 
who was then staff surgeon, and anatomical and surgical 
grinder, as it is now called, of the candidates for the college, 
and Mr. Gurmeie became deputy grinder, preparing the parts 
for demonstration, and working at the students, on the inter- 
mediate days, when not under the tuition of Mr. Carpvs. 
The winter of 1800 being thus passed, the late Mr. Keats, then 
Surgeon-General, directed all the hospital assistants to be dis- 
missed from the York Hospital who had not been examined 
at the College of Surgeons and approved. This order wus 
applicable to four—three of whom at once retired. Mr. 
Gurnaiz was the fourth; he felt he could not go to his patron 
and ask to be excused on account of ignorance, as he 
had done before three or four times, to save him from going 
but aware, from his situation of deputy 
grinder, of the calibre of the gentlemen who had passed the 
ordinary examination for regimental surgeons, and that he 
was at least their equal in anatomical and surgical informa- 
tion, he, on the very day the order came out, inscribed his 
name at Lincoln’s Inn Fields, and ten days after was examined 
for, and obtained, the diploma as a Member of the College, not 
without a compliment from the two gentlemen who examined 
him. There was then no question about age;—Mr. Guturis | 
was not quite sixteen,—and it is to this he owes his seniority in 
the Council of the College: 


away from London; 


If our corr scouted had sought for information on this 
point, he would have found Mr. Gururie stating, in his last 
evidence before Mr. Wak ey’s committee, that although he 
was the third senior member of the Council, he was the ninth 
in age. Of these nine, two are since dead, Mr. Anprews and 
Mr. Cooper; he is therefore the seventh member of the 
Council in age, and the fi/th of the Court of Examiners. Why 
our correspondent should wish to remove the fifth, and leave 
the third and fourth unscathed, we do not venture to say; we 
leave it for his consideration. 

Mr. Gutunie is at this moment, we are happy to say, in the 
possession of perfect health, in full vigour of body and mind; 
with a steadiness of hand, which, if it can be equalled, cannot 
be surpassed; and a clearness and sharpness of eye, that often- 
times, we fear, disturbs the equanimity of many who sit 
before him, and which, if it were not accompanied by a kind- 
ness of heart that invariably prevails towards every one 
might still be very disagreeable to encounter in an examiner. 
We hope, at some not far distant day, to give, in addition to 
these interesting biographical facts, a sketch of the efforts 
Mr. Gururis has made for the improvement and advancement 
of that profession to which, it appears, he has now belonged 
for nearly half a century. The attacks made, covertly and 
openly, on Mr. Gururiz, show what those who spend their 
lives in honest endeavours to benefit their profession must 
expect. 





A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Guy’s Hosprrat. 

Outaneous Cancer of the Face.—It is sometimes a very diffi- 
cult matter to decide upon the nature of extensive ulceration 
of the face, and fix either upon lupus exedens or cutaneous 
cancer. The time the disease has lasted and its effects on 
the constitution are, no doubt, guides of some value; but even 
though the exact nature of the affection could not be satisfac- 
torily made out, there must be very clear counter-indieations 
to make the surgeon refuse to give the patient a chance by 
the removal of the tissues invaded by the disease. It is but 
too true that growths of this kind have occasionally returned; 
but should not the comfort afforded for an indefinite space of 
time have its due weight in the question? Mr. Cock has now 
under his care a patient whose appearance was sad and repul- 
sive before operation, and who is now in a fair way of com- 
plete recovery, with a very slight cicatrix on his face 
in the place of an extensive ulcerated surface. From the 
history of the case, kindly farnished by Mr. Frederick Martin, 
one of Mr. Cock’s dressers, we gather that this patient, a 
thatcher by trade, sixty-six years of age, and of temperate 
habits, had always enjoyed good health, when, eighteen 
months ago, he noticed a very small, superficial prominence, 
covered by a seab, about the size of a small pea, opposite the 
junction of the malar and superior maxillary bones. This tu- 
bercle was unaccompanied by pain or any other source of dis- 
comfort, and not preceded, to his knowledge, by any kind of 
injury. Six months afterwards, the skin and scab covering it 
were removed, the tumour began to increase, and caused the 

— some little amount of pain, of a lancinating character. 

ie consulted a druggist, who applied some ointment on the 
sore, after which the tumour rapidly increased, ulcerated, 
and occasionally bled. A surgeon, who was next called upon, 
cauterized the ulcerated surface, but the disease went on 
steadily increasing, and the patient was admitted, under Mr, 
Cock’s care, Dec. 19th, 1849. The tumour wasat this time well 
| defined; the greater part of its surface was ulcerated, the centre 
} | excavated, the edges were everted and indurated, and even 

cartilaginous. Astoitssituation, it extended fromthe right cheek 
8, encroaching on the right orbit as far as the external 
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angular process of the frontal bone; from this point it ex- 
tended internally to the junction of the superior maxilla with 
the nasal bone, inferiorly to the ala nasi, posteriorly and in- 
feriorly to within half an inch of the commissure of the lips, 
and superiorly and externally to the junction of the temporal 
and malar bones. The tumour thus involved the whole of the 
skin and subcutaneous tissue in front of the superior maxilla, 
without appearing, however, to implicate that bone. Mr. 
Cock, having made up his mind to free this patient from this 





abnormal growth, proceeded to operate on the 3rd of January. | m . 
| disposed to submit to another operation. 


A circular incision, commencing over the inferior portion of 
the malar bone, was made to surround the ulcerated mass; 
the latter was then carefully dissected from off the perios- 
teum, and during this dissection, part of the parotid gland 
and portio dura nerve were removed. The transverse facial, 
infra-orbital, and facial arteries required ligatures, and a 
small portion of the superior maxilla, which was found to ad- 
here to, and be closely connected with, the diseased growth, 
was taken away, though the mucous membrane of the mouth 
remained uninjured during the operation. The wound was 
lightly dressed, and the patient carefully conveyed to his bed. 


A microscopic examination of the tumour was made by Mr. | 1 L 
| adjusted, and fastened by delicate sutures; cold-water dress- 


Birkett; it presented a large quantity of the terminal vesicles 
of the secreting organ, filled with epithelium, flat epidermidal 
scales of various shapes, and cholesterine lamin. The dis- 
ease was judged to be uncontrollable growth and ulceration 
of the sebaceous glands of the region, there being no evi- 
dence that it belonged to the carcinomatous class of growths. 
But slight prostration followed the operation, and the patient 
had not one general symptom calling for treatment; the 
wound has since been granulating from the bottom, discharg- 


| 
| 


ing a moderate quantity of laudable pus, and the patient ex- | 


presses himself as being very comfortable. 
warm water dressing, a weak lotion of nitric acid was used; 
and the cicatrix is so nearly completed, that the man is on 
the eve of leaving the hospital. 


St. Tuomas’s Hosprrat. 


Autoplasty.—Since the time of Taliacotius autoplasty has 
had various phases; high favour and comparative neglect 
have in turn been bestowed upon it. We may consider our 
own times as tending to the advocacy of autoplastic opera- 
tions, and the splendid work of M. Jobert (de Lamballe) sur- 
geon to the H6tel Dieu of Paris, will certainly tend to diffuse 
these notions more and more. 

Mr. Macxmvnrpo had lately under his care an unfortunate 
man, whose deformed face struck us very forcibly, when we 
saw him, for the first time, in William ward. The lower 


jaw could but very slightly be separated from the upper; the | 


distance between the root of the nose and the chin was about 
half what, in proportion to the rest of the face, it ought to have 
been, owing to the great obtuseness of the angle of the jaw; 


After the simple | 





and cicatrices running in different directions gave to the | 


whole face a very unusual aspect. And yet his present state 
is comparatively a very favourable one to what it was before 
Mr. Mackmurdo operated upon him. We are indebted for 
the details of this case to Mr. Howard Mackmurdo. From 
these it would appear that this patient, a tall, thin man, of 
about twenty-five, had in his infancy been operated upon for 


jaw. The edges of the cut surfaces were brought in close ap- 
proximation by pins, the twisted suture, and, in the intervals, 
the interrupted sutures, the tension of the part being relieved 
by incisions parallel with, and above and below, the solution 
of continuity. The pins were removed on the 19th, as they 
caused ulceration, and the lips of the wound were kept as 
much as possible in apposition by strapping. The anterior 
part of the wound united satisfactorily, but the posterior re- 
mained open, and the patient went out, on the 10th of July, 
much improved, with the direction to return should he be 
The man again ap- 
plied for admission on the 6th of November, and it was then 
found that the mouth had been reduced to its proper size, the 
anterior part of the wound having united perfectly, but the 
saliva was passing through the posterior portion, which was 
still patulous. On the 10th of November, chloroform was ad- 
ministered to the patient, and Mr. Mackmurdo very freely 
pared the parts which still remained ununited, and then, 
having partially detached an ample portion of integument 
from the neck, leaving it attached at its posterior extremity 
to the neck, Mr. Mackmurdo turned it round, and placed it in 
the fissure of the cheek. The parts were now accurately 


ing was ordered, and the wound in the neck left to granulate, 
which it did very rapidly. After three or four days, the 
sutures were removed, and the patient’s recovery proceeded 
without interruption. Towards the middle of December, the 
parts had completely united, and the patient eventually left 
the hospital, in as good a condition as surgery could procure 
for him. 
Kivne’s Contece Hospira.. 


Cicatriz from a Burn —On the 2nd inst., Mr. Fergusson per- 
formed a series of operations: among these we noticed one, 
the object of which was to take a preliminary step for the re- 
moval of the deformity resulting from a burn. The patient,a 
little girl eight or nine years old, presented, in the right axilla, 
a cicatrix, forming a kind of web across the arm-pit, which is 
drawing down the limb towards the chest. This strong web, 
and various cicatrices about the arm itself, entirely prevent 
the raising of the limb towards the head, the girl being just 
able to bring it to a right angle with the trunk. The limb is 
comparatively useless, owing to this state of things, and it is, 
of course, of great importance to the child, that this deformity 
should be remedied. Mr. Fergusson stated, that from the 
various methods which have been advocated to remove such 
contractions, he would make choice of one which held out 
great hopes of radically doing away with the abnormal con- 
nexions. It would, indeed, be an easy matter, whilst the patient 
held out her arm, to divide the band transversely, but by this, 
the contractions are apt to recur, and the parts often return to 
the same conditions in which they were before. For instance: 
in congenital union of fingers, the latter will often grow to- 
gether again when the contracted parts have been freely 


| divided, and the knife does not prevent an ultimate contrac- 


a rapidly-increasing tubercle of the lower lip, which his sur- | 


geon considered as cancrum oris. 
cleft, extending from the mouth, on the left side, some dis- 
tance backwards, through which the tongue protruded; besides 
this the superior and inferior maxilla had not been unequally 
developed with the other parts of the osseous system; both 
lips were very large, more particularly the lower one, over 
which the saliva involuntarily flowed; the tongue was par- 
tially adherent to the ramus of the lower jaw; and the two 
maxillze had become united by a process of bone, which 
passed from the one to the other, opposite the last bicuspid or 
first molar tooth on the left side. Such was the disposition of 
parts in this patient when Mr. Mackmurdo held a con- 
sultation with his colleagues, and the question was de- 
bated, whether any portion of the bone could be removed. 
This course was thought unadvisable, on account of the 
badly-developed condition of the parts. At the same time, 
it was agreed that much benefit might accrue from an opera- 
tion on the soft parts. Surgical interference was, however, 


This operation produced a | silk thread, through the base of the above-mentioned web, 


postponed, as erysipelas was prevalent in the ward, and the | 


patient was ordered soft diet, as he could not triturate food. 


On the 15th of May, 1849, Mr. Mackmurdo commenced his | ; t aboi 4 
| mitted for a double affection—viz.,a very narrow stricture, 


operation by paring the edges of the fissured part of the 
mouth and cheek as far back as the posterior boundary of the 
anterior portion of the masseter, and then detached the soft 
parts to a considerable extent from the ramus of the lower 


|and stone in the bladder. 


tion. It has, however, lately been proposed, that a callus 
should be excited at the upper part of the band, and that the 
latter should be divided only when the superior portion is 
sufficiently hardened to preclude the possibility of its taking 
on adhesive action. Mr. Fergusson, after having given this 
explanation, thrust a curved needle, armed with a skein of 


very close to the apex of the cone formed by the axilla; this 
seton is expected to excite a sufficient inflammation and sub- 
sequent induration in the part, and, when this has taken 
place, the band may with safety be divided. Mr. Fergusson 
mentioned, that this process is rather tedious, and that it 


| would be much more expeditious to cut at once through the 


contracted parts, but the benefits resulting from the course he 
had adopted were well worth the time necessary for the 
different steps of this method of remedying deformities from 
burns. Mr. Fergusson had lately had a message from Chelius, 
the celebrated surgeon of Heidelberg, concerning this mode 
of operating; and continental surgeons are in the habit of thus 
endeavouring to forestall fresh contractions, when those re- 
sulting from burns have been divided. We shall revert to 
this case when the child appears in the theatre again, in order 
to undergo the second step of the operation. 


Division of a Stricture and Lithotomy performed in immediate 
succession.—The patient upon whom Mr. Fergusson performed 
the next operation is about fifty years of age, and was ad- 


This case presented somewhat 


| more than usual interest, as it was understood that Mr. Fer- 


‘ 


gusson would proceed in such a manner as to combine two 
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operations in one. The stricture was of a very irritable 
character, and gave the patient much pain; it had existed for 
eighteen years, and had during the last five months been the 
cause of extraordinary suffering. Mr. Fergusson at first 
thought he had but stricture to contend with, until some time 
ago, when a small sound was introduced into the bladder, and 
the presence of a calculus ascertained. This discovery rather 
complicated the case, and the course which Mr. Fergusson 
had thought of adopting—viz., dividing the stricture through 
the perinwum—had to be somewhat altered. The first plan 
which suggested itself was to dilate the stricture gradually, 
then introduce a tolerable sized staff, and operate for litho- 
tomy; but this would have stretched over a certain amount of 
time, and the patient was very pressing in his request to be 
operated on. Under these circumstances, Mr. Fergusson re- 
solved to comply with his wishes, and try to combine the two 
operations, so as to necessitate but one incision. When the 
calculus was being struck in the bladder, it was difficult to 
make out whether it was one of a large or small size, yet to 
make such distinctions seems at first sight to be a matter of 
no difficulty. Mr. Fergusson, however, stated that he was 
not able to ascertain the size of the stone; and he added, 
“People with little experience are very apt, after having 
sounded fora stone in the bladder, to state boldly that the 
calculus is either large or small; but those who have had 
much experience in these matters know how difficult it is to 
decide upon the size of the stone.” The patient having been 
brought under the influence of chloroform, and placed in the 
= for the operation of lithotomy, Mr. Fergusson, after 
laving passed a small grooved staff into the bladder, com- 
menced his incision in the middle line, about two inches above 
the anus, and carried it downwards to within three-quarters of 
an inch of that orifice. This longitudinal cut was continued 
on the right side of the anus towards the ischium for an inch 
and a half or more, and a second one made on the left side of 
the anus from the angle of divergence, about the same dis- 
tance downwards, towards the corresponding ischium—thus A. 
The perinzeum over the bulb of the urethra presented an 
eminence resembling an abscess, such as is often met with in 
this locality as the result of stricture. The urethra was then 
sought with the straight bistoury, and this step proved rather 
difficult, as the staff was of necessity very small, to enable the 
operator to pass it through the strictured portion of the canal; 
the latter was then divided from above downwards. Mr. 
Fergusson, at this part of the operation, took up a double- 
edged beaked knife, of small dimensions, which, having 
reached the staff, was made to divide both sides of the pros- 
tate gland, and to lay open the neck of the bladder. The 
stone was then felt for with the index of the left hand, and 
removed with the forceps. The calculus, however, proved of 
a very brittle kind, for it completely crumbled between the 
blades of the instrument, being probably of recent formation, 
and composed of the triple phosphate. The hemorrhage was 
rather more copious than usual, owing to the increased in- 
flammation{of the part, brought on by the protracted derange- 
ment which it had undergone. It will be highly interesting 
to follow this case, as it but seldom happens that two opera- 
tions of such importance are performed at the same time. 
Amputation of the Ankle-joint—We had, in this case, an 
opportunity of seeing Mr. Syme’s operation performed upon 
a man of about twenty-five, who had been in the army, but had 
obtained his discharge from disease of the ankle-joint, con- 
sequent onasprain. The incision was as usual carried across 
the instep, and circularly round the plantar aspect of the 
foot, a little in front of the heel, and Mr. Fergusson did not 
endeavour to save above and below so much flap as 
is commonly done. Mr. Syme has now found, as Mr. Fer- 
gusson stated, that the mere disarticulation with the soft 
parts forming the heel made a very good stump, and the 
limb, after the operation, in this case, looked, in fact, very 
likely to afford a good deal of support. When the separation 
of the foot from the leg was complete, with the exception of 
the integuments and thick granular tissue of the heel, the 
malleoli, with about half an inch of the articular surface of the 
tibia and fibula, were sawn off the extremity of the bone, 
presenting a very healthy aspect. Ligatures were applied to 
the anterior and posterior tibial arteries, the soft parts of 
the heel brought in contact with the divided end of the tibia, 
and the two surfaces kept connected by a few points of 
suture. Mr. Fergusson mentioned, after the patient was re- 
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added Mr. Fergusson, amputation for affections of this kind 
were made above the ankle, sometimes in the middle of the 
leg, or just below the knee, and he himself had amputated in 
that manner. Mr. Fergusson concluded by pointing out of 
what great advantage it was to the patient, that so much of 
his limb was now, with great safety and convenience, pre- 
served for him. 


Lonpon Hospitat. 


Lithotomy.— We lately had an opportunity of seeing Mr. 
Luke perform the operation of lithotomy upon two patients; 
in the first case the stone lay in the bladder; in the second, 
it was situated in the urethra. From the particulars kindly 
furnished by Mr. Charles Harper, the house-surgeon, we 
gather, that the subject of the former description of disease is 
a boy, fifteen years of age, of a weakly constitution, who was 
admitted in December, 1849. About three years ago he first 
experienced pain in voiding his urine, felt itching of the glans 
penis, and had slight pain in the loins, when the passage of a 
small stone, per urethram, gave him a certain amount of relief. 
The symptoms have since continued, with increased severity, 
especially in micturition, although not increased by active ex- 
ercise, or succussion of the bladder. Mr. Luke directed the 
attention of the pupils to the latter peculiarity, which is but 
seldom met with; even jumping produced no pain in the 
vesical region. The urine was alkaline, and clouded with 
mucus, and on introducing a sound, a stone, suspected to be 
of large size, was detected, by percussion, at the posterior part 
of the bladder. The symptoms being rather of an urgent 
kind, Mr. Luke determined on operating without any delay. 
The boy, placed in the position for the operation of lithotomy, 
was put under the influence of chloroform, and Mr. Luke 
made his incision from the middle line of the perinzum, 
towards the patient’s left ischium, in the usual manner. 
When the urethra was reached, the gorget was cautiously in- 
troduced, and was made to divide the prostate gland, being 
guided by the groove of the staff. The extraction of the cal- 
culus was, however, found somewhat difficult, owing to its 
size, and Mr. Luke was obliged to dilate the opening of the 
prostate gland with Blizard’s knife. This step had the desired 
effect, and the forceps soon brought away a stone, of the size 
of a pigeon’s egg. The hzemorrhage was not considerable, 
and the patient was removed in a satisfactory state. The 
stone weighed six drachms, and was formed of a nucleus of 
oxalate of lime, surrounded by layers of the triple phosphate. 
The boy has not had any untoward symptoms since the opera- 
tion; the urine ceased to pass through the wound about a 
fortnight after the removal of the stone, and the patient is 
now-on the eve of leaving the hospital. This case may well 
take its place with the numerous others of the same kind, which 
have proved how favourable is youth to the successful issue 
of lithofomy. 

Calculus in the Urethra.—The second patient upon whom 
we saw Mr. Luke operate presents the following history, 
drawn up by Mr. Harper. He is twenty-eight years of age, 
of fair complexion, and following the occupation of a groom: 
his present symptoms are, a constant desire of voiding his 
urine, which process is accomplished with much difficulty, and 
gives him great pain; this state of things is made considerably 
worse by exercise, and at times, whilst micturating, a sudden 
stoppage in the flow of the urine would take place. From his 
statement, it appears that at nine years of age he had passed 
gravel, but he has not noticed anything of the kind since that 
time. About four years ago, he applied at the London Hos- 
pital, suffering from severe pain in the loins, which had 
afflicted him almost continuously for about twelve years; he 
was likewise complaining of great difficulty and pain in pass- 
ing his urine, and of the sudden stoppage of the stream, 
which latter symptom had lately taken him by surprise. The 
late Mr. Andrews introduced a sound, and detected a stone, 


| situated at the neck of the bladder, which he intended to re- 
| move by cutting down on it; but on the morning of the 


moved, that the dissection is rather more difficult when the | , 
| finger into the rectum, he felt a foreign body, apparently of a 


soft parts are so sound, as they were in the present instance. 
In examining the joint just amputated, it was found that it 


presented the usual appearance of ulceration of cartilage, and | 


pulpy degeneration of the synovial membrane. Formerly, 


operation, whilst the patient was straining to pass his urine, the 
stone was pushed some distance forward, and was, by that 
circumstance, easily extracted with the forceps. This man 
was shortly afterwards discharged as relieved, and nothing 
was seen of him until January, 1850, when he presented him- 
self again, stating, that in the interval of his visits he had occa- 
sionally suffered from pain in the loins. A sound was passed by 
Mr. Luke, which was found to grate against something hard 
in front of the prostate gland; and on Mr. Luke passing his 


pretty large size, at the neck of the bladder. This organ did 
not seem d'stended, but the patient appeared in great dis- 
tress, and tormented with a desire to void his urine. Mr. 
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Luke came to the resolution of removing the stone by cutting | 
down upon it, whilst he was very careful not to push the | 
catheter onwards, for fear of driving the calculus into the 

bladder. The urine being extremely acid, the patient was | 
ordered a scruple of sesquicarbonate of soda three times a | 
day, in conjunction with a hip-bath, and a suppository of soap- | 
and-opium at night. The patient, being thus prepared, 

was brought into the operating theatre, put under the | 
influence of chloroform, and tied in the position for 
lithotomy; Mr. Luke made a longitudinal incision from 
above, downward, along the middle line of the perinzeum, | 
commencing about two inches and a half above the anus, the 

staff having been introduced as far as the obstruction lying in | 
the urethra. The latter canal having been reached, was laid | 
open longitudinally, and immediately a large gush of urine 

took place; as no stone could be felt, Mr. Luke dilated the | 
parts, and introduced his finger into the bladder, supposing | 
that the foreign body must have receded into that cavity, but | 
no calculus was found. The urine, mixed with blood, had | 
meanwhile been abundantly discharged through the wound, | 
and it struck Mr. Luke that the stone might have been | 
washed away in the first instance by the gush of urine which | 
had taken place at the commencement of the operation. 

Search having been made, sueh was found to be the case, as 

the calculus, about the size of a horse-bean, was lying on the | 
floor, hidden by the blood and fluid which were covering it. | 
The hwmorrhage was somewhat considerable a little before 

the completion of the operation, but appeared more so from 

the admixture of urine with the sanguineous fluid; plugging 

with sponge, however, effectually controlled it. The stone was 

about the size of a horse-bean, of a dark-brown colour exter- 

nally, and composed of impure oxalate of lime. It would ap- 

pear that this calculus had a kind of cystic origin, for the 

centre of it presented a small cavity, wherein a soft, fibrinous 

deposit was found. It is extremely probable that some of 

the cases on record, where no stone was found in the bladder, | 
though percussion had given a distinct sound before the ope- 
ration, may be classed with the preceding, and it will be but 
prudent, whenever such an absence of the foreign body sus- 
pected to lie in the bladder is met with, to make a careful 
search in the fluids at the foot of the operating-table. The 
impaction of calculi in the urethra is a circumstance worthy of 
fixing the attention of surgeons, and carefully observed and 
reported cases on the subject are certainly not void of in- 
terest. We would on this head refer to a case operated on by 
Mr. Fergusson, at King’s College Hospital. (See Tuz Lancer, 
Nov. 24th, 1849, p. 552.) 
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MEDICAL SOCIETY OF LONDON. 
Monpay, Fepruary 4, 1850.—Mr. Hancock, Presipent. 


CHOLERA AND YELLOW FEVER. 


Dr. Ciurrersuck read letters from the East and West 
Indies, with the view of showing that the cholera and yellow 
fever, in all their essential characteristics, were identical. 
He made some general remarks on cholera. His views on 
this subject have already appeared in Tus Lancet. 


SEROUS CYST ON THE FOREHEAD. 


Mr. Denpy exhibited a child, two years old, with a serous 
tumour over the forehead. The child was in tolerable health 
and was born free from any disease. When twelve months 
old, its mother observed a swelling over the frontal bones as | 
large as a walnut. This increased in size, and the child was | 
taken to Mr. Cesar Hawkins, who made punctures in the | 
tumour with a lancet, with the effect of producing a jet of | 
arterial blood. When Mr. Dendy saw the case, the swelling 
had become as large as an orange, and occupied nearly the | 
entire forehead. He introduceda needle into the tumour, and 
a drop of serous fluid exuded. He now cautiously introduced | 
a lancet, and was surprised to find a powerful jet of arterial | 
blood, so that he was obliged immediately to close the orifice. 
A few days afterwards he introduced a lancet in another part | 
of the tumour, and drew off about half an ounce of sero-puru- 
lent, opaque fluid; and again, on repeating the operation four 
days afterwards, in another part of the swelling, an ounce and | 
a half of clear serous fluid was evacuated. The swelling had | 
since somewhat diminished, but still occupied a large portion 
of the forehead. The swelling was originally suspected to be | 
connected with the interior of the skull, but this idea was, on | 
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further examination, abandoned; for although it was occa- 
sionally much larger at one time than another, as when the 
child cried, this enlargement was considered to be due to the 
pressure exerted by muscularaction. The blood was supposed 
to ooze from innumerable small vessels on the surface, and 
not from the connexion of any arterial vessel of importance 
with the tumour. The nature of the case was likely to be 
mistaken, the most curious circumstance connected with it 
being the presence of different kinds of fluid in different loculi 


| of the swelling. 


Mr. Hirp thought the whole history of the case, and the 
effect of pressure on the swelling, went to show that it was 
unconnected with the cavity of the cranium. With respect 
to the contents of the cyst, we saw analogous phenomena in 
ovarian and other tumours. He then related some cases in 
which large cysts had been removed from other parts of the 
body. 

Some discussion took place afterwards between Dr. Will- 
shire, Mr. Barlow, Mr. Dendy, and Mr. Hird, on the question 
of the connexion of external cysts with the cranial cavity, and 
as to the diagnosis of these tumours. It was contended that 
the diagnosis was often very obscure, particularly if the com- 


} municating aperture were small; and that even if the bones 


were soft, pressure on the brain would be exerted when the 
fluid externally were pressed upon. On the other hand, it was 
contended that no such symptoms would necessarily exist. 





WESTMINSTER MEDICAL SOCIETY. 
Sarvurpay, Fesruary 3, 1850.—Mr. Hirp, Presienr. 


Mr. Haynes Wa ton exhibited three specimens of the heads 
of femora, excised during life, to show the alteration in form 
and structure that is effected by morbus coxarius. The first, 
from a girl, aged nine; the head and neck were nearly gone; 


| in their place was a bit of spongy bone, that projected about 


half an inch from the femur. She made a good recovery. 
The second was from a lad, aged twenty; the head was nearly 
gone; the neck, of the natural size, was so soft, that it broke 
in two during the operation. The third was from a boy, aged 
eleven; a part of the head was lost, and the neck was reduced 
in size,and shortened. He was desirous to ascertain some 
correct means by which to say whether, in hip-disease, there 
was or was not dislocation. Receiving it as a settled point 
that we should wait for dislocation before operating, it was 
important to arrive at a proper diagnosis. The changes he had 
pointed out would cause all the symptoms of dislocation. The 
limb would be shortened, the trochanter elevated, and brought 
nearer the pelvis, and the hip flattened. From the position of 
the limb nothing could be learned; it may be turned out or 
turned in; the thigh flexed or extended. Those most conver- 
sant with hip-disease are mistaken with reference to disloca- 
tion. The patient from whom the second specimen had been 
taken, died from tubercular disease in the lungs three months 
after the operation. The end of the femur, which was shown, 
was rounded, and filled up like the end of a bone after ampu- 
tation, (of which Mr. Walton produced an example taken 
from a patient, on whom he had performed secondary amputa- 
tion,) and was hard and healthy. When the operation was 
done, that part of the femur was as soft as the neck. A dense 
ligament united it to the anterior edge of the acetabulum. 

Dr. Ocrer Warp exhibited a morbid specimen, consisting 
of two fibrous tumours connected with the uterus, of which he 
knew nothing of the previous history. 

PLUMB STONE VOIDED BY THE UMBILICUS. 


Mr. G. Boruase Curips exhibited to the fellows of the So- 
ciety a plumb stone, which had passed through the umbilicus 
of a patient under his care. The following are the particulars 
of the case:—George C ,aged four years, was brought to 
him on December 26th, 1849, with faecal fistulze of six months’ 
standing, resulting from umbilical abscess. He was a child 
of fair complexion, light hair, and ruddy cheeks. In the 
month of April, 1848, he was attacked with hooping-cough, 
and on the May following, with measles, and about a fortnight 





| after, with scarlatina. Previously to this he had always been 


considered a healthy child. The scarlet fever was followed 
by dropsy; he got better of this in a little time, and appeared 
to regain his usual good health up to August last, when symp- 
toms of constitutional disturbance came on, and on examining 
the abdomen the parts around the umbilicus appeared swollen 


| and red. These gradually increasing, poultices and fomen- 
| tations were applied, and after a little time an abscess burst 


through the umbilicus, and continued to discharge five mouths, 
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when the child was taken to the hospital. There the opening | body in the cecum appendix vermiformis, four of which proved 


was enlarged, and another opening made, about two inches 
below the original one. The discharge from this latter was 
most offensive, and on examining the poultice at night, faecal 
matter was found to have exuded through the wound. He 
remained in the hospital a fortnight, when the mother removed 
him, and placed him under Mr. Childs’ care. On examining 
the abdomen, it was found much enlarged; the integuments 


around the umbilicus, for about two inches in circumference, | 


were raised, and bluish-red; there were two sinuses, with 
everted irregular edges, one passing through the centre of the 
umbilicus, and the other below; the latter discharged pus and 
fecal matter, having the stercoraceous smell, mixed with a 
greenish-coloured mucus; the bowels acted freely, and the 
child’s health was not seriously impaired. On the 16th of 
January of the present year, the mother brought to Mr. Childs 
the plumb stone produced, which had discharged itself through 
the umbilicus the previous evening. It was perfectly black, 
and during its pessage had occasioned the child great agony. 
This must have been lodged in some portion of the canal since 
the plumb season, the mother having a distinct recollection of 
the child taking plumbs at that period. About a month pre- 
vious to this, at five o’clock p.m., he ate some cake made with 
caraway seeds, and at nine o’clock the same evening the 
mother removed two or three seeds which were projecting 
through the umbilical opening. Mr. Childs saw the patient 
again on the 23rd ultimo, and examined the fistula with a 
probe, and found it to pass full two inches into the abdomen 
through the upper, but not so far nor so freely into the lower 
one. The child was again seen by him on the 26th; fecal 
matter still passed through the fistulse, and his health appeared 
much in the same state. There was little or no wasting of the 
limbs; the appetite remained good, and the bowels performed 
their ordinary functions, the stools voided being of a healthy 
and natural consistency. Artificial ani being a subject which 
had met with so much attention, both at home and abroad, he 
(Mr. Childs) thought that there was very little left to be said 
on the subject; he had therefore confined himself to a simple 
statement of the case, as it stood under his care; but he thought 
the following points might not be considered unworthy of the 
consideration of the fellows:—Ist. As to the cause of the ab- 
scess, whether it had arisen from the lodgment of the plumb 
stone in some portion of the ileum or cecum, causing ulcera- 
tion of the intestine, and, consequently, a circumscribed ab- 
seess; or whether it had arisen from the constitutional changes 
induced by the eruptive fevers with which the child had been 
so rapidly assailed. 2nd. If the latter be the case, where was 
the original seat of the abscess, and what were the parts in- 





fatal. In the fifth case the stone was voided from an abscess 
which formed in the groin, and was supposed to be hernia, 
Mr. Nouwn read a paper upon 


THE TREATMENT OF INFLAMMATION OF THE BREAST. 


After commenting upon the important position the mam- 
mary gland held in the female economy in the epoch 
succeeding parturition, the author reviewed the different 
therapeutic agents usually employed in the treatment of 
the organ when inflamed — namely, hot fomentations and 
poultices, cold applications, leeches, and purgative medicines; 
objected to hot fomentations and poultices, inasmuch as they 
tended rather to promote suppuration than to check that ter- 
mination of inflammation; to cold, on account of the ineffi- 


| ciency of lotions, and the uncertain extent of the action of 


ice in substance, to say nothing of the fact that the patient in 
some cases was unable to sustain its impression. Leeches 
were stated to prove injurious to the patient, if applied in 
sufficient numbers to act upon the inflamed organ; that, 
moreover, they acted as direct irritants, both by the puncture 
made, and by extravasation caused in the cellular tissue im- 
mediately beneath the bite. Purgative medicines were ad- 
mitted to be useful, in as far as they tended to diminish the 
fluids of the body, but that as depletives they were not required. 
The plan proposed was—Ist. To maintain the patient in the 
horizontal posture; and when this was not practicable, to 
support the breast by a suitable bandage. 2nd. To envelope 
the breast in mercurial ointment, spread upon fine linen, and 
to cover this with a tepid poultice. 3rd. That after the con- 
stitutional disturbance, inseparable from an attack of inflam- 
mation, had been subdued by purgatives and effervescing 
salines, the pulse should be zealously watched, in order that 
the proper moment for the administration of tonics might be 
detected. 4th. That where the pain is so intense as to require it, 
belladonna, hyoscyamus, and opium, should be combined with 
the mercurial. In respect of incisions, the writer considered 
that until the matter was fairly beneath the surface that 
is not imbedded in the substance of the gland itself, the 
bistoury should not be used; that the slitting up of sinuses 
was a work of supererogation, he called in the testimony of 
Sir A. Cooper, and of Mr. Gibson, of Philadelphia, in support of 
this point. Cases were quoted as illustrating the success of 
this mode of treatment which had occurred in his practice, in 
one of which salivation was said to have resulted from the 
use of the mercurial. This case was cited to enforce caution, 


|and not as offering any valid objection to the use of the 


volved in the mischief, and its extent? 3rd. In the event of 


the child surviving, what changes were likely to take place in 
the diseased structures, and the process Nature would adopt 
to close the fistulae? In reference to the first point, he would 
remark, that the child appeared to have recovered his health 
up to the period of the plumb season, and that symptoms of 
constitutional disturbance did not again show themselves until 
after this period. With regard to thesecond, he would ask— 
If it had arisen altogether independent of mechanical causes, 
might it not be dependent upon one of the two different forms 
of uleeration described by Dr. James Bird, in a paper which he 


remedy. In explanation of the rationale of the line of practice 
advocated, the writer reminded the Society that in dealing 
with inflammation of the mammz they were dealing with an 
inflamed gland. In an inflamed gland there were two struc- 
tures to be taken into consideration—the trabecular fibrous 
constituent, and the dynamic portion or proper gland material. 
With regard to the latter, he quoted from Mr. Simon’s paper 


| on “ Inflammation of the Kidney,” published in the 7ransac- 


read before the Society on the 8th of December last, which | 


he characterized under the names, phlogistic and cachectic ; 
the former arising from acute inflammation succeeding chronic 
irritation, and the latter from tuberculous matter deposited in 
the submncous tissue! With regard to the possibility of cure, 
he (Mr. Childs) considered there were many points in favour 
of such a prospect. Le Dean, Petit, Louis, and Pott, had cited 
many instances somewhat similar in character, in which the 
recoveries were perfect; and, again, Dupuytren’s experience 
led him to the conclusion that the spontaneous cures in arti- 
ficial ani were as three to one, and it was for this latter one 
that he devised and successfully practised an operation de- 
scribed in his “ Lecons Orales.” From the smallness of the 
openings, and the free action of the bowels in this patient, he 
thought that the change of direction in the gut, and its con- 
traction, were trifling; that it did not assume the angular form, 
and was therefore uncomplicated with the crescent-shaped 
eptum éperon of Dupuytren, which, when present, was at all 
times a serious barrier to anything like a spontaneous cure. 
He (Mr. Childs) also alluded to a patient of Scarpa’s, who had 
been afflicted with artificial anus for some years, and who 
subsequently died from inadvertently swallowing lobster-shells. 
He quoted also from Saviard, Morand, Desault, Chomel, and | 


alluded to the works of our own countrymen, Hennen, Law- | jority of the speakers. 


rence, and Travers. | 
Mr. Wawtow related five cases of impaction of a foreign | 


tions of the Medico-Chirurgical Society, wherein the results of 
inflammation in a gland were set forth—namely, that the 
actual secretive power of a gland complicated with in- 
flammatory products were capable of giving rise to the com- 
plete disorganization of the organ; that the intense agony 
complained of in inflammation of the breast was caused by 
the unyielding nature of the fibrous framework, which in the 
breast was of an especially unyielding nature. It was stated, 
where inflammation in the breast had once run on to abscess, 
that the patient was liable to a recurrence of the same affec- 
tion after every lying-in; that it was the duty of the practi- 
tioner by all means to prevent the formation of abscess, and 
not to encourage, such a termination; that over all drugs 
mercury stood pre-eminent in checking the tendency of the 
blood to deposit its fibrine, and in causing the re-absorption of 
such fibrine after it had been effused; and since irritation of 
the organ was the cause of an increased flow of blood to the 
part, that every source of such disadvantage should be most 
earefully guarded against. The author concluded by enforcing 
the necessity of not mistaking simple secretional engorgement 
for inflammation; that secretional engorgement required 
measures of a perfectly different nature for its removal— 
measures with which every fellow of the Society was quite 
familiar. 

In the discussion which ensued on Mr. Nunn’s paper it is to 


| be regretted that the different forms of abscess, and the effect 


of constitution, were not taken into consideration by the ma- 
It was evident that the gentlemen 
who spoke, with one or two exceptions, devoted their remarks 
to particular cases and kinds of abscess, rather than to a 
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general view of the subject, or to the particular kind of sup- 
puration mentioned by Mr. Nunn. Thus, one gentleman at- 
tributed the formation of abscess to keeping the parturient 
woman too long on slops after delivery, and from the child 
not being placed to the breast soon notes cneiaen regarded 
them as the result of sore nipples, &c. With respect to treat- 
ment, there was much difference of opinion. Tonics, poul- 
tices, and good diet, with the recumbent position, seemed the 
panacea of some. Others saw no objection to depletion, if 
early applied. Some used the knife as soon as matter had 
formed; others delayed the operation. Some had tried Mr. 
Nunn’s plan, with success; others contended that mercury, in 
any shape, form, or manner of application, could not be safely 
used in the parturient woman. Some regarded the feelings 
of the patient as the best guide to the kind of application, 
whether, for instance, it should be hot or cold. The plan of 
pressure was strongly advocated by one speaker. 





Correspondence. 





** Audi alteram partem.’* 


SUPERANNUATION FUND FOR POOR-LAW 
OFFICERS. 
To the Editor of Tus Lancer. 

Sr,—In the first place, I have to acknowledge with grati- 
tude your powerful and valuable advocacy of the interests of 
the poor-law medical officers, and your indignant denunciation 
of those who would exclude them from the operation of the 
Superannuation Fund Bill. The only reasons assigned, as I 
understand, for this invidious distinction, are, that the medical 
officers are in general practice, and that many of them are 
not permanent officers, being elected annually. Now, Sir, as 
to the first objection, I would ask whether the clerks of the 
guardians are not almost all attorneys engaged in general 
practice, and yet they are first named in the schedule; and as 
to the second, it is in the power of the Poor-law Board, by 
one stroke of the pen, to put a stop to the degrading annual 
elections which some have to undergo, and make them per- 
manent officers, as all others engaged under the poor-law are, 
and thus to nullify this objection. 

I would now beg to supply an omission in my former letter, 
which has been very properly alluded to by Mr. Bullin. The 
fund, when formed, is to be placed under the authority of the 
commissioners, who are to have the sole administration of it. 
Each present officer’s eligibility to come within the provisions 
of the Bill is to date from the time of his appointment, pro- 
vided he pay up the arrears which he would have been called 
upon annually to pay if the Act had been in existence at the 
time: this I do not think unfair. 

With respect to the question of your other correspondent 
of last week on this subject, I have to say that I do not believe 
any medical man was ever invited to the meeting which took 
place when the proposed fund Bill was concocted, and I only 
by accident became acquainted with its provisions. 

It will be perceived, by an advertisement in this day’s 
Lancer, that a meeting of medical officers is to be holden next 
week, and if our professional brethren will but render their co- 
operation and advice, I do not fear that justice will be done 
to us by the Poor-law Board; if not, I think I can safely pre- 
dict that no such Bill will pass through Parliament without a 
full admission of our claims being made in it. 

I am, Sir, your obedient servant, 
J. N. Barysringes, M.D. & M.R.CS. 

St. Martin’s-lane, Feb, 12, 1850. 





BENEFIT CLUBS AND THE MEDICAL PROFESSION, 
To the Editor of Tue Lancer. 


Smr,—It is not my intention to occupy your valuable 
columns, however important the subject, with a full disserta- 
tion on medical clubs, and their bearings upon the profession, 
in a social or pecuniary point of view. Like most things in 
this world, these clubs are mixtures of good and evil—the 
former often, the latter occasionally, preponderating. Is it 
ossible to separate the good from the evil! I believe it is. 

Joes the present time, when there has been a great drain 
upon youth for engineering and emigration, diminishing the 
numbers entering the profession, and thus lessening competi- 
tion, afford a favourable opportunity of getting rid of what is 
clyoctaenabie in these clubs? I again answer in the affirma- 
ive. 
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There can be little doubt that benefit societies, with medical 
insurance, among working men—men supporting themselves 
and families by daily labour, especially in rural districts, where 
the range of wages is Jow—is not only highly commendable in 
the men who so associate and assure, but really of advantage 
to the medical practitioner; and even if the latter was not 
the case, it would be the duty of philanthropists to encourage 
the feeling of independence which is sure to be engendered 
by membership in a well-conducted friendly society. 

“One of the most striking manifestations of virtue that 
ever was made, by any people,” observes the writer of the 
article on “ Benefit Societies,” in the Encyclopedia Britannica, 
“is for persons merged in poverty, and deprived of education, 
as the English have so generally been, to have so much fore- 
sight, or so much of that self-command which is necessary, to 
draw on the gratifications of the present for those of a distant 
day. When a people, thus situated, have a provision made 
for them, to which they can with certainty have recourse, as 
often as they themselves are deprived of the means of earning 
their own subsistence, and yet, notwithstanding this security, 
choose to form themselves into benefit societies, in order that, 
by taking something from the means of their present scanty 
enjoyments, they may, in sickness and old age, be saved from 
the necessity of having recourse to public charity, and may 
continue to live, to the end of their days, upon the fruit of 
their own labour, no burthen to the public, or dependent on 
its bounty, they exhibit a combination of qualities, the exist- 
ence of which could hardly be credited, if it were not seens 
above all, in a country in which the higher ranks too often display 
an eager desire to benefit themselves at the public expense.” 

It is the duty of every one, as I am sure it is the wish and 
the rule,in the medical profession, to aid these admirable 
struggles at independence among the working class, and to 
place within their reach medical aid, on terms hardly remu- 
nerative to the surgeon, but enabling them to say, “ We have 
our own doctor; we do not trouble the relieving-officer even 
in sickness.” 

But there are other classes of mutual associations—trades- 
men’s lodges, odd fellows, and masonic, &c.,—half benefit 
clubs, half jovial réwnions—embracing very different indivi- 
duals from the day-labourer, many of them wealthy, and all 
of them in the receipt of large incomes,—these also must con 
tract for medical attendance, and the terms are generally dis- 
graceful to both contracting parties. It is this which is the 
evil, and which it behoves medical men to make a stand 

inst. 

This time last year I became surgeon toa lodge, almost in 
self-defence; but I will not recal the past by detailing the 
circumstances; suffice it to say, on looking over the list, at 
the end of the year, I found, not only the names of several of 
my own hitherto good private patients, but that of a shop- 
keeper, in a large way of business at Grays, where there are 
two resident medical men—also of a farmer at Tollesberry, a 
surgeon, residing three miles nearer to him than I do—ditto 
of a wealthy publican on the banks of the Thames, &c. True 
it is I have private patients in all these parishes; but this is 
nothing to the purpose. A moment’s reflection satisfied me 
of the injury I was inflicting on myself and others, and the 
following note was the result :— 


“ To Mr. Reid, Secretary to the Loyal True Friends Lodge of 
Odd Fellows, George Inn, Orsett. 
Orsett, December, 184{ 

Dear Str,—Be kind enough to inform the brethren, on 

next lodge-night, that it is my intention to resign the office of 

surgeon to their medical club. I wish to state that my resig- 

nation is from no personal offence, but altogether on broader, 

| I may say professional, grounds. Wishing continued success 
to all odd fellows, I remain, yours truly, 





Dayip Corser.” 


| I have asked no co-operation from my medical competitors, 
| satisfied that I have closed the year 1849 by an act of sub- 
| stantial justice, both to them and myself; and it remains to 
be perceived, whether the example will be aided and extended, 
or rendered naught. 
I remain, Sir, your obedient servant, 


Orsett, Essex, Dec. 1849. Davip Corset, M.D. 


P.S.—There is a very extensive Provident Society, em 
bracing hundreds connected with the district,—Mr. Radford, 
Mr. Jordison, and myself, joint surgeons. The members are 
divided into classes, varying from 7s. to £1 1s. weekly sick 
allowance. It is my intention to refuse medical insurance to 
| all members above the 10s. 6d. class.—D. C. 
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THE FOUNDER OF THE WESTMINSTER MEDICAL 
SOCIETY. 
To the Editor of Tue Lancer. 


Sir,—You have committed a slight anachronism in the | 
last number of Tue Lancet, in stating John Hunter to be 
the “ founder of the Westminster Medical Society.” 

The society which he contributed to form was held at his 
own lecture rooms, Castle-street, Leicester-square, and was 
denominated “The Lyceum Medicum Londinense;” a selec- 
tion from its valuable papers has been published at different 
periods,* in three volumes, entitled, “Transactions of a 
Society for the Improvement of Medical and Chirurgical | 
Knowledge.” I became a member of the Society in the 
autumn of 1792, and attended most of its meetings during 
the session 1792-3. Amongst its distinguished members at 
this period, were Sir Astley Cooper, Mr. Aberaethy,+ Dr. 
Baillie, Dr. John Clarke, Dr. George Fordyce,t Sir Everard 
Home, Mr. Mainwaring, Mr. Wilson, and many cther leading 








| scientific periodicals; they are written for a nation, and not, 
like the British and Foreign, for a small section of a limited 
profession, and which last publication, consequently, may the 
more readily be identified with one clique or party, to the 
prejudice and injury of others. 

The “publishers” venture to make the bold assertion, that 
“there are few journals which are not in the same position” 
with the British and Foreign. Do the publishers really mean 
to assert, and will they maintain, that the scientific journals of 
this land are in the hands, and therefore in the interests and 
power, of publishers? I trust, Sir, that, for the ——— of 
science, and for the credit and honour of publishers them- 
selves, that these “publishers” have stated that which is not 
fact. 

Again, the “publishers” go on to give expression to the 
desire entertained by them, that the British and Foreign 
should be impartially conducted. It is to be regretted that 
they should have so signally failed in the fulfilment of this 
desire, the expression of which, however, on their part, if 





men in London. I believe at this period there were only 
three medical societies in London—this which I have referred 
to, the celebrated one held in Bolt-court, and the Guy’s Hos- 
pital Society. I have the honour to be, Sir, yours, &c., 
Ampthill, Feb. 1850. Cc 





(*.* We thank our respected correspondent for his note; 
but the Westminster Medical Society is, in reality, “The | 
Lyceum Medicum Londinense,’ under a new name. John 
Hunter, therefore, may be justly considered the founder.—- 
Ep. L.] 





THE BRITISH AND FOREIGN MEDICO-CHIRUR- 
GICAL REVIEW. 
To the Editor of Tar Lancer. 


S1r,—The letter contained in Taz Lancer of the 9th inst., 
signed “ The Publishers of the British and Foreign Medico- 
Chirurgical Review,” affords a remarkable instance of the pro- 
pensity, so common to mankind, of detecting the mote in 
their neighbour’s eye, without, at the same time, being con- 
scious of the presence of the beam in their own. 

The “publishers” of the British and Foreign reproach 
“ W. G.” for his anonymous communication; now, they them- 
selves have adopted a not less anonymous signature, and while 
there was no reason why the one should give his name, there 
was every reason why the others should not keep their names 
out of view. The “ publishers” seem to have forgotten, or, at 
all events, were unwilling to remember, that the British and 
Foreign is not, like Tut Lancet, read by almost every medical 
man throughout the kingdom, but by a few only, one here and 
there, and consequently, that the greater part of the medical 
public are as ignorant as ever, notwithstanding the “ pub- 
lishers’”. letter as to who are the proprietors of the periodical 
alluded to; and many will probably hear for the first time, 
that the owners are Messrs. Churchill and Highley, or Messrs. 
Highley and Churchill, a strange example of fraternity, and 
an instance that two of a trade may agree. The principal 
fact adduced by the “ publishers” in defence of the proprietor- 
ship by them, as medical publishers of a medical review, is, 
that the Edinburgh and Quarterly Reviews are also the pro- 
perty of publishers—not a very satisfactory defence, as I shall 
presently show. 

_What would be thought of the culprit, who, when charged 
with a misdemeanor, said in his defence, that he certainly 
was guilty, but that he was not the only guilty person, and 
that others were equally so, and had done the same thing as 
himself? Would this pleading be received by the judge, and 
would it insure the acquittal of the “prisoner at the bar,” as 
the gentlemen of the long robe say? To cite one wrong in 
— of another will certainly never make anything 
right. 

But, Sir, I deny that the cases cited are analogous. The 
Edinburgh and Quarterly Reviews are political rather than 








* The Ist volume was published in 1793, the second in 1800, and the third 
and last in 1812. 

+ Mr. Abernethy’s paper on the treatment of Psoas or Lumbar Abscess 
by puncture, was read and discussed this season, and its distinguished 
author showed more diffidence in its discussion and defence, than was said 
to attach to him at later periods of his life. 

+ I well remember this distinguished physician coming in one evening, 
and giving a sort of lecture (slow, impressive, and delivered sentence by sen- 
tence), to impress on the younger members of the Society the necessity of 
giving their utmost attention to their improvement in the different branches 
of the profession, concluding with reminding them that most of the great 


really genuine and sincere, is all very well, as far as it goes; 
but it does not go far enough by a long way, nor will it suc- 
ceed in reconciling the medical public to the connexion 
between interested publishers, proprietors, and medical 
reviewers. 

The writer of this letter has becn credibly informed, that 
the articles intended for insertion in the British and Foreign 
are, in some cases at least, previous to publication, submitted 
to the “ publishers” and “ proprietors.” How far this is con- 
sistent with the declaration of a desire to maintain impar- 
tiality I leave it to the reader to infer, and ask, for what pur- 
pose are these articles so sent, unless it be intended that the 
“ publishers” should exercise some influence over them ? 

I beg also to inquire, whether authors are content to find in 
their publishers, not merely the sellers, at a pretty high pre- 
mium, of their works, but also judges and censors ? 

It might have been considered that thirty-five eee cent. and 
little risk would have been sufficient to satisfy the pecuniary 
cravings of publishers, and that no reason could possibly exist 
why they should desire to centre in themselves the several 
capacities of publishers, proprietors of reviews, retailers of 
books, and sharers of profits on advertisements. 

The publishers acknowledge that they have received “ com- 
plaints” of partiality and injustice; notwithstanding the in- 
consistencies and unreasonableness of mankind, 1 believe 
it will be generally found, that when complaints abound, and 
when men take the trouble;to state and to resent them, that 
those complaints have some foundation in truth, and that 
they are evidences of a fault somewhere. 

T believe, too, that this complaint of the proprictorship of 
the British and Foreign is not an unreasonable or an idle one, 
but that it is one which the medical public will well consider, 
and acknowledge to be founded on grave considerations of 
propriety and justice. In conclusion, I affirm, that the more 
this matter is sifted and discussed, the better it will be for 
the interests of science and truth. 

I remain, Sir, your obedient servant, 


Feb. 11, 1850. An OBSERVER. 





THE EXAMINATIONS AT THE UNIVERSITY OF 
LON 


To the Editor of Tur Lancer. 


Sim,—I think it would have been as well had your anony- 
mous correspondent, in the Lancet of February 2nd, who 
undertaken to impugn the decisions of the examiners of the 
University of London, made his suggestions to the Graduates’ 
Committee, through either Mr. Forster or Dr. Barnes, the 
secretaries. For my own part, this is the first time I have 
heard that any feeling of dissatisfaction or distrust prevailed 
among the students as to the mode of conducting the exa- 
minations ; at any rate there was none when I left London at 
the beginning of last year ; and from my position I certainly 
should have known it, had it existed. Of course I except two 
or three gentlemen, whose notorious ignorance very properly 
secured their rejection; and nothing is more natural than to 
expect such to be foremost and loudest in complaint. In 
fact, I believe, from what I know of the examiners and of the 
examination, that a student fairly up with the required sub- 
jects is certain of obtaining his degree. 

Next, as to rejection from the vote of a single examiner. 
It is well known, that so far from “whim or caprice” being 
permitted exercise in the decisions of the examiners, the 
greatest care and most anxious deliberation are employed in 
rendering their determination a just one. But it is very pro- 





discoveries in medicine were made by young men. 
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TANNATE OF ALUMINA.—MEDICAL CLUB.—THE HUNTERIAN ORATION. 


each subject of examination shall be exhibited by the candi- | 


date, and when, from nervousness or inability to express him- 
self in writing, the replies to the printed questions do not 


bring him up to the required standard, the greatest pains are | 


taken to discover, by vird voce questioning, whether the defi- 
ciency originated in ignorance or in the disturbing causes 
alluded to. 
except where it may involve matters of opinion on which its 
professors may differ, and then the one is placed as a check 
upon the other, purposely, lest “ whim or caprice” should in- 
fluence their decision. 

Having now endeavoured to remove the false impressions 
which might have arisen from your correspondent’s assertions, 
I may add that I agree with him in thinking that it would be 
very proper that authorized witnesses should be present at 
the examinations ; at the written, that ignorant and dis- 
honourable candidates may be prevented communicating with 
their neighbours, or otherwise assisting themselves surrepti- 
tiously by papers &c. concealed upon their persons ;—and at 


the vivd voce, that the same gentlemen, if subsequently plucked, | 
| Mr. Skey. 


shall have no excuse for impugning the justice of the sentence. 
I may inform him also (and if a graduate, he may be pleased 
to hear it) that this point has received the consideration of 
the Graduates’ Committee, and is one on which I believe much 
unanimity of opinion prevailed. It was a pretty general sen- 
timent in that body, that a limited number of gentlemen of a 
certain statue in the University would be fitly selected for 
the performance of this important duty ; but I imagine, under 
no circumstances would such supervision, either on their part 
or on the part of the Graduates’ Committee, be presumptu- 
ously extended to the subsequent deliberations of the Ex- 
aminers. 
I have the honour to be, Sir, your obedient servant, 

Epwarp Batiarp, M.D. 


1850 


East Retford, Feb. 5, 


THE SO-CALLED TANNATE OF ALUMINA. 
To the Editor of Tne Lancer. 

Sir,—A substance has been for some time sold, and has 
found its way into many shops, and into the hands of general 
practitioners, under the designation of “ Tannate of Alumina;” 
and many gentlemen have been induced to prescribe a medi- 
cine under so specious a title, supposing it to be a compound 
of two substavces, both of which are so well known as 
astringents. 

A medical friend called my attention to the substance some 
time since. I then examined it,and gave him the results; 
but more recently, so many inquiries have been made respect- 
ing it, that I deem it advisable to state that it is not tannate 
of alumina, but merely an inferior alum, containing, indeed, 
traces of iron, tannin, and a little ammonia, but in such quan- 
tities as not in any way to affect its medicinal properties, or 


to render its action different to ordinary alum, (sulphaie of | 
Mr. Pennington as a sagacious and shrewd 


alumina and potash.) 
I am, Sir, your obedient servant, 
Conduit-street, Feb. 12, 1950. Lioyp BuLiock. 





A MEDICAL CLUB. 
To the Editor of Tae Lancer. 

S1r,— Your very interesting number of last week, conjunc- 
tively with many other matters, asks the plain question,— 
“Why should not medical men have a club?’ In 
humble opinion, this is the most important question you have 
ee for many, many years. You refer to the days of 
‘othergill, Lettsom, &c., in connexion with the Medical 
Society of London. You refer, also, to the Bolt-court 
scientific bodies; and, whilst your reasoning is good, your 


Two examiners on one subject are not appointed | 


| There must be a medical club. 
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The very thing you have proposed is the very thing so 
long wanted; for I verily believe that such establishment 
will concentrate the medical talent of the world. 

Pray, Sir, give a vast scope to your own suggestion; tie if 
not; limit it not; but give full scope. 

I am, Sir, yours obediently, 

Farringdon -street, Feb. 1850. Francis* Buu. 

*,* The offer of Mr. Bullin does him great credit, and 
proves that he is animated by orthodox professional feeling. 
If gentlemen who are willing 
to become the members of a provisional committee will forward 





their names to us, they shall be duly recorded. Eb. L. 
{[Seconp Eprtion.] 
THE HUNTERIAN ORATION 


Was delivered this day, (Thursday,) at three o’clock, by 
Long before the time appointed, the theatre 
was crowded in every part. About five minutes before three, 
a gentleman got up in the body of the meeting, and proceeded 
to address the assembly. He said that this was the only op- 
portunity the members of the College had of meeting the 
Council, and he trusted the members would not let it pass 
without an expression of opinion respecting the conduct of 
This sentence was the prelude to a 


the governing body. 
go on,” and 


somewhat stormy scene, in which loud cries of 
two or three expressions of “turn him out,” were the words 


“ 


most easily heard. 

Thegentleman who was addressing the audience had scarcely 
commenced his remarks, before Mr. Belfour rushed in at the 
side-door, in a state of apparent alarm, and proceeding to- 
wards the speaker, exclaimed,“ What’s your name?’ The 
gentleman replied, “Edwin Lee.” Mr. Belfour then retired, 
and the uproar was repeated. The time having now arrived 


| for the delivery of the Oration, the Council and visitors 
| entered the theatre, amidst a scene of considerable confusion. 


| of any note was present. 


With the exception of the President of the College of 
Physicians, Sir H. Inglis, and Sir C. Lemon, scarcely a visitor 
The orator commenced his dis- 
course with a high compliment to the genius and labours of 
Hunter, and then took a rapid view of the labours of the late 
Mr. Clift. He dwelt for a short time, also, on the merits of 
the late Mr. Aston Key; and after dismissing Mr. Andrews 
in a single line, entered at some length into the career of the 
Mr. He paid some high compliments to 
practitioner, 
time he 


late Morton. 
and said that it was his boast, that at one 
attended every judge on the bench and every cabinet 
minister. The speaker then took a view of the state of our 
profession, the position of which he considered to be de- 
graded, and this degradation he attributed mainly to four 


| causes—the want of education, the low state of medical ethics, 


my | 


deduction is equally clear—* Why should not medical men | 


have their club?’ The question is not a negative, but it is 
a plain, clear, palpable affirmative of what ought to be, and 
ought to have been for years since; and to such an esta- 
blishment I would willingly bear my modicum, £50, of sub- 
scription to-morrow. 

Why, Sir, look at the plan you have proposed in its enlarged 
and extended scale! It must, in its working, form the very 
foundation stone of medical science, comfort, and, as the 
French call it, “ fraternity.” 

Your country surgeon appoints to meet his medical brother 
in London at the club; private matters are discussed at the 
club, cases are discussed at the club, the well-doing of the 
whole body is discussed at the club. The colleges, if mem- 
bers, meet in brotherhood, and the profession, becoming an 
united body, are discussed at the club. 


NL 


the mode of remuneration of the general practitioners, and the 
neglect of medical men by the State, in withholding honours 
from them. On these several heads he descanted at some 
length, and complimented the Council on their late rules for 
the fellowship, but wished that the classic and mathematical 
examination had been a preliminary one, instead of being re- 
quired at so late a period. He reprobated strongly the mode 
of charging for medicine, as tending to lower the dignity of 
the profession; and in speaking of the ethics of medical men, 
drew a parallel between medicine and the law, in which 
he made a fierce attack on the latter. He demanded a 
more consistent and just appreciation of our profession by the 
State, and concluded by an appeal to the assembly, to cul- 
tivate, in every way, a refined taste, which he declared would 
have the effect of raising the medical character in every 
respect. 

After the speaker had read his Oration, he disappeared 
quickly through the side-door, and was speedily followed by 





* Inadverteptly printed “ James,” in our last number. 
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the members of the Council who had been present. We 
might mention, that during the delivery of the address, the 
speaker was several times interrupted when noticing “the 
degraded condition of surgeons in general practice,” by loud 
hisses and exclamations of “ Why don’t the Council help us ?” 
“ Whose fault is it?” “Why don’t the Council alter it ?” 

As the scene closed, there seemed to be a general feeling of 
disappointment amongst the members present, that some 
arrangement had not been made to give effect, immediately 
after the opening of the theatre, to the opinions that a great 
majority seemed to entertain relative to the present position 
of the political affairs of the College, and the unsatisfactory 
conduct of the Council. 





Medical Pews. 


Westminster Hosritat.—We understand that the 
entlemen who were candidates with Mr. Charles G. Guthrie, 
or the post of Assistant-surgeon to this Hospital, have with- 

drawn, so that the election of that gentleman, on the 27th inst., 
will, in all probability, take place without opposition. 

Exection.—On the 5th of February, Dr. Forbes 

Winslow, editor of the Journal of Psychological Medicine, was 
balloted for, and duly elected, a Fellow of the Royal College 
of Physicians of Edinburgh. 

Mepicat Po.itics at THE Care or Goon Horr.— 

A very “pretty sort of a quarrel” seems to be going on at 
Cape Town, between the qualified medical men and the 
“Colonial Medical Committee.” It is difficult to quite under- 


stand all the intricacies of the question, but it would appear | 


that the medical council have allowed to vendors of drugs, 
patent medicines, &c., no matter whether licensed to vend 
them or not, many of the privileges of the qualified medical 
men; and to the charge of so doing, the answer of the council 
is, that medical men condescend to vend drugs, patent medi- 
cines, &c., in defiance of the “ regulations.” At present, how- 
ever, we have but one side of the question before us, and are 
unable to give an opinion as to who is in the right. One fact, 
however, is prominent enough, and that is, the perfect anarchy 
which prevails respecting the rights of medical practitioners 
in the Cape—an anarchy only worse than that of England, be- 
cause the governing bodies are more indifferent to the interests 
of the medical profession. 

MonvuMENT TO JENNER.—A numerous and influen- 
tial meeting of the profession took place on Saturday last, at 
four o’clock, at 52, Regent-street, Quadrant, to devise the best 
means of proceeding towards the erection of a monument to 
the memory of the ever illustrious Jenner. Mr. Bond Cabbell, 
M.P., was in the chair. Several resolutions were passed, and 
a committee was appointed to carry out the objects of the 


meeting. Every lover of the profession must rejoice at this | 
effort to do honour to one of the most glorious benefactors of | 


the human race. 


Royat Cottecre or Surcgons or Epinsurcn.— | 
The object of this Bill is to enable her Majesty to grant a | 


new Charter to the Royal College of Surgeons of Edinburgh, 


in lieu of the existing Royal Charter confirmed by Act of Par- | 


liament; and to provide for bringing to a close the existing 
scheme for raising a fund for a provision for the widows and 


children of the members of the College, and their clerk; and | 
| Edinbugh practitioners were a highly scientific class of men, who cared 


to make provision for separating the College from the incor- 
poner trades and municipal corporation of the city of Edin- 

urgh. The Bill now before Parliament, respecting the Col- 
lege of Surgeons of Edinburgh, thus relates only to the in- 
ternal regulations of the College, and does not, in any way, 
concern the granting of licences, or conducting examinations 
in surgery. 








TO CORRESPONDENTS. 


Tae Members of the Royal College of Surgeons of England should apply to 
the Council, and ask to be allowed the use of the THEATRE of the Col- 
lege, so that they may assemble therein, and consider their grievances, 
and the methods of redress. It should be done by means of a nuserously 
signed REQUISITION. 

Inquirer.—Consult any respectable practitioner in your neighbourhood, but 
carefully avoid the advertising quacks 

A Constant Subscriber.—Licentiates of the Hall would remain, under any 
circumstances, legally qualified practitioners in medicine. 

















Etudiant de Médecine.—The school mentioned is an excellent one. 
the standard works on the subjects mentioned will do. 

Dubliniensis.—A diploma from the College of Surgeons of Ireland will not 
be recognised in the United States of America. We cannot inform our 
correspondent which is the best medical degree to obtain. 


To the Editor of Tax Lancer. 

Sir,—Dr. Ramsey, of Fleetwood, might have saved himself the trouble of 
going to Poulton (seven miles off) to register the death of his patient, by 
requesting the clergyman of Fleetwood to bury the body, without a certi- 
ficate, and then give notice to the registrar that he had so done. This is, I 
believe, in accordance with the law of registration, and is of great value in 
country districts, where the registrar lives several miles off. 

Your obedient servant, 
Brook-street, Feb, 11, 1950. 8. W. J. Meneiman. 


M.R.C.S.—The degrees are in the German or in the Latin language, accord- 
ing to the University. 

One who has the Welfare of the Poor at Heart.—According to our limited 
knowledge, the “ exaction’’ of confessions from the sick, by the clergy, is 
neither in accordance with the rubrick of the Church of England, nor the 
custom of its clergy. Such practices as those mentioned by our corre- 
spondent are disgraceful. 

To the Editor of Tue Lancer. 

Sin,—It may be of service to my professional brethren of the metropolis 
to caution them against a person who called at my house on Monday, the 
4th instant, during my absence from home. Being admitted to the parlour, 
the servant was impradent enough to leave him there alone, on the usual 
plea of writing a note tome. Having done so, he retired, taking with him 
various littie articles most convenient for removal. By inserting this you 
will oblige your obedient servant, Taomas Liestroor, M.D. 

Keppel-street, Russell-square, Feb. 7, 1850. 

Copy of the Note left. 

** Mr. Wm. Harris requests the favour of Dr. Lighffot’s attendance as 

soon as he can conveniently call, either to-morrow morning or afternoon.” 


Any of 


Mr. Featherstonehaugh.—The interesting case of ‘‘ Woand of the Anterior 
Tibial Artery”’ shall be published in Tas Lancer of next week. 

Silverstone.—The diplomas of the Dublin College of Sargeons and the 
Edinburgh College of Physicians do not qualify their possessors to hold a 
Union appointments in England. 

Concerto.—The zine ointment is not a poison, bat lard well rubbed in would 
be equally efficacious, and might be used ad libitum, 

A Pupil.—Consult the little books of Sir J. Eyre, or Mr. Butler Lane upon 


the subject. 

To the Editor of Tax Lancer. 

S1r,—-In answer to your correspondent’s query—“ Is it possible or likely 
that the use of the potassa fusa in the cure of stricture could destroy or 
impair virility ?"’—I can assure him that no such effect has been produced 
in the many handred instances in which I have applied that remedy. With 
regard to the possibility of sach an occurrence, supposing the potassa fusa 
to be used to a very unwarrantable extent, the seminal ducts being situated 
so far back in the urethra, beyond the generality of , those organs, 
even then, would most probably escape uninjared. 

I am, Sir, your obedient servant, 

Dean-street, Soho, Feb. 11, 1850. R. W 
Tus letter of Mr. Synnot sha!l be published in our next. 

Mr. Grove shall have a private communication. 

Lawyer's Victim.—M.D. bas no alternative but to compromise the matter. 

# We regret to state that his account could not be tendered as a set-off. 

T. F.—There is no physician in London who has a special reputation for 
treating the portion of the organization named. 

Tue author of the following note has forwarded his name and address. 

Dr. Simpson must have spoken jestingly. 

To the Editor of Tue Lancer. 


S1ra,—Professor Simpson made the following statement to-day, Febr ary 
12, in his lecture room, which in my opinion was not only highly illiberal, 
but untrue—viz., That when medical men in London met at a consultation, 
the first inquiry was, How much money are _ making ? whereas in 
Scotland the conversation usually turned on what interesting cases they 
had seen lately, and other scientific topics. 

In fact, Professor Simpson wished to impress on his hearers that the 











ADE. 


little for mere gain, and that English practitioners were exactly the reverse. 
Iam, Sir, your most servant, 
Edinburgh, Feb. 12, 1850. AN ENGLISHMAN. 
Rerxres to numerous correspondents must be deferred until next week. 
Erratum.—In p. 175, line 44, col. 2, for “a plaster,” read “* the ointment."” 
Communications have been received from—Dr, 8S. W. J. Merriman; Mr. 
R. Painter; Mr. G. F. Harrington; Mr, Edward Lowe, (Worthing ;) A 
Pupil; Dr. H. J. Brown, (Stroud, Rochester ;) A Constant Subscriber; 
Mr. B. Gallwey; Mr. Nix ; C., (Ampthill ;) Dr. Burgess ; Dr. J. N. Bain- 
bridge; Mr. Grove, (Wandsworth;) A Lawyer's Victim; Dr. Forge, 
(Driffield ;) Mr. Winzar, (Salisbury ;) Mr. Lee, (Thame ;) Mr. J. H. Tacker ; 
Mr. Bennett, (Sidney, New South Wales;) Mr. W. ©. Lord, (Royal 
Barracks, Dublin ;) Anti-Humbug; Mr. Stickleton, (Dublin ;) Mr. R. E. 
Craine, (Ramsey ;) Mr. Jackson, (Islington ;) Mr. Allwork, (Maidstone ;) 
Dr. Lightfoot; Silverstone; Dr. Edge, (Fairy’s Mount, Ireland;) In- 
quirer ; Dr. Williams, (Swansea ;) Mr. Cartwright, (Oswestry ;) One who 
has the Welfare of the Poor at Heart; M.R.C.C.S.; An Englishman ; 
W. M. P.; Mr. Featherstonehaugh, (Neweastle-on-Tyne;) Mr. J. L. 


Milton; Dr. Steggall Dr. Hassall. 
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LECTURE VII. 
On Oxalate of Lime and Sulphates. 

GentLemen,—Oxalate of lime is so frequently found in the 
urine of those who are in a good state of health, that I do not 
consider it as indicating any disease, but only a disorder of 
no serious importance. It scarcely indicates a more serious 
derangement of the general health than a deposit of urate of 
ammonia does. It may occasionally be found in the urine of 
all who lead sedentary lives, taking insufficient air and exer- 
cise, and more food than is requisite for the daily wants of the 
system. I have found it in the urine of those who are free 
from every complaint. Even in the urine of healthy children 
it may very frequently be seen. I have met with it in every 
kind and stage of disease. In the fracture wards of St. 
George’s Hospital I have very frequently found it. The most 
severe case I ever saw, was an artist, aged thirty, dying of 
abdominal aneurism. In cases of indigestion, especially where 
flatulence occurs; in cases where no indigestion ever was felt; 
in skin diseases; in cases where the skin never was affected; 
in cases of acute rheumatism, of acute gout, of fever; in scia- 
tica in a gentleman, seventy-four years old, with spermator- 
rhea; and in the diseases of women and children, octohedral 
crystals occur. So frequently is oxalate of lime mixed with 
urate of ammonia in sediments and calculi, that I have re- 
turned to the conclusions which Dr. Prout originally published 
in the second edition of his work. After giving some details 
of twelve cases of oxalic calculus, he says, “ We are authorized 
to draw the following conclusions:—6th. That from the dissec- 
tion of calculi formerly mentioned, it appears that the oxalate- 
of-lime diathesis is preceded and followed by the lithic acid 
diathesis—a circumstance which seems to be peculiar to these 
two forms of deposit, and when taken in conjunction with 
the other circumstances already related, appears to show that 
they are of the same general nature, or, in other words, that 
the oxalic acid merely takes the place, as it were, of the lithic 
acid, and by combining with the lime naturally existing in the 
urine, forms the concretion in question. 7th. (Dr. Prout con- 
tinues:) The diathesis being of a similar nature, the principles 
of treatment adapted for counteracting the original tendency 
to it must be also similar.” (Page 159, Second Edition.) And, 
as a medicine, muriatic acid was used to change the diathesis | 
from the oxalate of lime to the lithic acid. 

I find that the two deposits together may be met with daily 
on careful examination, by the microscope, of the urine in | 
different cases of disease; and if the examination is made at | 
different hours of the same day on a case in which oxalate of | 
lime occurs, we shall not unfrequently find three hours after | 
food, that instead of urate of ammonia being mixed with the | 
oxalate of lime, there is phosphate of lime and oxalate, and 
no urate of ammonia. Thus at one hour we may find oxalate | 
of lime alone; at another, oxalate of lime with urate of am- | 
monia; and at a third examination, oxalate of lime and phos- 
phate of lime, or phosphate of lime only; the variations in | 
the acidity of the urine being the chief cause of the differences 
in the deposit. 

Oxalate of lime is so insoluble in distilled water that it 
might well be considered to be insoluble in the urine. Its 
occurrence in the form of crystals shows, however, that it 
cannot be insoluble; for crystalline form implies deposit from 
solution. Careful observation of the urine alse shows that the 
oxalate of lime is soluble therein, 
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A medical man, in very tolerable health, aged fifty-nine, 
about a drachm of water at half-past ten in the morn- 
ing, Saying that he had a good deal of irritation. I examined 
it immediately. It was acid, and had a slight cloudiness. 
Under the microscope I saw many globules, like mucus, some 
of them slightly serrated. I saw some dead perfectly-formed 
spermatozoa, and a great many particles looking like the 
bodies of spermatozoa, tail -less—that is, slightly triangular and 
highly refracting. I looked most carefully for oxalate of 
lime, expecting to find it; but I could not finda single crystal 
anywhere, and no urate of ammonia was to be seen. At nine 
the following morning I again looked at the drachm of urine. 
There was a very transparent cloudy sediment, like mucus, 
only more transparent, occupying nearly one-fourth of the 
liquid in height. On examining a drop, myriads of small 
crystals of oxalate of lime were seen, and not a particle of 
urate of ammonia or uric acid. 

I had for some time passed over similar observations, by 
supposing that my first observation had not been made with 
sufficient care, but from the above, and other cases that have 
since occurred to me, I am certain that it sometimes requires 
many hours for the oxalate of lime to crystallize out. You 
cannot say that no oxalate of lime exists in any urine until at 
least twenty-four hours have elapsed from the time of the 
passing of the water. 

It requires no skill and no preparation of the urine to find 
the oxalate of lime. The urine should be left to stand for 
twenty-four hours, in a bottle, or tall glass; the upper part of 
the fluid should be poured off, and the last few drops remain- 
ing in the glass or bottle should be examined. A magnifying 
power of 320 times is generally sufficient, but the crystals are 
sometimes so small, that twice this power is necessary to de- 
termine the form. Generally oxalate-of-lime octahedra are 
thus found without the least difficulty, sometimes in large 
single crystals, very frequently in aggregations of small octa- 
hedra, forming microscopic calculi. Dr. Golding Bird was the 
first observer who stated that these crystals, which had for 
some time previously been observed in urine, were oxalate of 
lime. The chemical proof is difficult, if not impossible, to ob- 
tain, for the octahedral crystals are rarely present in sufficient 
quantity to admit of perfect examination. 

In the twenty-seventh volume of the Medico-Chirurgical 
Transactions I mentioned the following case, which, for its 
duration and intensity, is worthy of your notice:— 

John S——, aged forty-seven, formerly a soldier, was ad- 
mitted an out-patient of St. George’s Hospital, July, 1842. In 
March, 1843, I examined the deposit which had been con- 
tinually observed in the urine. It consisted of innumerable 
crystals of uric acid, mixed with octahedral crystals. For 
twenty years he had suffered more or less from gravel. In 
1828 he had rheumatic fever, and says he was confined to bed 
for eleven weeks. The small joints of the fingers are now 
larger and stiffer than natural, and occasionally very painful. 
The urinary sediment was thrown on a filter, and washed with 
distilled water; the red residue was then reduced to a fine 
powder, and treated with dilute boiling hydrochloric acid, 
which left most of the uric acid undissolved. The acid liquid 
was filtered, and ammonia gave a very considerable precipitate 
when added in excess. When evaporated to dryness and 
heated on platinum, the muriate of ammonia was driven off, 
and the residue effervesced strongly; when heated much 
longer, the ash was alkaline, and with difficulty soluble in 
water. It was soluble in acids, and gave a precipitate, when 
neutralized, with oxalate of ammonia. 

In January, 1849, I again examined the water of this patient, 
and found precisely the same appearance, which he says has 
continued more or less ever since I first saw him. 

The occurrence of calculi of oxalate of lime simultaneously 
with octahedral crystals in the urine also confirms their com- 


position. : : 
On the 4th of October, 1843, I examined the urine of a 


| patient of Mr. Cutler’s, and at the same time three calculi 


—one in July, the second in August, and the third in 
September. Late in October a fourth calculus was passed, 
which I also examined. The urine under the microscope con- 
tained multitudes of octahedra, mixed with some crystals of 


| uric acid. All the four calculi consisted of oxalate of lime 


and uric acid. Further proof of the nature of the octahedral 


| erystals is hardly necessary. But I have lately found that if 


oxalate of lime is dissolved by boiling in dilute hydrochloric 

acid and set aside, after the lapse of many days octahedral 

crystals will very frequently be formed. The less oxalate of 

lime present and the more acid the solution, the slower the 
H 
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quence of the variations of circumstances, which I have not 
yet fully investigated; but with care you will often succeed | 
in making oxalate of lime crystallize in octahedra. In no 
experiment have I formed the crystals which Dr. G. Bird has 
called dumb-bell crystals of oxalate of lime. I cannot as yet 
form these artificially; they do not frequently occur in the 
urine, and their appearance does not seem to me to indicate 
any point of importance. (They are insoluble in distilled 
water, and this may prevent mistakes.) ; 

Perhaps oxalate of lime occurs in the urine in a third form, 
which has been observed also by Donné; and as the appear- 
ance may lead to a wrong diagnosis, it requires to be men- 
tioned here. I sometimes find, with or without octahedral | 
crystals, little flattened discs, the size of very small blood- 

lobules; when rolling over, they may very easily be mistaken 
for blood-globules. They vary much in size, some being much 
smaller than any blood-globule. I have seen these dises 
mixed with octahedra, and dumb-bell-like crystals; in fact, the 
smallest dumb-bell crystals form minute flattened discs. They 
are not soluble in distilled water. I at first considered they 
were blood-globules; they occur in very small quantity, and 
require further examination. 

l am not yet satisfied whether most oxalate of lime occurs 
in the urine before or after food; but I have seen a visible 
sediment of oxalate of lime in urine passed after dinner, when 
the microscope has detected but little in that passed before 
dinner. In another case I found very little oxalate of lime 
in the water made late at night, but large quantities in that 
made early the following morning. Further experiments are 
requisite on this subject. 

here is nothing peculiar in the appearance of the urine 
which gives a deposit of oxalate of lime. The appearance of 
the urine is no guide to the deposit. If oxalate of lime occurs | 
alone in the urine, it is generally paler than when urate of | 
ammonia occurs also. The urine frequently is of high specific | 
gravity, and quickly deposits nitrate of urea, when nitric acid | 


DR. BENCE JONES ON 


crystals form. Rhombs and rhombic plates occur in conse- | is added ; but excess of urea is not always characteristic of 
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urine containing oxalate of lime. 

The presence of oxalate of lime may be suspected when 
sudden changes in the quantity of urine made in twenty-four 
hours are observed. Patients in tolerable health, who for 
days or weeks have been passing urine which became cloudy 
on standing, occasionally observe a sudden change. The 
water, without any known reason, will become clear, and 


| sometimes very plentiful, and generally an increase in the 


urgency of making it occurs. 

As an plese, may mention the case of a gentleman who 
was passing about twenty-nine ounces of urine, specific gravity 
1023.8, in twenty-four hours. It gave a thick deposit of urate 
of ammonia. The following day, without any change in diet, 
or quantity of fluid drunk, or medicine of any kind, fifty-four 


| ounces were passed, specific gravity 1018.1; and on examina- 


tion myriads of octahedral crystals were seen. 
I have known the sudden increase of water and change in 
the deposit attributed to dilute nitric acid and to alkalies; 


| but, as in the above case, it may take place independently of 


medicine. 
Sometimes there is a slight degree of turbidity in urine con- 


| taining oxalate of lime,from the immense number of octahedral 


crystals in it. These, on standing, form a distinct white, cloudy 
deposit. The cloudiness more commonly arises from an excess 
of mucus and epithelium. Neither the mucus, the epithelium, 
nor the oxalate of lime, dissolve when heat is applied; so that 
heat gives a ready means of distinguishing these substances 
from urate of ammonia. Oxalate of lime is soluble by heat, 
on the addition of hydrochloric acid; but the only means of 
determining the presence of small quantities of oxalate of 
lime, or of mucus, or epithelium, is the microscope. For this 
purpose a small microscope, made by Powell, at a compara- 
tively small expense, and yet defining as perfectly as the most 
expensive instrument, is all that is required for this or for any 
other question regarding the microscopical appearances of the 
urine. 





Actual Size. 
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Microscope. 


You will be inclined to ask—Is the detection of oxalate of 
lime a matter of importance? The true answer is, that in the 

eat majority of cases it is not of more importance than the | 

eposit of urate of ammonia.* It may, however, form a cal- 
culus, and it always indicates some disorder of the diges- 
tion. 

One word as to treatment. In cases of indigestion, with 
oxalate of lime, mineral acids, quinine, and iron, are indicated. 
Animal diet, cold bath, and brandy-and-water, appear fre- 
quently to give much benefit. When there is irritable 
bladder, with excess of mucus and epithelium, camphor and 
compound tincture of camphor have proved very useful. If 
blood-globules occur with the octahedral crystals, the pre- 
sence of gravel or calculus in the bladder or kidneys becomes 
probable. 

Whether sugar gives rise to oxalic acid in the urine is far 
from being determined. When no sugar at all has been taken, 
and the patient has lived on animal food alone, I have found 
oxalate of lime in plenty in the urine. I have already stated 
to you that sugar is most probably converted into some acid | 
in the stomach; and that sugar should therefore be avoided, in | 
some cases of indigestion, is most certain. 

That the use of distilled water, instead of spring water, will | 
lessen the quantity of lime passing through the body is also 
most certain. By this means the oxalate of lime may be | 
somewhat lessened, but by air, exercise, and careful diet, the 
disorders which accompany it may be cured. 


| 


| 
| 








* Lehmann, in the last edition of his Animal Chemistry, has come to the | 
same conclusion. 


On the Sulphuric Diathesis, or Excess of Sulphates 
in the Urine. 


No new term should be introduced into medicine unless the 
necessity for it is urgent: we have too many words already. 
I have placed this here, because at the very least it will give 
a degree of distinctness to your knowledge of the phosphatic 
diathesis which could not otherwise be obtained. I have never 
seen a deposit of sulphates in the urime. There may be an 
excess of sulphate in the urine, but it never shows itself. It 
may be made to appear; that is, an insoluble salt of sulphuric 
acid may be formed, when we please, in the urine after it is 
passed. But this does not take place in the body. Whether 
there be much, or whether there be little, sulphate in the 
urine, it is always in a state of solution. Whether the urine 
is very acid, or very alkaline, or ammoniacal, makes no differ- 


|ence so far as the solution of the sulphates is concerned. 
Sulphate of soda or potash never forms a precipitate. Thus, 


then, we may have a great excess of sulphate in the urine, 
when, so far as the eye can judge, there might be a deficiency; 
by causing some insoluble salt, as the sulphate of baryta, to 


| form, we may decide whether much or little sulphuric acid is 


present; but unless we thus precipitate all the sulphuric acid, 
we can come to no conclusion whatever regarding an excess 
or deficiency of that substance in the urine. There is no state 
of the urine, whether of acidity or alkalescence, or any other 
state whatever, in which the sulphates, even though present 
in great excess, will of themselves form a precipitate. How 
great soever the quantity of sulphate present may be, it will 


| never make itself apparent. Yet when we please, there 
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no substance more easily made apparent and collected and 
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weighed than the sulphuric acid. Here, then, it is evident | 


that mere inspection of the urine will not say whether much 
or little sulphate is present, nor, indeed, whether any at all is 
there. 


grains of urine are weighed, and chloride of barium is then 


The method to be followed is this:—About five hundred | 


added in excess, and a few drops of hydrochloric or nitric acid | 


are employed to ensure the solution of the phosphate of baryta. 


Heat is then applied, and the liquid is boiled for a few minutes | 


briskly. The sulphate of baryta is then filtered, and well washed, 
until the clear liquid is pertectly free from chloride of barium. 
The filter is burnt, and the residue weighed; thus the amount 
of sulphate of baryta in a known quantity of urine is deter- 
mined. 
The average of five days, breakfast being about nine, and 
dinner between six and seven, I found to be as follows:— 
Specific Sulphate of Baryta, 
Gravity. per 1000grs.of urine. 
Urine secreted between 1& 3 p.m., 1026.1 7.77 grs. 
3k 6. 10265 ... 7.98 » 


6&11 1031.1 ... 11.85 
” ” 


” ” 
” ” 
The quantity of sulphuric acid I found to vary, before food, 
from 8.56 grs. sulphate of baryta, per 1000 grs. of urine, specific 


gravity 1027.6, to 7.07 grs. per 1000 grs. of urine, specific gravity | 


1025.3. After food, it varied from 15.23 grs. sulphate of baryta, 
per 1000 grs. of urine, specific gravity 1033.9, to 9.49 grs. per 
1000 grs. of urine, specific gravity 1029.3. 

If vegetable food only was taken, as bread, with a little rice 
and water, an increase was always observed after food. On | 
the third day of such food, 


Specific Sulphate of Baryta, 
Gravity. per 1000 grs. of urine. 
At 3 PB. soc «eo TORTS 9.53 grs. 
wp Oa cco coo AGBGBS 20. - nce. coe 19ME. gg 
on Sis oe « and” <tc cant es 


” 
When animal food only was taken, for three days consecu- 
tively, the third day, 





Specific Sulphate of Baryta, 
Gravity. per 1000 ers. of urine. 
At Spm. ... ... 1023.92 eve 8.36 grs. 
oe WE ee ae EE ns ow PD 
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Comparing these numbers with the average, I consider that 
no distinction can be drawn between the influence of animal 
or vegetable food on the amount of sulphates, after both the 
sulphates in the urine are increased. . 

By taking no food in the morning, and by taking strong 
exercise betore dinner, I attempted to determine the effect of 
exercise. Dinner at a quarter-past six, 

Specific Salphate of Baryta, 
Gravity. per 1000 grs. of urine. 
1029.52 ... ... 8.76 gre. 

oR 
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Urine passed at 4 p.m. 


” ” 

Food has more influence on the sulphates than exercise has; 
but from the above and other experiments, I believe that ex- 
ercise dees cause an increase in the amount of sulphuric acid 
in the urine. 

The effect of different medicines is more clearly made out. 
From thirteen to twenty drops of strong sulphuric acid were 
taken in water on five different days, but I could not detect a 
decided increase in the sulphates in the urine. A course of 
dilute sulphuric acid was then tried—three drachms the first 
day, and two drachms the three following days: still I found 
no manifest increase of sulphates. For three more days the 
course was continued. Seventeen drachms of dilute sulphuric 
acid having been taken in the eight previous days, I found the 
following numbers:— 


imT 





days, when sulphuric acid had been taken. The food and 
exercise were the same for the six days. 


Specific Sulphate of Baryta, 
Gravity. per 1000 grs. of urine. 
Ist day, 37}ozs.... ... 1024.2 § 7.75 gre. 
: 17.66 ,, 
Ond » 42 y ws 10284 $918 » 


= 99.90 
9 ° De mw ¢ ” 
TOG co BE, op wsee--none, AUR. cece wate. acces 


_During each of the three following days half an ounce of 
dilute sulphuric acid was taken in distilled water. 


Specific Sulphate of Baryta, 
Gravity per 1000 grs. of urine. 
‘ 9.56 
4th day, 46 ozs. ... ... 10242 ... ...) 956 ere. 
2? ¢ 9.64 = 
4 9 >, 4) § 11.66 
Sth yy AZ yy vee oe LOMO we FT Gg ” 
, 109% 13.10 
6th 43 sen. tot, ER see a ef 
” ” 71241 . 


Hence dilute sulphuric acid, when taken in very large doses, 
does cause an increase in the amount of sulphates in the urine. 
For five days, sixty-one grains and a half of dry sulphur were 


| taken. The average was— 
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Hence there was no proof of the sulphuric acid passing off | 
in the urine. Therefore the amount of sulphates in the whole 
quantity of water passed in twenty-four hours, for three suc- 
cessive days, when no sulphuric acid had been taken, was 
compared with the amount of sulphates in the whole quantity 
of water passed in twenty-four hours for the three succeeding 


Specific Sulphate of Baryta. 
Gravity. per 1000 grs. of urine. 
Before dinner ... ... 1022.5 8.69 grs. 





vodute SRS al 





After dinner ... ... 1027. 


Hence the sulphates are above the average when sulphur 
is taken. 

1234 grains of dry sulphate of potash, taken at eleven a.m., 
increased the sulphates; so that at half-past ten p.M., the urine, 
specific gravity 1032.4, contained 20.49 grains sulphate of 
baryta, per 1000 grains of urine. After two drachms of sul- 
phate of magnesia I have seen urine, specific gravity 1024.3, 
contain sulphate of baryta 22.55 grains. 

The general conclusions I have come to are these— 

1. That the sulphates in the urine are much increased by 
food, whether it be be vegetable or animal. 

2. Exercise does not produee so marked an increase in the 
sulphates. 

8. Sulphuric acid, when taken in large doses, increases the 
sulphates in the urine; in small quantity, it produces little or 
no effect. 

4. Sulphur, when taken, increases the sulphates in the 
urine, and sulphate of soda or magnesia produces the greatest 
effect on the quantity of sulphates in the urine. (See Philoso- 
phical Transactions, 1849.) 

Knowing the variations of the sulphates in health, and 
knowing the effect of remedies, we can judge of the influence 
of diseases on the sulphates in the urine. 

In a future course I hope to be able to bring before you the 
variations of the sulphates in disease, to prove to you on what 
their increase or diminution in disease depends. If I can 
show you that an excess of sulphates is peculiar to any one 
class of diseases, you may perhaps be able, in a doubtful case, 
from the amount of sulphates in the urine, to determine whe- 
ther the case belongs to this class or not. 

What I want now is to show you, that as the eye alone can- 
not tell you if much or little sulphate is present in the urine,— 
because the sulphate will never show itself, although it can 
most readily be made to appear,—therefore, that by merely 
looking at the urine—that is, without examining it chemically 
—you can learn nothing regarding the sulphuric diathesis. In 
my next lecture I will show you that the same conclusion is 
the truth regarding the so-called phosphatic diathesis. 


Dr. GoruieR mentions, in L’Union Médicale, the 
ease of a young man, who exhibited all the symptoms of stran- 
guljated inguinal hernia. The taxis was used meffectually; and 
before having recourse to an operation, Dr. Gorlier made his 
patient raise his trank by pillows, and flex the thighs; on the 
tumour he applied a cold poultice, upon which were poured two 
table-spoonfuls of the following mixture :—sweet almond oil, 
three parts; chloroform, two parts; laudanum of Sydenham, one 
part. The medical attendant left for about two hours; on his 


| return the patient greeted him by these words—* I am cured.” 


A burning heat had been felt over the tumour for ten or fifteen 
minutes after its application; this soon went off; flatus was then 
heard to enter the abdomen, and perfect ease ensued. The 
reduction was complete. 
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LECTURE VII. 
Bronchial Respiration. 

GentLemeyn,—At our last meeting, I commenced the con- 
sideration of the abnormal alterations of the respiratory mur- 
mur. I stated that the anomalies of that sound were divisible 
into those of Intensity, Rhythm, and Quality. I entered rather 
fully into an account of the deviations in the intensity and 
rhythm, and have now to describe the changes in the quality or 
character, of the pulmonary sound. When speaking of the 
normal respiratory sounds, I described the character of the 
bronchial murmur, and stated its position to be restricted to 
the upper bone of the sternum, and to the interscapular re- 
gion. In disease, this sound may be found to occur in any 
portion of the chest, and to present every degree of intensity, 
from a weak, imperfect, and indeterminate tone, to a loud, 
distinct, and penetrating murmur, which is audible during in- 
spiration and expiration, and, in the greater number of in- 
stances of louder intensity during the latter than the former 
period. From the character of its tone, it has obtained the 
names of tubular breathing, bronchial souffle, and blowing re- 
spiration. Its position may be deeply seated within the pul- 
monary parenchyma, or superficial,and apparently immediately 
beneath the thoracic parietes. From the post-mortem ex- 
amination of patients who have presented, just previous to 
death, well-marked bronchial respiration, we find the follow- 
ing conditions to be constantly present, and absolutely essen- 
tial for the production of the sound :— 

1. A bronchial tube, or space of certain size. 

2. Consolidated or compressed lung,—i.¢., airless parenchyma 
surrounding the tube or space. 

8. Absence of secretion in the tube or space, so that a per- 
fect freedom of communication may exist between the cavity 
and the upper part of the respiratory passages. 

A portion of lung thus circumstanced will be evidently 
entirely useless for the purposes of respiration, and we 
should naturally expect a diminution in the muscular action 
of that portion of the chest wall whivh is situated over the 
diseased pulmonary structure. Dr. Sibson’s valuable paper, 
before referred to, supplies us with a corroboration of the 
view. Ina note, he mentions the following as an instance:— 
“Dr. Barlow favoured me with the examination of a female 
affected with pneumonia of the lower lobe of the right lung. 
The movement over the diaphragmatic ribs of the affected 
side was .1 inch; over the healthy side, .3 inch. The abdo- 
minal parietes, which had bat little motion below the left 
tenth rib, actually fell in from .06 to .1 inch over the corre- 
sponding point of the right side. This case is an additional 
proof that non-motion, or even reversed motion of the 
diaphragm on the affected side, is often an indication of 
pneumonia affecting the base of the lung.” In many in- 
stances I have been able to verify this statement. And I 
believe we may most safely conclude that the air circulates 
but slowly in a bronchus or space, which is surrounded by a 
mass of consolidated or compressed lung, and that the 
opinion entertained by Andral, of the bronchial murmur 
being caused by the inspired air impinging with greater than 
the normal force upon the walls of a bronchial tube situated 
as above described, rests upon an entirely erroneous suppo- 
sition. The more common explanation, which considers 
bronchial respiration to be simply the ordinary sound normally 
occurring in the bronchi and abnormally conducted to the 
thoracic walls by reason of the better conducting power of 
consolidated and compressed lung parenchyma, is, in my opi- 


nion, insufficient to account for the great intensity of the sound | 


occasionally found in cases of pneumonia and tubercular con- 
solidation. The bronchial breathing is often as distinct as 








| whatever. 
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if the patient were blowing direct into the stethoscope, and 
in roe as loud as the tracheal murmur itself, and this, 
in a tube which must be considerably smaller than the trachea, 
and situated at some distance from the chest-wall. This 
loudness of tone cannot be the result of simple conduction, on 
the contrary, some of the vibrations must be lost in their pas- 
sage through the lung-substance, however homogeneous it 
may have Laisoans, and all of them be weakened by the time 
they have reached the parietes of the chest. Again, it is im- 
possible to imagine that the normal pulmon murmur 
should be able to drown and entirely mask a sound which, as 
I have already stated, often equals the tracheal and laryn 
respiration in intensity, especially when we remember t 
the normal expiration is almost inaudible, and therefore inca- 
pable of producing such a result. 

I woul rather adopt the view of Professor Skoda, who ex- 
plains the existence of abnormal bronchial respiration upon 
the principles of the doctrine of consonance, which I have 
already described when speaking of bronchophony; but I 
would admit what this author is unwilling to allow, that the 
sound is transmitted with greater facility through consolidated 
than through healthy air-containing lung. Zehetmayer gives 
the following brief account of this author’s theory:—* The 
vibrations which produce murmurs in the larynx, trachea, 
and bronchi, are necessarily propagated toa column of air, 
which stagnates in a bronchial tube, surrounded by consoli- 
dated lung parenchyma. This column is thrown into similar 
vibrations, the sound produced in the upper part of the air- 
passages being found to consonate in it with thesame strength 
with which it is perceived at its seat of origin. While now, 
the respiratory sound is heard merely as a weak murmur in 
the neighbouring healthy part, (the normal lung parenchyma 
being, on account of its spongy structure, a bad conductor of 
sounds originating within it,) the sound which extends from 
the larynx and trachea, becoming concentrated in the blind- 
ending bronchus, is still further increased by reflexion from 
the firm walls, and finding a good conductor in the solid lung- 
substance, reaches the ear of the auscultator with the same 
intensity as the murmurat the larynx. Bronchial respiration 
is therefore the consonance of the respiratory sounds of the 
larynx and trachea in the column of air contained in a bron- 
chus, which traverses a portion of consolidated lung paren- 
chyma,.” As the natural bronchial expiratory is louder than 
the natural bronchial inspiratory murmur, so the abnormal 
expiratory will be louder than the abnormal inspiratory mur- 
mur. Consolidation being the chief condition essential to the 
existence of bronchial respiration, the sound will be found to 
be present in the second stage of pneumonia, (principally 
found at the bhse and posterior part of the lung,) in tuberenlar 
solidification of the apices, in bronchial dilatations surrounded 
by airless parenchyma, in consolidation which results from 
the coagulation of simple fibrine, (apoplexia pulmonum,) and, 
in fact, wherever a considerable portion of the cells and smaller 
bronchi has become blocked up by any kind of solid matter 
It must be added, however, that a patch of consoli- 
dated lung may be so centrally situated, and so covered by a 
stratum of healthy lung, 9s to present no stethoscopic sign, 
and even no symptom, upon percussion. Although somewhat 
out of place, | may mention, with respect to the occasional 
fallacy of percussion, or rather its failure to detect consolidated 
lung, that an interesting case is recorded by Dr. Graves, in 
his clinical lectures, where an extensive tubercular consolida- 
tion of the apices was attended bya full, clear sound upon 
percussion, the portions of healthy lung between and above 


| the tubercular masses being sufficient to counteract the dul- 


ness resulting from the diseased pulmonary structure. 

In concluding the account of bronchial murmur, I have a 
few remarks to make ting its eecurrence in cases of 
effusion into the cavity of the pleura—a subject upon which 
some difference of opinion exists among writers on ausculta- 
tion. In twenty-six cases of pleuritis attended with effusion, 
noted by MM. Barth and Roger, nine only presented any 
traces of bronchial respiration, while the remaining seventeen 
exhibited no symptom of it in the deepest inspiration, and in 
two cases only of the nine was the sound sufficiently strong 
and distinct to merit the name of bronchial souffle; in the 
majority of the instances, the sound was loudest during ex- 

iration, and in two cases the murmur was entirely expiratory. 
Dr. Walshe considers true bronchial souffle to be of rare oc- 
currence in pleuritis, and that while the respiration may have 
a slight bronchial character when the effusion is laminar, no 
trace of it will be found when the fiuid has collected to a con- 
siderable extent in the pleural cavity, except at a spot close 
to the spine, and under the clavicle, where the murmur will 











de found to be harsh, bronchial, and even sometimes blowing. 
My own experience entirely accords with this view respecting 
the rarity of bronchial respiration in this form of disease, and 
I think that a little consideration will readily show the pro- 
bability of such a result. A small quantity of effusion will be 
insufficient to produce any considerable amount of compression, 
and will be, therefore, incapable of condensing the lung, and 
placing it in a condition favourable to the production of con- 
sonating vibrations. A large amount of effusion will drive 
the lung upwards and backwards towards the vertebral 
column, and by removing it from the general parietes of the 
thorax, render any sounds produced in the respiratory tract 
incapable of reaching the anterior and lateral walls of the 


chest. In either case, the bronchial respiration (if existing) | 
must be weak in its character, and its intensity utterly dis- | 


proportioned to the extreme dulness of the sound obtained 


from the percussion of the diseased side. In my late father’s | 


work, no mention is made of bronchial respiration as a sign 
of pleuritic effusion; on the contrary, it is stated, that “as 
soon as a thin layer of fluid is formed between the pleure, 
the respiration almost entirely eceases;’* and in another 
passage—“as the fluid increases considerably, the lung be- 
comes so compressed that very little air enters into it, and 
the respiration is entirely lost.” “There is, however, a certain 
point in the chest at which the inspiratory murmur is almost 
always present during this stage; it is between the base of the 
scapula and the vertebral column—a space which corresponds 
to that occupied by the compressed lung.” We may there- 
fore conclude, that pleuritis attended with effusion or a collec- 
tion of liquid occurring from any cause between the pleura 
costalis and pleura pulmonalis is recognised, among other 
symptoms, by absence of distinct bronchial respiration over 
every portion of the chest, with the exception of the inter- 
scapular, and, in some cases, subclavicular regions. Such is 
the general rule with respect to the accumulation of fluid in 
the pleural space. There exists, however, an important class 
of exceptions, with which you should be made acquainted; I 
mean, those cases where adhesions between the pleure bind 
the same parts of the lung firmly to the side of the chest, and 
prevent its being fully pressed back towards the vertebral 
column. An extensive laminar adhesion of the upper portion 
of a lung will, in consequence of the accumulated fluid in the 
lower part of the chest, lead to the compression of that organ 
against the spine and upper part of the thoracic wall, and pro- 
duce a distinct bronchial respiration and bronchophony over 
the portions of the chest which correspond to the parts com- 
pressed. Ina case of this kind, noted by Dr. Williams, the 
sounds were so audible as at first to induce a belief in the 
existence of a cavity in the upper part of a chest. In allusion 
to adhesions which maintain the upper part of the lung in 
close proximity with the chest-wall, while the remainder of 
the organ is compressed and driven upwards and backwards 
by the accumulated fluid, Dr. Williams says, the lung “ in this 
condition may still admit air; but as its vesicular structure is 
much compressed, the sound of respiration will be tubular or 
bronchial, and a noisy bronchophony will be transmitted by it 
to the whole upper region of that side. I have often heard 
the voice and respiration quite tracheal from this cause, and 

have been more than once deceived by it intu the belief 
that there were caverns underneath.”+ A statement of this 
nature, and emanating from so great an authority in all 
matters relating to the thoracic viscera, is highly important, 
and serves to prove, to a great extent, the statement which I 
advanced in a former lecture, that the sounds proceeding from 
a normal bronchial tube, surrounded by consolidated or 
densely compressed lung, are often identical with those ob- 
tained from an abnormal cayity in the pulmonary parenchyma; 
or, in other words, that no difference of kind exists between 
bronchophony and pectoriloquy or bronchial and cavernous 
respiration; for, I repeat, we have, in the quotation above 
given, a proof that a tube traversing consolidated lung pre- 
sented to an experienced auscultator thesigas of an abnormal 
space hollowed out in the parenchyma of the lung. Reverting 
to the subject of the adhesions, we find that the lung may be 
connected by them to the chest in every variety of ways, and 
that bronchial respiration may be discovered in every part of 
the thoracie parietes. A long strip of lung may traverse a 
collection of fluid, in consequence of its intimate attachment 
to the chest-wall, and by the compression which it suffers from 
the fluid surrounding it, become so condensed as to be placed 
in a condition most favourable for bronchial respiration and 
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| for increased vocal resonance. Cases of this kind are always 
| diffieult to decipher, and require considerable experience in 
| the discrimination of their real nature. 

Riles ; Rhonchi.—1 have already stated, that in the normal 
| condition of the respiratory organs, the mucous membrane 
| which lines the air-passages is smooth, even, and main- 

tained in a constantly moistened condition by a thin watery 
| exhalation, which bedews its surface. The physical altera- 

tions to which the air-passages are liable may be stated in the 
| most general terms to be the following:— 
1, A diminution of calibre depending upon 

(a.) External compression. 

(5.) Increased thickness of their walls, due to inflam- 

matory, tubercular, or other diseases. 

2. An accumulation, to a greater or less extent, of fluid 
| matter—mucus, pus, blood, serum, &c. 

In the greater number of instances, diminution of diameter, 
and increased secretion, will be found to co-exist,—both 
causes produce the common effect of impeding the entrance 
and exit of the atmospheric air; and both lead to peculiar 
modifications in the character of the respiratory sounds. The 
alterations thus produced are divisible into two grand varie- 
ties, which depend for their distinction upon the circumstance, 
whether the respired column of air is compelled to traverse 
passages which are simply contracted in their diameters, or 
whether with or without this contracted condition the column 
has to force its way through a collection of accumulated se- 
cretion. The first class includes what are termed the Dry 
sounds, respectively named, 

(a.) Rough respiration. 
(8.) Rhonchus sonorus. 
(y.) Rhonchus sibilans. 

The second class are the moist sounds, and are the result of 
bubbles of air, of various sizes, bursting in the air-passage, 
after their escape from the fluid matter which they have 
traversed. 

Rough Respiration —The dry condition of the bronchial mu- 
cous membrane, which characterizes the early invasion of 
bronchitis; the congested condition of the vessels under the 
pulmonary vesicular murmur due to any cause, active, passive, 
or mechanical; the presence of a thin layer of tough, tena- 
cious mucus along the course of the respiratory tract; the de- 
position of miliary tubercle, either on the free surface of the 
mucous structure, or in the intervesicular tissue of the lung, 
being causes evidently productive of a diminished condition 
of the calibre of the air-tubes, will evidently increase the 
sources of friction to the respired air, and, consequently, give 
a certain character of roughness to the murmurs which ac- 
company the acts of inspiration and expiration. This rough- 
ness may be limited in extent, or generally diffused, persistent 
for a time, to give place to the natural murmur, or terminate 
by passing either into the sonorous and sibilous rales, or into 
true bronchial respiration. Whatever may be the cause to 
which this condition of the respiratory murmur is due, we al- 
ways find it associated with a prolongation of the expiratory 
murmur, a condition which, as I have already explained, de- 
pends upon the difficulty experienced by the expired air in 
making its way through the narrowed bronchial channels. 
The transition of rough respiration into rhonchus sonorus, 
or sibilus, is readily detected, but the passage into weak bron- 
chial respiration is not always recognised with equal facility. 
We must seek, in the results afforded by percussion, palpa- 
tion, and in the concomitant symptoms, the means of estab- 
lishing the diagnosis. Lastly, with regard to this sound, I 
would wish you to be fully impressed with the practical fact, 
that persistent rough respiration, limited to the apex of one 
lung, and attended by a prolongation of the expiratory 
murmur, is one of the earliest and most valuable indications 
of the presence of tubercular deposit in the pulmonary struc- 
ture. 

Rhonchus Sonorus; Rhonchus Sibilans.—A column of air tra- 
versing a contracted channel will be thrown into vibrations 
and produce a sound, which will be grave or acute, loud or 
weak, according to the size of the orifice through which the 
air has to make its way, and the force with which it sweeps 
along the passage. The narrower the chink the more acute 
and whistling will be the character of the tone produced. It 
is evident, therefore, that a contracted condition of the larger 
bronchial tubes may present every variety of sound, from the 
deep note of a large orifice to the whistle of a narrow chink; 
or, in other words, that rhonchus sonorus and rhonchus sibi- 
lans may be produced in the upper portion of the respiratory 
tract. On the other hand, any swelling of the membrane 
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which lines the smaller order of bronchi, or any exudation 
which equally obstinately obstructs their passage, must neces- 
sarily contract the channel to so small a size, as to render 
every sound oceurring in these tubes sibilant in its character. 
Rhonchus sibilans, therefore, while it is not excluded from 
the larger, is a characteristic mark of the presence of obstruc- 
tions in the smaller divisions of the bronchial system. The 
two sounds, therefore, differ only in degree, and are the re- 
sults of similar morbid conditions occurring in different por- 
tions of the respiratory tract. The grave or sonorous rale has 
generally been compared in its character to the snoring of a 
sleeper, or to the tone emitted by the base string of a violon- 
cello. The sibilant rale, as its name indicates, resembles 
somewhat a whistle; by Laennec it was compared to the cooing 
of a turtle-dove; in fact, the mixture of sounds proceeding from 
the chest of an old asthmatic patient presents an indescribable 
medley of noises, which no language can well describe—snoring, 
piping, whistling, cooing, chirping, and grunting varieties 
striving for the mastery, and being not only audible to the 

tient, but to those who may be at some distance from him. 

he sounds may be heard sometimes during inspiration, some- 
times during expiration only—often in both periods; their in- 
tensity is frequently so great as to communicate a sensation of 
vibration to the hand placed upon the parietes of the chest. 
Occasionally they may persist for a long time at a particular 
spot, or suddenly vanish from that position to reappear at 
another,—a result usually following the act of violent expecto- 
ration,—they may be confined to one portion of the chest, or, 
as is more commonly the case, diffused over the generality of 
its surface, pure and unmingled with any other sound or asso- 
ciated with crepitation of the larger kind, (subcrepitant rifle.) 
The sibilant is usually more persistent than the sonorous 
variety, and less capable of being removed by coughing or 
crepitation’ it also masks the vesicular murmur much more 
completely, and is, on the whole, indicative of a greater lesion 
of the respiratory functions, and associated with a more in- 
tense degree of dyspnea. 

Both rhonchi may (though the result is rare) disappear 
without leaving any other sound beyond those which are 
natural to the lung, but in the greater number of cases they 
will be found to make way for the appearance of the moist 
rales; in fact, the presence of secretion appears to be a very 
common cause of the grave variety especially, for, as before 
stated, that sound is found to vanish and reappear, after cough- 
ing and expectoration, in a manner which can only be ex- 
plained by attributing its origin to the presence of some tena- 
cious secretion, which is sufficiently tough to refuse the passage 
of air through it, but which can, by the full sweep of a column 
of expired air, be driven along the course of the respiratory 
tract, until it is entirely expelled from the lungs altogether. 
The diseases indicated by these rhonchi are acute and chronic 
bronchitis, with or without emphysema; the coexistence of 
the latter affection with an obstructed state of the bronchial 
channels will evidently tend to prolong to a greater extent 
the expiratory murmur. Tumours pressing upon the bronchi, 
and approximating their internal surfaces, and foreign bodies 
lodged within the bronchial channels, will, I need scarcely 
repeat, afford the conditions requisite for the production of 
these rhonchi. Lastly, as the deposition of tubercular matter 
is always attended by symptoms of inflammation of thesmaller 
bronchial tubes implicated in the disease, be careful to bear 
in mind that bronchitis, permanently present at one or other 
apex of the lungs, affords a very strong suspicion of the com- 
mencement of consumption. 

Moist Sounds result from a portion of the respired air being 
made to traverse a quantity of fluid collected in a bronchial 
tube or cavity; the bubbles of the air which emerge from the 
fluid break upon its surface, and produce a crackling, or, to 
use the more classical term, crepitant sound. Dr. Williams 
gives the following very philosophical description of a bubble: 
“ A bubble is a portion of air contained, and slightly com- 
pened by a thin film of fluid, which preserves its continuity 

y its molecular or aggregative attraction; when this attraction 
is overcome by the gravitation of the liquid, the motion of the 
air,or any other disturbing cause, the bubble bursts; as it 
bursts, the air from it, slightly expanding, gives to the adja- 
cent air an impulse which, if forcible enough, produces sound.” 
The elements which determine the size ot the bubble and the 
compression to which its contained air is subject, are— 

1. The diameter of the space in which the fluid is collected. 

2. The tenacity of the fluid. 

3. The force of the respiratory act. 

Hence it follows, that while bubbles of all sizes may be pro- 
duced in the larger bronchial tubes, and morbid cavities, the 





lung vesicles and minute bronchial divisions can only admit 
of bubbles which are excessively small, and nearly equal in 
size. The different varieties of crepitation, arranged in ac- 
cordance with this view, are, 

1. Rhonchus crepitans; 

2. Rhonchus subcrepitans; mucosus of some writers; 

8. Gurgling; 
which have a common origin, and differ from each other 
simply in the size and number of the bubbles producing them. 
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In the chemical analyses of water generally given, we find, 
under the heading, “ Organic Matter,” the word “ traces;” and 
this, in the majority of instances, is the only information we 
obtain from the chemist, in reference to the most important 
contamination to which water is liable. It is proposed, on the 
present occasion, to treat more particularly of these “ traces,” 
and to show of what they consist, in the waters supplied to 
the inhabitants of this metropolis by the several water-com- 
panies. In the course of this investigation, it will become 
apparent that these traces are not inconsiderable in amount, 
that they are complex in organization, endowed with life, and 
in many cases possessed of active powers of locomotion. 

As, amongst other terms, the words Zntomostracee, Confervee, 
Desmidee, and Diatomacee, will have to be occasionally em- 
ployed, it may be proper, at the outset, to define, simply and 
briefly, the meaning of these appellations. 

The Entomostracee constitute a well-defined division of the 
Crustacee, or the Crab tribe, and are remarkable for having 
their bodies enclosed in shell-like cases; it contains the Genus 
Cyclops, or Monoculus, so called from the singular fact, that the 
species included ir it are provided with but a single eye, which 
is placed in the centre of the head. These animals abound 
in many waters, and are to be found at all seasons of the year. 

The Confervee are vegetable productions of very simple 
organization, consisting of cells or utricles, placed end to end, 
and joined together, forming, by their union, threads, often of 
extreme fineness, which are either simple and undivided, or 
branched. 

The Desmidew are also vegetable productions, exhibiting, 
however, some affinities to animals, so that, for a long time, it 
was a matter of doubt and er to which of the kingdoms 
of the organic world they really belonged. Recent investiga- 
tions have, however, determined their vegetable nature. They 
also consist of cells; but these are rarely united so as to form 
threads or branching figures, but are joied together in twos, 
a number of very elegant shapes resulting from various modi- 
fications in the size and structure of the component cells. 

The Diatomacee unite in their organization the characters 
of both plants and animals, insomuch that it is still uncertain 
which they really are. They are readily distinguished from 
all other organisms by their colour, which is brown, and by 
the fact that they are furnished with skeletons of Silex, or 
flint; it is this which renders them so durable—indeed, almost 
indestructible. 

It is to be remarked of all the above that they are aquatic, 
and that three of the classes—viz., the Confervee, Desmidee, 
and Diatomacee—are endowed with extraordinary powers of 
growth and reproduction, so that entire ponds, and even lakes, 
may be filled with them in the course of a few days. They 
are amongst the first of organized productions to be called 
into life and activity on the approach of warm and genial 
weather; and in all stagnant and impure waters they are to 
be found in great quantities, during the spring, sammer, and 
autumn; in the winter, the Con/ervee and Desmidee an 
for the most part, although some few species contrive to linger 
through even the most inclement weather: the siliceous Diato- 
macee generally survive the winter, and may be met with in 
abundance at any, even the severest, period of the year. 
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In addition to the numerous species of living productions | leaves and stalks of cabbages, grass from a recently mown 
appertaining to the classes just defined, there are encountered | lawn, excrement; in another, he will remark the commotion 
in our metropolitan waters, /nfusori@, or animalcules, and | of the water, occasioned by the bubbling up of some noxious 
thread-like Fungi. The nature of these being in general so | gas; and still further on, he will perceive some sewer, dis- 
well understood, it is unnecessary to enter into any lengthened | charging its corrupt and filthy contents (consisting of the 
definition. mingled refuse of, perhaps, a whole town or district) into the 

The Entomostracee and Infusorie are most abundant in the | bed of the river, causing the water around to assume an inky 
spring, summer, and autumn months, but several species live | blackness. Should the tide happen to be out, the observer 


through the winter, in diminished numbers. | should now abandon the towing-path, take a boat, and row to 
The Fungi may also be detected at nearly all times of the | some of the shallower parts of the stream. If here he plunges 
year, but the summer and autumn are their proper seasons. | his hand into the water, he will bring upa dirty and slimy 


Lastly, there is contained in most waters, in greater or less | mass; this, examined microscopically, will be found to consist 
quantities, according as it is more or less pure, dead and de- | of dead organic matter, together with vast numbers of living 
caying animal and vegetable matter, partly in the solid form, | animal and vegetable productions. Entire acres (I might say 
and partly in solution, as well as certain gases. without exaggeration) of a substance similar to the above may 

The above short and introductory remarks, it is hoped, will | frequently be noticed on the recession of the tide. 
render what follows clear and intelligible. We now proceed 
to the analysis of the several waters. ANALYSES OF THE WATERS SUPPLIED BY THE SEVERAL 

In the first instance, it will be proper to give the organic ana- | Metropotitan Warer-Companigs. 
lysis of the Thames water itself, as it is this which is supplied | Grand Junction Company. 
to the greater part of the inhabitants of London; inthe next, | : 
that of the water of each metropolitan company, as it is fur- ! . - 
nished to the public; and lastly, the analysis of the water of | ‘° State that the quantity of water submitted to examination 
aa was in all cases the same—namely, a wine-bottleful. 

Anatysis or THamMes WATER. | This water contained 

It has oecurred to me that it would be desirable to give two 
microscopic analyses of this water,—the one of a sample ob 
tained from near Brentford, this being the highest point of the 
river from which, at present, any company derives its supply; | 
and the second procured from off Lambeth, from which loca- 
lity, also, one of our companies takes its water. 


Before entering further into this analysis, it may be right 


Ist. Living Annelide. 

2nd. Desamids “e; ¢ ‘losterium Ehre nbe rgu, Scene desmus quadri 
caudatus. 

3rd. Living Jnfusoria. Monades, Paramecium caudatum. 

4th. Filiments of ¢ onferve. Mougeotia. 

5th. Several species of Diatomacee —viz., Gor ~phone ma cris- 
‘ — é tatum, Fragillaria pectinalis, Gomphonema capitatum, Encyo- 

Analysis of Water from Brentford. nema prostratum, A sterionella formosa, Meloseira varians, Exil- 

A wine-bottleful of this water, examined by the microscope, | daria Ulna, Gyrosigma Hippocampa. 


was found to contain— | 6th. Filiments of Fungi, Torule. 
ist. Animal and vegetable matter in a state of decomposi- | 7th. Hairs of a Mammalian animal. 

tion, in considerable quantities. 8th. Dead organic matter, spiral vessel of plant. 
2nd. Two or three species of worm-like animals, or An- 9th. Earthy matter, or grit. 

nelide. The stelliform Diatoma, to which I have given the name, 
3rd. Living Entomostracee. Asterionella formosa, is very abundant in this water, and its 


4th. Several species of Jnfusoria. 
5th. Numerous filiments of Confervee. 


presence constitutes one of its most remarkable features. 
The drawing (Plate II.) represents the more characteristic 


6th. Living species of Desmidee. of the living organisms contained in it. 
7th. Several Diaiomacee. 7 , 
8th. Fungi. West Middlesex Company. 





9th. Earthy matter. The microscope revealed in this water,— 
@ of aw 2 ai : + >| dun . ' . 
On allowing the heavier matter contained in a test tubs | Ist. Living Entomostracee ; Cyclops quadricornis, Lynceus lon- 
filled with this water to subside, and examining a drop of the | gj;ostris ? 
some it was found to present the appearance represented | 2nd. Several species of Infusorie ; Uvella virescens, Para- 
“ mectum caudatum numerous, Cryptomonas curvata, Peridintum 


Analysis of Water from Lambeth. furca ? 

The same quantity of this water, collected two hours after i" 8rd. Diatomacee; Exillaria Uina, Meloseira arenosa, Navicula 
the steam-boats had ceased to ply, presented an opaque and | bifrons, Gomphonema capitatum, Cocconema cymbiforme, Gom- 
dirty appearance, and was found to contain— | phonema minutissimum, A sterionella formosa, a few. 

1st. Infusoria in great numbers, Paramecia, Oxytrice, Avelle,| 4th. Filiments of Fungi; Torule. 

Ke. &e. | 65th. Filiments of Conferve, sporules of same; Veicheria. 
2nd. Diatomacee, very few. | 6th. Dead organic matter. 

8rd. Filiments of Fungi—Torule. | 7th. Earthy matter, considerable. 

4th. Dead organic matter, very considerable. | No organic production was met with in this water absolutely 


It is to be observed that this water differs principally from | characteristic of it, although it was observed to contain animal- 
that procured at Brentford, in the much greater numbers of | cules, of the genus Paramecium, in great numbers; some of 
animalcules contained in it, and in its comparative freedom | these, together with other forms, are delineated in Plate Ill. 
from vegetable productions; these differences are attributable 
in part to the constant passing and re-passing of steam-boats 
and vessels, and in part to the deleterious quality of the Lam- | There were present in this water,— 
beth water, arising from admixture with the outpourings of Ist. Entomostracee, Cyclops rubens, a few, ova of same, an un- 
sewers, gas-works, Xe., and which circumstances, while they | described species of Nauplius. 
would appear to be favourable to the development of the lower Ond. Infusorie, Monades, and Paramecia,a few only; ova 
forms of animal life, are inimical to the growth of vegetable | .:og of some animalcule in bunches, abundant. 


Chelsea Water Company. 


epee, = ot Bis Le 8rd. Sporules of Alga. 

Thames water, then, within the limits of the two analyses 4th. Filiments of Fungi. 
above given, contains a large amount of organic matter,/ 5th Decaying vegetable matter, fragments of straw. 
either living or in the state of decomposition and solution. | 6th. Earthy matter. 


But the organic matter and other impurities of Thames | 
water exist in more than microscopic quantities. 

Let the observer walk along the banks of the river for a 
short distance, and the following will, in most cases, be the 
result of his observations:— 

In one spot he will notice the carcases of dead animals, rot- 
ting, festering, swarming with flies and maggots, and from 
which a pestilential odour proceeds, contaminating the air 
around; in another, he will see a variety of refuse borne along 
by the lazy current of the stream,—decaying vegetables, the 


The most evident feature of this water was the presence, in 

| great numbers, of the ova cases above referred to; in other 
respects the organic matter contained in it was less than in 

| the two previous analyses. The ova cases are figured in 

| Plate IV. : : 

Vaurhall and Southwark Companies. 

| Inasmuch as these two companies derive their supply of 

| water from the sane source, but one analysis need be given, 

| and that of the water of the Southwark Company. 
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1st. Jnfusoria in immense numbers, Paramecia, Bursarie, 
Actinophrys diformis, Rotifer vulgaris, Avella, ke. 

2nd. Diatomacee, very few; Gyrosigma Hippocampa. 

Srd. Filiments of Fungi; Torule. 

4th. Dead organic matter, considerable. 

5th. Hairs of Mammalia numerous. (See Plate IX.) | 

This water was by far the worst of any submitted to examina- 
tion, it agreeing, in the immense quantities of /nfusorie con- 
tained in it, with that of the Lambeth Company, and also that 
of the Thames itself, taken at low water, near Hungerford- 
bridge. 

A curious fact in connexion with the water of the Southwark 
Company has been mentioned to me by Mr. Hett, Surgeon, of 
Bridge-street, (the successful injector of anatomical prepara- 
tions for the microscope,)—viz., that a gauze bag, tied to the 
tap of the water cistern, is found, at the end of a few days, to 
contain a mass sufficient to fill an egg-shell, consisting prin- 
cipally of the hairs of Mammalian animals. 

Lambeth Water Company. 
The analysis of the water supplied by this Company is as 


follows:— ; 
Ist. Jnfusorie of the genera Monas, Oxytricha, and Para- 


mecium; O. caudata, P. chrysalis, the last in immense numbers. | 


2nd. Desmidew, a few; Scenedesmus quadricaudatus, Pedi- 
astrum tricyclium. 

3rd. Diatomacee, a few; Gyrosigma Hippocampa, Exillaria 
ulna. 

4th. Filiments of Fungi. 

5th. Dead organic matter. 

6th. Hairs of Mammalia. 

Of all the examinations hitherto made, it has never oc- 
curred to me to have met with any water of so impure a cha- 
racter as this,save that of the Southwark Company, above 
referred to, it literally swarming with living animalcules, 
Paramecia, &c. (See Plate V.) 

Having now given the analyses of the water of those com- 
panies which take their supply from the Thames, we, in the 
next place, proceed to speak of those which have a different 
source, as the New River, Hampstead, and East London 
Companies. 

New River Company. 

This water was found to contain— 

1st. Entomostracee; Lynceus longirostris, Cyclops quadricornis. 

2nd. Jnfusorie, not numerous; Cryptomonas curvata, ova 
cases, a few. 

Srd. Filiments of Vesiculifera, Oscillatoria, two species, 
Scytonema myochrous. 

4th. Desmidee; Scenedesmus quadricaudatus. 

5th. Diatomacee; Gyrosigma Hippocampa, N itzschia elongata. 
Fragillaria rhabdosoma, Cocconema lanceolatum, Sphinctocystis 
libriliz, Navicula nodosa, Gomphonema capitatum, Evxillaria 
Ulna, Navicula undulata, N. striatula. 

6th. Filiments of Fungi, abundant. 

7th. Dead organic matter, plentiful. 

8th. Much earthy matter. 

Of the above water it is to be remarked, that the living ani- 
malcules were not very numerous, but that it contained great 
numbers of Diatomacee of several species and genera, The 
more obvious forms are shown in Plate VI. 


Hampstead Water Company. 

The contents of this water were— 

Ist. Entomostracee, rather numerous; Daphnia quadrangula, 
Lynceus longirostris, Cyclops quadricornis, ova of same. 

2nd. Infusorie, Aneurea foliacea, Aneurea testuda, Trachelius 
amplicanthus, Peridinium, Monads, &c. 

3rd. Diatomacee, a few, Navicula platystoma, N itzschia elon- 
gata, Exillaria Ulna. 

4th. Filiments of Fungi. 

5th. Dead organic matter. 

6th. Scales of a moth. 

This water is generally bright and clear, depositing but little 
sediment, and would appear to be peculiarly favourable for 
the development of the Hntomostracee, which are often very 
numerous, especially Daphnia quadrangula, a side view of 
which is given in Plate VII. 


East London Company. 
There were visible in the water of this Company— 


lst. Entomostracee, a few; Daphnia quadrangula. 
2nd. Infusorie, a few; of the genera Monas, Cryptomonas, 
Bursaria, Oxytrica, and A vella. 


3rd. Confervee; Filiments of Cladophora glomerata, Vesicu- 
lifera, and Vaucheria, living sporules of Alge, 

4th, Diatomacea, very numerous; Navicula striatula, Gom- 
phonema cristatum, G. truneatum, Gyrosi Hippocampa, 
phere elongata, Navicula platystoma, N. bifrons, Diatoma 
elongata. 

5th. Filiments of Fungi; Torule. 

6th. Dead organic matter, Fat-like granules. 

This water resembles very closely in its organic contents 
that of the New River Company. (See Plate VIII.) 


| Having now brought the several analyses to a conclusion, it 
is right to state—Ist. That the above analytical results have 
been confirmed in their principal details by repeated exami- 
nations. 2nd. That the observations upon which these re- 
| sults are founded, were made principally during the months 
| of November, December, January, and February, and there- 
| fore at a period of the year when the lower forms of organic 
| life are in their least active condition, when decomposition 
proceeds most slowly, and when, as a consequence, the waters 
| furnished by the metropolitan companies are in the purest 
| state of which, under the present system of management, they 
| are capable. 3rd. That the whole of the organic productions 
exhibited in the drawings, and which are faithful and un- 
exaggerated representations, were found in a living state 
within the last few days. 
| The area of each figure represents the exact size of the 
| field of the microscope, and contains as many objects only as 
| that space would accommodate without confusion, the dead 
| organic and earthy matters, which tended to obscure vision, 
being in general omitted, as their frequent representation 
would serve no useful purpose. 

Each drawing, moreover, represents only a small proportion 
of the ordinary contents of a wine-bottle of water; just at 
the present time, however, the same variety of organisms will 
not in general be met with in a similar quantity of water. 

Lastly, it may be remarked that even the lowest powers of 
the microscope will take into view at one time, only a small 
portion of a single drop of water, so that the whole of the 
contents of each illustration were included in a fractional part 
of one drop of liquid. 

Before proceeding with the analysis of the water of cisterns, 
it only remains to observe, that the samples examined above 
were procured, in one or two instances, from reservoirs, but 
in general from the service pipes of the several companies; 
the water thus obtained, was in the exact condition in which 
it was supplied for public use. 





ANALYsIS OF THE Waters or CISTERNS. 


It may be observed, in general, that these waters contain 
the same forms of organic life as those encountered in the 
waters of the several companies, with this important differ- 
ence, however, that their numbers, for equal quantities of 
fluid, are usually much greater in the former than in the latter 
case. 

This identity gives to certain cistern-waters the same pecu- 
liarities which belong to the waters of the companies. 

Thus, the water taken from the cisterns supplied by the 
“Grand Junction Company” is usually found to contain 
numbers of the Stellate Diatoma, Asterionella formosa. 

That of the “ West Middlesex Company” has a less decided 
character, but numerous /nfusorie of the genus Paramecium, 
may generally be detected in it. 

That of the “Chelsea Company” is remarkable for its 
bunches of Ova cases. 

That of the “ Lambeth Company,” for its immense numbers 
of Bursarie and Paramecia. 

That of the “Southwark Company,” for its multitudes of 
Actinophryides, Oxytriche, Paramecia, Rotifera, &e. 

That of the “New River,’ for its various species of 
Diatomacee. 

That of the “ Hampstead Company,” for its Eniomostracee, 
especially Daphnia quadrangula. 

hat of the “ East London Company,” for its Zntomostracee 
and Diatomacee. 

Varieties in the nature of the living contents of our cistern 
waters depend upon the different periods of the year; the 
above remarks apply to their condition in the early part of the 
month of November of the year. 

The increase in the q ity of living organisms, above re- 
ferred to, is ——— eVident in respect to those curiously 
formed creatures, the Lntomostracee ; these consist of nume- 
rous genera, and are the Isrgest animals found in our cistern 
waters, being readily seen’ with the unassisted eye; they exist 
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at all periods of the year, and are almost always present in | 
cisterns, often in great numbers; they are most readily de- | 


tected by placing a tumbler filled with the water suspected to 
contain them between the eye and the light. 

The organic contents of a given quantity of cistern water 
vary much, not merely with the period of the year, but also 
with the condition of the cistern itself, as respects cleanliness 
and the frequency and time of the day at which its supply is 
renewed. 

Thus should the cistern be in a foul state, or the water 
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But it may be remarked, in objection to certain of the pre- 
ceding details, that all water contains living and dead organic 
matter: this observation is true only to a limited extent, and 
admits of a satisfactory answer. 

First. The purer waters, as those of Artesian, and some 
other wells, contain scarcely a trace of organic matter. It is, 
indeed, true, that the water of certain wells, which are either 
of faulty construction, or are situated near sources of impurity, 
as cesspools, drains, &c., do contain organic matter, rarely in 


| any considerable amount; but this pollution is traceable to an 


only just entered, and be then examined, it will be more or | 


less turbid, and will deposit an evident sediment. 
therefore be necessary, before making any microscopic exa- 
mination of the water, to ascertain the condition of the 
cistern, and when the water last came in. 

GENERAL Remarks. 

It has now been shown,— 

ist. That Thames water within the range of the river, from 
which the several metropolitan water-companies take their 
supplies, contains solid organic matter, both dead and living, 
in considerable quantities. 

It has been stated also, and the facts rest upon unques- 
tionable authority, that this water holds in solution likewise 
much fluid organie matter, as well as certain gases, as the 
sulphuretted, carburetted, and phosphuretted hydrogen gases— 
the former in considerable, the latter in smaller amount. 

It is to be remembered also, that the Thames water contains 


It will | 


obvious cause, and admits of remedy. 

Second. The purer river waters, as those which are not 
contaminated by admixture with sewage, &c., do not contain 
anything like the same amount of dead and living organic 
matter as Thames water, from the vicinity of London; nor 
are they, therefore, impregnated to the same extent with 
soluble and gaseous organic matter. 

These are important distinctions, and are quite sufficient to 
explain why one water should be pure and wholesome, and 
another impure and deleterious, neither being entirely free 


| from organic matter. 


the sewage of a city comprising upwards of two million in- | 


habitants, as well as the refuse of gas, chemical, and other 
works. 

Lastly, it holds in suspension an enormous quantity of 
earthy particles, constantly stirred up by the river traffic. 

It has been shown ,— 

2ed. That the water supplied to the public by the metro- 
politan companies contains organic matter, living and dead, 
aiso in large amount, and, accerding to my observations, the 
living, even in larger quantity than the Thames water itself. 

This water likewise contains soluble organic matter, the 
gases previously referred to, and earthy particles. 

It has been proved,—- 

3rd. That the water of cisterns furnishes in general a 
greater amount of living vegetable and animal productions 
than the same water as supplied by each company. 

These results of the application of the microscope to the 
examination of water are precisely such as reflection alone 
would teach one to look for. 

The various contaminating influences to which Thames 
water is so unsparingly exposed, are doubtless, for the most 
part, favourable to the development of the lower forms of 
organic life, and it is to these that we must attribute much of 
its impurity. 

The increase of the living contents of the water supplied by 
those companies who make use of the Thames as their source 
of supply, is clearly traceable in many cases to the treatment 
it receives subsequent to its removal from the river. It is 
first conveyed into large tanks or reservoirs—that is, it is re- 
moved out of the influence of the ebb and flew of the tide, the 
very means on which the purity of rivers mainly depend. In 
these reservoirs it is retained for a given time in a quiescent 
state, exposed to sun, air, and light—circumstances in every 
way favourable to the rapid development of the animal and 
vegetable life peculiar to water. 

It seems to me, therefore, preferable, if practicable, that, 
instead of being dammed up in reservoirs to breed and stag- 
nate, the river water, impure as it is, should pass directly to 
the dwellings of the inhabitants; the only useful purpose 
effected by its detention would appear to be, the separation 
of the heavier and earthy particles of the water, its least in- 
jurious impurity. 

Lastly, the augmentation in the quantity of organic matter 
generally found in cistern water evidently arises mainly from 
the same causes which determined its increase in the water of 
reservoirs—namely, its motionless condition, and general ex- 
posure to light, air, and the sun. 


If the contrivances of reservoirs and cisterns, as.at present | 
designed and managed, had been purposely adopted, with the | 


express view of effecting the deterioration of the water, it is 
difiicuit to imagine more efficient appliances for the attainment 
of this object; motion, which is ensured, naturally, by means 
of tides, wind, and rain, is, so to speak, the very life of water. 
In reservoirs and cisterns we deprive it of this motion, and, 
consequently, of its life; it then, like other lifeless things, be- 
comes stagnant and corrupt. 








In the next place, it becomes necessary to offer a few ob- 
servations in explanation of the reasons why the waters sup- 
plied by the other metropolitan companies is less pure than, 
on first consideration, might have been anticipated, when it is 
remembered, that their supply is derived, not from the Thames, 
but other sources. 

A certain amount of the impurities contained in the waters 
of these companies is also attributable to the practice of con- 
fining it in reservoirs; but there are likewise other causes 
which operate in occasioning their deterioration. 

New River Company.—This company, as is well known, de- 
rives its supply from a spring situated in the neighbourhood of 
Ware,in Hertfordshire, and from which the water is conveyed 
to London by mexns of a long canal, known as the “ New 
River.” The water, as it flows to London, creeps slowly along, 
and this, as already explained,is one of the circumstances 
favouring the development of the lower forms of animal and 
vegetable life. 

Other sources of impurity are to be found from the fact, 
that the New River, along much of its course, is accessible to 
the public, who use it asa resort for bathing in summer,and atall 
times as a receptacle for refuse, animal and vegetable matter. 

The quantity of Oscillatorie and Diatomacee seen floating on 
the tranquil surface of this canal, during the summer months, 
is immense, and must certainly seriously affect the condition 
of its water. 

East London Company.—The water supplied by this com- 
pany presents many of the characters of New River water, 
and is exposed, in its course, to nearly the same deteriorating 
influences. 

Hampstead Company.—The water of this company is 
generally clear and bright, depositing but little sediment; one 
of its chief objections is, that the Lxtomostracee are contained 
in it in considerable numbers; and, in some cases, they are to 
be found in the cisterns in such great quantities as to render 
the water wholly unfit for use. 

It now remains to explain in what way the presence of organic 
matter, dead and living, in large quantity beeomes injurious 
to the public health. At the same time, however, it must be 
distinctly borne in mind, that the impurity of Thames water 
is the result, not alone of its organic matter, but is due in part 
to other contaminating influences. 

The contemplation of the extraordinary forms and remark- 
able structure of the majority of the living creatures found in 
impure water, as well as the large size of many it would 
create, it might be supposed, in the minds of most people, an 
insuperable repugnance to use as a beverage any fiuid sus- 
pected even to contain them. When, also, the marvellous 
powers of reproduction possessed by some, and the countless 
numbers of others, are remembered, together with the mystery 
which hangs over many of them as respects their capability of 
attacking the human frame, (I allude more particularly to the 
tribe of Fungi,) grave doubts and misgivings might fairly be 
entertained as to the propriety of drinking such water, and a 
sufficient case would be made out to justify the adoption of 
every precautionary measure. 

But there are reasons still stronger why water containing 
organic matter, living and dead, in large quantities, should be 
prejudicial to health: this matter is perpetually undergoing 
decomposition, and the elements of which the several vege- 
table and animal tissues are composed become eh es vy 
giving rise to the formation of ‘the gases already referred to 
and which are so pre-eminently injurious to life. 


& 
= 
’ 
‘ 
- 
r? 
" 
P 
: 
? 





234 DR. HASSALL 


That these gases do not exist in small quantities—at least, 
in Thames water, is shown by the fact, before mentioned, of 
the constant evolution from the water of bubbles, composed 
of one or more of them. 

Now, it is to the presence of the phosphuretted and sulphu- 
retted hydrogen gases that impure water mainly owes its smell; 
and the rapidity with which it acquires this smell, and the 
intenseness of the odour, may generally be taken as the test of 
the amount of the organic matter in a putrid state contained 
in that water. In proof of this, let a number of bottles be 
filled with different kinds of water, corked, and after the 
lapse of a few days, opened; it will then be found that the 

urest have little or no smell, whilst the more impure are 

cetid and offensive. 

This test, applied to Thames water in general, confirms in a 
most evident manner the fact already referred to more than 
once, that this water contains largely organic matter, for, 
when treated as directed, it quickly acquires an odour in a 
high degree offensive and disgusting. 

Another confirmatory fact which has been observed is the 
following. It has been frequently noticed, that Thames water 
shipped for voyages becomes, after a short time, putrid, but that 
it. soon loses its foetor, and is sweet again. This has been related 
as @ very curious circumstance; it is one, however, which 
admits of satisfactory explanation. The water is placed in 
tanks and tubs, which is the condition calculated to ensure 
the speedy decomposition of the organic matter contained in 
it, but is unfavourable to its continued development, the water 
being withdrawn from the influence of air, and more parti- 
cularly light. The organic matter, then, originally present 
having undergone decomposition, and dissipated in the form 
of gas, and there being no renewal of it, the water becomes 
comparatively pure and sweet. 

On a full consideration, therefore, of all the facts contained 
in the preceding pages, we cannot but arrive at the following 
conclusions :— 

First. That the waters supplied by those metropolitan com- 

ies whose source is the Thames are impure and unfit 
or use; in this condemnation the Southwark Company’s 
water stands first, and that of the Lambeth next. The only 
Thames water supplied to the public in a condition approach- 
ing even purity is that (as it would appear) by the Chelsea 
Company. I would here call attention to the fact, that it was 
in the districts supplied by the Southwark and Lambeth 
Companies that the cholera, during its late visitation, was 
most prevalent and fatal. 

Second. That the waters supplied by the remaining com- 
panies, although purer than the former, are yet by no means 
in the condition required for comfort and health. 

As every opinion, however opposed to facts and reason, is 
certain to find its advocates, it would not be surprising that 
the statement should be made, that the various forms of life 
existing in the waters of the several metropolitan water-com- 
panies, exert a salutary influence. If so, the endeavour to 
find out a pure source of supply is, of necessity, a work of 
supererogation; and ditch-water, or that of stagnant ponds 
and pools, is preferable to that of the spring or pure river, as 
the three former contain these creatures in the greatest 
abundance; and such persons would doubtless be prepared to 
argue in favour of these waters, teeming with life, that they 
serve the purposes of both meat and drink, and afford, when 
boiled, a nutritious soup, equal to that which proceeds from 
the soup-kitchen of M. Soyer. 


REMEDIAL CoNSIDERATIONS. 


Tt has been shown, and the fact cannot be contradicted, 
that all those companies who take. their water from the 
Thames draw it from a polluted source, and, so long as this 
river is employed as the outlet of all the sewage of so vast a 
city as London, so long must its water reek with abomination 
and filth. If, therefore, the water used by so many of the 
metropolitan companies be bad at its source, it can scarcely 
be otherwise than impure when delivered to the public. 

In order, therefore, to obtain a supply of pure water, the first 
thing necessary will be to secure a source as free from con- 
tamination as possible. 

Amongst the many projects which have been ees set 
on foot, with the view of securing an abundant supply of 
pure and wholesome water, there is one so peculiar and re- 
markable that I cannot avoid availing myself of the present 
opportunity to offer a few remarks upon it. The proposal 

uded to is that of procuring the required supply froma 
number of Artesian wells. Without entering at all into the 
purely scientific part of the matter, it appears to me that 
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there is about it a degree of extravagance and opposition to 
nature. 

It is in recent times only that engineering has arrived at 
such a state of perfection as to render the operation of boring 
into the bowels of the earth, for so many hundred feet, a prac- 
tical one; and yet Nature surely intended, from the ve 
earliest period of the creation of the world, that the inhabi- 
tants of earth should have a plentiful supply of that element, 
which is scarcely less necessary to life than the air itself. 

This abundant supply we obtain naturally from the pure 
and unpolluted rivers, which are to the earth’s surface what 
blood and the circulatory system of vessels are to the animal 
economy. I regard, then, this merciless boring of the earth 
as a project involving not merely a vast outlay, but as one 
totally unnecessary and uncalled for. 

We have levelled hills and filled-in valleys for our railways; 
we have explored the interior of the earth for its mineral 
wealth; and we have likewise, to a small extent, tapped 
mother earth for water; but this grand and monster scheme 
of tapping I would protest against, not so much because it is 
wrong, but because it is expensive, uncertain, and unne- 
cessary. 

The second step requisite, if practicable, will be, the entire 
abolition, or at least the material modification, of the system 
of reservoirs, and this for the reason already assigned—viz., 
that they greatly encourage the development of the lower 
forms of organic life. 

In the third place, the cisterns themselves should be either 
dispensed with, or undergo a thorough reformation, for they 
are faulty in their construction, and the faults are aggravated 
by neglect and bad management. 

Examined at almost any period of the year, the following, 
in most cases, will be found to be the condition of each cistern: 
the lid is off, and the water exposed to air and light; on its 
surface floats a dark and frothy-looking seum in patches ; 
these, submitted to the microscope, are found to consist of a 
mingled mass of filiments of Oscillaioria, frustules of Diatoma- 
cee, and Infusorie; on the sides of the cistern, there is ob- 
served a slimy pellicle of a deep-brown colour, composed 
almost entirely of Diatomacee ; lower down are seen the 
bright-green filiments of certain Confervee, Cladophora glome- 
rata, Vesiculifera, &c.; while at the very bottom a copious de- 
posit of earthy and organic matter is met with; lastly, diffused 
throughout the water, there are encountered several living 
species of Jnfusoria, some so large that they are plainly visible 
to the unassisted eye. 

If, now, inquiries be made with a view to ascertain how often 
the cisterns are cleaned, perhaps the answer will be, in one 
case, every two months; in another, twice, or even once, a-year; 
and in a third, not at all. In some few instances, they are 
rinsed out every week, or once a fortnight, but such cases are 
exceptional and rare. 

Enough has now been adduced to justify the observation 
made above, that the faults of construction of cisterns are ag- 
gravated by neglect and bad management. 

In cooking, the necessity for extreme cleanliness is reco- 
gnised; and why should not the same cleanliness be observed 
with respect to water?’ A cook cleans her saucepan every 
day; and a cistern, to be pure and wholesome, should be 
treated after the same manner, and should be thoroughly 
scoured out at least twice a week. 

It has been stated that cisterns are faulty in their construc- 
tion, and this we shall now proceed to render evident. In 
almost all cases the cistern is of a square form, and the 
tap inserted about two inches above the level of the bottom; 
this form of cistern and position of the tap, allow of the 
accumulation of much sedimentary and organic matter, which, 
whenever the water is renewed, is stirred up, rendering it 
turbid and thick; it is this which explains much of the differ- 
ence observed in the condition of the water taken from the 
cistern at various times. 

I would suggest, therefore, that cisterns, if used at all, be 
made with rounded bottoms, the discharge pipes issuing from 
the centre; the result of this arrangement would be, that as 
soon as the water had settled, all sediment would escape with 
the first quantity withdrawn, and there would be no subse- 

uent accumulation until the next time the cistern was 

led. 

Moreover, cisterns should be kept constantly covered; the 
necessity for adopting this precaution, will become apparent 
from the following experiment:— Of two cisterns sup’ 
by the water of the Hampstead Company, the one was kept 
ews covered, and the other exposed; the latter, after a 

time, was found to swarm with animals of large size, Orus- 
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tacee or Entomostraceew, while the former was comparatively 
free. 

But there are other considerations connected with cisterns 
which require to be noticed, as the material of which they 
should be manufactured, their sitwation and supply. 

Material. Cisterns are now, for the most part, composed of 
lead, composition, or slate; it is known that many waters act, 
to their own ‘deterioration, on lead, while the composition 
cisterns, being rough on the inner surface, afford effectual 
shelter to Jnfusorie and their ova; of the three materials, 
slate is the best; but it would not be possible to have in this 
the rounded form recommended. I would advise, therefore, 
that cisterns be made of glass, marble, or carthenware. The 
glass cisterns would have this great advantage, that the 
slightest impurity would at once become evident, and the 
necessity for cleanliness palpable to the sight: they should, 
of course, be made of equal width top and bottom, to 
prevent accident from frost. The chief recommendation 
of earthenware, especially the salt- glazed kind, would be 
its cheapness, which would render it particularly suitable 
for the dwellings of the poor. 

Situation.—Nothing can be more inconvenient or absurd 
than the practice of placing cisterns in situations difficult of 
access, in many cases even the assistance of ladders being re- 
quired to reach them; and this is one of the reasons why so 
little attention is paid in general to their condition; the cis- 
tern of a house should be as accessible as the kitchen, or any 
other part of a dwelling. 

Supply.—Finally, the water should be daily turned on to 
the cisterns, instead of three times a week only, as at present, 
in most cases. The necessity of th’s is obvious; for it is well 
known that in summer water will become offensive in less 
than twenty-four hours. 

Summary.—The indispensable conditions for a proper 
supply of water to a populous city like London are— 

An unpolluted source. 

An nntinited supply. 

Perpetual renewal. 

Filtration. 

The abolition or modification of reservoirs and cisterns. 
Moderate cost. 

Filtration. —Hayvying alluded to filtration, it is now proper to 
say a few words upon this subject. 

The importance of filtration it is almost impossible to over- 
estimate, and in it some may be disposed to think a remedy 
exists for all the evils complained of in connexion with water. 
The solid earthy and organic matter is, indeed, removed by 
efficient filtration, but the soluble portion of the latter still 
remains; neither will it prevent the renewed development of 
organic productions in our cisterns; nor is it a remedy for 
many of the evils connected with London sewage. 

The method of filtration, to be successful, even to the above 
limited extent, must be very different from that pursued by 
the metropolitan companies; for we have seen that the waters 
which they supply, after having undergone the process, as 
conducted by them, still contain much solid organic matter. 

The process of filtration is, however, one which belongs, by 
right, to the water companies, since they are paid for the 
delivery of an article to the public fit and safe for consump- 
tion. Were it not a matter of right, it would be one of policy, 
to leave it in their hands, and not to entrust it to the public 
at large, who neither understand its importance, nor have, in 
many cases, the means of carrying it into effect. 

Conciusion. 

I have entered thus fully and earnestly into this inquiry, 
from an appreciation of the important bearings of the subject, 
both in a moral and sanitary point of view. 

We have the emphatic langnage of Scripture, enjoining the 
duty of cleanliness; but how can a people obey this injunction, 
who have not the requisite means at their disposal—viz., an 
abundant supply of water? 

If I were desired to give an illustration of the close con- 
nexion existing between dirt and crime, I would point to cer- 
tain well-known localities of this vast metropolis. Give the 
unhappy dwellers in these places pure water, and in abund- 
ance, and you will not merely better their moral condition, 
but you will materially lessen the expenses connected with 
gaols and criminal administration. In proof of this latter 
statement, I would refer to the operation of the baths and 
wash-houses for the poor, in lessening crime in those districts 
in which they have as yet been established. 

But the sanitary view of this question is second only to the 
former; it is the premature deaths from pestilential diseases, 





occurring in these fearful places—forsaken by cleanliness, 
decency, health, virtue, godliness, and all that makes life 
pleasant and valuable—that swell! up, often to such a frightful 
extent, our “ Tables of Mortality.” Pour into these localities 
plenty of pure water, and the lives of thousands will be saved, 
and the most effectual means taken to guard against a return 
of that heavy scourge—Cholera—upon which I would now 
make one or two remarks. 

Cholera.—From the additional insight obtained into the 
nature of cholera, during its recent visitation, the absolute 
necessity, the imperative duty, of providing for the public a 
purer and more abundant supply of water, have become pal- 
pable. 

There is no theory, in respect to cholera, which can har- 
monize and reconcile all the facts which observation and ex- 
perience have taught us, which does not admit that that dis- 
ease takes its origin in some specific cause—in some peculiar 
organic poison; or, what is still more probable, some form of 
animal or vegetable life, capable, when imtroduced into the 
animal economy, of effecting its destruction. 

There is no other theory yet conceived, which can explain 
why all persons, under the most opposite conditions of health 
and life, should be almost equally the subjects of cholera; why 
it should attack the temperate and strong, as well as the in- 
temperate and weak, terminating the lives of both in a few 
short hours. 

Now there are but fo ways by which the organic matters 
above referred to can enter the animal frame—viz., by air and 
water. There are many facts tending to render it probable 
that it is by the latter that they are introduced. 

February 18, 1850. 

*,* We regret that we have not been able to give the 
elaborate and beautiful drawings, referred to in the text, 
whieh accompanied this communication. The time required 
for their execution would, however, have delayed the publica- 
tion of this Memoir for too long a period.—Eb. L. 
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CASES OF INTESTINAL OBSTRUCTION. 
Imperforate Anus ; Congenital Absence of the Rectum ; Malfor- 
mation of Large Intestines ; Operation. 

Case 7.—I was requested, on the 20th of December last, by 
Dr. Nathaniel Grant, to see a stout and healthy male child, 
fifty-two hours old, in whom the anus was imperforate. The 
belly was slightly tumid, but not much distended. There 
had been some vomiting of thin greenish mucus. The genital 
organs were well formed, and the child passed its urine freely, 
which was natural in colour and quantity. On examining the 
perinzeum, no vestige of anus could be found, the site of that 
aperture being occupied by integument of the natural colour, 
presenting no sulcus, or depression, and having a firm feel. A 
little anterior to this, the raphé of the perinzeum was unusu- 
ally prominent, and had a bluish tint. Into this prominence 
a lancet had been plunged to the depth of about three-quarters 
of an inch, by Dr. Grant, but without meeting with meconium. 
No impulse was communicated to the perineum when the 
child cried. 

It was determined to incise the perinzeum, and search for 
the bowel. I accordingly entered the point of a scalpel im- 
mediately before the extremity of the coccyx, and carried the 
incision forwards in the mesial line, to the extent of about an 
inch anda half. The dissection was now carried carefully up- 
wards into the pelvis, behind the bladder; the concavity of 
the sacrum behind, and the tuberosities of the ischia, on either 
side, serving as guides, It was proceeded with to a depth of 
nearly three inches, through what appeared to be dense cel- 
lular tissue, without any bowel being met with. On pressing 
with the point of the finger firmly against the upper extremity 
of the incision, an elastic tumefaction was felt: into this a 
narrow, sharp-pointed bistoury was passed, when flatus, in 
considerable quantity, immediately escaped, followed by thick, 
dark, treacly-looking meconium, showing that the gut had 
been reached, and opened. An attempt was now made to 
bring down the edges of the opening of the gut to the lips of 
the external wound; but this was found to be impracticable, 
on 2¢count of the depth at which the bowel was situated, and 
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of the firmness of its adhesions to surrounding parts. A 

nge tent was new introduced into the wound, in order to 
cheek the oozing of blood, which was tolerably free, for so 
young a child.—Six p.M., nine hours after the operation: The 
child was feeble, and somewhat exhausted; but, as all bleed- 
ing had ceased, the tent was removed. 

21st.—Nine a.m.: The child has taken four drops of laudanum, 
and has rallied considerably; it has made water in sufficient 
quantity, and of a good colour; has taken the breast, and has 
not vomited; but no meconium or flatus have passed since the 
removal of the sponge-tent. I accordingly introduced my 
finger into the upper angle of the wound, and finding some 
adhesions and coagula, these were broken down, and a mode- 
rate-sized trochar passed into the gut. On withdrawing the 
stylet, flatus and thick dark meconium escaped in abundance. 

arm water was then injected through the canula, and much 
meconium thus brought away. i ‘ 

22nd.—The child is tranquil and much improved in appear- 
ance, and has taken the breast well; the meconium passes 
freely through the tube, and there is no sickness or tension 
about the abdomen. ‘ 
23rd.—The child does not appear to be so well as it was on 
the preceding day, being feeble and somewhat exhausted, but 
is apparently in no pain. The meconium es as before. It 
ually became more and more exhausted, until the morning 
of the 24th, when it died. 

Examination of the body, twenty-six hours after death.—The 
surface was yellow, and had a somewhat shrivelled appear- 
ance, but there was much subcutaneous fat. On opening the 
abdomen, evidence of recent peritonitis was found, in the 
form of a small quantity of reddish-coloured serum and flakes 
of recent lymph. The cellular tissue of the pelvis, and the 
sub-serous cellular tissue of the lumbar and iliac regions, was 
much inflamed, being very vascular, and infiltrated with 
bloody serum. The peritoneum did not, however, appear to 
have been injured by the operation. The small intestines 
were healthy, containing flatus and a small quantity of greyish 
fluid. The large intestines presented a remarkable appear- 
ance: the cecum was small in size, and having a long meso- 
cxcum, lay loose and floating in the right iliac fossa. The 
transverse colon was very short, and opposite the left side of 
the spinal column, terminated in a kind of long sigmoid 
flexure. The descending convolution of this flexure passed 
down to a level with the umbilicus, where it lay loose and 
floating; it then took a sharp turn upwards, high in the left 
lumbar region, where it became firmly fixed to the wall of 
the abdomen; it then made another sharp turn upon itself, 
descended in a straight course to the left brim of the pelvis, 
whence it passed across the abdomen to a little to the right 
of the umbilicus, where it terminated in a large pouch. This 
pouch, which was the termination of the large intestine, was 
egg-shaped, having its broad extremity below, and its narrow 
one, which was continuous with the gut, above. It was about 
the size of a duck’s egg, and laid nearly in the middle of the 
abdomen, above and behind the bladder, but did not reach 
lower than the brim of the pelvis, where the peritonzeum was 
reflected up around it. This pouch had been opened from 
below, where it was uncovered by peritona@um. On laying it 
open, it was found to contain some thick, feeculent matter; 
and on removing this, the aperture that had been made into 
it, was seen to be at its most depending part. In structure it 
appeared to be identical with the large intestine, and was 
lined throughout with a smooth mucous membrane. The 
bladder was perfectly healthy, and the other viscera were 
normal, 

There are several points in the case that has just been 
related that are worthy of attention. The bowel was at a 
greater depth from the surface than usual, the dissection 
being carried to fully three inches through the perinzeum and 
pelvis before the gut was reached. In making this dissection 
the concavity of the coccyx and sacrum was taken as the guide. 
Three points being attended to—first, to keep in the mesial 
line, in order to avoid wounding the larger branches of the 
internal iliac artery; secondly, to keep sufficiently near the 
sacrum, to avoid injuring the bladder; and thirdly, not so far 
back as to pass between the rectum, if it had existed, and the 
sacrum; an accident that I have kuown to happen. 

After the bowel had been opened, an attempt was made to 
bring it and its mucous membrane to the external aperture; 
but this was found to be impracticable, on account of the 
firm manner in which it was united and adherent to surround- 
ing parts. The malformation was not confined to an imper- 


forate anusand absence of the rectum, but extended to the 
general arrangement of the large intestine. 
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Death supenced to have been occasioned by inflammatio" 
| of the cellular 


tissue of the pelvis and consecutive peritonitis- 
Indeed, this appears to be the great danger of the operation; 
as the dissection that is rendered necessary to reach the 
bowel, lying at so great a depth as in the case deseribed, must 
necessarily be carried through and open up the fascie of the 
pelvis, and thus give rise to the danger of diffuse inflamma- 
tion of the cellular tissue in this region. Hence it is probable 
that in these cases the danger is proportionate to the extent 
to which the rectum is Fh mS a to the depth to which 
the incisions have consequently to be carried. When the 
anus is merely occluded by a membranous septum, the rectum 
existing in its natural situation, and being pervious to within 
a few lines of the surface, the occluding membrane may be 
cut across and removed without any parts of importance being 
implicated in the operation. But the farther the rectum 
recedes from the surface, and the greater the co: uent 
depth to which the surgeon has to search, the more likelshood 
will there be, not only of injuring important such as the 
bladder, the iliac arteries, and their b es, or the peri- 
tonzeum, but also of inducing cc tive mischief by openin 
into the fascize of the pelvis and their continuations em 4 
along the posterior abdominal walls. These considerations 
have naturally led surgeons to suggest other means of reaching 
the bowel than the one that was practised in the foregoing 
case. 

It is not my intention to enter into the general question of 
the kind of operation that should be practised in the several 
instanees in which there is an imperforate anus with com- 
munication between the rectum and the bladder or the 
vagina; or in which, although the anus is pervious, the rectum 
is occluded by a membranous septum. These cases are ial, 
and each requires special operative procedure for its relief. 
The remarks that I have to make will apply simply to cases 
such as the one just related, in which the anus is imperforate, 
and the lower part of the rectum absent to a greater or less 
extent. In these cases three courses present themselves to 
the surgeon. 

1st. The colon may be opened in the left iliac region. 

2ndly. It may be reached in the left lumbar region; and, 

3rdly. An opening may be made into it through the peri- 
neeum, 

The only advantage that the iliac incision, or Littré’s opera- 
tion, presents is, that it is an operation easy of performance, 
and that whether the surgeon reaches the colon or not, he is 
certain to hit upon some part of the intestinal tube, which 
may be drawn forwards, and opened. 

The objections to this operation are, the inconvenient situa- 
tion of the artificial anus; the great danger that must neces- 
sarily result from wounding the peritoneum; the chance 
of not finding the sigmoid flexure, and, as has often happened, 
of being obliged to open that portion of the small iniestine 
which first presents itself. 

The mortality after this operation is very great. Amussat 
states, that of twenty-one children thus operated on, only four 
ultimately recov ; and it is worthy of remark, that all the 
successful cases oceurred in the town of Brest. 

The lumbar incision, or Amussat’s operation, has not as yet, 
to my knowledge, been practised on an imperforate child. 

The advantages of this operation consist, not only in the 
artificial anus being situated at a more convenient spot than 
in Littré’s operation, but more especially in the bility of 
opening the colon in this situation without wounding the peri- 
tonzeum. 

The objections to this operation, as applied to imperforate 
children, lie in the frequent co-existence of malformation or 
malposition of the colon, with absence of the rectum, and in 
the impossibility, in many cases, of determining, before pro- 
ceeding to operate, whether the anus is only occluded by a 
membranous septum, or whether the rectum is absent as well. 
If it could be ascertained beforehand, that though the reetum 
be absent, the descending colon occupies its normal position 
in the left lumbar region, 1 think it probable that the lumbar 
incision would be attended with less danger than any other 
operation that could be practised; but in the absence of this 
knowledge, it would scarcely appear to be justifiable to have 
recourse to it, as the colon might not be found, and the 
anus might ‘merely be occluded by a dense membranous 
septum. at 

The perinwal incision has the advantage of being in the 
natural situation of the anus,and of being easily practised, 








and perfectly successful in all those cases in which the anus 
| only is imperfurate, the rectum being present. It is in those 
cases only in which there is congenital absence of the rectum 














that this operation is difficult of performance, and uncertain 
it its results. If it could be ascertained before proceeding to 
operate that the rectum be absent, it might be wiser to search 
for tlie bowel in the lumbar region. But as the surgeon has 
no means of ascertaining, before making his incision, whether 
the rectum be one inch or three inches from the surface, he 
must cut into the perinzeum in order to obtain this necessary 
information; and if once he has penetrated to such a depth as 
to get beyond the levator ani muscle, or into the deep 
fascise in this situation, a great portion of the immediate 
danger of the operation will have been incurred, and few would 
think it advisable to leave the perinzeal operation unfinished, 
and expose the child to the additional risk of opening the 
colon in the lumbar region. 

There is one point in connexion with the perineeal operation 
te which it is of mach importance specially to attend, not only 
as respects the immediate result of the operation, but as re- 

rds the ultimate success of the procedure—I mean, the 
Slacker down of the mucous membrane of the gut, and fixing 
it-to the lips of the external wound. Unless this be done, the 
line of incision between the termination of the gut and the 
aperture in the integuments will degenerate into a fistulous 
canal, which, like all fistule, wili have a tendency to contract, 
and will be a source of endless embarrassment to the surgeon 
and to the patient. If the mucous membrane can be brought 
down to, and fixed at the opening in, the integument, this 
source of inconvenience will be removed, and the patient will 
be saved all that danger which results from the passage of the 
meconium over a surface of recently incised cellular tissue. 
This, however, can only be done when the intestine terminates 
ata short distance from the surface. If the perinseal incision be 
two or three inches in depth, there wouid be little probability 
of the surgeon being able to bring the intestine down to such 
an extent. In the case that I have related, I attempted to 
do so, but found that the gut was too firmly fixed to be moved 
by any traction that it would have been safe to have employed. 
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Iv the following series of papers on “ Cutaneous Syphilis,” 

propose to relate a number of cases, illustrative of this in- 
teresting and important disease, and entwine the narrative 
with such general remarks and practical deductions as their 
= en oP pn suggest. The oon have all fallen 

ay care and treatment, during the last few years, 

have been noted down, from time ay wed for my rit aes 
tion. On a recent perusal, however, they appeared to me to 
embody a number of facts, which, from their bearing on moot 
points in the pathology and treatment of syphilis, I thought 
might be acceptable to the profession. With this view I 
have undertaken their publication. 





- LEPRA SYPHILITICA. 

Venereal Sores in the Husband Cured before Marriage ; Syphi- 
litic Lepra in the Wife; Abortion of first Child: Constitu- 
tional Syphilis in two succeeding Children. f 
Case 1.—In the month of January, 1846, a youn ie 

lady consulted me for an eruption, which was se By 

gularly over various parts of her body. The eruption con- 
sisted of circular spots, of about the size of a six enDY OF 
shilling piece; they were of a dull-red colour, slightly raised 
above the level of the surrounding skin, and were composed 
of a rounded rim and depressed centre. They resembled the 
eruption of lepra vulgaris, without its scales; in fact, the case 
was one of lepra syphilitica. The centres of these circular 
patches were yellowish in colour, and in two or three instances 
the patches had disappeared entirely, leaving behind them a | 
yellowish-brown stain. In these spots there was a total | 
mente of the true scales of lepra; their surface was either 
pee seotly smooth or slightly roughened by an irregular exfo- 
slight coe a thin layer of cuticle, such as occurs after any 
= ye congeetion or inflammation of the skin; but there were | 
I shall have oceasion, in the course of the present series of 
papers, to refer again to the total absence of scales in syphi- 
Pas pra, and to offer another explanation of the pathology 
us eruption. For the present, I shall content myself by 
remarking that syphilitic lepra is not a squamous disease. ~ 
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The case was nevertheless one of well-marked syphilitic 
lepra; and, following the doctrine of Sir Richard Carmichael, 
and of other writers who believe that the poison of syphilis 
presents specific differences, which may be traced, with the 
utmost exactness, through their primary and secondary mani- 
festations, the eruption should have originated in the indu- 
rated chancre, the Hunterian chancre, or, according to some, 
the true syphilitic chancre. The history of the case shows 
that this was not the case; and much as I admire the genius 
of Sir Richard Carmichael, I must confess, that my observa- 
tions of the succession of symptoms in syphilis are not in ac- 
cordance with the ingenious views which he entertained. 

Going back to the early history of the case before us, I 
found that the husband of this lady had suffered repeatedly 
from venereal sores before marriage; that the last event of 
this kind had occurred five months. before; that the sore was 
three months in process of healing; that he was mercurialized 
to salivation; and that, for two months previously to his 
marriage, he believed himself to be thoroughly cured. 
He had never experienced a secondary symptom of any 
kind. 

The wife, at the time of her marriage, was a fine, healthy 
young woman, who had never had a day’s illness. She was 
married in March, 1845, and she remained well until the 
month of July, when she gradually fell into bad health, was 
languid and depressed, lost her appetite, and in the following 
month of August, miscarried. She was not, during this illness, 
aware of the presence of any sore on the genitals, or of any 
abnormal discharge. After her miscarriage she went to the 
sea-side, and recovered. 

On: her return home, towards the end of September, she 
again became dispirited and ill, and in the beginning of 
October was attacked with sore throat and eruption of the 
skin. The eruption continued slightly to increase until the 
month of January, when she first consulted me. At this time 
her entire skin was sallow, dry, and muddy; she was dejected, 
weak, and thoroughly out of health. Her tongue was white 
and coated, pulse languid and small, and bowels confined; the 
fauces were of a dull red colour, and congested; there were 
several tender, aphthous spots on the mucous membrane of 
cheeks, and the sub-occipital and post-cervical glands were 
swollen and tender; she also complained of, Theumatic pas 
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The eruption was principally distributed over her head, neck, 
and face; there were a few spots also on her arms, and a very 
few on the trunk of the body; there were, besides, three onthe 
mucous membrane of the vulva, the epithelium of which had 
been rubbed off, and they were moistened by a muco-purulent 
secretion. 

Let us now rest for awhile from pursuing the case further, 
and examine its features as far as we havegone. A gentleman 
in the prime of manhood is saturated with syphilitic poison ; 
the outward sign of the disease, the sore, gets well; he is satu- 
rated with mercury; the effects of the mercury subside, but, 
like the Leyden jar, in its relation to the electric fluid, he is 
still charged with the syphilitic poison. He marries, his 
secretions being contaminated with the syphilitic poison; these 
secretions are absorbed by the fresh organism into connexion 
with which they are brought, and his wife becomes a new 
focus of disease. 

It may be asked—Why, in a man whose blood is saturated 
with syphilitic poison, does the primary sore get well !—or, 
Why do not other sores appear !—or further, Why do not 
secondary symptoms of a necessity occur! The answer is 
obvious; the tissue of the original sore is no longer susceptible 
of stimulation by the poisoned blood which is brought to it for 
nutrition, For the same reason, the surrounding tissues.are 
equally insusceptible. For the same reason, the skin and 
mucous membranes are also insusceptible of its stimulus. Mr, 
Lane, in his excellent lectures, published in Taz Lancer in 
1841-2, has stated his opinion that the syphilitic poison is 





| cumulative. I believe it. He has also put forth an original 


and beautiful idea with regard to this poison; and this alse I 
firmly believe. It is, that the poison is conveyed away more 
or less actively by the natural emunctories of the system, 
Now, in the case before us, although the man was saturated 
with the syphilitic poison, that poison was kept down to q 


| certain point of pressure, so to speak, by the excreting ergang; 


but if any cause of derangement of the exeretory system h 
| taken place, then the excess of poison would probably have 
| burst forth in the form of sore throat and cutaneous eruption. 
| Certain persons are insusceptible of secondary or constitu- 


tional symptoms; but such persons may be so, not because 


they have not absorbed the syphilitic poison into all their 
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tissues, but because their excreting organs carry off the poison 
as quickly as it is produced. 

It may be asked, How it happened, in the case before us, 
that the poison continued in the system of the man after he 
had taken mercury to the extent of producing its constitu- 
tional effects? Why did not the mercury neutralize the 
syphilitic poison, or why did it not supersede the syphilitic 
ferment by its own specific action? In replying to these 
questions, I would first remark, that it is clear that the mer- 
cury did not effect any such purpose, and in continuation I 
would add, that mercury possesses no such power. I agree 
with Mr. Lane, that mereury has no specific power in syphilis, 
and that its influence in removing the virus from the constitu- 
tion is entirely due to its property of increasing the activity of 
the excreting organs. To attain this object, mercury is never 
required to be carried to the extent of salivation, and when- 
ever it is so used, it is calculated to be injurious rather than 
beneficial to the system. Adopting this theory in the present 
case, it is evident that the mercury was not continued for a 
sufficiently long time, and that both time and power were lost 
by the induction of salivation. 

Another fact, which, as it appears to me, is proved by this 
case, is the absorption of the poison by the wife, without the 
intervention of a venereal sore, and, as I believe, by the general 
surface of the mucous membrane. It is no new fact that 
mucous membranes are absorbent surfaces, and it is perfectly 
consistent with physiological action, that a poison presented 
to the surface of a membrane, like that of the vagina, and 
lying in contact with it for some time, should be absorbed. 
There appears to me to be no necessity for supposing that a 
particular spot of that membrane should be specially modified, 
and so give rise to a syphilitic sore. Where the poison is in 
a concentrated form, as when contained in the immediate 
secretion of a venereal sore, and when such secretion lies for 
a time in contact with a particular spot of mucous membrane, 
a venereal sore is to be regarded as a natural result; but where 
the poison is in a state of dilution, and diffused through a 
quantity of fluid, such as the seminal and vaginal secretions, 
there a sore appears to me to be unnecessary. I have pur- 
sued this argument to a certain length, because I am prepared 
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that the patient may not be aware of the presence of a vene- 
real sore, but such an ore exists; if it be not present on the 
external organs, it may be higher up in the vagina, or on the 
cervix or os uteri. I am ready to admit that a venereal sore 
may be situated on the cervix or os uteri, indeed, I have seen 
such sores in that situation; but J am nevertheless of opinion, 
that in the present case, and in others of a similar kind, that 
I have had the opportunity of observing, there was no such 
sore in existence. : : 
The syphilitic poison, like some other animal poisons, pro- 
bably acts as a ferment in the blood, and is generated by a 
process similar to that of the production of yeast. Hence it 
requires an amount of time, differing in different constitutions, 
to acquire a bulk and force suflicient to react on the system; 
the time necessary for this purpose being increased, be it re- 
membered, by the continued action of the emunctories before 
mentioned. In the case of the lady before us, the poison was 
probably absorbed during the early days of marriage, but it 
was not until three months after marriage that it first began 
to show its influence on her constitution by producing that 
state of disordered health which I have elsewhere termed 
syphilitic cachexia—namely, the low spirits, the feelings of 
languor and illness, the disordered state of the alimentary 
system, and the muddy and discoloured skin. The next 
action of the syphilitic poison was peculiarly interesting, and, 
to my mind, illustrates one of the special phenomena of 
syphilis — namely, its proneness to attack new tissues, and 
newly-formed parts, to involve in its own action parts that 
have not hitherto felt its effects; it seized upon the embryo, 
and destroyed its vitality, and the result was miscarriage. 
This disposition to the attack of newly-formed textures by 
syphilis I regard in the light of an established law; and by 
means of this law, 1 should explain the violen: effects pro- 
duced on the constitution by syphilis after mercurialization 
has been effected. The action of mercury is to remove old 
parts with rapidity, while nutrition is engaged in replacing 
them by iew; these new parts are seized upon by the syplu- 
litic virus, and, possessing a lower degree of vitality than those 
which surround them, fall an easy prey to destruction. 
Hence the frequent occurrence of phagedzena after mercuriali- 
zation, and hence, also,the destruction of the palate and mucous 
membrane of the fauces; and more, when the action of mer- 
cury has been carried too high or has been too much prolonged. 


MR. ERASMUS WILSON’S CLINICAL ILLUSTRATIONS OF CUTANEOUS SYPHILIS. 





a — = 





After the miscarriage, my patient went to the sea-side, and 
got well—in other words, the emunctories being restored 
to their healthy action, carried off from her system the syphi- 
litic virus more speedily than it was formed, and she was in @ 
fair way of getting thoroughly freed from the dangerous poison 
which lurked in her blood. Her husband, too, was absent, so 
that the supply was cut off, while the outgoing action was in 
full activity. This happy state of things endured only for a 
short period; she returned in September, she was again poi- 
soned, and in less than a month syphilitic cachexia was re- 
established, and she became the subject of secondary symp- 
toms, sore-throat, cutaneous eruption, and swollen und cae 
lymphatic glands. From the beginning of October until the 
middle of January, more than three months, she had been 
suffering in this state of disease without amendment, and 
without hope, and without, indeed, a knowledge of the nature 
and cause of her complaint, when she first came before me. 

My treatment of this lady was very simple. I enjoined her 
to avoid sexual excitement, and gave her several powerful 
doses of calomel and colocynth at intervals of three days, ex- 
hibiting on the intermediate days, and until her secretions 
became healthy, the nitric and sulphuric acids, with a bitter 
infusion. I then gave her, for a short period, and until she 
complained of a metallic taste in the mouth, small doses of 
blue pill with opium; and I concluded my treatment with 
nitro-muriatic acid in small doses, and infusion of gentian. 
The suitability of this treatment to the emergencies of the 
case was apparent in the fact, that in five weeks after its com- 
mencement every trace of the cutaneous disease had disap- 
peared, and she was perfectly well. 

On the 5th of February, 1847, this lady again visited me. 
She informed me that she had remained quite well since her 
last illness,and that three months since— namely, in November, 
1846—she had been happily confined. The child, at its birth, 
was fine, but fractious; and at the present time she brought it 
to me, to show some spots which had appeared, three weeks 
since, on various parts of its body. The child, besides, was 
hoarse, had excoriations at the angles of the mouth, nose, and 
eyes, and a sanguinolent discharge from the nose. She had 
also noticed some spots, like those she formerly had, on her 
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on the skin of the child were like those of the mother— 
namely, circular, of a dusky-red colour, with raised edges and 
depressed centres. 
r prescribed for the mother some gentle purges, and gave 
her the nitro-muriatic acid, with bitter infusion, as before. 
The result of this treatment I did not become acquainted 
with until the following year. * yh 
My next visit from this lady occurred in the beginning of 
the following year—namely, on the 27th of March, 1848— 
when she was again the bearer of an infant, at this time six 
weeks old. She informed me, that after I had seen her former 
child, the eruption had somewhat increased upon his thighs, 
body, and eyebrows, and had continued to trouble him for 
some months, when the patches exfoliated, and the skin re- 
sumed its natural appearance, and that he was now a strong, 
healthy-looking little fellow, a year and a half old. She 
further stated that the spots on her own skin continued, with- 
out alteration, for five or six months, and then disappeared. 
Subsequently, about two months before her confinement, a 
few fresh spots showed themselves, but went away in three 
weeks; since which she has been quite free, and has felt well. 
To return to my new patient: the infant was well, with an 
exception presently to be mentioned, at birth, and at the age 
of five weeks appeared to have taken a severe cold. Its mouth 
and lips became dry and parched, it had cough, and its throat 
and air-passages seemed clogged with a thick, viscid mucus. 
It was nearly in this state at the sixth week. When I saw 
it, the mucous membrane of the mouth, as far as could be 
seen, was congested and spotted with the white films of aphthee, 
the voice was hoarse and husky, and the lips and angles of the 
mouth were cracked and excoriated. There was a viscous 
secretion also from the nose; the child was much emaciated, 
and its skin was dry. The exception to which I alluded was 
a red and inflamed state of the feet, which was apparent at 
birth, and was followed, soon after, by a similar state of the 
hands; the cuticle was thrown off in large flakes and by re- 
peated exfoliations, leaving the skin beneath very tender, and 
giving rise to cracks, of various extent, in the direction of the 
joints. Some of these cracks extended quite around the 
fingers, were of considerable depth, and bled a ood deal. It 
was sad to witness the state of suffering in which the poor 
hild appeared to be. : 
. I qucheribed for the mother of the infant small doses of 
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blue pill, night and morning, together with occasional doses of 
purgative medicine; and pursued such general indications for 
the relief of the infant as the case appeared to require. I 
learned after three months that both mother and child were 
well, but have received no report of them since. In the 
summer of the present year, 1850, I shall look forward to 
another visit and another infant. 

Observations.—In the foregoing case it is evident that the 
syphilitic poison was maintained by two young married per- 
sons for three years, and at the conclusion of this period the 
poison was probably as active as it had been at first. It is | 
natural to inquire how many years longer it might be expected | 
to continue. Upon this point we have no satisfactory evi- | 
dence. Another question that suggests itself is, was the | 
poison maintained by the male or by the female separately, or | 
was the disposition to its formation the result of the connexion | 
constantly taking place between them? It is obvious that in 
the first instance the poison originated in the husband, and 
for some time afterwards was conveyed by him to the wife. 
Subsequently it is possible that the tissues of the wife may | 
have taken on the poison-generating action, and the mutual 
connexion subsisting between them have kept both sources in 
a state of activity. But I am quite of opinion, that if they had 
ceased to have intercourse, the poison would by degrees have 
been eliminated from the system of both. These considera- 
tions raise a new question—namely, as to the influence which 
the stimulus of pure sexual intercourse may have in keeping 
up the poison-generating action in persons who have at some 
previous period been inoculated with the poison of syphilis. 

_The children in this case afforded a corroboration of the 
views which I have now put forth. In the first instance the 
poison was new to the tissues of the mother, and acted 
bcp upon them and upon the new organic being which 
was undergoing development in her womb. The consequence 
was, abortion. In the case of the second conception, the virus 
was as it were naturalized; its stimulant properties were 
subdued, and it spread through the embryo and fetus without 
producing any abnormal action. The mother at this time was 
well; less poison was probably generated in virtue of the 
developmental action in operation in her economy; besides, 
the emunctories were performing their office healthily. The 
child was consequently born in good health, and it was not 
—est & MEW hows of voison had taken place from husband to 
wife, and then to the child, that the latter became affected. 
This influx may have been the natural result of the restora- 
tion of suspended intercourse; or it may have been the conse- 

uence of some derangement of function in the economy of 
the mother that checked the action of the emunctories or in- 
creased the energy of the morbid ferment. 

The third child was differently circumstanced; it was born 
while the mother was yet suffering under secondary symp- | 
toms; shortly after certain spots had dispersed, and while an | 

| 
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excess of poison was present in her system. The child, conse- | 
quently, bore traces of the disease on its hands and feet at its 
birth; and soon after, the causes which affected the other | 
child coming into action, it betrayed a more serious invasion | 
of constitutional syphilis. In what other way can we explain | 
a second living child suffering more severely than the first; in | 
other words, the syphilitic virus being more potent in 1848, | 
than it was a year earlier, in 1847. 

The subsequent history of these children develops the argu- | 
ment still further. They are weaned from their mother; they 
no longer draw poison from their mother’s milk; the functions 
of nutrition and secretion are healthily performed, and they 
throw off the poison entirely, and become fine children. This, | 
unhappily, is not always the casc; sometimes the poisonous | 
ferment takes up a permanent abode in the blood; it inter- | 
feres with nutrition and sanguification; induces a state of the | 
system favourable to the development of organic diseases of | 
various kinds; or lays the foundation for scrofulous degenera- 
tion, and all its serious consequences. 


Lepra Syphilitica in an Infant fourteen weeks old ; Mother ex- 
hibiting no signs of Venereal Disease; state of Father not 
known. 

Casz 2.—-The more common form of manifestation of consti- 

tutional venereal disease in infants, is, for the skin:—excoria- 

tions and fissures around the apertures of the body, the seem- 
ing consequence of acrid humours; erythema of the feet and 
hands, with epidermal exfoliation; and small circular and 
slightly elevated spots, with depressed centres, looking like 
lepra, in process of peripheral extension, and without its 
scales. For the mucous membranes: there is an acrid dis- 
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the angles of each of those apertures; aphthz, and congestion 
of the mucous membrane of the mouth and fauces; a clogged 
state of the air-passages; tumefaction of the membrane of the 
trachea and larynx; and, not unfrequently, diarrhea. The 
following case will illustrate these symptoms more particu- 
larly, and show the manner in which constitutional syphilis, 
in infants, commonly exhibits itself. 

In the autumn of 1849, a lady brought to me her infant, 
aged fourteen weeks, to obtain my opinion with regard to an 
eruption on the skin, under which the little sufferer had been 
labouring more than two months. She stated that the spots 
had made their appearance, in the first instance, on the heels; 
that they next showed themselves in the cleft of the buttocks, 
and extended to the legs; and that, subsequently, they came 
out on the head, and then on the arms. 

At the time of my seeing the child, the eruption had sub- 
sided on the feet and limbs, leaving behind it an exfoliation 
of the epiderma. The head was covered with dandruff and 
scurf, while on the nates there were numerous spots of a cir- 
cular figure, about the size of a sixpence, with raised margin 


| and depressed centre, of a dull red colour, and bearing a 


close resemblance to the spots of lepra divested of their 
scales. 

The child was thin and weakly, its skin muddy and rough; 
the conjunctive congested, and the eyes weeping; there was 
a copious discharge from the nose, a thick mucous secretion 
clogging the mouth and fances, a viscous phlegm in the tra- 
chea, which impeded breathing, and a hoarse cry, which indi- 
cated swelling of the mucous membrane of the larynx; the 
child was, besides, very uneasy and fractious, had been suffer- 
ing from a somewhat severe diarrhea, and wasstill relaxed in 
its bowels; at the angles of the eyes, nose, and mouth, the 
mucous membrane and skin was excoriated and poured out an 
acrid secretion; and there were similar excoriations on the 
lips, which had produced a tender state of the nipples of the 
mother. 

The mother was a delicate-looking woman, somewhat over 
thirty-five years of age. She had suffered much from anxiety 
and want of rest during the illness of her infant, but she had 
never, so far as I could ascertain, had any symptoms of venereal 
disease, either in the form of sores or discharge, nor had she 
any suspicion of the nature of the disease under which her 
infant was labouring. 

I recommended her to put her child on a nourishing milk 
diet, and prescribed for it the following remedies, constitu- 
tional and local:—Bichloride of mercury, half a grain; tine- 
ture of cinnamon, two drachms; syrup of white poppies, 
four drachms; dill-water, ten drachms. A teaspoonful to be 
given to the child three times a day. Nitric-oxide of mer- 
cury ointment, oxide of zinc ointment, of each one ounce. Mix. 
To be applied to the excoriations and eruption; to the latter, 
with friction, several times in the day. At the end of ten 
days I again saw my little patient; the child had improved 
greatly in appearance; she was no longer fractious and irri- 
table; the eruption was almost entirely gone; the excoriations 
at the angles of the mouth, nose, and eyes, and behind the 
ears, had healed, and the air-passages were less obstructed. 
I directed the continuance of the remedies for another period 
of ten days, by which time the child was well. 

Observations.—The chief peculiarity of this case was, the 
transmission of the syphilitic poison from the father to the 
child, through the mother, without the occurrence of symp- 
toms of any kind, external or constitutional, to denote the 
presence of the disease in the latter, unless, indeed, a general 
appearance of delicacy of constitution and frame be a symp- 
tom of constitutional syphilis, which I am quite ready to ad- 
mit may be the case. ' é 

It is painful to reflect that lactation under such circum- 
stances becomes a powerful emunctory to the mother; and 
that, by means of this outlet, the poison is conveyed from her- 
self to her infant, but such is the case. The mother of this 
child doubtless owed her own safety from an outbreak of con- 
stitutional disease chiefly to the action of this emunctory, and 
partly to her removal from London to the seaside, and her 
temporary separation from her husband. _ pis 

The power of morbid secretions to occasion excoriation of 
the skin needs no illustration, as it is evinced in medical prac- 
tice in a hundred ways. In the present case the diseased 
secretions from the mucous membrane of the infant, flowing 
outwards upon the skin, caused the excoriations at the angles 
of the eyes, nose, and mouth, as I have frequently seen them 
produce a similar eff.ct around the anus, in the groins, and in 
the neighbourhood of the genitals. The same morbid secre- 





charge from the eyes, nose, and mouth; moist excoriations at 


tion occasioned excoriation of the nipples of the mother. 
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Here, then, we have, passing before our eyes, the pheno- 
mena of generation of an irritant poison, by a vital-chemical 
aetion taking place in morbid fluids; and we are enabled 
thereby to form an idea of the mode in which the syphi- 
litio poison may be engendered by connexion between persons 
of unhealthy constitution, independently of extraneous origin. 
This, however, is a subject which I leave for consideration on 
a future day. 

Henrietta-street, Cavendish-square, Feb. 1850. 





ON THE 
CONNEXION OF METEOROLOGICAL PHENO- 
MENA WITH CHOLERA, INFLUENZA, AND 
OTHER. EPIDEMIC DISEASES. 
By J. C. ATKINSON, Esq:, M.R.CS., &c., Westminster. 


We have been told that the approach to winter, at once, 
and without exception, suspends the activity of cholera,—but 
on this there can be ne positive reliance, for the months of 
winter may arrive without any check being found to that 
disease; another distemper may take its place, equally fatal 
in its character, if the weather prove as variable as it did in 
July, August, and early part of September. We have had, 
even in this climate, a Christmas-day resembling in tempera- 
ture a midsummer day; and how frequently such irregularity 
of weather is followed by an unhealthy season. Is there no- 
thing, no prognostic, on which we may depend for the coming 
of any impending calamity, such as cholera, influenza, or any 
malignant epidemic disease? I answer, certainly. Hitherto, 
and even now, meteorological science has been left entirely 
in the hands of non-medical philosophers, who have, of 
course, published to the world the appearance and nature of 
various natural phenomena of the atmosphere; but they never 
considered that they had any intimate connexion with, or 
rather influence on, human life. It may be asked: What is 
meant by meteorological changes of atmosphere, on which so 
much depends regarding the propagation of diseases? I mean, 
that wherever the outbreak of epidemic disease is greatest, 
there will be found the greatest variations.as respects pressure 
and temperature of air; and, by reference to the barometer 
and thermometer, at different places, I have found, to my 
astonishment, even at the distance of a few yards, difference in 
the range of their indices. This shows the fallacy of believing 
the temperature and weight of air to be always alike at the 
shortest possible distance apart, even at the same elevation, 
especially during the epidemic constitution of the air. The 
eccentric course of all epidemic maladies on the human sys- 
tem is as applicable to those affecting the vegetable kingdom. 
In the potato blight we have a striking example, and the ec- 
centricity of the attacks on potato fields, at different periods 
of time, has at length, after five years, baffled all investiga- 
tions. Some agriculturists believed, at the beginning of its 
prevalence, that low and undrained situations harboured its 
incubation; but alas, high situations, as well as unexception- 
ably drained fields, are as amenable to decay as low. Soils of 
every kind have been tried, to check its visitation, but with 
no success;—like cholera, twenty-four hours, and even less 
time, sufficed to work destruction, and to make wreck, of a 
whole field of these edibles—like cholera, too, one s‘de of a 
road escaped the deadly infection, while the other was de- 
stroyed by a stream, as it were, of the demon blast;—as in 
cholera we have been unable to reach the cause, or discover 
the philosopher’s stone, as to the infallible treatment neces- 
sary to stay this plague. But have we not a reasonable cause 
distinctly shown by the presence of a frosty night succeeding 
@ warm summer’s day;—at one place there may be a thunder- 
storm, with rain; at another, not far distant, there may be no 
such phenomenon. These various conditions affect mercury 
very readily, and whenever variableness exists, there probably 
will exist sickness of some kind. We may expect influenza, 
not, as a matter of course, after cholera, but only when pre- 
ceded by weather which is unseasonable, and characterized 
by changes such as I have described; for until the fluctuations 
of the barometer and thermometer were lessened—until the 
vicissitudes of weight and temperature of the atmosphere 
were considerably diminished, and this both during the night 
and the day, we had no amelioration of the public health of 
the metropolis. It is not, then, so much the season—whether 
winter or summer, spring or autumn—in which dependence 
can be placed fora remission of disease of an epidemic nature, 
so much as a steadiness of weather. Is it not possible, then, 
that during the transitions of variable weather, there may be 





changes in the proportions of oxygen and nitrogen constituting 
the earth’s atmosphere. 

During the latter part of July, and the whole of August; 
last, when the cholera was at its maximum of intensity, the 
alternations of temperature and weight of the atmosphere 
varied continually; in fact, at one time of the day it was cold, 
and at another time there was.an oppressive sensation of heat, 
with unusual feeling of clamminess of skin. The mortality 
from the cholera appeared under the influence of the ele- 
ments, more than has yet been considered. The nights, rays | 
the time above noticed, were frequently as cold as those o 
winter; and the days of varying temperature. During these 
changes, of course the-winds were most unsteady, moving to 
almost every point of the compass; no single point could be 
depended on for even an hour. Directly, however, that the 
temperature appeared settled, even for a short period, and 
the days and nights exhibited less sensibly the differences of 
heat and cold, the epidemic character of disease became 
lessened; the symptoms less violent in their nature, and, con- 
sequently, more amenable to the ordinary rules of treatment. 
Of late we have seen, as we did when the cholera prevailed, a 
falling barometer, with a northerly wind, and a rising one, 
with a south wind: these irregular states of atmospheric 
strata indicate electricity in unequal distributions; and in the 
summer time it is followed by thunder-storms, accompanied 
by vivid lightning; and in the winter season, by meteoric 
lights, aurora boreales, and other atmospheric phenomena. 

Westminster, Nov, 1849. 








CASE OF 
WOUND OF ANTERIOR TIBIAL ARTERY. 
By H. FEATHERSTONBAUGH, Esq, MRCSE, 


SURGEON TO THE GATESHEAD DISPENSARY. 

Earzy on the morning of the 7th of November last, I ‘was 
sent for in haste to attend J. H. L——, a robust and healthy 
individual, aged twenty-eight, who had accidentally, in the 
dark, in his bare legs, ran against a broken pane of glass that 
was lying horizontally in a box in his fancy bazaar in the 
fair, where he had ‘slept, inflicting a punctured wound in his 
right leg. He was himself quite unconscious of the injury 
until told cf it bv anather verson, who; t¢ 732 his own woras, 
exclaimed, “Good God, man! you are bleeding to death?” “ I¢ 
was then (he said) I first became sensible I had wounded my- 
self, and the blood was running out most frightfully, without 
their being able to stop it.” 

On my arrival I found him nearly exhausted from an im- 
mense loss of arterial blood, which I with great difficulty suc- 
ceeded in arresting; but not until I had flexed the limb con- 
siderably. The situation of the wound was about half an inch 
below, and a little anterior to the head of the fibula, and only 
three-quarters of an inch in length. In the course of the day 
he was removed to his residence. 

From this time until the 12th, he complained of some un- 
easiness and tightnessof the limb. On the 12th, the bandages 
and compress were removed; there was a slight bleeding, 
which was immediately checked. It bled again slightly on 
the 21st, but was easily stopped. The third bleeding, a more 
copious one, took place on the 29th, when I was present. I 
then requested to have the assistance of my friend, Mr. Geo 
Heath, and determined, if on the removal of the bandages the 
vessel bled, to cut down, and tie the bleeding ends. On exa- 
mination, however, we could not make it bleed, so thought it 
better to continue pressure, by means of the Italian tourniquet, 
over the wound. 

The leg remained easy, and but little swollen, until the 5th 
of December, when it became more painful, and swelled, Cold 
water applications, anodynes at night, with occasional laxa- 
tives, constituted the principal treatment up to this period. 
On the 7th he complained of shooting pains in the foot and 
knee, with a sensation of numbness. He continued tolerably 
easy until the 10th: the leg was ordered to be bathed with ether 
and water, which gave him great relief. On the 14th, re- 
currence of the bleeding, but was readily arrested. Until the 
18th, remained free from pain, the ether and water being con- 
stantly applied; his appetite continued good throughout. On 
this day, Mr. Henry Heath visited him with me. We re- 
moved the bandages, and examined the limb, which appeared 
to be progressing favourably; but before we had reapplied 
them, hemorrhage came on with such violence, that an imme- 
diate operation was imperative. 

I instantly sent for Mr. George Heath, who, together with 








his brother, Mr. Henry, accorded me their valuable assistance. 
I then cut down upon the anterior tibial, which we found 
completely divided in the first part of its course, where it per- 
forates the interosseous ligament, and applied a ligature to 
both ends of the vessel. In removing the coagulum, a piece 
of glass was found, about an inch in length, and half an inch 
in breadth, the point of which was sticking in the tibia. 

January 22nd, 1850.—Five weeks have elapsed since the 
operation; during this time he has gone on most favourably. 
No return of hemorrhage; has been quite free from pain; 
health and strength rapidly improving, and wound almost 
healed. 


Newcastle-on-Tyne, January, 1850. 





WOUND OF THE SCALP. 
By R. BELL, Esq., M.R.C.S.E., Cockermouth. 


I was summoned at mid-day, on the 27th of November last, 
to attend a boy, aged fourteen, who had been struck bya 
horse when incautiously taking hold of its tail. On my arrival, 
he was apparently moribund from the shock and loss of blood, 
and on proceeding to examine the nature and extent of the 
injury sustained, I discovered a semicircular wound of the 
scalp extending four inches over the upper part of the frontal 
bone; corresponding with this there was a fracture without 
comminution, with a considerable depression on the Jow side, 
where the greatest weight of the blow had fallen, diminishing 
towards the upper part of the head: this I ascertained by 
making an incision through the integuments in that direction. 
A small portion of brain which had been forced through 
the fracture was seen adhering to his cap, and also to the 


P, 

Altogether, I formed an unfavourable prognosis of the case; 
the only symptom that gave me any hope was the rejection of 
his dinner, recently taken. By slow degrees he regained his 
warmth, and in a few days his recollection; his pulse, for a 
fortnight, never exceeded forty-eight. I had no occasion to 
bleed, or give purgative medicine beyond the first week. 

Under these circumstances, I determined not to interfere 
in attempting to elevate the depressed portion of bone, so 
loug as no untoward symptoms presented themselves, more par- 
ticularly as it was so much overlaid, and I have had no reason 
to regret my treatment, as up to the present time the wound 
has been gradually filling up over that part, which is no longer 
visible, and I think in the course of a week or two, the whole 
will be cicatrized. The boy, who isa servant, is even now 
performing all kinds of work, as before the accident, without 
pain or inconvenience. My motive for relating this case, is 
to prove how much better it is, in a young and healthy sub- 
ject, to wait patiently, carefully watching the symptoms, than 
to perforate the cranium, as I must have done, according to the 


instructions of the older surgeons, who believed that every | 


depressed fracture of the skull necessarily demanded the ap- 
plication of the trephine. 
Cockermouth, 1850. 





fForeiqn Department. 


Mucous Pneumonia, or Suffocating Catarrh of Infants. 


Dr. Dectos, in the Bulletin de Thérapeutique, has given the 
name of mucous pneumonia to an inflammation of the paren- 
chyma of the lungs in very young children, which differs from 
the usual type of pneumonia by its mode of production, 
anatomical characters, and symptoms. Instead of occurring 
at once, as pneumonia often does with young children, it 
follows upon, and seems to be an extension of, a catarrhal 
phlegmasia. It has likewise been observed to attack children 
during dentition. In ordinary pneumonia, there is generally 
a sub-crepitant rile when the inflammation is lobular, or 
sonorous rales when a whole lobe isinvolved. In the mucous 
pneumonia, however, as the inflammation does not extend to 
the whole lobe, there is no sonorous rale, and as the bronchial 
secretion is extremely abundant, mucous rhonchi entirely 
mask the sub-crepitating rales. But both varieties present a 
certain amount of oppression, violent movements of the 
alee nasi, and a peculiar furrow at the base of the chest, along 
the insertions of the diaphragm, which is so characteristic, 
that Dr. Trousseau has given it the name of “ peri-pneumonic 
furrow,” and lastly, fever. Post-mortem examinations, after 
fatal cases of mucous pneumonia, have disclosed the existence 
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of the various alterations which characterize pneumonia, be- 
sides those of ordinary catarrh. This affection is very dan- 
gerous, and medical men find themselves strangely mistaken 
when, after a mild catarrh, which they pronounced trifling, 
the mucous pneumonia attacks the little patient. The mucous 
secretion then becomes more and more abundant, it cannot 
be got rid of, and the child dies. Dr. Duclos thinks that the 
treatment ought to differ from the one usually adopted 
in common pneumonia, on account of the rapid progress 
of the disease when inflammation has set in, and the iarge 
amount of mucous secretion which takes place. He sums up 
the means to be employed in the following manner:—Emetics 
chiefly, antimonials simultaneously, cutaneous revulsion on the 
chest, and better on the legs 





Treatment of Typhoid Fever by Calomel. 

We find that Dr. Scuozn.ety, professor of clinical medicine 
at the University of Berlin, treats typhoid fever with calomel. 
In his “ Lectures on Clinical Medicine,” published by Dr. 
Gueterbock, the professor condemns the practice of givin 
emetics in this disease, as formerly advocated by Hildebrand, 
Stoll, and Richter. Emetics have had a fair trial at his hands, 
and he found that they increased the intestinal erythema, and 
did harm. The calomel treatment is preferable, and Authen- 
ricth has the merit of having introduced this practice as far 
back as 1806 and 1807. Though Dr. Schoenlein eondemns 
neutral salts, as well as emetics, he gives calomel, because 
this salt does not purge in the same manner as neutral salts 
do; it produces what the ancients called atrabiliary stools, 
and these were long looked upon, by himself, as bilious; but 


according to recent investigations, they seem to com 
of altered hawmatosine. The evacuations, by the use of 


calomel, become rarer and more consistent, and diarrhea is 
not produced by it, as it is with neutral salts; and if the chlo- 
ride of mercury does not prevent the erythema of the intes- 
tines, it materially diminishes its intensity. The use of calomel 
in typhoid fever should be limited to the first week, or the 
earlier days of the second; the sooner it is administered the 
more efficacious it will be. When nervous symptoms arise, or 
intestinal complications occur,—when pressure on the abdomen 
is painful, the tongue dry, and the pulse frequent,—the calomel 
should be stopped, for it would then do harm. Professor 
Schoenlein agrees with the practitioners of the Tubingen 
school, and gives large doses of the salt—viz., fifteen grains, 
every other day, until the green stools become more and more 
rare: to combat the acidity generated, a few grains of carbo- 
nate of magnesia are added. Salivation ought to be looked 
upon as hurtful, but the practitioner cannot always avoid it; 
and to guard against it, the author advises the calomel to be 





given in such a manner as not to come in contact with the 
mucous membrane of the mouth, as he believes (a creed in 
which few in this country will share) that salivation is rarer 
when the salt does not come in direct contact with the buceal 
mueous membrane. 








Rebiews. 





Practical Observations on the Prevention, Causes, and Treatment 
of Curvatures of the Spine. With Engravings and Woodcuts 
illustrative of the Cases. By Samugn Hare, Surgeon. Third 

| Edition, revised and enlarged. London: Churchill. 8vo, 

pp. 245. 

Tue author of the present work has devoted considerable 
attention to diseases of the spine for a number of years, and 
his views regarding their pathology and the mode of treat- 
ment to be adopted in these affections have for some time 
been before the profession in former editions of this book; 
and in this, which is the third, are contained the results of 
further experience, which have “tended to confirm the views 
he then took relative to the several forms of the disease, and 
still further, to convince him of the value of the plans of 
treatment which he advocated.” 

It too often happens that the treatment of some particular 
forms of disease, as those of the urinary organs, ears, and 
spine, falls into the hands of some ignorant and rascally pre- 
tenders to scientific knowledge, who teo readily delude the 
| public, and do an immensity of mischief. When, however, a 
regularly educated member of the profession devotes himself 
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particularly to a speciality of this kind, we have reason to 
expect that, if his experience has been at all extensive, and if 
his powers of observation and thought are not limited and 
have been well exercised, he may be able to get an accurate 
knowledge of his subject, and impart no slight amount of 
knowledge to his professional brethren. 

The author of this work is a member of the profession, and 
has had such experience in spinal disease, that we have 
looked into the book expecting to find some useful informa- 
tion there, and we have not been disappointed. The causes, 
symptoms, and treatment of the various curvatures of the 
spine are well considered. 

The book commences with some observations on the manage- 
ment of infants, and with some sensible observations on the 
ill effects of tight dressing, with which we heartily agree. 
The following is the order into which the author divides and 
treats of the various curvatures of the spine:—1. Lateral Cur- 
vature; 2. Excurvation; 3. Incurvation; 4. Angular Projec- 
tion. 

It is highly important to notice the very first signs of lateral 
curvature which is so frequent among young females, and for 
which treatment in its early stages may do so much. 

“In the early stage, then, on examining the spine, little 
else is observable except a slight deviation of the spine from 
the perpendicular between the shoulders, and sometimes the 
mass of muscles between the right scapula and the convexity 
of the curve appears a little fuller than the rest; but there is 
as yet no projection of the shoulder, and the head is carried 
erect. In cases a little further advanced, besides the eurva- 
ture becoming more marked, the right shoulder is found to be 
somewhat higher than natural, while the left one is corre- 
spondingly depressed; so that the difference in the elevation 
of the two is easily recognised, and may often be perceived 


REVIEWS: PRACTICAL OBSERVATIONS ON CURVATURE OF THE SPINE. 





whether the figure be examined from before or behind; when 

examined in the latter position, the right shoulder appears 

also somewhat larger than its fellow.” (p. 64.) 

one from simple 
other depends 


There are two forms of lateral curvature 
distortion, and that frequent; the 
upon organic disease of the spine—caries of the sides of the | 
bodies of the vertebra; the author denominates this “ lateral 
angle” of the spine, as distinguishing it from simple lateral 
bending. Of course it is much the more formidable disease 
of the two. 

Excurvation of the spine differs from lateral curvature, “as, 
instead of the sidewards bend on the sigmoid flexure, the | 
spine, in cases of excurvation, is arched backwards in the 
median plane.” An interesting description will be found, in 
this chapter, of the compensating changes which Nature 
brings about after the occurrence of this disease. Frequently | 
a large quantity of new bone is thrown out; and in excurva- 
tion, it is generally found on the right side of the vertebra. 


most 


* Out of twenty-one cases of excurvation which I examined, 
in three instances there existed no exostosis, and in five others 
the exact seat it occupied was not noted; in the remaining | 
thirteen it existed principally on the anterior part of the 
bodies of two only; on both sides equally, in three; more on 
the left than on the right side of the bodies of the vertebra, 
in none; but more on the right side than on the left side in no 
less than eight.”—pp. 91, 92. 

Incurvation is rare, but it is a formidable disease when it 
occurs, as it narrows the superior aperture of the pelvis, and 
thus causes a serious deformity to females. 

The treatment of these various forms of spinal curvature 
has differed much amongst surgeons generally. For the most 
part it has been conducted on mechanical principles; but 





there is little doubt that much harm has been done by the use | 
of instruments and machines, either carried too far, or em- | 
ployed on false principles. Mechanical assistance, to a certain 
extent, is almost necessary for the cure of most forms of spinal 
curvature; but it must be conducted aright,and other measures 





must not be overlooked. Thus, for iustance, it is of no use to 
attempt to get the distorted spine into shape, by any apparatus, | 





if, at the same time, the weight of the patient’s body be allowed 
to act upon it. 

The author’s treatment mainly consists in keeping the pa- 
tient in the recumbent posture; and, at the same time, in 
severe cases, applying a moderate and graduated amount of 
extension and pressure upon the distorted parts. He very 
properly discards violent means,‘to bring the parts into 
shape. 

The author has had much success in this plan of treatment; 
and we are of opinion that the principles upon which he acts, 
in the treatment of these affections, are correct. 

Angular curvature of the spine is the most interesting to 
the surgeon, in a pathological point of view. The author de- 
votes a separate chapter to its consideration: its pathology, 
morbid anatomy, and treatment, are well discussed. It fre- 
quently happens that angular curvature of the spine may 
exist, to a great extent, without causing any paralysis, or any 
great amount of it. This is mainly in consequence of the 
front of the bodies of the vertebrae being affected, and the 
spinal cord not being injured. The author refers to the cause 
of this remarkable immunity. 

“ Another circumstance, illustrating the conservative power 
of Nature, is the rarity with which caries extends so far back- 
wards as to cause perforation of the posterior parts of the 
bodies of the vertebrw, and thus to injure the spinal 
True it is that this event does sometimes take place; and 
owing to the inflammation resulting therefrom, or to pressure 
on the cord, from thickening of the membranes, or some 
similar cause, paralysis of the lower extremities takes place; 
yet, considering the frequency of caries, this event is compa- 
ratively not of common occurrence. It is a still rarer circum- 
stance for the cavity of the spinal cord to become permanently 
diminished in size, from this disease, only four cases having 
been met with out of the total number examined for the pur- 


| pose; in three the narrowing resulted from slight exostosis 


into the cavity of the spinal canal; and the fourth was owing 
to the formation of pus under the posterior ligament, pushing 
this membrane backwards against the cord.”—pp. 173, 174. 
The treatment which the author puts in force in this 
disease is similar to that which is used in the other forms of 
curvature, with the addition, of course, of topical remedies to 
the diseased part. Both reason and experience dictate the 
propriety of perfect rest in caries of the spine, as well as relief 
from all kinds of pressure upon it. For this purpose, either the 
recumbent or prone position for a length of time is necessary. 
The author prefers the former, together with moderate exten- 
sion by means of his apparatus ; and, as he appears to have 
had great success with it, he has reason to prefer it ; but we 
are of opinion that the prone position is the best suited for the 


| majority of cases of angular curvature ; it is more comfortable 


to the patient, and topical remedies can be easily applied, and 
kept on, whilst the patient is in that position. The author ob- 
jects to the use of setons and issues in this form of disease, 
at which we “are somewhat” surprised, as continued counter- 
irritation in chronic inflammation of bone, and especially in 
the spine, is so truly beneficial. The celebrated Pott very 
clearly showed this fact; and although, probably, he somewhat 
over-estimated the value of prolonged counterirritation, at 
the same time experience has shown it to be a valuable 
remedy. 

Some remarks on rickets and spinal irritation complete the 
work, which we have noticed somewhat at length, and the 
perusal of which we recommend to the practical surgeon. 
We do this the more readily, as we believe the author to be 
an experienced man, who is influenced by a desire of im- 
proving the treatment of the maladies he has paid so much 
attention to. No inconsiderable amount of information on 
the nature and pathology of diseases of the spine will be 
found in the work, which has also the merit of being 
modestly written. It is embellished with numerous plates, 
which are of real artistic beauty, and which alone constitute 
an important and instructive feature in the book. 
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Agar, by the rash, unreasonable, and prejudiced conduct 
of the Council of the Royal College of Surgeons of Eng- 


land, the whole profession of medicine is plunged into 


an abyss of angry and violent agitation, We were un- | 
| tion between the Council and the members is completely 


wise enough to expect better things. We had hoped, 
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| Council of the College of Surgeons. Never could we 


comprehend why a department of the profession which 


| claimed as two of its brightest ornaments, Dr. Wu. 
| Huyver and Dr. Denmay, should not only have been con- 


sidered unworthy of the protection of a Council of a College 


| of Surgeons, but should be repudiated by that Council, be 


with thousands of our professional brethren, that the | 


Council would, with prudence and alacrity, have seized 
upon the golden opportunity which was offered to them, 
of rendering full justice to the members of the College, and 
of fixing the basis of that institution in their warmest feelings 
of admiration and attachment. The Council have decided 
otherwise. They have at last boldly, and, as we think, with 


irrational temerity, chosen their ground. The character of 


Councillors of the College cannot now be misunderstood. The 
banners of the conflicting parties are thus inscribed. 

The Proclamation by the Council stands as follows :— 

You, tur Scresons or ENcLanp, MEMBERS OF THIS CoLLEGE, 
SHALL FOR EVER BE EXCLUDED FROM SEATS AT THE CouNcIL- 
Boarp or Tuts IysritvTion, AND YOU SHALL NOT RAISE UP A 
CoLLEGE oF YOUR OWN. 

The fearless defiance of the belligerent thousands is recorded 
thus:— 

WE, THE MEMBERS OF THE Roya. CoLiEcr or Scrceons or 
ENGLAND, PROCLAIM, THAT SHOULD WE BE EXCLUDED FROM THE 


spurned by that Council, and be treated by it with con- 
tumely, contempt, and scorn. But we are mistaken if the 
hour of retribution does not rapidly approach, The members, 
thus far, have submitted much too patiently and quietly to 
the obloquies which have been heaped upon them. From 
this hour, and until the existing struggle shall termi- 


nate either for good or for evil, all friendly communica- 


severed and at an end. A widely yawning gulf exists be- 
tween them. No longer can they proceed to the Secretary of 
State, or to Parliament, by the same path; and no longer can 


Parliament or the Secretary of State recognise in their peti- 


| tioners for an amendment of the Charter, the two bodies 


of gentlemen belonging to the same College, proceeding 
together in the work of amelioration in a conciliatory and 


| friendly spirit. We shall be greatly mistaken if a tremendous 


the struggle between 13,000 members and the twenty-four | storm of indignation do not speedily burst over the heads of 


the Council. The insolent letter to the Institute is rapidly 


| producing the mutations that we anticipated. Friends are 


| already converted into deadly and powerful assailants, and 


the gentle, amiable, and patriotic Borromtry, the leader of a 
host, Brurvs-like, has already sent a home-thrust at the 
Council, which, if followed up by others of a similar kind, 


will speedily Jay prostrate the ill-judging enemies of the pro- 


fession. It will be seen, in a brief report of the proceed- 
ings at the Conference, held on Tuesday last, at the Hanover- 
square Rooms, that Mr. Borromiry, the chairman of the 


Associaied Surgeons, was the man to move that, 


CovnctL BY THE PROVISIONS OF A New Carter, we WILL | 
| further application to that Council.” 


HAVE AN INDEPENDENT COLLEGE OF OUR OWN. 

The ground being thus clear, and the positions of the respec- 
tive parties taken, the progress of the conflict will be watched 
and scrutinized with the utmost anxiety. The tone of our 
journal of last week pretty strongly indicated the course 
which the independent medical press will pursue at this 
juncture. In the third quarterly volume of Tue Lancet, pub- 
lished in the spring of the year 1824, we insisted that the 
members of the College ought to possess the right of electing 
the governing body of that institution; and from that time to 
the present, whenever the subject has been under discussion, 
we have invariably and strenuously contended that surgeons 
engaged in the general practice of the profession ought to 
possess the right of sitting at the Council-Board of the 
College. For this right we are now struggling, and will con- 
tinue to struggle until the provisions of the new Charter shall 
affix the final seal to the question. The resistance of the 
Council to these demands we have always deemed to be most 


irrational. In reply to the arguments that we have employed, | 


we have seen little else than the indications of a deep-rooted 
prejudice and a besotted conceit, which were little suited to 
the dignity of the governing members of a learned profession. 
Never could we understand why the practice of medicine, 
which claimed Cutzey, Harvey, and Sypeyuam as three of its 


“After the receipt of the letter from the Council of the 
College of Surgeons, now read, it is inexpedient to make any 


This was the right step to take. It is the commencement 


of those acts which will be conspicuous throughout the pro- 


| fession, as indicative of the universal disgust and indignation 


| which the conduct of the Council has produced. 


| 


The wempenrs of the Co.iece asked for bread; the MEMBERS 
of the Councrt have given themastone. We undertake to 


| show, and that pretty speedily, that 13,000 men of education 


| and respectability, nathless all Mr. Orator Sxey’s sneers to 





the contrary, are not to be bearded and insulted with im- 
punity. 

Let us see, after a week’s consideration, what the present 
offers of the Council amount to! Simply to this—that “ those 
gentlemen who were members of the College at the date of the 
Charter of her present Majesty, and of twenty years’ standing,” 
shall be admitted to the Fellowship on payment of ten 
guineas each. If words are to have their common interpreta- 
tion, this means that they must have been members for twenty 
years at the date of the Charter of 1843, now seven years 
ago. According to the words quoted, this really makes the 
qualification twenty-seven years, instead of twenty! We 


| shall find out hereafter whether this is merely a bungling 


mode of writing on the part of the high and mighty scholars 
of the Council, or whether these seven years of exclusion are 


most brilliant lights, should contaminate and degrade the | to be added to the twenty by an unworthy “dodge.” Again, 
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every candidate for the Fellowship must declare “ that he does 
not openly trade in medicine.” Mr. Sxey declares that the 
surgeon in general practice can only charge legally for medi- 
cines, and that this is trading and degeneration. Before any 
Fellows can be created, the Council will have to define 
what “trading in medicine,” openly or secretly, really 
means. 

To grasp the offers of the Council at once, they are merely and 
only, as they now stand, a device for enriching the pauperized 
College purse, at the cost of a mere sop to a few hundreds, 
at most, from amongst the thousands of the present members. 
We have known a gentleman, whose voice is sometimes heard 
at the Council Board, declare, that the Council was in such 
pecuniary necessity that it must either build brothels on its 
property, behind the museum in Lincoln’s-inn-fields, or obtain 
some funds, by the creation of a new batch of fellows! This 
shows what the value of the ofers of the Council are, when 
viewed in the light of a concession. They are no concessions at 
all, but mere necessitous hucksterings, wrung from the most 
absolute poverty. 

But if suclr are the ofers made to the great minority of the 
MEMBERS, what are the ajronts put thus recklessly upon them ? 
The regulations, now and henceforward, decree, that all 
present and future members of the College shall be twenty 
years in the College, before they attain any part, share, or voice 
whatever in the government of their Institution, the direc- 
tion of the education of their own class, or the control of their 
own funds. We are much mistaken, if educated Englishmen, 
in the nineteenth century, will submit to this contumely. 
Five years is the average time of study passed by those who 


were members “ at the date of the Charter of her present Ma- | 


jesty;” so that they will reach the fellowship after thirty-two 
years of devotion to the profession, and when they are nearly 
sixty years of age! 
din and din into the ears and heads of the future MeMBERs, 


But the great fact we wish to 


and those who have become members since 1843, is, that 
they must follow their profession for twenty-five years be- 
fore they can be considered as professional adults, and en- 
titled, as such, to vote in the minor affairs of their own 
College. This, too, be it remembered, in the freest and 
most constitutional country in Europe; in a country in which 
lawmakers need only be twenty-one—in which, at twenty- 
one, & man may govern the nation as prime minister, or 
reign as crowned king! The thirteen thousand mempers of 
the College of Surgeons must not and shall not be treated 
as mere boys, or as untrustworthy men. 

We say it, with a deep determination to pursue this 
matter to all extremities—that THE MEMBERS SHALL EITHER 








THE PROVINCIAL JOURNAL AND THE COUNCIL OF THE COLLEGE. 


greatest and most powerful medical and surgical College 
in the world. 

The “geese” of the Council, if we may retort their own 
phrase upon them, are pluming themselves upon a few sleek 
and silly periods, in the “ fine writing” of the letter to the In- 
stitute! But who are enjoying the matter most? We 
answer, the Councr. of the Lystrrure, which the Counc of 
the CoLLecs are striving to render NationaL. The men who 
meet at Hanover Squarg have obtained a victory over the 
“pures” who “shine” at Lincoln’s-Inn-Fields, and they will 
not be slow to improve their victory. We confess that, notwith- 
standing all old antipathies and remembrances, our sympathies 
are with them rather than with the College Council, who 
have grossly betrayed the interests and rights they should 
have fostered and protected. 

All intercourse between the Council of the College and the 
reform associations having now been brought to a conclusion 
by the insolent and audacious letter of the Council, the mem- 
bers must direct their united energies, first, towards the 
Secretary of State for the Home Department, and next, 
towards the Houses of Parliament. very post should convey 
letters to Sir Geores Garey, most earnestly and emphatically 
entreating of him not to grant a new Charter to the College, 
and not to amend the existing Charter, without first affording 
to the members an opportunity of knowing what alterations 
in the law it is proposed to make. 

We can speak with certainty on this subject, and state 
positively, that letters and memorials, embodying the wishes 
of members of the College, must inevitably be productive of 
advantageous results. We therefore, in conclusion, call 
upon 13,000 of our professional brethren to arise in their 
might, intelligence, and professional dignity,—to assume that 
noble attitude and high position which belong to them as men 
of science, learning, and usefulness,—and to demand, as with 
one mind, that the degrading law which excludes practi- 
tioners of their own class from seats at the Council-board of 
their own College, be forthwith and for ever annihilated; 
and that, failing in that demand, their voices be heard 
throughout the whole length and breadth of the land, in 
claiming a Charter for an INDEPENDENT COLLEGE, 
which shall be dedicated to the government and protection 
of practitioners in MEDICINE, SURGERY, AND MID- 
WIFERY. 

——»>— 

Srxce the above article was written, we have been not a 
little astounded on reading the following remarks of the 
Editors of the Provincial Medical and Surgical Journal, in the 
number of their periodical published on Wednesday last. In 


OBTAIN JUSTICE IN THEIR OWN COLLEGE, OF THEY SHALL HAVE | noticing the letter which the Council of the College of Sur- 


A NEW CoLLEGE oF THEIR own. The College we will con- 
tend for—and successfully, by the help of the Profession— 


geons has addressed to the Institute, the Editors observe:— 
“Tt appears to us that the only obstacle in the way of a 


shall be, in truth, and not in name merely, a College of | cordial support of the College by that section of our profession 


Medicine, Surgery, and Midwifery. 


Looking to the odious letter; to the proposed new regula- 
tions transmitted to Sir Grorncz Grey—which are valueless 
chaff; looking to the insulting Oration of Mr. Skey addressed 
to the College “ geese,’ we could almost recant all that we | 
have recently said in favour of the Council. It was evidence 
of our earnest desire to obtain an amicable settlement of the 
affairs of the College of Surgeons, on a basis sufficiently 
liberal and comprehensive, to have made that institution the 


practising in the provinces, consists in the continued rejection 
from the Council of all members practising midwifery or 
pharmacy. If this obstacle can be got over, and we know that 
on this point some influential members of our Association agree 
in opinion with the Council of the College, we can see no 


| reason why the reorganization of the profession on the prin- 


ciples recommended in the 13th section should not be satis- 
factory to all parties. We earnestly hope that the matter 
will be considered with a due regard to the interests of science, 
and that it may be possible to reconcile the proper feelings of 


| dignity which all should possess to the continued exclusion from 


that participation in the management of the College, which 














as far as re gards the members of our A ssociation would, if | 
granted, be more in name than in reality. We are so decidedly 
of opinion that the establishment of any new College of 
General Practitioners would tend to degrade the profession 
which we are all interested in upholding, that we should cer- 
tainly be inclined to grasp the substance when that which is | 
lost to us is only the shadow.” 
The italics are our own; and assuredly the words charac | 


terized by them are justly entitled to be distinguished by 


some peculiarity. The editors of the Provincial Journal | 
are, Dr. Ranxixe and Mr. J. H. Wausu, neither of whom | 
happens to belong to that multitudinous class ealled Members 
of the College, who are so philosophically recommended to 
endure, with the patience of asses, the wrongs and insults of 
which they are the victims. Dr. Ranxrxe practises as a phy- 
sician; Mr. Wa.su is a fellow of the College; and these gentle- 
men appear to have no sympathies in common with their pro- 





fessional brethren. If the members of the Provincial Asso- 


ciation generally, do not take this: matter up instantly, | 


and in a becoming spirit, such unrepudiated remarks by the 


} 
| 
Editors of a journal belonging to the Association may | 
be productive of incalculable mischief. It is just possible | 
that the enemies of the profession may be induced to exclaim, 
somewhat triumphantly, that there is “treason in the camp | 
of the mighty host.” 
oe 

Consiprnine the circumstances under which it was deli- 
vered, we consider Mr. Skey’s oration to be one of the most 
deliberate and audacious insults ever offered to the surgeons 
in general practice in this country. Its key-note was the 
DEGENERACY of the surgeon in general practice, which, in 
MroSkey’s opinion, depends almost solelvuna~ +*-—--""—* 


as ae noae 
charging for hic ~--*-— * i. er i 
- psvaessional attendance. Now, we hurl back 


this charge of degeneracy with scorn, and we are sure we need 
not furnish the proofs that the great body of surgeons in 
general practice have improved, within the last quarter of a 
century, in all that relates to efficiency and skill in the practice 
of all the branches of medicine and surgery. This charge of 
degeneracy is a foul falsehood in itself. It is especially odious 
as coming from a College which has never done anything to 
purify and regenerate the profession. It is rich, indeed, from 
a member of that Council which has never put in force any 
of the powers it possesses to purify the profession from im- 
proper persons, admitted by the examining body to the profes- 
sional status. There are worse things than charges for medi- 
cines. A man may trade in fees as well asin physic. We have 
our own objections to the system, and indeed, in this matter, 
Mr. Sxey has notoriously borrowed from ourselves. But Mr. 
Sxey has made his objections in the most offensive manner, 
and it is attended in his own person and history by the 
grossest inconsistencies. We repeat, there are worse things 
than charges for medicines; amongst them we should reckon 
the circumstance of a man obtaining a place in the Council of 
the College of Surgeons by affecting liberality of sentiment, 
and then acting in direct opposition to the measures he was 
expected to support. We will not call in question the glow- 
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ing eulogium passed upon Mr.Penninoton. But, at all events, 
he was the most prominent person in this system of degeneracy 
—this plan of charging for medicines, held in such horror and | 
reprobation by the high-minded orator—that has been seen in | 
modern times. Living by medicines is odious in Mr.Skey’seyes; 


but the dead pract itioner, whose incomeamounted to many thou- | 


' 


sands per annum, for many years, and who was the incarnation 
of the system, is said to have been perfect—without a fault! 
Weneed not pursuesuch inconsistencies. According toMr.Sxgy, 
the surgeon in general practice is to be improved and refined, 
by looking at gorgeous sunsets, having a cast of the Venus DE 
Mepict in his house, and such-like twaddle. We should prefer 
honesty and integrity in the high places of the profession— 
brilliant examples of rectitude and straightforward dealing in 
men holding the position of Mr. Sxex in the Council of the Col- 
lege—placed there by the fellows, but not removable at will— 
to all the orator’s inflated rhodomontade about the fine arts 
and a discursive fancy. Ina surgeon, we confess we are bar- 


barian enough to prefer fine actions. We would rather have 


| honesty than arabesque; we care not for the Torso, as com- 


pared with an untarnished reputation. Our love is for ethics 
rather than esthetics. Mr. Sxey not only attacked his own 
profession, but he fell foul of that of the law. The law has its 
faults as well as medicine; but the vulgar illiberality which 
could use the Hunrerray Oration as an occasion for an attack 
on a sister profession is most censurable. It was very properly 
marked by some of the representatives of the law, by their 
refusing to sit at table with the vituperative orator, at the 
dinner which took place after the Oration. 

We wait with curiosity for the opinions of the provincial sur- 
geons—those who, in so many instances, combine the highest 
operative skill with the existence of that incubus upon Mr. 
Sxey’s mind—a private dispensary. 

-We shall have, we dare say, to return to this Oration. In 
historical order, it was a portion of the recent proceedings of 
the Canncil. The “ Latter” and “ Regulations” of tha Connait 


insolently denied the surgeons in general practice their just 
position; the “ Oration” boldly proclaims that they are too 
“ degenerate” to have any rights in such an elevated institu- 
tion as the College of Surgeons. 

> —-- 

Let the surgeon in general practice, and, above all, let the 
members of the Council of the College of Surgeons, atten- 
tively peruse the report of the proceedings at the Hanover- 
square Rooms, on Tuesday last, reported at p. 251. If the 
Council be not quite insanity-stricken, let them ponder well 
upon the present aspect of affairs. The Council has now to 
choose between ruin and prosperity to their own College. 
Now is the critical time. But we fear the evil counsels have 
prevailed, and that the College is doomed to self-destruction. 
Let the Council pursue its present career, and it will be seen 
that the fight will no longer be for a third college, under the 
auspices of the Colleges of Physicians and Surgeons, but fora 
great, free, and inde pendent institution. 

~> 

Ir is gratifying to us to have to record the election of Mr. 
J. F. Cuarke, as one of the Vice-Presidents of the Westminster 
Medical Society. Mr. Cuarxe has worthily represented this 
journal in the various Medical Societies for fifteen years past. 
In proposing and seconding him, Dr.Caowne and Dr. WEpsTsr, 
two of the past presidents, took the appropriate oppor- 
tunity of expressing the gratification they felt in nominating 
a Fellow who had done so much for the interests of the 
Society. “Standing, as he had done, between the Society and 
“the great body of the profession, the mode in which he 
“had performed his difficult and onerous duties had given 
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“ universal satisfaction.” This, we are sure, was echoed by 
every Fellow of the Society. But for an independent press, 
the various societies, and the Westminster in particular, could 
never have reached their present position. That which occurs 
in the rooms of any Society is but of small importance, as com- 
pared with the larger audience given to the proceedings of the 
Society by means of the press. It is this which has converted 
the medical coffee-room meetings of the past age into the 
efficient proceedings of the present day. It is to the press 
alone the profession owes the present development of the 
medical mind. We are sure we shall be excused these brief 
and true remarks, on the occasion of the deserved honour done 
to Mr. Cuarke. 





> 


We feel much satisfaction in claiming the attention of the 
inhabitants of the city of London and the metropolitan suburbs 
for the highly valuable and interesting paper of Dr. Arruur 
Hassaut on the “Organic Analysis and Microscopic Examina- 
tion of the Water” which is consumed daily by the population 
of this vast city and its surrounding districts. The disclosures 
which Dr. Hassau has made are of a frightful character; and 
the admirable coloured drawings illustrative of his discoveries 
exhibit some monstrosities that are too hideous to be seen 
without disgust, when it is remembered that they enter 
daily into articles of human consumption. The population of 
London will demand, we think with one voice, that the supply 
of water to the metropolis shall come from the Thames, at a 
point above Henley, in Oxfordshire, where the water is known 
tn ha wren nr fram the enrings near Watfard ar naccihly from 


ww ve pes pe 


both of those places. It is time that the consumption of mud 
and filth should terminate. 








Q Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Guy's Hosprrat. 


Spina Bifida.—On the 2nd of January last, we were present 
at an operation performed by Mr. Hilton, on a child about a 
year old, affected with spina bifida, The tumour resulting 
from. this arrest of development was situated in the lumbar re- 
gion, and about the size ofasmall Dutch cheese. It presented 
a globular form, was translucent, free from pain, of great elas- 
ticity, and no discoloration of skin, with distinct fluctua- 
tion; at birth, however, it was but the size of a walnut, 
and no paralytic symptoms had hitherto presented them- 
selves. The child, who had been admitted into Miriam 
ward, with its mother, under the care of Mr. Hilton, was 
very lively, took the breast well, and gave no signs of 
debility. Many different methods have at various times 
been devised, in order, if possible, to close the aperture 
giving exit to the spinal fluid: repeated small punctures, and 
carefully graduated compression, have led, in one or two in- 
stances, to a radical cure, (Sir A. Cooper,) and in some to tem- 
porary relief. Mr. Hilton wished, in this case, to apply the 
principle of the ligature to this tumour, in the hope of adding 
one radical cure to the few on record; and though the result 
was not favourable, the attempt may pave the way to modifi- 
cations and improvements in the same line of practice, which 
may eventually be of use in this intractable complaint. The 
tumour presented almost a perfect sphere, and was situated in 





the lumbar region, as stated above; the child was therefore 
laid on his chest, upon the knees of an assistant, and Mr. 
Hilton begun by making a longitudinal incision from above 
downwards, including, on the left side, a segment of one-third 
of the tumour. The skin and subcutaneous fat were then dis- 
sected laterally towards the back, Mr. Hilton taking great 
care not to puncture the sac, as his object was to lay it quite 
bare, and to apply a ligature to its base or pedicle, without 
evacuating the fluid. Another longitudinal incision was then 
carried in the same direction as before, including the opposite 
lateral segment, the tumour being thereby divided, as far 
as the skin was concerned, into three equal segments. 
The integuments of the two lateral ones having been 
carefully turned outwards, the sac was quite freed from 
its cutaneous attachment, the middle third of the skin 
remaining connected with its posterior surface; this central 
and elliptical portion of skin not being necessary for the junc- 
tion of parts, as the cutaneous covering had been greatly put on 
the stretch, by the size of the tumour. During the dissection 
it was hardly possible, owing to the elasticity and fluctuating 
nature of the swelling, to avoid puncturing the sac; this hap- 
pened once or twice, but ligatures quickly applied soon put a 
stop to the escape of fluid. When the base of the tumour 
was reached, the nature of the structures met with could not 
be distinctly ascertained, both owing to their ill-defined ap- 
pearance, and to an insufficient amount of light. In these cir- 
cumstances, Mr. Hilton did not deem it prudent to cut 
through these parts, and the ligature was carefully applied to 
the base of the sac, tightly and securely encircling the same, 
After this step had been completed, the sac was cut off, and 
being carefully examined, when empty, was found to be 
bilocular, the two cavities, as Mr. Callaway proved by pouring 
water into one of them, having no communication with the 
other. The child bore the operation extremely well, though 
it was of necessity rather protracted; the skin having 
then been carefully secured by points of suture, adhesive 
plaster, and sufficient compression applied by folded lint and 
a roller, the child was wrapped in warm blankets, and put to 
bed with its mother. For the first few days it did very well, 
but the escape of the fluid could not be prevented, in spite of 

’ ~hieh were taken, and about a week after 


che preCauciwnuc ..-... ~-mination of the tu- 
the operation, the child sunk. Un an cau...— uu 


mour, it was found that neither nerves nor any part of the 
medulla spinalis were included in the ligature; nor had the 
patient given any indications of loss of power, as regards the 
rectum, bladder, or lowerextremity. Mr. Hilton thinks, that 
the main cause of the death was the constant escape of the 
cerebral spinal fluid, which must have produced venous con- 
gestion in the head, and much impaired the nervous energy. 


Sr. Barruotomew’s Hospitau. 


Nevus Maternus.—W e were present, on the 13th of February, 
in the theatre of this hospital, when Mr. Wormald tied a 
nevus maternus ona child about three years of age. The 
vascular distribution seems to have been rather irregular on 
this little patient, as he presented two naevi, one on the upper 
lip, the other directly on the vertex. A circumstance worthy 
of note is, that the tumour of the lip remained stationary 
while the child was at the breast; as soon, however, as it was 
weaned—viz., when its teeth began to appear—the naevus 
made progress inwards towards the gums; it had now invaded 
the whole posterior surface of the upper lip in the middle line. 
Mr. Wormald, aware of the difficulties created in such opera- 
tions by the erying and struggling of the child, directed chloro- 
form to be used in such a manner as to keep the little patient 
slightly wnder its influence, without producing complete 
anesthesia. Two needles, armed with waxed silk, were 
horizontally and successively introduced through the tumour, 
one on its upper, the other on its lower portion, the threads 
being allowed to hang on either side of the swelling. A sharp- 
pointed pin, well secured in a handle, was then thrust ver- 
tically through the thickness of the nevus from above down- 
wards, a little in front of the ligatures; by this precaution the 
tumour was perfectly fixed, and Mr. Wormald was able with 
great ease to incise superficially the circumference of the upper 
half of the swelling, so as to make an artificial groove for the 
ligatures to be presently applied. The same kind of incisions 
were made along the margin of the lower half of the naevus; 
and the parts being thus prepared, Mr. Wormald proceeded 
to tighten the ligatures above and below, so as completely to 
isolate the abnormal growth from the pen rg poner of 
the lip. The threads were drawn somewhat tightly, so as to 
secure the falling off of the tumour, and the child, who had 
cried a little, though he very probably did not feel any pain, 
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was handed over to its mother. The bleeding was not con- 
siderable, though it lasted for a short while after the ope- 
ration. Mr. Wormald stated that the waxed silk he had 
been using answered the purpose remarkably well, by their 
strength and smoothness; he added, that he would not inter- 
fere with the neevus over the vertex until the lip shall be 
cieatrized. We have had of late different cases of naevus to 
report, and our readers cannot have failed to observe how 
much ingenuity has been employed in effectually procuring 
the sloughing away of nevi. 


Sr. Georee’s Hospirar. 


Gun-shot Wound.—A wound of a very unusual description 
was lately inflicted on a young man of twenty-three, who 
was admitted under the care of Mr. Tatum. From the pa- 
tient’s statement it would appear, that on the 25th ult. he 
was out shooting blackbirds. Whilst reloading his gun, the 
ramrod remained fixed in the wadding. He requested a 
boy who accompanied him to take hold of the butt- 
end of the gun, while on his side, he seized the ram- 
rod with his left hand, making efforts to extricate it. 
By some unfortunate circumstance the gun went off, and 
the ramrod entered the palm of the hand, passed 
under the annular ligament, along the muscles of the arm, 
through the interosseous ligament, and came out a little below 
the external condyle. The greater part of the force im- 
nee on the ramrod by the discharge of the gun seems to 
ave been expended on the trajet just mentioned, for only 
its extremity could be seen at the condyle. A very curious 
circumstance is, that the patient was not aware of being 
hurt, and looked round to find out whence the report had come. 
He, however, soon perceived the smoke issuing from his 
own barrel, and was surprised and frightened at seeing the 
rod lodged in his arm. The patient endeavoured to pull it from 
its situation, but his efforts were in vain—it was so tightly 
fixed that he could not move it. This effort was more than 
he could bear, and he was on the point of swooning, when 
he called some men to his assistance, who assisted him home, 
in a very feeble state. When attempts were made by 
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he placed his foot against the bed and pulled with all 
his might, whilst a second person fixed the patient’s trunk. 
At last the ramrod yielded; very little blood escaped, 
and no pain was felt for the next two hours, but after 
this period it became very acute through the whole course 
the projectile had taken —viz., from the wrist to the 
elbow. Compresses, with Goulard’s lotion, were applied, and 
calomel and Dover’s powder administered. The patient had 
several fainting fits during the day, but passed a tolerable 
night. The next day he was admitted under the care of Mr. 
Tatum. The arm was red and swollen; the openings at the 
wrist and elbow were somewhat ecchymosed, but of a small 
size,and Mr. Tatum judged that the rod had taken the course 


described above, from finding the tenderness, on pressure, | 


suddenly stop half-way up the anterior aspect of the forearm, 
and continue upwards from a point exactly posterior to that 
region. The treatment now adopted was vigorously anti- 
phlogistic. Mr.Tatum ordered leeches to be applied to the 
wrist and elbow, and this measure was repeated six times 
between the 26th of January and the 7th of February. During 
the first week the patient complained of much pain along the 
wrist and forearm, but this gradually diminished. The dis- 
charge was of a healthy nature, though at first mixed with 
gunpowder ; and the only uneasiness now complained of (a 
fortnight after the accident) is numbness in the wrist, and oc- 
casional spasmodic twitches from the ring-finger to the 
elbow. The general health has not been impaired by this ac- 


cident. It should, however, be noticed, that the patient is of 


a good, sound constitution, and of regular habits. Whilst the 
arm lay on the splint, a slight amount of edema was noticed 
in the fingers, but this soon gave way. The patient left the 
hospital, and has now returned to his avocations, those of as- 
sistant in a surgery,and makes a free use of his hands. From 
the slight amount of hemorrhage and of nervous lesion which 
accompanied this wound, we are driven to suppose that, the 
extremity of the ramrod being blunt, the vessels and nerves 
were pressed aside by it as it passed through the forearm, the 
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——— 
Royat Westminster OpntTuatmic Hosprta 


Removal of the Upper Jaw.—On the 7th instant, we witnessed 
an operation of a very important character, performed by 
Mr. Charles G. Guthrie, at the above hospital. The patient 
a tolerably strong man, between fifty and sixty, was affected 
with malignant disease of the left antrum, and Mr. Guthrie 
gave him, under these circumstances, the only chance of 
recovery, by removing the superior maxillary bone. Accord- 
ing to the patient’s account, the disease was only of twa 
or three months’ standing; but it is extremely probable 
that the abnormal growth took a much longer time in 
developing, than the period just alluded to. The tumour 
seems to have occasioned but little pain, and to have in- 
terfered but slightly with the various parts in close con- 
nexion with the different walls of the antrum, except the 
superior—viz., the floor of the orbit, which was very materially 
involved. The eye was closed from the pressure upon the 
globe, from below upwards, and from encroachment on the 
lower tarsal cartilage. There was some slight expansion of 
the anterior wall of the antrum, causing a projection on the 
cheek, the outward signs, however, being principally a thick- 
ened state of the skin, just below the eye, in front of the 
superior maxillary bone, and the closure of the lids. The 
symptoms which led to the diagnosis of malignant disease, 
were the peculiar feel of the tumour, and its elasticity. Be- 
sides, on a probe being passed through a small external incision 
it ran directly into the antrum, which was filled up with a 
soft, and, according to all appearance, encephaloid substance. 
As it was thus clear that the antrum was the seat of a malig- 
nant growth, Mr. Guthrie told the patient the real state of 
the case; with the remark that the removal of the bone 
could hold out but a small chance of recovery, as it was not 
possible to ascertain how far the disease extended backwards. 
The man evinced, however, a strong desire to undergo the ope- 
ration, and as his wish was expressed with the full knowledge of 
the risk he was running, Mr. Guthrie, after consulting with his 
colleagues, decided on complying with hispatient’s request. The 
patient being seated in a chair, Mr. Guthrie made his first in- 
cision from above downwards, commencing between the inner 


cauwuus OF tne eye and tle nose, aud euuiuy vy tue Complete 
division of the upper lip a little external and to the left of 
the median line ; a second incision was then carried from 
the malar bone to the.commissure of the lips, running in a 
curved direction, the convexity downwards. The mucous mem- 
brane and muscles were separated from the subjacent parts, 
proceeding cautiously from below upwards, and this dissec- 
tion of course included the superior maxillary nerve, Steno’s 
duct, and the various small arteries of the face, which yielded 
a good deal of blood, and brought fairly into view the nasal, 
the alveolar, and malar processes of the upper jaw, with the 
anterior wall of the antrum. 

Powerful bone forceps were then made to cut longitudinally 
between the alveoli of the first and second incisor teeth, on 
the left side, (no tooth had to be extracted, as the man had 
lost his incisors,) and the whole depth of the palatine process of 


| the upper jaw, as far back as the horizontal plate of the palate 


bone, was thus divided. The instrument was then carried 
transversely along the lower border of the orbit,and cut through 
the bone from the nasal fossa to the os mala. The superior 
maxilla, being in this manner separated from its anterior 
osseous connexions, Mr. Guthrie proceeded to detach the bone 
from its posterior attachments, and the encephaloid mass which 
had sprung from the antrum came into view. The next steps 
were, the detachment of the palatine process of the superior 
maxilla from the palate bone, and the tuberosit from the 
pterygoid process of the sphenoid bone; after this had been 





effected, the traction forwards broke off a portion of the malar 
| process of the superior maxilla, but the parts behind being 
| more completely divided, the whole of the upper jaw lost its 

connexion with surrounding parts, and was completely re- 
| moved, leaving a deep cavity, through which the tongue, 
septum nasi, soft palate, lower jaw, and pterygoid muscles, 
| were exposed to view. The bleeding came principally from 
| the internal maxillary artery, which being secured after a 
| little difficulty, it ceased completely. The question now was, 
whether the whole of the disease had been removed, and 
whether the sphenoid bone, as is often the case, was or was 





rod gliding between the bones and along the posterior surface | not involved? Various eminent surgeons of the metropolis, 


of the radius. There can be no doubt, on the other hand, that 
the soft parts must have suffered a good deal of contusion and 
tearing, and that the inflammatory phenomena would have 
been rather alarming had they not been kept off by the anti- 
phlogistic measures which Mr. T’atum adopted. 


who were present, examined the parts just operated upon, and 

two small masses were, upon their suggestion, successively re- 
moved from their attachments to the soft tissues around. 

It was now found that the flap formed by the cheek was 

| implicated in the disease, on its posterior aspect, superiorly 
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and along the lower tarsal cartilage. No other course was left 
but to remove a piece of integument extending from the inner 
canthus of the eye to the malar bone, and about an inch in 
width. This circumstance, of course, rendered the approxi- 
mation of parts less symmetrical than it would otherwise have 
been. Mr. Hancock, however, who carefully applied sutures 
at very short intervals along the whole course of the above- 
described incisions, contrived to give the part a tolerable ap- 
pearance, though the globe of the eye (in which vision was 
preserved) had lost much of its inferior support by the removal 
of the anterior part of the floor of the orbit and the tarsal car- 
tilage. Strips of adhesive plaster and a roller were then 
laced upon the patient’s face, and he was removed, in a con- 
Bition tolerably favourable, considering the severe operation 
be had undergone. oe : 

We perceive that chloroform was not administered to this 
patient, and, we should say, very wisely so; for, as Mr.Stanley 
very justly observes, in his recent work on the diseases of 
bones, “Chloroform should not be used in operations performed 
for the removal of either a portion or the whole of the supe- 
rior maxillary bone, for the irritability of the glottis is weak- 
ened, if not wholly lost, so there must be danger of a trickling 
of blood from the mouth into the glottis, without the excite- 
ment of a cough for expelling it from the windpipe.” As to 
the originator of the operation, Mr. Stanley tells us, that, 
though Bordenave originally suggested sound views of the 
nature and treatment of diseases of the jaw, and has related 
several instances of permanent cure after the extraction of 
tumours from the antrum, Mr. Lizars, of Edinburgh, is the 
first surgeon who showed that the only satisfactory mode of 
treating cases of the above description is by the removal of 
the superior maxillary bone, and explained the proceedings for 
its accomplishment. 

On the night of the operation the patient slept well, and 
the next day the only complaint he made was of being hungry. 
His desire for food was gratified, and he had some stron 
beef-tea, in which a little isinglass was mixed. On the secon 
day, Mr. Guthrie thought it advisable to allow his patient 
wine, as, from four cases of a similar description upon which 
he has operated before, he found that support soon after the 
operation is to be regarded as the principal element of treat- 


ment. 
Sr. Maryiepove Inrrrmary. 


Probable Concussion of the Brain, and Loss of Memory.— 
That it is extremely difficult to assign the exact symptoms 
belonging to mere concussion, and those resulting from com- 
—— of blood, pus, or bone, is allowed on all hands. The 
‘ollowing case, for which we have to thank Dr. Allen, will 
fully illustrate the above-named uncertainty, and afford 
another example of the injury which the faculty of memory 
may sustain, in apparently mere shocks of the encephalon. 
The patient, a labourer, forty-one years of age, was admitted, 
a short time ago, under the care of Dr. Allen, in a state of in- 
sensibility. His friends stated, that about three weeks ago 
he had a severe fall, that he suffered in consequence, and had 
been placed under medical treatment. On the morning of 
admission he had again fallen, and had not since spoken, 
though he was able to walk a little with the assistance of a 
rson on either side. Dr. Allen suspecting that the head 
sustained an injury, had it shaved, and examined the 
scalp carefully, but no outward lesion was discoverable. 
The first fall was into the hold of a boat on the canal; and the 
question naturally arose whether the second might not have 
taken place through the cerebral derangement produced by 
the first, though the man was said to have recovered pretty weil 
from it. The pupils were considerably dilated, and insensible 
to light; the pulse 56, small, and weak; and the patient in a 
comatose state. Repeated leeching of the temples, and pur- 
gatives of castor oil and turpentine, brought him round in five 
or six days, so far as to answer yes or no to questions, this, 
however, being done with great difficulty, and after much 
hesitation. A week afterwards, the antiphlogistic treatment 
being continued, he could speak with Jess difficulty, but his 
memory was found considerably impaired. He recognised 
his wife as a person he had seen before, but seemed to have 
no idea that they stood in such close relationship. The pulse, 
however, had risen to 66, and was regular; the tongue clean, 
and the appetite good. The patient’s bodily health has con- 
tinued to improve, but his memory, for several weeks after- 
wards, remained in an impaired state; he has, however, re- 
covered it subsequently, and was discharged quite well in 
every respect. Were the symptoms the result of concussion, 
or are they to be attributed to compression by a fluid, pus, 
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oraclot? It is well known that a violent shock or 
the brain occasionally produces an impai t of . 
which may last for months; and we know of an eminent sur- 
geon, of this metropolis, who, for two months after having 
suffered concussion, could not recollect the nature of the ae- 
cident he had met with, That mere concussion was the cause 
of the mischief in Dr. Allen’s case finds some support in the 
fact, that paralysis was absent. As we are mentioning an ex- 
ample of cerebral derangement, we may be allowed to add a 
case of 

Serous Apoplery, with which we have become acquainted 
by the kindness of Dr, Allen. We bring it forward 
merely to show how fully the symptoms of serous apoplexy, 
excepting the suffused face, &c., resemble those of ‘the san- 
guineous variety, and how anxious we should be to distinguish 
these two sorts of effusion on the brain. A man, about forty- 
five, being found by the police lying in the street, was t 
to St. Marylebone Infirmary, and admitted under the care of 
Dr. Allen. He was insensible, cold, and pallid; pulse 80; 
pupils closely contracted, and insensible to light, and slight 
apoplectic stertor. Some warm wine-and-water was admimis- 
tered; sinapisms to the calves,a blister to the nape of the 
neck, and artificial heat, were applied, and when the face be- 
came slightly flushed,a dozen leeches were put to the temples. 
In spite of this treatment, combined with purgatives, he re- 
mained insensible, with contracted pupils, spasmodic jer 
of the right arm, and difficulty of swallowing, until his d 
which took place twenty-nine hours after admission. The 
arachnoid membrane was found, on a post-mortem examina- 
tion, opaque and thickened, the surface of the brain —s 
covered with serum. The cerebral substance was soft 
pale; the lateral ventricles tained four « of serum, 
and the choroid plexus was remarkably and bloodless. 
The heart was greatly hypertrophied; it weighed fifteen 
ounces and a half, and the wall of the left ventricle was up- 
wards of an inch and a half in thickness. The whole arch of 
the aorta was much dilated, its coats very thin, and studded 
over with small bony deposit. Both lungs were infiltrated 
with serous fluid, an pleura contained four ounces of 
straw-coloured serum, but the latter appeared to have oezed 
frem the lungs during their remeval the body. Both 
ee , vv 8.2... ~~-ehahle that the 
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hypertrophy of the left ventricle acted here as a predisposing 
cause, and exposure to cold as an exciting one. 
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WESTMINSTER MEDICAL SOCIETY. 
Saturpay, Fepruary 9, 1850.—Mnr. Hinp, Paesipent. 


Tue evening was occupied with the nomination of fellows to 
fill the offices for the ensuing year. The treasurer’s account 
showed a very prosperous condition of the Society’s funds, the 
balance in hand being nearly £100. 

Mr. Heyry Smrra read a paper 


ON THE TREATMENT OF STRICTURE OF THE URETHRA BY 
PERINEAL SECTION. 
He stated that this was a subject which had at all times been 
of great importance and interest, but it was especially so 
at the present time,as the attention of surgeons had — 
drawn to it lately by one of the most eminent men in their 
profession. The object he had in view was threefold; 
in the first instance, he should endeavour to show, that a stric- 
ture which is so obstinate as not to allow the passage of any 
instrument, and which is so complicated as to resist ordinary 
modes of treatment, should be divided by a free perinzeal in- 
cision. Secondly, that as the cutting into the urethra is not 
unfrequently attended with fatal results, this operation should 
not be put in force in those cases where an instrument, how- 
ever small, can be passed. Thirdly, that in severe cases of 
stricture, when ordinary dilatation is impossible, caustics, aud 
especially the potassa fusa, will produce the best results, and 
will frequently lay aside the necessity of the knife. He had 
had under his observation, within the last two years, several 
cases where the perinzal section had been resorted to. with 
the happiest results; of these he should mention the parti- 
culars of two to the Society. The first was a case where 
stricture had existed for a great number of years, and where 
there was such an amount of disease, that fistule existed, 
through which the whole of the urine was evacuated; the 
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condition of the patient’s health, both bodily and mentally, | that Professor Syme, in his work on “Stricture,” had denied 


was such as te call for some decided gr of treatment. No | the benefit of caustic, and had stated his belief that it could 
instrument whatever could be passed into the bladder, and | not remove an organic stricture. But without referring to the 
none had been passed through the stricture for some time | numerous cases which had been treated by a fellow of the 
before. The urethra was therefore divided at the point where | Society, (Mr. Wade,) and which had been published by him, he 
the catheter passed down to the stricture; the fistulous tracts | (Mr. Smith) could convict Professor Syme of an error, by re- 
were laid open, and a catheter was retained in the bladder. | lating the following case:—A geutleman, aged forty, applied 
The patient rapidly improved, a full-sized instrument could | to him in the end of November last. He was one ot the 
in a short time be passed into his bladder, and he left cured in | last patients of the late lamented Mr. Morton, under whose 
about a month. The second case he should mention was one care he had been for some mouths. He had suffered many 
of a very interesting character, as it strikingly showed the | years from stricture. Mr. Morton had passed an instrument 
benefits of this operation, and also indicated the danger that | once into the bladder, but of late he had not been able to get 
was to be apprehended from neglecting to put this operation | anything through the stricture; and when Mr. Smith saw him 
in foree in those circumstances where it was absolutely neces- | he was suffering much; he had had some attacks of retention 
sary. The patient had had stricture several years,and applied | of urine, and his water occasionally came away only in drops, 
te his surgeon about two years since. No instrument what- | and he was in great mental distress. He had very cautiously 
ever, after a careful trial of three months, could be intro- | several times attempted to introduce a catheter, but nothing 
duced. It was submitted to the patient whether he would | would go in; and he told the patient that he must either be cut, 
undergo the operation of urethrotomy, but he declined, and | or must have caustic applied. The latter plan was agreed upon. 
was lost sight of for some months, when the surgeon was | The potassa fusa was applied by means of a wax bougie. The 
suddenly summoned, and found his patient in the most | stricture, which was long and tough, gradually gave way; and 

rilous condition from extravasation of urine; the urethra | on the seventh application he passed a No. 6 catheter into 

given way. By extreme care, however, the man rallied, | the bladder, and he can now pass with ease the largest instru- 

but he was left in a deplorable condition; his perineum | ment in his case. This case showed the efficacy of caustic, 
and serotum were riddled with fistulae, and no instrument | but he would not resort to it unless it were actually necessary; 
whatever could be got into the bladder. The operation of yet he thought that it should be applied to those cases of 
cutting through the stricture at the point of the catheter, | stricture which would not dilate by the bougie, and where 
and Jaying open the fistulous tracts, was resorted to with | Professor Syme recommended cutting. He felt it was the 
the happiest results. In a few weeks the patient was at | duty of the surgeon to use it, and he believed that the knife 
his business, and could use a large-sized catheter. It is in | might be toa great extent dispensed with if the potassa fusa 
such instances as those narrated,\of which he could mention | were carefully employed. 
several more, that the operation was not only justifiable, but 
necessary for a speedy and perfect cure; for although the pro- 
ceeding was both difficult and dangerous, at the same time it 
was more dangerous for the patient to be going about with an 
impermeable stricture, as he was constantly exposed to being 

denly cut off by extravasation of urine, as was nearly the | 
case in the last patient,and as also nearly occurred in another | 
instance, the particulars of which he briefly related. The 
operation of dividing the urethra from the perinzeum was only | 
generally considered necessary when no instrument could be 
passed through the stricture; but latterly it had been recom- 
mended by Professor Syme, of Edinburgh, that a free division 
of a stricture should be made, even in instances where an in- 
strument could be passed. If the operation of cutting into the 
uretlira were free from danger, this would doubtless be the 
readiest and most effectual method of treating those obstinate | r nulat : : 
forms of stricture which Professor Syme had alluded to; but | pentine, or a solution of cathartic pills, or a purgative mix- 
when they came to recollect that such an operation was likely | ture. He had seen some remarkable cases, in which this 
to be attended with fatal results, they must pause before they | treatment had been most successful. In one case, which he 
followed such a doctrine. He (Mr. Smith) thought that the | had attended with Dr. Cormack, the patient’s life had been 
surgeon was not justified in eutting so freely into the urethral | Saved, when at the last extremity, by this proceeding. The 
canal in such cases, and, he thought, should look for some | ¥8e of an enema invariably produced reflex dilatation of the 
milder means than the use of the knife. He was fully borne | 08 uteri, and contraction of the utcrus itself. 
out in this opinion by the result of a case where the operation Dr. Cormack could safely assert, that in the case referred to 
had been done, and a fatal termination had taken place. He | by Dr. Tyler Smith a turpentine enema had saved an aborting 
would mention the case: it was that of a fine young man who | Woman from impending death. 
had suffered for several years from a stricture of the urethra, The discussion on Mr. Henry Smith’s paper was resumed; 
which was very obstinate and irritable, resisting the ordinary | the speakers were Mr. Walton, Mr. Dampier, Mr. Brown, 
methods. This patient happened to be under the care of his | Mr. Childs, Mr. Wade, Dr. Knox, and Mr. Acton. The ope- 
surgeon, a very skilful man, soon after Professor Syme’s work | ration proposed by Mr. Syme was generally condemned. Mr. 
came out. The operation of dividing the stricture was re- | Wade entered into an exposition of his view and practice re- 
sorted to, a small grooved staff being first passed through the | specting the potassa fusa,in which he showed convincingly, 
stricture. The operation was well done; the patient had | that, under proper management, it was a most valuable remedy. 
some bleeding the night after. He went on pretty well for 

" NEW OPFICE-BEARERS. 


some days, when bad symptoms set in, which rapidly took a vt em : . , 

low form, and he sunk within a fortnight after the operation, | This being the evening for electing the new office-bearers, 
with all the signs of irritative fever. On post-mortem exami- | the rooms were densely crowded. The following was declared 
nation, no extravasation of urine, norany inflammation within | to be the result of the ballot:—President: Dr. Murphy.— 
the pelvis, was found, and the bladder was perfectly healthy. | Vice-Presidents : E. Lankester, M.D » P.RS.; J. F. Marson 
This case spoke forcibly against division of a stricture, except | Esq.; A. B. Garrod, M.D.; J. F. Clarke, Esq— Treasurer : 
when it was absolutely necessary, and he deemed it was only | Augustus Sayer, M.D.—Honorary Secretaries : 3. W. J. Mer- 
so when no instrument could be passed. The question, then, | riman, M.D.; C. H. F. Routh, M.D.—Council : W. Harding, 
was, what means had the surgeon at his disposal to remedy | Esq.; F. R. Manson, M.D.; T. H. Tanner, M.D.; W. 
those cases of stricture which Professor Syme had de-| Rogers, M.D.; W. Harvey, Esq.; F. Hird, Esq.; F. Sibson, 
scribed as being so undilatable and so obstinate that they | M.D., F.R.S.; B. Travers, Esq., jun.; J. R. Cormack, M.D.; 
cannot be cured by the catheter alone. He considered they | R. Greenhalgh, Esq. ‘ ; 

had a valuable remedy in the potassa fusa, which, although a | A vote of thanks to the President having been propo 
troublesome and perhaps dangerous agent if carelessly used, | and seconded, Mr. Hip said,— : 

when employed with proper precaution, was of much service, “Permit me, gentlemen, to thank you most sincerely for 
and, in his firm conviction, would often lay aside the necessity this unexpected mark of your respect and esteem, and for the 
of the knife. Caustic had been much abused by some sur- | support I have received from each of you, individually, during 
geons, and therefore it had fallen into discredit; but this was the two years I have had the honour of being your president. 
no argument against the remedy. He was surprised to see | This period has been one of vital importance to the interests 





Satunpay, Fepruary 16, 1850. 
CHLOROFORM IN ABORTION. 


Mr. I. B. Brown briefly mentioned a case of abortion at the 
sixth week, in which he was enabled to remove the ovum, 
which was descending irregularly, and was grasped by the os 
uteri, by placing the patient under chloroform. The cs 
dilated under its influence, and he removed the ovum easily; 
hemorrhage, which had previously existed to a considerable 
extent, immediately ceased. Mr. Brown contended strongly 
for the employment of chloroform under such circumstances. 

Dr. Tytex Ssrrn, without wishing to call in question the 
interesting observations of Mr. Brown, had never seen @ case 
of abortion in the early months in which he could not get 
away the ovum by means of a stimulating enema, such as tur- 
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of your Society; and it. was with extreme diffidence that I 
undertook to preside over so numerous a body of my profes- 
sional brethren, distinguished in every department of medical 
science; and it is with no smal! amount of pride that I receive 
this demonstration of your regard, inasmuch as it proves to 
me, that whatever deficiencies may have characterized the 
acts of my presidency—and I doubt not they are numerous— 
I have the deep and lasting satisfaction of knowing that my 
motives have been appreciated by a body of my profession, 
whom I shall hope still to have the honour of calling my 
friends. A vast change has been proposed for the. future 
management of this Society; and if carried out in the manner 
TI feel satisfied it is the desire of every fellow, both of this 
Society and of the Medical Society of London, it will afford 
an op portunity of establishing an Association on a scale un- 
equalled, either in this country er on the continent; and 
although, in the details of the proposed amalgamation, I shall 
not have the same amount of responsibility I have thus far 
had as your president, I hope still to enjoy the privilege you 
have again conferred upon me, in electing me a member of 
the Council, of taking an active share in the future manage- 
ment of the Society. Allow me again to thank you, most 
cordially, for your great and unceasing kindness.” 

It would scarcely be possible to imagine a more gratifying 
and spirited scene than that which took place at the close of 
Mr. Hird’s address. The fellows rose en masse from their 
seats, and the cheering was continued for several minutes. 





PATHOLOGICAL SOCIETY OF LONDON. 
Monpax, Fesruary 4, 1850,—Dr. Latuam, Presipent. 


(Communicated by Ma. Pottocs.) 


Tne osseous tumour presented by Mr. Charles Hawkins, for 
the consideration of the Society, having been examined 
microscopically and chemically, presented the following con- 
ditions:—A_ basis of caleareous matter, devoid of any bone 
cells or lefinite structure; interspersed irregularly through it 
were numerous fibres, which, examined by reflected light, 
were observed to be of a yellow colour, and quite opaque. In 
one or two parts, canals were detected; they were partly 
filled with the peculiar matter of which the fibres were 
composed. It was also found to consist of much animal 
matter, and a large quantity of phosphate of lime, having a 
small quantity of carbonate of lime mixed with it. 

Mr. Toynbee exhibited a specimen of 

ULCERATION OF ARTIOULAR CARTILAGE, 

with the following history of the case:—A girl, three years old, 
one of a scrofulous family, eleven months ago slipped down, 
and strained her right knee; this was followed by great pain 
and tumefaction of the part, and notwithstanding treatment, 
the disease progressed, and symptoms of ulceration of cartilage 
manifested themselves very rapidly. The parents would not con- 
sent to amputation. Large quantities of fetid pus were dis- 
charged from the joint; and ultimately the child died. Upon ex- 
amining the joint after death, the bone in some parts was found 
denuded of cartilage, and the osseous articular lamella soft, 
and perforated by numerous foramina, communicating with 
the cavity of the bone. In other parts, the cartilage 
was removed, and its place occupied by a thick vascular and 
soft membrane, which was continuous with the bloodvessels 
of the bone; in one portion this soft membrane overlapped 
the surface of the articular cartilage, to which it adhered 
rather firmly, and was received into cavities in the articular 
cartilage, which presented a worm-eaten appearance; a con- 
siderable part of the articular cartilage presented the peculiar 
appearance of portions having been chiselled out, a condition 
oc mam: described by the late Mr. Key. That gentleman 

lieved this condition to be produced by vascular fringes of 


the synovial membrane, which were developed and prolonged 
from this tissue, where it lines the capsular ligament. In this 
case, however, no such fringes were observed; an“ militating 
against the theory of Mr. Key in this case, were the two fol- 
lowing facts:—1. That some parts of the chiselled surface were 
smooth, and covered by the proper synovial membrane. 2. In 
other parts, more deeply chiselled, the bloodvessels from the 


bone projected on their free surface. The cartilage was un- 
dergoing the process of early degeneration. 
Mr. Gay exhibited a 
TUMOUR PRODUCING NECROSIS AND PARTIAL ABSORPTION OF 
THE MALAR BONE. 
A man, aged sixty-two, applied to the Royal Free Hospital, 
having for a long time suffered pain in the region of the left 
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malar bone, and for the last nine months, a tumour had 
gradually shown itself in that situation. Leeches, and other 
remedies, were employed, without checking its growth. It 
gave the patient much pain: and the question of operation 
was considered. The tumour had created a considerable pro- 
minence in the upper part of the cheek, and could be indis- 
tinctly fullowed, outwards, over the malar portion of ‘the zy- 
goma; inwards, by a narrow process, to the canthus of the 
eye; and above, as high as the external angular process of the 
frontal bone; below, its boundary could not be ascertained, asit 
seemed to be continuous with the masseter muscle. The growth 
had beenslow,and accompanied by much increasing pain. It was 
quite immovable, and the skin over it so healthy, it seareely 
could be made toslide overit. A week or two beforethe operation, 
the conjunctiva of the contiguous eye became congested, and 
the power of vision impaired, without any ether appearance 
of disease. It was not quite clear whether the growth was 
originally from the malar bone, or from the interior of the an- 
trum. The antrum was opened above the malar teoth, but 
nothing unnatural was detected within it. A crucial incision was 
made over the tumour, which exposed it in its greatest part. 
The zygoma was cut through, but, on examining the relation 
of the tumour to the orbit, it was found that the osseous tex- 
ture was entirely iost, that the malar bone had been so re- 
moved, that a scalpel sufficed to cut across its orbital attach- 
ment. The process, which extended across to the side of the 
nose, was dissected up, and the greatest portion of the tumour 
removed. It was found to obtrude upon the outer portion of 
the contents of the orbit, and also to have passed into the an- 
trum, by an opening through the anterior wall. As much of 
the outer wall of the orbit as could be taken away was re- 
moved, and the growth was also scraped out from the 
antrum. The remoyal of the upper maxilla was then dis- 
cussed, but was not considered necessary. By ocular ex- 
amination the tumour was considered to be benign in its 
character. The wound soon healed. The sight of the eye 
is lost; and the conjunctiva remains congested as though 
pressed out by fiuid beneath. The tumour was f 
moderately firm; in its centre there was a piece of dead bone, 
about an inch long, and half an inch in diameter. It was 
closely impacted in a cavity, but free from organic connexion 
with the tumour. The masseter muscle was attached to the 
tumour. On microscopic examination, by Dr. Quain and Mr. 
Gay, it was found to consist of a fibrous stroma, with large, 
and some irregularly-shaped nucleated and granular cells, 
leading to more than a suspicion that it was of a malignant 
character. In reply to a question from Mr. Crisp, Mr. Gay 
said, that from microscopic examinations of various growths 
and tissues, he fully concurred in the opinion of Dr. Bennet, 
and others, that the kind of cells which he had described 
were peculiar to malignant growths, and that they were not 
found in growths ofa benign character. He did not put very con- 
siderable confidence in the diagnostic marks of those cells, 
and, while his own experience had not been sufficient to 
warrant him in giving an opinion thereon, he could only say, 
that it agreed with the opinion which had been put forth by 
those who had employed the microscope more extensively 
than himself. 
Dr. Hvenes exhibited a specimen of 


ABSCESS OF THE KIDNEY COMMUNICATING WITH THE COLON. 


M. K , aged twenty-six, had borne five children, and had 
enjoyed good health till three months advanced in pregnancy 
with the last one. She was then attacked with paralysis of 
both lower extremities. At the period of quickening, the 
right leg recovered, but the left remained partially paralyzed 
after her confinement. She had met with no injury nor acci- 
dent that she could recollect. Admitted into Guy’s Hospital 
October 3lst. Her general health good; no indication of dis- 
eased “oe and no evidence of diseased kidney could be dis- 
covered, the urine being frequently examined, and found free 
from albumen. She still dragged the left leg. The uterus 
was found to be large, from congestion and retroversion. Local 
depletion, the gentle action of mercury, and rest in bed, were 
recommended and adopted. In two months her progression 
was improved,and the uterus much diminished in size, though 
the mercurial treatment was occasionally obliged to be sus- 
pended. During this favourable progress she was seized with 
violent vomiting, which caused great depression, with pain in 
the left loin, tenderness over the pubis, irritation of the bowels, 
and occasional shivering. These —— diminished upon 
the appearance of a considerable di rge of muco-purulent 
fluid in the water. The bladder was examined, and found to 
be tender. In a few days she had a severe rigor, and there 











now appeared a rounded, tender tumour in the left hypochon- 
driam, in the position of the spleen; this passed deeply back 


into the left loin. It was thought to be abscess connected 
with the left kidney; but as she came from an aguish district, 
it was thought possibly it might be the spleen enlarged. The 
urine now became very foetid, and was passed in considerable 

uantity, mixed with a large portion of pus. The bladder was 
frequently injected with tepid water, affording relief. 
water, however, appeared not to distend the bladder, and it 
did not return by the catheter. It was assumed that there 
was some communication between the bladder, the cavity of 
an abscess, and the intestine. The tumour in the left side be- 
came more prominent, more tender, and decidedly fluctuating, 
and a question arose, whether any advantage could be gained 
from opening or exploring it. But the health was so under- 
mined, that it was thought very unjustifiable to attempt any 
relief by so hazardous an operation. She died February Ist, 
three months after admission, and one month after the ap- 
pearance of symptoms definitely connected with the kidney 
and urinary organs. 

Bxamination after death—The omentum was found well 
supplied with fat, and the peritoneum generally free from 
inflammation. Upon carefully raising the upper part of the 
descending colon, a gush of dirty foetid matter escaped from 
an abscess proceeding from the upper part of the kidney, 
which was converted into a dirty irou-grey coloured, almost 
gangrenous mass. The abscess was bounded by the spleen, 
the paucreas, the descending colon, and the cellular membrane 
of the left flank, and contained about half a pint of pus. It 
communicated with the descending colon by a round aperture, 
the size of a pea, and by two smaller openings, and also with 
the pelvis of the kidney, which, however, was not so distended 
as is usual in such cases; the bladder was contracted, thick- 
ened, and its mucous membrane of a deep red colour, and 
spriukled over with irregular adherent masses of fibrine; the 
ureter was not distended nor inflamed; the right kidney was 
large, pale, and firm, and its slightly-dilated pelvis contained 
a little thin pus, as did the corresponding ureter; the uterus 
was rather large, but otherwise healthy. 

Dr. Brixton exhibited a very 


LARGE TUMOUR, 


with the following history:—A woman, aged fifty-five, received 
a kick in the belly. Some few days after, she was attacked 
with pain in the right hypochondrium. This shortly ceased, 
to reeur at intervals of several weeks. She had also frequent 
vomitings, especially after solid food; she rapidly lost appetite; 
became extremely emaciated, and, finally, died eight months 
after the commencement of the symptoms. Latterly, a large 
tumour occupied the upper half of the belly; it was very soft 
almost conveying the feeling of fluctuation. On examination 
after death, a large and nearly globular tumour was found 
behind the stomach, and below the liver; it was attached to 
the areolar tissue around the ceeliac axis. The pancreas 
occupied the lower border, and the left kidney adhered to the 
lower and left margin. In order that the members of the 
Society should see the tumour in its fresh state, there has only 
been time to examine its structure sufficiently to say that on 
the whole it is regular in form, little adherent in character, 
and mainly fatty and fibrous in structare; with very few of 
the cell-forms ordinarily pertaining to malignant disease; but 
it offers great varieties in many of these respects in different 
parts, the particulars of which will be laid before the Society 
at the next meeting. 
Mr. Sotiy presented 


TWO CASTS TAKEN FROM A HAND AFTER AMPUTATION OF THE 
FINGERS. 


The drawings illustrate the nature of the injury. A man 
was admitted into St. Thomas’s Hospital, with extensive in- 
jury of the hand; all the fingers were crushed, the thumb re- 
maining entire; the skin was torn, and stripped off about half 
way up on the back of the hand; the edge of the laceration 
extended transversely from the thumb to the inner side of the 
hand; the palm of the hand was opened; there had been some 
heemorrhage, but it was not bleeding much when admitted. 
The hand had been drawn in between two cogged wheels of a 
printing-machine; the extremities of two fingers being torn 
off and retained in the machinery. From the severity of the 
injury, it was evident that amputation of some kind was 
necessary; the only point to decide was, whether it was pos- 
sible to save any portion of the hand, or whether the whole 
should be removed at the wrist-joint. Finding the metacarpal 
bone supporting the little finger entire, and the whole of the 
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thumb, it was determined to save them. An incision was 
made posteriorly along the edge of the lacerated wound; 
anteriorly, more skin could be preserved, and from the palm 
of the hand the flap was made. The three larger metacarpa } 
bones, very near to their heads, were then sawn through, 
leaving that of the little finger entire; no bad symptoms 
occurred; the flaps did not unite by the first intention, and 
the wound was some time healing—but it ultimately did so 
in a sound, healthy state. When he first left the hospital, 
about two months from the time of his admission, he had 
little or no power of moving the stump formed by the meta- 
carpal bone of the little finger, and he could not believe that 
he could ever gain any power over it; but now (March 1846) 
about nine months since the operation, he has the power of 
approximating it to the thumb, and holding a hand so firmly, 
that it is very difficult to break the connexion; since this he 
has resumed his occupation as pressman, and does his work as 
well as ever. There is a cast of the hand in the museum of 
St. Thomas’s Hospital. 








(To be continued. 





MEETING OF THE CONFERENCE RESPECTING 
MEDICAL REFORM. 


A meetine of the delegates of the various medical associa- 
tions appointed to watch over the Medical Reform Question, 
was held on Tuesday, at the Hanover‘square Rooms, NaTHANIEL 
Currton, Esq., in the chair. After the minutes of the former 
meeting had been read, the answer of the Council of the 
Royal College of Surgeons to the Council of the National In- 
stitute, was submitted to the meeting. 

The Cuarrman said that this document was only another 
illustration of the shuffling conduct and meanness of the 
College Council. That Council had invariably repudiated 
their own acts when it suited themselves to do so. It was for 
the Conference to decide whether they would put up with 
the insults of the Council any longer. (Cheers.) 

Mr. Borromuey said that it was now quite clear that we must 


| have a separate and independent college, possessing full powers 


in every respect. After the document which had been read, 
it was quite absurd to attempt anything further with the 
Council of the College. (Hear! hear!) He should move, that 
“after the receipt of the letter from the Council of the Col- 
lege of Surgeons, now read, it is inexpedient to make any 
further application to that Council.” 

Mr. Bow tixe seconded the resolution, agreeing entirely 
with the mover. 

Dr. Wesster (Dulwich) said that no one could now doubt 
what was the course to be pursued. With respect to the 
letter from the Council of the College of Surgeons, it was 
unkind, uncourteous, unfriendly, and unjust, and calculated 
to produce great dissatisfaction and angry feelings throughout 
the great body of the profession. (Loud cries of hear! hear!) 
Now they had gone to that Council, to entreat them to do jus- 
tice to the great mass of the surgeons of the kingdom, in nct 
unreasonable terms, and this was the answer! Notwith- 
standing the courteous way in which the deputation had been 
received at the College, he had long thought that no good 
would come from the Council. They had, it was true, from 
the pressure from without, given way respecting a twenty 
years’ qualification, to the Fellowship, but that effected in 
reality nothing towards that for which they were struggling. 
Why, even if the Council had agreed to all that the Confer- 
ence required, it would have left them, after all, in an un- 
pleasant position. The profession must be re-modelled, so 
that equal privileges should be granted to all who had passed 
an adequate examination, in whatever part of the kingdom 
that examination, should have taken place. Many gentle- 
men in practice were not members of the College of Surgeons 
in London, but doctors of medicine, licentiates, and Fellows 
of other bodies; and these should be privileged to prac- 
tise; they were received into the army and navy, and 
why not to other public offices? If they all united, as he 
believed they now would, there could be no doubt of their 
attaining their object. (Cheers.) With respect to the as- 
sumption of the Council of the College of Surgeons, that they 
had the full control over the examination of surgeons, and 
were the only surgical body in the kingdom, he knew that the 
Scottish universities had the power, after examination, of 
granting a diploma of magister chirurgia, and he believed the 
English universities had the same. The London University, 
at all events, by their Charter, had the power, and did exa- 
mine, in “ medicine, surgery, midwifery, and pharmacy,” and 
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On what grounds, then, did the College of Surgeons assume 
their sole power over examinations in surgery! It was evi- 
dently but‘a mere assumption. This was a precedent, at all 
events, with which they could go before Sir George Grey. 
(Cheers.) 

The resolution of Mr. Bottomley having been put, was 
carried unanimously. 

It was stated by Mr. Ancetiand Mr. Brep, that the Council 
of the National Institute had, on the part of that body, 
answered the letter of the Council of the College of Surgeons: 
that letter would shortly be published. They might observe, 
that the Council of the National Institute were now deter- 
mined to obtain a new college, with full right to examine in 
all branches, and to be independent of all other bodies. That 
Council, wishing to act on the principle of mutual concession, 
had, at the suggestion of Sir George Grey, agreed to certain 
principles; but this was under very different circumstances from 
those in which they were now placed; and the consequence 
was, they must agitate for an independent College. (Great 
cheering.) 


aud unanimously carried :— 
“That the resolution, empowering the deputation to wait 


Conference, be acted on; and that a letter be written 


MEETINGS RESPECTING MEDICAL REFORM AND THE SUPERANNUATION FUND BILL. 





he believed, could grant degrees im these separate departments. | meeting. It was agreed that it should be published, with the 


view of ascertaining the opinions of the great body of poor-law 
surgeons on the subject. 


To the Honourable the Poor-law Board. 


The humble Memorial of medical officers engaged under the 
poor-law, agreed to at a meeting convened by public ad- 
vertisement, and held on the 18th of February instant, 


Sheweth,—That your memorialists, having understood that a 
Bill is being prepared, to be submitted to the legislature during 
the present session, for the purpose of establishing a superannua- 
tion fund for retiring poor-law officers; and further, that from 
the provisions of that Bill, your memorialists, as well as the chap- 
lains of workhouses, are excluded; our memorialists, there- 
fore, respectfully appeal to your honourable board, and submit, 
that in consequence of the much greater risks to health and life 
which a due performance of their arduous and never-ending 
duties by day and by night involve, and of the very small and 
incommensurate remuneration which they, as well as the chap- 
lains, receive for their services, they more than any other class 


: : .. | Of poor-law officers require to be placed within the pale of its 
A conversation now took place on some points of detail. | Le ' , 
Eventually the following resolution was proposed, seconded, | 


provisions. 
Your memorialists therefore humbly pray that no such Bill 
may receive tbe approbation of your honourable board which ex- 


eas " ; . | cludes from the schedule of officers the chaplains and medical 
upon Sir George Grey, passed at the last meeting of the | 


to Sir George Grey, requesting him to appoint a time to 
| 


receive the deputation.” 
Several gentlemen having expressed their determination to 
carry out the objects of the mesting, the Conference sepa- 
rated, after making arrangements for future action. 





THE SUPERANNUATION FUND BILL. 
MEETING OF POOR-LAW MEDICAL OFFICERS. 
An influential meeting of medical officers of poor-law unions in 
London was held at Dr. Bainbridge’s house, 86, St. Martin’s- 
lane, on Monday evening. Dr. Bainbridge was voted to the 
chair. After some remarks on the importance of the super- 
annuation fund to poor-law medical officers, he stated that he had 
had the opportunity of examining the draft of a Bill which had 
been drawn out for the consideration of the Poor-iaw Board, 
which would have the effect of granting a superannuation 
allowance to poor-law officers. The following were the ab- 
stracts of the clauses. Medical men were excladed from parti- 


cipation in the advantages of the Bill, the objection being | M : eee 
+ | Masters and matrons ... 


that they were elected annually, and had private practice; but 
these were not valid objections. After some further conversa- 
tion, the clauses were read. 

ist. The Poor-law Board may establish a poor-law parish 
officers’ superannuation fund. 

2nd. And appoint officers to manage it. 

3rd. Act to extend to officers enumerated in the order of com- 
missioners, and others may be added. 

4th. Deductions to be made from salaries, and paid over to the 
Poor-law Board, to be invested by them with the commissioners 
for the reduction of the National debt. 

5th. Rates of superannuation allowances 

6th. To be computed from the average of the last seven years. 

7th. Conditions on which allowances are to be made as to age 
and infirmity—fifty-five years of age, fifteen years’ service, twenty, 
and thirty. 

8th. Contributions may be made in respect of past years’ ser- 
vices in offices. 

9th. Regards resignation and taking other offices. 

10th. Allowance to cease in certain cases, 

lith. If fund be exbausted..the payments to be reduced pro 
rata, to be recovered if it recovers. 

12th. Officers dismissed for any criminal act to forfeit all 
claim, but if restored, may have time of former service allowed. 


13th. Settlement of disputes by arbitrators; three appointed | 


by Board. 
14th. Interpretation clause. 
15th. To extend to England and Wales. 
16th. May be amended or repealed in the present session. 


After some discussion on the above clauses, the following 
entlemen were appointed a committee, to wait on the Poor-law 
‘onvention, to request their co-operation, with a view to a public 

meeting on the subject:—Dr. Bainbridge, Mr. Leonard, Mr. 
Hutchinson, Mr. White, Mr. Evans, Mr. Hooper. 
The following memorial was also read and submitted to the 


officers. 


(Signed, on behalf of the meeting.) 
Geutlemen desirous of joining in the movement, or interested 


| in the subject, are requested to communicate with Dr. Bainbridge, 





Taskmasters ... 








at 86, St. Martin’s-lane. 
The meeting adjourned. 


The following table shows the number, average salary, and 
total receipts, of the various poor-law officers ; those marked ez. 


| are excluded from the Bill, the schoolmasters and schoolmis- 


tresses being provided for by the Council of Education. 
591 Ustons rx Encuanp anp WaALgs. 
(Report for 1846, p. 174.) 

Averase 

Salary. 

£46 9 4 
82 12 10 

46 211 
100 14 8 
46 2 5 
35 
296 9 
21 611 
18: 5 I 
13 4 5 
4616 0 
18 14 § 
29 6 


Total 
Receipts. 
+e £124,532 
103,881 


23,026 


59,431 
19,140 
44,369 
7,423 
7,009 
6,340 


Medical officers (ex) 

Relieving ditto... ... 

Assistant overseers and } 
collectors (ez) ... § 

Clerks pant: “yee 

Chaplains (ex)... a 

16 

Schoolmasters (ex) “a 2 

Schoolmistresses (ar) ... 

ET Nan ted 600 

Nurses 

20 

52 


264 


Treasurers 3 
Other officers 11 
£406,968 
The sum proposed to be deducted from the salaries is two and 
a half per cent, which would make the annual income £10,174. 





THE COUNCIL OF THE COLLEGE OF SURGEONS 
AND THE PROJECTED CHARTER. 


To the Associated Surgeons, the General Practitioners of Shrop- 
shire and North Wales. 

GeytLewen,—A few years ago it would have been found no 
easy task to have combined, rapidly and effectively, for imme- 
diate co-operation, a large number of individuals, animated by 
the same views, and anxious for the same objects, but ren- 
dered powerless by their distance from each other, and the 
difficulty and infrequemey of their intercourse. But in the 
present day—thanks to our railways, a cheap postage,and the 
increased number and diminished expense of periodical publi- 
cations—a th d men, ata thousand different points, can be 
brought, in a few hours, to communicate with each other, to 
form one society, and act with the unity of plan'‘and ‘purpose 
of a single individual. : 7 

This almost electric intercourse—this rapid accumulation 
and concentration of mind on a given subject—this coalition 
of numbers, when it is‘effected, not for the purpose of —— 
out an object by intimidation or force, but for the accomp 
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ment of good, or the resistance to injustice or oppression by trifling sum of £300,300 for examination. 


argument, by moral influence, and by just and lawful means, 
constitutes one of the most remarkable and agreeable features 
of the present age. It is this facility of intercourse, strength- 
ened by = unanimity and cordial co-operation, that 
has imparted so much influence to our widely spread associa- 
tion —an influence which was recognised by Sir James 
Graham, who will always deserve our gratitude for his un- 
wearied efforts to legislate for the profession, and for the 
readiness with which he abandoned each Bill when he found 
it was disapproved of by the London and Provincial surgeons 
in general practice. 

“Concordia crescimus” is the appropriate motto of the Man- 
chester Medico-Ethical Association. The truthfulness of this 
motto has been fully exemplified in the numbers who have 
joined, and who continue to join, the standard of medical re- 
form raised by the associated surgeons of England and Wales. 
We must be upand stirring. Brethren, Tur Lancet of to-day 
contains another manifesto from that infatuated body, the 
Council of the College of Surgeons—a manifesto which would 
pass unnoticed, were it not for the undue influence which this 
body, unfortunately for the public and the profession, is still 
permitted to retain. 

The interest which you have always evinced in the question 
of medical reform has not arisen from the enthusiasm of party 


and consequently of the duty you owe, both to the public and 








| the profession. 


ERAL PRACTITIONERS OF SHROPSHIRE. 
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Has the good the 
have done for the profession been at all commensurate wit 
the power and opportunities their position and the immense 
funds at their disposal have afforded them? No wonder at 
their tenacity of an office accompanied by such an agreeable 
monopoly. At first they insulted and ed us; and now 
they would coax, conciliate, and lull us into forgetfulness of 
the main objects of our association by a bribe—the fellowship, 
which they will allow us to purchase for the low sum of ten 
pepnaes. They calculate that 2500 members are already qua- 
ified to pay this fee, which will bring into their coffers, almost 
immediately, the handsome sum of £26,250. This is no bad 
return for the honours of the fellowship, with the pleasing 
prospect, too, of a small additional income for the next twenty 
years from those who shall in succession become eligible. 
Having duly considered all the foregoing profits, together 
with the power, patronage, distinctions, and other advantages 
and comforts which accrue to them under their present mono- 
poly, and which none but a pure surgeon is fitted to enjoy, 
the Council of the College, with their characteristic magnani- 
mity, and with that modesty of expression which is so pecu- 
liarly pleasing in so august a body, declare their willingness 
to sustain a little longer the burdens of office for the sake of 
In paragraph eleven of their Address, they 








l ‘ | state, that they “feel it incumbent on them to declare, that, 
spirit, the mere desire for change, or the transient excitement | 
of the day, but was the result of a deliberate investigation and | 
a thorough comprehension of the merits and importance of the | 
subject, of a conviction of the necessity for such a reform, | 


yourselves, to use your utmost and increasing efforts to obtain | 


it. And the justice of the cause in which you are engaged, 
together with the unanimity which prevails amongst you, and 
the cordial approbation of an enlightened public, may well 
animate you to perseverance, and make you confident of ulti- 
mate success. 

The Council of the College would impress us with the belief 
that it is their earnest desire to benefit the profession. Let us 
test their sincerity by their past conduct and the manifesto they 
have just issued. What is the nature and extent of the change 
they propose in the constitution of the College as an institution 
for the government and education of the profession! It is simply 
this: They offer to sell the honour of the fellowship to all who 
shall have been twenty years in practice, for ten guineas, but 
with this absurd and ungracious reservation, that the only person 
who shall be eligible to the Council shall be the surgeon who 
understands and practises but one branch of his profession, 
whilst the surgeon who has studied and practised every de- 
partment shall be excluded from that body. I will venture to 
affirm, that there are not twenty surgeons in England who will 
accept the fellowship on such degrading terms. We are not 
fighting for empty honours; it is for the dignity, the welfare 
and efficiency of the profession that we contend; for the abo- 
lition of monopoly, with all its attendant evils; for the estab- 
lishment of a fair system of representation and election in the 
College; and for an improved education, both general and prac- 
tical, for the provincial surgeons, so as to secure to the public, 
in the country as well as in London, to the poor as well as the 
rich, the advice and aid of men thoroughly educated in every 
branch of their profession, and qualified to meet every emer- 
gency; for many cases occur in the country where the greatest 
talent and skill are required, and where it would not be either 
safe or convenient to await the arrival and instructions of ono 
of the Council of the College—especially in cases of midwifery, 
a branch for which they affect a great contempt. 

The admission, say they, of surgeons in general practice to 

t he Council of the College would, in converting the College of 
Surgeons into a College of General Practitioners, prove inju- 
rious to the best interests of the profession, and of the general 
practitioners inclusively. In what way the admission of ge- 
neral practitioners maul operate so injuriously, they do not 
venture to inform us. But why, then, did they assent at last 
to the institution of a new College of General Practitioners, 
which they at first objected to? The question is easily an- 
swered. At first they dreaded the loss of their examining fees; 
but no sooner did they obtain from Sir James Graham the in- 
sertion in his Bill of a clause requiring the member of the 
College of General Practitioners to undergo an examination 
before the Council of the College of Surgeons—for which, of 
course, he would have to pay as heretofore—than all their 
antipathy to the general practitioner, and his proposed new 
college, vanished ina moment. Yes; this is the secret of their 
disinterested regard for the welfare of the profession. They 
have received from the existing surgeons, 13,000 in number, the 





consistently with their oaths and their duty to the public, they 
cannot surrender any portion of the right (the legal right, as 
they call it in paragraph ten) and privileges which they 
possess of being the sole public body in England entitled to 
regulate the education of surgeons, and to authorize them to 
practise surgery throughout her Majesty’s dominions.” What 
an immaculate and truly disinterested body! Who shall 
presume to touch their legal rights and privileges? Other in- 
stitutions have been doomed to change—to be remodelled ac- 
cording to the requirements of the age, but theirs is perfect, 
immutable, and sacred! Just fancy the electors of Old 
Sarum, a few years ago, gravely informing the king and par\ia- 
ment that they could not, consistently with their love for 
themselves and their duty to the public, give up ther 
cherished rights and privileges, in obedience to the univers'1 
cry for parliamentary reform! Has not every borough a®d 
municipal corporation been obliged to resign the peculi™r 
privileges conferred on them by her Majesty’s predecessors @n 
the throne, and to submit to the new regulations of receOt 
charters and acts of parliament? And shall the College of 
Surgeons alone claim exemption from scrutiny and reform0? 
Does the Council of the College of Surgeons imagine that her 
Majesty’s advisers and the present parliament (for it is to 
these alone that we can now look for redress) will turn a deaf 
ear to the just claims of an insulted and indignant profession ? 
The sympathy of our beloved Sovereign is not confined to the 
inhabitants of London and its suburbs; it embraces all her 
subjects, without distinction of rank or place; and she will be 
found equally anxious to secure to the poor man’s wife, as 
well as to the rich, the greatest attainable skill in a case of 
difficulty and emergency. 

Do not suffer yourselves to be driven by premeditated insults 
from your own College, which, when reformed, as sooner or 
later it must be, will become a valuable institution. 

Let the profession be immediately assembled in all the 
county and large towns of England and Wales, that addresses 
may be forwarded to the Secretary of State and the House of 
Commons, praying for an improved system of representation 
in the College of Surgeons, and a better system of medical 
education. 

Let us act, as we have always done, with energy and unity 
of purpose, and our efforts iu a just cause must prove evel- 
tually successful. 

I remain, gentlemen, your obedient servant, 

Much-Wenlock, Feb. 16, 1850. W. P. Brooxgs. 





Correspondence. 





** Audi alteram partem.”’ 





SUPERANNUATION FUND FOR POOR-LAW 
OFFICERS. 
To the Editor of Tus Lancer. 

Sizn,—On perusing Dr. Bainbridge’s letter in your journal 
of to-day, I perceive, that whilst he explains some portion of 
the questions I have put, there is yet one remaining unex- 
plained. I allude to that portion of my letter in which I have 
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designated the payments as a sort of tontine fund; for al- | growing tendency of local boards to depreciate medical ser- 


though not consistent with a simple tontine fund, it yet be- 
comes one on the chance of life. For instance, should any 
officer pay his three per cent. for fourteen years, and die be- 
fore the fifteenth of servitude, what becomes of his money? If 
I understand correctly, he, during his life, is to have the sole 
benefit of the superannuation fund! What, then, is to become 
of his three per cent. if he dies immediately after, or before, 
the fifteenth, twentieth, or thirtieth year? Any insurance 
office will do better than this; for his family will then derive 
some benefit, from his previous outlay, after death. If 
I apprehend rightly, the superannuation is to be personal, 
and after the death of the chieftain, the family must be 
paupers, 

Where, then, are his compulsatory payments to go to? and 
how applied? Clearly, out of his payments he cannot will 
away one farthing. 

Again, as I observed in my letter of the 2nd instant, what 
must be the age of the officer, so employed, to receive any ad- 
vantage even to himself? and therefore I repeat the question: 
how is the inevitably large sum so accumulated to be em- 
ployed? It is, to all intents and purposes, not a limitable, but 
an illimitable tontine. 

In conclusion, permit me to observe, that this Bill is not yet 
a law, but when passed, the commissioners must, of course, 
observe it, irrespective of any feeling of sense and justice 
which they may wish to observe and support. 

Perhaps both Dr. Bainbridge and myself are stepping out of 
our legitimate latitude; inasmuch as our profession is not yet 
included in the Bill.—I am, Sir, yours obediently, 


Farringdon-street, Feb. 16, 1850. Francis BuLLiy. 





THE POOR-LAW BOARD AND THE UNION 
MEDICAL OFFICERS, 
To the Editor of Tan Lanogt. 


Sr,— We are instructed by the Committee of the Manches- 
ter Medico-Ethical Association to request that the following 
statement may appear in the columns of Tar Lancet. 

We are, Sir, your obedient servants, 
J. ATKENHEAD, Tile Sous. 


W. C. WiiiAmMson, § 
Manchester, February 19, 1850. 


About three months since, the board of guardians of the 
Chorlton Union, in consequence, as is reported, of a dispute 
with their medical officers, arising out of the late visitation of 
cholera, proposed to reduce the payment to these gentlemen 
from five shillings (the existing rate) to three shillings per 
case of sickness placed under their care. The grounds for 
this proceeding were said to be, that the appointment of poor- 
law surgeon was analogous to that of surgeon to a public cha- 
rity, and served as an introduction to private practice ; that 
the rate of payment in theirs was higher than obtained in 
neighbouring unions; and that qualified practitioners could 
be found to take the appointment at the reduced rate. 

In communicating this proposal to the poor-law board, the 
guardians further stated, that they were fully prepared to ac- 
cept the resignations of their medical officers, should they de- 
cline to receive the reduced payment. The Medico-Ethical 
Association, together with the union medical officers, memo- 
rialized the poor-law board against any reduction of medical 
salaries on such principles; and, in consequence, the board 
justly refused to sanction the proposal of the guardians. Ata 
meeting of the committee of the Association, held February 
7th, it was resolved unanimously—That the following minute 
be made in the books of the Association, and that copies be 
forwarded to the poor-law board, the general board of health, 
and the registrar-general; aud also for publication to the 
editors of the medical journals. 

The committee of the Manchester Medico-Ethical Associa- 
tion conceive it right to record the high sense which they 
entertain of the just and impartial conduct of the poor-law 
board, in their recent refusal to sanction a proposal of the 
Chorlton board of guardians to reduce the salaries of their 
medical officers. The committee, further, would urge upon all 
members of the medical profession the policy as well as the 
justice of giving cordial assistance to the central authorities 
in London, by supplying them with statistical and other in- 
formation when applied for—recent experience having shown 
that it is to them the profession must look for support 
and protection in any contests that may arise out of the 





vices. 
(Signed) J. L. Barpsury, President. 
J. ATKENHEAD, ? Hon, 
W. C. Wiiiamsoy, § Secs. 
*," We have published this communication with feelings of 
extreme satisfaction. The decision of Mr. Baines, the Presi- 
dent of the poor-law board, is highly honourable to him, and 
is equally creditable to his sagacity and humanity.—Ep., L, 





ON THE MANAGEMENT OF UNIVERSITY 
COLLEGE. 
To the Fellows and Proprietors of University College. 


GENTLEMEN,—The Annual General Meeting of the Proprie- 
tors of University College is fixed for Wednesday, the 27th of 
February, at three o’clock. No doubt, as usual, a few disin- 
terested proprietors will attend. Would that we, medical 
students of University College, could hope that, not seduced 
by the mellow voice of the secretary of the Council, they 
would disapprove of, and expel from office, the nominees of 
the Council! 

Fellows and proprietors of University College! is it comé 
to this, that your institution, whose renown was formerly so 
great—a college in former times so respected—is to be made 
a sinecure for the repose and comfort of a favoured few, and 
the medical faculty to be still more thoroughly robbed and 
degraded ? 

The events to which I am alluding cannot altogether 
be unknown to you. It is now some time since a series of 
articles appeared in Tue Lancer on the subject of the gross 
jobbing and mismanagement at University College. The 
Council have been accused of the wildest extravagance and 
unwarrantable partiality; yet, though repeatedly challenged 
to answer these allegations, Council, Seeretary, Faculty of 
Arts, Professors—none have dared to gainsay one tittle of the 
accusation. Discordant rumours of the most pitiable nature 
may have been invented and circulated, by a few lachrymose 
voices, against the leading medical journal, but the public 
voice has judged already, and the hole-and-corner administra- 
tion has been condemned. The untainted and innocent, like 
honourable men, come forward and refute untruth; but silence 
in a public body, in the midst of railing accusations, can only 
induce all to believe what none have dared to deny. 

To recapitulate briefly. £8000 were expended last year to- 
wards the erection of a new wing. One theatre alone in this 
building has been reserved for the Faculty of Medicine; but 
in reality Peter has been robbed to pay Paul, and Dr. Grant 
has been deprived of his old lecture-room, which has since 
been appropriated by the Faculty of Arts. The new library, 
(a wretched room after all,) though originally promised to both 
faculties, is now exclusively reserved for the Faculty of Arts. 
The medical library has, till lately, not even been cleaned; and 
as to whitewash, that has been refused. So also with the 
other medical museams. Dr. A. T. Thompson’s museum of 
materia medica, worth £1000, and offered to the Council for 
£400, has been refused on the score of poverty, because it was 
required by the medical students. The medical library, in- 
deed, has been shamefully neglected, and few, if any, books 
have been bought for it. The extensive library left to the 
College by Dr. Holmes, exclusively for the Medical Faculty, 
has been deprived of its works on general literature for the 
benefit of the Faculty of Arts, and few, if any, of the medical 
books have as yet found their way to the library. A quantit 
of silver plate, also bequeathed by Dr. Holmes, and whic 
should be exposed to the public view, has been carefully re- 
moved, at least for the time, and there are some to say where 
it has been carried—Rumour, with its thousand tongues! ! 
Still more,—four scholarships are awarded exclusively to the 
Faculty of Arts: one prize of £50, as a prize of general profi- 
ciency, alone to the Faculty of Medicine. But this last, after 
all, has only been given till, by diminishing the value of the 
gold medal given in former years, in each class, to half its ori- 
ginal worth, a difference equivalent tothe £50 has been in this 
manner realized. Three fellows of the College aremade an- 
nually: one in the Faculty of Medicine, which, even in these 
miserable times for the College, exceed by at least one-third 
the number in the Arts; and one for the Faculty of Laws, 
which does not number twenty-four students inall! And thus, 
in every way, are the medical students sacrificed for the ad- 
vantage of the Faculty of Arts, while the latter faculty does 
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not contribute half in the way of fees which the Faculty of | the degraded state of the profession. I agree with him that the 


Medicine does to the support of the College. 

There is no knowing to what a degree underhanded intrigue 
has ruined the medical school, but for the spirited conduct of 
our Dean,through whose intercession some few new books have 
been purchased for the medical library, and the manner in 
which the medical students have acquitted themselves, by con- 
vening public meetings, and appointing committees to inves- 
tigate into this gross expenditure and unfair management, 
and memorialized against it. 

It is to you, fellows and proprietors of the College, we must 
appeal. Why do you allow University College to be the 
victim of a hole-and-corner administration! Is it right that 
secretaries and its public functionaries should be permitted to 
lord it over the medical students, and sit quietly decreeing 
their ukases from their feathered nests, while there shall be 
none to control, and no proprietor shall ever know what is 
the salary each receives? Yet it is even so in University 
College. 

And will you, as men of honour and integrity, as those to 
whom we look in our distress, allow it to go forth, that a council, 
which has so misdirected your affairs, and which, when ac- 
cused publicly by a leading journal, is unable to answer to 
these accusations, has been supported by you! 
already lost much of its fair fame. University College is a 
byword in the medical profession. There are, however, those 
among your professors capable of redeeming you, and who 
would gladly join you. 

You in particular, whose professional merit and dis- 
tinction procured you a voice in the management of the 
College, will lose your fair reputation in supporting such a 
clique. The medical students, and medical world itself, will 
be led to look upon you as bribed to support the Council, and 


Alas! it has | 


practice of charging for medicines is one of these causes, bat I 
consider that more is attributab e to the deplorable state in which 
our organization has for so long a period been suffered to con- 
tinue, entrusting the regulation of medical affairs to irresponsible 
corporate bodies, which have been in great part composed, not of 
men of lofty principles, and distinguished for their attainments, 
or for their endeavours to advance the interests of the science. 
Having entered at some length on the consequences of the abuses 
in the profession, in my evidence before the Parliamentary Com- 
mittee; in the supplementary considerations published in THE 
Lancet of last June; and in the Appendix; I need not further 
dwell, at the present time, upon these great evils (peculiar to 
England), which, if not corrected in the first place, will, in my 
opinion, render nugatory, or but slightly advantageous, any other 
reform measures referring to mere matters of detail. 
I remain, Sir, your obedient servant, 


London, Feb, 20, 1850. Epwin Lee. 





STRUCTURE, FUNCTIONS, DISEASE, AND TREAT- 
MENT OF THE GLASGOW FACULTY OF PHYSI- 
CIANS AND SURGEONS. 


1. In the reign of James the Sixth a charter was granted, 


| empowering a body of gentlemen (not “gents”) to examine 


no longer allowed to act as honourable and impartial men. | 


The opportunity once lost is not to be regained. Stir up, 

then, the proprietors! Let inquiry and reform be the order 

of the day. Hesitate but a few hours longer—it is a tacit 

acknowledgment you have authorized duplicity and injustice; 

and University College sinks as a medical school, to rise no 

more. VERITAS. 
Feb. 1850, 





THE POOR-LAW MEDICAL OFFICERS. 
To the Editor of Tus Lancer. 

Sir,—A subscriber in your Correspondents of last week, 
thinks now is the time to push on agitation for increase of 
salary to the poor-law surgeons. I regret to say, in the agri- 
cultural districts of this county, the reverse is the rule. 
From the depression in the circumstances of the farmers, the 
cutting-down system has become so universal, that the ques- 
tion of a per-centage deducted from their paid officers, is 
mooted at the different boards, and would be carried by them, 
but as it must receive the sanction of the poor-law board be- 
fore it takes effect, I think there is hardly a doubt that the 
President of the Board would ever entertain it, much more 
er of it. 

feel compelled to add, that from the reduction of wages, 
the increase of medical orders under the contract system 
is much greater; many apply and obtain orders, who for- 
merly would not receive parochial relief in any shape, but 
who now cannot contrive to pay their doctor, are obliged to 
seek aid from the parish, and as the medical relief most 
easily obtained, they get this. The rate of wages in that part 
of Kent in which I reside is nine shillings per week. 

I am, Sir, your obedient servant, 

East Kent, Feb. 1950. M.R.CS.E. 

HUNTERIAN ORATION. 
To the Editor of Tur Lancer. 


Str,—I have just perused, in a second edition, your notice of 
the cireumstanee which preceded the delivery of the oration. 

What I had to say would have occupied but a few moments, 
and was to the effect, that considering the information which had 
that day been made public in the uitimatum of the Council of the 
College, and also that Mr. Skey had voted against any amend- 
ment being made in the Charter, the proposition might fairly 
be made as to whether, on this, the only oecasion, when the mem- 
bers had an opportunity of meeting the Council collectively in 
the College, those present would not think it due to themselves 
and to their absent brethren in all parts of the kingdom, to ex- 
press some disapproval of the conduct of the Council. 

Mr. Skey did not specify the chief cause of what he styled 


all persons practising medicine within the four counties of 
Ayr, Renfrew, Dumbarton, and Lanark, that there might be 
no quackery within these four counties—in short, to keep 
the profession pure. 

2. Functions.—This constitution, vigorous while young, like 
all recent cellular developments, would no doubt perform its 
functions well at first, in protecting its members from all 
obnoxious and contaminating influences—keeping out gra- 
duates of the university, and pouncing upon members of 
colleges, and feeding on them like a gigantic parasite, till, 
growing old and fat, then it begins to neglect its members— 


| calls them “a parcel of carters,” &c. 


It now allows any quack to practise anywhere, under any 


| professional title he chooses to assume, upon the principle 





that £15 cannot be taken from the man who has not got it; 
hence quackery, because the Faculty ceases to properly per- 
form its functions; hence the hatred and detestation of such 
a body. 

I think it is not generally known, that it is the custom of 
students from England to get this Faculty’s diploma, for the 
four counties in Scotland, and pass themselves off as having 
obtained the degree of M.D. in the Glasgow University. 

3. The Disease and Treatment.—The disease is compression 
on the brain, aggravated by old age. It is thought the Faculty 
will sink under it. 

A consultation was held the other day among its friends, 
who called in the aid of the aforesaid “carters,” imploring 
their assistance in its present fearful crisis, promising them 
future protection. Stimulants have been recommended; but, 
as it is not expected to recover, a strong sedative would faci- 
litate its peream. 

A Licentiate or TH® Facorry. 





A HINT TO THE MEDICAL PROFESSION. 


The following letter, from a non-medical gentleman, was pub- 
lished in the Liverpool Standard on Tuesday last. It certainly 
suggests a few points for useful reflection :-— 

To the Editor of the Liverpool Standard. 

Srr,—Often has it oceurred to me that the action of atmo- 
spheric pressure may be made available to surgical operations, 
and whether such be the fact or otherwise, I leave to the gentle- 
men engaged in the profession to decide. Should the suggestion 
which I now Jay before them tend to alleviate the dreadful suffer- 
ings which many of our fellow-creatures undergo, I shall feel 
thankful in being instrumental in assuaging them. I think it 
probable that, in a case of abscess especially, this principle 
might jadiciously be applied where the surface is so irritable, and 
possibly an open wound; and without in any way affecting, or 
even coming into contact with it, would still command all the 
effect desired—viz., to draw the pus and matter from it with the 
least inconvenience to the patient. 

I propose a receiver of 15 or 18 inches in he'ght, and 10 or 12 
inches in diameter, which may be of either glass or meta!, from 
which the air is to be exhausted by an air-pump, worked by 
hand, from which a flexible tube of gutta percha shall lead to the 
part affected of the patient, the terminus of the tube having a 
description of cup, something beyond the size of the abscess to be 
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drawn, not only to cover, but to receive the pus and matter 


which may be drawn therefrom. The object of this apparatus is | 


to nullify the necessity of applying poultices, and the inconve- 
nience attending them to the patients; and the great advantage 
obtained, that the pus and matter may be drawn from the abscess 
almost without the patient feeling the operation of the machine. 
The cup at the end of the gutta-percha tabe from the receiver 
may be made of a composition of gutta-percha or of glass, and 
may also have a hollow interstice round it, through which hot 
water, heated air, or vapour, may pass, to cause a warmth round 
the surface of the abscess. The cup at the end of the tube may, 
of course, be made removable by unscrewing, and any size 
affixed as required; and likewise sponges might prudently be 
fixed in the cup, also removable when desired. The principle I 
have here stated may also have the same effect as a blister—that 


is to say, in drawing the humours from the body, without irritat- | 


ing or creating a sore on the skin, or, in cases of apoplexy, in 
causing the egress of the blood which flows so sluggishly from 
the severed artery. The point obtained would be, that the power 
of exhaustion by air-pump is great, and the effect on the patient’s 
feelings in the exercise of it almost imperceptible. 





ASSURANCE OFFICES AND MEDICAL MEN. 
A NEW QUESTION. 
To the Editor of Tus Lancer. 

Srr,—The accompanying lithographed cireular deserves our 
notice at this time. Can you oblige by giving ita place? Per- 
haps you would not, under the circumstances, think much of the 
trouble, if, after printing it, every member of our profession who 
wishes well to such a scheme as that proposed, and who has any 
remarks to offer, were to write to you his opinion, and, at the 
end of a month, you could perhaps favour us with your own 
judgment upon these replies? If time and inclination do not 
allow of your granting the second of the above two requests, 


oblige, at least, by printing the circular and this note, with the | 


request that the Manchester and other Ethical Societies would 
receive the said remarks from us all, and communicate to you, 
for publication, the results of their deliberations. 

With such opportunities as we now have for acting pretty tole- 
rably in unison, we are, I think, much to blame, not to elicit, in 
every such case as the present, the opinion of the great majority. 

Believe me, Sir, yours traly, 
Feb. 13, 1850. Mepicvs. 
The Industria! and General Life Assurance and Deposit Company, 
2, Waterloo-place, Pall-mall, London, Jan. 28, 1850. 

Str,—I beg to inclose a prospectus of this Company,and shall be 
glad-of your co-operation in forwarding the ohjects contemplated. 

Considering the desire of the directors to extend the benefits 
of life assurance to the industrial classes, it is hoped their medical 
advisers will accept a fee of 2s. 6d. for each proposal when the 
premium is payable weekly or montbly, or when the sum as 
sured does not exceed £100, the usual fee of one guinea being 
allowed on all other occasions, whether the life reported on be 
accepted or not. 

I shall be happy to forward a book prospectus, containing ad- 
ditional information.—I am, Sir, your obedient servant, 

Witt1am Tuomas Woops, 
Resident Director. 


To the Editor of Tur Lancet. 

Srr,—I beg leave to forward you the name of another of those 
Assurance Companies, whose “ economy” denies a just remunera- 
tion for a medical opinion. 

Enclosed are two of the questions in the “ Medical Report; 
also a portion of the printed letter addressed to me, with my 
reply, and the answer.—I remain, Sir, your obedient servant, 

Halifax, Feb. 5, 1850. Tuos. Harrison, M.R.C.S. 

Halifax, Dec. 20, 1949. 

Srr,—I have the honour to acknowledge the receipt of a form 

of certificate relative to the health &c. of a Mr. P. of this town, 


” 


and shall feel obliged by your informing me whether any “ con- | 


scientious” fee is allowed for my “ conscientious” opinion. 
I remain, your obedient servant, 
Tuos. Harrison, Surgeon. 
To the Secretary of the British Empire Mutual Life 
Assurance Company. 
British Empire Mutual Assurance Company, 
December 31, 1849. 

Srr,—In answer to your note of 29th, the office does not pay 
any fee to a medical referee of a person proposing to insure their 
life. The party referring should pay their medical referee, as the 
office pays their own. Yours respectfully, 

T. Harrison, Esq., Surgeon, Halifax. James INGLIs. 


MEDICAL PROFESSION AND THE ASSURANCE OFFICES. 





| United Kingdom Temperance and General Provident Institution, 
39, Moorgate-street, London, Oct. 22, 1849. 

Sirn,—Mr. —--, of Carlisle, having made a proposal to this 
institution for an assurance on his life, and having referred me to 
you for information as to his general health, I have to request, on 
his behalf, that you will kindly answer the enclosed queries as 
fully and correctly as your knowledge of him will admit. It is 
important, for the security of the party himself, that no material 
circamstance be concealed. 

As communications of this nature are considered strictly con- 
fidential, a perfect reliance may be felt that the tendency of your 
answers will never be suffered to transpire. 

I shall feel obliged if you will have the kindness to return the 
accompanying certificate, addressed as above, at your earliest 
convenience, I am, respectfully, 

R. Elliot, Esq. Turopore Compton, Secretary. 

*," Medical men and others are respectfully informed that 
this is not a trading company, but a society of mutual assurers. 

Carlisle, 26th Oct. 1849. 

Srr,—Yours of the 22nd I received, and I learn from it that 
| your office, “ United Kingdom Temperance and General Provi- 
| dent Institution,” declines giving the usual fee to the medical re- 
| feree of the applicant. Your office is not alone in this reprehen- 

sible and suicidal conduct; nor do I deal differently by you from 
| what I do by certain other offices,—some of which have learned 
| wisdom. I decline giving you a certificate: my fee is one guinea; 
and in return for it, or the engagement to pay it, I shall, in any 
case, certify; nototherwise. The gentleman named by you was 
amazed at the idea of his feeing me for doing your work, as much as 
I was at that of doing your work gratuitously. In vain I reasoned 
with him. Even the following illustration failed to convince 
him: “ Suppose,” said I, “ that a retail tradesman wished you to 
supply him with £200 or £300 worth of stock. You think that 
you know him ; and, favourably impressed, you are inclined to 
| let him have the goods on the usual credit. I come in; I signal 
you to the back room; you are aware of my perfect access to 
your customer's most private affairs; I apprise you that commer- 
cially he is a broken reed ; you decline the order.” Actually, 
Mr. M. could not see that, in this supposed case, my advice was 
for the benefit of his would-be customer! Nor did he seem able 
to understand on what grounds I could claim a fee from the dis- 
appointed man! He seemed positively to think that he, in such 
case, would be the person indebted to me for protecting him from 
| needless loss, and that, if any one remunerated me, that one 
| should be himself! You will doubtless show him the folly of 
this. 
Your “ communications being strictly confidential,” and their 
“ results never suffered to transpire,” highly diverted bim, the 
ingenuousness, the John-Bull-like character, seemed so very 
striking. His amusement arose out of the reference to conceal- 
ment in the latter part of the sentence. Do you know, he 
really thought if, in the case as above supposed, I had fol- 
lowed his would-be customer, beckoned himself too aside, and 
apprised him of his risk, and if the would-be customer knew 
that I was in communication with him, and that I alone of 
all men besides himself knew of his tottering cireumstances, and 
that, after my communication, he, the wholesale dealer, so imme- 
| diately before ready, very ready, to deal with him, had suddenly 
withdrawn, and declined further negotiation—he, Mr. M., would 
| have it, that no power on earth coald prevent the applicant from 
ascribing all to me! Could you have believed it? 1 think that, 
| with your candour and liberality, your touching consideration 
| for the interests of others, (‘not being a trading company,”) it 
would only be to give you the hint to supply the profession with 
| facts and arguments to meet such people with. I have often met 
ee people like Mr. M.—very often. I think that they are 
fearfully on the increase. Send your arguments to Tue Lancet; 
I assure you, quite a treat. 
Believe me, Sir, yours obediently, 
Rost. Exxiot, M.D. 
| Theodore Compton, Esq., 39, Moorgate-street, London. 


| they would constitute, 





SUGGESTIONS FOR AN AMENDED CHARTER. 
To the Editor of Tue Lancer. 

Sin,—Your impression of Saturday, January 5th, contains 
“Suggestions for an Amended Charter,’ submitted by Mr. 
| Bottomley to the president and vice-presidents of the Royal 
Pei of Surgeons of England; also some editorial remarks 
| thereon. 
| DoI understand rightly, “that members of the college of 
| ten years’ standing, if they do not keep open shops, or carry 
| on a retail trade, shall be eligible for election as fellows” !— 
| “that all the members of the College shall be the electors of 
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the fellows” ‘—and that the fellows have no votes? If so, I 
venture to ask, if the number of fellows is to be unlimited, and 
what constitutes an “ open shop” ? 

These questions do not immediately concern myself, for I 
had the honour of being admitted a “ fellow” of the college on 
the 26th of August, 1844, and it so happens that I am the 
only one in the Isle of Thanet, with a population of more 
than thirty thousand permanent inhabitants,including, perhaps, 
thirty members of the college. My election was no doubt the 
consequence of my having filled, for fifteen years, the respon- 
sible office of “ Consulting-surgeun to the Royal Sea-bathing 
Infirmary;” at all events, I can with truth aver, that the pro- 
motion has not been productive, but has given rise to much 
envy and bad feeling. How far this would have been the case 
in a more enlightened locality I cannot say. 


With regard to the proposed mude of electing fellows, if | 


CHLOROFORM IN DENTAL SURGERY.—MEDICAL NEWS. 





carried out, of course the thirty members of the college in | 
the Isle of Thanet would confer together, and agree to vote | 


for each other as they become eligible. In what other way | 


could there be a “quid pro quo”! 
In conclusion, I need scarcely say, that every now and then, 
members of the college in general practice, from old age, hard 
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of the resources afforded by treatment founded on dental 
pathology, or had he known how to do so. 

There are but two views to take of the case, and, look at 
them as we will, this dentist cannot get off the horns of a di- 
lemma. Either he has grossly overstated the amount of cases 
that have passed through his hands, and which I am assured 
by several of my professional brethren of high standing, far 
exceeds that of the largest practice in or out of London—or 
he must plead guilty to the charge of a reckless, indiscrimi- 
nate, and wholesale sacrificing of his patients’ teeth, in the 
gratification of a favourite hobby, to the neglect of the ordi- 
nary means used for their preseryation.—I am, Sir, &e., 

Heriot-row, Edinburgh, Feb. 1850. Rozert Rerp, Dentist. 





Miedvical Mews. 





Apotnecaries’ Hatt.—Names of gentlemen who 


| passed their examination in the science and practice of medi- 


work, or other causes, get shaky, and are obliged to bleed a | 


patient, or extract a tooth, by deputy! By what means would 


these quiet, gentlemanly practitioners be excluded from the | 


fellowship ? I am, Sir, your obedient servant, 


Margate, Feb. 7, 1850 Josuva Wapprxetoy, F.R.C.S.E. 


CHLOROFORM IN DENTAL SURGERY AT 
EDINBURGH, 
To the Editor of Tur Lancer. 
S1r,— An article, on the use of chloroform in Scotland, re- 
cently came under my observation, copied by one of our local 
papers from a late number of the London Record. Although the 


cine, and received certificates to practise, on 
Thursday, Feb. 1 4, 1850. 
Horney, Georoe, Pocklington, Yorkshire. 
Hucues, W1Lt1aM, Market-Place, Llanrwst, N. W. 
Kivec, Gronce Purp, Maidstone. 
Tuornton, Wiit1am Henry, Thornhill, near Dewsbury. 
Tipmas, WILLIAM, Manchester. 

University or Lonpon.—The general meeting of 
the graduates of the University of London takes place on Tues- 
day next, at half-past seven o'clock, Francis Sibson, M.D., 
F.R.S., in the chair. A large attendance is expected, as matters 
of the utmost moment are to be brought forward, affecting the 


| future welfare of the University and its graduates. Every 


tone of that article, and certain statements contained in it, | 


provoked notice, yet, viewing it as the production of an un- 
guarded moment, it was allowed to pass. The appearance, 
however, of another communication, in the columns of the 
Scotsman, on the “ Progress of Chloroform,” and reiterating 
the same statements in a more exaggerated shape, deter- 
mined me to notice it. I crave your assistance in enabling 


me to do so through the legitimate channel of a medical jour- | 


nal, viewing, as I do, all commun cations such as tho<e alluded 
to appearing in the newspapers, as savouring rather strongly 
of the puff indirect. 

Passing over the observations on the utility of chloroform 
in surgical and obstetric practice, contained in the first article, 
to all which I most willingly subscribe, I confine my remarks 
to the statement made in it, as to the extent to which that 
agent is employed in dental practice. It rans thus:—* that 
one dentist alone, in Edinburgh, has used it in the extraction 
of teeth on eighteen hundred occasions, without the occur- 
rence of anything unpleasant in a single instance.” The 
statement is calculated to give a false estimate of the utility 
of chloroform in dental practice, and, looking at the shape in 
which it comes before the public, unsupported, as it is, by evi- 
dence of any kind, and unauthenticated by name, I do not 
hesitate to question its correctness. I deny that any dentist 
in this town has used chloroform on eighteen hundred occa- 
sions, within the space of little more than two years; (for be 
it remembered, that in November, 1847, only, was this agent 
introduced to the notice of the medical profession as an anzs- 
thetic;) and the repetition of that assertion, as contained in 


the Scotsman, of 19th ult.—viz., “one Edinburgh dentist lately : 
y an 008 Barnard Holt, surgeon, to the Westminster Hospital, without op- 


informed us, that he had used chloroform in upwards of 2000 
cases of tooth-extraction, and in all with the happiest effects,” 
I hold to be equally unworthy of belief. I also deny that any 
practitioner here, or elsewhere, could have used so powerful 
an agent in such a vast number of cases, “and in all with the 
happiest effects.” Should the individual referred to come 
forward to substantiate his statements, I may afford him the 
subsequent history of a few cases that have reached my ears, 
among which he may probably recognise some of those that 
had passed through his own hands. Admitting, for one instant, 
however, the number to be correctly given, what does it show? 
It demonstrates, that in the hands of this Edinburgh dentist, 
teeth are treated after the most primitive principles of the 
dental art. That the surgery of the teeth only is practised, to 
the utter neglect of dental pathology; and that by the hands 
of one man, teeth have been torn out by thousands within 
the short space of little more than two years, very many of 
which might have been saved, had he cared to avail himself 








energy of the graduates will be required to obtain those great 
constitutional concessions from the senate for which they are 
contending. 

Professor Murphy is the new president of the West- 
minster Medical Society. 

Tue Sacary or tae City Mepicat Orricer.— 


| The Common Council of London have rejected a proposition for 


raising the salary of their medical officer, Mr. Simon, from £500 
to £800 per annum. The motion for the larger sum was lost 
by a small majority. The councillors did not seem to duly ap- 
preciate the value of Mr. Simon’s labours. One of them, indeed, 
went so far as to insinuate that the medical officer was of no value, 
because, forsooth, some large parish in London goes on well with- 
out such a functionary. 

Tur Mepicat anp Cnarrurcicat Socrery.—The 
anniversary meeting of this Society will be held on Friday next, 
the Ist March, It is rumoured that no effective opposition will 
be offered to the house list of the council, Like a select vestry, 
the council of the society nominate their successors. 

Guy’s Hosrrrat Dinner.—We perceive by our 
advertising columns, that Guy’s Hospital dinner takes place on 
the 5th of March. From the number and high respectability of 
the long list of stewards, this biennial re-union will, no doubt, 
be unusually well attended. 

Tue New Mepicat Crus.—The names of gen- 
tlemen willing to join the new club are increasing rapidly in num- 
ber. We believe it is the intention of the founders to locate the 
new institution in the immediate neighbourhood of Regent-street. 

ELECTIONS AT THE WESTMINSTER HospPiTaL.— 
Mr. Charles Guthrie will be elected assistant-surgeon, and Mr. 


position, on the 27th. 

PRoFEssIONAL NatTionALiry.—Under this head, a 
few weeks since, we recorded our opinion, that a large 
and unfair majority of the good things in the medical 
departments of the army and navy were bestowed on 
Scotchmen, to the exclusion of Irishmen and Englishmen. 
We gave a tabular analysis, prepared for us by a gentleman 
standing high in the army, which, we since understand, he 
corrected from a leading article on the same subject ina 
naval and military newspaper. A contemporary endeavours 
to put a wrong construction on our statement. We never im- 
plied that Scotchmen were unworthy of the honours so 
lavishly bestowed on them; we only endeavoured to show how 
curious it was that so large a majority came “frae the land 
o’ cakes.” It is very easy te say our account is incorrect. We 
are prepared for anything from the quarter alluded to. In 
their own contradiction, they remind us of an oversight 
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strengthening our case. In the words of the importal poet, we 
say, “ I thank thee, Jew, for teaching me that word.” When 
speaking of Sir James M‘Grigor, a Scotchman, they remind 
us of his professional assistant, Dr. Andrew Smith, another 
Scotchman, who, we have reason to believe, will succeed Sir 
James. Moreover, our professional Vates informs us, that Sir 


ANSWERS TO CORRESPONDENTS. 
| 
} 
' 


William Burnett, another Scotchman (as all assistant-sur- | 


geons in the navy well know), is to be succeeded by a country- 
man, report says, Sir John Liddell. About the Gilbert Blane 
medal, he shows more wisdom that we gave him credit for, in 
saying nothing. To show the sincerity of the writer, we need 
only refer our readers to the Medical Times, vol. xvii.. page 
303, where they show that all the appointments held by the 
late Mr. Liston were bestowed on Scotchmen. 





TO CORRESPONDENTS. 


ALL communications sent to this journal for publication should be addressed | 


as follows :— 
lo Tae Epiror or Tas LANCET, 


Tae Lancet Office, 
423, Strand, London. 


We hope that this intimation will receive attention, as we occasionally | 


find that letters and papers for Tus Lancst are addressed to gentlemen 
who are not in any respect connected with the literary departments of 
this publication. 

Tus number was forwarded to Dr. Hess, as he requested. We regret that 
it was not sent immediately on the receipt of the note, which was, for a 
short time, accidentally misplaced 

We thank Mr. F. S. Garlick for his report. 
separate document in January. 

We cannot notice the proceedings of such a person as Albert Isaiah Coffin. 
We do not believe that such a fecble creature has sufficient strength to be 
the author of mischief; but should the reverse prove to be the fact, he 

If we had a medical college which really and 


We do not recollect receiving a 


will receive his quietus. 
truly represented the opinions and interests of the profession, the odious 


vermin that now fatten on the credulity of the public would be speedily | 


annihilated, 

Mr. George Wilson (Leeds) shall receive a private note. 

Mr, Newman.—Such places are advertised as being in existence; out we 
cannot recommend them, as we fear they are for the most part under 
the control of quacks 
is the practice. If Mr. Newman will take the trouble of describing the 
particulars of the case, and the position in life of the party, it is just pos- 
sible that we may be enabled to answer the object of his inquiry. 

Ws are sorry that Dr, Forge took the trouble to return the paper. 


We beg to inform Mr. W. Westwood that his letter of the Ith instant has | 


never reached us. We have sent him Tur Lancer for the 5th of January, 
which we request him to accept. 

A Medical Assistant’s communication requires some corrections before it 
shall be published. Are there not weighty deductions made from the sums 
mentioned, for allowances of various kinds ? 

We have received a note purporting to be written by Mr. Eyre, of No. 2, 


There may be exceptions, but we believe the rule | 


Fitzroy-street, Fitzroy-square, requesting us to contradict a statement | 
relative to a sale of a medical partnership which had appeared in an 


advertisement in the Times newspaper. 
ment was published without any authority. Probably the note which we 
have now received has been sent to us by the trickster who was the 
author of the advertisement. We have no means of deciding. 

Knocks wiil find relief by applying to any respectable surgeon. 

A Constant Subscriber.—Yes, certainly. 

We have to inform our friend Mr. Churchill that there i 
the subject. Payments at the assizes are regulated by orders signed by the 
judges. But we have also to state that the allowances vary in different 


places, and that in some instances they are most discreditabiy insufficient. | 
In writing on the subject of the questions which were propounded by Mr. | 


Jackson, of Islington, in Task Lancer of Jan. 26, p. 118, Mr. BR. W. Gil- 


lespie, of the Durham County Infirmary, amongst other remarks, writes as | 


follows :— 
To the Editor of Tus Lancer. 


S1a,—It certainly would be interesting to learn how Mr. Jackson gets rid 


of the vis a tergo and other influences which effect the propuision of the 


venous blood in the other parts of the body, and how he dispenses with 
their influence on what he terms his hepatic afferent vessel ; 
Mr. Jackson seems to place the spleen in parallelism with the heart, an 
account of its physiological action as a propelling agent might afford in- 
struction. Again; might not Mr. Jackson with advantage explain the dis- 
tention of the lacteals observed when an animal has been killed or a man 
hanged some time after taking food, and while digestion was going on? 
Nor is this all; but also how it is that analyses of the chyle in the thoracic 
duct show such a decided difference between it and lymph, both in colour 
and in the quantity of sumino-fibrinous conslituents? A little 
éclaircissement on such points as these would, so far as I am concerned, be 
necessary before implicitly confiding in the new dogmas ; 
you, Sir, will agree in thinking, that when an attempt is made to supersede 
old-established physiological theories, it is of the first importance to establish 
the new and overthrow the old doctrine by some very carefully conducted 
series of experiments. 


solid @ 


It is stated that the advertise- | 


no general law on 


also, as | 


and I anticipate | 





J. O. 8. should add the aromatic spirit of ammonia to the tincture; let it 
stand forty-eight hours ; then filter and dilate, or rather, fill up the mix- 
tare with distilled water. The addition of a powerful alkali like ammonia 
to vegetable tinctures frequently gives rise to insoluble precipitates. 
Gentian contains pectic acid, which forms an insoluble compound with 
lime. Did J. O. 8. use common water ? 

H. H. Baldock.—We are unable to answer the question. 
many inquiries, but without success. 

Ignoramus is correct. It has indeed a very leaden appearance. 

Just as we were going to press, we discovered that Mr. Synnot’s letter is 
amongst the excluded communications which were intended for the pre- 

Care shall be taken that such an accident shall not occur 


We have made 


sent number. 
next week. 
Dr. Bascome shall receive a private note. 


| We regret that we have not space this week for the communication of Dr. 


Philip B. Ayres. 

A Medical Pupil is informed that we believe he would be admitted to an 
examination under the circumstances he has stated, and we advise him to 
commence his studies forthwith. 

G. B., &c., (Stafford.)—The colleges are separate. The degree is granted 
by the university. Aberdeen stands first of the universities mentioned. 
Mr. W. Finer, surgeon, suggests that leaden coffins might be entirely dis- 

pensed with if coffins containing bodies were filled up with Roman cement, 


in asemi-fluid state. The wood would rotaway, and leave stone coffins. 


To the Editor of Tus Lancer. 

Sir,—Your correspondent, an Englishman, seems highly indignant that 
English medical men should be thought capable of so gross an act as inquir- 
ing after each others welfare, and that a contrast should be made to the 
custom in Scotland of conversing on scientific topics. Now, really, as 
nobody is ever known to make any money in Scotiand, I think that the 
difference of conversation is not s0 very much to be wondered at. 

Iam, Sir, your most obedient servant, 
Tomaso. 

Tue communications of A Member of the Committee of the Associated 
Surgeons of England, Dr. Hearne, An Injured Member, &c., on the 
proceedings of the Council of the College of Surgeons, shall be published 
in our next number. If the “‘ Member of the Committee,” &c., will send 
his address, he shall receive a proof of his letter, a portion of which can- 
not be read at the printing office. 

Mr. E. J. Wilson.—We believe that the application would fail, and we fear 
therefore that the attempt would only end in the triumph of parties who 
ought to be completely defeated. 

A portion of the letter of a Medical Assistant shall be published at an 
early period. 

We have before us a breviate of the Bill which has becn introduced into the 
House of Commons by the Facuity of Physicians and Surgeons of Glas- 
gow. It is only right that we should publish, without postponement, the 
following paragraph from the breviate. The provision it contains will, we 
suspect, somewhat startle the Council in Lincoln’s-inn-fields; but where 
will they apply for help ?— 

‘* FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, 

Extension of Privileges.—The Bill provides that the fellows and members 
of the Royal College shall respectively enjoy the same status and privileges 
in the practice of their profession, and be equally eligible to the same offices 
in connexion therewith throughout her Majesty’s dominions, as the fellows 
and members of any other roya! college authorized by law to grant licences 
or diplomas in surgery ; but this Act is not to interfere with any exclusive 
privileges heretofore granted by competent authority to any other royal 
college or corperation, so long as the same shall remain in force and uare- 
repealed.”’ 

Querist.—Mr. Thomas Wakley is “the Surgeon of the Hospital,” and Mr. 
H. Membury Wakley is “ the Deputy Coroner.”’ 

Communications have been received from—Mr. F. S. Woods; Mr. C. J. 
Moore, ‘(Liverpool ;) Mr. W. Keane; Dr. J.O. M‘William; Mr. R. W. 
Gillespie, (Durham ;) Dr. Forge, (Driffield ;) Mr. R. Gillard, (Leeds, with 
inclosure ;) Mr. G. Edwin Lee; Mr. Finer; A Medical Assistant ; A Sar- 
geon; Mr. T, Griffin; Dr. Hassall; Mr. Harding; Dr, Tilt; Dr. G. Web- 
ster; Mr, Lusignare; Mr. Winch; Knocks; Mr. P. R. Hay; A Constant 
Subseriber; Mr. Clapham; An Injured Member of the College and a 
General Practitioner ; Mr. R. Taylor, (Exeter ;) Mr. E. J. Wilson ; Tomaso ; 
Dr. Hearne, (Southampton ;) A Constant Reader, and One of the London 
Assistants; The Secretaries of the Manchester Medico Ethical Associa- 
tion; Mr. Sma!], (Nottingham, with stamps Mr. W. Nix; Mr. Hannan, 

Knaresborough, with stamps;) Veritas; Mr. D.. Fimney; Mr. W. P, 

Brookes (Mach-Wenlock ;) Mr. Hawes; Mr. Earle; M.R.C.S.E.; Mr. F. 

S. Garlick, (Halifax ;) Brown and Green; Mr, Holland; Mr. 

Chapman; A Medical Pupil; Dr, E. Williams; Mr. F. Collier, (Ship-on- 
Mr. George Wilson, (Leeds;) Mr. Newman, 
(Winchcombe ; two communications ;) Mr. W. Westwood, (Pontefract ;) 
Mr. T. Thring, (Wilton Union;) Mr. Francis Bullin; N. H.; Mr. L. 
Bowles; Mr. 8. J. Ashton, (Northamberland ;) Mr, J, Godding, (Oxton;) 
Medicus, (Carlisle ;) Mr. Orridge; Mr. Bleek, (Warminster ;) Dr. Herbert 
Davies; Mr, Farr; Mr. KR. Brown, (with inclosur Mr. J. Potts; A 
Surgeon; Mr. Haythornewhite ; A Member of the Committee of the Agso- 
ciated Surgeons of England; Dr. Bascome; Dr. Ayres; Preface tothe 
Regulations of the Court of Examiners of the Society of Apothecarjes i 


Messrs 


Stour, with inclosure; 


Ignoramus ; and also a great number of paragraphs and newspapers, 
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A Course of Ucctures 


on 
ANIMAL CHEMISTRY, 
SPECIALLY ILLUSTRATING THE 
DIAGNOSIS AND TREATMENT OF STOMACH 
AND RENAL DISEASES. 
Delivered at St. George's Hospital School, March, 1849. 
BY 
H. BENCE JONES, M.D., A.M. Canras., F.R.S., 


PHYSICIAN TO ST, GEORGE’S HOSPITAL. 





From Notes in Short-hand by Atrrep Howse, Esq.) 





LECTURE VIII. 
On the Alkaline and Earthy Phosphates. 


GerytLemen,— Previous to entering on this subject it is most 
necessary that I should shortly call to your remembrance the 
peculiarities of the salts of phosphoric acid. In consequence of 
some statements in medical works on animal chemistry, from 
which I differ, it is necessary, in order to make this subject 
clear to you, to commence with the properties of phosphoric 
acid, according to the views of Professor Graham. 

The compound of oxygen and phosphorus which has re- 
ceived the name of phosphoric acid, is capable of combining, 
not with one equivalent of oxide of potassium, oxide of sodium, 
or oxide of a metal, but with three equivalents. Phosphoric 
acid is therefore called a tribasie acid. The three bases need 
not be all of one substance, all oxide of potassium, or oxide of 
sodium, or all oxide of calcium. They may all be different, or 
there may be two bases of one kind and one of another. From 
the study of the salts of phosphoric acid, Professor Graham 
was led to the important discovery, that oxide of hydrogen, 
or water, like oxide of sodium or calcium, might combine with 
phosphoric acid, or form one of the bases, whilst soda or potash 
formed the other two. Thus one equivalent of phosphoric 
acid, being tribasic, might combine with an equivalent of 
water for one base, and two equivalents of soda for the other 
two; or it might combine with two equivalents of water and 
one of soda, or it might form a definite compound with three 
equivalents of soda. Thus we have various salts of phosphoric 
acid, in which one equivalent of phosphoric acid is combined 
with three equivalents of any base, or with two equivalents of 
one base fs one of another, or with three equivalents of 
different bases, and water, or the oxide of hydrogen may be a 
base. For example: we have a compound in which one equi- 
valent of phosphoric acid is combined with two equivalents of 
waterand one equivalent of soda. This substance is called 
acid phosphate of soda; it has an acid reaction, and it is a tri- 
basic salt: or we may have a compound in which one equiva- 
lent of phosphoric acid is combined with one equivalent of 
water and two equivalents of soda. This is the common phos- 
phate of soda. {t has an alkaline reaction, and it also is a 
tribasic salt. Lastly, we may have a compound in which one 
equivalent of phosphoric acid is combined with three — 
lents of soda. This is alkaline phosphate of soda. It has a 
stronger alkaline reaction than the previous salt, but it is not 
more tribasic. There are three bases in each of the three 
salts; whether there be three equivalents of soda, or two of 
soda and one of water, or one of soda and two of water, makes 
no difference, so far as the tribasic properties of the phosphoric 
acid is concerned. All these three salts when in solution 
gives a yellow precipitate with nitrate of silver. 

If the common phosphate of soda is heated to expel an 
a of water, we then have, instead of two equivalents 
of soda and one of water, combined with phosphoric acid, two 
equivalents of soda only and no water. The effect of the 
heat has been, to change the properties of the phosphoric acid, 
so that instead of combining with three bases, it can now only 
combine with two; it has become bibasic. The two bases may 
be both soda, or one soda and one water, or one soda and one 
potash. The solutions of these bibasic salts no longer give a 
yellow precipitate with nitrate of silver buta white one. Such 
phoephoric acid used to be called pyrophosphoric acid; now 

ibasic phosphoric acid. 

—“%;. if the acid phosphate of soda—that is, tribasic phos- 

Yo. 1388. 





phoric acid, combined with one of soda and two of water, is 
heated until two equivalents of water are driven off, then what 
was called metaphosphate of soda remains. This phosphoric 
acid can combine with one equivalent only of any base, hence 
it is monobasic phosphoric acid. Monobasic and bibasic phos- 
phoric acids result from the effects of heat upon the tribasic 
phosphoric acid. So far as I know, they never occur in the 
human body; the temperature is not sufficient to produce them. 
We are only concerned with the different compounds of the 
tribasic phosphoric acid, and there is no difficulty if you re- 
member that oxide of hydrogen or water is capable of com- 
bining with phosphoric acid. 

—_ tribasic compounds which I have chiefly to mention are 
these— 


Common phosphateofsoda=PO,2NaQ HO + { water of crys- 


tallization. 
Acid phosphate of soda....= PO, NaOQ 2HO + ” 
Prmpmaa tment} — po, smg0 NHO+ 
cziagnons siowiate a} — po, acao 
me ne nF =POs2Ca0 HO + 7 


It is probable that all the three phosphates of soda occur in 
the blood; if not at the same time, yet at different times and 
under different circumstances. The common phosphate and 
the alkaline phosphate certainly exist in the blood; in the 
urine the acid phosphate and more surely the common phos- 
phate occur. There are earthy phosphates also present in the 
urine—namely, phosphate of lime and phosphate of magnesia, 
but the phosphates of soda are almost without exception 
always present, in much greater quantity than the earthy 
phosphates. The phosphates of soda are very soluble in water, 
and in acid or alkaline urine they are held in solution. They 
never fall as a precipitate, but, like the sulphates of potash or 
soda, they may be in excess, and yet not make themselves 
apparent; we can,make them appear, but they also do not 
show themselves under any circumstances. he lime and 
magnesia phosphates, on the contrary, are not very soluble in 
water, and they are nearly insoluble in alkalies, but they are 
very soluble in acids of any kind, even in acid phosphate of 
soda. Usually when the earthy phosphates are precipitated 
from the urine, there remains in solution three or four times 
as much phosphate of soda. The phosphates of soda in the 
urine are the most abundant. The earthy phosphates as 
regards quantity are of much less importance. Hence, as to 
quantity, if we speak of phosphates in the urine, we ought to 
limit that term to the alkaline phosphates, and not apply it to 
the earthy alone, as is at present done. The amount of earthy 
phosphates precipitated when the urine becomes alkaline is 
solely dependent on the amount of the earths present—that is, 
on the quantity of lime and magnesia passing out of the 
system. By taking lime-water or magnesia, or by adding 
these to the urine, we may increase the earthy phosphates; 
and finally, if we add enough, we 1.7 precipitate all the 
phosphoric acid in combination with these earihs, and leave 
no phosphate of soda in solution, On the contrary, if we 
could take away all the lime and magnesia, though we had a 
great excess of phosphate of soda in solution, yet we should 
have no precipitation on the addition of alkalies; but on 
adding any lime or magnesia to such alkaline urine, an imme- 
diate precipitation of phosphate of lime or phosphate of mag- 
nesia would occur. 

From this it is evident that, as regards the amount of phos- 
phoric acid in the urine, it is necessary to know the amount of 
alkaline as well as of earthy phosphates. Both together will 
give us the variations of the phosphoric acid, while the earthy 
phosphates taken alone indicate only the quantity of earthy 
matter in the urine—the amount of lime and magnesia, and 
nothing more. 

The method to be followed in determining the variations of 
the phosphates is this:—Abont 1000 grains of urine are 
weighed, and the earthy phosphates precipitated by pure 
ammonia free from carbonate. They are filtered, washed with 
ammoniacal water, heated to redness, adding at last a drop 
or two of nitric acid; thus the earthy phosphates are deter- 
mined by weighing the residue. The alkaline phosphates 
are estimated by taking about 500 grains of urine, adding an 
excess of chloride of calcium and then pure ammonia. Thus 
all the phosphoric acid is precipitated as phosphate of lime. 
This is filtered, well washed, and the filter and precipitate 
burnt with a drop ‘or two of nitric acid. If the filtration has 
been slow, it is necessary to re-dissolve the residue in the 
platinum crucible by hydrochloric acid, and re-precipitate by 
| pure ammonia, after which the filtration will take place very 
' rapidly. After being burnt, the crucible is weighed, and by 
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deducting the previously determined earthy phosphates the 
difference may be taken as alkaline phosphate. (See Philoso- 
phical Transactions for 1845, p. 365.) 
The average of five days; breakfast about nine, dinner at 

SixX:— 

Alkaline 
Phosphates. 

7.56 ers. 


5 99 
Oss op 


Spec. 
Grav, 
1027.9 
1030.0 


Earthy Phosphates, 
per 1000 grs. urine. 
0.49 gr. 

” 1.45 


The earthy phosphates I found to vary, 


Per 1000 grs. urine. 
Before food 


from 0.21 gr. 
After food 


Urine between 6&7 p.m. .. 

i2 & 1 at night. ” 

Spec. grav. 
1028.2 
1028.0 
1027.3 


1033.2 


to 0.75 
from 0.97 

to 1.91 
The alkaline phosphates vary, 


Per 1000 grs. urine, 
Before food 


from 6.50 grs. 
After food 


” 
” 
” 


Spec. grav. 
1022.8 
to 8.10 1028.0 
from 4.72 1033.2 

to 6.67 » 1025.5 

If vegetable food only was taken—bread, water, tea, and 
wine—tor three days, 


” 


Specific 
Gravity. 
1024.7 
1032.1 


Earthy Phosphates, 

per 1000 grs. urine. 
0.37 gr. .. 8.19 grs. 
1.86 5.56 ,, 


oe animal food only was taken, for three days consecu- 
tively, 


Alkaline 
Phosphate. 
The third day, at 6 p.m. 


” ll y, ” 


Specific 
Gravity. 
1024.3 
1024.8 


Earthy Phosphates, 

per 1000 grs. urine. 
0.42 gr. .. 
0.81 4, 


Alkaline 
Phosphate. 
4.04 grs. 


The third day, at 6 p.m. 
I 4.31 


Li» ” 


From the comparison of these numbers with the average 
previously stated, it appears that the earthy phosphates are 
rather less, when animal food is taken, than when vegetable 
food is taken; that they are in excess after either diet; and 
I found that even when animal food and distilled water only 
were taken, there was a decided increase afterwards, though 
much below the average of ordinary diet. The alkaline 
phosphates are in excess, when bread alone is taken; when 
meat alone was taken, the quantity of alkaline phosphate 
present in the urine was considerably below the average on 
mixed diet. 

By taking no food in the morning, and by taking strong ex- 
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ercise before dinner, I tried to determine the effect of exer- | 


cise on the amount of phosphoric acid in the urine. I came 
to the conclusion that the amount of earthy phosphate was 
not influenced by exercise, but that the amount of alkaline 
phosphate is increased by exercise, but not to the same extent 
as by bread. 

The influence of different medicines on the amount of 
earthy phosphates is very easily shown. Chloride of calcium, 
thirty-five grains, ta’, a at a quarter to one o'clock, conti- 
nued perceptible for tén hours. Dinner at half-past five, 
Specific Earthy Phosphate, 
Gravity. per 1000 grs. urine, 
1023.8 1.26 gr. 

o Sts 1022.3 1.08 , 
» 103 ,, 1030.1... 1.02 , 
If no chloride of calcium was taken, 
coe BOBTA ace une 
1027.0 0.36 4 
1032.7 so tan WE came 

Sulphate of magnesia, forty grains, perfectly dry, taken at 

@ quarter to one, 


At 3 pM. ... 


0.60 gr. 


Specific 


; Earthy Phosphate, 
Gravity. 


per 1000 grs. urine. 
1029.3 0.90 gr. 
1032.3 1.64 

A patient of Dr. Seymour’s, in St. George’s Hospital, took 
senna, with two drachms of sulphate of magnesia, in the morn- 
ing. The medicine did not act on the bowels. At three p.M., 
specific gravity 1027.6; earthy phosphate, 2.99 grs. per 1000 
grs. urine. 

Another patient, under the same circumstances ; 1026.2 
specific gravity, earthy phosphate, 2.93 grs. per 1000 grs. urine. 

Calcined magnesia was then tried: forty-five grains pro- 
duced no increase in the earthy phosphates in two hours and 
porn, wey in five hours there was a marked increase; in 
seven hours and a half there was a still further increase, 
which was very marked at the end of twelve hours; and from 
the large quantity of earthy phosphate which was present the 
following morning, perhaps the magnesia had not ceased to 
act in twenty-four hours. 


ee 


At af a 
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30.8 grains of dry sulphate of magnesia produced a decided 
increase in the earthy phosphates in five hours. : 

In a child twenty months old, 15.4 grains of magnesia, taken 
about half-past seven 4.M., 
Eartby Phosphate, 
per 1000 grs. urine, 
0.62 gr. 
1.57 5 


Specific 
Gravity. 
tol pm... 1025.3 
me to5 1027.7 
The same child, after 19.3 grs. of magnesia, at eight a.M., 
Specific Earthy Phosphate, 
Gravity. per 1000 grs. urine. 
1014.4 0.45 gr. 
1017.4 0.80 
When no magnesia was taken, 
3 to 6 P.M. 1018.5 0.36 

The general conclusions I came to are these:— 

1. That the amount of earthy phosphates depends chiefly 
on the amount of earthy matter taken into the body. ‘ 

2. That the amount of alkaline phosphates depends chiefly 
on the food, but that exercise also causes some increase of 
these phosphates. These, being soluble in fixed alkalies and 
in carbonate of ammonia, never fall as a precipitate when the 
urine becomes alkaline, although the — phosphates then 
become apparent. These last indicate only the quantity of 
earthy matter in the urine. 

In the first edition of Dr. Prout’s work, he called the 
phosphatic diathesis the phosphatic or earthy diathesis. He 
corrected the earthy for the term alkaline diathesis; and then, 
in the second edition, he returned to the phosphatic, or earthy 
diathesis. From my experiments I consider that what Dr. 
Prout, and all others after him, call the phosphatic diathesis, 
is, in fact, nothing else than the precipitation of the earthy 
phosphates, in consequence of the alkalescence of the urine, 
and I consider that the term alkaline urine is the most fit to 
be applied thereto. : 

Urine which is alkaline from carbonate of ammonia, car- 
bonate of soda, carbonate of potash, or phosphate of soda, is 
not able to dissolve the earthy phosphates, and they therefore 
fall as a precipitate. This precipitate of the earthy phosphate 
solely depends on the urine being or becoming alkaline. It 
will add not a little to the clearness of our view of urinary 
diseases, if this meaning of the term phosphatic diathesis is 
entirely given up, and its place supplied by the term alkaline 
urine; and it will give still more precision, if, when the earthy 
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| phosphates are precipitated by carbonate of ammonia, such 


urine be called ammoniacal urine; and if, when the earthy 
phosphates are precipitated by fixed alkali, this urine be 
called alkaline, from fixed alkali. The term phosphoric 
diathesis, I consider, ought to be used (as the term sulphuric 
diathesis is) to denote an increase in the total amount of 
phosphates, alkaline as well as earthy; and this term ought 
not to be applied to the mere precipitation (it might be of 
only a very small amount) of the earthy phosphate alone. 
The total amount of alkaline and earthy phosphates in the 
urine never makes itself evident to the eye, for the phos- 
phates of soda never fall as a precipitate. Like the sulphate 
of potash or soda we never can tell whether there is much or 
little present in any urine by merely looking at it. The 
earthy phosphates chow exactly how much earthy matter— 
that is, lime and magnesia—is present, but they are no index 
whatever to the amount of alkaline phosphates in the urine. 
I consider then, for these reasons, that what is now called 
phosphatic diathesis ought to be called alkaline urine, and the 
term phosphoric diathesis ought to be applied to an increase 
in the total amount of alkaline and earthy phosphates, and if 
limited to one phosphate it ought to be given to the alkaline 
phosphate, because there is four or five times less of the 
earthy than of the alkaline phosphate in the urine; moreover, 
the term earthy diathesis, if used at all, ought to be given to 
urine which contains an excess of lime and magnesia, and not 
to the precipitation (it may be, of only a small quantity) of 
these substances in consequence of the urine having lost the 
property of dissolving them by becoming alkaline. 
Alkalescence of the urine and an increase in the total 
amount of phosphates have no relation of any sort or kind to 
oneanother. They are totally distinct; in fact, they are rather 
opposite states. At least, ammoniacal urine generally contains 
only a small quantity of alkaline and earthy phosphates, and 
urine, which contains a great excess of alkaline and carthy 
phosphates, is generally highly acid, and remains so without 
undergoing decomposition above the average time. _ 
As in the sulphuric diathesis, so in the true phosphoric, 
some method must be employed to cause the precipitation of 
all the phosphates. The addition of chloride of calcium and 
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ammonia, free from carbonate, is generally sufficiently aceu- | 
rate for the purposes of comparison. No judgment by the 
eye of the quantity of precipitate can with safety be relied | 
upon; for quantities we must trust only tothe balance. Where | 
it is a question of quality, as of the presence or absence of 
albuinen or sugar, the eye may be trusted; but for quantities, | 
the eye alone will lead to great mistakes. 

After a long inquiry into the total amount of phosphates in 
various diseases, the conclusions at which I have arrived are | 
these. The details of the cases which led to these conclusions | 
are given in Tue Lancet for 1847. 

1, The variations of the earthy phosphates are so dependent 
on the earthy matter (lime and magnesia) present in the 
urine, that no deduction from them as to the nature or state | 
of the disease is possible. 

| 


2. Neither the earthy phosphates nor the alkaline phos- 
phates are permanently increased in spinal diseases. 

8. In fevers and acute inflammations of fibrous muscular or 
cartilaginous tissues, the total amount of earthy and alkaline | 
phosphates is not increased. 

4. In chronic diseases in which the nervous tissue is not | 
affected, no deduction can be drawn. 

5. Chronic cases of mania, melancholia, and general para- | 
lysis of the insane, gave no marked results. 

6. In chronic diseases of the brain, and in chronic and even | 
acute disease of the membranes, there is no increase in the 
total amount of earthy and alkaline phosphates. 

7. In fractures of the skull, when any inflammation of the | 
brain comes on, there is an increase of the total amount of 
phosphates. When there are no head symptoms, no increase 
of the phosphates is observed, even when other acute inflam- 
mations supervene, 

8. In acute inflammation of the brain there is an excessive 
amount of phosphates in the urine. When the inflammation | 
becomes chronic, no excess of phosphates appears in the urine. | 

9. In some functional diseases of the brain an excessive 
amount of phosphates is observable: this ceases with the de- 
lirium. Delirium tremens shows a remarkable deficiency in 
the amount of phosphates excreted, provided no food is taken. 
When food can be taken the diminution is not apparent. 


As regards the treatment of cases, in which an excess of 
alkaline and earthy phosphates exists in the urine, very little 
is to be said. The excess of phosphates is the result of the 
disease, and not its cause. Stop the disease,and you lessen 
the phosphates: it by no means follows that you would pro- 
duce the smallest effect on the disease, if you could lessen the 
excretion of the phosphates. The excess of phosphates in the | 
urine may lead you to a right diagnosis, but to consider that 
the increase of the phosphates in the urine constitutes the 
disease will only mislead you from the treatment of the real | 
complaint. 

As regards the treatment of those cases in which the earthy 
phosphates are precipitated alone from the urine, it resolves 
itself simply into the means of keeping the urine acid—that 
is, of hindering the urine from becoming alkaline, whether 
from fixed alkali orfrom carbonate of ammonia; but this belongs 
to my next lecture, on “ Alkalescence of the Urine.” 
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LECTURE VIII. 
Rhonchus Crepitans—Crepitation. 











GenTLemMEN,—The character of this important sign has been 
compared tothe noise made by the rubbing of dry hair together— 
to the bubbling made by an effervescing fluid—to the sharp, 
distinct crackle of salt thrown upon fire—and to the sound re- 
sulting from the compression of healthy lung with the fingers. 
The character of its tone is best understood by the word 
crackle, the bubbles producing it being evidently very nearly 
equal in size, very minute, and formed in the smallest divi- 





sions of the air-passages, At the same time, it must be ad- 





mitted that the sound is not so sharply defined as to be always 
capable of being accurately distinguished from the subcrepi- 
tant rile. Crepitation occurs almost exclusively during inspi- 
ration, and is always confined to its point of origin. It is 
neither removed by cough nor expectoration, but is generally 
found to be persistent for some period of time. According to 


| the opinion of the majority of writers upon auscultation, rhon- 
| chus crepitans is supposed to originate in the mode already 


described—viz., from the passage of air during inspiration 
through a quantity of fluid contained in the lung cells and 
terminal bronchial divisions; and in accordance with this view, 
Fournet has termed it an intravesicular rile. This author 


| has subdivided this sound into further varieties, corresponding 


to pulmonary congestion, pneumonia, @dema, and acute 
catarrh, under the belief that the moistness of the sounds is 
sufficiently distinct in each case to establish a diagnostic mark 
between them, an excess of refinement which you will find to 
be by no means borne out in practice. In fact, I believe that 
nothing has tended more to discourage the student in the 


| study of auscultation than the immense variety of sounds 


which he finds laid down in books, as occurring in pulmonary 


| disease, and which he must be supposed to be able to detect 


before he can be allowed to be a master of the science. The 


| excessive subdivision of sounds has only served to throw a 


mystery around the whole art of thoracic examination, and 
to deter the student from pursuing a subject which is really 
very simple in itself, and requires a very slight acquaintance 
with the laws of acoustics to comprehend. Reverting, how- 
ever, to the theory of crepitation, 1 must inform you that Dr. 
Walshe has advanced au explanation of the production of this 
sound which is at variance with the one usually adopted, and 
which I cannot pass over in silence, proceeding, as it does, 
from so great an authority upon the physical diagnosis of the 
chest. This gentleman believes the cause to reside in an 
interstitial plastic exudation, which glues the parenchyma of 
the lung together, and the dry crackling sound to proceed 
from the rapid and abrupt unfolding of this glutinous mass 
during the act of inspiration. The objections which may be 
offered to this view are— 


1. Ordinary pneumonia (the most common cause of crepitus) 
is not marked by the exudation of a glutinous mass into the 


| extra-vesicular tissue. The viscous character of the sputa in 
| this disease would, on the contrary, lead us to the opinion, 


that a secretion of such a nature takes place into the lung- 
cells rather than into the areolar tissue between them. Again, 


| according to Rokitansky,” the usual seat of interstitial pneu- 
| monia is the apex of the lung, in the interstitial areolar tissue; 


and he adds the important fact, that common croupal pneu- 
monia is usually associated with that form of disease. 1 may 
add, that interstitial inflammation of the lung differs very 
widely in its characters from those of common pneumonia. 
An albuminous deposit is thrown ing, the pulmonary areolar 
tissue surrounding the vesicles, and becomes ultimately con- 
verted into a tough, fibro-cellular substance, in which the cells 
are embedded, and often obliterated. The portions of lung 
thus affected sink in, collapse, and draw the surrounding 
parenchyma into the form of a cicatrix—a process which may 
occur at the apex of the lung without any proof existing of 
the presence of the slightest amount of tubercular deposit. I 
wall wish you to bear this important pathological point in 
mind, as, also, the fact mentioned by the same great authority, 
that the white, tough streaks, which are often found ramifyin 
through the pulmonary substance, result from true interstitia 
pheumonia. 

2. Supposing the opinion to be correct, of a glutinous 
exudation surrounding the lung-cells, it is not self-evident to 
my mind how the expansion of such a mass would be attended 
with a crackling noise, especially when we bear in mind the 
probability of secretion of some kind being present in the 
lung-cells. 

8. True rhonchus crepitans is not confined to pneumonia, it 
is met with in the early stages of pulmonary edema, when 
simple serum is commencing to be exuded from the vessels 
which ramify under the pulmonary membrane, forming the 
vesicles. 


In fact, wherever the sound exists, no proof can be given 
that the vesicles are free from fluid secretion. On the con- 
trary, the presence of secretion is indubitably proved by the 
course of the case; even these instances of interstitial pneu- 
monia, which I have described being associated, according to 
Rokitansky, with the common form of inflammation of the 





* Handbuch der Path, Anatomie, vol. iii, p. 108, 
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lung, cannot be made to support the view of the rale being 
due to secretion peculiarly extra-vesicular. That the various 
kinds of crepitation are really allied in character, and that 
true crepitus in no way differs from the rest in the mode of 
its origin, is confirmed by MM. Barth and Roger, who state 
that the subcrepitant “se confond avec le crepitant” and is 
distinguished from it, not so much by any distinctive charac- 
ters of sound as by its occurrence during expiration as well 
as inspiration; and we have the further evidence of Skoda, 
Zehetmayer, and the majority of our English writers, for the 
truth of the statement that the two sounds (one of which is 
admitted by Dr. Walshe to be due to the passage of air through 
fluid) shade gradually into each other, and, in fact, appear to 
be modifications of one another. With reference to the ob- 
jection urged against the ordinary theory of the sound in the 
absence of true crepitation during the act of expiration, I 
can easily imagine that the air having forced its way through 
fluid into the interior of the lung-cells, may be expelled from 
those little cavities, without being compelled to pass a second 
time through the secretion. At the end of an inspiration, 
the cells are fully expanded, and space is afforded for the pre- 
sence of air and fluid. At the commencement of the expira- 
tion, the more elastic fluid—the air—is first driven out, find- 
ing a free passage from the vesicles into the terminal 
bronchial ramifications. I think, therefore, from the evidence 
adduced, we may safely assert that Laennec’s rhonchus- 


crepitans, or vesicular crepitation, is the direct result of the | betw h 
| is to be found in the presence of cavernous respiration. Now, 


passage of air through secreted fluid, and that any attempt to 
establish the nature of the exudation in the lung-cells 
(whether mucus, pus, serum, or blood) is a refinement upon 
which no real reliance can be placed. 

Rhonchus Subcrepitans.— This sound is admitted by all 
authors to be due to the bubbling of air through fluid. 
character, however, entirely depends upon the size of the 
bubbles, and the number formed at every act of inspiration 
and expiration; and therefore ultimately upon the calibre of 
the bronchi in which the fluid is collected, and the force with 
which the respiratory act is performed. It may exist in ex- 


e extent of the chest, but its seat is usually the posterior 
inferior portions of the lungs, in consequence of the fre- 

y wd of catarrh and the predilection of that disease for 
that position. “There are many anatomical reasons which 
L opry the frequency and persistence of the sub-crepitant 
rile at the base and posterior part of the chest. The bronchi 
are more numerous at the base than at the summit, and the 
chances of inflammation are therefore greater; they are 
longer, and the secreted fluids remain a longer time within 
them; their direction is different, and the disposition of the 
tubes is such that those of the upper parts free themselves 
sooner by expectoration, while those of the inferior portions 
empty themselves with much greater difficulty.” Bronchitis 
usually terminates in tie production of secretion, and there- 
fore the sub-mucous, as the subcrepitant rale is sometimes 
called, is found associated with or consequent upon the 
sonorous and sibilous sounds. It must, however, be borne in 
mind,that the nature of the fluid poured out into the respiratory 
passages cannot be determined by the character of the sub- 
crepitant rale. Writers speak of the mucous rile as if mucus 
roduces a sound which is different in character to that result- 
ing from the passage of air through pus, blood, or serum. The 
expression is, in my opinion, erroneous, and likely to lead an 
inexperienced auscultator to expect shades of difference 
which have no existence but in the imagination; the number 
of rales, bruits, and murmurs which really deserve mention, 
are sufficiently numerous without any necessity of increasing 
the catalogue by an excess of refinement which has really no 
practical value. The term mucous, or sub-mucous rile, is 
simply used, in consequence of the fact that ninety per cent. of 
the cases in which the subcrepitant sound exists, depends 
upon the presence of fluid secreted from the bronchial mucous 
membrane. Bronchitis may be general or local, acute or 
chronic—when local, confined to the apex or apices, and per- 
sistent, we should be aware that subcrepitant rale usually 
indicates either crude tubercle, producing bronchial inflamma- 
tion, or the same deposit passing into a condition of soften- 
ing and gradual elimination. Lastly, the amount of sub- 
crepitant rale audible in the chest is not always proportional 
to the quantity of the secretion contained in the air-channels, 
for the passages and vesicles may be so flooded with fluid that 
little or no air is capable of making its way through it. Such 
a result would be most likely to occur in acute or chronic 
cedema pulmonum, and would be recognised by the compara- 
tive absence of any vesicular or bronchial sound, by the 
dulness on percussion, and by a very moderate amount of 


brge as well as inspiration, and may be diffused over a 
an 





Its | 
| that a clear distinctive line of demarcation cannot be drawn 





subcrepitant rale. Dr. Sibson’s chest-measurer would also 
show the comparative want of movement of the portion 
of the thoracic walls which corresponds to the edematous 
lung. 

Gurgling, or Cavernous Réle—The character of this sound 
will depend upon the size of the cavity, the quantity of fluid 
contained in it, the freedom of the communications with the 
bronchial tubes, the force with which the air is made to tra- 
verse the fluid, and the nature of the walls bounding the 
space. Cavities which are formed by thin and elastic walls, 
contract easily during the act of expiration, and expel a por- 
tion, at least, of their contained air: they are therefore, during 
inspiration, in a position to admit air, and to produce gurgling, 
On the other hand, cavities which are bounded by toug 
tenacious, and non-elastic walls, can only expel their contents 
with difficulty, and are theretore incapable of producing a 
gurgling of such an intensity as in the former case. 

From this consideration it follows, that the size of a cavity 
cannot be accurately known from the amount of gurgling 
heard in its interior; for a small active cavity (if I may 
so term it) will produce more noise and splashing than 
a much larger excavation, containing a quantity of air and 
fluid. 

The cavernous rale, depending upon the same physical 
cause as the subcrepitant, cannot always be distinguished from 
it. The sounds pass, and merge into each other, and, accord- 
ing to M. Barth, the characteristic difference between them 


as “rough or bronchial respiration often resembles cavernous 
respiration, especially when manifested at the root of the 
lungs,” it is evident that M. Barth’s mode of einoreine 
subcrepitant from cavernous rfle cannot always be depend 

upon; or, in other words, this author virtually admits the fact, 


between the two sdunds. Gurgling, therefore, is only to be 
regarded as a proof of the presence of air and fluid in a large 
space, whether bronchial or artificially formed, in the paren- 
yen of the lung. It occurs in bronchial dilatations, pneu- 
monic vomicze, and in the large hollows which succeed the 
elimination of softened tubercular matter. It is heard in the 
death-rattle, and whenever fluid accumulates in the larger 
portions of the respiratory tract. The preceding and con- 
comitant symptoms, the persistency of its character and eae § 
tion, must aid us in detecting the pathological cause to which 
this abnormal sound is owing. 

Consonating Rales.—W hen speaking of bronchial regenain 
and bronchophony, I entered fully into the nature and theory 
of consonance. I showed how sounds which occur in one 
part of the respiratory tract may be conveyed to another por- 
tion of the same, and e strengthened and increased in in- 
tensity. The same principles will be found applicable to the 
various sounds which arise from the passage of air through 
fluid, with the exception of the vesicular crepitation. When- 
ever a portion of lung becomes consolidated, the bronchial 
tubes, which traverse a portion so diseased, will be in a condi- 
tion to reinforce any sound propagated into them from another 
portion of the lungs; but as consolidation is the result of the 
vesicular texture being completely filled by morbid deposit, 
and as such a condition renders the production of vesicular 
crepitation impossible, it necessarily follows, that simple cre- 

»itus can never be increased by consonance, and can be only 
freard at its seat of origin. All the modifications of the sub- 
crepitant or gurgling sounds may, however, be propagated to, 
and distinctly heard in, a portion of consolidated lung, which 
is in free communication with the points from which the ab- 
normal sounds proceed—a circumstance of considerable im- 
portance in diagnosis. I have, at this moment, a distinct re- 
collection of the case of a medical student, who died from an 
acute attack of tubercular pneumonia, or, as Rokitansky 
termed it, infiltrated tubercle. The whole of the left lung pre- 
sented a perfectly dull sound on percussion, with bronchial 
respiration and bronchophony of the most marked kind. Over 
the entire surface of the diseased side a distinct subcrepitant 
rile was audible, so loud and distinct in its characters as to 
give the idea of the whole lung-being riddled by small cavi- 
ties. On post-mortem examination, it was found that two or 
three cavities of small size existed at the apex, while 
the remainder of the lung was converted into a solid 
mass of grey hepatization, no cavity, however small, 
being discoverable Solow the apex. The subcrepitant rile, 
therefore, in this case, produced in the wages por- 
tion of the lung, was propagated through the bronchial 
channel which traversed the consolidated part, and was thus 
rendered audible and distinct to the ear placed at any other 
point of the diseased side. Consonating rales have, therefore, 
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the same signification as bronchial respiration and bron- 
chophony: they prove that the air cells of the part of the lung 
in which they are audible are filled with solid matter, and 
that a free and continuous channel exists between the source 
of the sound and the interior of the bronchial tubes, which 
traverse the consolidated pulmonary parenchyma. To distin- 
ish between a consonating and non-consonating sound, we 
ave only to call in the aid of percussion, and to bear in mind, 
that a dull sound, indicative of the infiltration of the lung 
with solid matter, or a tympanitic tone, characteristic of the 
presence of hollow cavities, are the conditions which attend 
the production of consonating vibrations. 

There is one more form of crepitation which I must men- 
tion, termed 
bubbles, its tone being compared by that author to the noise 
made by the sudden inflation of a pig’s dried bladder. This 
rile has been abandoned by the majority of the French and 
English writers upon auscultation, but has found an advocate 
in Professor Skoda, who considers it to be characteristic of 
vesicular emphysema. 

The lung-cells, which in this disease have lost their elasti- 
city, collapse without contraction during the act of expira- 
tion, and on sudden inflation during inspiration, produce, by 
the rapid expansion of their walls, this peculiar sound. I am 
aware that subcrepitant rales occur in emphysema, but I am 


inclined to believe that they result from the presence of secre- | 


tion in the dilated air-cells and terminal bronchi, and I cannot 
conceive the pulmonary membrane which forms the lung-cells 
to be so dry in emphysema as to be capable of crackling upon 
expansion like pig’s dried bladder. 


membrane of the air-passages, will sufficiently explain the pre- 
sence of the rile. In speaking of a modification of this sound, 
the character of which is fine, dry, and small, and which Skoda 
considers may occur in a slight dilatation of the air-vesicles, 
he remarks, that “ he knows not how it is possible to distin- 
guish this sound from that caused by tenacious mucus in the 
air-cells and smaller bronchial ramifications,” and I believe 
that the same observation may be applied with justice to the 
“rile crepitant sec & grosses bulles ou craquement,” 
Laennec. 

Pleuritic Rubbing.—I have now to speak of the last species 
which can be explained in a few words. You are aware that 
the pleura costalis and pleura 
the frealthy state by a thin exhalation, which enables them to 
glide over each other without producing any appreciable 
sound. That there must be a movement of one pleural sur- 
face over another is evident from the mode in which the walls 
of the chest are expanded and the lungs inflated with air. The 
descent of the diaphragm and elevation of the thoracic parietes 
will evidently cause the pulmonary pleura to move in a down- 
ward direction over the pleura costalis during the act of inspi- 
ration, and in a reverse manner during expiration. As the 


general movement of the walls is greatest at the middle and | 


lower parts of the chest, it will follow, as a necessary conse- 
quence, that tle motion of the pleural surfaces over each 


mation of this view, we find pleuritic rubbing very commonly 
developed in the situations just named,a result which is partly 
to be ascribed to the frequent deposit of false membrane in 
those regions of the chest. 

The character of the sound is very easily recognised; some- 
times soft, it resembles the noise made by the passage of pieces 
of dry silk over one another. MM. Barth and Roger very 
aptly compare it to the sound produced by rubbing with the 
finger the back of a hand placed over one’s ear. Very fre- 
quently the sound is rough in its tone, as if some hard bodies 
were rubbing each other; the French writers then term it a 
raclement. 
sometimes with the expiration; occasionally during both 
periods, when it is termed the to-and-fro runbbing-sound, or the 
Srottement ascendant et descendant. Its tone is rarely continuous, 
being rather a succession of crackles, like the sound made by 
walking on dry snow. The vibrations produced by the fric- 
tion are often so distinct as to be capable of being felt by the 
hand placed over the diseased side. In all cases, the rubbing 
sound appears very superficial, a character distinguishing it 


amount of solid matter exuded upon the pleural membranes, 
the force of the respiratory act, and the capability of the lung 
for expansion. Its duration rarely exceeds a few days: in 
some instances, however, and especially in those circumscribed 
pleurisies which attend tubercular deposits in the apices of 
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of | 
| depend upon the size of the cavity, the quantity of fluid con- 
| tained in it, the number of bronchial tubes having a free com- 
of crepitus which is audible in the chest, and the nature of 


pulmonalis are moistened in | 


It is usually heard during the act of inspiration; | 





the lungs, I have known the sound to be constantly present 
for months. The loudness and fulness of the respiratory 
murmur are usually diminished when the sound is present, 
but rarely changed in their quality. The diseases to which 
the rubbing sound is to be ascribed are, pleuritis, tubercular 
deposit under the pleural membrane, and, according to some 
writers, intervesicular emphysema. The mode in which the 
sound is produced in the first two affections I have already 
described. I have merely to add, that it can only occur when 
the membranes are not separated by any fluid, and that its 


| presence is therefore an indication of the very commencement 


of pleuritis, or of the stage of recovery when the fluid has be- 


| 2 . ° 
| come absorbed, and the inflamed surfaces have again come 
by Laennec dry crepitating rifle, from large | 


into close contact. With respect to emphysema producing 
sound by the presence of blebs of air under the costal pleura, 
I cannot lay claim to any experience, and I am inclined to 
doubt whether such a condition would be capable of eliciting 
sound, 

Cavernous Respiration—No real distinction of kind exists 


| between cavernous and bronchial respiration; the sounds 


differ from each simply in degree, and merge so gradually into 
each other, that in many cases considerable difficulty exists in 
deciding the real nature of the abnormal sound—its claim to 
be termed cavernous or bronchial. Laennec himself states 
that the two sounds have a similarity of character, and that a 
description cannot be given which can at all times and under 
all circumstances distinguish them. Position, the presence or 
absence of cavernous cough and rdale, the co-existence of 


| amphoric resonance, he states, will often assist to establish the 
Bronchial catarrh almost | 
universally accompanies vesicular emphysema, and the secre- | 
tion, which is consequent upon that affection of the lining | 


distinction between them—a statement which evidently proves 
that the two sounds can present but slight differences in kind. 

do not mean to say that there is no difference between a 
slight increase of respiratory sound due to a moderate degree 
of consolidation of the pulmonary substance and the murmur 
of a large and hollow cavity, but that an intense bronchial 
souffe frequently presents characters very similar to, and 
very difficult to distinguish from, cavernous respiration. The 
condition essential to the production of the abnormal murmur 
is the presence of a large hollow cavity surrounded by firm 
walls, and directly communicating with the larynx and 
bronchi, while the distinctness and fulness of the sound will 


munication with its interior, the nature of its walls in respect 
to their capability of reflecting sound, and the healthy or 
consolidated state of the pulmonary substance between the 
hollow space and the thoracic walls. The theory of 
the production of the sound is similar to that which 
I have already given for bronchial respiration. Accord- 
ing to Dr. Sibson, “whenever an extensive cavity exists 
in the lungs the respiratory movements are restrained 
over that cavity, but not obliterated;’ and again, “the 
respiratory movements over the region of dulness sur- 
rounding a cavity are much smaller than those over the 
cavity itself.’ Hence we may conclude that the air in a 
cavity is only partially chenged at every act of respi- 
ration, and that the loud murmur heard over it is, for the 


| most part, due to the air in its interior, consopating with 
other will be at a maximum in those positions; and in confir- | 


the sounds produced in the upper part of the respiratory 
tract. Those cavities which are small in size, or whose walls 
are formed of comparatively healthy pulmonary tissue, or 
which communicate imperfectly with the bronchi, or which 
contain a considerable amount of fluid, offer conditions un- 
favourable for consonance, and therefore produce sounds 
which are weak and indistinct in their character. We see, 
then, that the size of a cavity cannot always be determined 
by the auscultatory signs which it presents; and you must be 


| prepared to find that excavations of the pulmonary structure 


may sometimes be discovered in post-mortem examinations, 
whose real extent had not been clearly revealed during life by 
the cavernous murmur. The causes producing cavities in the 
lung are various—tubercular softening with elimination of the 
morbid deposit, pneumonia terminating in abscess or gangrene, 
gradual obliteration and obsolescence of the proper vesicular 
texture of the lung, followed by bronchial dilatation, or the 
same result consequent upon chronic bronchitis, and an im- 
paired elasticity of the bronchial mucous membrane. The 
diagnosis must be determined by the history of the case, the 


| nature of the signs affected by the other means of examina- 
from the intravesicular sounds; its loudness depends upon the 


tion, and by the position in the lung where it is most dis- 
tinctly heard. In the large per centage of cases, (and we may 


| say almost universally,) cavernous respiration at the apex of 
| a lung will be found to be a sure indication of the presence of 


a cavity due to tubercular destruction of the pulmonary 
parenchyma. 
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OCCLUSION OF UTERUS—VOMITING OF BLOOD IN AN INFANT.—ACUTE LARYNGITIS. 





CASE OF PERMANENT OCCLUSION OF THE 
UTERUS OBSTRUCTING DELIVERY. 
By F. W. FOGARTY, M.D, M.R.CS., London. 


Mrs. D——.,, aged twenty-five, four years married, previous 
good health; aborted three months after; successfully ope- 
rated on for fistula in ano, produced by abscess in perinszeum 





fifteen months subsequent, and recovered rapidly; health in 
every respect quite re-established; became pregnant Nov., 
1848; health continued good; no vaginal discharge, or uterine 
pains, during the first eight months; was then threatened with 
premature labour; pains strong and forcing for six hours; no 
vaginal discharge. Got an opiate; remained well for a week, | 
when she was again threatened, and treated in a similar | 
way. 

On the 10th of August her pains returned, and continued, | 
becoming hourly stronger. No vaginal discharge; bowels 
open; urine abundant; presentation cannot be reached by the | 
finger. , 

11th.—Slept little during the night; pains regular and | 
forcing; is uneasy and fretful; bowels active; urine plenty; 
pulse, 80. The head has partly entered the pelvis; the os | 
cannot be found; the finger cannot pass in front of the pubis; 
part of the hand now introduced, and the fingers passed in 
every direction, but cannot pass the brim of the pelvis, being 
stopped by the uterine and vaginal attachments all round the | 
head, which clearly proves that the head had not escaped 
from the uterus; a ininute examination is now made, but no 
os uteri can be found. Being now quite satisfied that I had | 
to contend with a case of occlusion from ulceration, or some | 
such cause, I determined to let matters go on quietly till the 
head advanced, and that portion of the uterus covering it was 
more stretched, when I purposed liberating the head by divid- 
ing the resisting parts. 

12th.—Passed a restless night. Was visited early in the 
morning by Mr. Alridge, who politely attended in my absence. 
Pains regular and forcing; bowels open; urine plenty; pulse 
86; complains of want of rest, and exhaustion; head more ad- 
vanced. Ordered thirty drops of laudanum, and to be again 
visited at two o’clock p.m., when I purpose operating —Two 
o’clock: Is anxious to be delivered; slept a little; pulse 86; 
in other respects, as last. I now examined the presentation 
through the speculum, in hopes of seeing where the os was 
originally situated; a glistening, irregular, pearly patch existed 
where the os might have been expected, but not sufficiently 
marked to prove it to be a cicatrix, but have no doubt that 
such it was. I now passed on my finger a sharp-pointed, 
guarded bistoury, and cut from behind forward to the extent 
of one inch through the glistening expansion, through which 
the membranes immediately moore oe 4 and having passed my 
finger through this opening, as also did Mr. Alridge, and 
satisfied ourselves that the existing state of things were such 
as we diagnosed, I continued the incision, by passing the 
bistoury on my finger between the head and the uterus to the 
extent of from three to four inches, then withdrawing the 
finger, and placing it outside the uterus over the point of the 
bistoury, passed the point through to the finger, and cut out, 
as in fistula in ano; having done the same to a less extent in 
front, the case was left to Nature, and though the pelvis was 
rather contracted, labour terminated without further assist- 
ance in three hours, by the birth of a full-sized living boy, 
since which time the mother has gone on uniformly well, not 
having a single bad symptom; she is now up, and able to be 
about the house. 

In such a case as the above it is just possible to mistake it 
for a head-presentation, where the os was fully dilated and the 
head passed through. I need scarcely allude to the conse- 
quences such a mistake would lead to if it were deemed re- 
quisite, from contracted pelvis or other cause, to have recourse 
to instrumental delivery. It is well also to bear in mind, that 
in consequence of the stretched state of the uterus the knife 
should not be carried too far back or forward, so as to avoid 
wounding the uterine attachments, which must also be ex- 
tended to a certain extent, and therefore likely to be wounded 
if this precaution were not taken. At the same time, I think 
the incision should be as large as these circumstances will 
admit, so as to prevent a rent which, if once commenced, no 
knowing where it might end. On the same principle I prefer 
an extensive longitudinal incision to a crucial one. In the 
after treatment I was naturally impressed with the importance | 
of preserving a free opening from the uterus, but had no cause | 
to interfere, as the parts healed by granulation, leaving a 
sufficiently large opening to admit the index-finger, 


Percy-street, Pentonville, 1850, 





VOMITING OF BLOOD IN AN INFANT. 
By W. NIX, Esq., Mile-End Road. 

On Saturday evening, Jan. 19th, a child, thirteen months old, 
was brought to me by its parents, in a state of great exhaus- 
tion. They stated, after a slight cough it threw up a large 
quantity of blood through the mouth and nose; it remained 
much in the same state, without throwing up more blood, for 
nearly two hours, and then died. On the following Friday, a 
post-mortem examination of the body was made by Mr. Snow 
and myself. 

In the chest, the left lung was congested, the heart flaccid, 


| and a more than usual quantity of fluid in the pericardium- 


In the abdomen, the stomach was found to be of a dark, livid 
hue, the large intestines and spleen were red; the other viscera 
1ealthy. The child was in a general good condition. 

Under the above circumstances we deemed it necessary 
remove the diseased parts, and submit them to Dr. Letheby 
for analysis. On opening the stomach, it was found to contain 
about three or four ounces of dark, grumous blood: upon care- 
fully washing this out, the villous coat was found dissolved, 
and in the remaining coats there were several spots of ecchy- 
mosis. The analysis showed slight traces of mercury and 
oxalic acid, which could be accounted for, but nothing to ex- 
plain the cause of the great disorganization that had taken 
nlace. The above case appears to be one standing almost by 
itself, if arising from natural causes. Dr. West, in his Lectures 
upon Diseases of Children, says,“ Among those diseases too 
seldom met with for any one person to have what can be called 
real experience about them, may be mentioned vomiting of 
blood, occasionally observed in infants and young children.” 
(See Medical Gazette, 1848, vol. ii. p. 1016.) 

Savile-row, Mile-End Road, Feb, 1250. 








REPORT OF A CASE OF ACUTE LARYNGITIS. 
By W. M. FAIRBROTHER, M.D., Kennington. 

On the 28th of January, at ten p.m., I was summoned to see a 
boy, about eleven years old, who was reported to be alarm- 
ingly ill. He had been seen by a neighbouring practitioner 
in the afternoon, who ordered him some medicine; and on 
entering the room, I found him half asleep, and drawing his 
breath with great difficulty, the characteristic sound which 
accompanies a narrowing of the rima-glottidis being evident 
at each inspiration, and this had occurred suddenly, when Arst 
attacked, but in a less degree. There was much fever and a 
rapid pulse; and the respiration was quicker, the obstruction 
more evident, and the distress greater, upon raising the pa- 
tient into the sitting posture. These serious symptoms being 
present, and his voice nearly lost, he was immediately bled, to 
the extent of twenty-four ounces, before any feeling of faint- 
ness was induced. Three grains of calomel, with a small por- 
tion of tartar-emetic and Dover’s powder, were given every 
two hours, and a saline mixture. His bowels acted freely 
directly after the bloodletting, and he was left for the night. 

Jan. 29th.—The patient a little relieved; the countenance 
somewhat depressed; the laryngeal noises not so frequent 
nor loud. Ordered the same quantity of calomel, with the 
Dover’s powder, and the tartar-emetic in a mixture. Six 
leeches over the thyroid cartilage. In the evening, still better; 
and on the 30th, improving rapidly. The calomel continued, 
in smaller doses, and at longer intervals. On the Ist of 
February a trifling hoarseness only remained. 

This attack arose from exposure to wet, and is not recorded 
as presenting anything particularly remarkable, but merely to 
show that active treatment is the only means of arresting this 
frightful disease, and that even this is not often successful, 
unless it is early resorted to. 

The employment of blisters, in the early stage, is bad, how- 
ever useful they may be, if chronic mischief remains. But 
above all, let not inflammation be mistaken for spasm. It 
would not have been well for this poor lad, had he taken, as 
advised, a basin of gruel, with gin added to it, and been left, 
unaided, till the morning. 

Kennington, 1850. 








Seamen’s Hosritat.—From the Annual Report of 
this excellent Institution it appears, that during the past year 


the number of patients received on board the “ Dreadnought” 
amounted to 2239, making a total of those remaining from the 
previous year of 2420; of which number 1475 were discharged 
cured; convalescent, 230; relieved, 54; died, 241; remaining 
under treatment, 179. The income for the year amounted tq 
£8264. 
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TRANSLATIONS FROM THE GACETA MEDICA. 
By G. Boruase Cuixips, Esq., F.R.C.S. 


Atrophy of both Testicles caused by copious Seminal Emissions. 
By Licenciate Grecorio Mon yx Parpo. 

A youne man, twenty-four years of age, of sanguineous tem- 
perament, delicate constitution, and of moderate education, 
who in his infancy had given himself up to self-pollution, and 
latterly to excessive venereal indulgence, contracted in April 
of last year a spermatorrha, with abundant seminal evacua- 
tions, which were renewed as often as five times in a night. 
Perceiving the rapid p-ogress of his attenuation, of the dimi- 
nution of his intellectual faculties, and, above all, of memory, 
he consulted different professors, who prescribed for him a 
milk diet, saccharine and emulsive drinks, cold applications 
to the head, irritating pediluvia and other remedies, by the aid 
of which he improved; but having given himself up to excesses 
in living, his symptoms returned with greater violence than 
ever. Leeches were applied to the head, divers frictions upon 
the genital organs and vertebral column, cold baths, &c., and 
by the aid of this latter agent alone he obtained a diminution 
of the pollutions, the disease remaining stationary until the 
February of the year following, when, after using horse 
exercise for some days, he experienced an acute pain in his 
right testicle, which subsequently increased in volume until 
the month of March, when he consulted me, and I noted the 
following symptoms:—Physiognomy dejected and countenance 
pale; remarkable fiabbiness of the flesh; wasting of the limbs; 
diminution of the muscular powers; scrotum natural, without 
any sensible alteration of colour or heat; an increase in 
volume of the right testicle, and epididymis of the same side; 
acute on pressure confined exclusively to those organs; re- 
peated involuntary spermatic emissions during the night. 
Believing the spermatorrhwa to be sustained by moral causes, 
according to the confession of the patient, and the epididymitis 
of the right testicle very likely to be produced by the com- 
pression of the testicle consequent on prolonged horse exercise, 
a moderately tonic treatment was prescribed, the strict ob- 
servance of a sound hygiene ordered, and moral counsels, of so 
much weight in diseases of these organs, were given; at the same 
time the testicle was treated with topical narcotic emollients. 
On the 12th of April, the day on which I again saw him, he 
presented great moral depression, a countenance without 
expression, in which were depicted melancholy and in- 
quietude; diminution of the seminal ejaculations, which had 
been moderated in quantity and frequency; disappearance of 
the pain and swelling of the right testicle, and the left visibly 
diminished in size. In this state of things, seeing the modera- 
tion of the nocturnal pollutions, the natural appearance of the 
right testicle, and the imminent atrophy of the left, my cura- 
tive treatment was directed to this latter organ, treating it 
alternately with dry aromatic and stimulating frictions, 
and prescribing internally a tonic plan slightly modified. 
I did not see him again until the 27th, when his counte- 
nance appeared less melancholy; his manner more easy and 
free; less paleness and flabbiness of the flesh; his muscular 
powers were greater; total disappearance of the spermatic 
evacuations, with absolute abolition of all venereal desires; 
diminution in volume of both testicles, so marked, that in 
some conditions of the scrotum, and especially during its con- 
tractions, their existence could scarcely be perceived. There 
was no manifest alteration of his internal functions. Indifferent 
to coition, as well as to the pleasures of youth,and occupied daily 
in the business pursuits of life, he enjoyed a moral, calm, and 
general well being, which he had not known for a long time pre- 
viously. Moved by the curiosity with which this case inspired 
me, I lost no opportunity of carefully watching its progress: in 
the early part of May, I again saw him, and examined the 
genital organs; the right testicle only was seen, about the size 
of an almond; in spite of the different examinations made for 
that purpose, the volume of the left could not be estimated. 
At this time he stated that he occasionally experienced some 
slight amorous desires, but not sufficiently strong to induce 
him to seek sexual intercourse; the spermatic ejaculations 
were suppressed; the organic, as well as the animal functions, 
including the voice, as also the other attributes of virility, 
well expressed in this individual, had not been separated from 
his physiological state. Such was the condition of this young 
man in the month of May, and such it is at the present time, 
without any variation in the state of the testicles of which I 
have made mention, 
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| Remarks.—I have deemed it right to present this case to 
| the notice of the profession, void of all detail and theory, 
| with the object of corroborating other observations of this 
| class. I will therefore simply draw attention to the order 
| and succession of the symptoms as they appeared in this 
| case :—Ist. A profuse spermatorrheea sustained by lascivious 
indulgences, and preceded by inveterate onanism. 2nd. An 
epididymitis and inflammation of the right testicle caused by 
compression, inseparable from prolonged horse exercise; and 
lastly, the almost total disappearance of the left testicle 
}and diminutien in volume of the right, which was re- 
duced to the size of an almond. 


| 


Cod-Liver Oil in Tertiary Symptoms. By Vicexte Manas. 

We give space to the following case, which belongs to the 
Archives of the Academy of Medicine of Madrid, because in it 
we see tertiary syphilitic affections resisting the influence of 
mercury, but yielding rapidly to cod-liver oil, doubtless on 
account of the iodine which this substance contains. What- 
ever may be the value of the author’s observations, the fact 
in itself fails not be interesting, and we insert it without 
further comment. 

D.N ,aged twenty-eight, of sanguineous temperament, 
and moderately stout, presented himself before me on the 8th 
of August, of last year, with the following appearances:— 
Cheek pale and sad; skin yellow, dry, and rough; the left 
side of the neck was the seat of an ulcer about two inches 
long from above downwards, and an inch and a half from 
before backwards, contiguous to another smaller ulcer situate 
in the anterior part of the region referred to. The bottom of 
these had a pale, unhealthy appearance, their edges were ir- 
regular and tortuous, and both ulcers poured forth a secretion 
of an unpleasant odour and yellow colour. The right shoul- 
der and lower extremities were the seat of severe and acute 
pains, which were increased towards evening—so much 80, that 
| the patient was frequently compelled to pass his nights seated 
| in a chair. These fixed pains in the parts referred to were 
| accompanied by others equally acute along the vertebral 
| column and on the right side of the head. He had scarcely 
any appetite; the epigastric region was somewhat tender on 
pressure, and the belly tense; he complained of thirst, and 
his pulse was frequent and small. He informed me that he 
contracted the syphilitic contagion about three years since, 
and had been affected with gonorrhea, which was treated 
with injections of the white wash. Rejecting the advice of 
various medical men, and giving himself up to all kinds of ex- 
cesses, he found, after six months, his disease greatly aggra- 
vated, and, as he stated, he was crippled in his hands and feet. 
He was ordered by his medical attendant Van Swieten’s drink, 
which he took for six months consecutively, at the end of 
which he experienced great relief. In this state of improve- 
ment he remained nearly the whole of the year 1843, but in 
the month of November he was exposed to wet for two days, 
the result of which was, that he had a very serious relapse, 
and a remarkable increase of his pains: he was obliged again 
to resort to Van Swieten’s drink. In the March previous to 
his consulting me, swellings made their appearance in the 
neck, which, after being treated with various remedies, broke, 
discharging a clear, thin pus, occasioning the local affection 
referred to. These ulcers were scarcely at all painful, al- 
though they increased in size daily. He had used a variety 
of ointments and plasters, as well as cauterization, both with 
the nitrate of silver and Vienna paste, but all were of no 
avail. I regarded his complaint as a syphilitic affection of the 
bones, complicated with scrofula. I saw immediately the 
necessity of subduing the irritation existing in the intestinal 
tube, produced, in my opinion, by Van Swieten’s drink. I 
ordered fourteen leeches to be applied to the epigastric region, 
which at this period was hot and painful, emollient cataplasms 
over the leech-bites, mucilaginous drinks, barley-water, and 
chicken-broth. The gastric irritation being subdued in about 
eleven days, I commenced mercurial frictions, preparing the 
oatient with a tepid bath, and rubbing in, immediately after, 
half a drachm of mercurial ointment; the quantity used 
altogether did not exceed half an ounce. I suspended all 
treatment for the space of twenty days, during which the 
patient only took a pint of sarsaparilla and guaiacum drink 
daily. The mercurial frictions were again used as before, and 
the patient experienced remarkable relief from his pains; 
he slept well, recovered his appetite, and performed eve 
class of movement without pain. The ulceration of the nec 
still increased in size, and the humero-cubital articulation, up 
tq this period perfectly healthy, began to swell, but without 
| pain or any visible external change. Suspecting that scrofula 
| was the cause of these changes, I adopted the followjng plan, 
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which was attended with the happiest results: I ordered the 
patient to take a large spoonful of cod-liver oil afternoon and 
morning, accompanied with asses’ milk and horse exercise, 
and to partake largely of aliments charged with azote, dress- 
ing the ulcers with an ointment composed of equal parts of 
simple cerate. This treatment was so successful, that at the 
expiration of twenty-five days the ulcers had completely 
healed. The patient continued improving in health, and no- 
thing but debility remained, consequent on the stomach being 
able only to digest aliments of the most simple and least nou- 
rishing description, from the nausea which the taste and smell 
of the oil created, but by favour of the carbonate of iron and 
quinine he very quickly recovered his appetite, partook of 
more substantial nourishment, and is, at this present time, in 
a perfect state of health. ; 

I have had some conversation with my friend, Dr, Copland, 
on the above interesting case, and he informs me that he has 


for some time past been in the habit of prescribing cod-liver | 


oil in tertiary symptoms, with the most marked success. Dr. 


Copland was, I believe, the first practitioner in this country who | 


prescribed the iodide of potash in these cases, and I believe 
the same merit is due to him in this instance. In my own 
practice, I have not as yet had much experience of its use in 
syphilitic affections,and I think it doubtful how far its efficacy 
can be relied on in tertiary symptoms unconnected with the 
strumous diathesis. The case above narrated fully establishes 


its merits when employed in this latter complication, and | 


future experience can alone determine its value in the former, 


Any remedy which can be safely substituted for mercury in | 


the treatment of these affections, particularly one so innocuous 
in its action on the system as cod-liver oil, must be hailed 
by the profession as a very great boon. 





On the Diminution of Fibrine by the Agitation of the Blood. 
M. Marcnat (de Calvi) addressed a paper to the Academy 
of Sciences of Paris on the 21st ult., wherein he expresses 
himself as follows:—“I have shown by experiments, that 
under the influence of heat fibrine increases in the blood 
drawn from a vein. By a natural application of this fact to 
the inflammatory hyperplasticity of the blood, I have tried to 
find out whether the latter phenomenon is not owing, at least 
ly, to the febrile heat inherent to inflammation of an acute 
ind. It seems to me that the first part of Rasori’s opinion, 
which explains the increase of fibrine by an excess of caloric 
and motion, is correct. As for the influence of motion, I have 
obtained results by late experiments which are quite contrary 
to Rasori’s theory. I proceeded in the following manner:— 
Dividing the blood obtained by venesection into four equal 
rts, I coagulated by rest either the first and fourth parts, or 
he second and third, whilst the two other parts were being 
agitated in a bottle for ten minutes. Out of twelve experi- 
ments I have found the fibrine notably diminished in theagitated 
blood ten several times, and I do not know how to account 
for the two exceptions which occurred, It may, however, be 
fairly deduced from these experiments, that the agitation of 
the blood generally tends to diminish the fibrine; and the 
loss of this principle in the blood of over-worked animals may 

perhaps be explained from this fact.” 





Wospital Reports. 


MIDDLESEX HOSPITAL. 
Necrosis of the Tibia ; Operation. 

Tue following case of necrosis of the tibia possesses some 
interest, from the long continuance of the disease, and the 
situation of the dead bone. 

A woman, aged thirty-two, a servant, stout, but of a some- 
what sallow, unbealthy complexion, was admitted,in November 
last, with disease in the right tibia, under the care of Mr, De 
Morgan. Fromabout three inches below the kneeas faras tothe 
ankle, this bone was enlarged to nearly twice its natural size, 
and towards the lower part, especially, was irregular and 
nodulated. The skin was thickened and inflamed, and over 
the inner face of the bone were three fistulous openings, 
through which a probe could be passed deeply into the bone. 
One of the openings was situated at about the middie of the 
tibia, and lay between the two others, which were placed, 
One two inches above, and the other at the same distance 
below it. The sinuses leading from these openings converged 
towards a central cavity, at the bottom of which exposed 
bone could be felt, obscurely, however, and only at times, 
when the probe was moved about in the cavity. 














For twenty-six years she has been more or less a sufferer 
from this leg. It was first attacked with inflammation, when 
she was seven years old; at the end of six years some pieces 
of bone came away. Since then shc asnever been entirely 
free from inconvenience. The sinuses ave from time to time 
closed, but in a few days the leg has again inflamed, and the 
have reopened; no more bone, however, has been yf aeedans | 
Within the last few months the inflammation and pain in the 
leg have been so severe as to have unfitted her for work, and 
her health has suffered from the privations consequent on her 
being obliged to give up her place. Before that time her 
general health had always been good. 

There was no doubt as to either the nature of the case or 
of the proper mode of treatment. There had been necrosis; 
some dead bone still remained, and was a continual source of 
irritation, and the removal of this was the only means of cure. 

The operation was performed by Mr. De Morgan, a fort- 
night after her admission, means having been taken, in the 
intermediate time, to diminish the inflammation, which had 
been at first severe. That part of the surface of the bone on 
which the sinuses opened having been exposed, a trephine 
was applied over the middle opening. The bone was ex- 
tremely dense and hard, and a piece of it, more than an inch 
in thickness, was removed, before the cavity was reached. On 
this being exposed, a small, irregular fragment of dead bone, 
an inch long, and not more than a quarter of an inch wide, 
was found, lying loose in the cavity. It was white and dry- 
looking—one surface was smooth, and had evidently, and un- 
questionably, formed a part of the external surface of the 
bone; the edges and opposite surfaces were sharp and irre- 
gular. Probes were passed into the two other sinuses, and 
their ends appeared in the cavity, pushing before them 
two much smaller pieces of dead bone, which presented the 
same general characters. No pus was found in the cavity, 
which was not more than two inches long, and three quarters 
of an inch wide. It was lined throughout by a thick, velvety 
membrane. 

Previous to beginning the operation, chloroform had been 
given to this patient, but it was found necessary to discontinue 
its use. Under its influence she was at first noisy and un- 
manageable, but, in a short time, the lips and the surface 
generally assumed a livid hue, froth came from the mouth 
the pulse became fluttering, and the pupils contracted. Cold 
water was dashed over her, and ammonia given, and this state 
soon passed off; but for nearly twenty-four hours after her re- 
turn to bed she was noisy and restless, and had no sleep. 

A month after the operation, another small fragment of 
dead bone, similar to those previously removed, was found 
lying at the lower part of the opening in the bone. The 
wound has now nearly cicatrized; there remains only a small 
opening into the bone, which is nearly filled by granulation. 

In this case, the point of chief interest is the position in which 
the dead bone was found. Usually, when necrosis attacks 
only the external laminze of the bone, the dead portions are 
thrown off by the absorption and subsequent granulation of 
the living bone beneath. In the present instance the process 
was different, and appears to have been similar to that de- 
scribed by Hunter as occurring in his experiments on lower 
animals, and referred to by Mr. Stanley in his recent work on 
diseases of the bones. Some portions of dead bone were 
thrown off six years after the first inflammatory attack, and it 
is not impossible that these were removed by the ordinary 
process, or they may, like the remaining pieces, have been en- 
closed in new bone, and subsequently discharged through the 
openings left in it. 

The small sequestra now removed have clearly become thus 
enclosed. In the first instance, new bone was formed, either 
by the periosteum or in the granulations of the surrounding 
soft parts, over the dead bone, in such a way as to encase it. 
In the growth of the shaft of the bone, the increase has taken 
place, as usual, towards the circumference principally; and, in 
consequence of the irritation caused by the presence of the 


| sequestrum, the bony deposit has been greatly increased, 


The dead bone has thus found itself deeply situated in the in- 
terior of the tibia, not by the absorption of the bone tissue 
around it, but by the deposition of successive layers above it. 
It may be questioned, indeed, whether, like the ring in the 
experiments of Du Hamel, the dead bone was not ultimately 
lodged in the medullary cavity itself, or, at least, in a space 
occupying the position of that cavity. 

The condition of the sequestra also affords another instance 
of the non-absorption of dead bone. Inclosed for twenty-six 
years in the living bone, they have exactly the character 
— be found in a shell of bone but retvently ex- 
oliated. 
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Extensive Fracture of the Skull, with Laceration of the Scalp— 
Recovery. 

The subject of this case, a lad, twelve years old, was admit- | 
ted on the 27th September last, under the care of Mr. De 
Morgan. It is supposed that, on opening the door of his 
father’s workshop, he had disturbed the balance of an iron 

illar of a ton weight, which was leaning against the wall, as 
i was found lying senseless, with this iron pillar fallen by his 
side. He was brought at once to the hospital. There was a 
wound extending from the upper part of the forehead, above 
the left eyebrow, across the forehead and right temporal 
region, to a little behind and above the right ear. Its length 


the head, exposing a considerable part of the frontal and both 
parietal bones, and the finger could be passed under this torn 


flap to the left temporal and occipital regions. On the left | 


side the skull was largely fractured ; a piece, of a horse-shoe 
shape, was completely separated, so as to be moveable. The 
fracture began at the lambdoidal suture on the left side, a 
little below the median line; it thence extended forwards 
through the upper part of the left parietal bone, then in a 
semicircular direction through the frontal bone, reaching 
down to within an inch of the left orbit, turning back through 
the left temporal fossa, and again reaching the lambdoidal 
suture. The greatest length of this fractured portion was 
seven inches, and its breadth upwards of four inches, To- 
wards the upper part, the edges of the fractured bone were 
depressed beneath the sound bone, while at the lower part, 
the edge of the fractured portion projected over the uninjured 
bone. For some distance the fissure was exposed from the 
tearing back of the integuments, and its whole extent could 
be traced by the finger. 

The fissure was wide, and bleod oozed freely through it. 
When he was brought to the hospital, he was cold, vomiting 
frequently, and with a weak, wavering pulse. None of his 
limbs appeared to be paralyzed, and occasionally he moaned 
while the injured part was being examined. It was thought 
advisable merely to wrap the body in warm blankets, and to 
apply wetted cloths to his head. 

n the following morning he had rallied, in some degree, 
from the collapsed state in which he at first was. The skin 
was generally warm, and the pulse quick, but regular. He 
was quite alive to pain, called out when the wound was 
touched, and looked about him in a vacant manner ; but it 
was noticed that he did not appear to pay the slightest regard 
to sound. He moved his limbs freely. A catheter was intro- 
duced into his bladder, but the fibres were paralyzed, and it 
Was necessary to press on the abdomen in order to evacuate 
the urine, of which there was no great accumulation. The 
distention of the bladder was hardly sufficient to have caused 
the paralysis. 

The laceration of the scalp was treated only with water 
dressing : it was thought inexpedient either to attempt to re- 
tain the flap in place by strapping or bandages, or to interfere 
with the fractured bone. 

For ten days he remained in a wandering state—his ideas 
incoherent, though he was conscions of what was going on 
about him. He did not recognise his friends, though, on see- 
ing a watch, he would ask the time. The bowels, during this 
time, were so torpid that he never had a motion without the 
use of some strong enema. The bladder remained in the same 
paralyzed state. On the 6th of October a little water passed 
through the catheter without pressure, and it soon regained its 
tone, so that he ceased to require the passage of the instru- 
ment. His sense of hearing, for the first few days, seemed to 
have been quite destroyed. He never took the slightest notice 
of any sound ; but in about a fortnight from the time of the 
accident, his hearing began to return, and in a short time was 
as acute as it had ever been. Dearing this early period, too, 
he was flushed and feverish, and sometimes at night noisy and 
excited. Leeches were freely applied, an active state of the 
bowels maintained, and he was brought slightly under the in- 
fluence of mercury. On the 16th of October, internal stra- 
bismus of the right eye came on; but, under purgatives, 
leeches, and blisters, this disappeared after a time. The 
wound went on very favourably. The granulations towards 
the beginning of November were advancing over the exposed 

ne ; two or three abscesses, which formed under the scalp, 
required opening. On the 20th November he was walking 
about the ward. In December a shell of exfoliated bone was 
removed from the unfractured part of the frontal bone, and 
early in January another from the fractured part. They were 
very thin, and consisted rather of membrane, with bone adhe- 
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which had not been covered by granulations; on their re- 
moval, the granulations were found covering the entire surface. 

He left the hospital a few days ago, the whole of the wound 
having cicatrized. The projection of the inferior edge of the 
fractured bones can be still traced beneath the skin. His in- 
tellect and all his faculties seem to be as clear as ever they 
had been, but he has no recollection whatever of the interval 
from the time of his going tothe workroom to about the tenth 
day after his admission into the hospital. 

There left the hospital, on the same day,a man, who was 


| also under the care of Mr. De Morgan, and who is believed to 
| have had a fracture of the base of the skull. He is a coach- 








“ha sae - | man, thirty-seven years of age, who, on the 30th November, 
was upwards of nine inches. The scalp was torn back over | 


received an injury on the head. He believes that his head 
was pressed between a carriage-wheel] and some projection on 
the ground. At the time of his admission he was suffering 
from concussion. There were two scalp wounds—one above 
the left ear, the other on the occiput, towards the right side, 
He bled freely from both ears and from the nose. On the 
following day the effects of the concussion had passed off, and 
his mental faculties did not appear to be at all affected; but 
he had become very deaf, and complained of great pain and of 
noises in the head, especially over the right side. The ex- 


| ternal rectus of the right eye was completely paralyzed; the 


eye was turned inwards, and he was unable, by any effort, to 
bring the pupil so far as to the axis of the orbit. He had, in 
consequence, double vision. Both pupils were dilated and 
sluggish. It was observed, also, that he could not close the 
right eye so readily nor so completely as the left. There was 
no paralysis of other parts of the body, nor any loss of sensa- 
tion. The pulse was rather slow and laboured, but regular. 
Some oozing still continued from the right ear; that from the 
left had ceased. The affection of the portio dura, which had 
shown itself at first only in a want of power in the orbicularis, 
became daily more marked. Seven days after the injury, the 
muscles of the right side of the face, supplied by this nerve, 
were totally paralyzed. He could not close the eyelid at all. 
The mouth was drawn to the left side,and in speaking or 
laughing the muscles of that side alone were brought into 
action. The squint of the right eye remained, and he still 
suffered severely from pain in the head, with confusion and 
noises. There was no improvement in the hearing, and a 
serous discharge came from the right ear. The pulse was 
becoming more quick and natural. 

The treatment at first cousisted of active purgation, with a 
free abstraction of blood by leeches and cupping, followed, at 
a later period, by blistering. Mercury was also given, so as to 
touch the gums. He remained in the same condition for about 
a week longer, since which there has been a gradual amend- 
ment. His hearing on the left side has become natural. With 
the right ear it is not quite so good, and from time to time 
there exudes a thin discharge. He has still some confusion in 
the head on the right side, with a sound as if that side were 
being plunged in water. He can close both eyelids almost 
equally well, and he is daily regaining power over the muscles 
of the cheek. The paralysis of the external rectus remains, 
but the double vision has ceased. He has now left the hos- 
pital, at his own desire, promising, however, to observe the 
same rules as he was subjected to in it. 





Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY, 


The Superior Golden Flax Lint. Wackerbarth & Ross, Sole 
Manufacturers. Warehouse: Coleman-street, London. 
Tue following is the description which the manufacturers 

give of this peculiar lint :— 

“ This unrivalled article is made directly from the flax, and 
is guaranteed to be pure linen, free from either cotton or 
woollen, requires no washing in chloride of lime, nor in an 
other irritating fluid, and may be had in pieces of any lengt 
—as 50 or 100 yards. It is uniform in thickness, grass-bleached, 
strong and light, cooling and healing to wounds, and free from 
dirt and every irritating substance. One pound of this lint 
contains a considerably larger surface than a pound of the 
common old rag lint, and is not dearer in price.’ 


We have examined a specimen of this lint with much care, 
and we regard it as a very excellent and pure article, and one 
that is admirably calculated to accomplish the purposes for 





rent (to it, than of solid bone, These were the only parts \ which it is designed, 
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Tus Council of the College of Surgeons taunts the surgeon 
in general practice with degeneracy, and with levelling the 
profession of medicine to a mere trade indrugs. This Council 
is the governing body of the fellows and members of the 
College, and it is therefore a natural subject of inquiry—How 
far the acts of the Council have tended to the encouragement 
or discouragement of the true professional spirit? If the pre- 
tended degeneracy of the surgeon in general practice is to be 
set down as the cause of the assumed professional degrada- 
tion which is the subject of complaint, of course the aim of the 
governing body should be to raise the respectability of the 
members of the College to as high a pitch as possible. Let us 
inquire what distinguishing rewards, what incentives to 
honourable conduct in his profession, are placed before the 
general practitioner by the Council? "We look in vain for any, 
for even the slightest encouragement to this great and impor- 
tant class, which, so long as distinctions remain, must ever be 
the largest and most widely-diffused amongst us. Once we be- 
lieve, in recent years,a general practitioner did obtain the 
Jacksonian prize. It is the only honour connected with the 


College for which the general practitioner can compete. Dis- 
tinguish himself as he may, the surgeon in general practice 
cannot, while he remains thus honourably and usefully occu- 
pied in ministering to the sufferings and diseases of the com- 
munity at large, obtain any other collegiate distinction or 


reward whatever. He is a mere cipher,a nonentity in the 
corporation of which he should legally form a part. His only 
function in the College is to contribute to its funds, and to go 
about his business ! 

The sole way in which the surgeon in general practice can 
advance himself is by obtaining wealth and station in society 
from the practice of his art. The College would leave him 
no higher ambition than that of making money, except that 
gratification of the benevolent heart—the power of doing good, 
of dispensing blessings, and relieving anguish, which neither 
colleges nor charters can take away. No object is more neg- 
lected in this country than the professional man struggling 
with poverty. To be respected, he must be well to do in the 
world. What wonder, then, if the £ s. d. view of his profes- 
sion should in some few instances prevail? On the one side, 
there are the opinions and necessities of the world; on the 
other, his exclusion from all honour in the profession itself; 
and he is naturally driven, in rare cases, to forget the inherent 
nobleness of his art, and to look upon it merely as the means 
of obtaining a livelihood. If a man possess more than usual 
talent, or more than common pride and ambition, his desire 
is to escape from general practice as soon as possible, aud he 
attempts to become a “pure,” or he obtains the degree of 
M.D., or the licence, or extra-licence, of the College of Phy- 
sicians. In this way, the ranks of general practice are con- 
stantly drained of some of its best supporters, But give 
these gentlemen honour in their own class, and they would 
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remain in it, contributing to its elevation and adornment. 
Thus, the ambition of the general practitioner is limited, as 
far as possible, by the Council, to money-getting, or getting 
into some other class of the profession. The surgeon in gene- 
ral practice is made, as far as the Council can make him, a 
trader, and then he is taunted with trading; every induce- 
ment is held out to men of ability to desert from its ranks, 
and then the remainder are libelled and abused. 

A good deal of nonsense has recently been uttered, in round 
and sounding periods, about the influence of taste, education, 
refinement, the belles lettres, &c., as means for elevating the 
general practitioner; but we can show the Council a better 
and surer mode of raising him, even if he were the degraded 
animal painted by Mr. Sxey’s pencil. What if all general prac- 
titioners, no matter whether engaged in pharmacy, midwifery, 
or what not, were open to election to the fellowship after 
being ten years members, the election to rest with their fellow- 
members at the annual meetings? What if, according to Mr. 
Borromuey’s judicious propositions, a portion of the Council 
might be elected from the fellows in general practice? 
There should be no question of what part of the profession 
a man has been engaged in. The members and fellows 
might be trusted out of leading-strings to elect proper 
persons to all the honours and offices of the College. There 
would thus be objects of honourable and just ambition 
placed before the general practitioner. We venture to say, 
that mere trading and money-making would soon sink into 
comparative insignificance. The best men would not then 
strive to escape the stigma of practising in all branches of the 
profession. Every man would then live, in some degree, as in 
the eye of a task-master, and strive so to comport himself in 
all his dealings as to deserve and gain the esteem of his profes- 
sional brethren. A more effectual bar to quackery and unpro- 
fessional conduct within the profession than has ever yet been 
devised, would be called into existence. We cannot have good 
actions on a large scale without provisions for rewarding 
good actions. What is it we are striving for in the case of 
the military and naval surgeons? Is it not that they shall 
have the inducements and the rewards of gallant conduct in 
their professional career? And shall we claim less for the 
civil surgeons, in the various and painful vicissitudes and 
labours to which they are exposed, because they happen to 
be attending the poor and needy, or those in the middle 
classes of life? Notso! The heartless didactic teachings of 
Mr. Sxzy and his compeers in opinion, must be made to 
give way to a system of rewards for good conduct, among 
those who are, in his opinion, sunk into such abject dege- 
neracy. The fastidious orator need not then, we will be 
sworn, feel ashamed of his brother of the medicine bottle. 
The surgeon in general practice wants no “ order of merit,”— 
to use Mr. Sxey’s words; but he demands his just rights in 
his own College. This is the honourable distinction he seeks, 
with a firm tenacity of purpose. 

But beyond and above all these, and many other consider- 
ations of policy, we place it as a right, that the general prac- 
titioner, or, as we prefer to designate him, the surgeon in 
general practice, should be represented in the Council, the 
governing body of his College. This is a rieut, having its 
foundation in such an immutable basis, that we do not believe 
it would, or could, be refused by any Minister of State in the 
present day, if properly urged. The thirteen thousand have 
only to arise in union, strength, and might, to obtain such a 
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position in their own College,that impertinent orators shall not | 


dare, year after year, to insult them as degraded and dege- 


nerate “ geese,” whose sole value is, that they may be plucked 


and ridiculed. The members must now, once and for all, de- 
mand that the glorious principle of representation shall per- 
vade all the acts of the College. There can be no rest for 
surgery or surgeons in this country until this has been ob- 
tained. If the surgeons in general practice are to continue in 
connexion with their present harsh and ungrateful alma 
mater it must be on terms such as these. The paltry argu- 


ment about the decline of surgery and the degradation of the | 


surgical Council, by the admission of the surgeon in general 
practice to the honours of the Council table, has been 
paraded by some persons. Away to the winds with such cant 
and humbug! The Council will not, forsooth, admit the 
general surgeons to the Council, but they will allow them 
to form an Examining Board in medicine and mid- 
wifery, as though men who could be trusted with these 
high functions were not equal to any rank the Council 
can bestow. What degradation has ever arisen to the 
Council of the Medico-Chirurgical Society from the election 
of surgeons in general practice into that body! Did not Jonny 
Hunter, the master and idol of all the “ pures,” do with his 
own hand, in the course of his eventful life, all the things, 
from midwifery to pharmacy, which the prouder stomachs of 
his descendants take in such high and desperate dudgeon ! 
As an army surgeon, Jous Hunter must have acted as a 
general practitioner, in all that really constitutes the term. 
Or, as another reply to this most absurd objection, we may 
point tothe Senate of the University of London. This body, 
higher in rank than the Council of the College of Surgeons, 
numbered among its orginal Fellows three apothecaries, Mr. 
Ripovut, Mr. Bacor, and Mr. Pennixetoy. Did any one ever 
hear that these gentlemen degraded the peers, prelates, and 
distinguished men who were entrusted with the governance of 
this University? Did Daron, did Annoip, did Fanapay, 
three of the greatest names of our century, shrink from 
their companionship? No! the petty feelings which rule 
at the College of Surgeons do not exist elsewhere. They 
belong, in truth, to the past rather than to the present. 
Tried by whatever test we may devise, by Utility, by Age, by 
Policy, or by Right, the Council can raise no valid objection to 
the granting of the claims of the thirteen thousand members; 
but is constrained to base its opposition on the lowest and 
most ignoble prejudices—prejudices which are found in no 
other profession, and which in ours, must either be put to 
shame, or destroyed. 


a 





In a preceding number we informed our readers that our 
strong but measured exposure of the pernicious system 
adopted by the governing body of the Royal Medical and 
Chirurgical Society had met with a first instalment of its 
necessary effects, for that the present secretaries had tendered 
their resignation, and that the Council had not thought it 
judicious to urge on them to retain office. The general meet- 
ing of the Society is to be held to-day, (Friday,) at rour o’clock, 
and it is the only meeting at which, in the course of the 
year, any observations can be made respecting the govern- 
ment of the Society. The Council have proposed to the fellows 
to name Dr. Sern Tuompson as the medical, and Mr. Cuar.es 





| men, enjoying the respect of those who know them. Dr. Sera 
| THomson is a man of talent; but the fellows complain that 
they are called upon to name for their secretary one whose 
tone of voice they have never as yet had an opportunity of 
hearing, which, in a society where the fellows do uot read their 
own papers, is a matter of the utmost importance; and when we 


recollect the creditable way in which this duty has been per- 
formed by the outgoing secretaries, and the admirable manner 
in which Dr.Cursuam used to do justice to the papers he read to 


the Society, this objection of the fellows seems to us insur- 
mountable. With respect to Mr. Coartes Haw«rxs, the fellows 
have nothing to say against him, except that he was Secretary 
to the Joux-Hunter Club; and we have so often expressed 
our detestation of that miserable abortion of modern cliquism, 


that we cannot find fault with the fellows in objecting to a 


man otherwise unobjectionable. We know for certain that this 
attempt of the Council will meet with a signal defeat, an 
that a large majority of the fellows have determined to vote 
for Dr. Basnam as their medical, and Mr. Exicusen as their 
surgical secretary. Dr. Basnam is well known to the profes- 
sion, and he deserves well of the Society for the papers he has 
read there,and for the part he has taken in the Society’s discus- 
sions. Mr. Ericusen’s antecedents are such as few London 
surgeons of the same age can boast of, and he also would, no 
doubt, make an admirable secretary. We congratulate the 
fellows on having made so happy a choice, and trust it will be 
the beginning of the regeneration of the first medical society 
in the kingdom. 

From what we hear, we look upon Dr. Basnam and Mr. 
Ericusen’s election as certain; but from our experience of 
elections, we would fain advise those who support them not 
to rely on any certainty of success, but to be present THIS 
DAY, (Friday,) at four o’clock, at the general meeting. 





.* 
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Mr. Sxey’s published “ Oration,” though weeded of some of 
the most offensive sentiments, delivered at the College of 
Surgeons, contains quite enough to justify our criticism of 
last week. His portrait of the surgeon in general practice is 
an unjustifiable libel, and one that will not readily be for- 
gotten or forgiven. According to Mr. Sxey, “the general 
practitioner is an ampurBious link between a profession and a 
trade.” The amphibia will take care to thank him for the 
compliment conveyed in these choice words. They are 
worthy of being preserved in company with the slanders of 
his colleagues. 

All that relates to the surgeon in general practice in this 
“Oration” is founded on a cardinal error. Mr. Sxry asserts 
that “he (the general practitioner) is permitted a remunera- 
tive profit on the materials of his druggist,—on the mechanical 
agents of treatment, and not on the exercise of the judgment 
that selects them.” From this, he launches out into a 
dissertation on the meannesses forced upon the general prac- 
titioner by such a state of things. The statement we have 
quoted is entirely erroneous; nothing in the law, as it relates 
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Hawkuys as the surgical secretary, both, no doubt, honourable | 





to the medical profession,is more satisfactorily established than 
that the surgeon in general practice can charge for attend- 
ance. This point was decided most emphatically by Lord 
TENTERDEN in the case of Hanpy and Henson, reported in an 
early volume of Tae Lancer. But, arguing from his false 
premiss, Mr, Sxey goes on to vituperate the actions and 
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motives of his professional brethren in the most censurable 


manner. He says— 

“If the law awards payment for physic only, of necessity 
the medical attendant disposes of as large a quantity as is 
compatible with the digestive capabilities of his patient; and 
as this quantity demands some skill and judgment, in this 
sense, confessedly, his intellect is remunerated. It is not a 
question how little physic such a person requires, but how 
much will he take—how much will repay fis daily loss of 
time, for so many days, wecks, or months. 
buy in the cheapest market, and sell in the dearest.’ 

“I do not hesitate to assert, that it is impossible in many 
cases for the medical attendant to be remunerated but by 
the resort to means, which high principle must proclaim in 
his own breast to be indirect, and even disingenuous. Is it to 
be expected, that a medical man should ride to a distance 
from home, to devote his talents and knowledge to the imme- 
diate relief of a person in great bodily suffering from accident, 
such as a dislocation of a finger, or of the jaw—to pass a pro- 
bang, to remove a piece of dead bone, or to employ a catheter, 
—without compensation, to be in some degree gauged by the 
nature and extent of the service he has rendered? If the 
law does not award him legitimate compensation, he is neces- 


sarily driven to an indirect excuse for subjecting his patient | 


toa course of physic, with a view to prevent the recurrence 
of the malady.” 
We have italicised some of the personal pronouns in this 


quotation, to show how confusedly Mr. Skey mixes up the | 


per-ons of his imaginary patients, and certainly his imaginary 
practitioners. To Mr. Sxey’s charges against the general 
surgeon, that he treats his patients on the low motives 
assigned in the quotation, we answer that they are false and 
calumnious. We do not believe in the prevalence of any 
such custom as that of giving physic merely and entirely to 
make a bill. The last sentence quoted is particularly odious. 
If true, it would make every practitioner in the country a 
knave. How can Mr. Sxsy with such a creed as this meet 
his class at St. Bartholomew’s, composed, as it must be, in 
great measure, of the sons, relations, and pupils of those prac- 
titioners he so wantonly maligns?) We are proud to believe 
that Mr. Sky has entirely mistaken the character of his pro- 
fessional brethren. We shall wait for his explanations and 
apologies to those whom he has so seriously endeavoured to 


damage. It is most monstrous that a number of distinguished | 


lay persons should be called together to hear such abuse of 
the profession; it is monstrous that the libel should be dedi- 


cated to the Prime Minister, Lord Jonn Russeun. There isa 


very old and trite proverb, which should have kept Mr. Sxey | 


in check—* It is an ill bird that befouls its own nest.” 


—>— 


Srr De Lacy Evans has gallantly renewed his exertions on 
behalf of naval and military surgeons, in the House of Com- 
mons. The following is a question recently put to the 


Premier, and the answer of Lord Joun Russet. 


“Sir D. L. Evans asked the First Lord of the Treasury the | 
result of the consideration of Government, promised during | 


hia i. somes 4 7 . si 
the last session, respecting the conferring of the military class 


of the Order of the Bath on medical officers who might have 


been present and proved deserving in important naval and 
military actions? 
“Lord J. Russell said, the subject had been brought under 


the consideration ot the Commander-in-Chief, the Duke of | 
Wellington, who had paid great attention to it; and, a few | 


days ago, he had made a recommendation to the Government, 
which was now under their consideration.” 


His object is ‘ to | 
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glad to observe the following, in the United Service Gazette—a 
journal generally well informed in all that relates to the army 
and navy. 

“ DISTINCTIONS FOR MEDICAL OFFICERS. 


“ Major General Sir De Lacy Evans has redeemed his pledge 
to inquire into the state of the question respecting the con- 
| ferring of the military class of the Order of the Bath on me- 

dical officers who may have been present and proved deserving 
| in important naval and military actions. The General in- 
quired on Thursday evening, and received a satisfactory reply 
trom Lord John Russell. The daily papers made very short 
work of the answer. We are enabled toadd to what is there 
given, (and elsewhere quoted,) that the Premier announced 
| that the Commander-in-Chief had communicated upon the 
| subject with the Secretary for the Colonies, who was now in 
| communication with the Admiralty and the Board of Ord- 
| nance, and that the subject would receive the fullest and most 
| complete consideration. 

From the whole tenour of the reply, we are very much dis- 
posed to augur favourably of the results of the pending discus- 
sion. Indeed, it is difficult to understand upon what ground 
the coveted decorations have ever been withheld. There is 
no branch of the service, either in war or peace, of so much 
| importance to the army and navy as the medical department. 
Their activity, their skill, and their exertions in the cause of 
| humanity, have been the theme of every great commander in 
| every campaign. Their namerous works upon the diseases of 
| soldiers and sailors, establish that even when unemployed, or 





| when they have retired from the duties of their profession, 
their sympathies live with their quondam comrades and the 
men they have had under their care. We shall be on 
pleased to be able to announce that a fair share of K.C.B. an 
C.B. ships are to be distributed among such men. 


—___—__—¢~— 


WE propose next week to direct attention to the health of 
children—to the evils which arise from the over-working aad 
bad feeding of young persons. We shall direct special atten- 
tion to the valuable work of Mr. Wixe, a member of our pro- 
fession, and to the medical evidence given before the parlia- 
mentary committee of inquiry into the factory system, pub- 
lished in 1832. We shall show distinctly, that the present evils 
were foreseen, and the mode for their prevention pointed out 
by the medical men, who have given their attention to this, 
one of the most important of all the sanitary questions which 
are agitated in the present day. 
> = 


WE publish, at page 273, the reply of the Council of the In- 
stitute to the highly-objectionable letter which was addressed 
to that body by the Council of the College of Surgeons. This 
reply is able and argumentative, and is written throughout in 
a tone which must obtain for it much favour with the profes- 
| sion. The Council of the College of Surgeons, by a most in- 

felicitous course of procedure, has not only succeeded in plac- 
| ing itself wholly in a wrong position, but has contributed all 





| in its power to place its opponents in one that is entirely 
right. 
~~ 

On Tuesday last, the deputation which was appointed at 
the Conference held at the Hanover-square Rooms on the 
20th of November, assembled at the same place, for the pur- 
pose of receiving the reply of Sir Gzorcz Grey to an applica- 
tion which had been addressed to him for an interview. The 


| Home Secretary, in a courteous answer, requested, as a ne- 


Knowing the prejudices of the Commander-in-Chief against 
| nished with all the official documents which are calculated to 


the professional claims which have been so long urged, we 
were auxious lest the proceedings of the Duke should be ad- 
verse to the claims we have so much at heart, and which are 
founded in such strict justice. We have, however, been 


| 
| 


cessary preliminary to the visit of the deputation, to be fur- 


make known to him the present state of that portion of the 
Medical Reform Question which more particularly relates to 
the College of Surgeons of England. 
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K1vo’s Cottece Hosprrat. 
Artificial Anus—On the 23rd February Mr. Fergusson 
performed various operations, among which we have to record 
one in which we take a very lively interest, as the patient 


who underwent it presents very unusual complications, and | 


appeared in the theatre for the third time. His case was 
published in the “ Mirror of Medicine and Surgery,” (Tue 


477,) and we then stated t 


Lancet, Nov. 3, 1849, p. hat we 
should follow this case with a peculiar interest. It is now 
very gratifying to perceive that the steps which had been 
taken by Mr. Fergusson on a former occasion have been fol- 
lowed by results as satisfactory as the case cou lallow: the 


abnormal openings have contracted, and the fseces, instead of 
rtures, have torsome 


” 


passing entirely through the unnatural ap 


time been chiefly evacuated by the anus. Mr. Fergusson, 
pupils a clear idea of the nature of the 


] 
| 


wishing to give the 


; made 
mad¢ 


case, passed a flexible catheter into the anal orifice, an 
it re-appear through the superior of the two apertures situated 
a little to the right side of the sacrum; and the same instru- 
ment was subsequently made to enter the lower opening and 
come out at the anus. It was therefore plain that the faecal 
matter might escape by the two accidental apertures before 
it reached the anal orifice. Very little or none issued from 
the upper, and a much smaller quantity than heretofore by 
the lower. It might, then, justly be inferred, that in con- 
tinuing the same course adopted some little time ago, the 
principal orifice might eventually be brought to complete 
Cieatrization, and the boy’s sad condition be vastly im- 
proved. The patient having been put under the influence 
of chloroform by Dr. Snow, Mr. Fergusson begun by making 


a transverse incision across the external extremity of | 


the inferior longitudinal opening, whose edges were some- 
what rounded and thickened; from this transverse divi- 
sion of parts, which penetrated pretty deeply, the margins 
were carefully pared through their whole thickness, and 


a longitudinal portion of them, a quarter of an inch in 


breadth, completely removed from both edges. When the 
inner extremity had been pared in a similar manner, strong 
pins were introduced across the opening, by means of which a 
twisted suture was carefully and tightly applied. The raw 
margins being thus brought in approximation, a small piece 
of lint was placed upon them, and the threads again and again 
carried over it,so as to render the compression sufficiently 
complete. 

After the patient was removed, Mr. Fergusson addressed 
the pupils, and stated that this case presented interest in 
more respects than they imagined; the boy had been under 
observation for some time, and it would be useful to read a 
sketch of it, as reported in the “ Mirror of Medicine and 
Surgery.” Mr. Fergusson added, that the gentleman who is 
in the habit of drawing up the cases of interest for the 
“Mirror” must of course be responsible for the accuracy of 
the reports, but he (Mr. Fergusson) would with pleasure bear 
testimony to the accuracy of the present one. We now per- 
ceived that Mr. Fergusson held in his hand the Monthly 
Journal of Medical Science of Edinburgh, and our attention 
was very particularly attracted by this circumstance, as we 
had noticed in that periodical unkind remarks upon this and 
another case of Mr. Fergusson’s, reported by us. Mr. Fergus- 
son, having read the case from the work in question, as ex- 
tracted from Tue Lancet of November 3rd, 1849, p. 477, 
added, that it was his duty to carry on the history of the case. 
He had much pleasure in stating, that the operation performed 
last had been still more successful than the previous one; a 
great amount of cicatrization had taken place, and a greater 


uantity of fecal matter was finding its way to the anus. | 


Sut the report just read had drawn forth observations in the 
periedieal he held in his hand, which he was in doubt how to 
treat; he would be much incl ned to pass it in silenee, but the 
publication bearing on the title-page names of eminent men, 
Opinions expressed under their sanction shoul i not remain un- 
neticed. Besides, he (Mr. Fergusson) ought to justify himself, 


| in some 


degree, before the pupils of this hospital, and satisfy 
them that the course he had pursued is in accordance with the 
soundest principles of surgery. The gentleman who has taken 
upon himself to animadvert upon this case says, “It would 
not be more unbecoming in a medical journal to canvass the 
doings of private life than to criticize the practice of hospi- 
tals, so long as it is not communicated to the profession. But 
| when cases are published as creditable to the practitioner, and 
as examples for the imitation of others, it is the duty of every 
man who ,ngages in the diffusion of medical literature to 
examine ca,efully the principles which are involved in these 
| proceedings and unshrinkingly to express his opinion, if they 
| should seem’ to him, not only unsound, but caleulated to mis- 
lead.” 
“ These reflections are suggested to us, at present, by some 
cases which have lately appeared in the London medical 
following are specimens.” After 


journals, and of which the 
the case just read, the writer g 
“In the first of these « 


‘8 on to say:— 


he operator said that the 


ses, W hen 








fistulous opening was unprecedented, he must have referred 
ither to the case or the remedy, and if to the former, he 
must have had in view merely his own field of practice, since 
the condition in question has been repeatedly met with by 
other practi rs. For our own part, we have known the 
exit of a le umbricus’ through the opening give the first 
intimation of its communicating with the bowel, while, upon 
other occasi ns, tue appearance ot undigested particles of 
food, such as grains of rice, has afforded evidence of the same 


fact. But if the operator meant to say that the treatment 
was unprecedented, we cordially agree with him, and would 
also express our hope that it may long remain unimitated. 
When purvlent matter makes a passage for its escape, by in- 
| ducing absorption of the surrounding parts, the route selected 
| is not determined by chance, but regulated by the proximity 

of a cutaneous or mucous surface, and the nature of the tex- 
| turesaround, The discharge, having taken the course thus 
| determined, can be prevented from flowing through it only by 
| preventing its formation, or providing some more ready channel 
| for its issue. Unless the source of discharge be dried up, or 
such a drain be established, it is plain that closing the orifice, 
however imperfectly, must tend to widen the cavity; and 
every surgeon knows that the most effectual means of treating 
sinuses is not to cork them up, as the old practitioners did, 
with their sponge-tents, but to lay them freely open. But as 
| in the case under consideration the matter proceeded from 
| diseased bone, which did not admit of remedy, it is plain that 
repeated attempts to close the outlet, by sewing up its orifice, 
could not by possibility benefit the patient.” 

Mr. Fergusson, after reading these passages, remarked that it 
was rather strange that in another part of this publication he 
found the following quctations (p. 132):—“ Love thy neigh- 
bour as thyself?’ “ Whatsoever ye would that men should do 
unto you, do even unto them;” “ Every man is thy neighbour;” 
“ Love is fulfilling the law;’ “ Ye owe no man anything, but 
to love one another.” A very spurious sort of love must have 
actuated the author of the uncalled-tor criticisms just read! 
The individual who had thought properto pass his remarks on 
his (Mr. Fergusson’s) doings in this case was egregiously 
mistaken concerning nature. Mr. Fergusson, however, 
cordially agreed with the first part of the passage just quoted 

viz., that it would be unbecoming to canvass the doings of 
private jife; for if the author were to pass in review the acts 
of private life with as many mis-statements and misrepre- 
sentations as he had igtroduced in his remarks upon this case, he 
would be the means of doing incalculable mischief. Ile (Mr. 
Fergusson) had had the good fortune of receiving his surgical 
education in Edinburgh, and was sufliciently taught by the 
eminent professors of that school how sinuses must heal; he 
was happy to state that he entertained the most grateful 
remembrance of his teachers—Mr. Allen, Sir George Bal- 
lingall (who was then present), Liston, Lizars, Syme, &¢.— 
and they all had taught the true principles of surgery regarding 
sinuses, and he (Mr. Fergusson) was now teaching these prin- 
ciples himself. Though the writer in the Monthly Journal 
affects to doubt that this case was unprecedented, Mr. Fer- 
gusson had not within his experience or reading ever met 
with anything of the kind; and he would certainly not «h.oge 
| his opinion on the subject for the anecdote of the lumbricus 
mentioned by the author, which, if his rather ungrammatieal 
| phrase can be relied upon, gave intimation (a rather startling 

act for a worm) of the rectal sinus. In fact, very little sagacity 
must have been exercised by the surgeon, who never discovered 
the state of parts until the lumbricus made its appearance. 
He (Mr. Fergusson) asked the pupils whether they gave him 
credit for knowing how to treat diseased bone and sinuses 





| 


its 





The sacrum in this cise, if ever attacked at ali, was, at the 
time of the first operation upon the aperture in the rectum, 
quite sound, so that that operation was perfectly justified. 
When the case first came under his notice, it presented an 
example of spontaneous cure of morbus coxarius, after the 
disease had evidently reached its worst stage. In all proba- 
bility there had been caries of the articular surfaces; at all 
events, that condition of ulceration to which the term caries 
(whether rightly or not, he would not stop to inquire at pre- 
sent) had been applied. In some way, which he could not 
explain, though it was probably by a process of sloughing, an 
opening had been formed over the site of the great sacro- 
sciatic notch, and the rectum had become exposed at the same 


time, to the extent of three inches or more in length, and from | 


half an inch to three-quarters in breadth. The aperture was 
not one of those small openings connected with the intestine, 
of which the pupils had had several examples during this ses- 
sion, but a large space, which permitted a view of the interior 
of the rectum, and through which the contents of the bowels 
had passed, instead of through the natural opening. If the 
boy coughed or made any unusual effort, the mucous mem- 
brane was protruded, so as to rise to the height of the sur- 
rounding healthy integument. For years this poor boy had 
remained in this distressing condition, and it was with a view 
of relieving him from his sufferings that the boy’s friends had 
sought his (Mr. Fergusson’s) advice. 

Such a case would prove the inaccuracy of a statement 
which has recently been made—viz., that carious bone would 
never get well; in this instance, however, the bone in question 
got well spontaneously. How the writer could have been an- 
noyed at the proceedings recorded in Tur Lancer, Mr. Fer- 
gusson was at a loss to understand; the case, far from being open 
to criticism, is very creditable to surgery, and he would repeat, 
that it had really no precedent. When Mr. Fergusson saw the 
case for the first time, he doubted whether anything could be 
done for the boy, but after mature consideration, resolved to 
bring together portions of the edges of the wound. He sawthat 
it was out of the question to endeavour to obtain cicatrization 
of the whole aperture by one operation; it had been gradually 
reduced by successive approximation of parts, and he was 
gratified in perceiving that less faecal matter escaped through 
the abnormal orifice, and that the latter was getting much 
smaller. Part of the evacuations passed through the anus—a 
circumstance which had not taken place for years. It was 
natural to expect that granulations would spring up from the 
bottom; and inch after inch was in fact thus gained, as much 
of the feecal matter now passing through the anus as through 
the unnatural aperture. He had the best hopes of this case, 
and must now, after these observations, leave it in the hands 
of the profession. Mr. Fergusson, having concluded his ad- 
dress, was most enthusiastically cheered by the pupils. 

The author of the criticism in the Monthly Journal has 
built up his strictures, as it seems to us, on a thorough mis- 
apprehension of the case; for he assumes that the apertures 
mentioned were in direct communication with diseased bone. 
This, however, was not the case; for the sacrum was no longer 
in a carious state when Mr. Fergusson began to close the 
unnatural orifice. We stated in our report, that “it would 
seem that a part of the sacrum was attacked,” but this did not 
imply that the bone continued in an ulcerated state, or that 
the sinuses could not have communicated with the rectum 
through the sciatic notch. Mr. Fergusson certainly does not 
require that we should take up the gauntlet in his cause; he is 
well able to defend himself; but we are anxious that no ex- 
pression of ours should be used to put a wrong construction 
on the pees he has adopted. Mr. Fergusson did not allude 
to another series of remarks made by the same author ona case 
of tumour, likewise published in the “ Mirror,” (Tue Lancer, 
Dee. 22, 1849, p. 679,) as he probably wished to confine him- 
self to the case which had that day come before the pupils; 
but we cannot forbear noticing that here also the criticism 
was not deserved. The writer contends that the tumour was 
malignant, and ought not to have been interfered with. But 
we would refer him to Mr. Fergusson’s “ Practical Surgery,” 
p. 120, where the following criteria of malignity are set forth: 
1. “The apparent effect which tumours have upon the consti- 
tution.” Now, the patient had borne that tumour for thirty 
years without impairment of health, a very strong evidence of 
its benign nature. 2, “The extent of their connexion with 
neighbouring parts.” The tumour in this case was perfectly 
moveable,and could in some degree be isolated ; the neck, in fact, 
did not follow the impulse impressed upon the swelling, as was 
the case, a short time ago, in a patient whose tumour Mr. Fer- 
gusson refused to remove. 3, “ The local disease having no dis- 
tinct limits.” These could be very distinctly made out, and this 
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was one of the circumstances which induced Mr. Fergusson to 
operate. 4. “If the skin over the tumour does not appear 
healthy.” The skin here was sound in all parts of the swelling 
except towards the apex, where it had slightly inflamed from 
the increasing pressure. 5. “If the tumour does not move 
readily on the subjacent parts.” It was, in this case, very easy 
to move the tumour, no aoubt being left that the organs be- 
neath were not involved, an opinion which was strengthened 
by the absence of symptoms pointing to imperfect deglutition, 
respiration, audition, or sensation. The tumour, as the writer 
in the Monthly Journal remarks, inflamed and softened at its 
most projecting point. This was really the case; but does 
this happen with malignant tumours only, and was it not 
the consequence of simple inflammatory action? As to the 
cerebriform matter, it may easily be imagined that various 
changes must occur in the mass forming so large a 
tumour through the lapse of so many years, and it can 
hardly be wondered at that this soft degeneration at last 
took place. We fully recollect hearing Mr. Fergusson state 
that he was apprehensive the tumour might, as it some- 
times happens, have taken on a malignant character, after 
having been so long in a quiescent state. We did not fora 
moment doubt that Mr. Fergusson had good reasons for actin 
as he did; but this short review of the case convinces us stil 
more that the measures adopted were perfectly justifiable. 
It would have been but fair in the writer of the Monthly 
Journal to state, when he mentioned that the patient had 
sunk, that his death had been caused by erysipelas. We saw 
the man a few days after the operation, and he then seemed 
likely to do well; there had been much less hemorrhage than 
might have been expected; the parts around and underneath 
the tumour had suffered very little, and there is every proba- 
bility, had not erysipelas carried off the patient, that he would 
have made a rapid and permanent recovery. 


Lonpon Hosprtat. 


Chronic Ulcers of the Lower Extremity—Chronic ulcers of 
the leg have ever been a source of annoyance and discomfort 
to the patient and discouragement to the surgeon, and effec- 
tual means of bringing them to healthy action and cicatriza- 
tion must be looked upon as a great benefit conferred on 
society. It is now pretty certain that mechanical support is 
the grand principle which ought to form the basis of the 
treatment of ulcers of the leg; and we have to record cases, 
under the care of Mr. Critchett, the satisfactory issue of which 
powerfully illustrates that proposition. Mr. Critchett has as- 
sociated his name so intimately with the treatment of ulcers 
of the lower extremity, by his “ Lectures,” published in this 
journal, and subsequently given to the profession in a separate 
form, that we were naturally anxious to witness his practice 
in this department of surgery, and we give the two followin 
cases, kindly drawn up by Mr. Harris, one of the out-patien’ 
dressers, as examples of the benefits of mechanical support. 

A shoemaker, aged sixty-two, very tall, and of a dark, bilious 

t, applied with two large chronic ulcers situated on either 
side of the right leg, about four inches above the ankle; that 
on the outside was the larger of the two, being five inches in 
its vertical, and fourin its transverse, diameter; whilst the inner 
one was about one-third smaller. The surface of the sore was 
perfectly smooth and shining, and from its deep-red colour 
appeared as covered with effused blood; the discharge was 
thin, sanious, and scanty; the edges much above the level of 
the ulcer, prominent, and rounded. From the calf to the 
malleoli the surface of the leg was of a dark purplish colour; 
and on making pressure with the fingers, some time ela 
before the vessels were emptied of their blood; and when so 
emptied, they refilled but slowly. Not much pain was com- 
plained of, although at times it came on, chiefly towards night. 
As to the history of the case, the patient stated that for the 
last fifteen years he had been constantly troubled with an 
ulcerated leg, resulting, originally, from a trivial injury whilst 
he was leading a soldier’s irregular life. The sores have 
been alternately better and worse; the leg had continued 
tolerably well for the last two or three months, when the 
present ulcers appeared, and they have steadily increased up 
to the present time. He has tried innumerable remedies for 
their relief, but without success; and he adds that the leg was 
at times so much inflamed and swollen, and attended with so 
much pain, as almost to prevent him from following any em- 
ployment. The first dressing consisted of the chloride of 
calcium lotion, the sores being protected by oiled silk; and 
five grains of soap and opium Sal wens given at night,—Mr. 
Critchett’s object being to improve the condition of the ulcer 
prior to commencing mechanical support. A week afterwards 
the aspect of the sores was much improved, the reddish sloughs 
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had disappeared, whilst the surface beneath looked clean and 
healthy. A solution of nitrate of silver was then applied, 
(ten grains to the ounce of water,) and the legs strapped 
somewhat tightly from the toes to the knee; over this a 


bandage was secured, and Mr. Critchett directed that these | 


dressings should be repeated twice a week. Under this treat- 
ment the sores rapidly improved; healthy granulations soon 


appeared, and raised the level of the ulcers to that of the sur- | 
rounding skin; the discharge, which was before thin and | 
sanious, now assumed a laudable purulent character; and the | 
white margin which simultaneously appeared indicated the | 


commencement of cicatrization. One month after the first 
application of the strapping the sore on the inner aspect of 
the leg was completely healed, and the one on the outer side 
had contracted to one-third of its former dimensions. 
fortnight afterwards (the patient not having attended for ten 
days) the external ulcer had completely cicatrized, the leg 
was much reduced in size, and of a deep-brown colour. The 
strapping was reapplied, and the man discharged, with a sound 
leg, seven weeks after his first application at the hospital. 


The second case refers to a silk-painter, aged forty, who | 
sought relief from a chronic ulcer situated on the inner aspect | 


of the left leg, two inches in length and one in breadth. Its 
surface was deep, smooth, and red; it discharged a dark, watery 
fluid; its edges were indurated and rounded; the leg, for some 
inches around the sore, was of a dark-brown colour, and the 
vessel slowly refilled after pressure was made on the skin. On 
the back of the leg were four other small ulcers, of a more 
recent date, surrounded by an inflamed surface, and somewhat 
acute in their character; they had existed about four months, 
whilst the chronic sore was of two years’ standing. The leg, 
both above and below the affected parts, was spongy and vari- 
cose; the patient’s habits were temperate, but he was, by his 
trade, compelled to stand ten or twelve hours a day; cramp 
was, however, not complained of. Pain and swelling of the 
feet and legs generally came on towards night, and the sores 
were likewise stated to be painful on first rising in the morn- 
ing, but they became easier after he had been up about an hour. 
Mr. Critchett ordered the leg to be strapped tightly, without 
any other application, the support to be renewed twice a week. 
Under this simple treatment the sore speedily took on a 
healthy character, its surface became covered with granula- 
tions, whilst the sanious discharge gave place to a healthy 
purulent one. The edges of the ulcers lost their rounded ap- 
pearance, and cicatrization soon commenced; the strapping 
afforded great relief, and the pain was not long in giving way. 
In about eighteen days the smaller ulcers had healed, and in 
a month the large one had likewise completely cicatrized. In 
this case, as well as in the first we have related, the leg became 
much reduced in size, and the varicose veins less prominent. 
The strapping was reapplied for another fortnight, and the 
patient discharged, an elastic bandage being ordered to be 
constantly worn. Mr. Critchett thinks that these two cases 
may be taken as well-marked examples of the large chronic 
ulcer; the first being especially remarkable for the large size 
of the sores, the extent of the surrounding thickening and dis- 
coloration, and the length of time it had existed—fifteen years, 
with one short interval of a few months. This case likewise 
shows how rapidly such large sores may be healed, and the 
leg restored to a healthy condition, without one day’s rest, by 
the judicious application of mechanical support to the limb, 
repeated at intervals of three days. It may be observed, too, 
that in the first case, the age of the patient (sixty-two) did 
not at all interfere with the favourable progress of the case, 
and that his health improved as the sore healed. Mr. Critchett 
assured us that numerous cases of the above description had 
fallen under his care, and that he had met with constant 
success by the treatment which we have described. 








REPLY OF THE COUNCIL OF THE INSTITUTE TO 
THE LETTER OF THE COUNCIL OF THE COL- 
LEGE OF SURGEONS. 

(copy.) 
To the Council of the Royal College of Surgeons of England. 


The National Institute of Medicine, Surgery, and Midwifery, 
Hanover-square, Feb. 16, 1850. 


GeyTLEMen,—I am directed by the Council of the National 
Institute of Medicine, Surgery, and Midwifery, to acknowledge 
the receipt of a letter bearing date the 5th of February inst., 
in which the Council of the College desire to express their re- 


REPLY OF THE COUNCIL OF THE INSTITUTE TO THE COUNCIL OF THE COLLEGE. 


A} 


_273 


| man of the Committee of Associated Surgeons of England, at 

the interview which took place between the president and 
| vice-presidents of the College, and a deputation appointed by 
| a meeting of delegates from various medical bodies desirous of 
promoting medical reform, and at which interview the 
Suggestions alluded to were presented. 

A copy of this communication has been laid before the 
deputation. 

The Council of the National Institute deem it unnecessary, 
on the present occasion, to make any remark upon the reasons 
assigned by the Council of the College of Surgeons in support 
of their determination to reject Mr. Bottomley’s “ Suggestions.” 
The Council of the National Institute limit their observations 
in reply to that portion of the letter which bears reference to 
the “ Heads” or “ Principles” agreed to by them at the Con- 
ferences held at the Royal College of Physicians, conjointly 
with the medical corporations, and designed to be incorpo- 
rated as a Bill for the regulation of the medical profession. 

The Council of the National Institute again declare that 
they fully abide by the arrangement as set forth in the 
“Heads” or “ Principles” adopted by the Conference Com- 
mittee, and that they are willing to assist in obtaining a legis 
lative measure founded upon those principles, provided the 
other assenting parties adhere to them in all their integrity. 

It is therefore with feelings of the utmost surprise and 
astonishment that the Council of the National Institute have 
perused the eighth paragraph in the letter recently received 
from the Council of the College of Surgeons, and which para- 
graph is as follows:— 





“8th. The College of Surgeons consented originally to the 


| institution of a new College, as one ‘for the more efficient 


performance of the duties confided to the Society of Apothe- 
caries.’ ” 

The Council of the National Institute have no hesitation in 
affirming that this interpretation of the “ Principles” is totally 
at variance with the tenour of the proceedings at the numerous 
conferences from which the“ Principles” in question emanated, 
and they particularly direct the attention of the Council of 
the College of Surgeons to the following remarks:— 

Ist. The Council of the Institute were invited to nominate 
two general practitioners, being members of the College of 
Surgeons, and licentiates of the Society of Apothecaries, to 
act specially as the representatives of the general practi- 
tioners, at the Conference Committee, in accordance with the 
suggestion of the Right Hon. Sir George Grey, the Secretary 
of State for the Home Department, which invitation was ac- 
cepted and responded to by the Council of the Institute, in 
deputing two of their body, possessing the requisite qualifica- 
tions, to represent them;—not as apothecaries, who were al- 
ready represented at the Conference, but as general practi- 
tioners in medicine, surgery, and midwifery; thus clearly in- 
dicating the distinction ab initio between the Society of A 
thecaries and the general practitioners; had it been otherwise, 
and had the Council of the Institute no other interests at 
stake than those appertaining to their rights under the Act of 
1815, they might have deputed, with perfect propriety, the 
representatives of the Society of Apothecaries to act for them, 
in whose judgment, discretion, and enlightened policy, the 
Council of the Institute had the most implicit confidence. 

2nd. The Council of the National Institute, in furtherance 
of repeated resolutions adopted by large and influential so- 
cieties and general meetings, have upon every occasion main- 
tained, that they considered it essential to a satisfactory set- 
tlement of the medical-reform question, that the general 
practitioners should have the unrestricted right to regulate 
the education and examination of the candidates for admission 
into their body, in every branch of medical science, subject 
only, in common with other corporate and educational bodies, 
to the general supervision of a controlling Council; and 
throughout the whole of the discussions which have taken 
place at the conferences at the Royal College of Physicians 
on this subject, their representatives, as the Council of the In- 
stitute understand, have unequivocally claimed this right on 
| publie and professional grounds—a right which, in the opinion 
of the Council of the Institute, has been rendered still more 
essentially necessary, by the arbitrary establishment of the 





fellowship in the Royal College of Surgeons. F urthermore, 
in all their communications with the Government, the Coun- 


gret that they cannot adopt the views set forth in the Sugges- | cil of the Institute have invariably claimed the right to test 
tions submitted to the Council by Mr. Bottomley, the chair- | the candidates for their diploma in all branches of medical 
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science they might deem necessary, and the justice and expe- 
diency of this claim has been invariably admitted. 

8rd. It has long been known to the profession, that the So- 
ciety of Apothecaries, with great public spirit, and a disinterest- 
edness, that deserves the highest commendation, consent to 
relinquish the powers deputed to them by the Apothecaries’ 
Act of 1815, solely upon the condition, that the general prac- 
titioners are to possess an efficient control over the education 
and qualifications of their own class, and especially that they 
shall, in any future arrangement of the profession, be under 
no restriction whatever in the examination of their candi- 
dates. 

4th. The Council of the Institute can have no hesitation in 
declaring most positively, that the parties to the Conference 
Committee, holding its meetings at the Royal College of 
Physicians, have fully and completely recognised this prin- 
ciple. Not only were the proceedings of the Conference 
Committee originally founded upon it, but the resolution of the 
2nd of May, 1849, the last formal act of the Conference, was 
framed and assented to for no other purpose than to ratify 
this principle, and to satisfy the Council of the Royal College 
of Surgeons as to its operation as respects the diploma, In 
corroboration of this statement, the Council of the Institute 
call the attention of the Council of the Royal College of Sur- 
geons to the following memorandum, read by the representa- 
tives of the general practitioners to the Lord Advocate, in the 
presence of the other parties to the Conference, on the 28th 
of April, 1849. 

COPY OF MEMORANDUM, 


| 








guarantee of their surgical qualifications; and the Council of 
the Institute, in adopting the “ Principles” agreed to at the 
Royal College of Physicians, consented to an arrangement by 


| which it is provided that every future general practitioner, 


without exception, should possess, in addition to his own 
diploma, the diploma of the Royal College of Surgeons also. 

A new arrangement of the medical profession, now rendered 
absolutely indispensable by the anomalous state of the exist- 
ing laws, the irregularities of practice, and the discordant 
opinions prevailing as well amongst the corporations as the 
individuals of the profession, must be, in the opinion of the 
Council of the Institute, an arrangement involving mutual 
concessions, or a re-organization of the profession upon an 


| entirely new basis, irrespective of corporate interests. 


The Council of the National Institute have invariably con- 


| ducted their negotiations with the medical corporations in the 


spirit of concession, and have employed their best efforts to 


| temper the sanguine expectations of the great body they re- 


present; it is therefore with regret and some serious appre- 
hensions for the future tranquillity and well-being of the pro- 
fession, that they observe that so little of this spirit pervades 
the Council of the Royal College of Surgeons of England. 
The Council of the Institute cannot avoid expressing their 
surprise at the general tone of the communication they have 
had the honour to receive from the Council of the Royal 
College of Surgeons, and more particularly at the assumption 


| therein contained, that the recently created class of fellows 


“The representatives of the general practitioners in the | 


Conference Committee respectfully represent to your lordship 
that they consider it essential to a satisfactory settlement of 
the medical-reform question, that the general practitioners 
should have the unrestricted right to regulate the education 
and examination of the candidates for admission into their 
body in every branch of medical science, subject only to the 
general supervision of the controlling Council; and that 
throughout the whole of the discussions which have taken 
place on this subject, they have upon every occasion unequi- 
vocally claimed this right on public and professional grounds, 
and they believe it has been fully considered and conceded 
by all parties. 

“They further respectfully represent to your lordship, that 
they deem it essential to the harmonious working of a new 
Act of Parliament, and for the prevention of any future mis- 
understanding, that for obvious reasons this right should be 
recorded and duly provided for in the Charter proposed to be 
granted to the general practitioners, and also in the Act of 
Parliament. 

“ Without such a record including surgery, on any appeal 
to the supreme Council, they would be unable to sustain this 
right, and the omission of the word ‘surgery’ altogether in 
these documents would place in the hands of any party, who 
might consider the interests of the general practitioners as 
opposed to their own interests, a power not only of depressing 
the education of the general practitioner as respects surgery, 
but also as respects the other branches of medical science and 
practice, comprised in the terms medicine, or medicine and 
midwifery. “ James Birp, 

“ April 28, 1849.” “ Henry ANCELL. 





The resolution of the 2nd of May, above referred to, and | 


agreed to by the Conference Committee unanimously, was as 
follows :— 
COPY OF RESOLUTION. 

“That the Council of the Royal College of General Practi- 
tioners shall have the power to direct the entire course of study 
to be followed, and to test the competency of the candidates 
for the diploma of the College by such examinations as it may 


deem necessary, prior to their admission into the said College. | 


“But it is clearly understood by all the parties assenting 
to this resolution, that the competency of the persons ex- 
amined, to practise surgery, shall not be specified in the 
diploma, such certificate of competency in surgery being pro- 


of Surgeons.” 


are of a higher grade than the great body of medical and 
surgical practitioners who have not been admitted within the 
pale of that arbitrary distinction. The Council of the Institute 
most respectfully remind the Council of the College of Sur- 
geons, that the gentlemen whom the latter have thought 
proper to regard as belonging to a grade inferior to that of the 
fellows, possess, in addition to the qualifications in surgery 
given by their College, certificates of competency also in 
medicine and midwifery, obtained by a strict examination on 
those subjects. The Council of the Institute regard the state- 
ment of the Council of the College of Surgeons as calculated 
to mislead the public at large; and they feel themselves com- 
pelled to remind the Council, that, in a profession which de 
facto, and even according to one of the highest authorities of 
their own body (the late Mr. Abernethy), is one and indivi- 
sible, the assumption of inferiority of grade on the part of a 
class of individuals who have been educated in and pp 
practise all its branches as the general practitioners of medi- 
cine, surgery, and midwifery do, and of superiority on the 
part of those whose education is limited to one branch, and 
whose practice, if the fellowship be of any value at all, ought 
to be limited to that of pure surgery, is a manifest incon- 
sistency, and can but prove offensive to every right-minded 
individual in the profession. 

To that portion of the letter from the Council of the College 
in which it is suggested that the future education and exami- 
nation of the general practitioners should be vested in the 
Colleges of Physicians and Surgeons, the Council of the Insti- 
tute entertain the same objections as heretofore, which objec- 
tions were most explicitly and effectively placed before the 
late Government when Sir James Graham’s Medical Bills 
were under discussion. 

In conclusion, the Council of the Institute regret that an 
important and influential body, as the Council of the Royal 
College of Surgeons undoubtedly is, should have repudiated 
the “Principles” unanimously agreed to by the Conference 
Committee; and as, from the tenour of the letter of the 
Council of the College, the course taken by the Council is 
likely to interrupt, ifnot to terminate, the existing negotia- 
tions, the Council of the Institute feel it a duty to themselves 
individually, and to the public at large,—who are most deeply 
interested in possessing, not merely a limited number of well- 
educated practitioners in surgery, but a large class of com- 
pletely educated and thoroughly competent general practi- 


| tioners of medicine, surgery, and midwifery,—to declare that 


The Council of the Institute desire, without compromising | 


their opinions as to the propriety of creating an Institution 
that should comprise within its own limits the entire range 
of medical and surgical knowledge, to remind the Council of 
the College of Surgeons, that they have, in conjunction with 
the other bodies, admitted the fact adverted to in the letter 
of the College of Surgeons—namely, that many of those per- 
sons preparing themselves for general practice had for years 
past voluntarily sought the diploma of the College as the best 


they are firmly resolved to maintain, both in and out of 


‘Red for by the subs se Nea hae | Parliament, their right to the unrestricted examination of the 
vided for by the subsequent examination at the Royal College | candidates for general practice; that such examinations com- 


prise all subjects essential to or connected with the due and 
efficient practice of the profession, and that the efforts of the 
Institute will never in the smallest degree relax until this act 
of justice is accomplished, either by a complete change of the 
constitution of the Royal College of Surgeons, or by the 
institution of a new Royal College of General Practitioners in 
Medicine, Surgery, and Midwifery. 
I have the honour to be, Gentlemen, 
Your most obedient servant, 


Gxorcs Ross, Secretary... 
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Medical Societies, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuespay, Fes. 12, 1850.—Dr. Appison, Presipent. 


Case or Srricture or THe CLsopHacus, FATAL TWO YEARS AND 
THREE MONTHS AFTER ACCIDENTALLY SWALLOWING Soap Legs. 
By W. R. Basuam, M.D., Physician to the Westminster 
Hospital. 

Tue subject of this case was a woman, aged twenty-two, who 

was admitted into the Westminster Hospital on July 16th, 1847, 

suffering from the ordinary symptoms of poisoning by a corro- 

sive irritant. 
some of the soap-lees used in marble polishing, which consisted 
of a caustic solution of impure carbonate of soda. An cso- 
phagus tube at this time passed readily into the stomach. Under 

a soothing plan of treatment, with blisters and calomel with 

opium, she steadily improved, and was discharged, at her own 

request, ten days after admission. Eleven months afterwards, 
on June 8th, 1848,she was again admitted, emaciated and weak, 
and unable to swallow either solids or fluids. The esophagus 

being examined with a small gum-elastic catheter (No. 8), a 

trifling obstruction was felt at a point corresponding to about 
an inch below the cricoid cartilage; and about an inch and a 
half or two inches lower down, another impediment was mct 
with, which it required steady and prolonged pressure to over- 
come. The catheter was passed into the stomach daily, its 
size being gradually increased. 
treatment, the patient was able to swallow liquid food, but she 
could not obtain a passage for any solid portions of food. 
increased in flesh and strength, and on June 30th was made an 
out-patient, but neglected to attend, and on July 18th was re- 
admitted, with aggravation of the symptoms. A blister was 
applied, and the catheter again passed with the same good 
effect as before. At the end of August she was made out- 

atient, but remained as a nurse in the hospital. In January, 

849, she left it. On the 10th September, 1849, she was ad- 

mitted for the fourth time. She was now more attenuated 
and exhausted; was quite unable to swallow even fluids, and 
the stricture could not be passed. She died on the 19th 
September. The body being examined, the upper third of the 
cesophagus was found much dilated, and its cords thickened. 
Between the first and second stricture the tube was contracted 
to about the diameter of a No. 8 catheter. The second stric- 
ture would not admit a probe from above; it was only from 
below upwards that a passage could be obtained. The author 
notices the series of symptoms and pathological changes that 
attended the formation of the stricture, and quotes several 
other examples related by Sir C. Bell, Mr. Cummin, and Mr. 
Dewar, in which the same were observed. In conclusion, he 
suggests the propriety of commencing in such cases the use of 
the esophageal bougie as soon as the inflammatory condition 
of the parts has been subdued, though no positive symptoms 
of dysphagia yet present themselves, and of continuing its use 
daily for months, with the view of preventing the formation of 
stricture. 

Mr. Macruwaty said that his own experience of cases of 
stricture of the esophagus would lead him to a practice some- 
what different from that recommended by the author of the 
paper. He thought too much stress was laid upon the mere 
mechanical treatment, and that constitutional and general 
remedies were in reality the most important, and should be 


the first applied. 
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| been soon able to pass an instrument into the stomach. 
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the esophagus had not swallowed solid food for a very long 
time, he had, after using the nitrate of silver freely, and given 
the patient twenty minims of the liquor potasse three times, 
He 


gradually increased the dose of the alkali, and the patient was 


| speedily enabled to swallow liquids and solids, and got quite 


| well. 


In addition to using the liquor potassz internally, he 


' ° . ’ s 
was in the habit of applying it locally, and mopped the part 


with a piece of sponge dipped into the undiluted liquid. He 
had never seen any ill consequence from this proceeding. The 


| same remedy was beneficial in irritable stricture of the urethra. 


Five days previously she had drunk, by mistake, | 


In one case in which he had used it in stricture of the esoph- 
agus, the case terminated ill from the presence of carcinoma; 
but where the stricture arose from inflammation, consequent 
upon swallowing anything, the local and general application 
of liquor potassze was most serviceable. 

Dr. Biack disagreed with Messrs. Macilwain and Lloydd; 
for stricture of the esophagus of a severe kind like that re- 


| lated in the paper, was out of the reach of pills and draughts. 


| the stricture. 


The process giving rise to it was in reality a healthy process; 
there had been destruction of parts, and in the process of 
healing, contraction had taken place; this contraction formed 
He had seen several such cases, and one which 
in many respects resembled that of Dr. Basham. A young 
healthy woman, aged eighteen, in a fit of despondency swal- 
lowed some strong nitric acid. After the more immediate 
effects had gone off, she suffered pain in swallowing. She left 
the hospital, but died many months afterwards, but so altered 


| in appearance, that she resembled a woman eighty years of age. 


After the first day of this | 


She | 








Indeed, in some cases the frequent passage | 


of instruments was injurious, and he had seen cases where | 


this occurred. The general treatment in these cases had not 
been properly carried out. But the passing of bougies daily, 
as had been recommended, he considered was quite out of the 
question in any canal, whether it be the rectum, the urethra, 
or the csophagus; once or twice 2 week was quite often 
enough. The cause of the stricture in this case was different 
from that which usually obtained; but this fact did not alter 
the plan of treatment necessary to be followed. 

Mr. Lioypp thought the disease under consideration a rare 
one; but he had seen several cases in hospital practice. His 
own experience did not correspond with that of the anthor, 
Mr. Macilwain. He could not conceive that in one of the 
cases which had been mentioned in the paper, in which soap 
lees had been swallowed twenty years before, that the stric- 
ture was to be attributed to that cause. Indeed, he had 
found alkalies so useful in the treatment of stricture of the 
csophagus, that he could not understand how an alkali could 
Be uce a stricture. Ina case he had had under his care in 

t. 


| 
| 
| 
| 
| 
| 


She was kept alive for seven weeks entirely by spring water. 
The appearance of the esophagus was just like that observed 
in Dr. Basham’s case. The case illustrated the remark of 
Hunter, that an ulcer the size of a half-crown would, when 
healed, have a cicatrix not bigger than a sixpence. He re- 
garded the remarks of Dr. Basham as judicious; but of course 
each case must be regulated by the state in which we saw it. 

Mr. Luoypp had seen cases in which the bougie was neces- 
sary nearly every day. But his observations before had re- 
ference to cases of stricture of the @sophagus generally, and 
not to such a case as the present, in which there was contrac- 
tion after destruction. Generally the stricture was from a 
different cause; often, indeed, dependent on a mere swelling 
of the parts. 

Mr. Souty said that the bougie was most usefal when pro- 
perly used. In all cases it should be used with care, and then 
it was of immense advantage. In many cases, used daily, it 
was the only means in effecting a cure. 

Mr. Bossy inquired the experience of members regarding 
the mere application of a bougie to the stricture. This pro- 
ceeding was often found useful in other strictures, and he 
should be glad to know how long it could be borne, and how 
long it had been tried. 

Dr. Basuam did not intend to enter into the points raised b 
the learned fellow, Mr. Macilwain; he must, however, remi 
him, that the case of stricture occurring twenty years after 
swallowing a caustic alkali, upon which he had thrown doubt, 
was recorded by Sir Charles Bell, in his “Surgical Observa- 
tions,” who most explicitly referred the stricture to the poison 
swallowed so many years previously. The object he (Dr. 
Basham) had in bringing the present case before the Society, 
was to point out the changes and structural alterations that 
have invariably followed, and may be generally expected, from 
swallowing the caustic carbonated alkalies. He had no inten- 
tion of raising a discussion on the treatment of stricture of the 
@sophagus from other causes, and he was surprised to hear a 
gentleman of Mr. Macilwain’s avowed experience proclaim 
the doctrine, that in these cases of organic stricture of the 
cesophagus, no reliance should be placed on mechanical means, 
and that constitutional treatment alone promised hopes of 
success. In these cases the patient was dying from inanition; 
it was only by a tube passed into the stomach that food or 
drink could be introduced for the support of the system; it 
was by such mechanical means, even by the rectum, that na- 
ture could be supported. What effect could constitutional 
treatment afford in such a condition? Deglutition was im- 
possible. Mercurial inunction and opiate clysters were the 
only medicinal agents that could be employed. It was, then, 
only by mechanical means that the treatment of such cases 
could be conducted. Theadvantages of the treatment of these 
cases by mechanical dilatation was most emphatically proved 
by the success of Dr. Cummin’s ease, in which a child, having 
swallowed some American potash, had passed into the last 
stage of inanition from dysphagia, when the case came 
under Dr. Cummin’s notice, and by the unremitting and unin- 


Bartholomew’s Hospital, in which a patient with stricture of | terrupted use of the bougie for a period of from nine to ten 
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months, the gullet was ultimately restored to a healthy state, 
and the child recovered. It should be recollected that all the 
recorded cases of these accidents follow but one and the same 
course—inflammation, dysphagia, stricture, and death. The 
disorganized condition of the gullet is the same, and the pre- 
paration on the table may stand as an example of all. Sir 
Charles Bell’s drawings exhibit the same characters. The 
question then arises—If any other mode of treatment than that 
by mechanical dilatation can prevent the formation of organic 
stricture of the esophagus? He, (Dr. Basham,) from the re- 
sults of this and the other cases, believed not, and the bougie 
should be used in the earlier stages rather to prevent constric- 
tion, than with any hope of removing an organic stricture when 
that fatal condition had been once established. In reply to 
Mr. Bossy, he had not known the bougie to have been applied 
to the esophagus more than a minute. In Dr. Cummins’ case 
it was applied for periods of one minute, and two, and two 
minutes and a half. It had not the same effects in the wso- 

hhagus as in the urethra. When it could be retained for a 

onger time, of course the cure was a more rapid one. 

Mr. Luoypp related a case of contraction of the esophagus 
low down, after an attempt at suicide by cutting the throat, in 
which the patient wore an instrument for three weeks or a 
month, but it was taken out every three days. The food was 
given through this tube. 

Mr. Macitwatn explained, that he had meant to say, that in 
the general treatment of strictures of the esophagus, in few 
cases would it be necessary, or proper, to pass a bougie daily. 
The frequent use of instruments in other mucous canals was 
well known to be often very injurious. 

Dr. Appison considered, that in many cases of stricture of 
the esophagus the great difficulty was in the diagnosis—what 
sort of a stricture it was, and whether there was a stricture or 
no. Aneurism of the aorta, disease of the vertebra, abscess 
external to the tube, and an hysterical condition of it, were 
liable to be mistaken for genuine stricture. He related the 
case of a lady who suffered from difficulty of breathing; this 
increased so much, that a bougie was passed, which relieved 
her for a time; but the difficulty again returning, the same pro- 
cess again relieved her. In other cases in which deglutition 
was impeded, life was prolonged, and we had no evidence of 
the exact nature of the disease. 

Mr. Maciiwarn should consider, that in a case in which a 
bougie could be passed, on the first attempt, down the ceso- 
phagus, no stricture could exist. 

Mr. Souty said he had seen cases like that mentioned by 
Dr. Addison frequently. In one case, in which a woman died 
from malignant stricture of the cesophagus, she had applied 
to him some months before. The passage of the bougie, which 
was not difficult, relieved her for a week. This was found to 
be the case on repetition. She died afterwards, in the hospi- 
tal, from suffocation; the windpipe having been opened, with 
the effect of og vay her last moments. This case was 
among many he had seen, in which a single passage of the 
bougie had exerted a temporary benefit. : : 

_ Mr. W. F. Baxtow said that he had seen the subject of the 
interesting case, related by Dr. Basham, during life, and was 
resent at the examination of the body after death, and would 

g to say that the author of the paper had confined his 
observations to the effect of the caustic alkalies upon the 
cesophagus, and he thought it to be regretted that the discus- 
sion should have extended to strictures of the esophagus in 
general. A very interesting case of stricture of this part from 

oisoning by sulphuric acid had been related by Mr. Mayo, in 

is “ Outlines of Pathology,” from which it would appear that 
this poison produced effects upon the esophagus similar to 
those which resulted from carbonate of potash. He thought 
the observations of the author upon the remoter consequences 
of poisoning by the latter were worthy every attention. They 
appeared to ensue insidiously; the patient found, to his surprise, 
that he could not swallow solids; then, that fluids even were 
not taken without difficulty. A person might become appa- 
rently in a safe state, although able to swallow fluids only; 
such was the case in the subject which furnished the instance 
of Dr. Basham. Fora long time, though she could not get 
down solid food, she seemed in good health, was active, and 
satisfactorily performed the duties of a nurse. But this, as it 
turned out, was no safe condition; at length she could swallow 
nothing, and to relieve her was impossible. Surely patients 
required the closest and most patient watching after taking a 
caustic alkali. He agreed with the author, that the esophagus 
should be explored from time to time, so soon as its introduc- 
tion was admissible, in order to discover whether or no a con- 
traction might be forming. If he had understood Dr. Basham 
rightly, it was more his object, by the introduction of this in- 








strument, to prevent stricture than to cure it. He could 
readily imagine a case in which the introduction of the bougie 
might hinder the injured portion of the esophagus from so 
healing as materially to narrow the canal. At any rate, 
attempts of some kind should be made in the instances referred 
to, with the view of preventing such miserable results. He 
thought the case of Dr. Cummin told much in favour of the 
plan of introducing the bougie; and he would say, after 
attentively listening to the discussion, that whilst something 
had been said for the proceeding advocated by the author of 
the paper, nothing had been advanced against it, which, as he 
thought, would dissuade any one present from giving it a trial. 


A Case or Srricture or tHe Evstacnian Tune, AND THE 
APPEARANCES PRESENTED ON A Post-MORTEM EXAMINATION; 
TO WHICH ARE ADDED SOME OBSERVATIONS ON THE USE OF THE 
Oroscope IN THE Diacyosis or Disgases or THE Ear. By 
Joseru Toynpez, F.R.S., Senior Surgeon to the St. George’s 
and St. James’s General Dispensary. 

In this paper the author first alluded to the various opinions 
held by writers on diseases of the ear, as to the causes of ob- 
struction in the Eustachian tubes; he then proceeds to give 
the particulars of a dissection, in which the source of obstruc- 
tion was one which has not hitherto been alluded to—viz., a 
thickening of the bony parietes of the tube. 

The case was that of a man, aged forty-five, who died from 
scrofulous disease, and in whom the ear was examined during 
life, the appearances of which are detziled, and the peculiar 
effects of stricture of the Eustachian tube on the membrana tym- 
pani are pointedout. Upon dissection, the internal portion of the 
Eustachian tube, for the length of half an inch, was found to 
be quite healthy, but about that distance from the tympanic 
cavity there was a sudden constriction, which, for the length 
of about a line and a half, was so contracted that even when 
the anterior wall of the tube was removed, it was with diffi- 
culty that an ordinary-sized bristle could be introduced into 
the opening. The cause of the stricture was described, it 
being an enlargement of the external and internal osseous 
walls of the tube. The presence of mucus in the tympanic 
cavity,in cases of obstruction of the Eustachian tube,is pointed 
out as an important symptom, and it is remarked, that m those 
instances where perforation of the membrana tympani (sup- 
posed cases of stricture of the Eustachian tube) has been suc- 
cessfully resorted to, it is not mentioned that mucus was found, 
from which fact, in connexion with others, the author of the 
paper is of opinion that the cause of deafness in such cases con- 
sisted in a peculiar disease of the membrana tympani itself 
rather than in disease of the Eustachian tube. The con- 
cluding part of the paper consists of observations on the 
use of the otoscope in the diagnosis of diseases of the ear. 
This instrument consists of an elastic tube, eighteen inches 
long, and about half an inch in diameter, each extremity 
having attached to it a piece of ivory or ebony. One end of 
this tube being placed in the external meatus of the patient, 
the other is inserted in that of the surgeon, and by this means 
sounds emanating from the tympanic cavity of the patient can 
be distinctly heard by the medical man. The sound produced 
by the passage of air into the tympanic cavity when the organ 
of hearing is healthy, consists of a series of very faint cracks, 
which are distinctly appreciable by the use of the otoscope. 
The author states it as his opinion, that, as a general rule, 
when the Eustachian tubes are open, patients can force air 
into the tympanic cavities by attempting to make a forcible 
expiration while the mouth and nostrils are closed. Excep- 
tions to this rule are found in children, and in certain adults 
who cannot be taught to make the necessary forcible expira- 
tion. In these cases, recourse must be had to the Eustachian 
catheter, which being introduced into the Eustachian tube, 
and another tube, very light and elastic, (the explorer,) being 
attached to the nozzle, the medical man can blow through it, 
and distend the tympanic cavity at the same time that he is 
listening with the otoscope inserted in the meatus externus. 

Mr. Harvey inquired the experience of the author on the 
effects on enlarged tonsils, and their removal by excision, on 
the function of hearing. 

Mr. Toyysex said, that his experience on the points alluded 
to agreed with that of Mr. Harvey, which had been a 
He believed that the enlargement of the tonsils seldom pro- 
duced deafness by ppaneee on the tube itself. In one case he 
had seen, the tonsil on one side was enlarged to six or seven 
times the size of the other; but the hearing was better than it 
was on the unaffected side. When deafness did exist in con- 
junction with enlarged tonsils, it arose, not from pressure, for 
the tonsil enlarged forwards, but from the irritation and 
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thickening of the lining membrane of the Eustachian tube. | 
If, therefore, the tonsils only were removed, no good would 
result, for they exerted no pressure on the passages. 

Mr. Streerer inquired the diagnosis between mere tem- 
porary deafness depending on the condition of the mucous 
membrane of the throat about the orifice of the Eustachian 
tube, and that permanent deafness from disease of the Eusta- | 
chian tube and tympanum. Attention to the mucous mem- 
brane of the throat, if resorted to early, he thought would be 
often of great benefit, and would present incipient disease of | 
the ear, following scarlatina and measles, from passing into | 
permanent deafness. 

Mr. Toyyper believed, that in cases of deafness following 
scarlet fever, the mischief was often situated in the membrana 
tympani itself, and not in the Eustachian tube. He knew of 
no other means of diagnosis than the examination of the tube | 
by means of the otoscope. If the tube was unhealthy, the air 
would, instead of passing with a crackling noise, appear to be 
entering in aseries of bubbles, as if passing into a smaller | 
cavity than usual. Deafness in these cases was often caused 
from the inflammation of the membrane spreading from the 
fenestra ovalis to the stapes,and producing ossification. 

Mr. Harvey said that Mr. Streeter’s question merely ap- 
plied to children, and therefore the otoscope would not apply, 
and he inguired the experience of the author in respect to 
cotton wool in cases where there was an aperture in the mem- 
brana tympani. 

Mr. Toyysee had applied the cotton wool in many cases in 
which it did no good: in some it had done serious mischief: 
some cases, again, had been benefited by it, but not in conse- 
quence of an aperture in the tympanum, for no such aperture 
existed. He had known of the use of this remedy ten years 
before: the son of a clergyman under his care being in the 
habit of passing cotton into the ear by means of a needle. The 
application should be resorted to with caution, as a foreign 
body near the membrani tympani might produce cerebral dis- 
turbance, and inflammation of the membranes of the brain. 
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Mr. Prescott Hewett brought forward 
TWO KIDNEYS AFFECTED WITH SUB-ACUTE INFLAMMATION, 


which he thought presented some points of interest in relation 
to surgery. Both kidneys, somewhat larger than natural, 
were found to be more than usually adherent to the cellulo- 
adipose tissue which surrounded them. Their capsules were 
easily — off, leaving a perfectly smooth surface; their 
cortical structure was coarse, and congested throughout—ex- 
amined microscopically, most of the tubuli were crammed 
with cells and granular matter; some, however, were entirely 
denuded of their epithelial lining, the basement membrane 
alone remaining; very little oily matter was observed in any 
part. These organs were taken from a person, aged fifty- 
three, who, having slipped down in the street, some short time 
back, had sustained a compound comminuted fracture of the 
leg, at about the middle third. The general health being 

ood, and there being no contra-indication in the state of the 
eg, it was determined that an attempt should be made to save 
the limb. Everything appeared to be going on most favour- 
ably until the third day, when she began to complain of a sen- 
sation of cold in the toes; the discoloration about the ankle 
and lower part of the leg was somewhat more marked, not 
more, however, than could be attributed to the appearances of 
& common bruise; the whole limb was as warm as the other, 
and she was otherwise quite comfortable, the pulse being of 
good strength, and not over frequent. On the fourth morning, 


| brown. 
| was followed by profuse perspirations during the night. These 





the medical attendants were summoned at an early hour, in 
consequence of the leg having, during the night, assumed a | 
dark colour, which appearance proved to be dependent upon 

mortification extending as high up as the knee. The patient | 
remained perfectly sensible, but the countenance was anxious 

and depressed; the pulse was feeble, and the tongue moist. | 
As no apparent disease existed either about the heart or main 
vesseis of the limb, amputation of the thigh was performed, in 
the hope of saving life. The appearances of the various parts 
of the stump were satisfactory, and she bore the operation | 
better than was expected. Dissection of the limb showed 

that no injury had been done either to the large vessels or | 


their coats were quite healthy; the tibia was broken into 
several pieces, but the soft parts were not much lacerated. 


| Having in vain sought, both in the state of the limb and in 


that of the general circulation, for the cause of the untoward 
symptoms which had supervened so rapidly, Mr. Hewett was 
induced to.look to the urine, which, when examined by Dr. 
Bence Jones and himself, was found to be only slightly albu- 
minous by heat and by acid; but, with the microscope, several 
fibrinous casts were detected in it. This discovery at once led 
to an unfavourable prognosis, which was confirmed by the 
subsequent progress of the case. Shortly after the operation, 
the patient began to rally, and continued to improve for the 
first forty-eight hours, when it was observed that the stump, 
which until then had presented a good appearance, was be- 
ginning to slough at one of its angles; she was restless; the 
pulse had become much weaker, and the tongue was dry and 
Towards the evening she had a slight rigor, which 


symptoms went on increasing, and she died on the following 
evening. Mr. Hewett remarked, that he could not help con- 
necting the mortification which had occurred in this case with 
the state of the urine and kidneys subsequently discovered. 
W ounds inflicted by accident, or by the knife of the surgeon, 
were not unfrequently, in such cases, followed by secondary 
abscesses, or extensive mortification in various ts. Several 
cases of this kind had already fallen under his own notice, 
and some of the most eminent surgeons of the present day 
avoided, if possible, all operations, even the most trivial, on 
persons in whom disease of the kidneys was known to exist. 
Dr. Bence Jones exhibited the 


KNEE-JOINT AND TWO MASSES OF FIBRINE, 


one from each knee-joint, of a young woman, aged twenty-one, 
who died, about the seventeenth day, of acute rheumatism in 
St. George’s Hospital. A. A——, maid-of-all-work, and 
healthy-looking, had rheumatism one year ago. First com- 
plained of pain and swelling in the joints a week since. On 
admission all the joints were affected with pain, but there 
was very little swelling; she also complained of great pain 
in the chest, and there was a soft murmur with the first sound 
at the base of the heart, towards the left clavicle. She con- 
tinued improving until the 2nd February; she then com- 
»lained of no pain in the limbs; the hands were observed to 
be very tremulous, and the manner more hurried than it had 
been; the face was more flushed; she was reported to have 
passed a restless night, and to have had some delirium; she 
denied being accustomed to drink, but admitted that she 
occasionally took gin. An attack of delirium tremens was 
anticipated; twenty drops of laudanum were ordered to be 
taken at bed-time, and to be repeated if she became more 
restless. During the evening she was extremely restless; but 
after taking the first night-draught she dosed from eight to 
ten, wandering as she had done the night previously. At ten 
o’clock nothing peculiar was observed in her symptoms by the 
apothecary. At twelve o’clock she was very restless, — 
to get out of bed, and the night-nurse gave her the secon 
draught. At ene o’clock she was violent, and had to be held 
in bed by a nurse from another ward, whilst the nurse went 
for the apothecary. At three o’clock she became comatose, 
with small contracted pupils; bleeding produced no change 
in her symptoms, and she died at a quarter to six a.m. Four 
night-draughts had been sent up on the 2nd February for the 

tient, and rather more than two remained in the bottle. 

rom the examination of these it appeared that not so many 
as forty drops of laudanum were taken. 

Body examined twenty-nine hours and three-quarters after 
death.—Body fat and well made. The brain and its mem- 
branes were rather drier than natural, but otherwise pre- 
sented nothing remarkable; no excessive congestion was 
found, and no effusion of blood or water. A few old adhesions 
existed on the right side of the chest, and both pleural 
cavities contained a small quantity of serum; the lungs were 
not excessively congested, but healthy. The pericardium 
contained about two ounces of serum; the very slightest 
roughness of the surface of one auricle was observed, but 
otherwise there was no evidence of inflammation of the pew 
cardium; the valves of the heart were perfectly healthy; 
there was no trace of any deposit of fibrine on the pulmonary 
or aortic semilunar valves; its right cavities contained fibri- 
nous coagula; the left ventricle was firmly contracted; there 
was a smnall quantity of turbid serum in the cavity of the 
peritonzeum; the liver and pancreas were healthy; the spleen 
soft and flabby; kidneys slightly congested, especially the 
right one, but perfectly healthy in appearance, Each knee- 


nerves; the former were pervious in their whole length, and | joint contained rather more than a drachm of turbid gluti- 
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nous serum, which was alkaline, highly albuminous, containing 
many oil-globules, and many cells the size of pus-globules 
having well marked nuclei of a specific gravity greater than 
the albuminous liquid. Some cells were also seen three times 
as large as these, containing granular matter and nuclei. In 


COLLOID CANCER OF THE MAMMA.—FIBROUS TUMOURS OF THE UTERUS. 








of motion in the muscles of mastication on the same side; the 
wasting of these muscles, and especially of the masseter, gave 
a curious appearance of /latness to that side of the jaw. There 
did not exist any palsy of the portio dura, and hence the face 
was not drawn to one side. After the palsy of the fifth nerve 


the upper part of the cavity of each joint a thickish mass of | had endured some time, the left eye became inflamed, suppu- 


fibrine, an inch and a half broad, and about the same length, 


rated, and shrank in its orbit; but the nodule, which repre- 


was lying; one of these masses was deeply stained with red sented the collapsed eyeball, still moved freely, under the in- 


blood, but no vessels could be traced in it. 
these substances the synovial membrane at the upper part of 


On removing | fluence of its muscles. 


each joint was seen to be intensely red and highly vascular, | 


and to present the most striking contrast with the white 
shining cartilage, in which no vessels could be traced, and 
which was not altered in appearance. One elbow-joint was 
opened, and contained a clear glutinous synovial fluid, appa- 
rently without any cells in it. 

Mr. Crircuett exhibited a specimen of 


COLLOID CANCER OF THE MAMMA, 


which weighed about two pounds, and had been removed by 
him, a fortnight ago, from a lady, aged forty-two. It was 
quite moveable and unattached to the pectoral muscle; the 
surrounding parts were not affected. The wound is now very 
nearly healed. About five months ago, she first noticed a 


This state of things continued for 
some years, during which the man had hemicranial pai 
which, from the history of their origin, Dr. Todd was depend 
to attribute to syphilis.— Post-mortem examination: The arach- 
noid at the base of the brain was thickened, and its cavity was 
obliterated opposite the left temporal bone, where it frm! 
adhered to a much-thickened portion of dura mater, which 
involved the trunk of the fifth nerve on the proximal side of 
the Gasserian ganglion. The nerve itself was wasted, was of 
a pale grey colour, and when examined under the microscope, 
was found to contain a few imperfect nerve-tubules and a 
quantity of fine membraneous tissue. The tuber annulare and 
the medulla oblongata on the left side appeared somewhat 
flattened, and rather smaller than on the opposite side. The 
left optic nerve, from the commissure forwards to the ocular 
tubercle, was much wasted in size,and presented the same 


small lump, the size of a filbert, at the upper and outer part of | grey colour as the fifth nerve; like that nerve, when submitted 
the breast, being led to notice it from feeling lancinating pains | to the microscope, it presented only a few traces of nerve- 
through the gland. The tumour increased rapidly, and in | tubules, amidst a quantity of membraneous tissue. The right 
about a month had attained the size of a small orange; it | optic tract was of its natural colour, but appeared much flat- 


continued to increase until it reached the size of the specimen. 
The tumour, before its removal, gave to the touch a peculiar 
elastic feel; was smooth and lobulated, and quite movable; a 
section presented a white, smooth, semi-transparent surface; 
it was distinctly circumscribed, and contained in a cyst, which 
not only surrounded it, but dipped in, and divided it into 
lobules. Examined under the microscope, both by Dr. Parker 
and Mr. Toynbee, it seemed made up of small, round, trans- 
parent masses, firmly connected together by a denser sub- 
stance, of a fibrous character. These masses contained cells 
of an oval form, containing nuclei and some viscid fluid; the 
cells were not numerous in comparison to the fibrous substance. 
This case is remarkable from the extreme rapidity with which 
it grew, and also from the rarity of this form of cancer in the 
mamma. It may be worth observing, that this patient’s 
father died of malignant disease of the rectum. 
Dr. Ocrer Warp exhibited 


TWO FIBROUS TUMOURS CONNECTED WITH THE UTERUS, 


one the size of a chesnut, springing from the back part of the 
cervix, the other contained in the cavity of the uterus, which 
was enlarged by its growth to the size it attains at the fourth 
month of pregnancy. The smaller one was of an homogeneous 
structure; the larger one was readily detached, except in one 
or two places, where it was adherent by fibrous bands. It 
‘was invested by a vascular tunic. It consisted of lobuli of 
fibrous matter, bound together by cellular tissue. Exterior 
to the tunic, and in the loose tissue that surrounded the 
tumour, and also in that lining the cyst, were numerous gra- 
nules of fibrous substance. The whole uterine tumour had 
an oval shape. The parietes of the uterus were thicker along 
the left side than on the right. The cavity of the uterus was 
found to have been opened, and that the tumour was really 
without it. Neither Fallopian tubes could be traced into 
the cavity; a small vascular cyst, half an inch in length, 
was attached to it at the back part. The microscopic struc- 
ture of the tumour was a fibrous tissue, enveloping nucleated 
cells, of the size of, and more spherical than, blood globules; 
similar fibrous deposits existed in the right ovary, and some 
cysts, containing nucleated cells and oil globules, floating 
in a clear fluid, were found in the tissue connecting 
the Fallopian tube to the ovary. The specimen was taken 
trom an old woman, who died of phthisis, but had never com- 
plained of the tumours. Dr. O. Ward also exhibited a micro- 
scopic specimen of bony matter, taken from a fibrous uterine 
tumour, identical in structure to the osseous tumour ex- 
hibited at the last meeting. 
Mr. Parrriper communicated a preparation, which showed 
a wasting of the second and fifth pairs of cerebral nerves on 
the left side; it was taken from a man, about forty years of 
age, who had been under Dr. Todd’s care, off and on, during a 
period of ten or twelve years. The patient’s first malady was 
fit, which produced hemiplegia, and also a loss of sensation 
in the left side of the face. The hemiplegia gradually disap- 
red, but the facial palsy remained till death. It affected 
th roots of the fifth nerve, producing entire loss of sensation, 
on the left side of the face, as far as the median line, and loss 





tened, and measured, in breadth, one-third less than the tract 
of the opposite side. The right corpora geniculata, and espe- 
cially the outer one, were less prominent, and smaller than 
those on the left side. The tubercula quadragemina and the 
optic thalami, on both sides, were quite healthy, and of their 
ordinary dimensions. No effusion or abnormal cavity could 
be discovered in any part of the brain. The muscles of the 
orbit and of the shrunken eyeball were of their usual size, and 
corresponding with this condition of these muscles, their nerves 
(including the third) were of the ordinary dimensions, and had 
their natural appearance. The facts of this case, taken in 
their natural sequence and bearings, appear to be as follow:— 
Syphilitic inflammation of the membranes of the brain, along 
the transit of the fifth nerve, on the left side, and a consequent 
ressure and palsy of that nerve, producing loss of sensation 
in the left side of the face, and loss of motion in the muscles 
of mastication on the same side; subsequently, and in conse- 
quence of the palsy of the fifth nerve, inflammation, suppura- 
tion, and shrinking of the eyeball, and (dependent upon the 
loss of vision) the wasting and degeneration of the optic nerve 
on the left side, with a corresponding diminution of the de- 
cussating fibres of the opposite optic tract, and of their —_ 
in the corpora geniculata. It will be observed that neither 
the optic thalami nor the corpora quadragemina had under- 
gone any apparent change. The free movement of the orbitar 
muscles accounts for the sound condition of their nerves. 








Correspondence. 





**Andi alteram partem.”’ 





ON THE SOUNDS OF THE HEART. 
To the Editor of Tur Lancet. 


Sir,—In answer to a letter, signed “Scrutator,” in your 
journal of January 5th, relative toa letter of mine, published in 
Tur Lancet of November 24th, 1849, it has been urged, and 
appears to me as a duty, to offer a few observations. 

Before proceeding further, I trust it may not be out of 
place to return you my warmest thanks for the very kind and 
complimentary notice taken of that communication. 

I have, at the same time, to acknowledge my perception of 
two inaccuracies in my report of the observations made by 
Dr. Stokes, and noticed by him in a letter to Taz Lancer of 
December 8th. This, in a subsequent conversation, I ascer- 
tained from the doctor he was obliged to do, in consequence 
of not then knowing my address, and so not being able to 
communicate with me, in order that I might point out and 
explain the mistake through the medium of your journal, as 
was incambent on me. 

These inaccuracies arose from ~ eating Dr. Stokes’s words 
from memory, and unfortunately I did not previously submit 
my lett. for approval to him and the other gentlemen therein 
mentioned. 

I may add, that Dr. Stokes, with much kindness, told me 




















that he considered this explanation fully adequate; indeed, 
from the very handsome manner in which Dr. Stokes stated 
his opinion of my intentions and veracity in his letter above 
referred to, I should have scarcely judged any further trespass 
on your attention or that of your readers necessary, but for 
other circumstances. 

I ought, perhaps, to mention, that the expression “ conclu- 
sive,” stated by me to have been used by Dr. Stokes, was 
applied by him, he has since informed me, to the fact esta- 
blished by the experiment—viz., that a decisive, well-marked 
sound was produced by the auro-ventricular valves, and not, 
as lat the time conceived, to the theory, regarding the first 
sound as entirely valvular. 

This theory, first propounded, and still supported, by Dr. 
Billing, whose arguments I cannot but receive, I trust that, 
before long, other experiments may possibly still further elu- 
cidate. 

And now, Sir, in reference to the former subject. I pre- 
sume I might have contentedly left the matter in abler 
hands, had your anonymous correspondent confined his stric- 
tures to Dr. Billing’s theory; but the experiments referred to, 
being des gonate d as unphilos« } } ical, and 


the conclusions 
thence derived as erroneous, it appears to me, though perhaps 


« 


but a tyro in physical science, as possibly not superfluous, 


to say a few words in defence of the matter. 
m Limine must contess eei consiaerabie Gimcuity in 
3 t f I feel lerable difficulty in 
arriving at his meaning—this may perhaps result from the 


inexperience of a student; however, it has been my misfor- 
tune, up to the present, to be unable to find any of my seniors, 
or initiated medical brethren, more penetrative in the matter 
than myself. 

I must own that I fear “Scrutator” has been involved in a 
similar misfortune to my own, in my former letter—i. ¢., “ in- 
accuracy,” though from what cause I cannot pretend to de- 
cide. 

“Scrutator,” I observe, lays great stress on the supposed 
fallacy of mistaking an acoustic for a hydraulic phenomenon. 
Now, to my comprehension, Sir, the theory in debate seems 
to relate to a purely acoustic phenomenon; I am altogether 
ata loss to conceive how a phenomenon,—tbat of the heart 
sounds, whether in life or experiment,—cognizable by the ear 
alone, can be possibly mistaken by the perceptive faculties of 
any living creature, for a phenomenon cognizable solely to 
the senses of sight and touch, and probably to that additional 
one pointed out by Browne, that of muscular contraction. 
What, in the name of all that is extraordinary, can there be 
of common in phenomena, distinct and different, for which 
the Author of nature has appointed “distinct and different” 


ON THE SOUNDS OF THE HEART.—THE ODIOUS CHARTER. 


senses, to receive their “distinct and different” impressions. | 
We do not usually hear of people saying,I hear the river | 
flowing without a murmur; I hear the pressure of the jet of | 


water strong against my hand; I hear the water-bucket very 
heavy on my arm, &Xc.; or, again, 1 see music in the next 
house through the partition wall; I am feeling to a beautiful 
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“Scrutator” not know, that the second sound of the heart is 
synchronous with the closure of the sigmoid valves; and is he, 
or any one else, able to assign any other cause than tympanic 
tension of the valves for the production of that sound? Per- 
haps he is; but quant. suff. If modern physiologists, 
without exception, have admitted tympanic tension of the 
sigmoid valves, though sometimes less accurately expressed, 
as the cause of the second sound, would “ Scrutator” show 
why the same phenomenon with the mitral valves might not 
be also the cause of the first sound ? 

Since the above was written, I observed a letter, in THE 
Lancer of January 19th, from Dr. Wilks, of Camberwell; his 
letter is so candid and courteous, that I cannot feel otherwise 
than obliged for the trouble he has taken in repeating the exe 
periment, and reporting his observations. I was not, however, 
much surprised at the results detailed, as they were such as I 
myself repeatedly met with in the course of my inquiry; and, 
indeed, it was not till after many trials, and repeated failures, 
exactly such as Dr. Wilks describes, that I succeeded in being 
able to place the apparatus in position and circumstances 
sufficiently approaching those of Nature to be able to produce 
the currents through the heart without the accompaniment of 
bruits or sound of any kind, except that of the valves when 
brought to act. When the apparatus acts well, there is no 
sound whatever heard, save that of the double sound, resem- 
bling the word * plup-plup.” This effect has been frequently 
witnessed by many professional friends in Dublin. 

As I trust to be in London shortly, it would afford me much 
pleasure to give sensible demonstration of the matter to Dr. 
Wilks, or any other gentleman interested in the subject. 

And now, Mr. Editor, | must apologize to you and your 
readers for the unavoidable length of this communication, and 
beg to assure you it was with much reluctance, as my tardiness 
may evince, that I have been obliged to trespass on your 
columns—both from scanty leisure, and the circumstance of 
the present being a period of my career when an appearance 
before the profession might possibly be construed as presump- 
tuous or premature. 

I have the honour to be, Sir, 
Your obedient humble servant, 

William-street, Dublin, Jan. 1950. H. C. Braxyy. 





THE ODIOUS CHARTER. 
To the Editor of Tue Lancer. 


S1rz,—The documents published in Tur Lancet of Feb. 16th» 
of thedoingsof the Council of the College of Surgeons, call loudly 
for the unqualified disapprobation of every member of the me- 
dical profession, and now is the time for every one of those 
whom the retrospective legislation in 1848 insulted, to speak 
out, and in language not to be mistaken, for it is truly absurd 
to suppose that a clique of a hundred or so of “ would-be pures” 


| can much longer trample on the rights of thousands. Great 


song, though quite deaf, the palm of my hand is transported | 


with the melody; it is very difficult to straighten one’s leg 
against the noise in the street, &c. From the rarity of the 
vicarious sensibility said to occur in mesmerism, the foregoing 


expressions, and the ideas they convey, in the present state | 
of our language and sensations, will not, I fear, produce a very | 


intelligible or satisfactory impression on the minds of most 
people; and yet, [ask, are they any other than fair and legiti- 


mate illustrations of the views propounded by “Scrutator;” if | 


not, what do his words mean? 

Now, as to his remark that the acoustic phenomenon of a 
strained membrane giving a tympanic sound in air does not 
hold good in fluid, I beg to say, that in my letter I stated I 
had tried the experiment of straining a membrane suddenly 
under water, and found it produce a tympanic sound, though 
more feeble than when in air; I have tried again, within a few 
hours, and with perfect success, as may any one else that will 
take the trouble, 

“Scrutator” seems also to imply, that acoustic phenomena 
are not perceptible or generated except in air. If he labours 
under this impression, a brief perusal of the works of Sir J. 
Herschel, Robinson, Burney, Biot, or any good mechanical 
philosophy, would reward the trouble, by the detail of experi- 
ments proving the existence of sounds generated in water, 
and transmitted through both water and solid bodies; why 


| be rescinded in the Charter about to be revised. 


else are lobsters and other aquatic animals provided with ears | 


Did “Scrutator” never, when bathing, dip his head under 
water, and knock two stones together, and hear the noise, 
though under water! I omit the diving-bell, as it has an air- 
Pipe attached. But why should I multiply examples, to say 
nothing of the principles of the structure of the ear? Does 


as is the injustice under which we are now groaning, the 
proposed alteration would immeasurably aggravate it, as in 
proportion to the increase in the number of the exalted, must 
the degraded feel more keenly the injury they will have sus- 
tained. To counteract this, 1 would suggest that an organiza- 
tion be immediately commenced—that all minor differences be 
thrown aside, at least for a time, and that communications be 
opened with surgeons of every town in England and Wales, 
in order that the Secretary of State may be inundated with 
petitions demanding that the degradation which the great 
body of surgeons sustained in 1848 by retrospective legislation, 
Now is our 
opportunity, and we have but to take advantage of it, or we 
shall deserve even greater insult than we have yet received, 
I would further suggest that a subscription be at once com- 
menced, for the purpose of defraying the expenses which such 
a movement must necessarily entail, and shall feel obliged by 
your receiving my name as a subscriber. 

A few comments on what is now proposed by this sage 
Council may not be amiss. Their main proposition is just this: 
to make the fellowship a question of age, thus to perpetuate, 
and add to, the monster Charter of 1848. They require that 
members of twenty years’ standing shall seek out six friends 
among the fellows, to recommend them to the Council, that 
they then turn over a fee of ten guineas, and the dubbing is 
complete. 

What does this amount to, but that of allowing those prac- 
titioners who have seen a certain number of summers to pur- 
chase an artificial position, thereby attempting an imposition 
on the public, but which doubtless would soon be detected, 
Shame on the governing body of a noble profession to coun- 
tenance such an abomination 
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Let us take another view of the question, and suppose, for | tical as well as theoretical examination, ascertain that it be 


one moment, the publie to be sufficiently gullible (they have 
already shown that they are not, in relation to the existing 
manutacture of fellows) to be imposed upon by this artificial, 


bought position. What equity is there in attempting to raise 
men according to seniority? Does age necessitate even ex- 
perience, much less mental power, and that which is essential 
to the medical man, delicacy of manipulation? Will not 
some accumulate a larger number of well-arranged facts in 
the space of five or ten years, than others can in a lifetime? 
Have not this sapient Council, during the last twenty years, 
annually increased the curriculum of study, as well as the 
stringency of their examinations! If such be the case, is it 
not highly probable, or rather certain, ceteris paribus, that the 
younger members must become the most accomplished phy- 
sician-surgeons (I like the nomenclature of Sir A. Cooper). 
Let it not be supposed that I would detract from my seniors. 
I only wish, as far as I have the power, to represent things as 
they are. There are many leading stars among the aged 
a, who, by the great vigour of their intellect, have 

ept pace with the times, and whom we shall do well to 
imitate; yet this cannot be expected of by far the greater 
proportion, when we take into consideration the comparatively 
few advantages they enjoyed in their youth. Such being, [ 
believe, incontrovertible facts, is it not culpable in the ex- 
treme, in the governing power, to attempt still further to do 
that which cannot but keep up a lasting spirit of hostility in 
the profession—that is, to exalt the few at the expense of the 
many; the latter, if there could bea claim to distinction, having 
the greater—by doing which they have broken faith, and for- 
sworn and proclaimed themselves unworthy of trust, since 
“they promised to defend and protect every member in the 
exercise and enjoyments of the rights, privileges, exemptions, 
and immunities acquired by him as a member,” every member 
having had the same privileges &c. prior to the iniquitous 
Charter of 1843. 

I think, Sir, there can be but one opinion, that the only 
mode of repairing the great injustice that has already been 
done, is by so modifying the obnoxious Charter, that all who 
were on an equality prior to its being granted, should be again 
placed in the same position. Whatever the few and the in- 
terested may say to the contrary must be so devoid of any- 
thing like reason and equity, that let us only organize our- 
selves and make a forcible appeal in the proper quarter, and 
success must follow our exertions. It appears to me quite be- 
side the question to exhaust our strength in battling for an 
inferior institution—it would be very unsatisfactory even if 
obtained. Let us but unite and fight valiantly, and we must 
obtain our right. I will not believe that there is a single 
honourable man among the elected fellows who does not feel 
the injustice that has been perpetrated, and who would not 
join in the battle for justice. 

In penning these lines, I am striving rather for others than 
for myself. I have little to gain or lose by the doings of the 
College of Surgeons, as I have already d as stringent and 
a@ much more comprehensive examination than that instituted 
for the fellowship; but had I been differently situated, I cer- 
tainly should have felt it a monstrous injustice and hardship 
to have submitted to the present intentions of the Council— 
that is, to be obliged to pass an examination, at a cost of some 
twelve guineas, and only to gain the position that some of my 
friends, not my superiors, have been placed in without fee or 
examination, or remain content to work on, as you so justly 
remark, “as one of the drones of the profession, paying for the 
maintenance of the College, but having no share or interest in 
it daring the best twenty years of my life.” 

That these self-elected pures shall be allowed to play out 
much longer their own selfish game I will not believe. Not only 
are they condemned by every principle of equity, but by the 


illustrious of their own body. What said Sir A. Cooper in | 
1834 !—* We are all physician-surgeons, and it is folly to say | 
that any man is a pure surgeon; for as to practising physic | 
without surgery, it is impossible. There can be no good phy- | 


sician who does not understand the principles of surgery, and 
there is no good surgeon who is unacquainted with the prac- 
tice of physic.” Then away with their pretended line of 
demarcation between medicine and surgery, to the exclusion 
of any gentleman from a post of honour because he practises 
this or that branch of his profession. In these antimonopoly 
days such things must not be! Rather let them direct their 
attention to raising the standard of their examinations. 
Let all be brought to that for the fellowship, then will there 


be no need for—what must always engender strife—artificial | 


distinctions. Let it not be inquired how, when, or where, 
knowledge may have been obtained, but by a searching prac- 


possessed, then would another great grievance be removed, 
and another selfish trick knocked on head. That a four or 
five years’ attendance at a provincial hospital is to be 
reckoned as naught just because it does not contain the exact 
number of beds, is only another device to fill the pockets of 
interested parties. One who may have spent his five years at 
a good provincial hospital, and four at a recognised London 
hospital, whatever he may have done besides, is not eligible 
to present himself for examination for the fellowship, although 
a six-year lounger in London would be able to do so. 

I might run on much longer enumerating easily remediable 
grievances, but I have already occupied too much of your 
valuable space. I will only add, that I hope to see, in your 
next number, the commencement of a movement such as will 
effectually prevent further aggressions, and ensure the removal 
of those injuries which have been so frequently, but without 
sufficient resolution and unanimity, complained of. 

I have the honour to remain, 
Yours respectfully and obliged, 
Southampton, Feb. 18, 1850. Epwin Hearye, M.B. 





MR. SKEY’S DISCURSIVE ORATION. 
To the Editor of Tue Lancet. 


Srr,—As a member, I was present at the oration, given last 
week, by Mr. Skey, at our College. His attack on general 
practitioners, forming, as they do, so large a portion of the 
Royal College, was truly insulting, and in bad taste. He con- 
sidered this large body deficient in honesty,—proh pudor!— 
and therefore deficient in taste for the sublime and beautiful. 
and lectured accordingly, to the disgust of many. He ranged 
over a large field in the survey he took of the subject, and 
finally introduced his visit, as a man of taste, to the Nineveh 
remains, at present in the British Museum; he was struck 
with wonder and astonishment at the carvings and hiero- 
glyphics on monuments, cut more than 5000 years ago, and 
then closed by stating, that he did not think anything of the 
kind could be surpassed in Egypt, even now. He certainly 
must have been ignorant, from this remark, as to the location, 
or rather, latitude and longitude, of the Babylonish empire; 
besides, there is great difference between the hieroglyphies of 
the men of Nineveh and those of Egypt. Let me observe, 
that— 


* A little learning is a dangerous thing; 
Drink deep, or taste not the Pierian spring ; 
There, shallow draughts intoxicate the brain, 
But drinking largely sobers us again.” 

To extend the general practitioner’s taste for things refined 
&c., and to the length he recommended in his oration, would 
be impossible for a professional man to do, in active practice, 
without a corresponding loss in his real requirements. How- 
ever, his attack will never be forgotten, and the name of Skey 
will be associated in future with injustice. 

I am, Sir, your obedient servant, 
Ay Iysonep Memper or tue CoLecs, 
AND A “GENERAL PractiTIONER.” 





THE COLLEGE COUNCIL AND THEIR ORATOR. 
To the Editor of Tue Lancer. 

Srr,—I learn from the last number of Tue Lancet that the 
Council of the College of wy tee have at length brought 
matters toa clear issue. The Council will not receive mem- 
bers who practise pharmacy into their body. The onus of the 





ultimatum rests with them—in the language of Ovid, the 
“‘ ossa lapis fiunt 7’ but what will become of the members who 
constitute the fiesh and sinew of the institution! Remembering 
| ** Judicium Paridis, spreteeque injuria forme,” 
they will depart from their alma mater, and demand the esta- 
blishment of a new College, which shall possess the power of 
granting diplomas in surgery, medicine, and obstetricy. And 
would any minister in 1850 refuse their request when firmly 
made ? e Universities of Oxford and Cambridge would not 
adapt themselves to the present age, and the creation of the 
University of London was the result. The Council of the exist- 
ing College of Surgeons will not acquiesce in the just demands 
made by the members, all of whom have been deliberately 
authorized by the executive of the College to practise the art 
and science of surgery; neither will the Council consent to 
be without members. In plain terms, the said Council care 
nothing about the members themselves; all they care about 
is their money. 

But, Sir, I beg to inform the Council, that the members of 
the College will, from a sense of a very natural and just pride, 
| decline to remain where they are not welcome, With a 








ter, 
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“mens conscia recti,” they will call forth a college of their own; | not be nice. To leave posterity the “ Mental Dynamics” only 


and fifteen thousand men, possessed of much political influence 
in various quarters, will quickly find the means to form a 
good medical club, which is, indeed, much necded; a large 
hospital, together with a splendid school of medicine, in which 
their sons may be trained and instructed—not by the hangers- 
on of hospital surgeons,—but by the truly great of Europe, 
whether English, French, or German. There will be no great 
difficulty in obtaining such a college. Precedents are not 
wanting in the history of our profession. The present College 
was formerly associated with the barbers. It is now, and has 
been for many years, entirely reconstituted. The College of 
Physicians refused, some years since, to enter into an arrange- 


| 


| 


ment with the great body of the profession, and the Act of | 


1815 was the consequence. At this very moment, two corpo- 


rations exist in this metropolis, which license to practise me- | 


dicine in England and Wales—namely, the Society of Apothe- 
caries and the College of Physicians. 
are the College of Surgeons of Edinburgh, and the Faculty 
of Physicians and Surgeons of Glasgow. And, as the members 
and Council of the College in London cannot come to terms, 
why, in the name of common sense, (with which, as in Aber- 
nethy’s time, the members of the present Council do not 
seem to be overstocked,) should they not be permitted to 
part company! Anything is better than the existing condi- 
tion of things. 

The members of the Council, no doubt, hold themselves in 
very high esteem; and some of them, I allow, are men of no 
ordinary mental calibre. But there have always been, and 
still are, among the members *omposing the Council, men of 
an inferior—nay, very inferior, class of mind. The Council 
seem to think an acquaintance with Homer, Virgil, and 
French, is confined to its members. But the fact is not so. 
believe that few even of the present members of the Council 
have anything like a sound knowledge of Virgil. The presi- 
dent himself has proved* that however well versed he may be 
in Coleridgo-Germanic philosophy—that however familiar he 
may be with the works of Kant and Fichter, he has but a 
sorry acquaintance with the Aristotleian logic. He may have 
studied Kant, but it is clear he never succeeded in obtaining 
clear and connected ideas from him. I sometimes doubt 
whether he has ever looked seriously into the works of Fich- 
ter, for if he had, certainly (for he has a certain power of 
mind) he would have known more about the peculiar “ Cha- 
racteristics of the Present Age.” But be this as it may, he has 
no real knowledge, either of the Stagirite, or his modern 
disciple, Whately. 





the veneering 
Oft outshines the solid wood,” 

says Burns; and I strongly suspect that there are many mem- 
bers of the College of Surgeons who would prove more than 
a match, even (to use the language of a well-known adherent 
at St. Thomas’s Hospital) for the “too-learned president.” 
There is more in the world than has entered into the worthy 
president’s transcendental abstractions. In surgery, the pre- 
sident has done nothing,—although at the head of a College, 
which the Council maintain was created for the express culti- 
vation of surgery, and surgery alone! At any rate, one would 
think he could manage to examine the candidates in Homer, 
Euclid, and French. By no means; for the Council have been 
obliged to appoint examiners in those subjects who do not 
belong to their body ! 

Again, one is rather surprised that Mr. Lawrence, with the 
experience he has had,—and, if report speak truly, so dearly 
paid for, too,—cannot conduct a decent examination in botany. 
A “goose” that had enjoyed Mr. Lawrence’s opportunities surely 
would have been enabled to have done so. Can the president, 
with all his talk about the classics and mathematics, give us 
the etymology of the word syphilis? Cannot the president 
apply his great inductive powers to clear up this great philo- 
logical difficulty? Cannot he bequeath to posterity some 
great “ eduction” before he goes hence, and be no more seen ? 
A deduction from him one cannot expect, as transcendentalism 
would scorn so paltry an exercise of the mind,—though I must 
confess, ignorant member of the College as Lam, that I cannot 
understand, with the president, how men can reason by induc- 
tion, although I do comprehend how even, members of the 
College can reason Jrom induction. 

However, as the president’s studies appear to extend far— 
very far beyond the realms of space, perhaps (more particularly 
as he is so attached to the so-called Church of England) he wiil 
some day oblige us poor devils, on this side of the grave, with 
& transcendental explanation of the 17th Article. We shall 


* See Mr. Green’s evidence given before the Committee of the House 
of Commons, 





| yours. 


In Scotland, too, there ‘ + . ~ 
he F: | which appears at page 212 of Tue Laycer for Feb. 16th, 1850. 





will never answer. A good tree will not only produce leaves, 
but fruit also. Why, the Dynamics will not survive the worst 
picture that existed in the collection of his late brother ex- 
aminer at the College, Mr. Andrews. Proh pudor! There 
are members of the Council, I believe, who look upon the 
president as, “ haud ulli veterum secundus;” but what are the 
members of the College, of which he is, for a brief time, the 
head, to induct concerning him? That“ procul abest ab urbe 
imperator;” one, as it were, 

dulces moriens reminiscitur Argos.’* 


But the president living, replies— 
“ Mibi non prosunt, que prosunt omnibus artes |" 

Fellow members of the College of Surgeons, as the presi- 
dent is “suarum rerum satagit,” look you immediately after 
Refuse all future intercourse with those members of 
the Council who were parties to the publication of the letter 


They have broken the treaty, and do you never resume it. 
Demand the institution of a new College, which shall be ab- 
solutely and entirely independent ofall existing establishments, 
and in which every member shall be eligible to serve on the 
Council. Remember the just and beautiful lines of Horace— 

“ Paulum sepultz distal inertize 
Celata virtus......"— 
act; and, then, “in diebus pauci, Chrysis moritur.” You 
Mr. Editor, as you have ever been, will be at hand at the 
appointed hour. Let Mr. Bottomley instantly call together the 
associated surgeons of England, and let them not yield to 
labour, without which nothing great can be accomplished. 
“ . Si quid tamen aptius exit.”’ 

I am, Sir, your obedient servant, 

A Memper or THe ComMITTEE oF Asso- 


London, Feb, 1850. CIATED SuRGEONS OF ENGLAND. 





THE PROPOSED CLASSICAL EXAMINATION AT 
THE COLLEGE OF SURGEONS. 
To the Editor of Tus Lancer. 

Srr,— Amidst the general indignation felt by the members 
of the Royal College of Surgeons at the recent law regarding 
the classical examination for the fellowship, I take up my pen, 
to join your correspondent “ Alpha” in expressing my abhor- 
rence of this retrospective law—a law alike unjust in its prin- 
ciple as it is partial in its application, and wholly unnecessary, 
May I therefore crave the indulgence of the insertion of these 
few lines in your journal, feeling that, should I do no good, EF 
cannot aggravate the cause of evil. 

“ Alpha’s” letter is well, though cautiously, written; yet I 
believe it is calculated to arouse the members, in whose cause 
he is fighting, to a just consideration of the subject, (for it is 
one deserving their serious attention.) Have they ever re- 
flected on the right, or, indeed, justice, of the Council appoint- 
ing examiners in any other sciences than what their Charter 
requires? or whether they are justified in attempting to exact 
more from the candidates for the fellowship than their Charter 
allows them? Is not the very fact of their being obliged to 
send to the universities for examiners alike damnatory of 
themselves and their new project? If there be not one 
among them who can examine on the new subjects, does it 
not fore:bly suggest that the requirements are unnecessary, 
or that they themselves are improperly holding fellowships ? 
Let it not be supposed that I am depreciating a sound clas- 
sical education—I do not; and, to a certain extent, I applaud 
the object. 

** Ingenuas dedicesse fideliter Artes 

Emmoijit mores nec sinet esse feros.”” 
So far it may be requisite; but this is a law which I do 
not believe can be carried out,—not merely because it 
has a retrospective operation upon all junior members of 
the present time, but a great majority of medical students 
leaving school are at an early age apprenticed, and after 
three years loss of time (for in fact it is time quite lost) they 
are sent to the medical schools and hospitals, and by the 
time they have become sufficiently proficient in their profes- 
sional duties to enable them to pass the members’ examina- 
tion, four years are spent, either in London or at some other 
place, making, in all, seven years since the period of the stu- 
dent leaving school. How many of these students, I will ask, 
have left school with a knowledge of Herodotus, or even of 
Homer, or of the Orations of Cicero, now required by the 
College ? 

Without expatiating more on the apparent folly of this new 
classical examination for the fellowship, I will ask—Even if 





they had left school with such a knowledge of the classics as 
to have been considered good scholars at the time, can it be 
seriously expected that at the expiration of six or seven years, 
devoted to other subjects, they shall be found competent to 
undergo such strict examinations in the classics as would be 
required, at either of our universities, after a residence there 
of four years, with a constant application to the dead lan- 
ages? It must not be forgotten, also, that a member cannot 
me a fellow without an extended medical education, and 
thereby to distinguish himself, and the very key to his dis- 
tinction becomes the bane and antidote of his classical learn- 
ing, which is requisite for this critical examination; in other 
words, two jealous mistresses require his undivided attention, 
neither being satisfied by half-and-half attentions. He cannot | 
devote his time to both. In addition to this, I consider the 
law relating to the fellowship a retrospective one to members 
of the present time, and one which is arbitrary and unjust. 

I will next inquire what such an examination has to do with | 
the usual and strict examinations of the professors of the Col- | 
lege, or of what avail such an examination can be to the pro- 
found anatomist, the skilful surgeon, or the general practi- | 
tioner? or does it make either one tittle the better man? 
The patient does not require his medical man to be a classical 
critic or a lecturer on the languages. I should have thought, 
if it were so, it would be wiser to make such acquirements 
precede the medical education, and that a degree of A.B. at 
one of the universities be a sine gud non to admission to the 
hospital or lecture-room. But after all, is a high classical 
education necessary to constitute the skilful and successful !— 
which, Sir, I submit to the profession, ought to be the sole 
claim to the honour of a fellowship. Why, then, force the 
practitioner who now has the certificate of the College as a 
yroof of his fitness to undergo this extraordinary examination, 
Colee you allow him to come into the College, which seems, 
as it were, the “ultimum bonum,” because, as far as the 
public are concerned, if he is fit to be sent before the public 
as a member, he is as a fellow. It is the treatment of the | 
schoolboy, if you say your lesson well, you shall have a seat | 
on this stool—* ut olim pueri crusticula dant Blandi Doctores.” | 
A great cause is generally undertaken as a public good, and 
if the rank of fellow either confers a boon on the public or a 
benefit to society, it can only be so as a token of high appro- | 
bation of the College; if so, why not reserve it for such men | 
who have received the testimony of honour from the public, or | 
have done some good for humanity, or effected a blessing to 
the state, or in some way distinguished themselves; then, and 
not until then, will the degree of fellow of the Royal Coilege 
of Surgeons be esteemed by the public as a credit tothe 
holder, as a mark of distinction in that particular branch of 
skill and learning over which the College is constituted to 
preside and to judge. Let the College require the highest 

ualifications in that branch over which they preside, and not 
intermeddle with other acquirements foreign to their esta- 
blishment, lest the public should be at a loss to know whether 
Mr. A. B. is made fellow for his skill in surgery or his attain- 
ments as a classical scholar. Having, Sir, endeavoured to | 
expose the futility of the present system, allow me to make a 
few suggestions, which, though coming from a humble indi- 
vidual, are yet based on such grounds as will afford the best 
proofs of qualification—viz., let the College require of the | 
medical student about to enter the profession evidence of a | 
sound classical education, either by his having graduated in 
arts at one of the universities, or by his submitting to a fair 
examination, at which time, if not found proficient, they may 
with propriety say, “ Boy, go back to school;” or, having gone | 
through this examination, then, and not till then, let him | 
enter to his medical education, and in due course admit him 
to the membership, after which, should he either distinguish | 
himself in his calling or otherwise, give him the highest rank, 
as a mark of their esteem and respect, and make him a fellow. | 
I am, Sir, &c., 

A Surgeon. 





February 14, 1850, 





THE COLLEGE OF SURGEONS AND THE 
PROJECTED COLLEGE. 
To the Editor of Tne Lancer. 

Srr,—The present moment is a critical one for the medical 
profession; I feel anxious, therefore, through the pages of 
your journal, to address a few words of advice to my fellow- | 
members of the College of Surgeons. 

To what, I would ask, are we to attribute all the disunion, | 
the conflicting interests, and petty jealousies, that have so 
long prevailed throughout the medical profession, weakening 
its collective influence, lowering it in public estimation, and 


THE COLLEGE OF SURGEONS AND THE PROJECTED COLLEGE. 








retarding the advancement of medical and surgical science 
by withholding from the meritorious those distinctions of rank 
or place which, when properly bestowed, are powerful incen- 
tives to exertion. The causes of all these evils are clearly 
two—first, the multiplicity of medical and surgical institutions; 
and secondly, their gross mismanagement. Our object, there- 


| fore, should be to reduce, not to increase, the number of 
| medical corporations, and to correct those abuses which are 


the offspring of prejudice and monopoly. 

I am not surprised that the members of the College of Sur- 
geons should feel indignant at the insulting behaviour of the 
council; it is, indeed, hard to endure patiently the overbearing 
conduct of self-elected governors, especially when their un- 
worthiness and incapacity are so deeply felt, and so univer- 
sally acknowledged. I am not surprised, too, that such men 
as the council of the college, who, with a few honourable ex- 
ceptions, are so proverbially narrow-minded and selfish—men 
who, preferring place to character, dishonour their office by 
retaining it, should feel regardless of the general good of the 
profession. This is the infirmity of human nature; it is a sad 
spectacle in men whose professional attainments would other- 
wise command our respect, and if it provokes our anger, 
should also claim our pity. The members of the college, how- 
ever, must not forget their duty, nor suffer themselves to be 
betrayed by a momentary feeling of irritation and resentment 
into any act of indiscretion. The College of Surgeons, though 
a hadly conducted, is yet a time-honoured institution, and we 
must neither destroy it ourselves by constructing « rival col 
lege, nor suffer it to sink lower than it has lately done through 
the imbecility of its present managers. All our remon- 
strances with these misguided men have hitherto been in- 
effectual, and nothing now can avert the ruin of the college 
but the enfranchisement of its members, and a complete re- 
modelling of its present laws; it is to the attainment of these 
objects, therefore, that all our united efforts should be steadily 
directed. Let us make our grievances known to the Secre- 
tary of State and the present Parliament, and we have every 
reason to hope that they will be listened to and redressed. 

The fellowship, if it is to be conferred on persons who are 
unworthy of a seat at the council-table, is a bauble not worth 
our acceptance. 

Allow me, Sir, in conclusion, to express my gratitude for 
your zealous co-operation in the cause we have at heart—viz., 
the preservation of the college by a well-timed and judicious 
reform, which, I trust, may yet be effected. 

I remain, Sir, 
Your much obliged and obedient servant, 

Much-Wenlock, Feb. 26, 1850. W. P. Brooxgs. 





QUESTION —SHALL THERE BE CORPORATE 
REFORM, OR MEDICAL REFORM? 
To the Editor of Tur Lancer. 


Arter offering some general remarks on these subjects, the 
writer observes, that— 

Many medical reformers, without doubt, have left the 
reformation of corporate wrongs entirely to those members 
of the corporation whom it most concerned; conceiving 
that this species of reform would have but little effect 
on the general reformation of the profession. And such re- 
formers as these must be glad to find that at the present 
moment the great reformation is not in imminent danger of 
being stifled by soothing the ruffled amour propre of those 
gentlemen who were discontented with their corporate laws; 
and that the redress of errors committed in the year of grace 


| 1843, will not be so complete as to prevent the chance of older 


errors sharing a better fate, or so “ satisfactory to all parties” 
as to shelve the entire question of medical reform. 

I venture to say, then, even at the risk of being considered 
a promoter of discord, that there are reformers who wil! not 


| be sorry that the ultimatum of the Council of the College of 


Surgeons has altered the late tranquil features of the medical 
reform question, and given another opportunity for all thorough 
reformers to unite in proclaiming, that whatever the altera- 
tion in charters may be, no alteration shall be made in the 
laws of this country, without the explicit acknowledgment of 
those great principles of justice which, discarding the inte- 
rests of the few for that of the many, constitute the foundations 
of all law, and without which no law can stand. 

Although I did not wish to disturb the late negotiations 
while they were pending, I could not agree with “ the Oldest 


| and Staunchest of Medical Reformers,” that “a fair prospect 


of bringing to a final close the long-agitated question o 
medical reform is now before us, and that by our united efforts, 
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ALARMING RESULTS OF CHLOROFORM.—NAVAL ASSISTANT-SURGEONS. 








free from all petty bickerings and jealousies, we may speedily 
obtain a great triumph for a noble cause.” For my own 
part, I cannot disguise from myself the fact, that there are 
two antagonistic principles fully at work in this much-talked 
of reformation of our profession, and that these two principles 
have not yet been brought fairly face to face. 

The principle that would establish a superior, a middle, and 
an inferior grade in one profession, or rather, that would create 
two heads and one body, in a tripartite nondescript, is totally 
opposed tothe principle which declares the profession of medi- 
cime to be one and indivisible—to be a unity in its study, a 
unity in its action, and a unity in its object. Being a faithful 


disciple of the latter principle; and being convinced that no | 


thorough reformation of our profession can ever take place 
till this. principle is fully acknowledged by our laws, I am pre- 
pared to do all in my power, both in and out of the profes- 
sion, to establish its claims to the consideration of all thought- 
ful men; and with your permission I will, as time and oppor- 
tunity occur, recur to this subject in the pages of your valuable 
journal, and till next week permit me to remain, Sir, as ever, 
Yours obediently, 


Oxford-terarce, Hyde-park, Feb. 1850. W itu14m Rosrys. 





ALARMING RESULTS OF CHLOROFORM. 
To the Editor of Tur Lancer. 





Srr,—After reading the case of death from chloroform, pub- | 
lished in Tue Lancet, a few weeks since, by Mr. Solly, it was | 


my intention to have sent you the following. 
to do so, I now offer it, as confirming the treatment recom- 


ber. On July 3rd of last year, I removed a large scirrhous 


Having omitted | tains in the army,) but of the relation invariably maintained 
Mag i he | between officers holding equa! rank in the executive and civil 
mended by M. Ricord, in his letter, copied into your last num- | lie. 


breast from a strong stout woman, Mrs. K——, aged forty-two, | 


the wife of a plumber, of this town. It was her wish that 
she should be put under the influence of chloroform, which 
was accordingly done. 
sisted the influence of the remedy, and it was not till three 
drachms were used, and the vapour concentrated by placing 





NAVAL ASSISTANT-SURGEONS, 
To the Editor of Taz Lancer. 


Srr,—I shall feel obliged by your giving insertion in Tae 
Lancet to an extract from a letter received by me, relative to 
accommodation on shipboard.—I am, Sir, your obedient servant, 

Jan. 10, 1850. F. J. B. 

(EXTRACT.) 
“ H.M.S. ——, Bashika Bay, Dec. sth, 1849. 

. * ° * ° . The Prince Regent and Thetis 
have left to-day, for Malta and Lisbon. The former ship dee 
monstrates the futility of want of space for cabins for assistant- 
surgeons; or, at least, that this objection is entirely retrospective, 
and by no means prospective. Every one knows that she is of the 
new school of fitting and equipment, which will become common 
in our service. I went on board a Turk the other day, and found 
her fitted in the same way. The Prince Regent has an entire 
orlop, with cabins the whole extent, so numerous that midship- 
men have washing cabins, and the captain’s cook (a French 
artiste, on a good salary) has a cabin to himself. Why should we 
not, then, all have cabins ?” 


To the Editor of Tae Lancer. 


Str,—I trust that you will afford me space for some observa- 
tions respecting the rank of naval surgeons, with other matters 
that also require reformation. 

I do not complain of the absolute rank conferred on these gen- 
tlemen, (which is that of lieutenants in the royal navy, or of cap- 


classes. The civilian (as le is improperly called) is made to rank 
with, but after the executive officer. Precedency should take 
place according to seniority—that is, date of commission—which 
would be an equitable arrangement, and which would do away 


: | with the inconveniences attending the present system; one of 
For several minutes her system re- | 


which is location in the cockpit, in a dark cabin, as a matter of 


| course. 


a fold of lint over the back of the inhaler, that she was ren- | 


dered unconscious. 

The removal of the breast occupied about four minutes, 
daring which she showed not the slightest consciousness of 
pain, or of what was going on; just as the last incision was 
completed, she slipped from the chair in which she was sitting, 
and from the grasp of an athletic woman who was holding 
her, and fell apparently dead upon the floor; her face was of 
a deadly pallid and livid colour, and her lips, lobes of the ears, 
and finger-nails, of a deep purple hue; her eyes were fixed, 
pupils rather dilated; irides motionless; her limbs relaxed 
and perfectly still; no pulse to be felt at the wrist or carotids; 
and on placing my ear upon her chest, not the slightest sound 
of the heart’s action or respiratory murmur was audible. The 
window was thrown open, and cold water, ammonia, &c., called 
for. I immediately perceived that all these would avail 
nothing, when it occurred to me that artificial respiration, by 
direct insufflation,—in the way, indeed, in which ites always 
used it for resuscitating still-born children, and which I learnt 
from my midwifery preceptor, the late Dr. Hugh Ley,—might 

ossibly save her. Intervening a single fold of my pocket 
nandkerchief, I placed my lips within hers, and breathed 
strongly into her mouth, at the same time closing her nostrils 
with the thumb and forefinger of my left hand, and pressing 
her larynx towards the spinal column with my right fingers 
and thumb, so as in some degree to close the esophagus. At 
the fourth inspiration she gave a slight convulsive gasp, and 
this was soon followed by other and more regular respiratory 
efforts; her pulse returned, and her countenance soon resumed 
its natural colour, and I had the delightful relief to see her 
revive. After a few minutes, I proceeded to remove a dis- 
eased gland from the axilla; at this she cried out a little; 
though it was evident that the anesthetic influence of the 





chloroform was still to a degree kept up, yet she was quite | 


conscious of what was being done. There had been but little 
hzemorrhage during the operation, and only one vessel re- 

uired to be tied. She complained much of headach during 
the rest of the day, but went on favourably, and the wound 
soon healed. She has not shown any symptoms as yet of a re- 
turn of the disease. I was assisted in the operation by my 
friends, Mr. Frederick Seagram, of this town, Mr. E. B. 
Thring, of the Bengal Medical Service, and my own assistant. 
We all looked on the woman as irrecoverably dead, and were 
4s much surprised as gratified to see her restored. 

I remain, Sir, your constant reader, 
Warminster, Wilts, Feb. 26, 1850. Cuaries BLEECK. 


Naval medical officers above the rank of surgeons do not hold 
equal rank with their brother officers in the army, but one ste 
lower; and this disparity affects the director-general himself, 
who ranks with a brigadier-general, whilst the army director- 
general takes rank with a major-general. Equalization of rank 
should take place between the medical officers of the two services, 
and with it, equalization of privileges, (especially in the case of 


| the assistant-surgeons.) With such an equalized scale, the naval 


deputy-inspector would rank with the lieutenant-colonel in the 
army, and an additional rank would be granted to the naval ser- 
vice, to correspond with that of the major. Such a rank exists in 
the army in the case of the first-class staff-surgeon. The rank of 
major should be given to surgeons of twelve years’ active service, 
(as is the case in the United States navy ;) and such surgeons 
should have line-of-battle-ship and hospital appointments. 

Another matter requiring inquisition is the pension given to 
the widows of surgeons and of the superior medical officers. It 
is lower than that of officers of corresponding rank in the execu- 
tive class. The Medical Fund (to which the subscriptions are 
obligatory) does not supply a fair argument for the clipping of 
the pension. But granting that it does, why not then force the 
executive officers to pay to a fund, and clip their widows’ pen- 
sions ? 

Medical officers are denied military rewards and distinctions. 
This subject, however, must be now well known to the profession 
and the public by means of the pamphlet entitled “ Summary of 
the Claims of the Medical Officers of the Army and Navy to 
Military Rewards and Distinctions.” 

In concluding these observations, I would remark that the un- 
dress uniform of surgeons is so ordered that it cannot be distin- 
guished from that of pursers, assistant-surgeons, mates, second 
masters, and clerks. I do not advocate distinctions in dress—on 
the contrary, I prefer uniformity; but whilst they exist, ward- 
room officers should not be subjected to the minimum amount of 
respect from sentries, which they are now very likely to receive 
in consequence of mistakes. The truth is, Sir, the Royal Navy 
wants a thorough overhauling, when some of the monopolies of 
the privileged executive class will be broken up, to give place to 
a fair adjustment of the claims of all classes. 

I am, Sir, your obedient servant, F, J. B. 

January 10, 1850. 


To the Editor of Tae Lancet. 
H.M.S. —— March 7, 1849. 
Str,—There is a strong disposition on the part of the Admiralty 
to bring forward the mates as an obstacle to the improvement re- 
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quired for the assistant-surgeons as regards their position in the 
service. 

It would take but little trouble to show the disparity betwixt 
these two classes of officers, their first entry, their education, the 
period of life at which they attain to their rank in the service, 
&c., but these subjects have been exhausted; and it only remains 
to examine into the nature of a mate’s studies, and compare them 
with those of medical men, to convince the stoutest defenders of 
the rights of the executive class that few and trivial are the 
labours of mates in that way. 

The midshipman, at the age of nineteen, (having completed 
six years of servitude,) passes an examination for lieutenant, for 
which he has been gradually preparing in the schoolroom with 
the naval instructor, and on deck in the duties of the ship. The 
boatswain must not be omitted from the list of instructors, he is 
the foster father of our embryo admirals. The examination for 
lieutenant once being passed, the midshipman is entitled a mate, 
and receives a commission as such. Study is immediately 
neglected, as the second examination, or that at the Royal Naval 
College, is prepared for in two months by the assistance of some 
gentlemen at Portsmouth, too well known in the neighbourhood 
of medical institutions by the name of grinders. 

Mates for some time past have received their promotion within 
a few months of passing; at present, they will wait for it from 
one to two years. The latter period renders a young man of 
twenty-one a lieutenant, and, of course, a ward-room officer ; 
medical men rarely enter the service till after this age, and are 
compelled, by the nature of their profession, to study all their 
life, (unlike the mate, who having passed his examinations for a 
lieutenant, may be said to have passed for an admiral.) 

The mates can obtain promotion immediately on passing— 
namely, at the age of nineteen, and usually do obtain it before 
they are twenty-one or twenty-two; whereas, assistant-surgeons 
are unable to be promoted previously to three years’ service. 
Assistant-surgeons can never join the ward-room mess before the 
age of twenty-three or twenty-four, and it is seldom that they 
attain to the rank that at present entitles them to mess with 
lieutenants before the age of twenty-eight or twenty-nine. Seven 
years in a gun-room after majority, are not to be compared with 
the six years of a naval cadet and midshipman, and the occa- 
sional further stay in that mess for one or two years as a mate. 
Education by the naval instruction and boatswain will scarcely 





be considered as parallel to an university course ; nor will a day’s 
work, and the keeping of a watch-bill, be esteemed studies of 
equal magnitude with those of pathology and therapeutics, with- 
out mentioning the numerous collateral branches of medicine. 
The Admiralty are fully aware, that mates are not desirous to 
enter the ward-room until after promotion to the rank of lieu- 


tenant. ‘The mates would be junior members of the ward-room 
mess, which would be less agreeable than seniority in the gun- 
room, 

This circumstance is not felt by assistant-surgeons, because 
they are professional men, irrespectively of the rank which they 
hold in the navy. 

I must apologize for occupying so considerable a space in your 
journal, and continue, Sir, your obedient servant, 

One or THE THREE HunpRED 
AssisTant-Surceons, R.N. 





SURGEON-SUPERINTENDENTS OF EMIGRANT 
SHIPS. 


Tue following statements, which must be read with feelings 
of painful interest by the members of the medical profession, 
are taken from the Parliamentary Report in The Times of 
Wednesday last, of a discussion in the House of Lords on the 
preceding evening:— 

The management of emigrant vessels having been brought 
before the House by Lord Mountcashell, the noble lord, in the 
course of his speech, stated that,— 

In a pamphlet published by Mr. Sidney, the following 
Summary was given of cases reported in the Blue Book on 
emigration, ordered by the House of Commons, July, 1849:— 
“Ttis impossible,” observes the Immigrant Board of Sydney, 
“to convey a just idea of the gross abuses and infamous mis- 
conduct which occurred (on board the ‘ Subraon’), owing to 
the ‘imbecility’ of the surgeon-superintendent. Unrestrained 
intercourse took place between the sailors and the women, and 
between certain officers and certain single women. Among 
these girls were twelve girls from a foundling institution in 
Dublin, one of whom—a very interesting girl, too—was 
seduced by the chief officer, and died in consequence of mis- 
carriage before she could be landed from the vessel. The sur- 
geon of the ‘ Canton’ is pronounced not qualified for his office. 


SURGEON-SUPERINTENDENTS OF EMIGRANT SHIPS. 











—‘ Equestrian.” Surgeon not sufficient energy or activity: 
—‘Fairlie.”’ Surgeon’s manners violent and grossly offensive 
— Agincourt.’ Deficient in energy, and principles bad.—‘ Char- 
lotte Jane” Surgeon, bad habits; intoxication; undesirable 
that he should be employed again.—‘ Emperor’ Great free- 
dom of intercourse appears to have existed between the single 
women, the mates, and seamen.—‘ General Hewitt.’ _Intimacies 
between some of the sailors and the single women have fallen 
under my notice, that induce me to suspect that their inter- 
course during the passage was not sufficiently prevented. 
—‘ Cornwall.’ Surgeon, young and inexperienced, but attentive 
to the performance of his duties. A formal charge was made 
affecting the conduct of the mate of the ship, with reference 
to certain of the single women. The superintendent reported 
that, ‘ without doubt, the accusation was not devoid of founda- 
tion, and that a certain degree of immorality must have pre- 
vailed on board.’—‘ Hyderbad.’ Duties of surgeon-superin- 
tendent not performed in a satisfactory manner, and should 
not be employed again.—‘ Lady Peel.’ Total unfitness of the 
surgeon for his duties.” “Out of twenty surgeon-superinten- 
dents selected by the emigration commissioners, eleven were 
reported by the colonial authorities as more or less unfit for 
their very responsible duties.” Could proper caution be taken 
if this was so? In an article in the Adelaide Observer, of the 
6th of October, it was said—* From what college of surgeons 
the ships’ doctors are usually draughted for the Australian 
voyage we are at a loss to conjecture. The many declared 
instances of incompetency and inhumanity are appalling, and 
the numerous fatal results call loudly for a thorough reforma- 
tion in the system of selection. The practice of excessive 
drinking is so general that a kind and sober doctor seems to 
be quite an exception.” The letters which he (the Earl of 
Mounteashell) had received from many private individuals 
who had been on board various vessels, convinced him that 
the treatment of emigrants, particularly women, was of a most 
disgusting character, and that it often happened, not only that 
their morals were corrupted, but that scarcely any attention 
was paid to them in sickness. 

The following is a copy of a letter which has been addressed 
to Earl Grey on this interesting subject :-— 

4, Euston-square, Feb. 27, 1850. 

My Lorp,—I beg most respectfully to submit to your lord- 
ship that the evils complained of by the Earl of Mountcashell, 
in the conduct of the medical superintendents of emi t 
ships, can only be remedied by raising the present professional 
remuneration of ten shillings a head to the amount paid by the 
East India Company for the medical care of their troops, 
which is fifteen shillings a head. 

If the medical superintendent is required to perform extra 
professional duties, he ought to receive extra professional pay- 
ment. This, with proper precautions in the selection, would 
secure respectable medical men. 

Rules should be laid down for their authority and guidance 
during the voyage, a wilful infringement of which should dis- 
entitle them to remuneration. 

One of the emigration commissioners should be a medical 
man, whose especial duty should be, not only to inspect certi- 
ficates of professional character, but also to make inquiry to 
ascertain the moral fitness of the candidate for so important 
an office. 

Moral and professional character fetch a higher price in the 
market of the world than the commissioners are inclined to 
ive, and the result is the inferior and inefficient article the 
ve purchased—a result which might have been anticipated. 
I have the honour to be, my Lord, 

Your Lordship’s obedient servant, 
To the Right Hon. the Earl Grey. Amicus Human1rTatis. 





MERCURY IN TYPHOID FEVER. 
To the Editor of Tus Lancer. 


Sir,—Observing in your journal of the 23rd inst. an extract 
from the lectures on clinical medicine, delivered by Dr. 
Schoenlein at the ae, of Berlin, upon the treatment of 
— fever by calomel; 1 beg leave to trespass upon your 
valuable columns with a few observations upon the same 
subject, in the hopes of obtaining the opinions and experience 
of some of your readers, who have tested the efficacy of mer- 
cury in the treatment of continued fever,in its different 
stages; and of knowing whether they be corroborative of m 
own opinion of it,as not merely a remedy, but the “sheet anch 
in the treatment of that disease in all, but more especially in 
its middle and latter stages; for in this respect I differ from 
Dr. Schoenlein, who limits its employment to the early stage 
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of the disease; and states it to be injurious after nervous 
symptoms have arisen, or the tongue has become dry, &c. I 
also differ from him with regard to the utility of emetics; for 
I find that if a powerful emetic be administered within twenty- 
four, or even forty-eight hours after the setting in of the 
febrile symptoms, and followed as soon as admissible by an 
active saline purge; and the depression which ensues after 
their combined operations, be met by a stimulus of antimonia, 
nitric ather, and bark, the disease may, in very many in- 
stances, be cut short. But if it progresses in spite of these 
remedies, or if I am not called to the patient (as is frequently 
the case) until the fever has gained a firm footing, my reliance 
is then placed upon mercury, which I administer in proportion 
to the virulence of the attack; either in the form of the grey 
powder, or calomel; if severe, I give one grain of calomel in com- 
bination with five grs.of Dover’s powder every four or six hours, 
and if still more urgent, I resort, in addition, to the inunction 
of two drachms of the strong mercurial ointment impregnated 
with camphor, into each axilla, twice or three times during the 


twenty-four hours: at the same time supporting the patient 


with bark (in the form of the old decoction), ammonia, and 
nitric wther, every three or four hours, and with wine, beef- 
tea, &c. 
duced, even when the treatment is carried to the fullest ex- 


tent alluded to, but as soon as the system is under the | 


mercurial influence, the brown, hard, and dry tongue becomes 
white and moist, the sordes disappear, the muttering deli- 
rium and lethargic stupor, so characteristic of the third stage 
of the disease, give place to consciousness; and the patient 
answers questions put to him audibly and correctly; as these 
favourable symptoms make their appearance, I gradually 
discontinue the mercury, and put the patient upon nitro- 


hydrochloric acid and bark: and lastly, I maintain, that under | 
this treatment, not only is the discase deprived of its destruc- | 


tive power, and its duration greatly abbreviated, but that the 


patient rallies much quicker, and returns speedily to the | 


vigour of health, instead of the lengthened debility attending 
the convalescent state after other treatment. 
I am, Sir, yours obediently, 
Joun Denxy, 
Res. Med. Offi., Dispensary, Stoke Newington. 


February 26, 1850. 





MEDICAL WITNESSES’ 
[NOTE FROM MR. SYNNOT.] 
To the Editor of Tus Lancer. 

Srr,—Among your answers to correspondents &c., in the 
number of Tus Lancer for this day,I find that, in reply to 
“ A Medical Witness,” and others on the same subject, you 
characterize my conduct, on the occasion of an inquest held 
in September, 1847, and the steps I thought fit to take for the 
recovery of the fee due to me for giving my medical testimony 
as to the cause of the death of the child upon whose remains 
the inquest was held, as calculated to inflict much injury on 
the profession. 

I am sorry to be obliged to differ from you in toto, as every 
medical man is justified in making a post-mortem examination 
when there is any obscurity as to the cause of death, and no 
suspicion of any kind that the deceased had met with foul 
play; and of this I should think the medical attendant must 
be the very best judge, not the summoning officer or bailiff of 
the parish. 

In the case under dispute I was called in toa child, and 
found it in articulo mortis. I asked and obtained from the 
parents permission to examine the body; and as I was about 
to commence, the bailiff requested to see me, and in a most 
impertinent manner desired me not to proceed with my exa- 
mination, as he was about to give the coroner notice of the 
death. I replied that I most certainly should go on with the 
post-mortem; and added, that, knowing all the circumstances 


ACT. 


of the case, I did not think it one calling for any interference | 


on the part of the coroner. However, an inquest was held, 
and the deputy coroner, Mr. Mills, sent me an ordinary wit- 
ness’s summons, in order, as he afterwards avowed, to have it 
in his power to punish me by withholding my fee. 
moned him to the Bloomsbury County Court, where I was 
non-suited, because, being a debt by “tort,” not by “contract,” 
it did not come within the jurisdiction of that court; but the 


judge said that the proper course for me to follow, should Mr. | 


Mills still persist in withholding my fee, would be, to take out 
a mandamus, and by doing so I should recover my fee and 
costs, and the coroner would be put to a very heavy expense 
by my so doing, as he could not offer any legal or equitable 
defence for his conduct, the coroner being merely an agent 
for the county treasurer in making certain payments at an 


MEDICAL WITNESSES’ ACT.—MEDICAL NEWS. 


As far as my observations go, salivation is not pro- | 





I sum- | 
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inquest, which payments it was compulsory upon him to make 
immediately after the termination of the proceedings; that a 
certain form for a medical summons was directed by the Act 
of Parliament, in order to give the coroner the power of in- 
flicting a fine upon any medical man refusing to obey such a 
summons; but that the coroner had no authority whatever to 
withhold the fee. 

Your sense of justice, I am sure, will induce you to give 
this a place in your journal, for the information of the 
“ Medical Witness,” as well as your other correspondents on 
this subject. I have also written to the editor of the Medical 
Gazette, and the “ Medical Witness” may there find some ex- 
tracts, from a judgment delivered by Lord Deuman, that may 
throw a little light on this much-disputed subject.—I1 have the 
honour to remain, Sir, your obedient servant, 

Cadogan-place, Feb. 9, 1850. Ropert Syynor. 

*,* We shall notice this letter in an early number of Tue 
Lancet, and supply a fact or two which Mr. Synnot has 
found it to be convenient to omit.—Ep. L. 





HMicdical Mews. 


toyaL Cottece or Surcrons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 22nd inst.:— 

Dewsyap, W1LL1amM, Hammersmith. 

Evans, Ricuarp, Royal Navy. 

Fiuurrer, Witt1am, Wareham, Dorset. 

Foorr, Ricuarp Forp, Islington. 

Gaps, Grorce Stacpoie, Royal Navy. 

Hayman, Cuaries CuristopHer, Axminster, Devon. 

Kepspevt, Mark, Brighton. 

Nasmytu, Rosert, Brook-street, Grosvenor-square. 

Peres, Joun Burcua.t, South Petherton, Somerset. 

Warterwortn, Tuomas Heyry, New Kent-road. 

At the same meeting of the Court, Messrs. Cuantes DoveLas 

Snepuarp and Cuar.es Epe passed their examinations for 
naval surgeons; these gentlemen had previously been admitted 


| members of the college, their diplomas bearing date respec- 


tively March 15th and October 25th, 1544. ' : 
(From a Corresponpent.)—The Council of the 


| College of Surgeons do not intend to exclude from the fellow- 


ship members of their body who dispense medicines to their 


| own patients, from their own houses; but simply those who re- 


tail them to everybody, from an open shop, whether it be of 
an apothecary or a druggist. : ii 
AppoinTMENTS.—Dr. Hare, Senior-Physician to the 


| St. Marylebone General Dispensary, was appointed, by the 


Council of University College, at their sitting on Saturday, 
the 23rd of February, Assistant-Physician to University Col- 
lege Hospital—Dr. Benjamin Jemmett has just been elected 
Physician to the Westminster General Dispensary, in the 
vacancy occasioned by the resignation of Dr. Wegg. 

Tue Cotrece Lectures.—Professors Owen and 
Paget will resume their annual courses of lectures, in the 
Theatre of the Royal College of Surgeons, on the 12th of 
March, when Professor Owen will commence his course, con- 
sisting of twenty-two lectures, on the “Generation and De- 
velopment of the Vertebrate Animals.” At the conclusion of 
this course, Professor Paget will deliver six lectures on “In- 
flammation,” commencing on the 7th of May. The reader is 
referred to the advertising columns for additional particulars, 

Mepicat Poor Law 1x Hatirax.—Mr. Garlick, 
of Halifax, has forwarded to us a summary of his labours, as one 


| of the medical officers of the Halifax union, during the year 


1849. From this document it appears that during that period 
he had 706 cases, and paid 1563 visits, dispensed 3863 mixtures, 


| 12,325 pills, 1826 powders, 179 lotions, 144 liniments, 160 


boxes of ointment, and 415 plasters; and for this he received 
the munificent sum of eighty pounds! Mr. Garlick pithily 
remarks—“ With regard to the remuneration for the duty and the 
supplies, recorded in the above table, it is unnecessary to say one 
word—it must be permitted to speak for itself. Doubtless, it 
will be extremely gratifying to the board of guardians to ascer- 
tain that so much can be done for so little money. It is generally 
believed that medicines cost nothing, but I could easily prove this 
idea to be a very great fallacy. Let this matter, however, be as 


| it may, ‘life, health, and disease’ are things of paramount im- 


portance. ‘To preserve the first, to secure the second, and ad- 


\ minister efficiently to the third, demand not only deep knowledge 
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and acute observation, but the use of many adjuncts which 
science has gradually developed. In conclusion, I trast the fore- 
going report will prove no disgrace to meas a medical officer 
under the poor-law. I am neither afraid nor ashamed of the 
truth, and by it I will stand or fall.” 

A Rare Penny-a-Liner.—The following extraor- 
dinary occurrence is related in the Gazette des Tribunaux:— 
“ A few days ago, in a tavern near the Barriére de l’Etoile, a 
journeyman painter, named Xavier C——, well known from 

is intemperate habits, while drinking with some comrades, 
laid a wager that he would eat a lighted candle. His bet was 
taken, and scarcely had he introduced the flaming candle into 
his mouth, when he uttered a slight cry, and fell powerless to 
the ground. A bluish flame was seen to flicker about his 
lips, and on an attempt being made to offer him assistance, the 
bystanders were horrorstruck to find that he was burning in- 
ternally. At the end of half an hour, his head and the upper 
part of his chest were reduced to charcoal. Two medical men 
were called in, who found that Xavier had fallen a victim to 
spontaneous combustion. This conflagration of the human 
me is frightfully rapid in its progress; bones, skin, and 
muscles, all are consumed, and reduced to ashes. A handful 








of dust on the spot where the victim fell is all that remains.” 


CHOLERA IN Gorey.—We regret to learn that cho- | 


lera has broken out in the Gorey Workhouse, and that it has 
already swept away a very large number of the inmates. 
accounts which reached this office on Thursday it is stated, 
that it has also appeared in the town, and that many deaths 
have taken place; but hopes are entertained, through Divine 
Providence, that it may speedily subside, as the symptoms, 
within a few days, present a less malignant character.—Car- 
low Sentinel. 

Osituary.—It is with much regret we announce 
the death of Mons. Courtois, the discoverer of iodine. We 
are informed that the widow has been left in very embar- 
rassed circumstances, and is desirous of entering the Hospice 
des Ménages, for which purpose 1500 francs must be deposited. 
It is to be hoped that so trifling an amount will be raised in 
England alone. Subscriptions are received by M. Claudet, 
18, King William-street, Strand, and Messrs. Knight and 
Son, Foster-lane, Cheapside. 





TO CORRESPONDENTS. 
ALL communications sent to this journal for publication should be addressed 


ws :— 
as follows To rag Epitror or Tas Lancet, 


Tus Lancet Office, 
423, Strand, London. 
We hope that this intimation will receive attention, as we occasionally 
find that letters and papers for Tuk Lancet are addressed to gentlemen 
who are not in any respect connected with the literary departments of 
this publication. 

Iw consequence of an accident at the printing-office, the revised proof of 
Dr. Hassall’s admirable ‘‘ Memoir of the Organic Analysis of the Water 
of London,” was not handed to the “reader” until after the journal had 
been sent to press, and consequently, amongst a few unimportant typo- 
graphical errors, the word “ filament,’’ wherever introdaced, is mis-spelt 
“ filiment” throughout the paper. 

A PRivaTe note has been sent to Dr. J. 0. M*William. 

Argus (Bath) thinks that few members of the college will desire to become 
fellows until the college has obtained an Act of Parliament which shall 
enable the council to protect the fellows and members in the discharge of 
their professional duties, and at the same time prevent barbers and tinkers 
from practising as surgeons. Argus states that he has been a member of 
the college upwards of twenty years, and has never yet discovered the 
advantage of belonging to that institution. Still it certainly cannot be 
contended as a rule that advantages, in some cases direct, and in otherscon- 
tingent, do not arise from belonging to the English College of Surgeons. 

A Constant Subscriber (Edinburgh) will find in a little time that the course 
we have pursued is the right one. 


By | 





Tue article on Hydrogen Gas shall appear in an early number of Tur 
LANcer. 

Mr. Pittock.—We know of no plan for relieving the patient. Several cases 
have occurred within the last few years at the metropolitan hospitals, in 
which the operation of lithotomy was necessary for the removal of por- 
tions of bougies and catheters left in the bladder. 

CoMmPLAINTs are constantly reaching us relative to the non-publication of 
the second volume of Dr. Pereira’s work on “ Materia Medica.” Can 


either the author or the publisher inform us when it is likely that those | 


members of the profession who are in possession of the first volume will 
be likely to obtain the second ? 

An Old Subscriber.—The usual fee offered by the paying assurance offices is 
one guinea for a report. 

Birmingham.—We cannot think the society would prosecute under such 
circumstances. 


ANSWERS TO CO 


RRESPONDENTS. 





Tae letter of D. is not written in a good spirit. The communication to 
which he refers is not open to the strictures which he has made upon it. 
We advise Mr. W. C. Davis to consult some respectable medical practitioner. 

We do not give professional advice in the pages of Tas Lancet. 

We thank Mr. Pope for his suggestion, 
Ir Caustic Junior will write in his own name his communication may pro- 
bably be published. 
Ie the circular of Mr. A. Buchanan be merely intended for distribution 
amongst his own patients, it cannot fairly be considered unprofessional. 
Tue letter of Mr. Maybury having been printed in another periodical, can- 
not be published in our col 
A SurcEon, whose exertions in the cause of medical reform have been par- 
ticularly energetic and valuable, thus writes to us in a private communi- 
cation ;—‘** * * * and I are decidedly of opinion that a new college will 
be an evil ; but if inevitable, we must take care that it is quite independent 
of all existing ones.”’ 

Tne cases of Mr. W. T. lif, jun., shall appear as soon as we can find 
space for them. 

Tus request of Mr. Price Evans shall be attended to at the earliest oppor- 
tunity. 

WE are requested to state that the directors of the Mentor Life Assurance 

Company have determined to grant the usual fee to medica! referees. 

Mr. Warden (Wrington) has omitted to forward the advertisement referred 
to in his note. The stamps have been received. 
Vigil is requested to be more explanatory in his statement. 
SURGEONS IN THE AUSTRIAN SBRVICE. 
To the Editor of Tue Lancer. 

Sir,—I see a notice in the Times that surgeons are required for the 
Austrian service. Can you inform me what is the amount of their pay in 
that service, and how an English surgeon should proceed in order to get a 
commission.—I am, Sir, your obedient servant, 

Feb. 27, 1850. A SuBSCRIBER Por Ten YEARS. 


*.* As we are unable to furnish our correspondent with satisfactory infor- 
mation on the subject of his note, we recommend him to apply by letter 
to the Austrian ambassador, who resides in London. 





REGULAR PaysicIANS AND THS Homm@oraTHic Quvacks. 
To the Editor af Tus Lancer. 

Sta,—I am told that Dr. Locock, Dr. Fergusson, and others of the first 
physicians and surgeons in London, do not refuse to meet the homceopathic 
practitioners in consultation, Can you inform me whether such is the fact ? 
Supposing I am called upon to assist a duly qualified man who professes 
homaopathy, but who in the particular case expresses his willingness to 
abide by allopathic advice, am I justified in refusing a consultation ? 

If you will answer these queries in your next, you will mach oblige, your 
obedient servant, M. D. 

Norwich. 

*,* We are of opinion that persons who avowedly and notoriously are 
homeopathic practitioners ought not to be met in consultation by legally 
qualified physicians and surgeons. We do not entertain a doubt on the 
subject. 

WE regret to state, that in consequence of the indisposition of Dr. Herbert 
Davies, the doctor will not be enabled to forward to us, for publication 
next week, the concluding lecture of the First Division of his valuable 
course on Diseases of the Chest. 

A Surgeon, and One of the Insulted.—We quite agree with our correspondent 
that Mr. Edwin Lee is entitled to the thanks of the profession for the 
spirited conduct be displayed on the occasion. Mr. E. Lee’s assailant is some 
yelping cur, upon whom it would be a useless effort even to recalcitrate. 

Tug SurncicAt AND Mepicat Decrees or GLAscow AND Lonpon. 
To the Editor of Tas Lancer. 

Sirx,—Will you have the goodness to inform me, through the medium of 
the correspondents’ column, if taking the degree of magister chirurgi of the 
Glasgow University will be considered equivalent to the B.A. or M.A, 
degree required by candidates for the M.D. of the London University. On 
referring to the regulations, | understand that it will, but they do not say 
that he will not be examined on those classes for which the B.A. or M.A. is 
given. Now, Sir, if you can inform me if the C.M. excludes me from this 
examination, you will greatly oblige, Yours truly, 

Glasgow, Feb, 1850. MacisTer-Carrvuret. 
*,* We publish this note for the benefit of our correspondent and others, 

and we hope it will have the effect of eliciting correct information on the 

subjects to which it relates, from the official authorities connected with 
the two universities which are named. 


Communications have been received from—Mr. Leward; Mr. Austin; 
Dr. Hendrie; Alto; Menzies; Dr. Williams, (Liverpool ;) Dr. W: 
(Birmingham ;) Guido; Mr. Ferguson, (Carlisle ;) Dr. J. O. M‘William ; 
Mr. Hume, M.P.; Dr. Blair; Argus, (Bath;) Argus, (Hammersmith ;) 
Argus, (Leeds;) Mr. Robins, (Oxford-terrace, Hyde-park;) Dr. Eben. 
Watson, (Glasgow ;) Mr. Philbrick; Veritas; A Constant Subscriber, 
(‘Edinburgh ;) M.D,; Dr. Watson, (Birmingham ;) Mr. J. Denny, (Stoke 
Newington; Dr. Simpson, (Edinburgh ;) Mr. Jackson; Mr. Carwell; 
Mr. Goreley; Dr. Davey ; Amicus Humanitatis; Vigil; A Subscriber for 
Ten Years; M.D., (Norwich;) Mr. J. P. Garlick, (with inclosure ;) Mr. 
Westwood, (Pontefract, with Inclosure;) A Surgeon, and one of the 
Insulted; Magister Chirurgi; Mr. W. P. Brookes; r. ; 

. O. N.; An Old Subscriber; Mr. Wood, (Devonport;) T. S.; Mr, 
Pearson, (Maryport;) Mr. Davis, (Newington ;) Mr. Elkington, (Bir- 
mingham ;) Mr. Pope, (Tring ,) Caustic Junior; Mr. W. F. Stevenson, 
F.R.S., (Sidmouth;) Dr. Graves, (Dublin;) Dr. Herbert Davies; Mr. 
Porter; Mr. F. W. Pittock, (Ashford ;) Mr. W. T. Iliff, jan.; Mr. W. Seth 
Gill; Mr. W. P. Brookes, (Much-Wenlock ;) Mr. Morgan, (Staffordshire ;) 
Attis; Mr. Warden, (Wrington, with stamps;) Mr. Price Evans, 
(Milend, (Swansea ;) Mr. Barnard Holt; Dr. Dick; Mr. Courtenay; Mr, 
Toulmin Smith. 


| Tus North British Advertiser and the Sheffield Times have been received. 
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From Notes in Short-hand by Atrrep Howse, Esq. 
LECTURE IX. 


On Alkalescence of the Urine, from Fixed and Volati 


GeyTLEMEeN,—Healthy urine when left to stand becomes alka 
line, but the time that must elapse before this occurs is very 
variable, depending not only on the temperature of the air, 
but on many other causes. Other things being the same; the 
higher the temperature the sooner the urine will undergo 
decomposition. Among other causes, it has been stated that 
the urine possesses vital properties, and therefore, on the loss 
of these, alkalescence occurs. I can tell you nothing about 
these vital properties, nor how they can hinder the 
the urine. I know that a great cause of this change 
presence of mucus, which is secreted by the mucous membrane 
of the bladder, and this may be considered as the ferment or 
More or less of this substance 


change in 


is the 


cause of change in the urine. 
may be always found to be present. 
took equal quantities of the same urine; one portion (A) I 
filtered through very fine filtering-paper; the other portion 
(B) remained as it was passed. Both quantities were exposed 
to similar influences, as regarded temperature, position, &c. 
Both remained acid until the 11th day, when A (filtered) was 
acid, but B (unfiltered) was neutral; on the 12th, A was acid, B 
was alkaline; on the 15th, A was acid, B was alkaline; on the 
16th, A was alkaline, B was highly alkaline. 

the number of days before the urine becomes 
The average time in nine- 


To show its influence, I 


In disease, 
alkaline is exceedingly variable. 
teen trials, at different periods of the year, I found was about 
In fever I have found the urine, which was acid 


seven days. 
but the 


when passed, become neutral in twenty-f ur hours; 
influence of medicine cannot be as yet separated from the 
effect of disease. In severe delirium I have known the urine 
remain acid for forty-two days after it was passed, and in 
some cases this kind of decomposition appears never to take 
place. It is not difficult to understand one cause of the urine 
becoming alkaline, since the relation of urea to carbonate of 
ammonia has been established, and since the easy conversion 
of urea into carbonate of ammonia has been known; the 
elements present in carbonate of ammonia and in urea and 
water are the same. 
Urea C, Hy Nz O, 
Water Hy, O, 
Cy Hg Nz Og = Cz O, + Nz Hy O. 

Pure urea may be kept dissolved in distilled water, or it 
may, as you see in this test tube, even be boiled without 
being ¢ hange »d into carbonate of ammonia; but if a few drops 
of ammoniacal urine or a small quantity of mucus is added 
decomposition begins. By careful experiments more may be 
made out on this subject than the gene! ral fact, that some sub- 
stance in a state of change is requisite to cause the change in 
the urea to begin; and the influence of the Monads- and 
Vibrios which are sometimes found in acid urine may be | 
determined. 

The relation of urea to carbonate of ammonia is well seen 
in the artificial formation of urea. Cyanate of potash dissolved 
in alcohol is mixed with sulphate of ammonia, and thus 
cyanate of ammonia forms; if this is heated in alcohol to the 
boiling temperature, urea is produced, and can be obtained by 
spontaneous evaporation in large crystals. The only difficulty 
= occurs is the tendency to the re-arrangement of the 

0. 1384, 


carbonate of ammonia. 


| tained crystals of phosphate 


elements of the cyanate eof ammonia, so as to form carbonate 


| of ammonia. 
Cyanic acid aa 
Ammonia 
One equivalent of water 


NO 
N 


= C, 


H, 
OH 


C, N, O, H, = Urea. 

Whether the urine be ever secreted ammoniacal is not 
determined. It is a question very difficult to decide; but it is 
not a point of practical importance. We know that the 
change of the urea may take place in the bladder, and even 
in the pelvis of the kidney, and that this occurs most com- 
monly in cases in which there is inflammation of the mucous 
membrane of the urinary organs. The mucus effused from an 
inflamed mucous membrane more readily effects the change of 
the urea into carbonate of ammonia than healthy mucus does; 
and in some diseases, as fracture of the spine, the mucous 
membrane of the urinary organs is apt to become inflamed, 
and thence the ammoniacal urine is formed, which, however, 
is by no means always found in spinal cases. There can be no 
inflammation of the mucous membrane without the production 
of pus, and sometimes the amount produced is very con- 
siderable. As long as the urine is acid, the pus-globules re- 
main distinct, and do not adhere to one another; but when the 
urine becomes ammoniacal, the carbonate of ammonia slightly 
acts on the pus-globules, and makes them adhere together, so 
that a ropy gelat inous mass is formed, which includes epithe- 
lium, crystals of ammoniaco-magnesian phosphate, and granules 
of phosphate of lime. All these together constitute the ropy 
seen in cases of diseased bladder. As long as the 
urine in contact with the globules is acid, this ropiness is 
absent; but if carbonate of ammonia or any other alkali 
—caustic potash, for example—is added to the purulent matter 
taken from acid urine, the ropiness immediately appears. By 
agitation, air-bubbles are seen to be prevented from rising to 
the surface, and the liquid, when poured from one vessel to 
another, tails, and may be drawn into strings many inches 
long. As alkalies, by acting on pus, form this so-called ropy 
mucus, so within the bladder, if carbonate of ammonia is 
formed from urea before it is excreted, and if pus at the same 
time be present, ropy urine will be passed: the ropiness always 
increases after the urine has been standing for some hours. 

But does the alkalescence of the urine always proceed from 
carbonate of ammonia! You will remember, when I spoke 
of acidity of the urine, I told you that urine passed at half- 
past ten A.M. may be acid, at half-past two p.m. alkaline, at 
half-past six p.m. highly acid, at half-past ten p.m. alkaline, 
and the following morning acid again. Such urine has, when 
alkaline, a faint, sickly smell, which has been described as re- 
sembling broth. It certainly has nothing ammoniacal in it. 
The alkalescence is not caused by carbonate of ammonia, but 
by fixed alkali—carbonate or phosphate of soda. This division 
of alkaline urine into ammoniacal and not ammoniacal is of 
some practical importance. (Philosophical Transactions, 1845, 
part ii.) 

When making experiments on the solubility of urate of 
ammonia, I found that if blue litmus-paper was dipped into 
the solution, no change of colour took place, whilst the paper 
was wet; but as it dried, an acid reaction was distinctly shown. 
Solutions of other salts of ammonia gave the same results, 
from slight decomposition of the eK eM salt. (See 
Transactions of the Chemical Society, vol. ii. p. 244.) Urine 


mucus 


| that was ammoniacal effected no ¢ hange i in Mus litmus-paper 


until it dried,and then the pink colour. immediately appeared, 
This afforded an easy method of determining whether urine 
was alkaline from carbonate of ammonia. The urine which 
was alkaline after food was thus tested; and I found that blue 
paper, when dry, remained blue; or pink paper became blue, 
and remained so. The microscope also showed a great differ- 


| ence between alkaline urine that was ammoniacal and alkaline 


urine that was not ammoniacal. The first almost always con- 
of ammonia and magnesia; the 
other rarely showed such crystals, but generally an amorphous 
powder, soluble in dilute acids, was seen. This was phosphate 
of lime. In the first, mucus and pus were usually found; in 
the last, mucus only, and rarely in great quantity. When the 
urine was ammoniac ‘al, it was found to be constantly alkaline. 
It was only alkaline occasionally—that is, at particular periods 
of the day, when it was alkaline from fixed alkali. 

If the urine be only slightly alkaline, from carbonate of 
ammonia or fixed alkali, no deposit may be formed on stand- 
ing; yet, when boiled, a plentiful precipitate of phosphate of 
lime may occur; and this may sometimes happen when the 

K 
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urine is very slightly acid; then the acidity is observed to be 
increased by boiling. This results probably from the forma- 
tion of a more basic phosphate of lime. The precipitate may 
also partly be caused by the salts of lime being less soluble in 
warm than in cold water. Any urine containing earthy phos- 
phates can be made to give this precipitate by heat, simply 
by lessening itsacid reaction. Here, in these test-tubes, are 
two portions of the same healthy urine. I will slightly lessen 
the acidity in one only;,and now you see, on boiling both, the 
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| 


rtion which is least. acid gives a plentiful precipitate by | 


,eat; whilst the portion in the other test-tube remains per- 
fectly clear. The precipitation of the phosphates of lime and 
magnesia, with heat or without heat, is chiefly, if not entirely, 
caused by the removal of the acidity of the urine. It has 
little to , with the excess of these phosphates in the urine. 
The cause of the appearance of the earthy phosphates is the 
absence of the acid or the presence of.the alkali, whether vola- 
tile or fixed. 

When on the variations of the acidity of the urine, I pointed 
out to you how the alkalescence from fixed alkali was pro- 
duced; and here I may repeat, that it requires only to be 
carefully looked for to be found. Dr. Andrews, of Belfast, a 
most excellent chemist, told me that he examined the urine, 
immediately after it was voided, about noon, by fifteen stu- 
dents of his class in good health, and that he found it was 
alkaline in about two-thirds of the cases. When the urine is 
alkaline from fixed alkali, and but little urate of ammonia or 
other ammoniacal salt is present in it, then phosphate of lime 
is the only precipitate. No prismatic crystals of phosphate of 
ammonia and magnesia are seen. To form this compound 
ammonia must be present, and hence it is that these crystals 
of triple phosphate are most sure to occur when the urine is 
alkaline from carbonate of ammonia. Phosphate of magnesia 
isa constituent of healthy urine, but phosphate of ammonia 
and magnesia is not so, though occasionally it is found to be 
present, and it may be in such excess that prismatic crystals 
may form even in very feebly acid urine. Thus, even in 
feebly acid urine this ammoniaco-magnesian phosphate may, 
in some rare cases, be found, depending probably, in part, on 
an excess of this substance in the urine. If the urine is 
highly acid, there will be no appearance of prismatic crystals, 
even when a great excess of this phosphate is present. 

If the urine is highly alkaline from ammonia, a very small 
amount of phosphate of ammonia and magnesia will give a 


perceptible precipitate; and the same is true regarding the | 


precipitate of granular phosphate of lime, when the urine is 
alkaline from fixed alkali. If it be highly alkaline, a much 
greater precipitate of phosphate of lime will occur than when 
the urine is neutral or very slightly alkaline; and the urine 
that gives least precipitate does not. always contain least 
phosphate of lime. 

We come therefore, here, to the same conclusion as we did 
regarding the precipitation of urate of ammonia—that the 
precipitation is dependent on two causes, which usually, by 
acting together, produced the result—first, the degree of alka- 
lescence of the urine; second, the amount of earthy phosphates 
present. The first is the most important and the most effi- 
cient cause; and, as a general rule, the precipitation of the 
phosphates simply indicates that the urine is alkaline, and, 
for the most part, if granular crystals, soluble in dilute acids, 
are seen, the urine is alkaline from fixed alkali. If prismatic 





kidneys have been removed from animals, and then an excess 
of urea has been found in the blood. If the secretion of urine 
is suppressed, as in cholera, or hindered, as in albuminous 
urine or inflammation of the kidney, or obstruction of the 
ureter, perhaps even of the urethra, urea accumulates in the 
blood. 

In its chemical properties urea is closely related to the alka- 
loids. It is an alkaloid with slightly poisonous properties, but 
without alkaline reaction. It combines with acids. The ni- 
trate of urea and oxalate of urea are the most important com- 
pounds for us. From the nitrate of urea the quantity present 


| in the urine has generally been calculated, but the composi- 





erystals, soluble in dilute acids, occur, the urine is alkaline | 


from carbonate of ammonia. Shortly, I might state that the 
first is produced by indigestion, and is variable; while the 
second is the effect of inflammation, and is much more con- 
stant. 

The following comparison of these two states, which you see 


tion of this compound has, till lately, been uncertain. The 
most trustworthy numbers are those of Regnault. 
Urea .... 48.8 
Nitrie acid) .) 9 
and water j 
100.0 nitrate of urea—that is, every 100 parts of nitrate 
of urea contain nearly 49 parts of urea. 

I have already told you that urea can be formed artificially 
from the cyanate of ammonia, but you must not suppose, from 
its relation to cyanogen, that it is highly poisonous. In small 
quantities it does not cause death. In large doses it seems to 
act, like hydrocyanie acid, as a pure sedative, producing coma 
by stopping sensation and excitomotory power. It may, and 
probably does, deprive the muscular structure of its power of 
shortening, and it appears to hinder the coagulation of the 
fibrin of the blood, causing it to remain fluid after death, and to 
coagulate imperfectly if taken from the body during life. 
Accurate experiments on all these points are wanted, and 
would be very valuable. 

Urea may be formed in many ways; of these, a summary is 
given in the volume of papers published by the Cavendish 
Society. 

It has not yet been formed ou‘ of the body, as it probably 
is formed in the body by an action of oxygen on the tissues 
of the body. The substance from which it is formed is not yet 
perfectly clear. It is not impossible that, asin the laboratory, 
by the action of oxygen on uric acid, urea is formed, so in the 
body, some of the urea may be formed out of the uric acid that 
exists in the blood, but this is by no means yet proved to be 
the case. 

The quantity of urea in the urine is subject to great varia- 
tions. It is probably most after food, but I have not as yet 
traced the variations it presents, because it is very difficult to 
do so accurately. There are many ways of detecting the pre- 
sence of urea, but as yet there is no way of easily and accu- 
rately determining the quantity present. It is much easier to 
point out objections to, than to tell the advantages of, any 
method of quantitative analysis of the amount of urea. No 
doubt the best process is that recommended by Professor 
Bunsen, but it is not easy. The nitric-acid process is not fit 
to be trusted for accurate results. Bunsen’s method consists 
in introducing a weighed quantity of urine into a strong glass 
tube, with caustic potash, sealing it up, and keeping it at a 
high temperature in an oil-bath. The quantity of ammonia 
produced is determined in the ordinary way by chloride of 
platinum. 

An easy, though a very rough way of estimating the quan- 
tity of urea, is to place a single drop of urine on a slip of glass, 
leaving it to evaporate to perfect dryness, when, if much urea 
is present, long crystalline streaks of utea will be seen to have 
crystallized out on the glass. This can be done-quickly over 


| sulphuric acid, and fora trial test it may be sufficient, provided 


in these two specimens of urine, will make their distinction | 


more clear: 

Alkalescence from carbonate of Alkalescence from fixed alkali 
ammonia caused by local disease. cansed by general disorder. 

Blue paper made red on drying. Blue paper not made red on drying. 

Alkalescence constant Alkalescence variable. 

Excess of mueus ana pus present. No pus. Rarely much mucus. 

Prismatic crystals generally seen. When first made, granular deposit 

only seen. 

The iridescent film has prismatic The iridescent film consists of thin 

crystals. plates only. 


As ammoniacal urine is only the result of metataxis, or re- 


priately, at the conclusion of this lecture, oocupy your atten- 
tion with the subject of urea. 

This substance is fermed, not only in the kidneys, but in the 
system. It exists in healthy blood in small quantity. Even 


the urine be acid. M. Millon has very lately suggested a new 
method, very accurate and very difficult. He tound the urea 
varied in the same person from four grains per 1000 grains 
urine, specific gravity 1004.6, to 29.72 grains per 1000 grains 


| urine, specific gravity 1030.8. He gives the following table, 


showing how equal quantities of different substances dissolved 
in the same quantity of water, give solutions of different spe- 


| cific gravities:— 


40.289 grs. urea, dissolved in 1000 grs. water, at 60° F., spec. grav. = 10104 


| 20.180 - ” 0 = 1005.3 


10.078 bes a a —= 1001.6 


| 40:31) grs. common salt o os = 1024.1 


| 20.063 »» ” ” 


= 1081.9 
10.031 a 98 ” = 1006.0 


” 


z 4 a | 40.207 grs. sulphate of ns 
arrangement of the elements of the urea, I shall, not inappro- | tash } ” = 1007 


po 
” ” ” = 1014.0 


m » = 1007.1 
This is positive proof that the specific gravity is no index to 
the quantity of solid matter in the urine. From his experi- 


in the aqueous humour of the eye it has been found. The? ments, it appears, however, that frequently in health the spe- 
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cific gravity bears such a relation to the amount of urea, that by 
determining the former, the quantity of urea in 1000 grains of 
urine may be rightly given. Thus— 

1004.6 urea per 1000 grs. urine = 

1009.2 = 

1011.0 

1011.6 

1014.3 

1026.0 

1027.7 
~» = 1029.0 

But this, he shows, is by no means always the fact, more 
particularly in disease, therefore you can never trust to this 
mode of guessing at the amount of urea in the urine. 

Dr. Prout, many years ago, pointed out two states of urine 
the one containing urea in excess, and the other a deficiency 
of that principle. No progress has been made in tracing their 
history. Both states appear to me to be symptoms or effects 
of some other better known disorders. Thus excess of urea 
occurs in some cases of indigestion in which oxalate of lime 
exists in the urine, and in some cases of delirium tremens and 
chorea, while deficiency of urea accompanies ammoniacal 
urine and diuresis. 


Specific gravity 


But as yet it is in its decomposition that urea is of most | 


importance to us, and the ammoniacal urine that results 
therefrom admits of very little purely chemical treatment. 
Everything depends on the remova! of the cause of the chang: 
in the urea—that is, we must direct our treatment chiefly to 
the inflammatory action which is going on in the mucous 
membrane of the urinary organs. We shall, however, gain 
much in clearness of diagnosis, if not in treatment, by care 
fully separating ammoniacal urine, from urine that is alka- 
line from fixed alkali; and both these states from the true 
phosphoric diathesis, in which an excess of alkaline and 
earthy phosphates is excreted. 

As regards the treatment of alkalescence of the urine from 
must treat the stomach and not the kidneys, using the state of 
the urine only as an index of the state of the stomach, and to 
this our remedy must be directed, and not to the state of the 
urine. Even the mineral acids, though they act chemically 
on the urine, appear to me to act more importantly on the 
stomach. 

In treating chronic irritation or inflammation of the stomach, 


fixed alkali, as it depends on irritability of the stomach, we 


and indeed of all the mucous membranes, the employment of | 


sedatives and of stimulating medicines is a question of time 
and degree, for which no general rule can be given. 


That food which causes least irritation to the stomach, | 


mechanically and chemically, should always be chosen; and 


whatever medicine is given to act on the stomach should be | 


given previous to food, for otherwise the medicine acts on the 
food and not on the stomach. 
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Delivered at St. Thon as’s Hospital. 
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LECTURE III. 
Irritable Bladd: r, dc. 
Notes of Cases furnished by Mr. Keyworth.) 


GENTLEMEN,—My ward-book contains the record of several 


patients, in whom, during the last few months, you have had 
i 


he opportunity of observing and discriminating various dis- 
orcers referable to the excretion of urine; and I purpose com- 
menting on these cases in to-cay’s lecture. 

To pass urine too frequently; or to pass it without an effort 
of will, as during sleep; or to pass it with pain—the pain 
either preceding, or accompanying, or following the contrac- 
tion of the bladder; or to pass it with an impediment, labo- 
riously; or to pass heterogeneous elements with it—blood, or 
pus, or ropy mucus, or cancer-cells; any one of these symp- 
toms may oceur,as you have seen, either separately, or in 
combination with some one or more of the others. 


' 


4he fact of a too frequent urination may arise, as ycu all 
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| know, independently of any real disease of the bladder. Ner- 
| vous persons, labouring with some temporary fidget, are apt to 
suffer in this manner to a ludicrous extent; it is noticed par- 
ticularly where there is mental disquietude, accompanied by 
bodily inaction—a state of expectation, or suspense. It de- 
| pends partly, no doubt, on the greater attentiveness, or vigi- 
lance, as to one’s bodily sensations, which exists under these 
| circumstances; but partly, also, I dare say, on some qualitative 
| change in the urine, which, by operation of the same class of 
} causes, will often, for the time, have become alkaline. 
In gonorrhea, too frequent micturition is an almost invari- 
| able symptom; and, in most cases, it arises in a simple sensa- 
tional sympathy between the bladder and urethra; a reverse 
of that saine consensual relation, which causes pain to be felt 
in the urethra when the bladder is being hurt by a calculus. 
In other, and severer cases, there is no doubt that the specific 
inflammation of gonorrheea diffuses itself from the urethra to 
the mucous lining of the bladder, as is evinced by the copious 
cloud of mucus which the urine contains, and by pain (some- 
times of severity) in the region of the bladder. Under the latter 
circumstances, you will rarely fail to relieve your patient by 
the hip-bath, the recumbent position in bed, and an opiate 
clyster. It may, however, happen to you in the management 
| of gonorrhea, to find eases of the former class, where the 
bladder is presumably free from inflammation, where the fre- 
quency of micturition is sympathetic only, but yet is so ex- 
treme as to be a source of serious inconvenience, and to re- 
quire distinct treatment. Now, in these cases, (which are 
very frequently accompanied by much scalding, and often by 
not much discharge,) having quite satisfied yourselves of the 
absence of pain, tenderness, or mucous secretion, referable to 
| the bladder itself, you may often give speedy and effectual re- 
| lief by applying a bougie, smeared with nitrate of silver, to 
the first two or three inches of the urethra. This application 
exhausts the sensitiveness of the mucous passage, and thus, 
indirectly, cures the consensual irritability of the bladder. 
Very often, indeed, if judiciously used, it fulfils the additional 
purpose of terminating the gonorrhea. You would, of course, 
refrain from trying this expedient, not only (as I have said) 
where there is evidence of inflammation in the bladder, but 
also where the testicles are at all swollen and painful, or 
where there is edema of the prepuce, or other inflammatory 
infiltration of the superficial parts. 

We have now in the ward a lad, John Roche, in whom 
considerable irritability of the bladder accompanied an 
obstruction. The prepuce was almost imperforate, and the 
anterior part of the urethra was also much contracted. The 
former evil was congenital, and (probably by its interference 
with the flow of urine) had caused irritation and inflammation 
| of the urethra, sufficiently to produce its partial closure. I 

have often before noticed this concurrence of a very close 
congenital phimosis, with a strictured state of the spongy part 
of the urethra. The dresser operated on this lad’s prepuce a 
short time since, and is now dilating his urethra. On comple- 
tion of the latter process, his irritability of bladder will cease. 
I had a very similar case here last summer, in a child of three 
or four years old, where the frequency of micturition and other 
symptoms were such as closely to mimic the signs of stone in 
the bladder. 
| You have had many opportunities of observing, in ordinary 
sases of stricture in the adult, that irritation of the bladder 
causes a noticeable part of the symptoms, seen, in the slighter 
cases, only as a more frequent desire to urinate, which will dis- 
turb the patient in the night, and oblige him to rise, once or 
| oftener, for the purpose; but at other times, in inveterate 
cases, (such as that of the old man now upstairs, or of Vesey, who 
was under treatment in the summer,) manifested in all the ad- 
ditional results of chronic cystitis—great deposit of ropy :nucus, 
streaked with phosphate of lime and often tinged with blood; 
ammoniacal, feetid, discoloured urine; pain extending through- 
out the whole urinary apparatus; and constitutional distarb- 
ance commensurate with the local symptoms in its severity. 
I will not now dwell on these more aggravated cases, since 
they lie beyond the question of irritabic bladder, and I may 
have some more convenient time fer speaking to you about 
them. I may only remind you, that in Vesey’s case, after full 
dilatation of his stricture, during which process we had to sup- 
port and soothe him with abundant supplies of stimulus and 
large doses of opium, the remaining irritable and catarrhal 
state of the bladder was very quickly and remarkably relieved 
| by the daily injection, through the catheter, of a weak solu- 
| tion of chloride of lime. 
There is no cause in which the phenomena of irritable 
bladder so commouly arise as in chemical derangements of 
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the urine. Persons of adult life sometimes suffer in this way, 
but it is immeasurably more frequent in children. 

In adults, you will usually find the derangement of the se- 
cretion to be dependent on a depressed and exhausted state of 
the general system, and you will find the urine alkaline at the 
time of being passed, and containing copious crystals of the 
triple phosphate. These cases do not so often come under 
notice in hospital patients as in private practice, for they have 
their origin in circumstances to which the humbler classes of 
society are comparatively strangers—viz., in conditions of 
mental fatigue after protracted intellectual labour, of nervous 
prostration consequent on sensual excesses, of prolonged 
anxiety and restlessness, Xc. 


important ailments, for it is often the first symptom which ex 
cites the patient’s notice. i 
bladder to frequent contraction, just as an altered secretion of 
bile will irritate the intestinal canal. 

As we have not recently had under treatment here any case 
exactly of this description, 1 may wait for some future oppor- 
tunity of dwelling on their management. I would now only 
tell you, that, as regards the bladder merely, you may alter 
that condition of urine which renders it irritable, by giving a 
few minims of mineral acid three or four times a day; but 
your patient will require much more treatment than this. 
Mindful of the fact that this disordered chemistry of the urine 
arises in conditions of exhaustion and debility which are 


peculiarly nervous, you will of course employ those tonic | 


remedies which are most calculated to re-invigorate the nervous 
system. The most powerful pharmaceutical agents will rarely 
succeed in restoring the patient, unless in combination with 
temporary repose from labour, or with relief from such other 
depressing influences as have shattered the health; and in 
respect of London patients, I may confidently assure you, that 
a fortnight of country air (especially at the sea side, and 


with cold shower-baths) does more for recovery than an un- | 


limited quantity of medicine taken amidst the patient’s pre- 
vious and unhealthy circumstances. 

In children, almost invariably, that alteration of the urine 
which produces irritable bladder, is in the opposite direction 


to the one just alluded to; the secretion is excessively acid, and | 


contains crystals of lithic acid, forming in the chamber-pot a 
granular sediment like cayenne-pepper. Such cases are very 
frequent in hospital practice; but they are also very often met 
with in the wealthier ranks of society, among the children of 
dyspeptic and gouty parents. It is a common remark, that 
calculus, as a disease of infancy or early childhood, belongs 
almost exclusively to the poor. I believe that the truth of 
this remark (for true it certainly is) depends on the fact, that 
among these classes there is far less probability than among 
the rich, that the gravel-stage of the disease, as presented in 
children, will obtain attention and proper treatment. 
tendency to form crystalline concretions is probably not 
unequal in the two classes; but among the poor the requisite 
treatment is rarely sought till the symptoms have become 
very severe, and the child very clamorous for relief; whereas 
among the rich, those slighter and earlier symptoms, which I 
am at present considering,—those of irritable bladder and 
crystalline sediment in the urine,—generally attract atten- 
tion in time for the hindrance of further mischief. Irritability 
of the bladder in children usually takes, with more or less 
completeness, the form of incontinence of urine: the child wets 
its bed. Whenever this symptom is presented to you, if you 
proceed to examine the urine, (as in every such case you should 
do,) you may pretty confidently expect to find copious crystals 
of lithic acid. This condition of the urine in children is very 
far from painless; and in severe cases the symptoms cannot 
at first sight be distinguished from those of calculus: the child 
makes water very often, and a little at a time, doubles itself 
up, and cries with the pain of each effort, and pinches and 
pulls its prepuce, just as it would with stone in the bladder. 
The pain experienced is a severe scalding in the urethra, and 
sometimes ‘his passage will be so much irritated as to inflame 
and secrete pus. 
treatment in Abraham ward, which, though not one of in- 
continence of urine, (for it was in an adult,) will yet serve to 
show you the manner of dealing with such inconveniences, 


generally, as depend on the passage of crystals of lithic acid | 


in the urine. The patient, Wm. Matthews, aged twenty-two, 
had for two or three years suffered occasionally with symptoms, 
which make it probable that he has a eran be lodged in his 
left kidney; but the immediate cause of his admission to the 
hospital (Dec. 18) was the circumstance of his then habitually 
passing lithic acid gravel, occasionally mixed with blood. His 
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In these, as in many other cases, | 
the irritable bladder only serves to draw our attention to more | 


The disordered urine provokes the | 











The | : 
| reaction in the normal degree; it contained a small quantity 


You have recently seen a case under my | 














urination was frequent and painful. His pulse was feeble, 
and he was of little muscular power; his skin acted fairly; his 
tongue was white and coated; his bowels a little constipated. 
I ordered him five grains of Plummer’s pill every night till 
his tongue was quite clear, and then changed the treatment, 
giving him quin. disulph. gr. ii. twice a day, and potass, 
bicarbon. half a drachm, five hours after his chief meal. He 
left the hospital, after a month’s stay, quite free from un- 
easiness in his urinary organs, and materially improved in 
general health. 

This case will illustrate to you the sort of treatment which 
I generally pursue in similar instances of chemical derange- 
ment of the urine. If the tongue is coated, and if (as is 
usually the case with children) the intestinal secretions are 
unhealthy, I give hydrarg. ¢. cret4, or some other preparation 
of mercury, till that evil is remedied; I then commence the 
exhibition of alkalies, giving usually a single large dose daily, 
after the completion of the digestion of the chief meal of the 
day; and almost invariably I find it highly advantageous to 
give quinine twice a day during the same period. Tonic treat- 
ment is often singularly useful in curing errors of the digestive 
process; in those which give rise to the ailment under our 
notice, quinine, in my hands, has answered far better than any 
preparation of iron, and especially so in the combination I have 
mentioned. I give it usually before breakfast and before 
dinner, and the alkali in copious solution five hours after the 
latter meal. I need scarcely inform you, that extreme atten- 
tion to the quantity, quality, and, above all, to the simplicity of 
the diet, is essential. 

With this treatment you will seldom, I think, have occasion 
to resort to blistering over the sacrum and other measures of 
a similar nature, which have been recommended for the cure 
of incontinence of urine in children. 

You have lately had wnder your observation a case of 
irritable bladder, in which I was unable to give the patient 
any relief. I suspect that there must have been some slight 
tubercular affection of the mucous membrane. 

“Thomas Ellenden, aged fifteen, admitted, under Mr. Simon, 
Sept. 4, 1849; is of general strumous appearance, pale, slightly 
made, red-haired, with light irides; his father died of phthisis. 
Ever since he can recollect he has had some enlargement of 
either epididymis, and this enlargement has gradually in- 
creased of late years. About two years ago he suddenly 
became unable to retain his urine for more than three- 
quarters of an hour at a time, but it did not escape involun- 
tarily. A few weeks later he had pain in the region of the 
bladder, and the uvine became thick and cloudy. From that 
date to the present time he has felt this pain, and has had 
difficulty in holding his water for more than an hour. His 
general health has been tolerably good; he has no pain or 
tenderness in the loins, no cough or nocturnal perspiration. 
When the urine was examined, it was found to have an acid 


of albumen, and on cooling deposited a slight cloudy sediment; 
the microscope showed in it only the nuclei and nucleated 
cells of muco-purulent secretion from the bladder. There 
was no stricture of the urethra. On firm pressure, directed 
downwards from above the pubes, some tenderness was felt; 
as also in the examination per rectum.” 

The points to guide an opinion, in this case, were the fol- 
lowing: absence of chemical disorder in the urine; presence 
of inflammatory products derived from the bladder; pain, in- 
creased by distention and relieved by evacuation of the 
bladder; personal and inherited scrofulous diathesis; tuber- 
cular disease in one part of the genito-urinary apparatus; and 
guided by these, I felt little doubt as to the nature of the 
complaint. If you look in the museum, or if you read the 
history of cases of scrofulous disease in these quarters, you 
will find that the epididymis is apt to suffer with the urinary 
system. When you have tubercular deposit in the testicle or 
epididymis, it is matter of extreme probability that you will 
have the same sort of disease at the opposite extremity of the 
vas deferens and in the vesicula seminalis; and in such cases 
there is (as you will easily believe, and as experience shows) 
great likelihood of the bladder participating in the same 
affection. I remember a case, (the worst I ever witnessed,) 
in which there was uninterrupted continuity of tubercular 
deposit from the kidney to the epididymis; that is to say, 
down the ureter, throughout the bladder, (which was ulcer- 
ated,) and from the prostate info the vesicula seminalis, and 
along the vas deferens to the epididymis. In Ellenden’s case, 
I thought it very likely that there was some such prolonga- 
tion of the disease as I have described, and I was therefore 
little surprised at its obstinacy; for during the two months 
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and a half that he remained in the hospital, no material im- 
pression was made on the complaint. A variety of treatment 
was tried, both constitutional and local; and with the effect 
of producing little, if any, improvement. 

Cases of this nature are very apt to advance, in spite of any 
known treatment, till the bladder is extensively ulcerated; 
and then, whatever difficulty of diagnosis may have existed 
originally, it will no longer be experienced. The severity of 
suffering and of constitutional disturbance, the tenderness on 
pressure, both above the pubes and by the rectum, the exten- 
sive and protracted pain, the constantly-increasing irritability 


of the cavity, the presence of pus in large quantity, mixed with | 


tubercular detritus, and often, towards the close of the dis- 


ease, a bloody, serous condition of urine, (as if raw beef had | 
been washed in it,)—these symptoms will be more than sufii- | 


ciently indicative of the mischief which is advancing. 
Gentlemen, I need hardly tell you, that in the progress of 

diseases of the bladder many symptoms originally distinct 

may become mixed and blended; and if they are suffered to 


advance uncontrolled, all, or nearly all, at last merge their | 
individual characters in those which I have just given you as | 


the signs of extreme inflammation and ulceration of the 


bladder. Thus, if you mentioned it as pathognomonic of stone | 


in the bladder, that severe pain is felt only at the close of the 
process of urination, no doubt you would be right in regard of 
the earlier part of the disease, but wrong, of course, when the 
disease has lasted long enough to inflame the mucous mem- 
brane, and to render the cavity of the bladder as impatient of 
distention as if it had been idiopathically inflamed. Similarly, 
if you spoke of the pain of inflammation of the bladder as 
LO ot 


chiefly in an extreme intolerance of distention, so that it is 


great when the bladder contains urine, and little when it is | 


empty, such a description might be accurate as regards an 


early stage of the disease, but wrong subsequently, when tli | 
| the poor fellow’s suffering as much as possible with morphia. 


bladder is severely inflamed or ulcerated, and when every part 
of the process of urination, and every attempt at contraction of 
the bladder, is almost as painful as if a calculus were contained 
within it. So with hemorrhage; it does not belong sympto 

matically to stone in the bladder or to inflammation of the 


bladder, except where these diseases have continued for a long | 


time, and where their other symptoms have acquired great 


severity; and if you have hemorrhage from the bladder accom- | 
| tumour had been fully recognised during life by the presence 


panying or following the effort of urination, and not coupled with 


other very obvious symptoms, the presumption is great for the | 
presence of a malignant tumour in the bladder. A certain | 


degree of irritability belongs to all the cases enumerated, but 
if you endeavour to draw a distinction in their histories, you 


will observe this: the primary sign of an inflamed bladder, or | 


of a bladder irritated by abnormal chemical conditions of the 
urine, is, that the bladder has become intolerant of distention; 


so that the patient refers his pain to the fulness of the organ, | : 
i | fectly; it was attended with much pain, referred to the neck 


and is relieved by its evacuation; the primary sign of a foreign 


body (e. g., a stone) in the bladder is, that pain is referred to | 


the contraction of the bladder, and is greatest when that con- 


traction completes itself; and the sign (perhaps chiefly nega- | 


tive) of malignant tumour of the mucous membrane of the 
bladder is, hemorrhage attending the contraction of the 


bladder, without either of the preceding signs being developed | 


in a marked degree. No doubt, you might have the hemor- 


rhage, as a symptom coincident either with stone or with | 


ulceration; but such could only be the case when these dis- 


eases had for some time produced their more characteristic | 


symptoms, and had caused great suffering to the patient. By 


attention to these points you may often save yourselves the | 
necessity of sounding patients unnecessarily; and I need | 


hardly tell you, that however indispensable this operation 
may be for satisfactory proof of the presence of a stone, yet 
it is bad practice to perform it needlessly in cases of simple 
irritability of the bladder from chemical disorder of the 
urine, or in cases of inflammation or ulceration from other 
causes. Especially I would add that, where the presumption 
is of malignant disease in the bladder, it is particularly inex- 
pedient to use the sound superfluously. 

I will finish this lecture by reminding you of Brown- 
john’s case, who died in Naples ward of encephaloid dis- 
ease of the prostate, last summer, and whose symptoms 
differed a little from those which would attend a similar 
growth if situated quite within the bladder. He had 
been hanging about the surgery for some weeks, with symp- 
toms of stricture,and occasionally had been relieved by the 
catheter, when suffering with complete retention of urine. 
An elastic catheter passed easily; a silver one with difficulty. 
When the dresser used these instruments, even with great 
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he period of the organ’s fulness, and as consisting | 








gentleness, he found a remarkable disposition to bleed, and 
thought that a false passage had been made in the urethra. The 
patient had complete retention on the 19th of March,and was in 
consequence admitted into my ward, where, after some trouble, 
the house-surgeon succeeded in emptying his bladder. His 
aspect was so sallow that, when I first saw him, I supposed 
him to be suffering from some hepatic affection; and as he was 
at the same time complaining of colicky uneasiness in the 
abdomen, and of constipation of the bowels, it did not occur 
to me that hisappearance required the explanation of any severe 
vesical disease. He was forty-one years of age, short, stoutly 
built, swarthy, and in no degree emaciated. His bladder was 
irritable; he passed urine slowly, with much effort, and with 
pain along the yard. It was ammoniacal, and not habitually 
bloody. His testicles were swollen, painful, and tender. They 
were relieved by fomentations and the recumbent position; 
his bowels were kept freely open with blue-pill and castor- 
oil, or sulphate of magnesia, and an elastic catheter was 
passed for him by the house-surgeon as often as necessary. 
For some days he remained without any important change, 
till, on the 30th, my attention was more pointedly called to 
the condition of his urinary apparatus, by his having again a 
complete retention of urine. No instrument could be passed 
into the bladder, and I was accordingly sent for. I found him 
with a very distended bladder, and learned that during the 
last day or two his urine had been followed by blood. After 
some inquiry, my attention was turned to the state of his 
prostate, and on a rectal examination, I discovered for the 
first time, in the position of this gland, a large, firm tumour, 
with smooth rounded surface. I succeeded in introducing a 
full-sized silver catheter, which I left in his bladder for the 
night, and thus gave him temporary relief. Since it is espe- 
cially the early history of the case that I wish you to observe, 
I need not say much to you of its further progress. I keptan 
elastic catheter in his passage uninterruptedly, and quieted 


He lived a month, and eventually died from sloughing of the 
urethral surface of the tumour, and from consequent extra- 
vasation of urine. A post-mortem examination showed the 
prostate gland converted into an encephaloid mass, the size 
of a small orange, which surrounded the neck of the bladder, 
and was in a sloughy, broken-down condition, where it cor- 
responded to the passage of the urine. The nature of the 


in the urine of granules and flocculi of animal matter, which 
under the microscope showed the large coherent nucleated 
cells of encephaloid cancer. 

Four years ago, I had a case somewhat similar to this, in 
the person of an army-tailor, sixty-three years old. At the 
time of consulting me, his chief complaint was of the great 
disturbance to his rest from frequent calls to empty the 
bladder. This process could only be effected slowly and imper- 


of the bladder, and hence along the urethra to its extremity. 
The patient’s general appearance was extremely unhealthy; his 
countenance flabby, sallow, and anxious. He had had incon- 
venience in making water for three years; the stream had 
been retarded, and the effort of straining had been attended 
with pain along the yard. During the last two years he had, 
at intervals, after straining, observed blood in his urine. 
Twice he had had complete retention of urine, requiring the 
catheter for its relief. No tumour was discoverable on 
examination by the rectum; but I was able to diagnose 
the disease with certainty, as in Brownjohn’s case. The 
catheter passed easily to the prostate, and then overcame a 
difficulty to enter the bladder. The first gush of urine brought 
with it a few flocculi of solid matter, in which the microscope 
showed me the clearest evidence of encephaloid disease. After 
death, which occurred in a few weeks, this diagnosis was con- 
firmed; the vesical orifice of the urethra was obstructed by 
an abundant growth of soft, cancerous vegetations from the 
mucous membrane of the prostate. In this patie:ft (the ob- 
struction being less complete than in Brownjohn’s case) I was 
able to refrain more from the use of the catheter, whith, 
indeed, should never be resorted to, under these circumstan#es, 
except from sheer necessity; and I did little beyond quieting 
the man with opium. 

These cases are exceedingly rare, where the malignant 
growth is at the neck of the bladder, or actually of the pros- 
tate gland, and where, consequently, the inconveniences of 
obstruction add themselves to the ordinary signs of tumour in 
the bladder. A recurrent tendency to retention of urine, ac- 
companied by pain along the yard, and by hemorrhage arising 
in the effort of this laborious micturition, would excite your 
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suspicions as to the existence of such a disease. In both the 
eases which I have given you, there was slight enlargement of 
the glands of the groin; but I cannot tell you that this sign is 
invariably present. You will notice, too, that in both cases 
irritability of the bladder, marked by frequent micturition, 
constituted a prominent symptom; and from a comparison of 
the present cases with those where the disease lies more within 
the cayity of the bladder, I may venture to assure you that 
this irritability, if unattended by the habitual discharge of 
pus or mucus, in large quantities, but accompanied by the oc- 
casional squeezing out of more or less pure blood, at the close 
of the process of urination, constitutes strong prima facie 
evidence of an encephaloid growth within the bladder. It 
can hardly be necessary for me to warn you, that in speaking 
of the extreme importance which may belong to this discharge 
of blood, I refer only to such hemorrhage as occurs idiopathi- 
cally in the patient’s efforts to relieve himself, and not to that 


unfortunately frequent haemorrhage (I suppose I way call it | 
traumatic) which arises, in a variety of vesical and urethral | 
affections, from the surgeon’s unskilful or violent use of the | 


catheter. 





SURGICAL CASES. 
By JOHN ERICHSEN, Esq. F.R.CS., 


ASSISTANT-SURGEON TO UNIVERSITY COLLEGE HOSPITAL, ETC, 


Continued from p. 237. 


IODINE INJECTION HAD FAILED 
A RADICAL CURE, TREATED BY SETON. 


CASES OF HYDROCELE, IN WHICH 
TO EFFECT 

Tue occasional failure in the production of a radical cure of 
the hydrocele of the tunica vaginalis by the iodine injection, 
is attributable to two causes. The first is, that in some cases 


sufficient inflammation is not set up to induce that condition of | 


the tunica vaginalis which is necessary for a radical cure. It 
is well known that when a hydrocele is radically cured by 
injection, it isso, not by any adhesion taking place between the 
two opposite surfaces of the tunica vaginalis,and a consequent 
obliteration of its cavity, but by the inflammation that is artifi- 
cially induced exciting such a modification of the action of 
this membrane as to restore the balance between the secre- 
tion and absorption of the fluid by which it is naturally lubri- 
cated. Now in some cases sufficient inflammation is not 
induced by the introduction of the irritating fluid to restore 
the natural balance between these two fuuctions of the mem- 
brane, and the tunica vaginalis gradually fills again after the 
injection, as it would after the simple operation of tapping. 
This happened in cases one and three; no inflammation of any 
consequence having been excited in case one, even by the 
injection of the undiluted tincture. It occasionally happens, 
as in case three, that the patient may suffer excruciating 
agony at the time of the injection, from the contact of the 
stimulating fluid with the surface of the testis, and yet little 
or no inflammation be excited. The amount of suffering, 
therefore, at the time of the operation, is by no means propor- 
tionate to the amount of consecutive inflammation likely to be 
set up. Indeed, the reverse would appear to be the case in 
many instances; and I have often observed that in those cases 
which progress most steadily to a radical cure, there is but a 
moderate amount of pain experienced at the time of the 
injection. 


There is a second way in which injections would appear to | 


fail. A considerable amount of inflammation is excited, effu- 
sion takes place into the tunica vaginalis, which, in the course 
of three or four days, becomes distended to the same size, or 
nearly so, that it had attained previously to the operation; but 
this effused fluid, instead of being gradually absorbed by the 


end of the second or third week, remains unchanged in bulk, | 


or absorption goes on to a certain point, and then seems to be 
arrested; the tunica vaginalis remaining distended with a cer- 
tain quantity of fluid. Cuses two and four afford good illustra- 
tions of this mode of failure after iodine injections. 

The proportion of cases in which the iodine injection fails to 


bring about a radical cure of the hydrocele, is variously esti- | 


mated by different surgeons. Thus Mr, Martin states that in 
India the failures amount to scarcely one per cent. Velpeau 
calculates them at three per cent. I am not aware that any 


statistics of this mode of treatinent in this country have been | 


collected; but the general opinion of surgeons would appear 
to be decidedly in its favour, as being the most successful as 
well as the safest plan of treatment that has yet been intro- 
duced, In this opinion I fully coincide; but yet I think it by 


no means improbable that the success of the iodine injection 
in this country might not prove to be quite so great as is gene- 
rally believed. I have during the last few years seen a con- 
siderable number of cases of simple hydrocele of the tunica 
vaginalis, both in hospital and in private practice, in which a 
radical cure had not been effected, although the iodine injec- 
tion had been had recourse to by some of the most careful and 
skilful surgeons of the day; and several cases which I shall 
presently relate, have occurred in my own practice. 

It is always a source of much annoyance to the surgeon to 
fail in effecting a radical cure of a hydrocele. The disease 
occasions much inconvenience to the patient, who has been 
assured that injection will lead to a radical cure, and who may 
consequently attribute to want of skill or of care on the part 
of his attendant, a result that may rather be due to some indi- 
vidual peculiarity. In cases of this description I have found 
that the patient is seldom disposed to submit to a repetition 
of this or of any other kind of injection, and the plan that I 
have consequently adopted, and have generally found to suc- 
ceed perfectly well, has been the old method of treatment by 
means of the seton. 

There can be no doubt that, as a first remedy, the iodine in- 
jection is preferable to the seton in the treatment of hydro- 
cele; but when the injection has failed, and this from no 
want of care on the part of the surgeon, or of attention to the 
after-treatment of the case, but apparently from insufficient 
inflammatory action having been set up in the tuniea vaginalis 
to restore the lost- balance between secretion and absorption 
in this membrane, the seton will, I think, be found to be the 
most certain means of accomplishing our object. It is true 
that several objections may be urged to the use of the seton; 
it requires much watching and care, and is oceasionally apt to 
excite a dangerous amount of inflammation in the cellular 
tissue of the scrotum; and these objections are to my mind 
| sufficiently valid to prevent our employing it as the ordinary 

treatment for the radical cure of hydrocele. But it must be 
remembered, that the particular cases to which I am now 
alluding are those in which ordinary means have proved in- 
| sufficient to excite proper action, and in which, consequently, 
| it would appear as if a greater amount of irritation could safely 
| be borne. Indeed, nothing is more remarkable than the differ- 





ence in the intensity of the inflammation that is set up in 
different individuals, by the means that are commonly em- 
ployed in the treatment of hydrocele. In some cases (as in 
case one) the most irritating injections may be thrown into the 
tunica vaginalis; or (as in case three) a seton be drawn 
| through the scrotum, and left there for days, not only without 
| giving rise to any injurious inflammation, but without setting 
| up sufficient action to bring about a cure of the disease; whilst, 
in other instances, simple tapping may effect a radical cure, 
or may give rise to such an amount of irritation as to termi- 
nate in fatal sloughing of the scrotum. An instance of each 
of these effects of simple tapping without infection has oc- 
curred tome. About two years ago, a gentleman from Cuba 
consulted me for a small hydrocele, which had been formin 
for five or six months; I tapped it with a fine trochar, an 
drew off about five ounces of fluid: a radical cure resulted. 
This case bears out a remark made by Sir Benjamin Brodie, 
that the few instances in which he had known simple tapping 
produce a radical cure, occurred in West Indians. Last winter, 
I tapped an old man for a large encysted hydroceie, which 
contained about three quarters of a pint of fluid; inflammatory 
| edema of the scrotum came on, which proved fatal in about 
ten days. 

The seton that I employed in the cases about to be related 
| is composed of one or two threads of dentist’s silk. It may be 
| introduced by means of a nzevus needle, the fiuid of the hydro- 
| eele being allowed to drain away through the punctures thus 
| made; or, as recommended by Mr. Green, to tap the hydro- 
cele, and then passing a needle, about six inches long, armed 
| with the seton, up the canula, to draw it through the upper 
| part of the scrotum, and then removing the canula, and cuttin 
off the needle, to knot thethread loosely. The thread shoul 
not be removed until the serotum swells aud becomes red, 
with some tenderness of the testis, and effusion into the tunica 
vaginalis. When these effects have been produced, it may 
be cut and withdrawn, and the case treated in the same way 
as when the radical cure has been attempted by iodine injec- 
tion—viz., by rest and antiphlogistic treatment. The length 
of time that it is necessary for the seton to be left in before 


| sufficient, or even any, inflammatory action is produced, varies 
| very considerably. 


In most instances, the proper amount of 
inflammation is excited in from twenty-four to thirty howe, 
but in other cases it may be left in for ten or twelve days, an 
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gives rise to but little inflammation, although a radical cure 
may result. 

Casr 1.—A young gentleman, sixteen years of age, intended 
for the cavalry service, came under my in February, 
1845, for & hydrocele of the left side of the scrotum, which 
had been twice tapped, and injected with dilute tincture of 
iodine by a very careful surgeon a few months previously. 
The disease had, however, returned, and was, when I saw it, 
about as large as a small orange. As, from the history of the 
case, it would appear that but little action had been set up by 
the injections, it was agreed with Mr. Liston, who saw the 

case in consultation with me, to try the effect of the injection 
of the undiluted tincture of iodine. The hydrocele was 
accordingly tapped, and the tunica vaginalis completely 
emptied of its contents, five or six ounces of clear serum 
being drawn off; two drachms of the undiluted tincture were 
then injected, and allowed to remain in the sac. The injec- 
tion rise to a little pain, and was followed by a very 
moderate degree of inflammation. Some effusion took place 
into the tunica vaginalis, which, instead of being absorbed, 
gradually increased, so that at the end of about five weeks the 
tumour was as large as before; the injection having evidently 
failed to effect a radical cure. It was determined to try what 
a setc ould do, and a double thread was ‘agg apd carried 
across the sac by means of a nevus needle. The seton was 
left in for twelve days without producing much irritation, the 
patient suffering scarcely any inconvenience, and being able 

the time. The threads were then 


to go about the house all 
withdrawn, the disease being effectually and permanently 


care 


gave 


three years of age, applied to me 


A patient, forty 
on the right side about as 


in July, 1847, with a hydrocele 
large as a duck’s egg. 
injected with iodine about six months previously at an hospi- 
tal. A considerable amount of inflammation had followed the 
injection, and the consequent effusion, which had never en- 
tirely subsided, had been since then steadily on the increase 
As the man was unwilling to try further inje ction, the tumour 
was tapped, about ten ounces of a dark 
moved, and a seton of one thread introduced. 
inflammation of the with some redness of 

was speedily set up, to render the withdrawal of the 
seton at on end of about Cnet y hours necessary. Rest and 
antiphlogistic treatment were had recourse the inflamma- 
tion an d swe elling soon subsided, and a radical cure was the 


Considerable 
testis, the scrotum, 
S50 as 


to; 


result. 

Cast 3.—A gentleman, about fifty years of age, applied to 
me last summer for a hydrocele which had been forming for 
some months. The tumour was tapped, and about six ounces 
of clear straw-coloured scrum were drawn off, when the testis 
was found of its natural size and perfectly healthy. 
half an ounce of diluted tincture of iodine was then injected, 
the tincture being diluted with three parts of water. The 
injection gave rise to as intense suffering as it almost 
possible to witness. For two hours the patient writhed in 
agony on the bed and floor, com plaining of the most severe 
pains radiating from the testis tothe groinand lumbar region, 
which were at last relieved by a large dose of laudanum and 

, frictions. The next day the — was almost 
entirely from pain; there was no swe or 
other evidence of inflammation about the scrotum; and al- 
though he was allowed, in order to excite some action, to take 
a moderate quantity of wine daily, and to walk about, no in- 
flaminatory action resulted, and the tumour reappeared in the 
course of a few weeks as if the hydrocele had merely been 
tap} nd kad not been injected.” In about two months the 
tumour had regained its original size; and as the patient was 
anxious to have a radical cure effected, it was determined to 
pass a seton through the tunica vaginalis. I accordingly did 
this, having previously tapped the hydrocele, one thread only 
being introduced; this was followed by no pain or uneasiness, 
or of inflammation, beyond a slight tenderness of the 
testis for three days; the thread was accordingly allowed to 
remain in for ten days, which it did without giving rise to any 
inflammation of the testis or of the tunica vaginalis, although } 
during the latter part of this time the patient took wine and 
moderate exercise daily. A small Pred on now formed around | 
one of the apertures, in consequence of which the thread was | 
withdrawn, About six weeks after the removal of the thread | 
the hydrocele began to form again, and has now attained a | 
considerable size. It became necessary in this case to with- | 
draw the seton, on account of some irritation being set up in | 
the cellular tissue of the scrotum. Had it been prudent to 
have allowed it to remain a few days longer, it is probable 
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He said that it had been tapped and 


but clear serum re- | 


About | 


| 
should arise, 
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! 
that the action of the | tunica vaginali 8 would kde a suffi- 


ciently modified to have prevented a recurrence of the disease, 

Cask 4.—A tradesman, fifty-two years of age, was sent to 
me last July, by Mr. Greenhalgh, with a m oderate sized hy- 
drocele of the right tunica vaginalis, which had existed for 
about a year and a half, and had been twice tapped. As he 
came to me to have it r adically cured, | injected it with tinc- 
ture of iodine, diluted with three parts of water. The usual 
inflammation ensued; the patient was confined to his bed for 
some days, and very care fully treated. The fluid which was 
effused after the tapping was never completely re-absorbed, 
and about six weeks after the operation the hydrocele had ac- 
quired its original bulk. I now tapped it again, and passed a 
seton of one thread through the tumour. This gave rise to 
such active inflammation of the part, with so much swelling 


/and redness, that the thread was withdrawn in twenty-six 


hours after its introduction. The patient was treated anti- 
phlogistically, and was kept quiet for a few days, when aradi- 
cal cure was effected; aving regained its usual 
size in between two and three weeks, 

Cast 5.—A wheelwright, nearly sixty years of age, applied 
to me last spring. He stated ths at he had | bee n the subject of 
hydrocele of the left side for about two years, for which he 
had been tapped several times. About twelve months ago the 
hydrocele was injected with dilute tincture of iodine, and the 
patient carefully treated at an hospital, but the disease re- 
Ile was again tapped, but not injected, about three 
months before I saw him. The fluid had re-accumulated, and 
the tumour was as large as an orange. I tapped it, drawing 
offabout half a pint of fluid, and introduced a seton of one 
thread. This was left in for thirty two hours, when, in conse- 

redness of the scrotum 


quence of considerable swelling and 
having come on, it was withdrawn. A small circumscribed 
: this 


abscess now formed in the cellular tissue of the scrotum 
was opened, giving exit to some pus, and a considerable quan- 
tity of serum, showing the existence of a communication be- 
tween the abscess and the tunica vaginalis. After this the 
case did well, without any further trouble, a radical cure re- 
sulting. 


: 
the scrotuin | 


turned. 





ON SEMOLA, 
ARTICLE OF DIET, WITH SOME 
REMARKS ON FOOD. 
By LLOYD BULLOCK, Esq., Operative Chemist, London. 


A NEW GENERAL 


(SECOND PAPER.) 


My former paper upon this subject (see Toe Lancer, 
December 15th, 1849) seems to have been very interesting 
to the profession. I have received many communica- 
tions and inquiries on the subject that I have been induced 
to pursne it with great care; and the few observations I 
have now to make will, I trust, prove equally acceptable. 
Many of my correspondents were desirous at once to obtain 
the semola, and, as I was anxious that no disappointment 
from any imperfection in the manufacture, I 
found it necessary, in the first place, to go carefully over the 
matter, more especially to ensure as perfect uniformity as 
possible in its composition, before it was brought into the 
market generally. That there should be many difficulties, at 
first, in manufacturing an oe » of constant composition will 
be evident, when it is considered how different the several 
kinds of wheat are in their an van of gluten. I consequently 
began by having a variety of samples of semola prepared for 
analysis. I conceived, for the purpose im view , it was most 
expedient to determine the amount of nitrogen giver 1 by each 
sample, as although this, strictly speaking, does not represent 
the precise amount of gluten; yet, the her nitregenous con- 
stituents of wheat being equally nutritious, their functions in 
assimilation being considered the same, may be properly 
concluded and reckoned with the gluten. I therefore made 
following n determinations. The mean of two 
h sample gave 

Nitrogen. Gluten. 
7.22 per cent. = 45.98 
== 51.58 


80 


the itrogen 


analyses of eac of semola 


Semola, ? per cent. 
” 

= 42.86 

=57.26 

= 64.84 


= 62.86 


In calculating the amount of gluten in each sample, it will 
be observed, that I assume 15.7 as the per centage of nitrogen 
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contained in gluten: this is the proportion stated in Liebig’s 
and Gregory’s edition of Turner’s Chemistry. The result of 
these analyses proved to me the necessity for still more preci- 
sion in choosing the wheat from which the semola was prepared, 
and suggested some indispensable conditions in its manufac- 
ture. I can now state, with confidence, that semola is made 
with certainty of a very uniform composition, and that it con- 
tains fifty per cent. of wheat gluten. 

In my former paper I assumed that the distinction between 
the nitrogenous and non-nitrogenous principles of food was 
pretty generally recognised. To a certain extent this was 
somewhat premature: not only do many persons still refuse to 
recognise this distinction, but in some medical works pub- 
lished very recently, we find arrowroot and other substances, 





consisting principally of starch, recommended to be given 
in debility, and represented as highly nutritious. Now it 
should be remembered, that the different functions in the 
animal economy, fulfilled by these two classes of principles 
respectively, are established, not only on the analysis of food, 
and the substances derived therefrom in the body, which, by 
a safe process of reasoning, are assumed to be necessarily con- 
nected, but experiments have shown, that animals supplied 
only with starch or sugar will emaciate and die of starvation, 
whilst upon gluten they thrive and retain their health. Ma- 
gendie’s experiments upon dogs, taken in* connexion with the 
investigations of chemists, have determined the doctrine in 
question, if anything in science can be brought to a final de- 
termination. I would therefore suggest the expediency of 
adhering in future to an uniform phraseology in speaking of 
diet; for although, in certain febrile conditions of the system, 
amylaceous food is necessary, it must follow that in non-febrile 
debility, easily assimilated nitrogenous principles are those 
whence alone invigoration can be expected. I think, how- 
ever, it will be found, that there is a considerable difference 
in the influence exerted on the constitution by the nitrogenous 
constituents of vegetables, and animal fibre, albumen, and 
caseine. Wheat gluten, as it exists in the semola, is certainly 
less stimulating, whilst it is as nutritious as animal food. 
Several of my professional friends have given it to infants, 
children, and invalids, and their reports are uniform as to 
its being agreeable to the taste and stomach, not rejected by 
infants, like oat or barley gruel &c. Indeed, in several in- 
stances where substituted for all other diet, it has proved re- 
markably efficient in weakly children, reviving and invigo- 
rating them in a most striking manner. When boiled in milk 
it leaves nothing to be desired in the way of food for infants, | 
children, and invalids. Semola milk gruel is very agreeable as 
well as highly nutritious,and the combination may be especially | 
recommended, for other reasons, as will appear from what 
follows. 

Another matter relative to diet, which the physiologist 
owes to chemistry, whilst it is perhaps too little regarded in 
prescribing for diseases, is the necessity for the maintenance of 
the due association of inorganic matters with the organic 
constituents of food. Dr. Bence Jones has, indeed, in his 
lectures, well stated, in a general way, this important con- 
sideration; but there are one or two practical suggestions I 
would append to his excellent remarks. In sifting wheaten 
flour, and the separation of the cuticle, other matters are left 
and rejected beside the insoluble woody fibre, which unless 
supplied from other sources, may be needed for the purposes 
of the living economy. A well-known tract, by a physician, | 
dwells much on the propriety of including the entire wheat | 
in food, and recommends bread always to be made of wheat- 
meal. This excellent recommendation will be but partially | 
adopted, the habits of society being rather in favour of refine- | 
ments of food than otherwise. In fact, most of the bread | 
sold as meal-bread, is simply made of ordinary flour, to which | 
some pollard has been added, to give the appearance of whole 
meal-bread. Thus the purpose of the author of the said 
tract is defeated. 

But there is another way to accomplish it, when it may | 
be found desirable, in regulating the diet of a patient, to | 
give all the constituents of wheat, merely to let him eat it | 
simply boiled as a vegetable. 

Boiled wheat, eaten with hot meat, gravy, or butter sauce, 
is not only one of the most agreeable, but it is by far the 
most nutritious of all culinary vegetables. It requires to be 
boiled for nearly two hours, or to be steeped for ten or twelve 
before boiling, when about half an hour will be sufficient. It 
is really extraordinary that this wholesonie and nourishing 
grain is not oftener used in the place of the potato in this 
way. At any rate, when the physician recognises the pro- 
priety of adding to food the entire constituents of the wheat, 











organic and inorganic, he may prescribe it in this way; and 
there is another incidental e' Lt which may have pe th in- 
fluence—namely, that it generally obviates constipation. 

The question of the connexion of inorganic matters with the 
processes of digestion and assimilation, and consequently of 
diet, has, however, a wider range. Dr. Garrod has t rown out 
the suggestion that sea-scurvy may probably depend upon the 
absence of potassa from the fi of mariners, and that it is 
the presence of this element in green vegetables and acescent 
fruits which renders them such effectual preventives or reme- 
dies for that disease. Now Liebig has shown, in his late work 
on Food, that in the process of salting meat, not only potassa 
but alkaline and earthy phosphates, and other substances, are 
extracted, and he observes, “a change in the gastric juice, and 
consequently of the products of the digestive process, must be 
regarded as an inevitable result of a long-continued use of salted 
meat; and if,during digestion, the substances necessary to the 
transformation of that species of food be taken from other 
parts of the organism, those parts must lose their normal con- 
dition.” Chevreul has shown that when beef is boiled in 
water, the inorganic substances amount to a fourth part of the 
weight of the matters dissolved in the soup; and Liebig has 
proved that these consist principally of phosphates of potassa, 
lime, and magnesia, and chloride of potassium. 

The first practical suggestion I would make, in reference to 
this subject, is the propriety of adding the salts withdrawn 
from meat, in the process of salting, to the biscuits which form 
the staple of sea diet. If the due proportion in the quantities 
of the several saline substances were carefully maintained, 
they would certainly render sea-biscuit a far more valuable 
adjunct to the salted meat; in fact, they would supply exactly 
the inorganic constituents which the salt had wilhdenatn from 
the meat in the process necessary for its preservation. Bis- 
cuits, with this addition, would doubtless be more wholesome, 
and would, in long voyages, especially those undertaken into 
high latitudes, where fresh meat or vegetables are for a long 
period unattainable, most probably be an efficient means of 
preventing scurvy and maintaining the health of the crew. 

In another part of his work, Liebig has mentioned chloride 
of potassium as being a very agreeable condiment, as well as 
most convenient form, for the introduction of potassa into the 
system. I would suggest to practitioners, whether it may not 
often happen that the medicines they prescribe, and find effi- 
cient, become so, by adding an element to the food of the pa- 
tient, unwittingly excluded from his course of diet?’ I see no 
reason, indeed, why a compound condiment, composed of a due 
mixture of chloride of sodium, chloride of potassium, and the 
phosphates, should not often be recommended in the place of 
common table-salt, which, according to the present improved 
methods of manufacture, is almost pure chloride of sodium— 
at any rate it does not contain the admixture of other saline 
materials which formerly adhered to it. 

Again, Liebig, in the work already alluded to, has inserted 
the following recipe for, and remarks on, the preparation of 
soup:— . 

“The characters of flesh at once suggest the best method 
of preparing, in the short space of a few minutes, the strongest 
and most highly-flavoured soup; and any one may convince 
himself, by the simplest experiments, of the truth of the 


| assertion made by Proust, that those constituents of soup, on 


which its taste and other properties depend, exist ready 
formed in the flesh, and are not in any way products of the 
operation of boiling. 

“When one pound of lean beef, free of fat, and separated 
from the bones, in the finely-chopped state in which it is used 
for beef-sausages or mince-meat, is uniformly mixed with its 
own weight of cold water, slowly heated to boiling, and the 
liquid, after boiling briskly for a minute or two, is strained 
through a towel from the coagulated albumen and the fibrine, 
now become hard and horny, we obtain an equal weight of 
the most aromatic soup, of such strength as cannot be ob- 
tained even by boiling for hours from a piece of flesh. When 
mixed with salt and the other usual additions by which soup 
is usually seasoned, and tinged somewhat darker by means of 
roasted onions or burnt sugar, it forms the very best soup 
which can be prepared from one pound of flesh. 

“ The influence which the brown colour of this soup, or colour 
in general, exercises on the taste, in consequence of the ideas 
associated with colour in the mind, (idea of strength, concen- 
tration, &c.,) may be rendered quite evident by the following 
experiment. The soup coloured brown, by means of caramel, 
is declared by all persons to have a much stronger taste than 
the same soup, when not coloured; and yet the caramel, in 
point of fact, does not in any way actually heighten the taste. 
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“Tf weal 
or if we boil down the soup, it acquires, spontaneously, when 
concentrated to a certain point, a brownish colour and a deli 
cate flavour of roasted meat. If we evaporate it to dryness in 
the water-bath, or if possible, at a still lower temperature, we 
obtain a dark brown, soft mass, of which half an ounce suffi 
to convert one pound of water, with the addition of a li 
salt, into a strong well-flavoured soup. 
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boil for about twenty minutes in a covered vessel. The result 
isa thick fluid of a very peculiar appearance, from the coa- 
guiation of the albumen, which is extracted by cold water. 
sut this albumen, from its being in small flakes or granules, 
inust be easily digestible, and it represents a large amount of 
nourishment which is lost in every method of making soup, 
and, indeed, always where soup is boiled and strained, still 
further to enhance its nutritive power 1 to thicken it, the 
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2. Jaundice of mechanical o1 is much more easily under- 
stood, and the varieties of this form are very numerous, or 
rather, the causes of it are s W ll advert only to very 
few, and that, chiefly, by way of illustrating the manner in 
which this kind of jaundice is produced. 

Without entering into an aecount the chemical con- 
stitution of gall-stones, and of the mode of their forma- 
tion, it is enough here to observe, that coneretions of this 
kind, after having caused more or less obstruction and 
uneasiness in the gall-bladder, and in their egress thence 
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means exude from the meat. Mix the three fluids so obtained | by the cystic duct, become impacted occasionally in their 
together; add salt, spices, or other flavouring materials, an | passage along the ductus communis, (whose calibre is 
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scarcely, if it is at all, greater than the ductus cysticus,) | procured, hot blankets and local fomentations) may tempora- 


or rather just at the inner orifice of it, or, at least, immediately | 
after having entered it. Of course, the passage of bile is pre- | 


vented, and the secretion accumulates in all the subordinate | 
or branch ducts, as well as in the cystic duct and the gall-eyst | 


itself. All these gradually become distended to a greater or 
less degree, corresponding to the activity of hepatic secretion 
and the duration of the obstruction. Then, a process some- 
what akin to, but not identical with, exosmose takes place, by 
which the bile in the distended hepatic receptacles is either 
mechanically extruded or functionally absorbed into the | 
numerous adjoining bloodvessels, which, with themselves and 
areolar tissue, form the mass of the liver; these bloodvessels | 
being (we need scarcely say) the ramifications of the hepatic | 
artery, of the vena porte, and of the venw cave hepatice. 
The bile tinges the blood, and is deposited in the rete 
mucosum. Such is a concise history of jaundice of one 
origin, and by this all the other forms may be easily under- 
stood. 

Thus, the icterus gravidarum, or that caused by the pressure 
of the pregnant womb on the ductus communis, requires no 
explanation. The peculiar cause of the jaundice of infants, 
or yellow-green, as it is called, which occurs immediately after 
birth, and lasts a day or two, is somewhat more obscure. I do 
not consider it to be owing, as is usually thought, to the collec- 
tion of the meconium in the intestines opposing the exit of the 
bile,and thus causing jaundice, but rather to the new influences 
of light and atmospheric air on the infant’s skin causing a re- 
vulsive action hither. There is also a spasmodic jaundice, for 
the ductus communis choledochus, like any other duct, is 
liable to spasm. Jaundice of this origin, however, is to be 
distinguished from that which we have named functional or 
idiopathic, inasmuch as while bile passes by the intestines in 
the last case, it does not so in the former. Lastly, there is 
jaundice depending on scirrhous or cancerous affections of the 
substance of the liver or of its ducts, on tumours of all kinds 
in the liver itself, or in its vicinity,—as, for example, in the 
pancreas or the intestines, and on other ccuses too numerous 
to mention. 

Treatment.— W hile it requires only the exercise of vision to 
diagnose the presence of jaundice, the distinguishing of the 
one form from the other is a very different matter, and is often 
altogether impossible. When, indeed, there are sensible tu- 
mours in the liver or in the abdomen, perceptible by percus- 
sion and manual tact, or when there is pregnancy, &c., in such 
cases as these the diagnosis is of course easy. Lut to distin- 
guish between functional and spasmodic jaundice and cases in 
which there is a deeply-seated tumour in the organ, is almost 
or wholly impossible. Icterus calculosus, or that depending 
on the passage of a biliary concretion along the common duct, 
is more easily diagnosed, by the paroxysms of agonizing pain 
with which it is accompanied, and by the fixed seat of these 
paroxysms. 

In functional jaundice, or that which comes on unaccom- 
panied by any acute pain, and in which we can detect no he- 
patic or abdominal tumour to account for the affection, our 
course is, to send the patient to the sofa,and enjoin, in the 
first instance at least, entire corporeal and mental repose. As 
jaundice, thus devoid of local symptoms and sufferings, may be 
fairly presumed to depend on spasm or organic torpor, I usually 
direct an emetic of the potassio-tartrate of antimony; and I 
consider that, in cases of this kind, the means now mentioned 
are the most clearly indicated, and the most efficient far of any. 
It seems to bring to a sudden close the state of spasm of the 
duct, and to suspend the morbid process of resorption. Mode- 
rate diluents may follow, and then, soon after, a small powder 
of calomel and jalap,to keep upthe emulgent action of theliver. 
The diet meantime must be light, consisting of beef or mutton 
broth, and stewed prunes. A potion, hord somni sumenda, con- 
sisting of the liquor. ammon. acetatis, in warm barley-gruel, 
will equalize the circulation, by gently promoting the transpi- 
ratory action of the skin. Many cases of jaundice will be 
found to require no other treatment than this. 

In cases accompanied with acute pain just about the edge of 
the right hypochondrium, and in which there is no room to 
doubt that the passage of a biliary concretion along the 
common duct is the cause of the disease, a hot-bath should be 
instantly ordered. At the same time, or even before, a dose 
of castor-oil (we prefer this laxative to any other, in icterus of 
this nature) should be given, so guarded by aromatic water or 
oil, as to ensure, if possible, its remaining on the stomach, 
which is apt to be squeamish. Our object in thus early order- 
ing castor-oil is once for all to have the bowels free, as no 
doubt opium will be required, The hot-bath (if it cannet be ! 





rily relieve the pain, and during this intermission the patient 
should drink moderately of warm diluents, containing from two 
drachmstoan ounce and a half of liquor ammon. acetat. Opium 
should be deferred as long as possible, but if pain becomes ago- 
nizing, it should at once be given, with or without a grain or two 
of calomel, according as the castor-oil has or has not remained 
on the stomach. The opiate, whether in the solid form or in 
the tincture, or as a preparation of morphia, should be decided. 
The liquid preparations have the great advantage of acting 
more speedily. The opiate being administered, nothing more 
remains to be done, except warm frictions with camphorated 
oil, from the right hypochondrium towards the umbilicus, and 
the bestowing of great attention on keeping the lower extre- 
mities and the leins comfortably warm. 

In a period varying from some hours to one or two days the 
concretions will pass (unless in cases where rupture of the 
duct, with a fatal issue, takes place) with instant relief from 
suffering. On the first passage of a gall-stone, as in the first 
parturition, the passage is both more protracted and more 
severe. During all this period we have little to do but to 
maintain the opiate effect; and to wait as calmly as possible the 
issue, being careful that the temperature is never allowed to 
fall. The diet should consist of a beef or mutton broth, in 
quantity sufficient to support the strength without stimulating. 

The treatment of the jaundice of pregnancy is, of course, 
merely palliative. We enjoin reclination on the right side, 
simultaneously with mild aperients if required, and thus 
moderate it until parturition withdraws the cause. 

The icterus of infants is usually treated with a small dose of 
castor oil, but might be safely left to nature: the mother’s 
first milk possessing gentle aperient properties. 

The treatment of jaundice depending on the pressure of 
tumours in or near the liver, on aneurism, &c., is subordinate 
to that of the causal disease, which it is not our business to 
consider here. 

We have omitted to observe, that although acute pain is 
often experienced by the passage of a gall-stone along the 
cystic duct, yet jaundice does not take place. This effect 
only occurs when the stone reaches the common duct, blocks 
up this channel, and throws back the bile into the hepatie 
ducts. 

It is also important to remark that persons liable to idio- 
pathic jaundice should avoid the use of milk, which seems to 
have a specific effect in inducing inertness in the secernent 
action of the liver. The vulgar opinion is, that milk generates 
bile, which is an error. It is far less rich in tlhe materials out 
of which bile is educed than many other articles of diet, and 
only seems to be a bile-causing aliment from its producing, 
when used largely in persons predisposed, a torpor of the 
liver, manifested by a sallowness of the complexion, and a 
yellowness of the sclerotic. 

We also think it worthy of notice that, next to mercury, 
we have found colchicum the best cholagogue. Combined so 
as to act on the bowels rather than on the kidney, it soon 
makes bile appear in evacuations before deficient of it. 

Norfolk-terrace, We:tbourne-grove, West. 





ON THE TRIPEDS OF THE ISLE OF MAN. 
By H. L. STUART, Esq., M.R.C.S.E., Douglas, Isle of Man. 


As it would be improper to allow a series of observed facts 
to be suppressed and erased from the field of science by cas 
suppositions, founded on the mere superficial observations of 
another inquirer, I am anxious to urge the correctness of the 
remarks I have made on the microscopic tripeds of the Isle of 
Man, having most carefully and repeatedly traced them 
through their mutations of form and matter, as well as having 
traced them through the blood and the different secretions of 
the body, as detailed in the supplementary paper I had the 
pleasure of sending nd my dated September 14th, from which 
observations I conclude that our persons are, here, in some 
sense ammoniated. . : 

From the opportunities I have had of observing these tripeds, 
I cannot regard them as being either creatures or animalculz, 
but that they are one source and foundation of animal and 
vegetable formations and growth; in fact, the magnetic agent 
of vital motivity—an ammoniacal alkaloid,a form of hydrogen, 
tending to carbonization and rust, and in that state, when 
deposited, uniting with the oxygen of water, and generating 
living animalcul; or, when dried, producing vegetation under 
the action of the solar rays and pressure; for I have distinctly 
witnessed the result of both those processes of production, 





microscopically, when no trace of any other salt or atom, but 


the tripeds alone, existed, and their total disappearance on | 
First, the tripeds being dried | 
on glass, and covered with another plate of glass, without any | 
or of remaining humidity, and | 


the production of new forms. 


trace of salt or other matter, 
exposed to the sun, they assume beautiful arborescent forms, 
resembling shrubs and trees—a volta-magnetic action. Se- 
condly, when allowed to subside, as a sediment, in water, the 
speedy production of numerous living animalcule, of round 
and ovoid forms, which did not previously exist; for electrical 
action then occurs, which is the action of election, resulting 
from the supervention of carbon from deposition rest or rust, 
(roost, Du.;) and thirdly, when the water is poured off, and 
this sediment permitted to dry, it assumes the appearance of 
earthy matter, full of small fibrils or tendrils, like fine hairs, 
resembling a delicate turf or peat, none of which, except the 
tripeds, existed previously in the water, but all evincing so 
many imitations of this subtle element of life, in which sense 
regarding it from such a combination of evidence, together 
with the local exemption from cholera, it may be justifiable to 
suggest it as being, very probably, an antidote to that morbid 
influenc 
the system, which interesting development of this subject was 
purely owing toa series of accidents, but particularly to the 
accidental exposure of the atoms to the sun. 

The infusoria being found in fog, rain, and snow, I am dis 


posed to attribute their origin to atmospheric combinations of | 


hyd 


on 


gen and nitrogen, the elements of ammoniacal gas, acted 
y the magnetic or solar heat and light, yielding a primi- 
tive alkaline basis* for the action of the other vitalizing agent, 
the oxygenic acidities of the earth, air, and water. 


taking those data inclusively, they seem to suggest nitrates 


and carbonates of ammonia and iron, either as prophylactics, | 


or remedies against the prevailing epidemic. 
I trust I may here briefly pursue this subject, in the way of 
further illustration, and assuming that this object, the alkaloid 


triped, is the elementary principle of motion, extension, or | 
heat, hydrogen, I associate its vitalization, when carburetted, | 


with oxygen, the element of cold, the instrument of cohesion, 
and agent of sensibility, voltaism, which envelops and restrains 
the radiating and magnetic power of heat, and which is the 


result of a mutual attraction between the respective elements, | 
| the source of which ensign, hidden in the mists of antiquity, 


hydrogen and oxygen, according to ordained creative laws. 
When the two powers are combined in an uniform ratio 


and isolated position, a spheroidal figure is produced; when | 


hydrogen, the element of heat, predominates, as a main con- 
stituent, an ovoid figure, or an angular and crystalline body is 
produced by dispersion of the motor radiation by cohesive re- 
straint; when the element of motion exists in a still higher 


ratio, the ramification of branches occurs in plants, and of | 


limbs in animals, being the operations of magnetic extension, 
more or less diffused. And in alternating parthenogenesis by 
fission or germination, those processes occur according to the 
fluctuating ascendancy of the motor or sentient power; the 
motor, or magnetic, producing fission, (Psalm xxix, 9,) and 
the sentient or voltaic coercing germination, being the relative 
antagonisms of extension and cohesion, or literally, of the 
opposite properties of the agent of heat—hydrogen, and of the 
The principle of alternation being, in 
one instance, the result of the exhaustion of vigour consequent 
upon the action of expenditure or emanation, inducing in- 
creased concentration of sensibility, suppressive of action; and 
in the other instance, the accumulation of vigour during its 
Suppression, in its turn diffuses sensibility, 2nd subdues it to 


agent of cold—oxygen. 


partition, being the two agents and springs of the resilience of | 


vital action, which argument, applied to the present figure of 


the earth, is indicative of a subsequent elongation of the poles, 
or transition from a sentient to a motor constitution; para- 
doxically, abative of rotation; but is the result of a recoil or 
metastasis of the motor power, from the equatorial region of 
magnetic projection and dispersion, to the axal line of mag- 
any extension, inducing subsidence of periphery and of rota- 
ion. 


Oxygen is represented by the annulus, and hydrogen by | 


the triped, the emblems of elastic involution and motion, 
and in combination form the emblem of corporeal life, em- 
‘bodied in a sphere—a volta-magnetic combination, the agent 
of creation solely concerned in the production of water; but 
united with carbon or chlorine, the elements of the world, in 
‘the production of earthy or other solid bodies, carbon and 





* The presence of ammonia in the atmosphere is reported by M. Frese- 
wnius, (Atheneum, Jane 23rd, 1849, p. 647,) but probably stated in too low a 
Proportion, from the volatile circulation of that vapour: this is the hydrogen 
of solar radiation and nitrogen, 
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» in the earth, air, and water, as well as in the fluids of | 


And | 
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chlorine being hydrogen and oxygen in an antithetical con- 


dition, or extreme ranges of their primaries, from the latent 
heat of levity to the latent heat of ponderosity, and from the 
vitality of sensation to the torpor of insensibility; hence, in- 
fluencing the forms and characters of the objects created in 
their various habitats, and bei the sources of the various 
animal temperaments in living beings, and of the variations of 
the specific gravity of bodies in relation to the earth, air, and 
water, and of the special temperatures of bodies, ranging be- 
tween the latent heat of hydrogen and the latent heat of 
carbon, as developed by oxygen, or condensed by cliorine in 
the medialitv of existence between the loftiest and lowest 
conditions of matter. 

The distinguishing figure of carbon I consider to be the 
deltoid, a top-heavy ambulator, indicative also of inearcera- 
tion or secretiveness, and the figure of chlorine to be the solid 
disc, at best a giddy tipsy roller, both of which, clogged and 
heavy from condensation, are illustrative of inertia,and imply 
corporeal saturation from the “ juniperus Sabina,” (Cvyi¢ vupge 
Yaaog,) from which resuits, in humanity, a thirst for water, 
once abundantly supplied, but fat seeks fire.’ 

However, applying this theory of characteristic emblems to 
the choleraic sporules recently discovered, it would appear 
that they arc in form discoid and ovato-discoid, and are con- 


| sequently chloro-carbonic and hydro-chloric, terraqueous and 


volatile, as is the earth itself in composition, form, and 
motion”—* sic ita de, inde locusta.” 

Without taking into account the mutations of matter, and 
the interdependent combinations of elements essential to the 
existence of corpofeal varieties, or qualitative composition of 
divers bodies, none of which, however minute or fluid, can be 
absolutely simple or monogredient, yet the progressive tran- 
sition from the active levity of youth to the dull decrepitude 
of age, as well as the ordinary and casual interruptions to a 
state of health, are undoubtedly assignable to the undue pre- 
ponderance of those two pernicious elements, carbon and 
chlorine, hereditary and acquired, demonstrating their pecu- 
liarities in the characters of disease, and yet eradicable from 
the system, and susceptible of sanatory subjection. 

I should be glad to associate the figure trinaoria, as “ Y¥O= 
TAAO®,” with the armorial ensign of this island, the emblem 
of motion and progress, which is life as displayed in flesh— 


has at least been derived from Aspendus,in Pamphyha, as 
may be seen on the back of a lion in the cabinet of coins of 
Mr. R. P. Knight, in the British Museum, being of greater 
antiquity than the Egyptian triade; also, as reported in Mus. 
Hunter, tab. vii. No. 15. 

Douglas, Isle of Man, Oct. 26, 1849 

P.S.—I have little doubt that the waters of the flooded 
river Nile, if examined microscopically at some period of the 


| year, will display deltoid atoms in suspension, and which 


atoms are of a carbonaceous atmospheric formation, and con- 
stitute the black and productive soil of that country, teeming 
also with animal life. 





AN INQUIRY INTO THE LAW WHICH GOVERNS 
THE MORTALITY OF THE PEOPLE OF 
ENGLAND, 

UPON OFFICIAL RECORDS OF BIRTHS, DEATHS, 
POPULATION, FOR THE LAST SEVENTY YEARS. 
By THOMAS ROWE EDMONDS, Ese. 


ACTUARY TO THE LEGAL AND GENERAL LIFE ASSURANCE SOCIETY, 
LONDON, 


FOUNDED AND 


Wirurn the last twelvemonth an important addition has been 
made to the observations which have for their object the de- 
termination of the law of mortality prevailing over the popula- 
tion of England. The new observation is founded chiefly on 
information obtained under the new system of registration of 
births, deaths, &c., and is the first fruit of that system so far 
as concerns investigations of the general law of mortality. 
This observation has been published in the appendix to the 
second edition of the ninth annual report of the registrar- 
general, and consists of an enumeration according to age, sex, 
and locality, of all the deaths which occurred in England and 
Wales during the seven years 1838-44, and a corresponding 
enumeration of the numbers living in the year 1841, distin- 








* Timbers are fattened from the inflammable exhalations from the graves, 
(carburetted-hydrogen—/us et vita hominum,) and ozone is sometimes on 
the wing. 
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guished in the same manner as the deaths. These materials 
are followed by statements of the resulting annual rates of 
mortality, deduced from a comparison of the numbers dying 
and living, distributed, according to locality, in 324 sections, 
and according to sex, in seventeen gradations of age. This 
extensive and valuable analysis of the varied mortality of the 
English population is a manifestation of great labour, directed 
by superior intelligence, and is highly creditable to the in- 
dustry and talents of the registrar-general and his coad- 
jutors. 

The only observation previously made on the mortality of 
the English population, according to age, sex, and locality, is 
that published in the year 1835, of which the results were 
first communicated to the public in Tae Lancet of December 
in the same year, (pp. 364 & 408.) That observation 
was founded on returns of the dying in England and Wales 
during the eighteen years 1813-30, distributed over the dif- 
ferent counties, according to age and sex; and on returns of 
the living, obtained by enumeration of the whole population 
in the year 1821, similarly distributed according to age, sex, 
and locality. The numbers taken to represent the deaths 
were those entered as burials in tle parish registers, in- 
creased by a per centage, which was the same at all ages, 
to cover their estimated deficiency as compared with the 
actual number of deaths. In making estimates of the de- 
ficiency in the registered burials, there was room for great 
diversity of opinion. These estimates, by the help of the new 
observation, may now be corrected, and the value of the for- 
mer observation may thus be greatly increased. In columns 
1, 2, 3, & 4, of Table I., hereunto annexed, are exhibited 
the principal results of the two observations for the periods 
adjacent to the years 1821 and 1841 respectively. The num- 
bers for the period of 1821 are founded on the assumption, 
that five per cent. is the proper addition to be made to the 
burials contained in the parish registers in order to obtain the 
true number of deaths. 

There have been made other national observations on the 
mortality of the English population, which, commencing with 
the burials of the year 1781, and with enumerations of the 
living in the year 1801, were continued to the end of the year 
1830. These observations (with the exception of the observa- 
tion already mentioned) are deficient in the important distine- 
tion of the ages, whether of the living or the dying. Notwith- 
standing this defect, they supply information of considerable 
value, when they are viewed in combination with the complete 
observations of 1821 and 1841. On comparing the numbers of 
the living with the numbers of the dying, for consecutive 
periods of five years each, from the beginning of the year 1781 
to the end of the year 1830, it is found that the mortality of 
the English population was progressively diminishing from 
the year 1781 to the year 1815, the rate of mortality, at the 
beginning of the thirty-five years, having been fifty per cent. 
greater than it was at the end of the period. In the three 
quinquennial periods—from 1815 to 1830—there was a pro- 
gressive increase in the mortality; but the rate of increase 
subsequent to 1815 was only one-half as great as the rate of 
decrease previous to 1815, 

From the end of the year 1830 to the beginning of the year 
1838, the burials or deaths of the population of England, 
either with or without distinction of age, have not been re- 
corded. This interruption of the series of observations has 
arisen in the transition from one system toa new and im- 
proved system—in the transition from the mode of ascertain- 
ing the numbers dying, from the burials contained in the 
parish registers, to the mode of ascertaining the numbers 
dying by registration, which is compulsory, previously to the 
burial of any corpse. Under the new Registration Act, the 
deaths of the population for the year 1838 were observed; 
but as this Act was not fully carried out, in other respects, 
until the beginning of the year 1839, it will be preferable to 
reckon the last-mentioned date as the commencement of the 
new series of deaths and births of the English population. 
There will then have been observed, at the end of the year 
1848, the deaths of ten years under the new Registration Act. 
If these deaths be divided into two consecutive periods of five 
years each, and the rate of mortality in the former compared 
with that of the latter period, it will be found that the rate of 
increase in the mortality agrees nearly with the rate of in- 
crease already mentioned for the fifteen years ending with 
1830. 

In order further to connect the observed burials of the old 
series of observations, terminating in 1830, with the observed 
deaths of the new series, commencing with 1839, it is neces- 
sary to make an assumption of the proportional addition to 


MR. EDMONDS ON THE MORTALITY OF ENGLAND. 














be made to the burials of the parish registers, in order to 
obtain the numbers representing the actual deaths. If the 
assumption be made that the burials previous to the end 
of the year 1830 are all to be increased five per cent., 
in order to obtain the true number of deaths, the old and 
new series of observations will be in harmony with each other, 
and form part, apparently, of one continuous series, with 
regard to the successive quinquennial rates of mortality. 
The rate of increase in the mortality, during the unobserved 
interval of eight years—from the end of the year 1830 to the 
end of the year 1838—will be found identical with the rate 
of increase observed during the fifteen years before, and 
during the ten years after, that interval. It may be added, 
that the average annual mortality, during the five years ending 
with 1848, will then be found to be eighteen per cent. greater 
than the minimum rate of mortality of the English population 
existing about the year 1815. [See Table IT.] 

In addition to the two national observations of the mor- 
tality according to age, for the periods adjacent to the years 
1821 and 1841 respectively, there has been made, by a private 
individual, (Dr. Heysham,) a valuable observation on the sec- 
tion of the English population contained in the town of Car- 
lisle. This observation was made on the population existing 
during the nine years, 1779-87, and gave a resulting rate of 
mortality lower than any before observed, and as low as any 
since observed, with exception of the mortality below ten 
years of age. This observation of Dr. Heysham has served as 
the basis of the table of mortality known as the “ Carlisle,” 
which has enjoyed, and still enjoys, a much greater reputation 
as a standard of mortality than any other table. In agree- 
ment with this observation of Dr. Heysham, I have con- 
structed a theoretical table, of which the contained mortality 
decreases uniformly from birth to the age of eight years, at 
the rate of thirty-two and a half per cent. (32.39170) for every 
increase of one year in age; the mortality is then stationary, 
being at a minimum between the ages of eight and twelve 
years, and equal to .530359 per cent. per annum; the mor- 
tality then increases at the rate of three per cent. (2.99117) 
from the age of twelve to the age of fifty-five years; after which 
age the annual rate of increase is eight per cent. (7.96923) 
until the end of life. This table was published in 1832, under 
the designation of “ Village” mortality. According to the new 
observation, for the seven years, 1838-44, the statement made 
of the mortality, according to age, of the total female 
population of England, is closely represented by the “ Carlisle” 
observation, and by the “ Village” table of mortality—more 
nearly by the latter than by the former. (See Table V., co- 
lumns 5 & 6; also Table I., columns 2, 4, 5, & 6.) 

The only remaining English observations on mortality use- 
ful to mention are those of the Equitable and Amicable As- 
surance Offices, made on selected lives, (with ages certified,) 
of male persous principally. In these two observations only 
of selected lives, have the materials been so disposed as to 
enable an investigator to distinguish the mortality at the same 
ages of persons differing from each other in the time of mem- 
bership. The results of such an investigation were com- 
municated to the public in Tue Lancet of October, 1837, and 
September, 1842, (pp. 154 & 839.) The effect of selection 
was there shown to be very great, amounting, in several in- 
stances, to fifty percent. nearly. For example: in the Equit- 
able, at the age of forty-five to fifty years, the number dying 
in five years, out of 100 living, at the age of forty-five, was 
shown to vary, from 5.67 for those who had been members less 
than five years, to 6.59 for those who had been members more 
than five, but less than fifteen years; and to 8.32 for those who 
had been members more than fifteen years. The conclusion 
arrived at, in the latter of the two investigations mentioned, 
was, that the disturbing effect of selection on the law of mor- 
tality would be reduced to an insignificant amount, if the first 
five years of membership were excluded, and the law of mor- 
tality, as derived from observations on members of more than 
five years’ standing, alone regarded. Upon this principle were 
constructed separatetables, of the experience of the Equitable, 
and of the Amicable, for intervals of five years, from the age 
of thirty to ninety years, which was the extent of the obser- 
vations. From these two tables was then deduced (by taking 
the mean rates at each age) a single table, representing the 
combined experience of the Equitable and Amicable Societies. 
The table of facts thus formed (founded on 5666 deaths ob- 
served) was then compared with a theoretical table, of whieh 
the superior limit of the period of florescence was fixed at 
fifty-two years of age, and of which the mortality, at all ages 
above fifty-five years, was identical with that of the theoretical 
table published under the designation of “mean” mortality 
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and exactly twenty per cent. greater than the mortality con- 
tained in the “ Village” table at the same ages. The result of 
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the comparison was, that this theoretical table was almost in 


exact accordance with the facts in the combined experience 
table, for each of the twelve consecutive quinquennial inter- 
vals of age observed. The theoretical table now described 


(having its superior limit at the age of fifty-two years) is a | 


near representation of the mortality, according to age, of 
the te r' male population of England during 
1838-4 reported by the registrar-general. 
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two or more correct enumerations of the living according to 
age, without any direct knowledge of the deaths. If the 
number living between thirty and forty years of age be ascer- 
tained at one enumeration, and at another enumeration, taking 
place exactly ten years after the first, the number living be- 
tween the ages forty and fifty be ascertained, we shall then 
know the proportion connecting together the number living at 
the age of thirty and forty witu the number surviving to ages 
ten years greater, which will indicate the law of mortality for 
one decennial interval of By proceeding upon the same 
principle at other intervals of age, mortality of any nation 
in Europe might probably be ascertained without any con- 
siderable amount of error if the enumeration in classes accord- 
ing to age could be made with ex: It is only in coun- 
tries whereof the balance of migration is high that the above 
principle would lead to uncertain results. With regard to 
England, the principle appears to be applicable, there being, 
up to the period of observation, no ground for sup- 
posing that England gration more than she gains 
by immigration. 
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olumns 4 & 5 of Table LIL, it will be seen 
that whilst the numbers calculated agree with the numbers 
enumerated in the aggre living or surviving above 
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intervals of age. Taking decennial intervals of age, it will be 
seen that the chief variation is between theages of twenty and 
thirty years, when the numbers by enumeration are seven 
per cent. greater than the numbers obtained by calculation. 
The excess in number very nearly compensated 
in amount by an equal defect in number distributed over the 
three decennial intervals of age from thirty to 
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tion, between a population which is stationary and a popu- 


lation which is increasing fifteen per cent. every ten 
years. On comparing together columns 2, 3, & 4, it will be 


seen that they all nearly resemble each other, when large in- 
tervals of age are compared. On this resemblance or coinci- 
dence we may found the conclusion, that if the “ Village” 
table has been for a very long period a true representation of 
the mortality; in that case, the increase of the population, 
in successive decennial gradations of age, has been uniform, 
and nearly equal to fifteen per cent. for a period little short of 
acentury. At all ages above fifty years the distribution of 
the population in 1821 was nearly the same as the distribution 
in 1841; so that the origin of the existing rate of increase was 
as remote in 1821 as it was in 1821—that is, in other words, the 
rate of increase has been perpetual, so far as can be shown by 
the two observations. 

The increase in the greater number of the consecutive 
decennial classes (according to age) of the English population 
is nearer fourteen than fifteen per cent.; the higher propor- 
tion appears to be temporary, and to have arisen from the ten 
years, 1811-20, when the mortality was at a minimum, and the 
excess of births over deaths ata maximum. Assuming that 
the characteristic and more permanent rate of increase of the 
English population as fourteen per cent. every ten years, it 
would follow that, under a given constant law of mortality, 
the births would increase at the same rate in a long period of 
half a century or more. From observation, it is found that 
the births of the English population, from 1800 to 1848, or 
in forty-eight years, have increased on an average, at the rate 
of fourteen and a half per cent. in ten years. In the 
marriages from 1755 to 1845 we have a tolerably correct idea 
of the increase of births in these ninety years, since the births 
generally bear a fixed proportion to the marriages in the same 
population. The decennial rate of increase of the marriages, 
and, it is to be presumed, of the births also, was only eleven 
per cent. in the ninety years. The difference (three per cent.) 
between this rate of increase in the births, and fourteen per 
cent., the rate of increase in the successive decennial stages 
of the population, remains to be accounted for. This excess 
of increase in the population over that of the births is pro- 
bably the effect of a decreasing mortality of children fora 
long period before the year 1815, such decrease having con- 
tinued much longer than the increase in the mortality of 
children which since 1815 has been in operation. 

In the account of births for all England there is a large 
deficiency in the recent returns under the new Registration 
Act, as well as in the previous returns obtained from the 
parish registers of baptisms. In both cases the registration is 
voluntary, the parents being free to say whether their children 
at birth shall be baptized or registered, both or neither. The 
amount in which the returns of births or baptisms are defi- 
cient, is, however, capable of being ascertained with con- 
siderable precision from the same materials which serve to 
determine the mortality of the population. In a stationary 
population, if the law of mortality under the age of ten years 
be known, and if the actual number living under that age be 
also known, in that case the exact number of annual births is 
known from calculation. In practice, with a population having 
a known rate of increase, the actual number of births may be 
ascertained on similar principles with similar precision. The 
only sources of inaccuracy are, possible defects in the returns 
of the numbers living, and occasional variations from the 
average rate of increase of the births. 

The average annual births of females in England, at the years 
1821 and 1841 respectively, may be obtained by calculation from 
the enumerations of the living under ten years of age in those 
years, and from the contemporaryrate of mortality observed. The 
actual numbers so obtained, when converted into numbers pro- 
portional to a given number of females living at all ages, are 
found to represent average annual rates of birth equal to 3.46 
and 3.39 per cent. at the respective years 1821 and 1841. 
These rates of birth, when compared with the rate of bap- 
tisms from the parish registers previous to the end of the year 
1830, and with the rate of registered births under the new 
system, indicate deficiencies which are just twice as great in 
the former as in the latter case. In order to obtain the true 
number of births, there is required an increase of two ninth 

arts of the baptisms, and an increase of one ninth part of the 

irths registered under the new Act. In Table II. column 2, 
the numbers representing the true number of births of females 
in England from the year 1801, have been obtained by addi- 
tions for deficiencies as now indicated. In the same table, 
the numbers in column 3 representing the deaths of females 
in all England, the numbers for the period antecedent to the 
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! end of the year 1830 have been obtained by adding five per 








cent. to the registered burials; but the numbers for the suc- 
ceeding periods have been left unchanged, it being presumed 
that there is no deficiency in the deaths registered under the 
new system. The differences between the numbers in columns 
2 & 3, represent the excess of births over deaths, and agree 
very nearly with the increase of the female population at the 
corresponding periods ascertained by enumeration. 

In order that the observation for the eighteen years, 1813-30, 
may be in accordance with the observation for the seven 
years, 1838-44, it is necessary to diminish considerably the 
estimate of deficiency hitherto made with regard to the 
burials contained in the parish registers previously to the end 
of the year 1830, The estimates of deficiency made by dif- 
ferent persons have varied from eight and a half to seventeen 
per cent., as the requisite addition to be made to the regis- 
tered burials. The proper addition, grounded upon informa- 
tion now presented, is less than any estimate hitherto formed, 
and amounts to five per cent. only. With this addition, the 
increasing mortality of the three consecutive quinquennial 
periods, from 1815 to 1830, would be (as already stated) in 
continuity and accordance with the increasing mortality ob- 
served in the two consecutive quinquennial periods termi- 
nating with 1848, which have elapsed since the Registration 
Act came into full operation. With this amount of correction, 
the mortality at all ages above twenty years would be the 
same for the eighteen years adjacent to 1821, as for the seven 
years adjacent to 1841, which mortality for females is that of 
the “Carlisle” or “ Village” table. Also, this mortality, con- 
joined with the female population as distributed in decennial 
intervals of age in 1821, is found to represent a total number 
of survivors at ages twenty years greater, which agrees exactly 
with the numbers obtained by enumeration in 1841, as has 
been already stated. Moreover, the distribution of the total 
female population according to age. at the two enumerations 
of 1821 and 1841 respectively, coincided substantially with the 
distribution of a population subject, for a long period of years, 
to the “ Village” law of mortality, and to an increase of fifteen 
per cent. every ten years, (which is the rate of increase in- 
dicated by the enumerations from 1801 to 1841.) It is also 
deserving of mention, that if a higher deficiency than five per 
cent. be assumed, and if it be also assumed that there is no 
deficiency in the deaths reported under the new Registration 
Act, it will ensue that the mortality of the English popula- 
tion during the twenty years, 1821 to 1841, had been decreasing 
at all ages above twenty years, whilst it had been increasing 
at all ages under twenty years—a course of progressive change 
in the mortality of which there is no example, and which is 
highly improbable. 

The high estimates previously made of the deficiencies of 
the burials contained in the parish registers, may, in a great 
measure, be ascribed to the incredulity with which the results 
indicated by the alleged facts were received. The actual 
mortality of the females of all England, during the ten years 
1811-20, has been shown, in Table II., to have been 1.85 per 
cent. per annum, or one out of every fifty-four living, a mortality 
lower than was consistent with any table of mortality then 
extant, and which is now only capable of a full explanation. 
The mortality under the age of five years was equal, at that 
time, to one half only of the lowest mortality previously 
exhibited, in the Carlisle or any other table, at the same 
age. . ; 

The proportion of deaths unentered in the parish registers, 
collected from all the estimates in numbers of the clergymen 
making the returns, amounted to four and a quarter per cent. 
of the registered burials. This estimate (though near the 
truth) was regarded as inapplicable to the whole of England, 
because a considerable (unknown) proportion of the parishes 
into which England is divided supplied no estimate of defi- 
ciency in the burials. It was assumed, without any specific 
ground, that if all the clergy who were silent as to deficien- 
cies had also made estimates, in that case the total proportionate 
deficiency would have been at least doubled, or would have 
amounted to notless than eight anda half percent. Noallowance 
was made for the probability, that the clergy making the re- 
turns were partakers in common with the public, in the dis- 
belief of the extraordinary low mortality, resulting from the 
previously published returns, which disbelief could hardly 
fail to bias their minds towards the exaggeration of the 
estimates of deficiency which they would have otherwise 
made. : 

In one respect, the estimates of the clergymen of the various 
parishes have been very wide of the truth—viz., in the relative 
numbers of the unentered births and the unentered deaths, 
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The aggregate of the estimated numbers of unentered births 
and deaths, for the eighteen years, 1813-30, were stated to be 
in the proportion of two to one nearly, including London, and 
in the proportion of three to one exclusive of London. The 
proportion should have been that of seven to one for all Eng 
land; at least, this is the true proportion, if the reasons ad- 
duced in support of the correctness of Table IT. be held satis- 
In vol. ii. of Tue Lancer for 1835 364, 

which the investigation of the English observa- 
tion of the eighteen years, 1813-30, the numbers representing 


tactory 


contains 


the annual rates of mortality, at different ages, are founded 


TABLE, showing, 
of ENGLAND « 


the Mortalitu 


wr 1848, 

. . Annual Rates of Births and Deaths per ; 
(The true number of Deaths have been obtained by 
adding five per the Burials recorded in the 
Parish isters for the fifty years ending with 1830. 
The true number of Births have been obtained by 
adding two ninth parts to the Baptisms recorded in the 
Parish Registers previous to the end of the year 1830; 
and by adding one ninth part to Births registered in 
the ten years beginning with 1839.) 


"We he A 


cent. to 
> 
Reg 


, “ered 
—— pop Result Result- 
- : ing rate jing rate 
of of 
Births. Deaths 


True 
deaths of 
femaics 


True 
births of 
females 


ginning of 
eriod of 
years. 
3,604,900 4 » 5 63 
3,828,300 


4,065,600 


3.50 
3 


5 
,6903 
1816 5,665 006,54 542,817 
1821—1925 6,113,600 

1826 


1831—183 


605,914 


1830 6,582,300 666,478 


ds 187,200 
1839 —1843 


1844—1848 
1849—1853 


7,879,000 
8,418,200 
8,994,400 





* At years 1821 and 1841, the annual rates of births, from enamera- 
tions of living and dying under teu years of age, were 3.46 and 3.39 
per cent, respectively. 


All Ages.... 


Annual Births .... ‘ 42 3,460 
Annual Deaths.. 22 


Observed Numbers 


on, that the unentered births were to the un- 
entered deaths in the proportion of three to one, and that the 
excess of the actual births over the actual deaths was equal to 
the increase of the population in same period. This as- 
sumption, from information now obtained, is to be corrected 
by the substitution of the ion seven to one, instead of 
three to one. The eff bstitution is to reduce the 
numbers then g of life. 
It is by such reducti numbers in columns 1 & 2 
of the annexed Table obtained. 


on the assumpt 


th part, at every age 


>! 


i) 


sy > tn +1 
— bo O 


eight 
ut the 


ring ¢ 


and 
rate 
ft one 


younger at 


tion } 
surviving } 

in 1841 out 
of the living | 
at 20 years | 
younger in | 
$2), ac- } 
cording to } 
ill 


lage 


100,000 100,000 100,000 100,000 
3,390 
1,900 2,100 


8,144,086 4,445,540 


et 


6,146,022 
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#oreiqn Pepartment. 


Metallic Bracelets in Anesthesia, 
M. Bure addressed a letter to the f 
Paris, on the 4th of February, setting forth the physiological 
and therapeutical eftects of metallic bracelets when sensation 
is abolished. These bracelets and breast-bands were used 
with success in the late epidemic of cholera, to combat 
cramps; and the author that in t Ct ; 
lysis which are conne« 
ession of cerebral 1 ter, he apy 101 ‘ertai 
‘tals to the skin gi ; se, ! | "10 ar y between 
hour and { \ { 7 ll i ] iwmena: 


g and sub- 


l. Formication, 

sequently Oo! 

These phen | 

metal; they rds the neitchbour 
. : | 


sist more or | ! » metal is withdrawn, and disappear 


arance., The metallic 
} 


This question, 
fessedly of a diffic 
with still more 1 
after severe 1 vy which are fr ume t 
We find, in L’/ Lédic {th of 
a case repor y . Duv ) re a young ; 
ig! cht ina thrashing-mac 
frightfully icerated, soit p rts of the k 
and anterior part * the arm were crushed and t 
portion of the internal condyle was denuded The brachial 
artery was torn asunde » upper end of that 
bare for about might be seen pulsating 
isochronously art; the arteries of the forearm 

I ation was decided 


labourer has 


on, D the patient would not I yperation before 


x 


the arris fj parent » Se *. Meanwhile, 
u mount of 


Turin, was fir 
into his civil 
principally 
affecting 

al 


ha 
} 


nis mi 

Dr. Sic) 

her h 

grave 

law ct 3. . : 1 mag l al -mentioned 
letter, s ! edit t P f »ther’s character, 
Was DI ( be unt ad. d . urt led that the 
great y } icity } haa ] f ] > accusa 
tion. We } sen the ed in the French 
medical papers; and we ntion se facts, to show how 
medical men stand in other countries regarding matters of in- 
sanity, and how deplorable is the tendency in the pul 

on the bench, to rvalue and misrepresent the opi 
the profession. 


Academy of Sciences of 


vessel laid | 


Rebiews and Notices. 


Hastings Considered as a Resort for Invalids dc. By James 
Mackyess, M.D., Member of the Royal College of Physi- 
cians, Consulting Physician to the Hastings Dispensary. 
London: John Churchill, Princes-street, Soho; William 
Diplock, Royal Marine Library, Hastings, 1850. 

Ir has long been the trite but true saying, that a great book 

The one before us lies not under such 


an objection. It is a little book in every sense and accepta- 


is often a great evil. 


tion of the term, yet it professes to skim over a variety of 
nd from what we have perused in its pages, we 

wish that less had been attempted, and more done. There 
are numerous ways which men pursue in making-head in their 
professions; and in no vocation, perhaps, are the paths to fame 
and fortune so varied as in ours. One of the methods had re- 
course to is to write a book, which, dressed up in a suit of 
glazed cloth and gilt garniture, goes forth to the world as the 
visible and tangible embodiment of its author’s excellence 
and claims to patror The nature of the inquiries taken 
up by such writers admits of much latitude for fashion and 
faucy,—sometimes they are untechnicalized treatises on the 
most usual forms of disease, made of easy comprehension to 
the most mediocral minds; at other times they partake of the 
litero-medical character; when the aspirants to fame set not 
up too high a standard of ambition, as we have once or twice 
seen, the dialogue style is adopted. The other day, we saw 
ie table of one of our patients a number of the /Tome- 
opathic Journal. Curiosity led us to take it up, and we saw 
new feature in its columns—new, we mean, to medical 
literature. Every word at all technical was explained by foot- 
notes, so that lay people could at once, if they chose, com- 
mence the study of diseases. We readily understood this 
dodge of those arch professors of humbug. If only the pa- 
tients can familiarize themselves a little with theory, they 
will soon fancy themselves requiring a prescription and a 
dose; and then comes the fee; and to whom must they apply, 
but the learned author, with whose writings they have made 
themselves acquainted! No couplet throughout the flowing 
1umbers of Pope bespeaks a truer aphorism than a little 
Far be it from us to advo- 

and mysticism with which 


learning being a dangerous thing. 
cate the exercise of that chicanery 
medicine was ever so injuriously shre uded; yet we do protest, 
that domestic expositions on the art of healing, and the 
' 
columns of every newspaper, are not only injurious to 
an of high- 


pseudo-professional productions which now numerously appear 


‘rests of the well-educated and the 
toned and honourable feeling, but they are also to be utterly 
discountenanced, for the sake of general good of society; 


such accounts that we do. not relish the kind of 
before us. It has been written most 


wr tiv iblic. Dr. Mackness’s book presents no 


i 


nm 


features of professional m rtainly none of originality— 
s it consists of extracts from, and brief condensations 
in the ordinary text-books of med? 

He has ce p typl und tubercles—-the descri, 

the seventy 
He th 3 on about bed-curtains and 


neing and dancing, games for children,—talks about 


y diseases, 11 


et and Majendie’s experiments, hydropathic establish- 
the salutary use of sponging, und similar twaddle. 

in only say, that we had rather the author had given 

fresh facts historical of the battle of Hastings, 


- a - . P 
than this account of the climate of Hastings. 


he Detection and Treatment of Intra-Uterine Polypi. By 
J. Y. Simpson, M.D., Professor of Midwifery in the Univer- 
sity of Edinburgh, &c. Edin.; Sutherland & Knox. 1850. 
In no department, perhaps, of practical medicine, during the 
ast few years, have more valuable improvements be 
past few y a luabl ments been made 
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REVIEWS AND NOTICES: DR. TODD'S CYCLOP ZZDIA.—EXTRAMURAL SEPULTURE. 


“male, and 
the above monograph, by Professor Simpson, is another addi- 
tion to our means of diagnosis, as well as our treatment of a 
severe and dangerous disease. 

The author commences by showing “that intra-uterine 
polypi are generally considered, in the present day, as placed 
beyond the pale of any certain means of detection, or any 
possible means of operative removal,” aud gives cases proving 
that, contrary to the opinion of many of the older patholo- 
gists, intra-uterine polypi give rise to alarming symptoms from 
heemorrhage, long before they make their appearance at or 
through the os uteri. 

The means proposed by Dr. Simpson for obtaining an accu- 


rate diagnosis, are, by examination with the finger of the in- | 


terior of the uterus, and the employment of sponge tents, made 


by dipping sponge in a strong solution of gum-arabic, in lieu of 


the preparation of wax formerly used by surgeons. 


“The use of the tent for a day generally dilates the os uteri 


and cavity of the cervix sufficiently; and the employment of 


the sponge is accompanied with little or no feeling of uneasi- 
ness. When it is necessary to examine the state and condi- 
tion of the interior of the cavity of the body of the organ, the 
persevering use of a series of larger and larger tents forseveral 
days is usually requisite, and the dilatation of the os internum 
and body of the organ,sometimes, but not al ways, causesa feeling 


of uneasiness and pain that may require the use of an opiate.” 


Every improvement in the physical diagnosis of the uterus 
is of vast importance, and the means thus devised of opening 
the uterus by tents, so that the finger may explore its 
cavity, will be found of infinite importance, not only in this but 
in other uterine diseases. 

Where the severity of the hemorrhages compel the removal 
of the tumour or tumours before the descent through the “ os,’ 
Dr. Simpson, after dilating the cervix, has recourse to a double 
canula, having a screw power, (which gives it an advantage 
over that by Gooch and Davis,) by which a noose of wire, after 


encircling the pedicle, is made to cut through it at once by the | 


power, as it were, of asmall chain-saw. Blunt-pointed scissors, 
lithotomy forceps, and the screw-propelled lithotripsy instru- 
In 


the small vesicular polypi of the neck of the uterus, which are 


ment, he also employs to destroy or remove the polypi. 


not pediculated, and appear almost buried in the part, Dr. 
Simpson recommends the application of caustics, particularly 
the potassa fusa. 


This little pamphlet is worthy of all 


the perusal of all prac- 
tical physicians, and is well illustrated by cases, as also by 
some 


method in lithography, by M. Fr. Schenck, of Edinburgh. 


well-executed plates, drawn by a newly-discovered 


C clopd ai t of Anatomy and Physiolog 
F.R.S. Part XXXVIII. London: 


Green, & Longmans. 


Edited by Dr. Topp, 
Longman, Brown, 


As this great work proceeds, the same proofs are given of the 
talent and elaborateness which so highly characterized its 
commencement, and have run through its numerous numbers. 
Professor Owen concludes his learned and masterly article on 
the Teeth. 
Teratology, and Testicle, are treated of, and we have the be- 
ginning of the Thorax, by Dr. Hutchinson. The paper on Tera 
tology, by Professor Vrolik, is a very able production, and one 


Temperament, Temporo-Maxillary-Articulations, 


which could only be produced by the pen of a most accom- 


plished anatomist. The author fully enters into the subject, 
and shows himself well acquainted with its literature in all its 
Mr. 


bearings excellent account of 
the Testicle; 


Curling has written an 


it does Mr. Curling infinite credit. The morbid 


anatomy might, perhaps, have been advantageously extended; | 


what is said on this point, however, is lucid, and up to the 


present state of our knowledge. The illustrative engravings 
are first-rate, and very truly represent the descriptions in the 
text. We have expressed our admiration of the book on 


many previous occasions, so that additional panegyric would 
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be but the reiteration of past praise. It is a work that must 
| abide as long as the language in which it is written; and every 
member of the profession wishing to possess some of the best 





monographs on the various subjects which it contains, should 
possess the “ Cyclopsedia of Anatomy and Physiology.” The 
| work is a library on the subjects of anatomy and physiology. 
Report on a General Scheme for Extramural Sepulture. Pre- 
sented to both Houses of Parliament by Command of Her 
Majesty Svo. pp.172. London: Clowes & Sons. 1850. 
Tuis is a Report made by the General Board of Health, and 
| is intended to be the basis of a legislative measure on the im- 
} portant subject of which it treats. After quoting abundance 
which fully confirms the previous accounts by 
and others, respecting the over-crowded and re- 


of evidence 
Mr. Walker 
pulsive condition of the graveyards of the metropolis, and 


most populous towns and districts, the reporters proceed to 
the recommendation of a general plan for extra-mural inter- 
ment. They give good reasons why this should not be placed 
under the management of the parochial authorities as at pre- 
sent constituted, nor yet under that of the cemetery compa- 
nies, which are not prepared or adapted to afford economical 
funerals to the working classes. They recommend that both 
the management of the cemeteries, and also the conducting 
of all funerals, should be under the control of suitable officers 
responsible to the executive and to parliament. The proposed 
plan, as it respects the metropolis, would empower the buying 
| of the present cemeteries and other burial-grounds; the ex- 
tension of the Kensal-Green Cemetery, and the formation of 
a new and very extensive one near the Thames, at a spot dis- 
tant about an hour and a half’s voyage by steam-boat from 
London-bridge. As the greater part of the population of Lon- 
don live within a mile of the Thames, on each side, it is ex- 
| pected that they would avail themselves of the river transit 
| for the funerals of their relatives; and for this purpose suitable 
steam-boats would be built, and houses of reception con- 
structed at the banks of ‘the 
river, on each side; these houses to serve, not only for tem- 


convenient distances along 
porary accommodation at the time of embarkation, but also 
as depositories of corpses from families who have but one room, 
and any others who might find it convenient to avail themselves 
of the arrangement. That the poor would soon adopt this 
| plan, instead of, as at present, keeping the body, often for up- 
wards of a week, in the room in which the family sleep, cook 
and eat their food, is rendered probable by the evidence of 
Mr. Radcliffe, Surgeon, of Leeds, who had such a place of re- 
ception opened during the late epidemic of cholera, and states 
| that the poor made no opposition to the dead being sent there, 
when they found that the bodies were treated with decency 
and respect. It is calculated that the proposed scheme would 
pay its own expenses; and, at the same time, effect a great 
reduction in the cost of all classes of funerals. 


The London University Calendar, 1850. 12mo. pp. 342. 
London: Richard & J. E. Taylor. 

Tus volume contains a copy of the charters and regulations 

of the University, lists of the senate, graduates and under- 

graduates, and a separate list of those who have gained scho- 


An ap 


loyed during the past year in 


larships, and other prizes and honours. pendix contains 
all the examination papers em] 
the various examinations, both for degrees and honours in 
The Calendar cannot fail to be of 


ho look forward to 


law, medicine, and arts. 


those W 


value to the present graduates, to 
obtaining degrees, and also to all who take an interest in the 
University. We are glad to find, by a perusal of the medical 
that 


strictness, both on scientific and practica 


questions, the examinations have abated nothing of that 


1 points, which has 
caused the degrees of this university to be so honourable in 
the profession, and will, if persevered in, cause them ultimately 
blic. 


| to be equally esteemed by the pu 





THE LANCET. 


SATURDAY, MARCH 9, 


BEING 
No. 10 


OF THIS JOURNAL FOR THE YEAR 1850. 


In a leading article of the Daily News of Monday last, it is | 


surmised that we have altered our views respecting the Medi- 
cal Registration Bill, and other matters pertaining to the 
great medical-reform question, because we have protested with 
our utmost energy against the recent ill-advised letter, and 
other proceedings, of the Council of the College of Surgeons; 
and because we have intimated our determination to demand 
a College of Medicine, Surgery, and Midwifery, wholly inde- 


pendent of the existing colleges, and equal with them in powers 


and privileges, the moment we are convinced that there is no | 


hope of obtaining a fair and satisfactory reform of the pre- 
sent College of Surgeons. We beg to assure our contempo- 
rary, that our opinions of the utility and necessity of a system 
of medical registration have not varied in the least since we 


the 


?: 


introduced the Medical Registration Bill into Honse of 
Commons in 1847. 
of our contemporary, that this Bill “was a measure worth 
* fighting for, and, with a few modifications, we are still con- 
* vinced, would have gained the suffrages of so large a body of 
“men, that it must at last have become the law of the land.” 
But in our editorial labours, we are obliged to challenge events 
as they arise; and we are now constrained to give our undi- 
vided attention to the perilous straits to which the Council 
ef the College of Surgeons are reducing an institution, needing 
only just, wise, and comprehensive principles of government 
to become the greatest medical and surgical corporation which 
the world has ever witnessed. 

Our course is clear and consistent on the questions now 
agitating the profession, and particularly the great and ab- 
sorbing question—Shall the surgeon in general practice have 
a fair share in the government of his own College? For the 
affirmation of this we contended in 1824, and we believe it 
to be strictly consistent with the ancient laws of the Col- 
lege. This we have advocated undeviatingly for upwards 
of a quarter of a century, and we are not now about to turn 
aside from our course. We are well aware that this long 
advocacy, and our weekly communion with medical men 
all over the globe, give us a power superior to that of any 
college or corporation in existence--a power (we write it 
advisedly) greater than has ever before been wielded in the 
profession of medicine. We know, and accept, the respon- 
sibility which necessarily attaches itself to such a position, 
and we shall continue to use it unflinchingly for what we con- 
sider to be the common weal; not to advance the interests of 
any castes or sections, but to promote the welfare and eleva- 
tion of the whole profession, one and undivided. 

When the Charter of 1843 
plunged upwards of 13,000 surgeons in general practice 
into undeserved 
nothing to hope for from the Council of the College, we 
gave our best support to the National Association, the largest 


voluntary medical association which ever existed. Indeed, 


To come to recent times. 


degradation, and when there seemed 


CONSISTENCY OF THE LANCET ON REFORM. 


| successive years. 


| it is well known that our labours called that bedy into being. 

Bat when evil counsels prevailed in the Association—when 
| We saw that the interests of the few instead of the welfare of 
| the many were to be consulted—we boldly set ourselves in 
opposition to the Association, and soon reduced it to a com- 
| paratively feeble body, taking another name. The ruling 
| powers of the National Association having deserted their 
principles, we preferred to renew our appeal to the College of 


St 


rgeons, and we brought the powers of professional opinion 
powers even now underrated—to bear upon it for several 
Our abandonment of the National Associa- 
tion, on public grounds alone, gave us great pain. It separated 
us from many estimable men with whom we had long acted. 
It brought many enmities and much temporary odium upon 
us, which we were prepared to bear for the sake of the caus 

At length, the Council of the College of 


Surgeons seemed disposed to yield, and it was soon acknow- 


we had at heart. 


ledged that our course in respect to the National Association 
had been proved to be the right one by that impartial arbiter 
of men and things—Time. But now, the Council of the College 





Weare most happy to accept the terms | 
és ’ | course, 


of Surgeons has fallen short of its promises, and we do not 


| 
| salve over its shortcomings, or persuade the profession to 


| accept its meagre offers at more than they are worth; but we 


at once honestly and fearlessly maintain our independent 
We assert fearlessly, that there never was a journal 
which could boast of a more impartial or consistent policy, 


The 


and we challenge our opponents to prove the contrary. 


| rancour of those who abuse us simply proceeds from the fact, 


that the integrity of our position cannot be justly assailed. 
Our present course is straightforward enough. If the Col- 
lege should obtain (which we do not for a moment believe) a 
new Charter, imbued with the spirit of their letter in reply to 
Mr. Borromiey’s resolutions, we abandon our hope of reform- 
ing the College of Surgeons, and we shall be prepared to fight 
for a new College—not a lick-spittle institution, such as that 
the Institute would have been content with, but a perfectly 
independent corporation. We shall be happy to avoid such 
We know the inconvenience which would 
We will honestly do our best to pre- 
vent it; and we are willing to believe, with some prospect of 
Already Government is inquiring of the Council of 
Already the 


an alternative. 


attend such a course. 


success. 
the College what it means by its recent letter. 
Secretary of State has called for information respecting the 
present aspect of medical affairs in various quarters. Already 
the various associations in the country are in action. Sir 
Grorce Grey will, we trust, be speedily convinced that im- 
measurable odium would be incurred by the Government, 
amongst the masses of the profession, by the granting of such 
a Charter as that called for by the majority of the Council. 

We trust this Charter will be refused; and it will be so, if 
the profession does but act with promptitude and emphasis. 
The new Charter once denied, the Council will be glad to re- 
discuss the matter with the members. With the publication 
of the views of the members, and the prospect of a new and 
independent College, the Council must eventually listen to 
reasonable statements and arguments. 

We would earnestly entreat, in furtherance of this end, 
every member of the College of Surgeons, either individually 
or as member of some association, to make his views known 
to Sir Grones Grey, and to contend for nothing less than the 





concession of the representative principle to the great body 





ees 
. lhe 


THE ELECTION AT THE MEDICAL AND CHIRURGICAL SOCIFTY. 


of the members of the College, and the presence of repre- 
sentatives of the surgeons in general practice in the Council 

itself. At the present time, all other questions of m dical re- | 
form must remain in abeyance; but the affairs of the College 
of Surgeons, once settled, the general question of medical 
reform might soon be arranged. We believe this view of the 
» is the one entertained by the profession, by the reform- 


nbers of the Council, and by the other public bodies. 


XE are many victories recorded in history which are 
equivalent to defeats, for they clearly testify to what straits a 
power has been put to be able to obtain a nominal victory, 
but in reality a defeat, and to get possessio 
t is soon obliged to abandon. The success (?) obtained by the 
last 


n of a field which 
i 
Council of the Royal Medico-Chirurgical Socicty 


at the 


general meeting, will no doubt be considered in that light by | 


the Council 
to bring to the poll many fellows who never take 


itself, for notwithstanding their most strenuous 


the Society’s mectings, and who for years had 


eir foot in the iety’s rooms, in Berners-street, 


opposition party by two or 
The Council and its supporters mustered eighty- 


five; the opposition party, composed of those who regularly 


attend i ings, ake the greatest interest in the 


Society’s w l so that, deducting from 
the majority the Council and the referees of papers, who of 


course voted for their own measures, as well as the sleeping 


partners of the Society, the real feeling of the Society, in 


favour of improvement and of the adoption of a different 


mode of electing its governing body, becomes apparent to all. | 
But we refer our readers tothe able speech wherein Dr. Wes- 


the or 
ne o 


pinions of 


wed 


ty, and } 


rer has em! died, with his usual moderation, 
the majority respecting the 


ti I 


abuses which have been all 


to creep into the Royal Medical and Chirurgical Soci 
the means by which those abuses might be so effectually cor- | 
rected as to place it in the high position it so eminently de- 
serves. We shall return to this subject on some future occa- 
sion. 

As we for 


attendants of the Society voted against the Ilouse or Council 


‘told in our last, the great majority of the regular | 
nominations, and we were only so far wrong in our predictions, 
as not to foresee the support of numerous fellows, who at- | 
tended on this special occasion, solely in order to give blind 
votes for the Council. 


—— 


Tue “ begging letter imposture” has, within the last two or 
three years, been reduced to quite a perfect system. Sharpers, 
who would formerly have picked pockets, robbed on the high- 
way, or preferred some other claim to Botany Bay, now exer- 
cise their wits, and fill their pockets, by writing begging let- 
ters, or presenting themselves to benevolent eyes, as personal 
cases of the most abject and always undeserved destitution. 
We of the medical profession have our tormentors from among 
these quickwitted members of society. Our umbrellas, great- 
Coats, and inkstands, and occasionally more important articles, 
are every now and then the prey of persons calling at our doors 
to summon us to urgent cases, at times when we are pretty 
sure to be on our rounds. Josspu Avy, who, we believe, works 
one profession at a time, has lately been tickling the fancies 





; moved from inquiry. 


| resources of this intercs 


| of the 


| of name and station often do great 
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of medical men by unpaid letters, announcing “ unclaimed 


9 


dividends,” or something “ greatly to your advantage,” on the 


“ receipt of 1/. sterling.” One of the patriarchs of the letter- 


tribe, Dr. 


> 


Dy W HURST, alias Professor, alias the Re- 


Dewuerst, and a score or two of aliases beside, either 
> 


is, or pretends to be,a medical man. These are, however, well- 


known characters, and against them we need not warn our 


| readers. 


But there is at the present time a class of professional beg- 
gars in the metropolis, which requires to be thoroughly ex- 
posed and routed. Some are pretended physicians, who have 
been driven from the Continent by revolutionary changes; 


others are returned crippled from the colonies; some have 


| suffered from fire, or other calamities, in some place far re- 


Some are, or pretend to be, medical 


men,and exhibit diplomas, but whether belonging to dead or 


| living persons, the state of our collegiate registries is insuffi- 


Some are the daughters, sons, grandsons, or 
In many 


cient to show. 


nephews of medical men more or less distinguished. 


| cases, the mendicity credentials consist of tattered pieces of 


paper, containg memoranda of small sums from what are called 


| the “ heads of the profession,” or dirty notes of commiseration, 


of copies of testimonials 


ils, of course, being too 


and occasionally of contribution; or 


from well-known persons, the origi 


precious to be circulated. by post, or carried in a pocket-book 


Other dodges be enumerated, as the 


ting class are of the most unlimited 


for inspection. 


kind. 
Now, what we would desire to impress upon the professional 
public generally, but especially upon metropolitan medical 


men, is the propriety of never giving any eleemosynary aid 


| whatever to these beggars, unless the persons and histories 


Ten 


bestowed otherwise than in this way 


applicants are known actually to themselves. 


to one but that any gift 


| is an encouragement to knavery and a damage to the pro- 


| fession. We say, a damage to the profession, because the real 


or pretended professional beggar soon carries the proofs of 
any relief obtained from professional men before the general 
public as evidence that he is entitled to charitable aid. Men 
mischief in giving small 


i 


} sums to get rid of an importunate visitor, who, if he cannot 


get money, robs them of time, which is of even more import- 
ance. These contributions are invariably used as levers to 
extort money from others. The present nuisance should be 
put down, and the only mode of doing it is steadfastly to 
refuse all applications, except, as we have said, where the 


parties are personally known to the giver. No impudence or 


| importunity, or a desire to be rid of a nuisance, should extract 


one farthing from the professional purse-string. Let one 


simple plan be adopted instead—viz., that of sending the 


name of the applicant to the secretary of the Mendicity 
If the case be worthy, this measure ensures relief; 
Let 


medical men only do this, and professional beggars will soon be- 


Society. 


if unworthy, it leads to certain detection and exposure. 


comescarce, for the really necessitous amongst us do not beg from 
door to door. Our observationsare directed, not against the uses, 
but the abuses, of charity. There are charitable funds to which 
medical men may now subscribe, with the certainty of doing 
good instead of evil, and they can refer applicants to these funds, 
Such, we believe, are the Benevolent Fund of the Provincial 
Association and the National Provident Fund commenced by 
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Mr. Danvet, to which we lately directed professional atten- 


tiou. But somesubstitute for private almsgiving is impera- 


tively required, in consequence of the hypocrisy and impos- | 


ture of the begging class. 
~+> 
We have, during the past two or three years, lost no oppor- 
tunity of advocating the claims of military and naval surgeons 
to certain privileges from which they are at present most un- 
justly debarred. But we feel there is yet another branch of 


this subject, which has been allowed to remain almost un- 


touched. We allude te the professional education of military | 


and naval medical officers. This question of education is, we 
feel persuaded, at the root of the whole matter. Not only 
must the fully diplomatized surgeon, or assistant-surgeon, 
obtain his rights, but greater consideration must be acquired 
for the student in medicine and surgery designed for the united 
services. It must not longer be said that upon Sir George 
Ballingall rests the whole weight and honour of education in 
military surgery in this country. We believe we are right in 
Saying that this highly distinguished military surgeon is at 
present the only professor of military surgery in the three 
kingdoms. We must endeavour to bring the subject of special 
education in military surgery under the notice of government 
and the professional public. We must contend for the esta- 
blishment of professorships, similar to that which now exists in 
the University of Edinburgh, in some of the schools of this 
metropolis; and to this end we propose, as early as possible, to 
give our readers a short series of articles. We must not only 
claim decorations, but we must claim higher consideration for 
the army and navy surgeon. Our splendid museums of 
military surgery and pathology must not be any longer per- 
mitted to fall into decay. It is a disgrace to the Government, 
that the great pathological collection at Fort Pitt should 
continue to be idle and useless. 
~~ 


Iy another part of our journal this week (». 297) will be 
noticed the first part of observations and tables, by Mr. 
Epmonps, on the Mortality of the Population of England. 
Aan original paper on the same subject appeared in Tue 
Lancer of December, 1835, founded on returns, then recently 
published, of the numbers living and dying in eighteen years, 
ending with 1830, in the several counties of England, classified 
according to age and sex. The present valuable paper is 
founded on a new series of similar returns for the seven years 
ending with 1344, published by the Registrar-general within 
the last few months. 

The new returns are distinguished from the previous data 
in the superior accuracy with which the number of deaths 
have been ascertained under the new Registration Ac t, the 
registration, which was formerly voluntary, being now com- 
pulsory. 

In the observations and tables to which we now direct atten- 


tion, the new returns have been used for the correction of 


. . r . + | 
defects in the previous returns. The comparison of the new 


with the old returns will be found (as is shown) to increase 
greatly their joint value, and to give a high degree of con- 
. * - 

sistency to the totality of observations made on the population 


of England during the last seventy years. Mr. Epmonps is 


evidently master of this important subject. His labours can- 


not fail to prove of great public value. 





MEDICAL REFORM. 
DEPUTATION TO SIR GEORGE GREY. 


On Monday last, the deputation appointed at the Convention 
| held at the Hanover-square Rooms, in November, attended, 
| by appointment, at the Home Office, and were received there 

by the Seeretary of State for the Home Department and the 

Lord Advocate. It will be recollected that the deputation 

had visited, on a former occasion, the Council of the College 

of Surgeons, where they were received by the president and 
| vice-presidents of the College. The letter from the Council, 
addressed to the Institute, was the answer to the demands 
and suggestions of the deputation. In conformity with the 
| resolutions adopted at the Conference, an appeal to the 

Secretary of State for the Home Department had become 
| absolutely necessary. The members of the deputation who 
appeared at the Home Office on Monday consisted, amongst 
several other gentlemen, of Mr. Bottomley; Mr. Clifton; Dr, 
Webster; Mr. Bird; Mr. Smith, of St. Mary’s Cray; Mr. 
Propert; Mr. Bowling, of Hammersmith; Mr. Martin, of Rei- 
gate; Mr. Hood, and Mr. Southey, of Cambridge. 

Mr. Ciirton stated the objects the deputation had in view 
in attending before the Secretary of State. He explained 
what had been done at the meeting that had been held, and 
referred to the unsatisfactory answer which they had received 
from the Council of the Royal College of Surgeons. 

After other members of the deputation had spoken— 

Sir Geonce Grey inquired, if a charter were to be granted 
for the institution of a College of General Practitioners, in 
conformity with a draft of that document which was laid be- 
fore the representatives of the colleges in 1848, whether such 
a measure would be satisfactory to a large number of the pro- 
fession ? 

Mr. Borromiey replied by stating that he was convinced 
that such a Charter would not be satisfactory to the great 
body of the surgeons of this country; that what they had de- 
manded throughout the great struggle for reform, had been, 
and still was, that they should not be excluded from seats at 
the Council-board of their own College; and that failing in 
that demand, they should apply for a Charter for the purpose 
of incorporating themselves into a perfectly independent 
college, and be empowered to grant diplomas, conferring the 
right to practise medicine, surgery, and midwifery, and that 
the institution should be altogether untramelled by the acts 
and proceedings of other colleges; also that the council of the 
new College should be empowered to regulate the education 
aud carry out the examinations of their candidates into all 
branches and departments of the science and practice of 
medicine and surgery; but, at the same time, he felt bound to 
remark, that the surgeons of England, as a body, desired to 
support and maintain the College of Surgeons, and that nothing 
would give them greater satisfaction than to see such an 
alteration in the Charter of that College, as would confer 
upon them a full measure of justice, by the admission of mem- 
bcrs of their own body to seats in the Council. But failing in the 
attainment of that just right, the demands of many thousands 
of surgeons for the establishment of an independent college 
for their admission and protection, would, he felt convinced, 
be urged by them with the utmost pertinacity. 

The Loxp ApvocatTe expressed a hope that some arrangement 
| might be made in the present session of parliament, that would 
| prove satisfactory to the profession in this country. The 
learned lord thought it was possible to make such a modifica- 
tion of the existing institutions in England as would have the 
| effect of placing the whole profession here under the control 

of the Colleges of Physiciansand Surgeons. He merely threw 
| out the hint, there being as yet nothing matured on the sub- 
| ject. 
Dr. Wesster declared his conviction that the grant of a 
| Charter of Incorperation for the establishment of an inde- 
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pendent College would be highly satisfactory to the profes- 
sion, as it was felt that no concession worthy of acceptance 
made by the Council of the College of Sargeons. 
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1 number of cases of rheumatic fever have 
lately been admitted into Dr. Budd’s ward; we noticed no 


| 


| for the sixth 


37 
than six at the same time; with all of whom the alkaline 
ment was successfully employed. Among these patients, 
remarked one in whom the rheumatic symptoms were 

complicated with secondary syphilis; a second, of a scrofulous 

diathesis; and a third, who was suffering from rheumatic fever 
time. We shall give a brief sketch of these 
cases, and append a summary of the remarks which Dr. Budd 
made upon them in a ciinical lecture. We are happy to ac- 
knowledge the assistance we have derived from the notes taken 
by Messrs. Welsh and Jordan. The subject of the first case is 
twenty-two years of age, of irregular habits, and had rheumatic 
fever five About ten weeks since, patient had a 
chancre on the glans, and this was followed, in so short a time 
as three weeks, by a specific erur tion, which is visible at the 
present time. His rheumatic affection began thirteen cays 
before admission, by feverishness and swelling of the left ankle, 
the right b 1 soon afterwards; and on admission, 
the two joints affected were the right ankle and left knee. 

The patient never had any uneasiness about the heart; and his 

chest presents no abuormal sounds either on percussion or 

The tongu red with a white fur, very 

much t uined of; the urine is high- 

but nor albuminous; and its 
specific gravity is 1015. The t, back, and inner part of 
the thighs present a very characteristic copper-coloured erup- 
tion, scattered in blotches, and somewhat fading. Dr. Budd 
prescribed a dose of oil, to be taken immediately; a 
warm bath, five grains of extract of colocynth every night; 
milk diet; and three times a day, fifteen grains of bicarbonate 
of potash, and two grains of iodide of potassium, dissolved in 
an ounce of water. On the next visit, an alkaline lotion (an 
ounce of bicarbonate of potash to a pint of water) was ordered 
to be applied to the affected joints, with cotton-wool and oiled 
silk over the linen used for the lotion; and as the left carpus 
was beginning to suffer, a blister was ordered to be puta little 
above that joint. To insure rest, the patient had a quarter of 
a grain of morphia every night. The intense pain in the joints 
gradually gave way under this treatment, and five weeks after 
admission, the patient complained merely of weakness; it was 
noticed, at the same time, that his eruption was fast disap- 
pearing. J however, that the rheumatism had been.in 
some degree conquered, syphilitic phenomena, in the shape of 
stiffness in the elbow and shoulder joints, made their appear- 
ance; for these Dr. Budd prescribed small doses of mercury, 
which in a short time dispelled these symptoms. 

T s l which we select from the six above men- 

tioned is that of a boy of fifteen, with whom the scrofulous 

diathesis complicated the rheumatic fever. Here we had an 
example of rheumatism attacking a subject at nine years of 
+, without his being hereditarily predisposed; though work- 

at machine-making from seven in the morning till nine at 

ht, and exposure to frequent alternations of temperature, 
certainly quite sufficient for the development of rheu- 

t independently of heredity, particularly in a 

The poor boy had several attacks of rheus 
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The rubbing sound became soon very indistinct, and the lithic 
deposit gradually diminished. In four or five days the pain 
had left all the joints, with the exception of the right shoulder, 


the patient slept well, and his tongue became cleaner. | 


He was so well ten days after admission as to be put on 
quinine, and he went on improving for about a month, 


during which time he had occasional blisters over the re- | 


gion of the heart. 
The third case at which we shall glance refers to a patient, 
aged twenty-one, following the occupation of waiter. At 


eleven years of age he had the first attack of rheumatic fever, | 
and since that time has been similarly affected five different | 


times. The hereditary tendency was here well marked, for 
both the patient’s mother and grandfather had been subject to 
rheumatism. 
various attacks of rheumatic fever, had been very good. The 
first joints affected were here, as in the other cases, the 
ankles, and even the phalanges of the toes shared in the in- 
flammation; the knees, however, had soon been involved, and 
on admission, all the joints,except the shoulders and hips, 
were severely affected. No complaint was made of the chest, 
and on auscultation the sounds of the heart were found 
natural. The perspiration was very profuse in this patient—a 
feature which was not so marked 
urine was acid and high coloured, but contained no albumen. 
The treatment need not be described, as it was the same 
with the rest of the patients; it was, however, found 
necessary to use leeches to the wrists. Some uneasiness like- 


wise came on over the cardiac region, for which leeches, and } 


subsequently a blister, were applied; a rather unexpected 
complication of the case was the sudden appearance of albu- 
men in the urine nineteen days after admission. Hot-air 
baths and counter-irritation to the loins added to the treat- 
ment for the rheumatism, had a beneficial effect, and about a 
fortnight after the albumen was first discovered, the patient 
was declared convalescent, and put upon citrate of iron. 

Dr. Budd remarked, in a clinical lecture, that he would 
first direct the attention of the pupils to the age of the 
patients whose cases had been mentioned. They ranged from 
fifteen to twenty-two. According to his experience, he would 
say that most cases occur from fifteen to thirty. Five of the 
six patients were men; the large majority of the male sex 
might be attributed to their being more exposed and less care- 
ful in their mode of living than women generally are. All, with 
the exception of one, had had the disease before; this circum- 
stance would show, in a striking manner, the tendency of the 
malady to recur, this being the case, partly because when themen 
are discharged they again expose themselves to the causes which 
originally brought on the disease. The heart was affected in a 
large proportion of the patients; for all, save one, have disease 
of the heart; the mischief lies principally in the valves, and is 
announced bya bellows sound accompanying the systole. The 
valves on the left side are the usual seat of the abnormal change. 
As to general proportions it may be said that the heart 
is affected pretty well in every other case, and the pericardium 
in about one case out of five or six. When the heart, or 
rather the valves, are affected, a bellows sound is audible 
accompanying the systole; when the pericardium suffers, a 
rubbing sound, which may be so loud as to mask the bellows 
murmur when present. The most constant sign of the heart 
being affected is an increase in the quickness of the breathing, 
and it is of importance to count the respirations of the patient. 
Leeches are applied just above the joints in young and ple- 
thoric patients; in pallid and overworked people blisters are 
more advisable. When many jointsare affected the worst are 
to be attended first; as to counter-irritation, the rest of them 
should be treated with the alkaline solution, cotton wool being 
very advisable, for the sake of warmth; and even when the 
pain is quite gone, flannel should be worn for fear of recur- 
rence. By these means, combined with the constitutional 
treatment, the disease may be stopped in a week or ten days, 
when it is attacked early. When the heart is affected, 
leeches should be applied, and the blisters be placed rather 
along the border than exactly ever the situation of the heart. 
This should also be the case in treating the joints, for Dr. Budd 
had seen blisters applied directly over the knee keep up 
inflammation instead of lessening it. The large joints are 
rarely crippled by the disease, but the metacarpal articulations 
are often permanently damaged; if the latter are affected they 
should on this account be attended to first, as we cannot attack 
all the joints at once. Dr. Budd adheres to the alkaline 
treatment,and rarely gives colchicum, he uses it only where the 
disease occurs in men of middle age, who have drank freely, 
and when there is a chance of a gouty state of the system com- 
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The general health, with the exception of the | 


| cavity. 
in the other cases; the | 


bined with the rheumatism. He likewise avoids opiates, con- 
| sidering that they stop the secretions of the liver and kidneys, 
except where night after night passes without rest. When 
the attack lasts long, and the patient becomes weak, irritable, 
restless, and out of condition, then wine and ammonia are useful, 
| even if the inflammation is going on at the same time. The 
earlier the treatment and the more nutritive the diet of the pa- 
tient has been,the more easy isthe disease totreat. Thisteaches 
us not to reduce too much either by leeching or purgatives. 


Loxpon Hospirat. 


Case of Stone—Lithotomy (performed by Mr. Apams).—We 
recently saw Mr. Adams pertorm the operation of lithotomy in 
| a case of a peculiar kind, as the existence of a calculus in the 

bladder was concomitant with necrosis of the os pubis. Ques- 
tions of a very important kind, as regards diagnosis, would 
naturally spring up in such a case, for the necrosis affecting 
the bone might, under peculiar circumstances, extend to the 
bladder, and cause inflammation, ulceration, and possibly per- 
foration of that organ; moreover, any exfoliating portion of 
the bone might, by acting as a foreign body, irritate the coats 
of the bladder from without, and at last find its way into its 
Thus it will be apparent that when the symptoms 
peculiar to stone in the bladder were complained of, surmises 
of the kind above mentioned might well spring up in the 
surgeon’s mind. But the nature of the case will become evident 
by the following sketch, with which Mr. Osborne Johnson has 
furnished us. The patient, a boy of thirteen, before his admis- 
sion into the London Hospital, on the 5th of February last, 
under the care of Mr. Adams, had been an in-patient on two 
different occasions, under Mr. Luke’s care. He applied for 
the first time last August twelve months, for an affection of 
the knee-joint, which was dispelled by the topical use of 
tincture of iodine; he was discharged, and enjoyed his usual 
health until five weeks ago, when he again presented himself 
at the hospital with necrosis of the pubis. Mr. Luke then 
removed a spicula of bone, an inch and a half long, the fistu- 
lous tract healed up, and he again left the house. During this 
second stay in the hospital he did not complain of a single 
symptom of stone, and was continually running and playing 
about the wards. Only a fortnight, however, after he was dis- 
charged for the second time, he applied again, and was placed 
under the care of Mr. Adams. His symptoms were then of a 
very urgent nature; the pain in the glans penis was so constant 
as to interfere with his rest, and most of his urine passed 
through the fistulous ulcer over the pubis, which had opened 
again. Mr. Adams passed a sound into the bladder, and felt 
the instrument grating against a hard substance, which (from 
the severity of the symptoms and the rapidity with which they 
had supervened) he suggested might be a fragment of bone 
from the diseased pubis, which had made its way into the 
bladder. Mr. Adams put the boy on a milk diet, soothed the 
pain with opiates, gave him small doses of the carbonate of soda, 
and ordered him a warm bath twice a week. Under this 
treatment the boy went on pretty well for five or six days, 
when the pain in the glans became again very intense: to re- 
lieve this, Mr. Adams had recourse to opiates; but as it was 
now apparent that, whatever the foreign body might be which 
gave rise to these symptoms, the most advisable way to re- 
move them was to operate, and extract the causa mali from 
the bladder. The favourable statistics of lithotomy, as regards 
young subjects, were, no doubt, a very great encouragement 
for resorting to that operation in a case like the present; and 
it was, of course, very desirable, considering the carious state 
of the os pubis, that, one source of irritation existing already, 
the one now superadded should be removed as soon as pos- 
sible. The patient, having been tied in the position for li- 
thotomy, and put under the influence of chloroform, Mr. 








Adams did not attempt to inject the bladder, as it was likel 

that the fluid would escape by the fistulous opening, throug 

which the urine habitually flowed. The usual incision, from 
the raph¢ towards the patient’s left ischium was then made. 
Mr. Adams continued the division of the fasciz and muscles 
of the region with a scalpel, until the groove of the staff was 
reached, and he then used Blizard’s knife, which, by dividing 
the prostate gland, and the neck of the bladder, cut its way 
into that cavity. By means of the forceps introduced into 
the aperture a stone was extracted, about the size of a large 
nutmeg, composed (as was subsequently shown, by analysis 
and section) of alternate layers of lithate of ammonia, lithic 
acid, and triple phosphate. The operation was performed so 
rapidly that we were anxious to ascertain what time it had 





taken, and we found that about thirty seconds had sufficed. 
When the ciéd is verily and truly coupled with the ¢uéd, it 
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must be looked upon as a great improvement in the surgical 
art. Mr. Adams thought it advisable that the patient, being 
very young, should have his thighs tied together before he was 
put to bed, soas to ensure perfect rest to the parts operated upon. 

A suspicion was first entertained by Mr. Adams that 
a fragment of bone might have formed the nucleus of the 
stone, and, at first sight, a certain portion of the latter in some 
degree favoured that opirfion, but a careful examination of the 
specimen established the fact, that no strictly animal matter 
entered into its composition. The boy went on very satisfac- 
torily with a nutritious unstimulating diet, and attention to 
his bowels, for a week after the operation, when part of the 
urine began to pass through the urethra, the whole having 
hitherto been evacuated by the wound. Six days after this 
and twelve after the extraction of the stone, the fistulous ulcer 

‘the pubis was nearly cicatrized, the wound in the perinzeum 
the urine altogether 
patient will soon be fit to leave 


likewise if 

through the urethra, and the 

the hospital. 
It is made 


closed sufficiently to drive 


very clear, by these results, that the fis- 

tulous tract was long in healing merely because of the 

stant irritation of the urine preventing the granulating pro- 

cess; for the current having been, as it were, turned, for the 

short space of ty ulcer took on a healthy action, 
so limited a period of time. 
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On tue Proxmate Cause or ALBumtnovus Urine anp Dropsy, 
AND ON THE PatuHoLocy or THE RENAL BLOODVESSELS IN 
Bricut’s Distase. By Geornce Jounson, M.D., Assistant- 
Physician to King’s College Hospital. 

Tue author c 

communications published in the Society’s J'ransa 


, 


tions, in 


which attention had been directed chiefly to morbid changes | 
He had now | 


Occurring in the secreting cells of the kidney. 
to describe a remarkable morbid condition of the renal blood- 
vessels, and to suggest an explanation of two of the most 


common and important symptoms of diseased kidney—viz., | 


albuminous urine and dropsy. In accordance with Henle’s 


description of the arterial tunics, he had observed that the | 
renal arteries contain two layers of muscular fibres, the inner | 


being longitudinal, and the outer, circular. In all cases of 
chronic renal disease, with greater or less destruction of the 

‘ting cells and tubes, the author had observed great hyper- 

i\y of the arterial walls, the canal of the vessels remaining 
pervious and of the normal size, until the extreme stage of 
the disease, when an accumulation of oil-globules frequently 
occurs within them. The Malpighian capillaries in the same 


cases are also much thickened, but present no appearance of 


muscular fibre. In the last stages, oil-globules are occasion- 
ally seen within or upon them. The inter-tubular capillaries 
and the veins present no appearance of thickening. The 
author referred to Dr. Reid’s observations on the phenomena 
of asphyxia, and to Dr. Alison’s, on the capillary circulation, 
and its dependence on the vital attraction exerted upon the 
blood by the processes of nutrition and secretion. 
of serum from the Malpighian capillaries, and its consequent 
mixture with the urine, and the serous effusion into the areolar 
tissue and the serous cavities result from impeded capillary 
circulation, consequent on the retention of urinary excremen- 


titious matters in the blood, the obstruction being analogous | 
"| of the body generally, as well as to those of the kidney, and 
| whether he had found them also to be hypertrophied ? 


to that which Dr. Reid proved to exist during the process of 
asphyxia. The obstruction occurs in the inter-tubular capil- 


laries of the kidney, and is the cause of the remarkable hyper- | 
| the left ventricle of the heart without disease of the valves—a 


trophy of the Malpighian capillaries, and of the arterial tunics. 


The obstruction in the systemic capillaries would account for | 
| the larger arteries were increased in size. 


the hypertrophy of the left ventricle of the heart so frequently 
observed in cases of chronic renal dropsy, without manifest 
disease of the valves or of the vessels. The author then re- 
ferred to some pathological phenomena probably connected 


with impeded capillary circulation, and in this respect analo- | 


gous to those before mentioned—e. g., serous effusion into the 
pulmonary cells in slow asphyxia; hypertrophy of the right 


death from the entrance of air into the veins; and the frequent 
connexion of cerebral hemorrhage with renal disease. 


Dr. Syow said that he concurred with the author of the | 





mmenced by an allusion to his two previous | 
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paper in the belief that the shedding of the epithelial cells 
and the blocking up of the tubules of the kidney, by inter- 
fering with the secreting functions of the organ, led to con- 
gestion, and the consequent transudation of albumen. He 
should, however, give a rather different explanation of the 
way in which the congestion was caused from that given by 
the author, who attributed it to the altered state of the blood, 
from the retention of the matters which ought to be excreted. 
He (Dr. Snow) believed that the power of the heart was in- 
sufficient to send the blood properly through the capillaries; 
and that the molecular changes taking place in the capillaries 
themselves were accompanied with a force which caused the 
passage of the blood through these vessels; and that thus the 
function of every part and organ of the body was a main cause 
of the proper circulation of the blood in the minute vessels. 
This was the best explanation of the phenomena connected 
with the circulation in asphyxia, and also best explained what 
occurred in many cases of disease of the kidney. In the 
greater number of cases of the renal congestion which fol- 
lowed scarlet fever, the amount of that congestion, judging 
by the quantity of albumen and blood-globules in the urine, 
was greatest at its commencement, when the blood was, as 
yet, but little charged with urea and other matters; whereas, 
if the altered state of the blood were the cause of the conges- 
tion, it ought to be greatest at a later period of the affection. 

Dr. WritraMs said, that in Dr. Johnson’s former paper he 
had described Dr. Bright’s disease of the kidney as a state of 
fatty degeneration of that organ. The author’s present views 
more nearly coincided with those expressed by him (Dr 
Webster) in the discussion on the former paper, when he had. 
stated, not only that other kinds of deposits were often met 
with, but also that more influence ought to be attributed to 
the state of the bloodvessels. He could not agree with the 
author, that the congested state of the vessels was secondary 
to the derangement in the excreting cells of the kidney; on 
the contrary, he believed that the latter state was only the 
result of the altered action of the bloodvessels. He was 
warranted in this view, by frequently observing albuminuria 
to result as a secondary affection, from disease of the right 
side of the heart, causing a general congestion of the venous 
system. He had the greatest respect for his friend Professor 
Alison, but he could not admit the existence of his vital 
attraction and repulsion, which he thought was only assumed. 
In observing what occurred, on applying any irritant to the 
web of the frog’s foot, under the microscope, it was found 
that the minute arteries were first greatly contracted, and 
that the congestion occurred afterwards. 

Dr. Jouyson said, that whilst he admitted that in some cases 
disease of the kidney commenced in the state of the vessels, 
yet that in many cases it commenced by the shedding of the 
epithelial cells in an entire state, owing to bile or other abnor- 
mal matters having to pass off through the kidney, was a fact 
which could be determined by actual observation; and he had 
often detected the cells in the urine for some time before there 
was any indication, by the presence of albumen, of congestion 
of the kidneys. 

Mr. Le Gros Cuark said, that he had often observed, in ap- 
plying common salt, or other substances which arrested the 
circulation, to the web of the frog’s foot, that the congestion 
took place instantly at the very spot to which the substance 
was applied. 

Dr. Biack remarked, that it had been said that the chemical 
or vital attractions occurring in the capillaries was an assump- 
tion; but if this were true, it was equally true that the con- 
tractile power of the capillaries, or very minute arteries, was 
equally an assumption. : 

Mr. Pacer inquired, whether the author of the paper had 
directed his attention to the smaller branches of the arteries 


He 


(Mr. Paget) had observed, that in the cases of hypertrophy of 
state so often met with in chronic disease of the kidney—that 


Mr. Jonnson said that he had not as yet directed his atten- 
tion to the arteries generally. ; 

Some remarks were made by Mr. Bransby Cooper, Dr. 
Copeland, and Dr. Daniel, and the Society adjourned, 

Dr. Burcegss showed an 
THE SCALP IN CERTAIN CHRONIC 

DISEASES OF THAT REGION. 

This apparatus, which is made by Messrs. Ferguson, Surgical 
Instrument Makers to St. Bartholomew’s Hospital, is ex- 





310 


tremely simple. It consists of a tin jar, about ten inches by 
four, with curved conducting tube, in which is placed a stop 
cock, for the purpose of turning off or diluting the vapour, 
and a vulcanized India-rubber cap, fitting close to the head, 
so as to prevent the escape of the vapour in that quarter. The 
vapour is sublimed by means of a spirit-lamp. Simple or me- 


dicated vapour may, by means of this apparatus, be applied | é ‘ 
| chase for fellows who had not published papers in the 


directly to the scalp; and Dr. Burgess states, that it will be 
found to be a very efficient agent in the treatment of favus, 
ringworm, alopecia, and other troublesome diseases of that 
region. 

MEETING OF THE ROYAL 
CHIRURGICAL SOCIETY. 


ANNIVERSARY 
MEDICAL & 


pendent fellows to resist the system pursued by the Council 
of nominating their successors, the Society’s rooms were un- 
usually crowded. 

From the auditors’ account, read by the secretary, it ap- 
peared that the receipts had amounted to £1224 8s. Three 
hundred and thirty-four new books had been added to the li- 
brary. 


The report of the secretary showed, that twenty-six new | 


fellows had been elected, and that seventeen had ceased to 
belong to the Society, either from death or withdrawal. 
number of fellows now was 587, against 578 in 1849. 


made the usual address to the fellows. He passed a high eu- 
logium on the noble and disinterested character of our profes- 
sion, and drew a sketch of what he considered the requisites 
of a medical practitioner. He characterized the Society as 
the most important medical society of the kingdom, and said, 
that although of late there had been fewer papers than usual, 
he thought it was to be attributed to the strong competition 
which prevailed, leaving men little or no time, from the strug- 


gles to obtain reputation, and a living, to follow literary pur- | 
He spoke of the value of societies like the Medical | 


suits. 
and Chirurgical, in fostering a spirit of unanimity, consistency, 
and liberality; and deprecated, in very warm language, that 
want of union among us, which left us a prey to all kinds of 
enemies, and left us to be insulted, degraded, libelled, and 
lampooned with impunity. After denouncing quackery, and 
its baneful influence on the honourable but struggling medical 
practitioner, he briefly alluded to the loss of those members 
which the Society had sustained during the past year. 
Varicas, Dr. Down, Mr. Andrews, Dr. Wright, Sir D. Dickson, 
Dr. Roche, Dr. Burton, Mr. Morton, and Mr. Clift, were 
severally mentioned, but no particulars of their career given. 
In speaking of Sir D. Dickson, the speaker digressed, for a 
moment, to express his hope that the naval assistant-surgeons 
would be succe:sful in the struggle to obtain their rights in 
which they were engaged: this drew forth much cheering. 
The address was listened to with much attention, and the Pre- 
sident resumed his seat amid much cheering. 

Mr. Maciiwatn now rose, to propose a series of by-laws, re- 
commended by the Council to be submitted to the ( 
meeting for their approval. The 
laws consisted in their granting the 
compounding tor their annual subscriptions 
to be, at entrance, forty-five pounds, and the 
six guineas, and after thirty years of payment, five guineas; 
the scale between these two periods being graduated. 

Considerable discussion took place on these points, in which 
several of the fellows joined. 
the amount of composition was altogether too high, and that 
the sums fixed must have been determined upon erroneous 
data. To these it was answered that the decision had been 
arrived at from the report of a very eminent actuary, and that 
a lower scale could not be safely adopted, taking into con- 
sideration all the circumstances of the Sox iety. Eventually 


chief importance of these 
power to the fellows of 
the composition 
entrance fee of 


the by-laws were carried, but by a majority of only two or | 


three. We give the remarks of Dr. Webster on the subject, 
and on the mode of electing officers, and on other points con- 
nected with the management of the Society. 


Dr, Wesster approved of the principle of giving fellows the | 


option of compounding for their subscriptions; but the scheme 
proposed was too stringent and expensive. For instance, the 
sum of £50 8s. demanded from fellows on theiradmission, con- 
stituted a capital which would produce two pounds per annum 
for ever, whilst the yearly contribution was only a contingent 
three guineas. This appeared too high a payment; as also in 


| the propositions successful. 

Tus annual meeting for the election of officers of the So- | 
ciety for the ensuing year was held on the Jst of March. In | 
consequence of the determination of a great body of the inde- | 


The | 
: After | 
the reports had been received and adopted, the President 


Mr. | 


general 
| the passing of the Society’s charter upwards of fifteen years ago, 


On one hand it was considered | 
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respect of fellows, who, after thirty annual subscriptions, 
would only become free when they had contributed £102 18s. 
In other societies the scale was often less than the one recom- 
mended. At the Statistical, a membér might compound for 
ten years’ purchase; at the Royal Institution, for about eleven 
years; and even in the most eminent scientific body of this 
country, the Koyal Society, the ratio was fifteen years’ pur- 


Philosophical Transactions, but only at the rate of ten years 
to contributors. According to the by-law now proposed for 
the Royal Medical and Chirurgical Society, the above excel- 
lent principle respecting authors was overlooked; and not- 


| withstanding the actuary’s valuable report, the plan did not 


seem, in his opinion, of sufficiently liberal character to render 
Dr. Webster then said, this 
being the only oceasion when fellows have any opportunity 
for discussing the affairs of the Society or its management, he 
availed himself of that privilege, as he did at the last anni- 
versary, to draw attention to one or two points worthy of 
notice. In taking this step he was most anxious to avoid 
saying anything disagreeable to the feelings of gentlemen 
belonging to the Society, especially of those with whom he 
had the pleasure of being acquainted; such was very far from 


| his intention; on the contrary, he proposed to discuss prin- 
| ciples and their application, not individuals. 


The subject he 
would first allude to was the house-list, now submitted to the 
fellows for their approval. It exhibited some improvement 
on that of last year, upon which he had then taken the liberty 
to animadvert, as there were fewer junior fellows amongst the 
names recommended, and not the same accumulation from 
particular schools; still one of its features indicated a retro- 
grade movement, in so far that, instead of containing twelve 
contributors of papers, and only nine who had never published 
in the Society’s 7'ransactions, the proportion this year was just 
the reverse, seeing the present list contained twelve non- 


| contributors, and only nine who had papers in the 7'ransactions. 


Again, in that list twelve of the twenty-one fellows now 
recommended had served previously as councillors, and 
some on several occasions; amongst whom one had been 
in office for five years, three for six years, and one during 
nearly nine years, although only elected a fellow in 1837; 
whilst of the new names proposed as officers or councillors 
for this year there are only two having papers in the Trans 
actions, and the four fellows recommended for election, who 
have never previously served, are all non-contributors. 
Besides being non-contributors to the Society’s 7'ransactions, 
some of the twenty-one gentlemen in the present list have 
never taken any part even in the conversations at ordinary 
meetings, which, next to the 7'ransactions, constitute a very im- 
portant feature in this Society; and as an account of the dis- 
cussions is now regularly communicated to the protession by 
the medical journals, (thanks to the gentlemen who take so 
much pains to render their reports accurate;) and as these are 


| often transcribed into foreign, as also American journals, this 


indicated the importance thereunto attached. He therefore 
considered, whoever gave the profession the benefit of their 


| experience and knowledge by joining in these discussions, 


acquired hence strong claims toa seat in the council. Looking 
at the question, however, in amore general point of view, since 


it appears eighty-five fellows, still on the list, have contributed 
one or seve al papers to the Transactions, but more than half 
that number, or forty-five, have never been in the Council, 
notwithstanding some are of considerable standing; whilst a 
minority, or forty, of the contributors have so served, some 
three times, others four times, and three have been elected 
on five different occasions, but for how long it is difficult to say, 
although probably during ten or twelve years. Again, amongst 
the 308 resident fellows now in the Society, more than two- 
thirds,or 220, have never been in office, whereas one-third have 
virtually constituted the governing body, to the exclusion, con- 
sequently, of many others, which could not be otherwise, con- 
sidering the statements just made. To prove that he (Dr. 
Webster) had not stated anything contrary to the mode of 
selection for seats in the Council, as recommended by the 
executive, reference might be had to two standing orders, 


| one of which said—* In the nomination of officers, and other 


members of council, regard shall be made to seniority on the 
list of fellows, contributions to the Society’s ‘‘ransactions, dis- 
tinction for works of merit, high professional character.” 
The other standing order says—* Before balloting for officers 
of each denomination, or for councillors, the secretary shall 
read the names of at least twenty members, such names 
being those of the earliest members of the Society, who have 
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not held that suntieulan office, or, When councillors are to be 
chosen, who have never been upon the council.” If the above 
regulations were always carried out in the spirit in which they 
were framed, some of the observations now made would be- 
come inapplicable. In order to illustrate the system purs 
Dr. Webster mentioned two instances which had recently 
occurred, respecting the filling-up of vac og in the Council. 
The first happened last anniversary, when, by the death of 
one of the fellows,then named in the house- list, it became 
necessary to supply his place. The president nominated, on 
the part of the Council, not one of the fellows who had never 
ionn in office, nor even one of the contributors similarly 
placed, but a member of the committee of referees, who had 
previously formed part of the Council. He (Dr. Webster) 
disclaimed any wish to speak against that gentleman; he felt 
quite otherwise, as he had been a most efficient referee, done 
his duty manfully, and would again, in his new capacity, prove 
a useful councillor. The other example referred to the present 
year. After the names had been selected, and a new house- 
list was about being issued, a vacancy occurred; but again, in 
this instance, instead of selecting one of the 220 fellows never 
previously in office, or even one “of the forty-five contributors 


similarly situated, the Council chose one of the committee of | 


referees, who had formerly been five years in the Council. No 
objection could be justly made to this gentleman individually; 
he was a distinguished fellow of the Society, and would 
doubtless do his duty as zealously as formerly; but the system 
thus exemplified ought not to continue, seeing it must exclude 
many others anxious to take part in the ordinar 'y Management 
of the sefore dismissing the house-list, he (Dr. Web- 
ster) must express his strong dissent to that mode of choosing 
the Council. It was, no doubt, according to the present by- 
law, but being objected to by many fellows, seeing it, in fact, 
gives to the retiring executive the power of virtually select- 
ing their successors, and scarcely leaves any to the fellows at 
large, some change appeared absolutely necessary, so as to re- 
move all just reason for complaint. In his opinion, beside the 
names recommended by the Council at some previous ordinary 
meeting, any two fellows should have the privilege of recom- 
mending additions to that list, which, on the day of election, 
could be easily cut down by the voters to the requisite number 
of twenty-one, having the st amount of supporters. In 


society. 


great 


this way no dissatisfaction could prevail as to exclusion, be- 
cause if a candidate had no friends he would not be chose 


whilst the Council still retained their legitimate influence. 
Dr. Webster next alluded to another important body—viz., 
the committee of referees, to whom very important functions 
were assigned. They were, he said, like the grand jury of the 
Society, and had to give an opinion respecting every paper read 
at the meetings before the Council; then, acting as judges, 
saa judgment as to their being printed in oe Transactions. 
faving such responsible duties to discharge, Dr. Webster 
thought only senior fellows should be placed en 1 the committee; 
they ought previously to have acted as councillors, to see how 
business managed in the Council; and especially they 
should be contributors; not exclusively, as that might prove 
undesirable in some instances, but it should always be a great, 
if nota paramount, recommendation, in ap pointing the twe nty- 
four referees. In the present committee there were many 
first-rate names, and all were honourable men; 
never been members of the Council, nine are junior fellows, 


was 


elected in or since 1840, and eight, or one-third, are non-con- | 


tributors to the 7'ransactions. Besides the eight above enu- 
merated, two being joint authors of one paper, they cannot, 
consequently, be classified as full contributors, but from the 


known talents of both, this distinction, no doubt, will soon be } 


} 


As he (Dr. Webster) formerly stated, it seemed 
desirable, also, that no fellow should be at the same time a 
member Council and on the committee of referees, as this 
looked like combining judge and juryman together, and was, 
besides, an accumulation of offices. Afteralluding to the com- 
mittee referees, Dr. Webster said that he disapproved of 
having secret r ports made to the Council respecting papers, 
and thought, when any communication read to the Society 
was not printed in the 7'’ransactions, the author should always 
know the reasons, if he wished, why his paper was not deemed 
worthy of that distinction. The writer, who may sometimes 
belong to aclass called “ irritabile de nus,” might not be alw ays 

satisfied with the verdict; but impartial friends, and especially 

fellows, would thus see whether the author had any just cause | 
of comp laint. Atthe French Academy of Medic ine,this system 

was adopted, and not only were the reporters there known, but | 
they had fi equently to defend the conclusions arrived at be- | 
fore their fellow academiciaus; in which assembly such ! 


rectified. 


of 


of 


ued, | 


but seven had | 
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| men as Velpeau, Bouilland, Fevrus, and others, were som<- 
times so engaged. But independe nt of the justice and ad- 
vantage of giving at least an abstract of the referee’s re- 
ports, perhaps without any names, Dr. Webster believed, 
if the author was a fellow, he had a legal right to see 
the reports, as well as every document belonging to the 
Society. Ina corporation like the present, every fellow was 
a joint proprietor, and as such, had equal rights>in respect 
ot all property belonging to the association ; whilst, according 
to his view of the laws of England in reference to corporate 
| bodies, any fellow could inspect the records of councils, of 
| committees, as well as every paper not strictly the private 
property of an individual,and he could. even take extracts. 
Such was his (Dr. Webster’s) interpretation of the law rela- 
tive to corporations; but he did not then advise bringing an 
action, “ guo warranto,’ to try the question. Having also oc- 
casionally heard valuable reports on papers read, that would 
have been useful if published,as at the Académie de Médecine, 
he thought, when not printed, they should, at the least, be 
always accessible. After the above remarks respecting the 
committee of referees, he (Dr. Webster) alluded to the 
recent volume of Z'ransactions published by the Society, which 
hed attracted very general attention. He did not propose 
giving any opinion thereon, although it certainly seemed re- 
| markable that out of thirty-two papers read during last session, 
only thirteen were considered worthy of being printed; of 
course, to the great disap rpointme nt of several authors. He (Dr. 
We bste or) then made a suggestion to the future council, which 
he believed would be advantage ous,and might more frequently 
satisfy authors than the present system. This proposition was, 
| if a paper did not appear of sufficient importance for publica- 
tion in extenso, as part of the Transactions, in that case an ab- 
| stract should be always printed, with the date when read, in 
the form of proceedings, which should be appended to each 
volume issued by the Society. This practice was adopted by 
the Royal Society, as likewise by the French Academy of 
Medicine; and alihe yugh these proceedings were not prin 
on the same size of paper, which they ought to be, the principle 
was so good that it should be imitated. And if writers were 
even only noticed in this mode by the Society, it was far better 
than having no public recognition, and might induce authors 
more readily to make future efforts to obtain a place in the 
Transactions, Seeing there prevailed so much anxiety amongst 
many fellows to obtain seats in the Council, and by writers a 
place in the Society’s Transactions, alterations thus became 
more necessary; and as the Medical and Chirurgical Society 
had no rewards to bestow, like the Royal Society, with its 
Copley, Rumford, and Royal Medals, or its £1000 per é annum 
lately granted by the Prime Minister to promote science; 
| nor, like the Medical Society of London, with its Fother- 
gillian medal; or the French Academy of Medicine, with 
its various money prizes and honours, it appeared more 
necessary to encourage contributors, whether fellows of the 
| Society or otherwise, and this was the object which had 
induced him to make the present proposition. At the 
same time, understanding considerable dissatisfaction pre- 
vailed in the minds of some members; and believing it was 
far better to state, publicly, that such sentiments existed, he 
had come forward, at the present meeting, without any per- 
sonal motive whatever, but solely to advocate the cause of 
those whom he would call the productive labourers in this our 
vineyard of medical science. Having been already a member 
of the Council, feeling no desire again to obtain a seat in the 
executive, to the exclusion of others better e ntitle d, and five 
of his pape rs having been printed in the Society ’s Transac- 
tions, Dr. Webster said, in conclusion, he had no cause to com- 
plain, indeed, he only now came forward as an independent 
| fellow of the Seciety, actuated solely by the spirit of the obli- 
gation he had signed when admitted to the fellowship, in the 
he promised, to the utmost of his power, to 
of the Society, and observe 


words of which “ 
promote the honour and interest 


| the enactments of its charter and by-laws.” 


Mr. Macittwain made some remarks, with the view of show- 
ing that it was impossible to carry out all the reforms which 
were proposed. One of the Jaws, for instanee, enacted that 
twenty of the old st names on the list of fellews, who had not 
borne office, should be read previous to the nomination of any 
new office-bearer; and this was irrespective altogether of w hat 
they had contributed to the J'ransactions. This had always 
been done in council. This clashed with another recommenda- 
tion, that due regard should be had to those who contributed 
to the 7'ransactions. He then made some strictures on the 
whispers that were abroad respecting the Soe iety, and on 
what he was pleased to call a “ suppressio veri,” in one of the 
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journals, respecting a statement which affected the retiring 
secretaries. After speaking of the great exertions he had 
made in the Council to retorm some of the abuses of the 
Society, he was proceeding with his remarks, when the Presi- 
dent said that he trusted no more irrelevant matter might 
be entered into,as he saw no end to the discussion. The 
speaker then sat down, after stating that he agreed in some 
of the statements of Dr. Webster, particularly as regarded 
the referees, whose names were known only to the secretary, 
and not even to the Council! 

Some remarks having been made by a fellow respecting 
the “agitators” in the Society, a gentleman said that the 
agitation was legitimate, and for the welfare of the Society; 
it was not a personal agitation, but was carried on with the 
sole motive of improving the Society. 

Mr. C. Gurunisz was one of the agitators; and as it had been 
said that whispers were abroad respecting the Society, he 
would tell the meeting what some of those whispers were: 
one was, that unless the author of a paper made court to one 
of the referees, he had no chance of his production being 
) ocerageat another was, that the way to honours in the 
Society was to curry favour with St. George’s Hospital, (some 
confusion.) Ile knew two hospital surgeons who would not 
write for the Society in consequence. (Hear, hear !) 

Mr. O’Connor said one of the most common complaints 
which he had heard was that, although surgeons in general 
practice formed one third of the fellows, never more than one 
of them was in the list of office-bearers. (Hear, hear). 

During these addresses, the ballot went on with great 
activity, many of the voters arriving at almest the last 
moment. Among these, was Sir B. Brodie, who came into 
the Society about five minutes before the close of the room. 
Very many members were present, on this oceasion, who had 
not visited the Society for years; and it was evident to those 
who knew the men, that the most strenuous efforts had been 
made by the Council and their friends to bring in the list of 
nominees. As it was, however, the Council had scarcely 
reason to boast of their success, for out of 155 veters, they 
carried their list by a majority of seven only! “Such another 
victory,” said a great general, “and 1 am ruined !” 

In analyzing the division, it must be recollected that the 
twenty-one members of the late Council, the ten new mem- 
bers, the twenty-three members of committee of referees, all 
used their influence against the reformers. Take away these 
fifty-four (one of the referees is also a councillor), and where is 
the majority! Seventy-five independent fellows recorded their 
votes against the jobbing and intrigue inseparable from such a 
system of government; it is not difficult to foresee the result. 

The following is the list of office-bearers: — President: 
Thomas Addison, M.D.— Vice-Presidents: George Burrows, 
M.D., F.R.S.; John Thomson, M.D.; Henry Alexander, 
F.R.S.; Samuel Solly, F.R.S.—7reasurers: Robert Bentley 
Todd, M.D., F.R.S.; Benjamin Phillips, F.R.S.—Secretaries 
Seth Thompson, M.D.; Charles Hawkins.—Librarians: John 
Hennen, M.D.; James Dixon.—Members of Council: George 
Cursham, M.D.; George Gregory, M.D.; William Macintyre, 
M.D.; Alexander John Sutherland, M.D., F.R.S.; Charles J. 
B. Williams, M.D., F.R.S.; James Clayton; Thomas B. Curl- 
ing; William Fergusson, F.R.S.; Henry Charles Johnson; 
Samuel A. Lane. 





MEDICAL SOCIETY OF LONDON. 
Marcu 4, 1850. 


Tuts was a special meeting of the Society for the election 
of officers, and to take into consideration the subject of amal- 
gamation with the Westminster Medical Society. The pro- 
posal for amalgamation was carried unanimously. 


Arsenious Acip ix AcGricuLTURE. — Steeping 
wheat in solutions of arsenious acid seems to be a prevailing 
custom in France as well as in England. On one occasion, in 
the neighbourhood of Rheims, no less than twenty-five, and 
on another twelve, partridges were found dead in the fields. 
This circumstance might be attributed either to the birds 
having eaten steeped grain, or some of the arsenical paste in- 
tended to kill the rats. The first cause was, however, found 
to be the true one, as the grain taken from their crops yielded 
arsenical spots by Marsh’s test. L’ Union Médicale, which 
relates these facts, strongly urges the government to interfere 
in the matter, and oblige the farmers to steep with substances 
distinct from arsenic. 











GUY’S HOSPITAL. 
THE BIENNIAL DINNER. 


Tue biennial dinner of the gentlemen educated at Guy’s 
Hospital took place on Tuesday last, at the London Tavern. 
Mr. Hilton presided: on his right was the President, the Trea- 
surer; Dr. Paris, President of the College of Physicians; Dr. 
Bright, &e; and on his left, the Chaplain; Mr. Joseph Henry 
Green, President of the College of Surgeons; Sir B. Brodie, 
&e. About two hundred and fifty gentlemen, from all parts 
of the country, sat down to dinner, and, as the President of 
the evening justly observed, it was a magnificent sight to see 
so many present come to do honour to their alma mater, and to 
recall over the festive board many happy bygone days. The 
arrangements (which were, as usual, excellent) were under 
the management of Dr. Lever. Miss Ransford, the Messrs, 
Ransford, Mr. Genge, and Mr. Williamson, composed the 
choral staff, and a gentleman, named Hammond, sang a comic 
song, partly impromptu, which excited much merriment, more 
especially in regard to the personal aliusions which were 
made in it. The cloth having been removed, and the usual 
loyal toasts given, and responded to, with much enthusiasm, 
Colonel Macaulay, we believe, returned thanks for the army 
and navy. In the course of some very eloquent remarks, the 
gallant gentleman said, that it gave him great pleasure, in 
that large assembly, to express the satisfaction he felt that 
her Majesty was about to confer those honourable dis- 
tinctions on the members of the medical profession, which 
had hitherto been granted only as the rewards of military and 
naval services. No men in the civil service deserved this 
honour more than medical men: even if given as the meed of 
courage, why, they eminently deserved it; for though the sol- 
dier might rush into the “imminent deadly breach,’ cheered 
on by his comrades, and by the sound of martial music, and 
even mect death unflinchingly, yet the medical man met the 
chances of death with none of those adventitious aids, 
but did his part amid the terrors of a deadly pestilence, 
and the miseries of poverty and destitution, and this 
too, with no reward but that of the consciousness of having 
done his duty. (Great cheering.) The various toasts con- 
nected with the officials of the hospital having been drank 
with great enthusiasm, the president proposed, in a very neat 
speech, “Prosperity to the Medical Corporations.” The 
moment the College of Surgeons and the president were men- 
tioned, a scene of much excitement ensued. Marks of disap- 
probation were generally shown, and there was great hissing. 
Many gentlemen, however, out of respect to the occasion, no 
doubt, maintained an ominous silence. 

Mr. Huron then appealed to the meeting, and begged them 
to recollect that the distinguished man whose name they had 
received with so much disrespect was Mr. Joseph Henry 
Green. (Cheers.) After passing a high eulogium on the 
learning and abilities of his “ old master,’ Mr. Hilton begged 
the assembly to treat the president of the College with 
respect. In speaking of the Society of Apothecaries, Mr. 
Hilton paid a high compliment to that body, and said that 
they deserved much of the profession and the public, for hav- 
ing used the powers almost thrust upon them, so much for the 
elevation of the standard of medical education. (Great cheer- 
ing.) This toast was coupled with the name of Mr. Eyles, the 
master of the company. He recollected it used to be said by 
students that they did not care fer the examination at the 
College, it was the Hall examination that was the difficult 
one; the one, in fact, that embraced the general routine of 
medical knowlege. (Hear, hear.) 

Dr. Panis rose to return thanks for the College of Physi- 
cians in a state of much excitement, and after a few prelimi- 
nary remarks, stretched forth his right arm, and said, ina loud 
voice, “The Colleges of Physicians and Surgeons are the pillars 
of the profession—pull them down, and you will be buried in 
the ruins.” Suchascene of excitement followed this, that the 
learned president continued no longer to talk about the Col- 
lege, but thanked the meeting for drinking his health, in half 
a dozen words, and sat down. 

Mr. Grgen’s appearance now gave rise to a fresh demon- 
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CORONER’S INQUEST AT HILLINGDON. 


: . ‘ | 
stration against the president and the council of the college. | 


Sir Benjamin Brodie had left, and the tall figure of the pre- 


sident, still further elevated by some artificial means, “ tower- | 


ing above the rest,” was peculiar in the extreme. It was 


rendered more so by the fact, that when the College of Phy- | 


sicians was drank, every member of that learned body was on 
his legs, but now, not a single person but Mr. Green ap- 
peared to be connected with the College of Surgeons. He 


stood there as the incarnation of the college; and a stranger | 


to our profession would have thought that he was not 


surrounded by members of his own college—men who had | 


passed the same examination as himself, and who ought to 
have the same privileges. 
from the general enthusiasm and good nature which had pre- 
vailed, with one exception, when other toasts were drunk, and 
one could not help feeling the difference of an a/ 
an inj That a scene of discord should be raised 
over the convivial board after the “ generous wine” had flowed 
freely was to be regretted. But whose fault was it; the same 
thing had occurred in 
and amiable man, the late Samuel Cooper, was president of 
the college; but that kind-hearted surgeon, in returning thanks, 
elicited strong marks of approbation by the very kindli- 


sta noverca. 


The scene was still more peculiar | 


ma mater and | 


1847, when that excellent surgeon 


ness of his look, and by his promise to do all he could to make | 


things pleasant in the college. But Mr. Green rose, evidently 
annoyed by the opposition the toast had met with, and then, 
to the amazement of every one, declared he knew not on what 
grounds the opposition rested. ‘ 
said, “he had occupied that chair,” pointing to Mr. Hilton,“and 
proposed the toast of the Royal College of Surgeons of London; 
it was then received with unbounded applause. Now, when he 
was president of that college, and rose to speak to the toast, how 
different was the feeling that prevailed! To what cause was he 
to refer the difference of tone that was now manifested! 
terested agitators,’ it was true, had charged the college council 


“ Nearly forty years ago,” he | 


*In- | 
| till seven o’clock on Monday morning. 


with being illiberal, but he declared that they had shown great | 
liberality, and in nothing more than in the attempts they were | 


making to raise the medical men to the standard of gentlemen 
by education, a position which their profession entitled them 
tooccupy.” After proceeding to vindicate the Council, amid 


some interruption, he said, “I think it probable I have | 


some claim upon your good feeling on personal grounds alone.” 


The universal cheering that followed this, proved that it was | 


against the President of the College of Surgeons, and not 
against Mr. Green, that the ill-feeling had been expressed. 
Not a man in the room, we believe, refrained from giving ex- 
pression to his approbation—showing, that whilst they “ loved 
the offender” they could “ detest the offence.” 
in eloquent terms, by some remarks on his connexion with 
the united hospitals of St. Thomas and Guy, and with the 
great men who had been associated with them. The 
speech of Mr. Eyles was quite inaudible. 


He concluded, | 
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the ground struggling with each other. After getting on their legs 
they resumed the fight, and continued until they were separated 
by aman named Pope. The deceased then went to Pope’s cot- 
tage, where the wedding party had agreed to dine together. The 
conflict between Vost and Hopping took place at half-past twelve. 
Vost did not complain, on walking to Pope’s cottage, that he had 
been hurt, but he had marks of violence under both eyes. At 
twenty minutes to three o'clock the party sat down to dinner, and 
in two or three minutes afterwards the deceased, who the moment 
before appeared quite well, suddenly arose from the table, and 
left the room, and immediately afterwards Pope followed him, for 
the purpose of seeing if anything was the matter, when he found 
deceased leaning against the end of the cottage, as if in a falling 
position. Pope immediately laid hold of him, and called for 
assistance, but before any help could arrive Vost had expired, and 
probably in less than three minutes after he rose from the table. 
The body was taken into the house, where it was seen by Mr. 
Jennings, surgeon, of West Drayton, life being quite extinct. 
After the coroner and jury had viewed the body, the coroner 
stated that he was not aware until after his arrival there that Vost 
had been engaged in a pugilistic contest within so briei a period 


| of his death, and it had not been stated to him in the note which 


he had received from the constable of the parish, that any suspi- 
cion existed that the man had died from blows or other 
violence; otherwise he should have directed a post-mortem 
examination of the body to be made. Such a proceeding was 
indispensable, as there were suspicions that the death had been 
caused by violence. Hopping bad been taken before a magistrate 
on a charge of manslaughier, on Thursday, and was then out on 
bail. Such circumstances rendered it absolutely necessary that 
the precise cause of death, if it were possible to discover it, 
should be correctly ascertained. The coroner then requested 
Mr. Jennings, who was present, to make the examination 
of the body forthwith; and he then adjourned the inquest 
The coroner apolo- 
so early an hour, by stating that he 
an appointment at Brentford at half-past nine. On 
the re-assembling of the jury, the circumstances which 
we have just mentioned were proved in evidence, and in 
addition, Mr. Jennings stated that he had, in compliance 
with the direction of the court, made a post-mortem exami- 
nation, and had ascertained that all the organs in the chest 
and abdomen were in a perfectly natural state, and that no 


gized for naming 


had 


| disease existed either in the heart, lungs, stomach, liver, &c., but 


that on examining the bead he found the brain excessively con- 
gested, and that the smallest vessels were full of red blood. He 
had never before seen so severe a case of congestion, and attri- 
buted the death of the man toapoplexy. In noticing the evidence 


| to the jury, Mr. Wakley stated that it was a remarkably interest- 


The toasts which | 


followed, the chief of which were, the Medical Officers and | 
Lecturers at Guy’s, and Dr. Lever, were drunk with great | 


enthusiasm. 

We have mentioned that Mr. Hammond amused the com- 
pany by a song partly impromptu—one or two verses caused 
much merriment, in allusion to the rather angry appearance 
of the learned President of the College of Physicians. Mr. 
Hammond “ said or sung”— 

“In Paris, people, as we know, 
Are much disposed to riot, 
Our Paris, though excited now, 
Is generally quiet. 
“* Another person’s here to-night, 
Whom all have heard and seen, 
I think you'll all agree with me, 
In name alone he’s Green.”’ 


We do not pledge ourselves to the ipsissima verba of Mr. 
Hammond. 
The meeting separated at a late hour. 








CORONER’S INQUEST AT HILLINGDON. 


EXTRAORDINARY Case.—On Saturday last, at twelve o'clock, 
Mr. Wakley, M.P., attended at the Anchor, near the West 
Drayton station, in the parish of Hillingdon, to hold an inquest 
on the body of William Vost, who had died under peculiar cir- 
cumstances on the previous Wednesday. It appears that the unfor- 


| ing case, and one that offered several points of peculiarity, and 


he asked the surgeon if he had examined the mouth and throat of 
the deceased man, at the same time suggesting that it was not 
improbable he had been choked. The coroner asked Mr. Jen- 
nings if he had his instruments at hand, and whether it 
would be quite convenient for him to complete the examina- 


| tion by ascertaining the condition of the back of the mouth 


| made, 


| clusive discovery as to the cause of death. 


and throat? He thought, that although the body was some 
distance from the house, and that some time would be occupied 
in the additional investigation, yet as the son-in-law was suf- 
fering from acharge of manslaughter, the inquiry should be 
Mr. Jennings immediately took his departure, and 
returned to the inquest-room in about half-an hour, when he 
stated that the further examination had produced a very con- 
Mr. Jennings 
then, unfolding a piece of paper, said, “I found this enormous 
piece of meat completely wedged in the opening of the throat, 


| and it must have entirely blocked up the aperture of the air-pas- 


sage. So forcibly was it jammed into the opening leading 
to the gullet, that I had very considerable difficulty in fore- 
ing it out with my finger. The cause of death, therefore, was 
clearly suffocation from the lodgment of the piece of meat, 
which completely blocked up the commencement of the air- 
passage.” 

The jury expressed their great satisfaction at the r sult of the 
further investigation that had taken place, especially as it had 
had the effect of completely exculpating a young man of good 
character from the charge of having killed his father-in-law; and 
they unanimously agreed in their verdict, that William Vost's 


| death had been caused accidentally by the lodgment in his throat 


tunate man had been married at eleven o’clock on the morning of | 


that day, and on returning from the church he called on his son- 
in-law, named Hopping, respecting some furniture. A quarrel 
arose between them, and Vost and Hopping were seen to fall to 


of a large piece of unmasticated meat. 

The solid piece of mutton which this unfortunate man attempted 
to swallow, weighed upwards of an ounce and a half, it measured 
two inches and three quarters in length, and four inches at its 
greatest circumfer nce. 
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INSTITUTION OF A DOCTORATE IN SURGERY 
AS AN INDISPENSABLE PORTION OF 
IN THE ROYAL COLLEGE OF SUR- 
ENGLAND. 

To the Editor of Tus Lancer. 


THE 
URGED 
REFORM 
GEONS OF 


Srr,—At the present important 
Colleg 


juncture, 


SURGE RY.—THE THREE AF FERENT 





when the Royal | 
ge of Surgeons has at length manifested a disposition to | 


VESSELS. 


and depend upon it, there are few steps which that College 
could adopt, at the present moment, so likely to give general 
and permanent satisfaction to the great body of its members 
as the measure now under consideration. It would certainly 
tend more than a host of other alterations mooted to silence 
the murmurings of discontent hitherto so prevalent, and, at 
the same time, to staunchly uphold the true dignity of British 
surgery as a pure profession. 

I would observe, in conclusion, that the change contended 
for, sustained, as it is, by every consideration of both justice 
and policy, would go far to vindicate the Council as the 
avowed conservators of the status of surgery in this country, 
aud would wipe away a deep stain that has long defaced the 
proud escutcheon of the College of Surgeons; but in order to 


mitig = the weighty grievances that afflict its injured mem- | make the concession valuable in equity, ‘the new title should 


bers, 
your valuable columns, in order to submit to the special atten- 


tion of the Conncil a subject in every way worthy their best | 


feel anxious, as one of that body, to claim a space in| be promptly and unreservedly conferred upon all surgeons 


members of the 
the fellowship. 


who were 
the cr 


College prior to the ordonnance for 


reation of Under such circumstances, it 


consideration, since it is deeply felt, throughout every part of | is ung nestionable, that although the innovation is, after all, 


the country, to be an evil of most serious magnitude—one 
which has undoubtedly contributed to prostrate the sfatus of 
surgery, in Great Britain, more than all other influences com- 
bined, « mpiricism exc epted, I allude to the 

fact, that British surgeons are not ¢ 

sion ! 

That this glaring and cardinal defect in Charter of the 
College is no less opprobrious to the status of British surgery 
than it is injurious to the private interests of the practitioner 
of tlie science, is a statement, the truth of which is too appa- 
rent to admit of doubt; and the continued omission, therefore, 
to institute a bachelorate and a doctorate in surgery, (particu- 
larly the latter,) in all respects equal to ex respon ling ee ‘2TeeS 
in physic, is deeply to be denlored as a disgraceful slur upon 
English surgery. It inflicts an injury upon our profession, 
which can only be properly estimated by reversing the exist- 
ing relative position of surgery and medicine to each other 
a change at once palpably subversive of 
the latter, and which ld inevitably prove 
and great discouragement” to medicine. 

Notwithstanding the mighty development 
surgery has undergone, during the last century, 
its theory and practice—a progress towards perf 
liant as the history of 
which 
that 
trims 
publ 
dign 
status for 


aione 


the 


wou “a heavy blow 
which British 
both as regards 
‘ection as bril- 
any other human pursuit can boast, and 
“ls enduring lustre around 
progress is associated—yet, in the 
e achic which 

estimation, id the institution of 
ntial to the due maintenance 
culpably neglected; 
result? Perp taunted with a pre 
rank, as com with the physician, the unfortunate sur- 
geon, in whatever part of the country he may be located, has 
to endure, from day to day, annoyances as humiliating to his 
feelings as a gentleman as they are insulting and di sparag 
to his intelligence an of science. To this 
preciation of the surgeon's rank are conseque: 
a large proportion of those 1 
reflections which, it is to be regretted, mark the conduct 
too many amo was us at the present day, and which are 
illiberal and undignified 
fession of » healing art. 

The vast and unfounded disparity between 
status of the practitioners of operative 
pharmaceutical medicine is truly a gri 
nitude, and cannot be too early consid 
the Royal College of Surgeons, with 
redress. 

When the En 


sh 


midst of so many in- 


vements, 
external 


we fir those 
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most 
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surgery, and with what 


sume 
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asan inferred de- 


of 
as they are unworthy the noble pro- 


he collegiate 
medicine and those of 
vance of gigantic 
red by the 
a view to its thorough | 


mag- 


lish surgeon looks across the Channel, his 
chagrin at the neglect he endures is not a little 
by contrasting the | achelorate and doctorate, attached to his 
profession in France, with the very equivo ical position he holds 


in. his own country—proud, scientific England—where he is at 


augmented | 


nates in their profes- | the discharg 


| 
| 
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| appear to be the 
the best interests of | absorption of the food and 
| bloodve 


; 
W viele 
monstrous | 


| lacteals; 


only such as has long since obtained among our discerning 
‘ighbours, the French, it would be gladly accepted by the 
body of members throughout the kingdom; while, on 
the other hi ~~ the public would recognise in suc ha = asure 
» of a high duty long ine umbent on the College 
—, he status of British surgery, and well done, though 
at the eleventh hour.—I am, Sir, yours obediently, 
Rovert Eb. Craig, M.R.CS.E, 
1850. 


Ramsey, Isle of Man, February, 





ON THE THREE AFFERENT VESSELS. 
T'o the Editor of Tur Lancer. 
From Mr. 


Vv eSst l 


MIR, 


Afferent 


Jackson’s paper, entitled “The Three 
and the a appended to it, his views 
following: . that the whole process of 
drin ike ‘is performed solely wy the 
of the alimentary canal, and in no degree by the 
that the spleen, by its contraction, impels the 


ssels 


and 


| portal blood through the liver. 


| well-ascertained facts, that these 


the names with which | tion. 
| blood of the le il vein wonld, during d 


so strongly lay claim to superior | compare 
of an exalted the food. 


d inferiority of | than half the usual quantity of either 


Now from well-known and 
opinions are quite untenable. 
First, as to the vec ssels being the sole agents of absorp- 
In such case we might reasonably expect that the 
ligestion, contain, as 
blood, an increased quantity of the 
fibrine and albumen, absorbed from 
But what information do the best analyses afford 
Whi, that the portal blood contains not more 
fibrine or albumen. 
Again, if the lacteals have nothing to do with absorption, 


it will not be difficult to show, 


d with other 
nitrogenous principles, 


on this point ? 


| either of nitrogenous or other principles of the food, and per- 


" | 
tly to be traced 
itter animosities and ungenerous | durit 

| 


| killi 
Council of will scarcely 


| with a larg 


| 
| 
| 


| 


once deprived of both title s by his College, and, in lieu, is dubbed | 


with the very unacademic appellation of member. 
ever he is made to fe el deeply that surgery, as a pure science 
and profession, is fully entit led to rank with pure physic, and | 
that it ought to have conferred upon it 


More than | are absorbed by the 


not a bachelorate,as subservient to the existing fe ‘Howship; | | 
and that the whole class of members of the E nglish College | the tissue of the spleen is capable of contr: ucting sufficiently for 
should at once be created doctors of surgery, of equal status | the end proposed; but allowing this, there is an anatomical 


with doctors of medici me. 


form only the general functions of the lymphatics, how comes 
it that these ves which during abstinence are nearly 
empty, and contain a fluid like that of the lymphatics, quite 
limpid and very poor in organizable constituents, should, 
a come distended with a milky fluid, which 


els, 


+5 a 
sigestion, 
on analysis is found to be three times richer in albumen and 


as | fibrine than either that of the lymphatics, or the lacteals 


themselves during abstinence? Of this Mr. Jackson may at 
any time readily satisfy himself, as has been often done by 
Mr. Paget of St. Bartholomew's, by taking two rabbit s, and 
and dissecting both, one after a long fast, the other a 
| short time after a fall meal of greens. In the former case it 
be possible to find the lactcal vessels, in the 
latter they will be readily distinguishable, being distended 
e quantity of milky floid, the chyme. 

yw does it happen that in experim¢ nts wherfe the 
has been tied, the animals have always died of 


Lastly, hb 
thoracic duct 
inanition. 

Now of these fac ts, any one, singly, would be sufficient to 
disprove Mr. Jackson’s theory; but all toge ther, they appear to 
compel us to believe that the nitroge nous portio ns of the ingesta 
acteals, as certainly as are the fluids and 
most other pri inciple s by the bloodvessels. So much for the 
first portion of the theory; now for the alleged propelling 


at least a doctorate, if | | offi ce of the spleen. 


In the first place I think it open to great doubt whether 


Not only the respectability and the | fact which seems to render it almost impossible that any such 


science of the British surgeon, but also the very competition | contraction could do any good; I allude to the absence of 


between himself and the doctor of medicine, do both justify 
and demand such a concession by his College in his bebalf; 


valves in any of the portal system of veins, either in the splenic, 
superior, or inferior mesenteric. Now Jet us suppose the 
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spleen full of blood; it contracts; there are no valves at the 
entrance of the splenic artery, therefore part of the arterial 
blood would attempt to return up that vessel, in direct oppo- 
sition to the heart’s impulse. But as to the greater portion 
of the fluid, it would pass along the splenic vein to the junc- 
tion of the superior mesenteric; and as there are no valves at 
the entrance of that vessel, it would be driven two ways, 
partly into the mesenteric veins, in direct opposition to the 
general circulation, and partly up the portal vein to the liver. 
Such an arrangement would be almost as useless as the left 
ventricle of the heart acting without a mitral valve. 
I remain, Sir, yours obediently, 
Kirton-Lindsey, Feb. 1 . J. WATERLAND. 





THE COUNCIL OF THE COLLEGE OF SURGEONS. 
To the Editor of Tue Lancet. 


Srr,—It is to be regretted that the opportunity offered by 





the delivery of the Hunterian Oration, once in every year, 


should not be made, as was intended by the illustrious founder, | 


a source of profit, and the means of cementing the combined 
interests of our noble profession! 
purposely, I should imagine, by an announcement from the 
Council of a most unjust and illiberal kind, intended, no doubt, 
to test the feelings of the members; offering them a stone as 
a substitute for bread. When I couple the insincere and 
offensive language of the orator, I am at a loss to conceive 
what deductions were anticipated, and what expectations re 
alized; if the symbel of the College, as to the future, is to bea 
withered olive-branch, and the anchor of hope, broken, the 
members will vote it unanimously. They will add a 
broken lute, as an insignia of the discord and want of harmony 
which pervade its edicts and incantations. The Council, I 


also 


should think, are not musical, or they would remember the 
fate of Orpheus, who, it is said,— 


well he moved Old Nick, 
nothing but his fiddie-stick.”’ 


played s 
But now move 

It is quite evident, however, that the perfections of the highest 
order of minds are unknown to the Council! despite the annual 
recital and commemoration of departed virtue and acquire- 
ments, which was received with the usual marked respect on 
the present occasion, though it was quite evident there was 
something in subjection, and that something was the noble 
science, which has been so long fettered by conservative prin- 
ciples, which, in these days of civilization, free trade, and re- 
form, can no longer resist the pressure of her true votaries. It 
is foreign to my purpose to review, critically, the peculiar 
phases of an oration, intended to illustrate the bright deeds 
and characters of the departed; yet I cannot refrain expres- 
sing my sentiments at the mockery held out to the living. 

My motive for addressing you, Sir, is to call forth, if it exist, 
the expiring scintillation, the last dying glimmer of good 
faith, from the heads or hearts of those satellites, who are re- 
volving round the shadows, not the substance, of the mighty 
and regretted planets, whose memory we venerate, and whose 
absence we annually meet to deplore. 

It has oftentimes been asked— What dothe membersrequire ? 
I will now state what it appears to me we require. First, an 
extension of the collegiate franchise, in order that surgeons in 
general practice may possess the right of election tothe council. 
{ would also submit, that all students in medicine and surgery 


This year it was preceded, | 
° ? | to the “ John-Hunter Club.” 


| the names. 





(for they cannot be separated) be admitted at a certain age, say 
eighteen or twenty, before they commence anatomy and sur- 
gery, to their examination in the classics, mathematics, lan- 
guages, Xc., giving each successful candidate a certificate of | 


qualification on these points, thereby disburthening their minds | 


and improving the whole class of medical practitioners, with- 
out placing the burthen on the fellows only; in after years, 
their diploma to practise would be the result of future studies 
and theindustry exercised. Asregardsthecouncil, their prodigal | 
and unnatural bearing towards us, their own offspring, is mon- 
strous, and, like the sin of the giants,as expressed by Tully, “is | 
an actual rebellion against heaven.” The generality of your 
readers will recollect the information given by Homer, | 
when Minerva removed the mist from the eyes of Diomedes, | 
in order that he might plainly distinguish both gods and men— 
in other words, that he might discern the good from the evil. 
All will, no doubt, feel it their duty to call up their best | 
efforts to operate gratuitously in removing the cataract which 
has become permanent in the optical delusions of the council. 
Oh ! that they possessed the soul to exclaim, with Alcibiades, 
Remove from my mind the darkness, or whatever else that 
obscures it; I will refuse nothing, so that I become a better | 
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man.” Can modern generals or philosophers say more % 
Will advancement in knowledge and science say as much. 
Whether we are medical or legal practitioners, we must not 
forget that we are men—responsible, reasonable, Christian men. 
I would refer your readers to the tenth satire of Juvenal, and 
the second of Persius, which afford to the curious some inte- 
resting arguments, demonstrative of the feelings of the most 
refined heathens. I quote the first passage, translated by 
Dryden, of Juvenal’s tenth satire:— 
** Look round the habitable world—how few 
Know their own good, and knowing it, pursue.” 
I am, Sir, yours obliged, 
Wurm Sera Gin. 


1850. 


Colebrook-terrace, Islington, Feb. 25, 





THE JOHN HUNTER CLUB. 


To the Editor of Tue Lancer. 


Str,—Touching the election for the secretaryship of the 
Royal Medical and Chirurgical Society, allow me to say, that 
it appears to me that Mr. Charles Hawkins has been rather 
hardly dealt with, being made to bear all the odium attaching 
I was nota member myself, but 
I have heard that it comprised among its members a very 
considerable number of “ Fellows.” Now, I think it but fair 
that we should learn the names of the other members, that we 
may at least mete out the same measure of justice to each that 
Mr. Charles Hawkins has received. Perhaps you can furnish 
But I conclude that the gentlemen who composed 
the club, as they have declared they wished not for secresy, 


| will send you their names; or perhaps Mr. Charles Hawkins, 


who was secretary, will furnish you with a list. I cannot be- 
lieve what I have heard, that Mr. Erichsen was a member of 


| the club, and lent himself to the opposition to Mr. Charles 
| 


Hawkins, and was silent on this subject; and as I think Mr. 
Erichsen ought to have an opportunity to clear himself from 
the supposition, I consider that the names of the members of 
the John-Hunter Club should be made public. 
I am, Sir, yours &e., 
Fiat Justitia. 

*.* We are not in possession of the names of the members 
of the John-Hunter Club. If the list be sent to us, it shall 
be published for the information of the profession. We donot 
believe that Mr. Erichsen was a member of the club.—Ep L. 





THE MEDICAL PROFESSION AND THE ASSURANCE 
OFFICES. 
To the Editor of Tur Lancer. 
The Industrial and General Life Assurance and Deposit Company, 
2, Waterloo-place, London, Feb. 28, 1850. 
Srr,— My attention having been called to your corre- 
spondent’s letter on the 23rd instant, I consider it necessary 


| to trouble you with the following remarks, being of opinion, 


that, without additional information, the profession cannot 
fairly judge as to the propriety of accepting the fee of 2s. 6d. 
therein referred to. 

This company has been established with the view of extend- 
ing the benefits of life assurance to the industrial classes, by 
inculcating habits of saving, and affording them opportunities 
of making provision for their wives and families, hitherto un- 
attainable by that large and important class—thus, 

By a weekly payment of 1s.,a person twenty years of age 
may assure £149 3s. If thirty years of age, £118 1s.; and if 
forty years of age, £89 7s., to be paid to their families at death. 

By a monthly payment of 1s.,a person twenty years of age 
may assure £34 lls. If thirty years of age, £27 7s. 6d.; and 
if forty years of age, £20 13s. 6d., to be paid to their families 
in like manner. 

By a quarterly payment of 1s., a person twenty years of 
age may assure £11 12s. 6d. If thirty years of age, £9 4s. 9d.; 
and if forty years of age, £6, 19s., to be in like manner paid at 
death. 

Under the “ deposit” or “ accumulative” system also, 

A person, aged twenty, on payment of £3 9s. 9d. will receive 
a policy, assuring £10 at death, (on which policy no further 
payment whatever is required,) and after the first year may 
receive back £3 9s. 9d., or after the sixth year, £3 15s. 2d.,a8 


| shown in table, and surrender the policy; or may borrow the 


full amount of premium paid at the usual interest, on security 
of the policy only, repaying the loan at convenience. 
The directors coincide in opinion with your correspondent, 
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that the medical referees ought to be remunerated by the 
office, and they consequently allow the usual fee of one guinea 
when the premiums are not payable weekly or monthly, and 
the sum assured exceeds £100; but considering that on several 
of the smaller policies a few shillings only may be obtained, 
the directors trust the profession will concur with them in 
Opinion, that the fee offered is as much as they can with pro- 
priety afford. ; F 

I have much pleasure in being 


able to state, that several 


THE UNITY OF MEDICINE.—EXTRAORDINARY MACHINE 


| 


| 


| 
| 


| just must be prospective in their operation. 


of our medical referees, regarding the examination in such | 


cases as a matter of benevolence, have intimated their inten- 
tion of appropriating such fees towards the first payment 
under the policy, as au additional inducement to the industrial 
classes to avail themselves of the advantages now offered to 
them by the establishment of this company. 
. I remain, Sir, your most obedient servant, 
Ww. Tos. Woops, Resident Director. 


THE SCOTTISH EQUITABLE. 
To the Editor of Tat Lancer. 


Str,—Your pages have lately contained much correspondence 
between medical men and assurance offices, relative to the paying 
or withholding the honorarium. for filling- up the medical certifi- 
cate. Let me report the liberal condact of the Scottish Equitable. 
I was requested by the agent to examine-a patient of mine, and 
send my opinion in the usval form of reply to questions. This 
was afterwards sent to the medical referee of the office, who also 
examined the person, and made his report.. The agent met me 
a few days after in the street, and very unexpectedly put a 
gninea into my hand, having satistied their own referee as well. 
In thirty years’ practice, I do not recollect to have experienced 
so liberal treatment. 

Backs, March 6. 


W.S. 
THE UNITY OF MEDICINE.—THE ONE-FACULTY 
SYSTEM. 
To the Editor of Tux Lancer. 


Str,—In undertaking to uphold the unity of medicine, or the 
one-faeulty system, as it has been called, I am fully aware that 
I have undertaken a responsible duty. 

The present want of system and unity in the profession is re- 
presented by powerful and learned colleges—colleges which have 
excited the admiration of past generations; which now command 
the attention of the Government, and which have attracted to 
them some of the wisest and best men of which the profession of 
medicine in modern times can boast. There is, then, besides the 


FOUND IN THE VAGINA. 





truly great men in our profession, but from its parvenu aristocracy, 
that we may expect the greatest opposition to the one-faculty 
system. It may, then, be as well to allay the anger, and quiet 
the fears of these gentlemen—German doctors and all—by letting 
them clearly understand at once, that the reform we seek is not a 
question of resigning rights and privileges, or of demanding 
them; for, as I onee before said, in a letter on this subject, legis- 
lation has done its best and its worst for us. All new laws to be 
And po law can be 
What is to be done by the legis- 


permanent without being just. 
We have not then, in truth, 


lature must be done for the future. 


| the least occasion to let our personal interests or feelings enter 


into the discussion of this question. The only question before us 
is, What laws affecting the future practitioners of medicine will 
be best for the public? Is it for the public good that things 
should remain as they are, or can we improve the profession of 
medicine by legislating for those who are in future to practise the 


| art of healing? 





prestiges which belong to objects pronoanced venerable by time, | 


the reality of these institutions to be dealt with, and the opposi- 
tion of their interested supporters to overcome. 

‘The respective interests of existing medical institutions are 
very frequently conflicting ; and often, individually and collec- 
tively, they clash with the public weal. My Lord Melbourne 
declared in the House of Lords, on the 15th of May, 1833, “ that 
most of the diffieulty of the subject (medical reform) arose from 
conflicting interests.’ And cooflicting interests then succeeded, 
and they have ever since succeeded, in warding off the impending 
reform. But come the reformation will, in spite of all conflicting 
interests, and it will only he the mere searching and complete for 
the length of time it has been delayed. 

On the 25th of May, 1833, you, Sir, declared, in THe Lancet, 
in one of those powerful leaders which have made your journal 
known and valued throughout the world, that “ by the institution, 
upon a just and comprehensive foundation, of a Faculty of Medi- 
cine fur each of the three kingdoms, each enjoying like privileges, 
each securing like competency of medical attainment in practi- 
tioners, and all holding out the like friendly support te the scientific 
investigator, thelaw would be made to harmonize throughout the 
United Kingdom, existing anomalies would be abolished, and the 
practice of medicine secured on a basis which would lead to the 
production of the greatest national advantages.” 

These sentiments, Sir, inspired me with their truth when they 
were written, and seventeen years of observation bas confirmed 
me in the conviction that they must be put in practice before 
there will be any rest for the profession. 

Although the present want of system and unity is upheld by 
the colleges, and their “conflicting interests,” I have such faith 
in the really great men in our profession, that I feel certain they 
have only to be convinced that one system of government for the 
whole pro‘ession would be for the public good, to make them 
come forward to relinquish any individual and special privileges 
they might have been induced to obtain, or which “ the wisdom 
of our ancestors” had forced them to accept. It is not from the 





Had it not been acknowledged, over and over again, on all 
sides, both in the profession and out of it, that the laws relating 
to the practice of medicine are defective—that some change is 
absolutely required—it would have been necessary, befure going 
further, to have examined that question. But time after time it 
has been proclaimed to the world in the most public manner. 
One government after another has witnessed to this fact by 


| attempting to provide a remedy; but time after time the inefficient 


remedy has been put aside, and the disease remains uncured. 

Luckily, time works wonders. 

It is the nature of the remedy, then, we have to inquire into ; 
and we might be thankful that we are spared any examination 
into the nature of the disease, did we not most acutely fee! how 
thoroughly its manifold symptoms are exposed to the public gaze. 
One favonrable sign, however, exists. We have not absolutely 
stored still, while all the world has been progressing. But it is the 
fashion for those who wish to keep things as they are to talk of 
degeneracy, not thinking for a moment, if their condemnation was 
true, it would be one of the most favonrable arguments that could 
be adduced in favour of a change. But I verily believe there is 
not a man ameng us who does not strive after improvement ; who 
does- not sincerely desire to see his successor more learned than 
himself. The great efforts now being made for reformation, 
indeed, prove that it is so. And we may assert, without fear of 
contradiction, that our profession does not contain within it a man 
who would advocate, either in public or private, a return to “ the 
good old times” of the red fillet and barber’s pole. ‘These retro- 
gade movements, happily, are not advocated by our profession; 
but are reserved as a monopoly for the monkish crew who have 
no faith in the gradual improvement of their race; and for the 
bigoted curer of souls who sees in that improvement an utter 
aunihilation of his craft.—I am, Sir, very obediently yours, 

Oxford-terrace, Hyde-park, March 2, 1850. Wriu1aM Roptys. 





DELINEATION OF AN 
FOUND IN THE 


A DESCRIPTION AND 
EXTRAORDINARY MACHINE 
VAGINA. 

To the Editor of Tur Lancer. 

Sir,—Some time ago, a lady came to London in a wretched 
state of health. She complained of constant and excruciating 
pain in the region of the uterus, and there was profuse and 
offensive discharge from the vagina. The patient stated, that 
eight months before, she had consulted an accoucheur, who 
told her that “she was labouring under retroversion of the 
uterus, and that all her bowels were out of place.” Believing 
that her womb was completely turned topsy-turvy, and that 
all her viscera were displaced, she consented to have an in- 
strument introduced, which, the accoucheur confidently as- 
sured her, would restore everything to its natural position, 
and would not prevent her from riding on horseback, or even 
undertaking a voyage to India. The introduction of the in- 
strument, she said, caused violent pain, but it was not onee 
removed during eight months, though she had been in a state 
of constant suffering, had protuse foetid discharge, with sick- 
ness at stomach, and great constitutional disturbance. When 
an examination was made, the finger came in contact witha 
foreign body in the vagina, which was removed, with great 
diffieulty and pain, in a black, half-rotten state. The vagina 
and uterus were found to be extensively ulcerated. 

The following is a description and delineation of this'extra- 
ordinary machine. It consists of a compressed oval ring, 
German silver, in a black, corroded state, two inches and a 
half in length the long diameter, and one inch and a quarter in 
the short diameter; the perpendicular length or breadth of 
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this ring is half an inch. A blunt style or prong, two inches 
and a quarter long, about one-eighth of an inch in diameter, is 


fixed to the inner surface of the ring at one end, by a piece of | 


metal of considerable thickness, which extends to the centre 
of the ring, and to this the prong is fixed by a hinge, and 
there is a spring which retains the prong in a perpendicular 
direction, but which, by touching the spring, may be brought 
into nearly the same axis as the long diameter of the oval 
ring. 

Fie. 1. 





machine, showing the prong pearly 
axis with the ring 
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Front elevation of the machine, showing the prong in 
a direction perpendicular to the ring. 

Several distinguished surgeons and accoucheurs have seen 
the machine above delineated, and have expressed various 
opinions respecting it. One thought, from the black, corroded 
state of the metal, the mass being brittle, with scales separating 
from it, that it was some strange instrument used by the 
ancients, which had lain buried many centuries in Hercula- 
neum or Pompeii, or had recently been dug out of the ruins 
of Nineveh. Another considered it some foreign invention 
for inducing criminal abortion, and he wished it to be desig- 
nated “the infernal uterine machine.” A third, from the 
hidden spring introduced into its construction, thought it was a 
man-trap, contrived for the purpose of catching those who 
were disposed to trespass on their neighbour’s premises. A 
fourth, a verydistinguished surgeon, said it must have reference 
to the mouth, and he had no doubt that it was a gag or in- 
strument of torture. It did not occur to any one that such a 
heavy ring and prong could ever have been introduced into 
the uterus and vagina for any lawful purpose. 

I am, Sir, your obedient servant, 

March, 1850. M. D. 


THE FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW, AND THE ROYAL COLLEGE OF S8UR- 
GEONS. 

To the Editor of Tue Lancer. 

Sin,—Since I addressed you, in Tae Lancet of the 12th 
January, I have begun to obtain a peep, through regarding 
the faculty of physicians and surgeons of Glasgow applying to 
Parliament for an alteration and amendment of their old 
Charter, and I find they are impelled to adopt this course in 
self-defence, as the grand Royal College of Surgeons in Edin- 
burgh appear, by certain movements, to have no objection to 
immolate them on the altar of their vauntiness and self-suffi- 
ciency. I really wish the Edinburgh medical men would re- 
member how much they stand indebted to Glasgow for Cullen 
and Black. Will London ever forget the Hunters, William 
and John, and, after them, the famous Matthew Baillie? Col- 
leges may teach, and teach well, but students they must have 


with their heads on, as they are not men-makers. The Edin- 


THE GLASGOW FACULTY OF PHYSICIANS AND SURGEONS.—THE WATER-CUSHION. 


| burgh medicals boast, bluster, and swagger too much, while 


their newspapers and magazines assist; speaking of this one 
and the other one having obtained, or possessing, an European 
| fame. What serves that at the bedside of the sick, the 
| wounded, and the dying. The Pope and Louis Philippe have 
acquired an European fame, and the Edinburgh students ac- 
quire a police fame, annually, in shoals, for their assaults and 
riots. Such things never occur in the Glasgow University, 
else expulsion would be the certain consequence. Your 
Edinburgh correspondent, the younger Don Quixote of the 
Royal College, when he wrote must have been cocksure: the 
point against the Glasgow faculty was gainable when he spoke 
| so freely and disparagingly of the faculty, and their diplomas. 
| This windmill adventure has brought another combatant into 
the field, who promises to treat @ la Mancha a little more 
roughly than I ever intended, and I should not wonder that 
the Don may share something like the fate of Sanche Panza, 
and be tossed in a way not quite so soft and elastic as in a 
| blanket. I leave him in his hands: a man may escape from a 
bear, and a lion meet him in the way: woe betide the poor 
wight; a Wombwell cannot save him now. 

| hope and trust, if you bring in a Medical Bill, it will be 
carefully considered and clearly framed, so as to secure jus- 
tice to all parties. It appears to me, Mr. Editor, that no one 
Bill will suit the three countries, such as is proposed by Pro- 
fessor Syme; for though we are under the same laws and 
goverument, we are very unlike in our feelings, tastes, man- 
ners, aud habits—yea, the countries themselves are very un- 
like aud dissimilar in many respects, and what may be a good 
law for one may be ill-suited to another, as the Dutch laws of 
the Cape of Good Hope might operate very coarsely in Lower 
Canada. No human legislation can change the hue of the 
Ethiopian, nor wash out the spots of the leopard. I am very 
desirous that there should be something like a drag put upon 
our north country petty legislators, and permit the country to 
breathe, and look about themselves for a little, and not be 
allowed to drive us helter-skelter into revolution, like our 
neighbours on the continent. The workings of these little 
local bills seem of the most complicated and cumbrous cast, 
and persons little acquainted with the ways of the world 
may be apt to suppose, in their ignorance, that the shaping 
and framing of these may have an eye to the snug offices they 
inclose, to themselves and friends, and look something like a 
spaewife cutting, cleaving, and splitting down a plank into 
spunks, for business’ sake. Old as I am, I wish to see a 
Medical Lill that shall be useful, easily worked, and at 2 
cheap rate; but I am afraid, do it who may, it will resemble 
the house that Jack built. 

The Glasgow faculty know best their own intentions in 
applying to Parliament, and with these I have little to do, 
only I hope one of them may be to obtain further powers to 
pet down quackery in every shape in those shires where their 
jurisdiction extends; for I have heard, by report, that no fewer 
than fifty quacks exist there, and well; and these would have 
been submerged long ago, but for the clumsy operation of 
some antiquated laws, which might have been rendered obso- 
lete long ago, as they largely increase the expense of prosecu- 
tion. 

It might be easy to show, that the Edinburgh people could 
never excel Glasgow, with its splendid Hunterian Museum. 
However, all that I have said does by no means detract 
from the great and renowned who have been, and still are, in 

| Edinburgh. But if the world supposed that the Glasgow pro- 
fessors were inferior, it is only a proof that they knew no- 
thing at all about the matter, but had been led by the noge 
like dogs by a false scent. 

I hope the Edinburgh folks will become alittle more modest 
after.a little further training and trimming. 

I am, yours &c., 


Jan. 1850. Senex oy Roure, a Licentiate. 


THE WATER-CUSHION. 
f Tue Lancet. 


To the Editor o 

Sin,—Having received numerous inquiries respecting the 
application of my water-cushion for bed sores and bed-ridjen 
patients, generally, I should feel obliged by your inserting the 

accompanying diagram, illustrative of the mode of filling it, 
when underneath the patient, and directions for general use. 

The satisfactory accounts I receive of them advantages over 

the water-bed, air-pillows, and cushions of wool and hair, are 

quite in accordance with the description given of them by Mr. 

| Cesar Hawkins, in part of a clinical lecture to the students 
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of St. George’s Hospital, and published in Tur Lancet, of Oc- 
tober 27th. 
In addition to their usefulness for bed-sores, they are found 
exceedingly beneficial in inflammation of the bowels, spasms, 
aralysis, and coldness of the stomach, from the caoutchouc 
Sled a non-conductor, and, in consequence, retaining the heat 
for several hours, and diffusing it equally over any given sur- 
face. 








EXPLORATION OF THE EUSTACHIAN TUBE. 











The caoutchouc is as soft as velvet, under any temperature, 
from that of boiling water to below zero. Their value is also 
greatly enhanced by their portability, and great durability. 

Any size, or form, may be obtained. 

I am, Sir, your obedient servant, 
Wurm Floopga. 

7, Pall-mall East, & 55, Grosvenor-street, March 2, 1850. 











Directions for genes al use, whether lying, sitting, or reclining, or 
oblaining ease for any part of the body. 

The cushion should be about one-third filled with water, at 
such temperature as may be deemed advisable, before being 
placed under the painful part. If more water be required, it is 
only necessary to hold the tube perpendicularly, and pour it in, 
{the cushion remaining underneath the patient:) on the con- 


— = : — 


EXPLORATION OF THE EUSTACHIAN TUBE. 
To the Editor of Tur Lancer. 

Srr,—In the current number of Tue Lancer is a report of a 
paper, by Mr. Toynbee, read at the Medical and Chirurgical 
Society, in which reference is made to an instrument for testing 
the permeability of the Eustachian passages, to which the term 
Otoscope has been accorded. 


The following extract, from a work I first published in 1841, | 
| the catheter causes the slightest pain or uneasiness when placed 


‘will show that there is no novelty in such an instrument, which, 
in point of fact, I have used, in cases of doubtful permeability, 
from that time to the present, the only objection to its employ- 
ment being the reason assigned in the text. Your readers will 
Tecognise it as nothing more than a flexible Stethoscope, which, 
when applied to the ear, becomes transmuted into an Ctoscope. 

“ The apparatus used for the introduction of air into the tym- 
panum varies in shape according to the taste of the operator ; 
‘but the principle in each must be alike—namely, the compression 
of air, which, by the assistance of a stop-cock, may be used ad 
dibitum. For the important purpose of exploration, and, indeed, 
where used remediably, (for it should not be supposed that a 
powerful stream of air is ever required,) the lungs of the operator 
are quite sufficient; and were it not that we are constantly meet- 
ing with fastidious patients, who do not like air which has been 
breathed, I should use my own lungs in preference to any other 
apparatus; and in that case, nothing more is required than 
a flexible tube, about three-quarters of a yard in length, one ex- 
tremity of which is retained in the mouth of the overator, whilst 
the other is loosely attached to the mouthpiece of the catheter, 
already inserted and fixed in the Eustachian tube of the patient. 
The apparatus, however, generally consists of a condensing 
syringe, a reservoir, an elastic tube and stop-cock; and of all the 
various kinds, including the huge air-press of Kramer, the com- 
plicated machine of Deleau, the Macintosh or elastic bag of 
Gairal, I cannot think any so simple, and, at the same time, so 
effective, as my own, especially as it admits of being fixed on a 
tible, narrow enough to allow of leaning over, for the purpose 
of applying conveniently the stethoscope before turning the stop- 
cock of the air-condenser.” 

There are two or three precautionary measures which I would 
fain impress on the mind of the surgeon who may be disposed to 
attempt this operation in general practice. ‘The frontlet bandage 














trary, if there be too much, a portion can be taken out, by 
dropping the tube into a vessel to receive it. The greatest 
comfort is obtained when the caoutchouc is about an inch and 
a half apart, immediately underneath the pressure: of this, 
however, the patient is the best judge. The temperature can 
also be regulated in a similar way—viz., by taking out some of 
the water, and pouring in hot or cold. 








of Kramer, or some other apparatus equally effective in fixing 
and steadying the catheter in the Eustachian tube, should never 
be omitted. The ivory nozzle of the flexible tube should be 
rather loosely inserted in the socket of the catheter. ‘The escape 
of air should be gradual, never sudden, or in a forcible stream ; 
nor should it ever be allowed to escape without the operator 
listening at the patient's ear for its exit from the catheter. For this 


| purpose I invariably use the stethoscope. 





The operation should never be proceeded with if the point of 


in the Eustachian passage. 

Catheterism of the Eustachian passages is safe, painless, and 
efficient, and it is fortunate that it has such recommendations, 
inasmuch as, already said, it frequently cannot be dispensed with 
in the diagnosis and treatment of deafness. During the last few 
years, many thousand cases of deafness have passed under my 
notice in public and private practice. In the great majority, I 
have felt the necessity of emp'oying catheterism, either for the 
purpose of ascertaining the nature of the case, or for its relief, and 
I never met with the slightest accident; indeed, when employed 
as herein recommended, I will venture to say none can possibly 
happen. 

As a general rule, it is painless ; the exceptions are, where the 
meatus, or passage of the nostril, is extremely narrow and con- 
tracted ; but it is very rare that such is the case in both nostrils ; 
and therefore, when it exists on one side only, the judicious prac- 
titioner will catheterize both Eustachian tubes through the same 
nostril, and this, by an expert operator, may be done without 
any difficulty. Its efficiency as a diagnostic agent, will be at once 
admitted, when it is stated that we have no other means of ascer- 
taining the permeability of the Eustachian tube, for the patient’s 
own sensations can rarely be relied on; and as a remedial agent, 
I may refer the reader to many remarkable cases of success 
related in the Appendix to Kramer's excellent work on the Ear, 
and to Deleau’s equally valuable work, entitled, “ Traité du 
Catheterisme de la Trompe Eustachie.” That catheterism is 
often improperly resorted to I am quite willing to admit, and 
that it is frequently attempted by persons who have not the neces- 
sary tact and experience to manipulate with success, is no less 
true. Nevertheless, its value as a diagnostic and remedial 
agent must ever be plainly evident to every upprejudiced inves- 
tigator. 
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CORRESPONDENCE WITH THE POOR-LAW COMMISSIONERS 


It is not only with the indications above adverted to, that 
eatheterism is employed. I have long viewed the condition of the 
mucous lining of the nasal and Eustachian passage in cases of 
deafness as closely analogous to a certain morbid condition of the 
urethral passage. Nobody disputes the value of bougies in rec- 
tifying such a departare from the healthy function in the latter, 
neither will they be disappointed in the judicious use of the Eus- 
tachian catheter, with the catgut or whalebone 
former, class of maladies. 

I am, 
March, 185 


bougie in the 


Sir, your very obedient servant 


Savile-row, James YEARSLEY. 
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CORRESPONDENCE WITH THE 
COMMISSIONERS 

Tot Editor of 
to enclose to you the copy of a correspondence 
h the Central Poor-law Board, j 

the guardians of the Weoble) i 
on a case of uteri hemorrhage, accompanie 
miscarr Y ae necessary to observe, that c iering it 
having been a case ount of trouble a 
responsibility as I classed it in my bill 
of extras that category, with the full impres- 
sion g ur of Mr 
Rayner’s demands against the Eton U that any mal lady con- 
Sequent the pregnant state, c njo ned with fetal ex] ulsion, 
occurring at any period of pregnancy, for which (as in t! 
stance) the attendance of the medical officer n ay be required, 
should be considered as a pu rperal malady, and charged for as 
such. The authorities at Somerset House, however, appear to 
maint:in a different opinion, and do not even intimate that I am 
entitled to the extra remuneration, which, under the circum- 
stances, and by their reguiations, articles 172 & 181, it 
might at all events have reasonably been expected I should be. 

A tolerable share of private practice has enabled me, for nearly 
fourteen years, to hold the office of poor-law surgeon, buoyed up 
from time to time with the hope and expectation that justice 
would eventually be meted out to us in some shape, but, alas! the 
“good time” does not come, and many of my professional brethren 
are, I fear, doomed, from age and infirmity, to sink into their 
graves, unrequited even by the much-talked of superannuation 
allowance, the mighty and glorious sounds of which come boom- 
ing from afar.—I am, Sir, your obedient servant, 

Weobley, Feb. 27, 1850. Joun S. PatmMer. 
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To the 


GENTLEMEN,—As one of the medical officers of the Weobley 
Union, I take the liberty of requesting your decision on the fol- 
lowing case, 


vor-law Commissioners, Somerset House. 


(although they appear to consider I am morally entitled to extra 
remuneration) are doubtful whether, by your regulations, they 
are empowered to allow it. 

Sarah Dayas, a pauper, residing three miles distant from my 
residence, (whose husband was ili, and in receipt of relief at the 
time,) in the fifth month of pregnancy, was afflicted with uterine 


haemorrhage to an alarming extent, for which my assistance was | 


immediately required. Being from home at the time, Mr. Lomax, 


for attendance on which, tue Board of Guardians | 





319 


another medical officer of this union, attended for me, and did 
that which the urgency of the case required. I saw her myself 
on the following day; she was then suffering from hemorrhage, 
but to a much less extent; premature expulsion had taken place, 
and ultimately she did well. In your regulations, articles 182 
& 183, it is provided that in all ordinary cases cf a puerperal 
character, in which the attendance of the medical officer 
shall receive a fee n 
where 


is re- 
t exceeding twenty shillings, but 
especial difficulty may have 
all be entitled to tw pour ls. : ‘ 
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of twenty shillings contained in 
jance on the above-named case, had 
been disallowed. The guardians, as | have since been informed, 
through a personal communication them, believe that your 
not authorize any extra payment whatever for 
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ency, prt lof ul « even months, at 
1g Chiid. 
ning has here been miscon- 
1€ tern hildbirth,” as I have given 
jected to in : the case; but would the substitution of 
ortion, or premature labour, for that of childbirth, re- 
value of the service What, I would ask, has 
r death of the child to do in regulating the amount of 
anc a ur requisite to save the life of the mother, which 
nay p ly be in jeopardy during any period of pregnancy? 

I submit to your consideratior » fact that such cases are fre- 

} urgent danger, calling for the 
ergetic treatment on the part of the 
t be lost. 

1 at a convenient oppor- 
nded to on the instant, either 
by day or nig upce what it may. 

I beg 1 ority, the written opinion of 
one of the first accoucheurs in Europe on the subject of uterine 
hemerrhage. He says: “ There is no disease to which the prac- 
titioner can be called, in which he has greater responsibility than 
in uterine hemorrhage; the most prompt and decided means 
must be used; the most patient attention must be bestowed. His 
own reputation, his peace of mind, the life of his patient, are all 
at stake !” 

Averaging the cases of ordinary illness attended annually within 
my district, would bring them to 2s. 6d. per or thereabout. 
I think it will be conceded that pea a sum is not too much for 
attendance on the most insignificant malady. Can it then be con- 
sidered sufficient remuneration for the case in question ? 

In conclusion, I beg to say, that notwithstanding it may bea 
question, as to whether cases of abortion and premature labour 
can be atrietly comprehended under the term childbirth, yet, 
where such cases occur, attended with sy mptoms threatening “the 
life of the patient, calling for the instant attention of the medical 
officer, and subjecting him (it may be at any hour) to a very 
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| painful and responsible position, involving loss of time, rest, and 


the exercise of his skill and judgment, during much anxiety of 


} mind, such officer is entitled to expect reasonable compensation, 
| and I believe that by articles 172 & 


181, contained in your re- 
gulations, the guardians are therein empowered to grant it him. 
—Respectfully requesting your decision on this matter, I have 
the honour to be, Gentlemen, your obedient servant, 
Weobley, Jan. 29, 1850. J.S. Parmer. 
Weobley Union, Jan. 29, 1850. 
My Lorps anp GENT/.EMEN,—I am directed by the Board of 
Guardians of this Union to be the medium of transmitting to you 
the enclosed letter from Mr. Palmer, their medical officer for the 
Dilwyn district, relative to the board declining to pay him the 
usual fee as in a case of childbirth, for a case, the board has been 
informed by the pauper herself, was one of miscarriage, and for 
which the board believe they are not empowered by your general 
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consoli dated order to pay any fee, however willing ‘oe might 
otherwise be to recompense Mr. Palmer for the trouble &c. he 
had in the matter. 

I am to state, also, that the facts of the case are correctly stated 
in Mr. Palmer’s letter, and with him the board will feel obliged 
to you for your decision —lI have the honour to be, my Lords 
and Geutlemen, your very obedient servant, 


P. S. PARKER 


Poor-law Board, Somerset House, 2nd February, 1850. 
Str,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 29th ultimo, relating to the claim 


made by Mr. Palmer, medical officer of the Dilwyn district, in | 
the Weobley Union, for his attendance on Sarah Dayas, under | 
the cireumstances stated by Mr. Palmer in the letter forwarded | 


by you, and to inform you that Mr. Palmer does not appear, from 
his statement of the case, to be entitled to any fee for his treat- 
ment of it. 


The board desire me to remark, that the arrangement said to 


have been made for the payment of one uniform fee of twenty | 


shillings for attendance in every midwifery case, does aot seem to 
be consistent with the regulations, since it is at variance with the 
provisions of article 183.—I am, Sir, your obedient servant, 
(Signed) EBRINGTON, Secretary. 
To the Clerk to the Guardians, Weobley Union. 


STATUS OF THE SURGEON IN GENERAL PRACTICE. 
A CORRESPONDENT, under the signature of N. H., says:- 
* Until the power of examiuing and licensing to practise me- 
dicine be transferred from the Apothecaries’ Company to the 
College of Physicians, the general practitioner will not occupy 
the position which the study and treatment of the same | 
diseases as the physician entitle him to occupy. He is to all 
intents and purposes a physician, and that should be a part of | 
his name. As Sir A. Cooper says, (in the extract from the 
evidence before alluded to,) ‘ we are all physician-surgeons.’ 
All at present belonging to the College of Physicians might 
constitute a higher grade, and be distunguished by the name 
of consulting physicians. 

Sir B. Brodie says, truly, ‘the name of apothecary should | | 
be banished, in the present "state of things; it has ceased to 
indicate the chief duty of its possessor—viz., the practice of 
medicine—the cure of disease. 

But is there no duty left which might, devolve upon the ex. | 
amining board of the Society of Apothecaries !—lIs there no 
branch of practice upon which that board has, if not exclu- | 
sively, yet mainly, examined, and to the exclusive control 
over ‘which it could not be raised, and specially constituted | 
for that purpose after the constitution of the present College 
of Surgeons! A college of obstetricians, with the obstetric | 
physicians at the head, might serve not only to give a home | 
to a distinct and important branch of practice, but also solve | 
the difficulty of transferring to the College of Physicians the | 
exclusive control over medicine. To such exclusive control | 
over medicine the remarks of Sir B. Brodie evidently point, 
and in it will probably be found the solution of the present | 
medical-reform question. And not its least recommendation | 
is, that it is the only method by which a system can be esta- 
blished which shall include, as a principle of paramount im- 
portance, the regulation that ail who enter the profession 
shall primarily undergo the identical examination, and that 
such primary exi unination shall extend to medicine, surgery, 
and obstetricy.” 


MERCURY IN TYPHOID FEVER. 
T'o the Editor of Tux Lancer. 

Srr,—Having had some experience in the treatment of eon- 
tinued fever, and not altogether coinciding with the views of Mr. 
Denny, contained in his excellent and practical letter on the 
subject, appeariug in your journal of the 2nd inst., may I beg the 
favour of your giving insertion to the following brief remarks. 

I perfectly agree with Mr. Denny, in advocating the exhibition 
of mercury in the middle stages of the disease, = deprecating 
its restriction to the earlier part of its course, as advised by Dr. 
Schénbein and others: ant I can bear testimony in cor- 
roboration of his statement, as to its effics acy in cleaning the 
tongue, and ameliorating the general sym:toms. But I bez re- 
spectfully to differ from | im, in regard todose and mode of admi- 
st onset, I do not think the chloride 
especially if there be 
nt¢stinal irri- 





nistration. Except at the { 
a good form for exhibition in a $s malo 
tenderness over the epizastriam, vomiting, or great 









S OF THE GENERAL PRACTITIONER, -—MERCURY I IN 1 TYPHOID FEVER. _ 
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| in fever: 














tation, Again, if the pulse becomes tremulons. and very rapid, 
and the debility very marked, I consider the ¢alomel as likely 
to prove most injurious. I esteem the grey powder as far pre- 
ferable, when given in small and repeated doses. 
| I object, likewise, to mercurial inunction, as I have never seen 
| its employment attended with benefit. 
I am also at issue with Mr. Denny with regard to the presumed 
advantage of emetics. I have never found them of service; indeed, 





auite the reverse: and have long since totally discontinued their 
| use. They may be admissible under some circumstances, but I 
think, in most eases of typhoid fever coming under our notice, 
(especially in crowded cities,) characterized by violent cerebral 
symptoms, or severe irritation of the alimentary canal from the 
| commencement, their employment is strongly contra-indicated. 
My treatment has generally been as follows—modified, of 
course, to mect the exigencies of each individual case. At the 
| first onset, (having premised local or general bleeding, if deemed 
necessary,) a large dose of calomel, followed by castor oil or 
| rhubarb, to clear out the bowels. Then, for the next few days, 
| (provided the bowels are not already much disordered,) neutral 
| salts of potash and ammonia. When the symptoms of excite- 
| ment give place to those <1 prostration, (low delirium, stupor, 
semi-coma, &c.,) solution of chlorine, chloride of 
sodiam, chlorate of potassa, pone sponging the respiratory surface 
with weak solutions of the same, or with diluted aqua regia; with 
a liberal allowance of beef-tea, and a variable quantity of wine. 
With respect to the secretions, small doses of mercury with chalk 
grains) with or without rhubarb, and an occasional enema 


(three 
Salines have a great tendency to keep up any 


of warm gruel. 


| congestion and irritation in the bowels, and hence mast be dis- 


continued. Antimony I regard as totally inadmissible. 

Strict attention to the state of the pulse is, I believe, essential 
for it affords the surest indications of treatment. The 
pulse in this malady is not “ res fallacissima,” but rather “ cer- 
tissima sed certé diflicillima.” 


There is assuredly no malady, in the treatment of which we 


| are so emphatically called on to regard “ symptoms, not names,” 


as continued fever. No disease requires such constant and zealous 
watching; nor is there one, I should imagine, in which this 
attention seems less a labour, or wi!! more repay the practitioner 
with interest of the highest order. 

I remain, Sir, yours most obediently, 


Kensal New Town, March 4, 1850. Witiram J. Cox. 





{Medical ews. 


Royat Co.tLtece or Surceons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the Ist inst.: 


Anorrs, Victor Pov.ary pe Bois, Brompton, Middlesex. 
Broveutoy, Hvuen Hensaut, Preston, Lancashire. 
Brown, Epmunp, Sloane-square, Chelsea. 
Civspe, Wittiam Hencuman, Beccles, Suffolk. 
Frost, Ropert Curistoruzr, Newcastle-on-Tyne, 
Northumberland. 
Riper, Joun James, Gravesend, Kent. 
Tavior, Anrep, Newcastle-ou-Tyne, Northumberland. 
At the same meeting of the court, Mr. Gzorcr ALEXANDER 
Ha.tion passed his examination for naval surgeon; this gentle- 
man had previously been admitted a member of the college, 
his diploma bearing date April 21, 1845. 
APOTHECARIES’ Hat.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 
Thursday, Feb. 28, 1850. 
Armstrone, Georce Cuartes, Ware, Herts 
Ciemvents, Joun Weiueton, Pocklington. 
Coorrer, Jouxn Pace, London. 
GovuLpex, Epmunp Grosvenor, Hazelzrove, Cheshire. 
Lana, Jamurs Samvet Server, Yatton, Somerset. 
Vina, Writtam Foor, Aveley, Essex. 
Wuurtie, Atreep, Liverpool. 
W urerxson, Cuartes Netsoy, R.N,, 
Tue Liston ‘TrstrimoniaL.—A meeting of the sub- 
scribers to the fund for erecting a m emorial to the lat e Mr. Liston 
was held last eve v. in Old Bur lington-street. The Marquis of 
Anglesey presided. The honorary secretary, Mr. George, read 
the report, from which it appeared that the sum subseribed 
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MEDICAL NEWS. 


towards the object in view amounted to only 750/, which sum 
was insufficient for the erection of a statue, as originally intended ; 
that it was therefore proposed that four marble busts of Mr. Liston 
should be executed—one to be placed in the Royal College of 
Surgeons, another in University College, London, a third in the 
Roya! Iofirmary at Edinburgh, and a fourth to be presented to 
the family of the deceased; and that the residue of the money 
should go to pay for a gold medal to be awarded annually by the 
Council of University College, London, to the best proficient in 
surgery. The report, and a resolution in accordance with it, 
were carried unanimously, and a committee to carry out the 
intention of the meeting, consisting of the Dakes of Beaufort and 
Buccleuch, the Marquis of Anglesey, Lord Kinnaird, and Count 
D’Orsay, formed, after which thanks were voted to the chairman, 
and the business terminated. 


NaNnTWicH.—OFrrerRINGSs OF GRATITUDE.—On Mon- 
day, the 25th ult., a meeting of the inhabitants of this town was 
held at the Crown Inn Assembly Room, for the purpose of 
senting to their medical officer, Mr. Williamson, and his assistant, 
Mr. Hopkins, testimonials of the warm feelings of gratitude 
so generally entertained towards them for their unexampled and 
extraordinary professional exertions during the desolating pre- 
valence of the epidemic. The testimonials consisted of a hand- 
some silver salver, silver coffee-pot, tea-pot, sugar-basin, and 
‘ream-ewer, value £70, and * instruments, value £10. 

salver the followi: inscription was engraved 

ted, tegether with a silver coffee-pot, tea-pot, sugar-basin, 
cream-ewer, and a purse of fifty sovereigas,to Mr. Williamson, 
surgeon, by his friends in Nantwich and the neighbourhood, in 
grateful testimony of their appreciation of his unwearied and 
zealous professional services during the prevalence of cho! 
1849.— Nantwich, February, 1850.” And on a silver p! 
cover of the instrument-case, the following:—* Presented, toge- 
ther witha parse of twenty -five sove reigns, to Mr. Wi iam Hop- 
kins, by his friends in Nantwich and its neighbourhood, in token 
of their appreciation of his able professional s luring | 


prevalene ] 


of cholera in 1849.—Nantwich, February, 
Chester Courant. : 
ReMAINS oF THE Gicantic SrrutTHiovus Birps o1 
New ZEALAND At the meeting of the Geological Society, on 
W ednesday last, Dr. Mantell, in illustration of a m 
1 large collec ils, and rock specimens, ‘ly received 
from his son, Mr. Walter Mantell, New Zealand, 
exhibited some highly-interesting remains of the extinct co 
| birds of that distant country. Among them were sku] 
idibles, egg-shells, and numerous bones of the hin 
ties. The object of greatest interest was a pair of 
set, including the tarso-metatarsal, and twelve pha- 
of each foot of the same individual, Dinornis 
s, found standi t,a vard in advance of each other, 
in a turbary deposit, at Waikonaiti, in the Middle Island, as 
if the bird which they longed had b me m li ] 
swamp, an ished on the s : in the same man 
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wha for such a supp on; and Dr. Grant, and sever 
gentlemen present, examined the tarso-metatarsals, after the 
meeting broke uj concurred in Dr. 
The b f o spec f dog, seal, albatross, penguin, water- 


ere V 


Mantell’s opinion. 


hen, rail, and nocturnal parrot, were found with the remains | 
of the extii . il birds. The meeting 
} 


long, and the subject excited great interest. 
Menic AT Work. ~M. de Parave a4 has 
itt i Academy of Medici 

x, called “ Pen-Tsas-H: 
sort of med cyclopzo:ia, treating of all animals, vegetables, | 
and minerals which may be useful in medicine of in some of 
the arts. The Academy appointed two members, MM. | 
M. rat and Duméril, to examine the work. We are of course 
led to suppose, that the two honourable academicians are ac- 
quainted with the Chinese language. 
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NavaL Assistant-Surareons.—On Friday last, 
Sir W. Clay presented a petition to the House of Commons 
from the physicians and surgeons of the London Hospital, in 
favour of naval assistant-surgeons. 

DeatH FRoM AN Over-posz or LaupanumM.— 
An inquest was recently held at the Royal Oak Inn, Allen- 
lane, before T. Badger, Esq., coroner, on the body of a male 
child, six years old, whose death had been caused by an over- 
dose of laudanum. It appeared that the mother of the child 
had desired the nurse to give the child one drop of laudanum, 
as its bowels were very much deranged. She replied, “ Why, 
three or four drops wont hurt it,” and immediately gave it two 
drops, which she said she dropped from a tea-cup. In about 
ten minutes afterwards the child was taken alarmingly ill, and 
Mr. Henry Payne, surgeon, was sent for. On his arrival he 
told the parents that it was impossible to save the child. It 
lingered till the following morning, and expired about eleven 
o'clock. The coroner and the jary were of opinion, from the 
appearance of the body, that 2 much larger dose than that 
stated by the nurse had been administered, and severely 
condemned the pernicious practice of administering opiates 
to children. However, as the nurse appeared to be “a very 
simple sort of woman,” and did not know that the landanum 
would cause death, she was dismissed with a severe repri- 
mand, and a verdict was returned to the effect that the child 
! 1 an over-dose of laudanum, administered without 

LLODION IN LuxaTIon oF Fincers.—Dr. Mazier, 
physician to the hospital of Laigle, (France,) lately addressed 
a letter to the Academy of Medicine of Paris, wherein a case 
is mentioned, in which a new mode of reducing dislocation of 
fingers, by the use of collodion, was successfully applied. The 
author employs for sach reductions: lacs which are rendered 
adherent by colledion; and by means of these he makes the 
extension and counter-extension obtained with so much diffi- 
culty by the ordinary mode of proceeding. A luxation of 
ys’ standing has thus been effectually reduced. 


-URULENT ABpsorpPTION.—French surgeons lay much 
ot f purulent absorption after 
some merit ha en written on the sub- 
that o . Sedillot, of Strasburg, may be 
Attention has i directed to the means 
t hese sg ‘ sar, from the facts 
ted by M. Chassaignac t : the Surgical Soeicty of Paris; 
that tincture of aconite has much virtue in these cases. He 
makes his tincture with the fresh plant, and gives at first fifteen 
minims a day, which dose is gradually increased to a little more 
than a drachm, to be administered in mistura acacia, Thirty- 
two patients have been put under this preventive treatment; of 
‘d, without, however, presenting any symptoms of 
Severa| members stated that no rule could be 
rmed f nall a number of cases, and that the lattershould 
sufficient details to prove the efficacy ofa medi- 
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TO CORRESPONDENTS. 
s sent to this journa ablication should be addressed 
rne Epiror « rusk LANCET, 
Tur LANcet Office, 
123, Strand, London. 
nation will receive attention, as we occasionally 


ind that le and papers for Tue Lancet are addressed to gentlemen 
d with the literary departments of 


who are not in any respect connect 
ti pudhicatiun 
s ¢ 


- the above notice has appeared for several weeks in 


this journal, « nunications within the last few days, which have been 

ut for publication ia Tux Lancer, have been addressed to persons who 
are not in any way connected with that publication. Such a practice 
appears to be founded on disengenuonus or deceptive practices ; and as it 
h considerable ineonvenience, it is particularly 
requested that all articles intended for publication in Tas Lanegsr be 
addressed to the Editor, at the office in the Strand. If communications 
intended for this journal are sent elsewhere and to other parties, the 
Editor of Tus Lancet will not hold himself responsible for whatever fate 
may befall them. 
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A Surgeon, (Southwark.)—The Government is far more liberal in its views 
than the Council of the College. Sir George Grey does not consider that 
the admission of surgeons in general practice amongst the “ Pures” would 
either disgrace the Council or injure the profession. 

A Wrinkle in Chordee.— Patients labouring under this painful affection may 
procure instant relief by merely resting their body upon the knees and 
elbows.—T. S. 


Tag request of Mr. D. Sinclair, of Halstead, shall receive due attention. 





Tas InsuRANCE OFFICES AND THE MEDICAL PROFESSION. 
To the Editor of Tux Lancer. 


lst Player. 1 hope we have reformed that indifferently with us. 
Hamiet. O, reform it altogether. 


S1r,—I lately observed with pleasure the respectable list published by you 
of the insurance companies who have acknowledged the right of medical 
men to payment for acting in their behalf. It is, indeed, gratifying to mark 
our onward progress in this direction, and every addition to the number 
must reflect, as with a double aspect, credit and satisfaction on those it in 
cludes, shame and confusion on those who meanly and unjustly—ay, and 
to their certain Joss, let me tell them —persist in withholding what is due. 

I have also observed in to-day’s Lancer this notice to An Old Subscriber 


* The usual fee offered by the paying assurance offices is one guinea for a | 
I wish it were so, but regret to have to state that this information | 


report.’’ 
to your o!d friend is rather erroneous, certain of the offices in your pub. 
lished list offering a guinea if the amount proposed to be assured be above 
£500, but only half a guinea if that or if below that sum. 
indifferently well, but only a partial reform of the old state of things, and I 
beg leave to illustrate my « bjections to it by a single fact I lately reported 
on the eligibility of a gentleman’s life for assurance to the extent of 
and, as usual, got half a guinea. It happened that the very next case I had 
to report on amounted to #5000, for which I received one guinea. Now, it 
seems to me that there is no harmony, no proportion discoverable in these 
two cases; if the former was a strictly fair and « juitable all 
the latter was just one-tenth of what it ought to have been. 


I shonld be sorry to be on unpleasant terms with those who have so far | 
advanced in the path of justice, and there‘ore respectfully press upon their | 


attention the propriety of giving the full fee of one guinea in every case 
But if they hesitate on the ground of half a guinea beir g a just rate of 


remuneration where the case is one of only #500, then 1 hope they will | 


kindly place our services on a sliding scale, by which as £500 entitles to 
half & guinea, £5000 shall merit ten guineas. This righteous and very 
simple arrangement wil! be intelligible, and a reform alt gether, which, I 
venture to predict, all of us will be willing to accept. 

In hope that the ha f-paying offices will either give a guinea, even where 
the proposal is only for £100, or less, or that they will eager y adopt the 
more agreeable alternative, | am, Sir, your obedient servant, 


March 2, 1850. ens. SAT. SAP. 


Mr. H. H. will perceive that his request has received attention. 

Tae communication of Mr. Charles Hogg shall be inserted. 

4 Medical Student.—\f authenticated notes of the proceedings 
us, they shall be published. 

TARE correspondence forwarded to us by Mr. T. Mavor Brown shall be pub- 
lished in an early number. 

Nemo.—Yes, for all, if it was a case of midwifery. 

Chiron.—A member of the College of Surgeons can recover charges made 
for medicines if they are supplied in a str ctly surgical case. 


Justus.—A copy of the letter should be sent to Sir George Grey. The points 


are extremely well put, and indicate a thorough knowledge of the subject. 

Mr. R. B. C. Newhouse.—Mr. Gilbert’s chair and fulcrnm for dental opera- 
tions have been already noticed and highly commended in Tak LANcer. 

Juvenis.—The journal was sent as requested. 

Tue paper forwarded by Messrs, Grindley § Co. shall be published on an 
early occasion. 

M.D. and M.A, will find the information he requires in the Students’ Num- 
ber of Tue Lancet published on the 29th of September, 1849. 

Mr. J. L. Milten.—At this moment the communication on Tartar Emetic is 
mislaid. The translated paper is under consideration. 

Way does Medicus, 

Tae publication of the paper of Mr. Berkeley would involve us in an endless 
and profitless controversy. 

THe correspondence sent to us by Mr. H. Holman (Hurstpierpoint) shall 
be inserted. 

We thank Dr. Bryson for the official document which he has kindly for- 
warded to us. 


Ludlow,) write anonymously on such a subject ? 


To the Editor of Tux LANcsT. 

S1r,— More than a month of the Parliamentary Session is passed, and we 
have yet heard nothing of the Lord Advocate's promised Bill on Medical 
Reform. Is there any hope of its speedy introduction ? if not, I fear we are 
doomed to remain, for years to come, in our present unsatisfactory state, 
It is useless to wait for the profession, or even the colleges, to agree to all 
the provisions of such Bi!l. It is impossible to please all. 

The College of Surgeons has adopted a suicidal policy, which, if perse- 
vered in, must soon terminate its existence, It has hitherto been supported 
by the general practitioners, but it has now turned them out of doors. We 
shall see whether those whom it wishes to retain are abie to support it. 
The College of Physicians is, and has been for some time, on the verge of 
bankruptcy. The few applications now made for its licence are chiefly from 
men seeking appointments, for which such qualification is absolutely neces- 
sary. It is to be presumed, and Aoped, that the number of its candidates 
will steadily decrease, whilst we are kept in doubt respecting the lonz- 
talked.of Charter. The College will then be compelled to rouse from its 
listless apathy, or remain without fands for its support. I trust, however, 
that Government will take the matter into its own hands, and, wninfluenced 
by either College, legislate for the general good of the public, and the pro- 
fession. I shall be much obliged if you wil! allow this to be inserted in the 
next number of your journal, and remain, Sir, your very obedient servant, 

March 2, 1950. SENEX, 





Now, this is | 


£500, | 


wance, then 


are sent to | 





Tue note of Delia, on such a subject, is written in too off-hand a style. 
The attack on the parties mentioned should have a better authority to 
sustain it than the syphilitic witness. 

Tenaculum.—The cc ication shall be published 

J. 8.—The objects of the promoters of the two bills mentioned have already 
been explained in Tux Lancet. The Edinburgh College of Surgeons’ Bill 
relates to the internal government of the college only. The Bill of the 
Faculty of Physicians and Surgeons of Glasgow is intended to obtain for 
the members of that faculty equal privileges with the members belonging 
to the Edinburgh College of Surgeons, and to the English and Irish 
Colleges. 





To the Editor of Tak Lancer. 

Str,—I have not noticed in any medical journal mention made of the 
adaptation of gutta-percha for the formation of the stethoscope. Some 
months since | made one of it, and find its conducting powers infinitely 
superior to those of the same instrament made of wood. If this circum- 
stance be not generally known to the profession, and you judge it of suffi- 
cient importance, you will perhaps find this brief note a corner in your ex- 
tensively read journal.— Yours truly, Joun Syxes, M.R.C.S., &c. 
Dr, H,. Hunt shall receive a private note. 

Tue strongly eulogistic testimonial which has been forwarded to us, signed 
by thirty-one members of our profession belonging to the fleet now in the 
bay of Salamis, has been received by us with feelings of extreme gratifica- 
tion. If anything had been wanting to stimulate us to make increased 
exertions on behalf of a highly respectable portion of our profession 
which has been specially selected for injury and oppression, such a docu- 
ment would have been admirably calculated to accomplish such an object. 
By union, energy, publicity, and discussion, the good cause must ulti- 
mately achieve a triumph 

We do not exact'y understand the question of Medico-Legalis. Which 

Is it the “‘ order” for the burial, or is it the 

We 


document does he mean? 
“information” which should be sent to the registrar of deaths? 
should be glad if our correspondent would explain his objects more fully, 


Cop-Liver Om AND Herretic Ervrtions. 
To the Editor of Tak Lancer. 


Str.—Cod-liver oil has now so far attracted the attention of the profes- 
sion, that it becomes an almost daily prescription, and every additional in- 
formation as to its merits in arresting the progress of pulmonary consump- 


tion &c. is important. I think that those gentlemen who have prescribed it 


| must have by this time seen that the powers of the oil are of more than 


ordinary magnitude, for as the oil is exhibited so does the strength return 


| and the appetite improve, and in many cases the patient is restored as if by 


magic. Of this I can bear testimony, having tried it upon myself with every 
success; but I have observed, not only in my case, bat also in ot»ers, after 
the use of the oil for some time, that the face breaks out in herpetic 
eruptions, which are not easily got over under the usual treatment. — It 
occurs to me that this is the effect of the oil upon the stomach, which 
seems, about these periods, not to receive it favourably. Can any of your 


| readers tell me whether, in their practice, they have met with these effects, 


to what cause they attribute them, and the mode of treatment they have 

adopted? The importance of the matter will, I hope, Mr. Editor, be my 

best apology for thus trespassing upon your columns. — 

I remain, Mr. Editor, your obedient servant, 
Finsbury, Feb. 1850. H. B. 
Philo.—The M.D. degree mentioned does not confer the right of practising 

as a physician in England. It does confer that right in Scotland. 

P. R.—At some of the institutions it certainly is best to enter the name at 
once for the whole course of stady. The regulations required will be 
found in the Students’ Number of Tas Lancet, published Sept. 29. 

Dr. Milroy shall receive a private note. 

G. T. B. has not stated at what particular pest-office a note should be ad- 
dressed to him. 

Ir would not be just, we think, to publish the remarks of Veritas. It is 
well known that the letter was not written by the party whose name was 
subscribed, and that he cannot, in any respect, be held responsible for its 
contents, The words, ‘by order,” were, in all probability, accidentally 
omitted. 

Errata.—In p. 281, col. 2, line 24, for distal, read distat ; line 26, for pauci, 
read paucis.—In p. 285, col. 1, line 8, for antimonia, read ammonia, 

Communications, letters, &c., have been received from—Dr. Barclay; Dr. 
Herbert Davies; Fiat Justitia; Mr. Cox; Mr. W. Bonner; Mr. A. Ship- 
ton; Mr. T. Crowe; Mr. W. Robins; Dr. Mitford; Mr. Angus; Philo- 
Veritas; Mr. R. Austin ; Questor; A Medical Pupil, (Birmingham ;) Dr. 
Robert Lee; Mr. Berington; Mr. D. Sinclair, (Halstead;) Mr. H. Hart; 
Mr. F. R. Rosse, (Diss, Norfolk ;) Mr. Yearsley; Verb. Sat. Sap.; Mr. 
Charles Hogg; Mr. Erichsen; Mr. J. S. Palmer ; Senex ; Veritas ; P. R.; 
G.T. B.; Mr. Holman, (larstpierpoint;) Dr. Hunt; Dr. J. O. M‘Wil- 
liam; Mr. Malcolm, (Glasgow, with inclosure ;) Mr. Edward Balfour, 
Assistant-Surgeon Madras Army, (Statistics of Cholera in India;) Mr. 
Semple, (Islington;) Dr. Mantell; Dr. Ridge, (Putney ;) Mr. J. Sykes; 
J. 8., (Clackmannanshire ;) The Assistant-Sargeons of the Mediterranean ; 
Medico-Legalis ; Philo; Delta; H. B. ; Tenaculum ; A Medical Student ; 
Mr. T. Mavor Brown; Nemo; Chiron; Jastus; An Old Subscriber ; Mr. 
R. B. C. Newhouse ; Juvenis, (with inclosure ;) Messrs. Grindley & Co. ; 
M.D, & M.A.; Mr. J. L. Milton; Dr. James Bird; Dr. Hall Davis; 
Medicus, (Ludlow ;) Mr. Berkeley; Dr. Conolly; Dr. Basham; E. w. 

Tue British and American Journal for February, the National Temperance 
Chronicle, Chester Courant, El Parte Medico, and the Chrono-Thermalist, 


have been received, 
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A Course of Weciures 
ANIMAL CHEMISTRY, 


SPECIALLY ILLUSTRATING THE 
DIAGNOSIS AND TREATMENT OF STOMACH 
AND RENAL DISEASES. 
Delivered at St. George’s Hospital School, March, 1849. 
BY 
H. BENCE JONES, M.D., A.M. Cantas., F.R.S., 
PHYSICIAN TO ST. GEORGE’S HOSPITAL. 


(From Notes in Short-hand by Atynep Howss, Esq.) 


LECTURE X. 
On Albuminous Urine. 


GentLtemex,—The states of the urine of which I have hitherto 
spoken, have, with the sole exception of ammoniacal urine, 
been quantitative changes; that is, excess or deficiency of sub- 
stances which occur in the urine of health. I come now to 
qualitative changes, or the presence of substances which, in 
the state of health, are never to be found in the urine. 

In health, albumen is not a constituent of the urine. 
Healthy urine, when boiled, never gives a precipitate that is 
insoluble in a drop or two of nitric acid. I have no doubt 
that very many of the statements regarding the presence of 


albumen after food, and in the convalescence from severe dis- | 


eases, arose from the first half of the test—that is, the effect 
of heat—being alone employed. The time when the urine is 
most alkaline, and the earthy phosphates most apt to be pre- 
cipitated by heat, is after indigestible food, or when the sto. 


mach is weak and irritable during convalescence. Up to the | 


time, and even at the commencement, of Dr. Bright’s researches, 
heat alone was used as the test of albumen; and Dr. Owen 
Rees tells me that heat and acid together were first employed 
by him when making experiments for Dr. Bright. 

Albumen is much more soluble in bydrochloric than in 
nitric acid, and on this account 1 always prefer the latter acid. 
Nitric acid without heat is a very delicate test for albumen, 
and if nitric acid never precipitated anything else, or if albu- 
minous urine were only a solution of albumen in distilled 
water, nitric acid alone would be a sufficient test; but there 
are other substances in urine which may be precipitated by 
nitric acid besides albumen. There may be urate of am- 
monia, and even urea, present in excess, and the addition of 
nitric acid may throw down a precipitate of urate of ammonia, 
or nitrate of urca, and the eye alone cannot, without some prac- 
tice, see the difference between a precipitate of urate of am- 
monia, nitrate of urea, and a precipitate of albumen and nitric 
acid. After precipitation by nitric acid, the effect of heat on 
the precipitates is very different; the urate of ammonia and 
nitrate of urea are soluble by heat; the nitrate of albumen, in 
dilute nitric acid, is insoluble when heated; other substances— 


cubebs, for example, are said to give a precipitate with nitric | 


acid alone. Hence the fallacy of the nitric-acid test alone is, 
that it may give a precipitate when albumen is absent. I know 
only of one case in which it gives no precipitate when an albu- 
minous substance is present, and this is not likely to occur. 
Hence you may take as a rule—if nitric acid gives no precipi- 
tate, little or no albumen can be present. I therefore, for 
quickness, generally try nitrie acid first. If no precipitate 
falls, or forms on standing for a few seconds, I decide against 
the presence of albumen. If there be a precipitate, I boil the 
same specimen of urine. If the precipitate be permanent on 
boiling, | consider the presence of albumen highly probable. 
Before I decide, I clean the tube, and boil the urine first, and 
then add a drop or two of nitric acid. The object of cleaning 
the tube is, to free it perfectly from acid, for a small quantity 
of acid hinders the coagulation of albumen by heat. Here, as 
you see, is some urine which coagulates on the addition of 
heat and acid; on throwing this out of the tube, and adding 
some more of this urine, without cleaning the tube, you will 
see that the small quantity of nitric acid which remains will 
hinder the coagulation of the urine by heat. And now, if I boil 
~ urine no precipitation occurs. I have many times known 
Yo. 1385, 


an unclean test-tube, containing merely a trace of strong acid, 
lead to the assertion that urine contained no albumen, when a 
very considerable quantity really was present. The urine ofa 
patient in St. George’s Hospital was highly acid, and gave a 
—— with nitric acid, which was not re-dissolved when 
eated. This urine would not coagulate with heat alone. I 
thence concluded that the precipitate with nitric acid was not 
albumen, nor was it until many monthsafterwards that I found 
that very acid urine might contain albumen, and yet not coa- 
gulate with heat alone. (See a paper in the Medical Gazette 
tor Nov. 13, 1840,On some Properties of a Combination of 
Albumen with Acids.) A very small quantity of acid is quite 
sufficient to stop the appearance of all evidence of albumen, 
| for the compound of the albumen with the acid is soluble in 
cold and boiling water, though it is quite insoluble in cold or 
boiling dilute acid. The addition of the acid after the urine 
is boiled, is sure to prevent the albumen from being over- 
looked. Alkaline urine also, as well as very acid albuminous 
urine, will not coagulate by heat, for alkalies, volatile or fixed, 
hinder the coagulation of albumen by heat. 

Instead of filling the test-tube with urine, it is well to take 
about a drachm of urine, filtered, if it be not previously quite 
clear—that is, if any cloudiness at all is perceptible, the urine 
ought to be first filtered; then the clear liquid should be 
boiled for a minute, aud afterwards two drops of nitric acid 
should be added. 

If avery great excess of nitric acid is added, (and fre- 
quently a volume of nitric acid is added, equal to the bulk of 
urine,) then the albumen may be re-dissolved, and perhaps 
this happens more readily if an excess of common salt or other 
chloride is present, but this solution, in strong acid, isrendered 
cloudy by the addition of distilled water. 

Other tests have been mentioned. A beautiful one is the 
purple colour that albumen forms with sulphate of copper 
and liquor potasse. Gelatine, however, gives the same colour. 

Very strong hydrochloric acid gives a most beautiful blue 

| colour, with dry, albuminous substances. 

A very delicate test is ferrocyanide of potassium, after the 
urine has been made acid with acetic acid. 

The evaporation of a drop of urine on a slip of glass, placed 
on a water-bath, is also a ready means of detecting the pre- 
sence of albumen. If any albumen is present, on perfect 
evaporation, it adheres so firmly to the glass, that it is by no 
means easy to clean it. This evaporation may also be effected 
in a watch-glass, over a spirit-lamp, in a few seconds, care 
being taken to hinder the urine from boiling, by holding it far 
from the flame. 

If, by these, or any of them, we satisfy ourselves that albu- 
men exists in the urine, what does it indicate ? 

The answer to this question is, that, by itself, albumen in 
the urine indicates only excessive congestion of some part of 
the urinary organs; but albumen rarely, if ever, occurs in the 
urine, without some other substance being also present, by 
which we may determine the cause of the presence of the 
albumen. 

Blood-globules, fibrin, or pus-globules, are the three sub- 
stances, one or other of which usually are present with the 
albumen, and by which the cause of its presence may, with 
tolerable certainty, be conjectured. The quantity of albumen 
is of less importance than the quality of the substances which 
accompany it. 

Having made sure of the presence of the albumen, by che- 
| mical means, the microscope is absolutcly necessary for de- 

termining whether blood-globules, fibrin, or pus-globules are 
also to be found. 
The urine, in a phial, should be left at rest for twelve hours. 
| If many blood-globules are present, a remarkably distinct red 
| line of globules will form at the bottom of the bottle. Thus, 
| sometimes blood may be seen, which could not otherwise be 
| recognised. If but very few blood-globules are present, the 
| eye will not perceive them, unless a drop of the deposit is 
| examined by the microscope. It very rarely happens that 


| blood-globules are found by the microscope, when no albumen 
|ean be detected by heat and acid. This arises, sometimes, 
| from the solution of the albumen being excessively dilute; so 
that evaporation in vacuo over sulphuric acid is requisite to 
get a concentrated solution, which then will give a precipitate 
with heat and acid. Still more rarely, the blood-globules may 
be washed out of some small coagulum, long after all the more 
soluble albumen has been removed,—just as in washing the 
clot from blood the albuminous fluid is first and quickly re- 
moved; and long after the albumen is entirely gone, some blood- 
globules will still ke capable of separation by further washing. 
L 
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The fibrin can be seen solely by the microscope. If it be 
moulded into the urinary ducts of the kidney, and if albumen 
is also present, with or without blood-globules, you may be 
quite certain that there must be congestion of the cortical 
structure of the kidneys, and most probably the disease is 
Bright’s disease, or the result of scarlet fever. The history 
and accompanying symptoms enable you to perfect your dia- 

OSs. 

If blood-globules are found, and no fibrinous casts, it is most 
probable that the congestion is not in the secreting structure 
of the kidney; and if crystals of uric acid or oxalate of lime 
are seen, then probably some calculus is causing abrasion of 
the vessels of the mucous membrane. Whether the calculus 
is in the pelvis of the kidney, the uretcr, the bladder, or pros- 
tate, must be determined by the general symptoms. The 
nature of the epithelium that occurs in the urine will also 
sometimes help to determine this question. The occurrence 
of the blood only on exertion, tends to confirm the diagnosis 
of a calculus. 

If pus-globules are found with albumen, you may be certain 
that suppurative inflammation is going on; if,at the same 
time, fibrinous moulds are seen, then probably Bright’s disease 
and inflammation of the pelvis co-exist. If there are no moulds, 
but blood-globules and pus-globules, then probably a calculus 
has caused, not only abrasion, but inflammation, of the mucous 
membrane. If fibrinous moulds, blood-globules, pus-globules, 
albumen, and crystalline deposit, are seen, then degeneration 
of the kidney, inflammation, and calculus, have been found on 
post-mortem examination. 

But you will say, how can we distinguish pus from mucous 
globules? The appearance of well-fermed pus and mucous 
globules is very different: in pus-globules active nuclei are 
almost always to be found—that is, young pus-cells growing 
within the old ones. Mucus does not thus multiply; the cell 
is slightly granular only. With mucus, exudation globules 
do not occur; with pus, they are constantly found. 

Ropiness with alkalies is not peculiar to pus, but mucus is 
very rarely present in sufficient quantity to admit of this ac- 
tion of alkalies, 

Pus globules also appear to have a higher specific gravity 
than mucous globules; on standing in a phial with urine the 
pus falls in a distinctly bounded sediment; the mucus forms 
@ cloudiness, with much less defined border. 

These are the best diagnostic marks I can give you; constant 
practice in looking at such sediments will be of great assist- 
ance; but even to the most practised eye slight alterations of 
the pus and mucus will hinder you, in some rare cases, from 
being perfectly certain which you are looking at, but by watch- 
ing the urine made on different days for a short time you will 
not long be in doubt. If no trace of albumen is present, the 
globules must be mucus, and cannot be pus; for pus consists 
of cells in an albuminous fluid. The quantity of albuminous 
fluid may be very small indeed, and the number of cells may 
be very great, but if pus be present there must always be a 
trace of albumen detectible, on careful examination. The 

tity of albumen will vary with the intensity of the in- 
ammation, that is, with the degree of congestion that is 
present. 


The determination of the presence or absence of albumen | 


in the urine is of the greatest importance, because if it be not 
found, neither fibrin, pus, nor blood, can, as a general rule, be 
present. Thus, by determining the absence of the albumen, 
we may infer the absence of blood-globules, fibrin, and pus, 
and we may conclude that neither Bright’s disease, calculus, 
nor inflammatory action in the mucous membrane is present; 
but when the presence of albumen is determined, no deduction 
ean safely be drawn from this fact, until the further question 
is answered, as to the presence of the fibrin, blood, or pus. 
By these, the meaning of the albumen can be known with 
tolerable certainty, and the treatment must, in great measure, 
be determined by the conclusions we thus arrive at, regarding 
the presence of disorganization, mechanical abrasion, or in- 
flammation. 

There is another cause of albumen in the urine, which, as 
it nearly led me into a mistake, I may here mention to you. 
Usually, spermatozoa are found in urine, which is perfectly 
free from all trace of albumen. On examining the water of a 
— passed early one morning, I found it to be highly al- 

minous by heat and acid. The microscope showed multi- 
tudes of seminal animalcules. As I never before had found 
such urine albuminous, I asked to have the urine made late 
at night, and early the following morning. The night urine 
was thick, from arate of ammonia, but contained no albumen. 
The morniog urine gave a pinkish albuminous precipitate, 





and contained spermatozoa. The urine passed the ey | 
morning contained neither albumen nor spermatozoa, and 
have not again found the albumen. The brother of this pa- 
tient is said to have died of dropsy and diseased kidney. 

I might occupy your time for many lectures with diso i- 
zation of the kidneys; calculus; inflammation of the bladder; 
congestion of the kidneys; from diseased heart, from scarlet 
fever, from cholera, and from pregnancy, all of which are 
characterized or accompanied by albumen in the urine. But 
these subjects belong more to lectures on medicine than to 
lectures on chemistry. 

I shall, in conclusion, direet your attention to a new 
albuminous substance, which you sce precipitated here 
from the urine by alcohol. The urine that contained it 
did not give a precipitate immediately by nitric acid, 
and when heated it did not coagulate, and nitric acid, 
when added to the boiling urine, did not give a precipitate. 
If, after boiling, the urine is cooled, then the precipitate falls, 
but is immediately redissolved by heat. Thus, then, neither 
heat and acid, nor acid and heat, gives an immediate precipi- 
tate, and yet this urine is as loaded with an albuminous sub- 
stance as the serum of the blood is. In fact, this peculiar sub- 
stance is not albumen, but it is closely related in composition 


| to ordinary albumen. The same substance has been found in 


the buffy coat of inflamed blood, and it may also be met with 
in the albuminous fluid of pus. Its nature and composition 
you will see in detail in the Philosophical Transactions for 
1847. On post-mortem examination, the case proved to be 
one of mollities ossium. 

[Since this lecture was given, I have had the opportunity of 
carefully watching for some months another rare case of albu- 
minous urine. The patient had for some time been passin 
the so-called chylous urine, but I have fully satisfied myse' 
that the presence of fat in the urine, on which the white 
colour depends, is an accident only, and by no means the most 
peculiar part of the disease. 

The fat passes off in the urine, making it milky only after 
food; but previous to any food, albumen, fibrin, alkaline salts, 
and more rarely a few blood-globules, are thrown out by the 
kidneys, and their appearance in the urine depends on the 
increased force of the circulation, consequent on waking, on 
getting up, and on exertion; for during sleep, the albumen, 
fibrin, &c., entirely disappear from the urine, and by directing 
the patient to lie in bed, or to get up and exert himself, totally 
different kinds of urine were passed. When perfectly quiet, 
the albumen and fibrin were prevented from appearing in the 
urine, and when he exerted himself before breakfast these 
substances transuded in very considerable quantity. The 
urine sometimes, previous to any food, even formed a jelly- 
like clot, transparent, and perfecily free from the appearance 
of fat. I satisted myself that the disease does not depend on 
chyle or on fat, but on a slight alteration in the state of the 
kidney, and on the circulation of blood through it.] 

There is a peculiar microscopic appearance in acid albu 
minous fluids, to which M. Andral has directed attention, 
In the “ Annales de Chemie” vol. 1xxxiii. p. 385, there is a 
paper on the development of the penicilium glaucum, under 
the influence of acidification in the albuminous fluids of 
health and disease, by MM. Andral and Gavarret. Serum of 
the blood diluted with twice its volume of water, and acidified 
by dilute sulphuric acid, usually, in twelve hours, gave vesich 
which elongate rapidly, forming a long, branching, join 
vegetable, of which drawings are given in the different stages 
of its development; albumen and acid are necessary for its 
growth; if, therefore, this vegetation is met with in the urine, 
we may immediately conclude that albumen exists in solu- 
tion, and heat and nitric acid will certainly confirm the truth 
of our opinion. 

I will, finally, say a few words on the peculiar micro- 
scopic appearances of the urine in Bright’s disease. In the 
Medical Gazette for June 13th, 1845, I have given the history 
of the discovery of the fibrinous casts or moulds of the ducts, 
and the following summary of the appearances I had observed, 
1st. Ordinary mucous globules. 2nd. Laminar epithelium. 
8rd. Blood globules. 4th. Round, dark globules filled with 
granular substance, in diameter varying from y¢g_ of an inch 
to yyy of an inch, 5th. Tubes or amorphous matter ad- 
hering in the form of tubes (like fibrin), These tubes, for the 
most part, have an actual covering, and are cylindrical, as 
may be easily seen by causing them to revolve in the urine, 
Sometimes the covering is wanting, and then an amorphous 
slightly granular matter adhering like a cylinder is seen, The 
true cylinders are sometimes quite full, sometimes empty. 
and containing only a small quantity of granular substance. 
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The cylinders, which are full, contain sometimes light, and at 
other times a darker granular matter, which consists of small 


globules, appeared to exist, but I was not able (on all occa- 
sions) to convince myself of their presence (within the cylin- 
ders.) The breadth of the cylinders varied, the broadest I 
estimated at s4, of an inch, the smallest ones at yy, of an 
inch. In scarlet fever, in cholera, and in congestion of the 
cortical structure of the kidney, the same cylinders may be 
found to be present in the urine. 
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August accidentally struck the point of a reaping-hook into 
the upper and anterior part of the leg. The wound bled pro- 


nuclei among which cells and globules, similar to mucous | fusely, and, in the estimation of the man, as if it came froma 


stuck pig, until suppressed by compress and bandage applied 
by the people around him. On the 10th, bleeding took plaee 
to a great extent, and was only arrested by screwing up a 
tourniquet, which had been placed on the thigh as a pre- 
cautionary measure until the femoral artery could be secured 
by ligature. On the 13th, three days afterwards, bleeding 
from the wound in the leg took place, but was arrested by the 
application of tannin, Ruspini’s styptic, &e. On the 15th the 
bleeding returned, and on the morning of the 16th an attempt 
was made, after removing the compresses and plugs, and 
enlarging the wound, to find the bleeding artery, which, from 
the state of parts, could not be distinctly perceived, whilst the 
hemorrhage was so profuse as to render further delay un- 
advisable. The limb was therefore amputated at this part, 
and the patient recovered, and is now able to earn a good 
living as a “ pike-keeper.” 

Mr. Davis says he requested the opinion of one of our 
ablest surgeons on this case, which he transcribes as follows: 
—“Jn nine cases out of ten, your first operation of ligaturing 


the superficial femoral artery would have sufficed to control 


terior tibial, both ends of the wounded veasel be ing secured by | 


ligature.— Wounds of the anterior tibial, where it passes above 
the interosseous ligament, near its origin from the popliteal ; 
diagnosis and treatment; directions for tying the anterior and 
posterior tibial, and th popliteal —Dr. Broughton’ s cases of 
wound of posterior and anterior tibial. 
GeENnTLEMEN,—Since the delivery of my last lecture on wounds of 
the arteries of the leg, in which I inculcated the propriety of 
placing two ligatures on the wounded vessel itself, instead of 
on the femoral artery at a distance, two cases have been pub- 
lished in which the femoral artery was tied for a wound of the 
anterior tibial, and as both present circumstances deserving of 
notice, I shall remark upon them separately, although shortly. 
The first was published in Tue Lanort of the 9th of June, 
1849, by Dr. Massey, of Nottingham, having occurred four 
years before. 
wounded, on the 24th of April, by a sharp knife, which pene- 
trated deeply into the soft parts on the anterior and upper 
part of the right leg, inflicting a punetured wound, which 
bled profusely, being about two inches below and in front of 
the fibula, corresponding to the situation of the anterior tibial 
artery, immediately below where it passes over or through 
the interosseous ligament, the only point of importance to 
which I wish to draw your attention, as it involves a great 
surgical question which I have not hitherto sufficiently pressed, 
Hemorrhage having taken place on several occasions between 


The patient, sixty-six years of age, was | 


the 24th of April and the 4th of May, the femoral artery was | 


on that day tied; the bleeding did not return, and the patient | 


recovered. It is therefore argued, that the operation per- 
formed was the right one in that case, and will be so in others 
of a similar nature. A patient of mine, who was suffering 
several years ago from some disturbance of mind, with great 


uneasiness in his head, would not allow himself to be blooded, | 


his wife declaring it to be highly improper, in her opinion, to 
bleed a man who had been the father of eighteen living chil- 
dren. It was in vain I urged that he might have been the 
parent of ten times that number without suffering any parti- 
cular inconvenience, except, perhaps, in purse. The old lady 
would not believe such a thing could be possible; little was, 
Im consequence, done, and a few days afterwards he cut 
his throat, causing, thereby, a great loss of blood, and great 
difficulty in saving his life. The operation he thus performed 
succeeded, however, in removing the aberration of mind and 
the uneasiness in his head, which have never since returned. 
Its successful issue has not, however, satisfied me it was the 
best mode of proceeding in such a case, nor can it, I believe, 
be recommended in cases of a similar nature, in preference to 
other methods more simple, and more certainly efficacious. 
The end does not always sanctify the means. 

The second case occurred to Mr. Davis, of Heytesbury, and is 
published in Tas Laycet of the 1st of December, 1849. W. 
P——,, a robust young man, aged twenty-eight on the 4th of 





all hemorrhage, but the tenth case (such I consider yours) 
has induced surgeons of authority to lay down the rule, that 
an artery, when wounded, should be cut down upon, and 
both ends secured. Of course, there are exceptions to every 
general rule, and your case might fairly be considered one” 

I wrote to Mr. Davis, on reading his paper, to congratulate 
him on the publication of one of the most brilliant cases in 
surgery; but I refrained from asking the name of the surgeon 
who had furnished him with the foregoing commentary, which 
I intended to impugn, and therefore did not desire to know 
by whom it was written. The assertion that placing a ligature 
on the superficial femoral artery will, in nine cases out of 
ten, permanently arrest a blecding from an anterior tibial 
artery, is assuredly a great error, coutrary to all known and pub- 
lished facts; and the surgeon who made it should really, in 
common justice to mankind, prove it, by publishing the cases 
in which such an operation has succeeded, against the many 
which have been published, in which it has totally /ailed— 
failed, I may add, so often, as to prove that the fact is exactly 
the reverse of his assertion,—the failures being in the propor- 
tion of nine to ten,the successful cases as one to ten, and then 
only, I have affirmed, by accident. No one has as yet attempted 
to demonstrate, I believe, any principle on which it could be 
otherwise; or why the original wound bled, in Mr. Davis’s 
case, and why it did not, in Dr. Massey’s. The disadvantage 
of writing hastily on a preconceived opinion is well shown in 
the latter part of the quotation referred to, in which the 
writer says, Mr. Davis’s case might fairly be considered an 
exception to the general rule of the success attending the 
tying of an artery at a distance from the wounded part. 
May I be permitted to ask “why” it was an exception? It 
was one of the simplest of such wounds, and the practice 
failed in the most signal manner. If, then, it fail in one of 
the most simple of such cases, how can it be expected to suc- 
ceed in any other? It cannot,I affirm, be expected to suc- 
ceed, except by accident, and is an additional proof, that the 
principle on which such an operation is done is erroneous, and 
ought always, from its utter insecurity, to be avoided. 

“he highly valuable part of this case is now to be commented 
upon, and is, in fact, the cause of the present lecture, which I 
should otherwise have considered superfiuous. 

On the third day after the femoral artery had been tied, bleed- 
ing took place from the original wound in the anterior tibial 
artery, proving that the obstructing the blood from passing 
through the femoral artery, at the upper part of the thigh, 
had not prevented it from flowing into its lower part, through 
the collateral branches. This operation was therefore useless, 
and the danger of it was incurred for nothing, whilst it cost 
the man his leg, and, under similar circumstances, has cost 
many others their lives. The time lost in a useless experi- 
ment of this kind enables the part on which the wound was 
inflicted to change its character, after the bleeding from it 
has returned, in such manner as to render a search for the 
wounded artery so difficult a proceeding, that many of the 
best anatomists and surgeons,as Mr. Davis states, and as I 
know, have failed to find and to secure it, and amputation has 
been the consequence—an 0 eration oftentimes, under such 
circumstances, followed by Seetht-ovie which would have 
been avoided, if the wounded artery had been My: for and 
secured, in the first instance, by two ligatures at the part in- 
jured. When the ligature placed on the superficial femoral 
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artery has failed to prevent the return of the bleeding, in any 
case, wherever situated, and amputation has been resorted to, 
this operation has usually been done at or immediately below 
the part of the femoral artery on which the ligature has been 

laced—an error I have invariably pointed out, although I 
os not always been able to prevent it, but which this case 
of Mr. Davis’s so manifestly proves, that I trust it will make 
the great impression it ought to do, and so effectually, on all 
teachers of surgery, that no one will be found hereafter who 
shall uphold, as a general rule,a contrary doctrine. It is a 
point so intimately connected with a similar practice, in cases 
of mortification, the consequence of a wound of the great 
artery of a limb, that I refrain from any further remark upon 
it until my next lecture, on Gangrene and Sphacelus. In 
noticing it now, I do so only that I may have the opportunity 
of congratulating Mr. Davis publicly on the moral courage, 
the decision, and the great surgical ability he showed in the 
management of this case, the successful termination of which, 
in saving the life of the patient, was entirely owing to the 
soundness of his judgment and his knowledge of his profession. 

The third case, by Mr. Featherstonehaugh, of Gateshead, I 
read last night, in Tuz Lancet of this week, (Feb. 23.) The 
sufferer wounded the anterior tibial artery by running against a 
piece of glass, and lost a considerable quantity of blood, on the 
7th of November last. The situation of the wound was about 
half an inch below, and a little anterior to the head of the fi- 
bula, three quarters of an inch in length. The bleeding was 
arrested by pressure. On the 12th, the bandages having been 
removed, there was a slight bleeding, which returned on the 
21st, and again on the 29th, was arrested, and, on proceeding 
to operate, it could not be prevailed upon to bleed again, until 
the 14th Dec., when it soon, however, ceased. On the 18th, 
the bleeding returned, in so profuse a manner, as to renderan 
immediate operation necessary. The anterior tibial artery 
was found completely divided in the first part of its course, 
near its passage over the interosseous ligament. Both ends 
were secured by ligatures; a piece of glass was found, about 
an inch in length, and half an inch in breadth, the point of 
which was sticking in the tibia. On the 22nd Jan. the wound 
was nearly healed, no further bleeding having taken place. 

The finding and the removal of the piece of glass would not 
have taken place if the femoral artery had been tied, and 
affords another instance of the disadvantage of such practice, 
on which I need no longer descant; for if surgeons will not be- 
lieve after what has been already said, it is stent to think 
they would believe if one of their unfortunate patients should 
even return to them from the grave to warn them against their 
errors. 

The case confers the greatest credit on Mr. Featherstone- 
haugh, and the Messrs. Heath, his consultants, and I am 
greatly obliged to Mr. Featherstonehaugh for having drawn 
my attention to it by letter. 

There is another important point I have not hitherto 
directly contemplated, and as to which I have not given any 
directions. In all these cases the artery was wounded a little 
below where it passes above the iuterosseous ligament, from 
behind forward. Let us suppose it to be wounded exactly at 
this spot. I am not aware that it could not be easily attained 
by means of a vertical incision, of sufficient length, on the fore 
part of the leg, to allow of a good separation of the super-im- 
posed parts; but, if that should not be sufficient, there is no 
reason why another or cross incision should not be made, to give 
room, and there is certainly no difficulty in doing it at this 
part, as the anterior tibial nerve need not be injured. Let us 
go, however, a step further, and suppose that the point of the 
offending weapon has injured the artery, near its origin, from 
the popliteal. It is not clear that all the blood effused would 
not be poured out through the external opening, and thus point 
out the exact spot at which the artery ought to be tied. Let us, 
however, take our last step, and suppose that the artery is 
wounded at its origin from the popliteal, by a weapon enter- 
ing from the fore part of the leg. In such acase I should ex- 
pect, not only that blood would flow through the wound, but 
that the calf behind might be, in some degree, distended, from 
an extravasation taking place below the deep fascia of the back 
of the leg. The diagnosis would be difficult, and I admit that 
many surgeons would cast a longing eye at the superficial fe- 
moral artery. But no: it is less an anchor in this case on 
which to fix your hopes than in most others. What, you will 
say, ought to be done? I reply,a probe will probably point 
out, if used in the first instance, the depth to which the 
offending instrument has penetrated, and a simple incision in 
its course will show that the vessel is not to be got at by this 
means. What is to be done now? tie the femoral artery! No: 





let an assistant put his finger on the bleeding point, then turn 
the patient on his face, and cut through, by one straight inci- 
sion, all the parts intervening, down to the lower end of the 
popliteal artery. If there be a quarter of an inch of space 
above the wound, tie the anterior tibial, and spare, thereby, 
the posterior tibial. If, on the contrary, the anterior tibial is 
wounded too close to its origin to admit of a ligature being 
placed upon it, the popliteal must be tied, and if the circula- 
tion should not be restored in the foot by the collateral 
branches, and mortification ensues, the limb must be ampu- 
tated below the knee, at the wound you have made. 

Reliance is placed on the opinion that pressure will com- 
mand the lower end of a wounded artery. It will sometimes 
do so, and recourse should be had to it when the vessel cannot 
be so exposed as to render the application of a ligature con- 
venient during the operation. Pressure is the right mean to 
employ in the first instance, when secondary hemorrhage is 
evidently taking place (according to the signs I have pointed 
out) from the lower end of an artery. 

The way in which the artery is wounded should guide the 
surgeon in his operative process; and men of the present day 
fear not the division of muscular fibres when necessary to 
attain their object—the wound in the artery. Some few 
surgeons, adhering to antediluvian notions, think such want 
of deference for muscular fibres quite a horror, and to these 
gentlemen I do not address myself: they must do as they 
please. You, however, of modern times, must act otherwise; 
and in order to guide you in some degree, I add the short 
directions for a set operation taken from the ninth lecture of 
my book on “ Wounds of Arteries:’— 

“In order to tie the anterior tibial artery near to its passage 
from the back to the forepart of the leg, after it passes into 
the interosseous space, and over the interosseous liganrent, 
and for one-third of its descent towards the instep, draw a 
line from the head of the fibula to the base of the great toe, 
which will nearly describe its course. An incision four inches 
in length is to be made on this line, down to the fascia cover- 
ing the muscles; and if the foot be bent upwards and again 
extended, the bellies of the tibialis anticus and extensor 
digitorum communis muscles will be more distinctly seen. 
The fascia is to be divided for the whole of the incision be- 
tween them, and these muscles are then to be separated for 
the same distance by the scalpel and finger: the artery will 
be found on the interosseous ligament between its two venze 
comites. 

“In the middle third of the leg, the origin of the extensor 
proprius pollicis intervenes between the tibialis anticus and 
extensor communis digitorum muscles. The anterior tibial 
nerve, a branch of the peroneal, attaches itself to the artery a 
little above this middle part, and is usually found in front of 
it, although it is net constantly in that situation; care should 
be taken to avoid it. 

“In the inferior part of the leg, the artery lies on the tibia, 
having the tendon of the extensor digitorum communis on the 
outside, that of the extensor proprius pollicis on the inside, 
by which it is overlapped, being also covered by the fascia 
and integuments.” 

The posterior tibial artery may require to be tied between 
the ancle and the heel. In this situation its pulsation may be 
felt, and will be the best guide to the artery. It has the 
tendons of the tibialis posticus, and of the flexor digitorum 
communis, nearer to the malleolus than itself, and distant 
about a quarter of ar inch; there is a vein on each side of the 
artery. Posterior to this is the posterior tibial nerve, and 
nearer the heel the tendon of the flexor longus pollicis; a 
little below this part the artery divides into the external and 
internal plantar arteries. To tie the artery near the heel, its 
pulsation should be felt, and an incision about two inches long 
made upon it through the common integuments and super- 
ficial fascia; a strong aponeurosis will be found beneath, 
covering the sheath of the vessels, and adhering to the ten- 
dons. This aponeurosis must be carefully opened, and then 
the sheath of the vessels: the artery should be tied with a 
single ligature. The nerve is nearer the heel. 

The posterior tibial artery may be tied a couple of inches 
higher up in the small part of the leg by making the incision 
on the tibial edge of the soleus muscle, under which it lies; 
but in the middle or calf of the leg a different operation 
should be performed, for the purpose of placing two ligatures 
upon it, in case of awound. The first incision, six inches long, 
should be made nearer to the inner edge of the leg than to the 
centre, and should be carried through the gastrocnemius 
muscle, plantaris tendon, and soleus muscle, down to the 
fascia, under which the artery lies with its accompanying 
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veins, having the posterior tibial nerve to the fibular side of ON AMAUROSIS. 


it. If the incision has been made in the wpper part of the 





calf of the leg, the peroneal artery will be exposed by it: but | By J. W. B. STEGGALL, Ese., 

if the peroneal artery be the vessel injured, the incision HOUSE SURGEON AT THE CHARING-CROSS HOSPITAL. 

should be made towards the fibular side of the leg; and when —oeraecses 

the surgeon divides the fascia he will find this artery covered | Tuomas H——, aged forty-two last birthday, a stableman by 


by the fleshy fibres of the flexor longus pollicis musele at any | occupation, was admitted into the Charing-cross Hospital on 
distance below three inches and a half from the head of the | the 13th of September, 1849, suffering from amaurosis of both 
fibula, which fibres must be divided, when the artery will be | eyes—of which, however, the right was more considerably 
found close to the inside of the bone. Above that part the | affected than the left. The patient was entirely incapable of 
artery is under the fascia, and upon the tibialis posticus | doing any manner of work. 

muscle. It has not an accompanying nerve. Both arteries It appeared that the disease had existed for three months, 
will be readily found, by either of the incisions described, if | and that it had made its appearance gradually; and it is the 
the surgeon is acquainted with their situations. opinion of the patient that it was occasioned by exposure to 

The popliteal artery, if wounded, should be secured at the | the heat of the sun; as pain of the forehead was at first the 
part injured by two ligatures; one above, the other below the | most prominent symptom. The patient was, at the com- 
wound. The operation has, however, rarely been performed | mencement of the complaint, attended by a medical man in 
for a wounded artery, and can only be done conveniently at | private practice; but no relief was derived from the treat- 
the upper or lower part of its course, although it ought to be | ment adopted, which was purely a depletive one—free blood- 
performed in the middle part, if the injury require it. letting from the arm being repeatedly used. 

When the wound, already alluded to, as extending through As a considerable amount of plethora existed at the time of 
the interosseous space near to the head of the fibula, and | the admission of the patient, he was ordered to be imme- 
wounding the anterior tibial close to its origin, or even the | diately cupped to ten ounces, and to be put under the action 
popliteal artery itself, this artery should be secured. It must | of calomel without delay. This last was administered in the 
be borne in mind that the popliteal artery descending from | dose of two grains, with a quarter of a grain of opium three 
near the inner eondyle of the femur passes more outwardly | timesa day. Low diet was ordered. The patient was under 
than the middle line of the leg, lying on or near the lower | the care of Mr. Hancock. 
edge of the popliteus muscle, on a line outside and below the Feb. 16th.—The patient was bled to sixteen ounces from 
junction of the heads of the gastroenemei muscles, and all that | the temporal artery; the other treatment was ordered to be 
is required to expose this artery, is to commence the straight | continued. 
incision directed to be made for securing the posterior tibial 17th.—The mouth became affected; the calomel was reduced 
two inches higher up, but of the same extent, the incision not | to two doses in the day. 
being carried so far down on the calf. The posterior saphenus 26th.—As an inflammatory state of system still continued, 
vein and nerve are to be avoided by the knife, or drawn aside, | the patient was cupped again to twelve ounces. 
if seen. When the internal portion of the gastrocnemeus 27th.—The calomel was entirely left off, and the following 
muscle is separated or raised, the popliteal nerve will be | mixture was substituted, inasmuch as the disease took on 
seen, having on its outer side, but below it, the vein, on | decidedly the character of rheumatic ophthalmia, the iris also 
the outside of which, but deeper still, isthe artery. In the | being affected :—Colchicum wine, tincture of aconite, of each 
middle of its course, the vein and nerve lie direetly over it. | two drachmms; camphor mixture, seven ounces and a half. 
In its upper -third, the artery lies near, but below, the ex- | Mix. Two table-spoonfuls to be taken three times a day. By 
ternal margin of the semi-membranosis muscle, the vein be- | this treatment, the inflammation was entirely subdued in the 
ing above it, the nerve in front, but nearer the muscle, and : course of a few days. 


the external parts. The anterior tibial artery is somewhat In gradual succession from this time, the usual remedies for 
less than an inch long before it passes between the inter- | amaurosis were had recourse to, such as the quinine, iodide of 
osseous ligament below, and that above uniting the fibula to | potassium; bleedings; blisters to the temples; mercury with 
the tibia, and its origin from the popliteal is somewhat less | chalk, &c., but all without the least advantageous effect, 
than two inehes from a line drawn transversely across-the leg, | until the 17th of November, at which time a sudden attack of 
on a level with the upper edge of the fibula. “As it passes be- | erysipelas of the head came on, which placed the patient’s life 
tween the bones, it is close upon the fibula, which it marks | in jeopardy for some days; but as this disappeared, the patient 
by a hollow at the spot I have stained with ink on the bone | was very much astonished to find that he could see, and in the 
before you. course of a very few days more, the eyes were so much im- 
There is a fresh preparation on the table, on which all these | proved that the man was able to distinguish the human face 
points are shown, and Mr. Gardiner Guthrie will demonstrate | at a distance of from seventy to eighty feet. From that time 
them to all who are desirous of seeing them. to the present,—for the patient still continues with us, though 
The two following cases which I have just received from | it is more for the benefit of his general health than for any 
Dr. Broughton, of Preston, form an admirable conclusion | other reason,—he has continued steadily to improve, and no 
to this lecture, being highly illustrative of the principles I | treatment whatever has been required for the eyes. 
have so long maintained, and 1 hope now fully established. The treatment adopted for the erysipelas in this case 
Case 1.—June 23rd, 1847.—Ten a.m.: Bob Cooke brought | was the following, and the very considerable success that 
into my surgery with a long wound on the inner part of the | we have met with in its employment in other cases, 
left leg. He had been using an axe to point a large piece of | induces me to mention it here. In the first place, if we haye 
wood lying on its side; he was striking rather harder than usual, | any reason to believe that the stomach is foul, we give an 
and the axe entered the left leg, about two inches and a quarter | emetic of antimonial tartar and ipecacuanha, and when this 
below the head of the tibia; the wound was nearfiveinches long, | has freely acted, we are in the habit of administering the 
and had eut the posterior tibial artery. The wound had been | calomel and coloeynth pills, followed, after four or six hours, 
filled with quids of tobacco, and tightly bound up before he |by a brisk cathartic draught. The treatment is repeated 
was senttome. He was rather faint-when I sawhim. With | until the motions cease to smell very offensively, and to ex- 
the assistanee of Mr. Thomas Carr Jackson, now resident sur- | hibit a black colour. 
geon of the Royal Free Hospital, Gray’s-inn-road, I soon found We administer saline and diaphoretic medicines for the first 
and tied the eardiae end of the vessel. I had very consider- | few days, but we rarely carry these to depletion. We give 
able difficulty in finding the distal end of it,although, when the | soda water, or effervescing draughts, as an ordinary drink; and 
man rallied, it poured eut blood, dark in colour, but not per | we, throughout the treatment, are accustomed to use the warm 
saltum; I, however, tied the end, and all bleeding immediately | fomentations, or flour sprinkled, or have the part well wrapped 
ceased. The wound healed by granulation. “!up in cotton wool, in preference to cold lotions, the use of 
Case 2.—Lrish Bill ran with very considerable force against | which, in this disease, has generally appeared to prove injurious. 
a newly-sharpened drill, which was in a wheel-barrow: it As soon as it is allowable, we give the cinchona or the 
entered the upper part of the right leg, wounding and dividing | ammonia, or some other stimulant, and port wine; as we find 
the anterior tibial artery. I was on the works at the time, | that the erysipelas that occurs in hospitals (though it is very 
and saw him a very few minutes after. By enlarging the | rare in ours) and large towns by no means requires the active 
wound, I secured the artery soon after it had gone through | depletion that-is ordinarily necessary in the country. In many 
the interosseous ligament, which was also cut; the lower end | of our cases, indeed, it is requisite to begin the tonic treat- 
was still bleeding, and as I have always found, pouring out | ment at once. We never find, however, that age ge is 80 
dark blood. I tied it, and brought the edges of the wound | weak as to be unable to bear the free evacuation of the bowels, 
together, and the wound healed by the first intention. so indispensable as a first step. In erysipelas of the head we 
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invariably have it shaved immediately, in order to permit of 
the appropriate local applications, and to allow the immediate 
discovery of matter, or sloughing, if either be present. The 
sacrifice of the hair is never a matter of importance, as it al- 
most invariably falls off of itself after an attack of this sort. 

I have been induced to forward you this case, as it is one 
instance among many of the cure of one disease by the super- 
vention of another. A case almost precisely similar is in my 
memory at the present moment, but as I have not the exact 
particulars, I am not able to give it in a satisfactory manner. 

February, 1859. 








AN INQUIRY INTO THE LAW WHICH GOVERNS 
THE MORTALITY OF THE POPULATION OF 
ENGLAND IN VARIOUS LOCALITIES. OF 
TOWN AND COUNTRY, 

FOUNDED UPON OFFICIAL RECORDS OF THE REGISTRAR-GENERAL. 

By THOMAS ROWE EDMONDS, Ese. 


ACTUARY TO THB LEGAL AND GENERAL LIFE ASSURANCE SOCIETY, 
LONDON. 
(In continuation of a similar paper, ending p. 301.) 





Tue mortality of the aggregate population of England hav- 
ing been discussed in the preceding pages, we come now to 
the consideration of the mortality in some of the 324 localities 
specified in the appendix to the “ Ninth Annual Report of the 
Registrar-General.” Apportionment is therein made of Eng- 
land—Ist, into “divisions;’ 2ndly, into counties; 3rdly, into 
districts. It is only to the “ divisions,” and td such of the dis- 
tricts as represent large towns, that the attention of the reader 
is called in the remarks which are to follow. 

The “ divisions” of England are eleven in number, and con- 
tain, upon an average, a population of one million and a half 
each. On comparing together the mortalities respectively ex- 
hibited, it is found that these divisions may, with advantage, 
be distributed into four classes, ranked according to their 
healthiness. The divisions which have most sea coast, and 
have their population most diffused, belong to the healthier 
classes; whilst the divisions which are inland, and have their 
population congregated in the largest masses, belong to the 
less healthy classes. In columns 1, 2, 3, & 4, of Tables 1V. 
& V.,are exhibited, for males and females respectively, ac- 
cording to age, the annual rates of mortality for each of the 
four classes of divisions. The healthiest class contains the 
four divisions numbered 2, 4, 5, & 11, and named by the Re- 
gistrar-General, the South Eastern, Eastern, South Western, 
and Welsh Divisions, respectively. The class next in order 
of health contains the five divisions, numbered, 3, 6, 7, 
9, & 10, which have been named the South Midland, West 
Midland, North Midland, York, and North Divisions, 
respectively. The third class contains one division only, 
which is numbered 8, and called the North West divi- 
sion, consisting of two counties, Cheshire and Lancashire. 
The fourth class, also, contains one division only, which is 
numbered 1, and comprises London and parts adjacent. 

In Tables IV. & V., the rates of mortality exhibited for 
London and the North West Division have been copied from 
the Report of the Registrar-General. The rates for classes 1 
& 2, comprehending four and five divisions, respectively, 
have been deduced from the published rates in the same Re- 
port, by adding together the rates given for the 4 & 5 divi- 
sions, at the different ages, and afterwards dividing the sums 
obtained by 4 & 5, respectively. On inspection of these 
tables, it will be seen, that the numbers, in columns 1 & 2, 
resemble one another in a considerable degree, but differ con- 
siderably from the two series in columns 3 & 4. The former 
two classes of divisions represent in their mortality populations 
consisting chiefly of persons living in villages and small towns; 
the latter two classes represent in their mortality populations 
consisting chiefly of persons living in large towns. The 
former two classes, consisting of nine “ divisions,” comprehend 
three-fourths of the population of England; consequently the 
other two classes comprehend one-fourth part only. The 
mortality of the population of these nine divisions, according 
to age and sex, does not differ in any striking degree from 
the mortality of the aggregate population of England, and does 
not a aor articular remark. The mortality of the re- 
maining two divisions represents the mortality of e to 
which is next to be pte pe ri purrs wi 

In order to ascertain the law of mortality of the populations 
of the lange towns of England, twenty-two of the largest (ex- 
clusive of London) have been taken, and divided into three 


first, or most healthy class, comprehended twelve towns, in 
each of which the female population, at all ages, suffered a 
mortality not exceeding 2.31 per cent. per annum. In the 
second class, the mortality was one-sixth part greater; in the 
third class the mortality was one-half greater than in the first 
class. In the first class are contained, York, Bath, Plymouth 
Norwich, Sunderland, &c.; in the second class are contained 
Bristol, Birmingham, Leicester, Nottingham, &c.; and in the 
third class are contained Liverpool and Manchester only. The 
mean annual rates of mortality for the three classes of lange 
towns are exhibited in columns 7, 8,9, of Tables 1V.& V. The 
results for the 1st and 3rd classes alone require special remark. 
On comparing the mortality at different ages of the female 
population of con towns of the healthiest class with the 
mortality of the total female population of England, as ex- 
hibited in column 5 of Table V., it will be seen that the 
difference in the respective mortalities at all ages in the 
aggregate is inconsiderable. At each of the decennial in- 
tervals of age above thirty-five years, there is no substantial 
difference between the mortality for females of healthy large 
towns and for females of the whole of England, There is also 
no difference in the respective mortalities at the interval of 
age from ten to fifteen years. It is only at ages under ten 
years,and between the ages of fifteen and thirty-five years, 
that any material difference exists in the rates of mortality. 
The difference in the former interval of age is in favour of the 
total population of females in England; the difference in the 
latter interval is in favour of the female population of large 
towns of the healthiest class. The difference under ten years 
of age resolves itself into the fact, that the period over which 
the constant of infancy presides is about half a year longer in 
such towns than it is in the general population,—involving a 
proportionate increase (about eighteen per cent.) in the mor- 
tality of children in such towns, The difference between theages 
of fifteen and thirty-five years is of similar amount, but in an 
opposite direction, being in favour of the female town population. 

The last-mentioned, difference is deserving of particular 
attention, as in it consists the sole apparent exception to the 
applicability of the Carlisle or Village Table of Mortality, as 
a complete representation of the mortality of the total female 
population of England at every age of life. The mortalit of 
females in large towns of the healthiest class is in complete 
agreement at every age of life with the theoretical table of 
mortality. But in the case of the total female population of 
England the agreement exists for every age under fifteen 
years and for every age above thirty-five years; whilst there isa 
discrepancy between the ages of fifteen and thirty-five years. In 
that interval of twenty years of age the reported mortality has 
been .92 per cent. instead of .78 per cent., given by theory 
and alse by observation in large towns of the healthiest class. 

It is not improbable that the above discrepancy is the con- 
sequence of defects in the return of ages of the living and 
dying, arising from the disposition of the mass of the popula- 
tion above twenty and under the age of fifty-five years to un- 
derstate their ages. To account fully for this discrepancy 
such disposition must be stronger in the country than in the 
town population, and must cause a greater understatement f 
the ages of the dying than of the ages of the living. 

In Table ILL, appended tothe first part of this paper,(p. 301,) 
the female population of England, enumerated at the years 1821 
and 1841, are compared with an ideal population such as would 
exist under the operation of the known law of mortality and 
the known rate at which the population increases. An inspec- 
tion of columns 2, 3, & 4 of this table will show that there is 
good ground for believing that the numbers reported to be liv- 
ing between the ages of fifteen and thirty-five years have been 
considerably overstated at the expense of the numbers living 
above this interval of age. If, however, this defect be ad- 
mitted, nothing ef importance is gained unless it can at the 
same time be shown to be probable that the ages of the deaths 
are understated toa greater degree than the ages of the liging 

To show that this is probably the case, it may be remarked, 
that the statements as to ages of the population are obtained 
chiefly from the labouring classes, (constituting the great 
majority of the population,) who have in gen @ very im- 
perfect acquaintance with the arts of reading and writing, and 
whose knowledge as to their ages is mostly traditional. In 
the absence of exact knowledge of their ages, these classes 
are not much fettered in the exercise of their disposition to 
understate their ages. If any uncertainty, as of one, two, or 
more years, exists as to the age of a youthful individual, it 
may be assumed as highly probable that the whole amount of 
the uncertainty will be reckoned in diminution of his true 
age. It may also be regarded as probable, that friends will 





classes, according to the mortality of females, at all ages. The 
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exaggerate the youthfulness of an individual deceased 
in a greater degree than the individual did himself when 
living. At least, this would be the case if reports of ages by 
second parties are of the same nature, and follow the same 
laws, as reports of other occurrences passing from better 
informed to less informed parties. If the disposition to ex- 
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azgerate the youthfulness of a person be equal in that person | 
and in his nearest friend, the latter will exaggerate most, | 
because he is less restrained, having less knowledge of the | 


facts about which the allegation is made. 
the dying are more understated by the friends of the dying 
than they would have been understated before death by the 
parties themselves. In large towns, the disposition to under- 
state is probably less than in the country, partly from the 


circumstance that the exazgeration would produce no effect, | 
being communicated to strangers and indifferent parties— | 


partly from the presumed superior intelligence of the popula- 
tion of large towns, which ought to operate in diminution of 
the weakness of expecting any advantage from an understate- 
ment of age—and partly from the circumstance, that in large 
towns the labouring population have more knowledge of the 
arts of reading and writing wherewith to correct misstate- 
ments of age. 

In connexion with this subject may be noticed the apparent 
mortality of the total female population of England at ages 
above seventy-five and eighty years, which is in excess over 
the proportion indicated by the theoretical table of Village 
mortality, (see Tables I. & V.) If this excess had a real ex- 
istence, it would follow that the proportion of females living 
at ages above eighty years ought to be less than the propor- 
tion indicated as surviving, according to the Village Table. 
The apparent fact, as obtained from actual enumeration, and 
exhibited in Table III., is, however, just the reverse, as the 
proportion represented as surviving eighty years of age ex- 
ceeds the number deduced from the theoretical table. These 
contradictions of the applicability of the Village Table are in 
opposite directions, and nullify each other. They may, how- 
ever, both be explained by a tendency to exaggerate the 
greatness of age of all persons above seventy-five or eighty 
years of age, and to exaggerate more the ages of the dying 
than the aves of the living. The defect of mind which ope- 
rates in exaggerating the old age of old persons, especially 
when dying, is the same as that which exaggerates the youth- 
fulness of youthful persons, especially when dying. The ex- 
istence of such defect may be said to be proved in the case of 
old persons, whence the existence of a similar defect in the 
case of youthful persons may be inferred as highly probable. 

In the third or least healthy class of large towns, (consisting 
of Liverpool and Manchester,) the mortality in the interval of 


age from fifteen to fifty-five years increases at a peculiar rate, | 
which is considerably greater than the rate of increase at the | 


same age in other parts of the population. According to the 
Village Table, the mortality between the ages of forty-five and 
fifty-five years is just three times as great as the mortality 
between ten and fifteen years of age. The same proportion 
holds good for the total female population of England, and for 
the female population of large towns of the first class in 
healthiness. In the third class of large towns, this proportion 
is increased to four and a quarter toone. At the ages inter- 
mediate from fifteen to fifty-five, the mortality increases one- 
half for every ten years’ increase of age, instead of one-third 
part, which is the increase consequent on the operation of the 
usual constant of florescence. It is not, however, to be con- 


same appearances would be presented by a combination of the 
two constants of florescence and senescence. To obtain the 
appearance of the rate of increase reported, it would be suffi- 
cient to assume that three-fourth parts of the population, be- 
tween fifteen and fifty-five years, are under the regulation of 
the ordinary constant of florescence, whilst the remaining 
fourth part passes directly from the government of the infancy 
constant to the government of the constant of senescence, such 
fourth part representing the part of the population in rapid 
progress of decay. The rapid rate of increase alluded to, in 
the mortality under the age of fifty-five years, is applicable to 
the population of London, and to the thirty-three districts 
into which it is divided.* This peculiar rate of increase in the 
mortality between the ages of fifteen and fifty-five years ap- 





* There has been published by the Registrar-General a statement of 
18,166 deaths by cholera and diarrhoea, classed in decennial intervals 
of age, which occurred in London during fifty-five weeks ending 20th 
October, 1849. The rate of mortality exbibited will be seen to increase 
uniformly according to age at the rate of fifty per cent. for every advance 
of ten years between the ages of fifteen and eighty-five years. This 


Thus, the ages of | 
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pears to be dependent on the diminution of the usual length 
of the period of florescence, as it does not show itself, except 
in cases where the limit dividing florescence from senescence 
is under fifty years of age. In the more recent observations 
on the population of Sweden, there is a similar peculiarity, 
coupled with the retrocession of the above limit, as may be 
seen on inspection of the two last columns of Table I. (p.201.) 

One of the remarkable facts presented by the new observa- 
tion is, that the mortality of females between the ages of ten 
and thirty-five years is less in London than in any other of 
the eleven registrar’s divisions of England. This tact is not 


| to be accounted for by the influx of settlers from the country, 


since the superiority is continuous, and commences at the in- 
terval of ten to fifteen years of age—a period at which there 
is little or no immigration from the country. To account, in 
some measure, for the fact, it may be stated, that the minimum 
mortality of females (oceurring at the end of the period of 
infancy) is as low, if not lower, in London than in any other 
part of England, and that the length of the period over which 
the constant of infancy presides is greater in London than in 
any other places, excepting Liverpool and Manchester. 

The tables in the Report of the Registrar-general contain 
the rates of mortality for the separate years of ages under five 
years. I have not thought it desirable to introduce any of 
these rates for such small intervals in the tables hereunto an- 
nexed. I would, however, observe that these rates for single 
years of age are in general agreement with the rates deducible 
from the theory of a constant decrease of mortality, at the 
rate of thirty-two and a half per cent. for each year of age, 
from birth (er a few weeks after) to the age of about nine 
years. In the total population there is a considerable excess 
of deaths in the first year of age over the number shown by 
the theory when the constant comes into operation immediately 
after birth. In the case of some of the principal large towns, 
however, (wherein the length of the period of infancy is 


| greatest, as may be secn by the help of Table VII.,) the facts 


and the theory are in accordance from the time of birth. For 
example, in Liverpool, for females under five years of age, the 
proportional deaths in each year, out of a total of 1000, are 
(after making a small correction for increase of population) 
457, 267, 136, 82, 58, whilst the calculated numbers given by 
theory are, 450, 251, 148, 93, 58. 

In the following summary is contained some of the more 
important of the foregoing statements. It has been shown 
that the mortality of the population of England, after de- 
creasing for thirty-five years to the year 1815, has, since that 
time up to the end of the year 1848, been regularly increasing; 
that nearly the whole of this increase arises from the increase 
of the mortality of children under eight years of age, which 
increase has amounted to forty-four per cent. in twenty years; 
that the mortality at every age above twenty years has re- 
mained the same, with little or no variation, for the last thirty 
or forty years, and probably for a longer period; that the 
mortality of the total female population of England and the 
mortality of the female population of large towns of the 
healthiest class are closely represented at all ages of life by 
the well-known “ Carlisle” Table, with which is identified the 


| theoretical table of “ Village” mortality; that the mortality of 


the total male population of England is nearly represented by 
another theoretical table, of which the mortality at every age 
above fifty-five years is exactly one-fifth part greater than the 
mortality expressed in the Village Table just mentioned; that 


- : | the theoretical table for the total male population agrees very 
cluded, that a special constant regulates the mortality of the | 
population of the largest and least healthy towns; for the | 


nearly with the mortality exhibited in the combined experience 
of the Equitable and Amicable Assurance Societies among 
all their members of more than five years’ standing; that in 
these two theoretical tables, representing the mortality of 
each sex of the total population of England, the limits of the 
periods of infancy and florescence are at eight and a half and 
fifty-two years for males, whilst they are at eight and fifty- 
five years for females; that in the greater part of the popula- 
tion of England, with the exception of the population of large 
towns, the niortality of females exceeds that of males in the 
interval of age comprehended between eight and forty-five 
years; and that at other intervals of age the mortality of 
males is in excess over that of femalesin England, as in other 
countries. ‘ 
Fieet-street, March, 1850. 

rate of increase is identical with the rate of increase above mentioned 
as occurring, from the aggregate of diseases in London, between the ages 
of fifteen and fifty-five years. Cholera differs from the aggregate of dis- 
eases in retaining the same rate of increase ahove as below the age of 
fifty-five years. The published rates of mortality per ten thousand for both 
sexes, at the seven consecutive decennial intervals of age, from the age of 
fifteen upwards, are 33, 53, 79, 107, 158, 226, & 326 respectively. 
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TABLE IV. 


TaBxe, showing, for each of eleven intervals of Age, the Mortality per cent. per annum, during the Seven Years 1838—44, of 
the Mate Population of Enauann, in Four Classes of Registrars’ Divisions, and in Three Classes of Large Towns. 





| | 
Recrstrars’ Divistons, numbered ) THEORETICAL Larce Towns. “ Mean” 
ENGLAND.| TABLE: , TABLE: SwepeEn, 
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Cxass 1, of Divisions ; 2, South East; 4, Eastern; 5, South West; and 11, Wales. 
Cuiass 2, of Divisions; 3, South Midland; 6, West Midland; 7, North Midland; 9, York; and 10, Northern. 


TABLE V. 


TaBLe, showing, for Femaues, what is shown, in the preceding Table, for the other Sex. 





*Vittace” | Laros Towns. “Cir” 
|ENctanp. TABLE — $$. TABLE SWEDEN, 
| Limits at Cass 3, Limits at | 20 Years. 
Crass I, | Crass 2, Liverpooland Ages 8 and 182!1—40. 
13 Towns.| 8 Towns. Manchester. 55 Years. 


RecistTrars’ Divisions, numbered 
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Lares Towns: Ciass 1, containing twelve—viz., Cheltenham, Bath, Clifton, Exeter, Devonport, Plymouth, Brighton, Maidstone, 
Norwich, York, Sunderland, and Carlisle. 
Lancs Towns: C.iass 2, containing eight—viz., Bristol, Birmingham, Leicester, Nottingham, Stockport, Sheffield, Hull, and Newcastle. 


TABLE VI. 


Tax, showing the Combined Experience of the Equitable and Amicable Assurance Societies, among all their Members of more than 
Five Years’ standing ; with which is compared the Theoretical Table, which represents nearly the Mortality of the Total Malé 
Population of England. (In the latter table, the limit, dividing the period of florescence from the period of senescence, is 
. the age of fifty-two years. The numbers are those dying in five years, out of a hundred alive at the beginning of the 

ve years.) 
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TABLE VII. 


TABLE, showing the Variations in the Mortality under the age of Ten Years, consequent on every Change of a Quarter of a Year in 
the Length of the Period over which the Constant of Infancy presides, the Minimum Mortality between the Ages of Ten and 
Fifteen Years being assumed to be fixed at one-half per cent. per annum. ; , 
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ON HYDROGEN GAS. 
By W. F. STEVENSON, Esq., F.R.S., Sidmouth. 
As, since the writings of Liebig, the knowledge of animal 
chemistry has been considered a necessary part of medical 
education, and forms the subject of public lectures, it is very 
important that it should be placed upon a solid basis; or, in 
other words, that it should be correctly ascertained what are, 
and what are not, elementary matters, as an error on this point 
will necessarily endanger the whole superstructure. Since 
Lavosier’s time, hydrogen has been held to be an element, 
as he made it one of the constituents of water. 

Now, I think it will not be difficult to satisfy your readers 
that hydrogen is a compound, and that water has never been 
decomposed. 

Lavoisier in 1788, when he communicated his theory to the 
French Academy of Science, stated, in his “ Memoir,” that 
when oxygen and hydrogen gases were inclosed in certain 
proportions in a glass vessel and ignited by a spark, an ex- 
yates followed, when an inflammable matter, accompanied 
”y heat and light, escaped from the vessel, and that upon 
opening the latter the gases were found to have disappeared, 
and to have left water in their place; and that upon weighing 
the water it was found to correspond with the weight of the 
previous gases. He therefore concluded by affirming, that 
water was constituted of the two gases, minus the inflammable 
matter which had escaped. As in this statement of his 
theory, he thought, no doubt, that the admitted escape of any 
matter might create some doubt in the minds of the Academy, 
he proceeded to give another experiment, whereby he pro- 
fessed to decompose this water, and thereby reconstruct the 
constituent gases; and this he did, by inclosing the water in a 
glass vessel, and passing through it repeated charges of the 
electric fluid, when the water was ultimately found to have 
disappeared, and to have left in its place the gases in question. 
This the Academy considered as conclusive, and accordingly 
adopted the theory, which has been ever since the doctrine of 
scientific men of all countries. 

Now, this last process, and which is essential to the main- 
tenance of the theory, is evidently and necessarily a decep- 
tion. We have seen that in the first process, when the water 
is formed, an inflammable matter escapes from the vessel, and 
which makes Lavoisier say that the water is composed of the 
gases minus this matter. Now, it is manifest and indisputable 
that this escaped matter belonged to one or both of the gases, 
as the vessel in which they were inclosed contained no other 
matter. How, then, is it possible that the water can repro- 
duce these gases without the addition of this inflammable 
substance? By what conceivable process can the major be 
elicited from the minor? It may seem most strange that this 
physical impossibility never occurred to these scientific men; 
but soitis. “Humanumesterrare.” But the “ philosophers” 
will say, “Don’t talk about the impossibility, but examine 


these gases thus produced; ignite them by a spark, and you | 


will find the same explosion, the same escape of a combustible 
matter, accompanied by heat and light, and that the same 
deposit of water follows as before.” 

Why, then, is it not self-evident that there is a fallacy lurk- 
ing in the experiment? Of this there can be no doubt. Then 
what is it! This: that hydrogen is not an element, but a com- 
pound of electric matter and water, and which you formed 
when you passed the charges of electric matter through the 
water, and which latter, at the same time, liberated the 
oxygen which it had absorbed in the first experiment. 

This combination of the electric matter and water, and thus 


forming the hydrogen, is a necessary conclusion; for how, | months after birth, is the t 


otherwise, could hydrogen be produced from water deprived 
of the phlogistic matter which had escaped ? 

What, then, is, in fact, the first experiment of Lavoisier, 
when he produces an explosion by firing the gases, but this !— 
that instead of the oxygen and hydrogen uniting, as he states, 
the hydrogen gas is decomposed, when the electric matter flies 
off, and leaves the water behind; and as the latter immediately 
absorbs the oxygen, (which chemists know it will do with 
avidity,) the water is found to equal in weight the previous 
gases, the electric matter not being a ponderable substance. 

When the experiment is made upon a small scale, the elec- 
tric matter can be communicated to the water by a heated 
piece of metallic wire, when bubbles of hydrogen will be gene- 
rated. This last experiment so misled the Royal Society, not 
many months ago, that it was pronounced, ex cathedrd, that 


| water would produce hydrogen by heat alone. 


It may be safely taken, I think, as a general rule, that when 
any theory involves vast improbability it will be found to bea 
delusion. Now what could be more improbable than that a 
fluid occupying such a large portion of our globe, and of such 
universal necessity, should be a compound of gaseous sub- 
stances, requiring for its formation such enormous quantities 
of them, that 500,000 grain measures of hydrogen are required 
(as Mr. Cavendish informs us) to make 135 grains of water; 
and again, that a fluid, so largely constituted of the most in- 
flammable of matters should be the most powerful agent in 
extinguishing combustion. 

I will only beg to trespass further on your patience by ob- 
serving that Dr. Priestley demonstrated the absorption of the 
oxygen by the water formed upon Lavoisier’s theory, and that 
from invariably finding it very acid, he refused to become a 
convert to it: and that, with regard to hydrogen, Mr. Caven- 
dish, (its discoverer,) Dr. Priestley, and the late Mr. James 
Watt, all declared their opinion that it was composed of a 
very little water, and much phlogistic or inflammable matter, 
as will be seen on reference to their papers, among the printed 
Transactions of the Royal Sc ciety. 

York Hotel, Sidmouth, 
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GUTTA-PERCHA SPLINTS IN 
CLUB-FOOT. 
By GEORGE WILSON, Ese., M.R.CS.E., Leeds. 


ON THE USE OF 


Soms time ago, I read in a circular, issued by the Gutta- 
Percha Company, an account, by Professor Lyon, of Glasgow, 
of his method of treating club-/oot by the application of gutta- 


| percha bandages, after the division of the tendons requiring 


it in the ordinary manner. His plan, if I remember it cor- 
rectly, is to envelope the foot and leg in soft linen, and over 
that to apply a spiral bandage of softened gutta percha, 
which, being allowed to cool and become hard, effectually 
retains the parts in the desired position, I have not tried it, 
but should fear that the removal of the gutta percha, by cut- 
ting it away, as the professor direets, would be found incon- 


venient and difficult. AsI have for some time been in the 


| habit of using gutta percha as a support after the division of 


the tendons, in cases of this deformity, and my method is free 


| from the disadvantage alluded to, I venture to describe it, 


for the benefit of those who, like myself, prefer a light and 
simple dressing to the heavy fetters w hich have hitherto been 
in general use. I may premise that I think it best to per- 
form the operation at an early period of infancy, as it 1s then 


| easily done, and the parts are more readily moulded to the 


} 


natural position than afterwards-* From two to three, or four 
ime I select, and I do not apply the 








supporting splints until the small incisions, made in operating, 
have entirely healed, which they generally do in a few days. 
The foot being then held in its proper position, a broad strip 
of adhesive plaster is applied in such a manner as to forcibly 
raise the outer edge of the sole of the foot (in varus), and to 
keep it so raised by being carried round the inner ankle and 
back of the leg; over this a common roller bandage is applied 
lightly, and lastly, the splint, of which I proceed to give a 
description. A piece of iron wire, of a thickness proportioned 
to the age of the patient, and the consequent resistance to be 
overcome, is bent and adapted to the size of the foot and leg, 
in the manner shown in figure 1; the ends of the wire being 


Fia. 1, 


kept close and firm at the toes by being bound with adhesive 
plaster. This framework is then filled up by a moderately 
thin sheet of softened gutta percha, which, when cold, pro- 
duces a splint, having the form and appearance of figure 2. 
Any amount of angularity can be given to the ankle by 
merely bending the wire framework, which is a great recom- 
mendation of the splint. This being fitted to the leg and 
foot (previously dressed as I have described), is firmly bound 
on by aroller bandage, commencing at the toes and carried 
up to the knee. The whole of the dressings and the splint 
are removed and replaced daily, until the foot is found to have 
gained its proper form and position. They are then to be 
worn only during the night, being replaced in the day time 
by a common leather boot, or even a shoe, under the sole of 
which is riveted a very light steel bar, the two ends of which 
up the outer and inner sides of the leg as far as the 

ee, as in figure 3. To the small holes represented in these 





Fig. 3. 


bars are fixed semicircles of light wire, forming a framework 
to support a gutta-percha plate, the whole then being as 
shown in figure 4. The shoe or boot being put on, the upper 
rt of the apparatus may be kept in its place either by a 
ndage or a broad strap and buckle. 
This treatment I have found perfectly efficacious, it is un- 
attended with pain, and the materials used are inexpensive 
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and easy of management and application. Of course, as the 
— grows it will require new shoes fixing upon the steel 
rs. 

In some cases, especially where the patient has been under 
treatment by the heavy machines hitherto used, the knee ig 
found to have a tendency to turn inward, so as to throw the 
foot into a varoid position, even after the ankle has acquired 
more or less perfectly its normal shape. In such cases, I find 
the addition of a thigh-piece to the splint already described 
highly useful, and spy 4 sufficient to remedy the evil. 
Such a compound splint is shown in figure 5, a and b, which is 











Fic. 5 a. Fig. 5 b. 


a night splint. In the day time a shoe is worn, but with a 
light steel bar instead of wire in the thigh piece, and of course 
a hinge at the knee. 

While on this subject, I may add that I have derived great 
benefit from the application of a gutta-percha splint, such as 
is shown in figure 6, to a case of single “in-knee,” using, of 


course, general hygienic measures along with the local sup- 
port. I wish to be understood as recommending these splints 
for children only, to whom alone I have hitherto applied them, 
although, I dare say, they will be equally useful in adult 
cases, if made strong in proportion to the resistance offered. 
If this should be found to be the case, they cannot fail to be 
of great use to the country surgeon, who is often unable, 
without much trouble, to procure the assistance of an instru- 
ment maker, but who can easily fashion for himself the simple 
articles I have described. 

Leeds, 1850. 








Foreign Department. 


Forceps for tying vessels deeply situated. 

M. Grnatpgs recently presented to the Surgical Society of 
Paris a new description of forceps made by M. Luér, which 
are intended to facilitate the tying of vessels when they are- 
situated in recesses. The extremity of the instrument is very 
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fine, but increases in width in such a manner as to form a cone 
with a wide base superiorly, when both blades are brought to- 
gether. The ligature is applied on the base of the cone, and 
glides down when slightly drawn, since the blades are per- 
fectly smooth, and soon reach the vessel, which is then easily 
included in the ligature. Several surgeons who have made use 
of this instrument agree that it answers the purpose remark- 
ably well. 


Death of a Child by Sinapisms applied in mistake. 


Dr. AmevItLe mentioned, at a late meeting of the Société 
Médico-pratique, of Paris, the case of a little girl, six years of 
age, who, after an attack of eruptive fever, had swollen glands 
on each side of the neck. On the right side resolution soon 
came on, but on the left the swelling increased, and became 
painful; a linseed poultice was ordered, and a mustard one 
applied by mistake. The child sereamed and complained bit- 
terly, but was obliged to keep on the poultice for three hours; 
two successive sinapisms were applied after this, and the error 
was only discovered towards the evening. Frightful suppura- 
tion and gangrenous inflammation came on, reaching down to 
the sternum; the muscles, nerves, and vessels, of the part 
were laid bare; and the child sunk in spite of the most active 
and appropriate treatment, after having rallied a little while 
just before it expired. This may serve as an additional warn- 
ing even in cases where s napisms are ordered, and knowingly 
applied. Some members said that mustard poultices should 
not be left on children more than ten or twelve minutes. We 
would say not more than five or six. 


Chloroform in Lithotrity. 


M. Ricorp had lately under his care a patient who pre- 
sented the usual symptoms of stone; it was resolved to crush 
the calculus, and much of it was broken down in two sittings. 
At this period M. Ricord thought he might save his patient 
some pain in placing him under the influence of chloroform; 
and this agent was therefore administered just before the 
third sitting; but its use was rather detrimental than other- 
wise, for the anzsthetic agent bringing on the complete reso- 
lution of the sphincters, the water which had been injected into 
the bladder escaped along the lithotrite. Chloroform was 
then dispensed with on a fourth sitting, and the calculus suffi- 
ciently crushed for the fragments to pass per urethram. The 
amount of water injected must have been large, for moderate 
quantities are well known not to escape under the influence of 
chloroform. 


Unsuspected Fracture of the Neck of the Femur. 


M. Hocvter recently presented to the Surgical Society of 
Paris a pathological specimen obtained from the following 
case. A woman of sixty-four fell on a staircase, and her whole 
weight came upon the great trochanter, which was much con- 
tused. On moving the thigh very slight pain was produced, 


and by the finger being applied to the trochanter it might be | 
made out that that process followed the movements impressed | 


on the femur, describing an arc, the ray of which was repre- 
sented by the neck of the bone. There seemed, therefore, to 
exist no fracture of the femur. 
that the patient could raise the limb, the heel being quite off 
the bed. 
M. Huguier, in whose ward the woman had been brought, 
merely ordered discutient lotions; but during the day, as the 
ore felt no pain, and was on the point of getting up, she 

ad a fit of apoplexy, under which she sank almost immedi- 
ately. On the post-mortem examination the attention was 
ae og | attracted by the condition of the brain; but M. 

Luguier finding the hip-joint particularly moveable, had the 
articulation dissected, and the following alterations were dis- 
covered. There was alittle blood in the capsule; the neck of 
the femur was fractured posteriorly, not only externally to the 
joint, but even outside the capsule; anteriorly there was like- 
wise a fracture within the joint, but inside the capsule. The 
interior of the articulation presented nothing particular, there 
was no fracture nor effusion; the grand trochanter was broken 
at its base, and the superior part quite detached from the rest 
of the bone. 


by the resistance of the internal obturator.. It is rather 
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THE ROYAL FREE HOSPITAL, 
CASES IN SUKGERY TREATED IN THIS HOSPITAL. 
Reported by THOMAS CARR JACKSON, Esq., Resident Surgeon. 


Strangulated Inguinal Hernia; Operation without opening the 
Sac; Recovery. 

Wrtmu1m A—— was admitted, December 26th, 1848, with 
strangulated inguinal hernia of the right side. The patient 
stated that he had been subject to hernia for ten years, had 
never worn a truss, but was only troubled by its occasional 
descent. Last night, after some exertion, it came down, and 
caused him considerable uneasiness, from his inability to 
return it as usual. He forthwith consulted a surgeon, who 
endeavoured, in vain, by a patient attempt, to effect its re- 
duction by the taxis. He was therefore sent to the hospital. 

On admission, the hernia was found to be small, tense, and 
free from pain; but the abdomen was generally tender and 
the stomach very irritable, rejecting everything taken. He 
had also vomited repeatedly on his way to the hospital, and the 
bowels could not be made to act by the empleyment of pur- 
gatives or injections. Mr. Gay made a careful attempt to 
reduce the hernia by the taxis, without success; and remarked, 
that as the hernia had already been subjected to some mani- 
pulation, before the patient’s admission, he should not persist 
in his efforts; but as the countenance was becoming anxious, 
and the general symptoms were increasing, he should proceed 
to relieve the constriction by operation. 

Dec. 26th—Twopr.m.: The parts beingshaved,and chloroform 
having been administered, Mr. Gay made an incision, about 
an inch in length, through the integuments, transversely across 
the inguinal canal, over the upper part of the tumour, and 
immediately below the situation of the internal ring. Having 
divided the superimposed layers of fascia, he carefully m- 
sinuated the point of a bistourie caché beneath the margin of 
the internal ring, and divided its border. The finger could 
then be carried freely round the protrusion, showing that all 
constriction external to the sac was removed. On applying a 
regulated pressure to the hernia, it gradually disappeared, 
with a gurgling noise. The bowels were relieved, forty-eight 
hours after the operation, naturally. He had no unfavourable 
symptoms worthy of remark, and the patient leit the hospital, 
January 6th, 1849, cured. 

Strangulated Inguinal Hernia complicated with Hydrocele; symp- 
toms of strangulation existing after reduction of the hernia; 
Operation; Recovery. 

Henry G——, aged nineteen, a bricklayer by occupation, 
was admitted, July 15th, 1849, under the care of Mr. Gay, 





| has been tapped once. 


It should likewise be added | 


As it was supposed that the bone was not broken, | 





A third fragment resulted from a tearing caused | 


labouring under symptoms of strangulated hernia; he has for 
the last four years had a hydrocele of the right side, which 
About six or eight months ago, as 
near as he can remember, he first perceived a small lump in 
the same groin, above the swelling of the hydrocele, which 
has since that time usually caused him pain on taking cold or 
on coughing: he has never worn a truss. On the 10th of July 
he was seized with pain in the bowels, referred principally to 
this swelling; he took some aperient medicine, which acted 
twelve or fourteen times powerfully; on the 14th he took 
more of the same medicine, which distressed him consider- 
ably by its equally violent action. On the same day he was 
seen by Mr. Bury, of Whetstone, who, after carefully exa- 
mining him, recognised the true character of the tumour, 
placed him in a warm bath, and endeavoured to reduce the 
hernia, but without success; he was therefore sent to the hos- 
pital. There is a large tumour, extending from the situation 
of the internal inguinal canal to the bottom of the scrotum, 
divided by a slight sulcus, which extends obliquely across the 
upper part; there is evident fluctuation in the lower portion, 
and on applying a light the fluid contents are ascertained. 
The swelling above the sulcus is tense, of an elongated form, 
taking the oblique direction of the cord, and is very painful 
when handled. The abdomen is tumid, tender, and painful, and 
at the navel the pain is of a severe dragging character, extend- 
ing round to the loins. The pulse is very slow, 36 in the minate, 
and feeble; tongue covered with a thin white fur; skin hot,and 
the patient is thirsty since the action of the purgative. He 
states that he has vomited thirty or forty times; he is now very 
restless, rolling about, making incessant efforts to vomit. Myr. 


strange, that, in spite of the multiplicity and importance of | Gay tried, by means of the taxis, to reduce the tumour, but 
these lesions, no symptom existed during life which might lead | not succeeding, he drew off the contents of the hydrocele, 


the surgeon to diagnose a fracture. 


after which the tumour could be made to return as far as the 
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internal ring with ease, but at this point some obstacle ap- 
peared to prevent its going into the abdominal cavity, and 
not only so, but on removing the finger it rebounded into the 
position it formerly occupied in.the inguinal canal. On follow- 


ng the intestine with the finger deeper in the situation of the 


ring, it at last disappeared, and was supposed to be perfectly | 


reduced. Ordered to take at once, calomel, five grains, 
Opium, one grain, in a pill. 
potash, one ounce; dilute prussic acid, three drops; every four 
hours. A linseed poultice, with a proportion of mustard, to 
cover the whole abdomen. 

July 16th.— Has vomited a considerable quantity of greenish 
fluid; the bowels have not acted. 
castor oil, and continue the mixture. 

17th.— Has passed a very restless night; vomiting still con- 
tinues almost incessantly, and the same green-looking fluid, 
evidently of a freculent character, in considerable quantity, 
is ejected from the stomach. The injection returned, with a 
small quantity of scybalous matter. Abdomen still painful 
and tumid; pulse feeble. To take of calomel, two grains; 
opium, half a grain; every three hours. Of soda-water, one 
ounce; brandy, one drachm; sedative solution of opium, seven 
minims. Mix. Every four hours. 

18th.—A consultation was held on this case by Mr. Gay 
with his colleagues, Mr. Wakley, and Dr. Peacock, and it was 
deemed advisable, for the following reasons, to examine into 
the state of the inguinal canal. The incessant vomiting, and 


especially the ejecta, having assumed a faculent character, | 
the prolonged constipation, the unabated abdominal pain, | 
| of chloroform, he made a small incision downwards and in- 


the apparent sinking of the vital powers, the great distress 
of the patient, and the peculiarity which attended the return 


of the bowel, made it likely that strangulation might still | 


exist at the internal ring; at the same time, it was obvious 
that many of his symptoms were referrible to a low form of 
enteric inflammation. 


thickened condition, laid open; the finger was then passed 
through it into the abdominal cavity, satisfying the operator 
that no portion of intestine remained in the canal. 

19th.—Has passed a better night; tongue dry, and brown in 
the centre; has had two injections, without bringing any faecal 
matter; abdomen tumid, and somewhat tympanitic; less sick- 
ness; pulse 48; complains of great pain in the belly, of a 
griping character; distinct friction; vibrations perceptible at 
intervals, to the right of and below the umbilicus. 
tinue calomel and opium; soda water and brandy mixture. 

20th.—Vomited but once since yesterday; tongue dry, 
brown, and chapped; no further action on the bowels; not so 
much pai 80, quiet; conjunctiva deeply tinged, and 
skin generally of a jaundiced hue; abdomen fon tympanitic; 
gums spongy. The calomel and opium to be taken only at 
bedtime. 

2ist.—No motion of the bowels; complains of much rumb- 
ling, and increase of pain; countenance not so anxious; no 
sickness; uo marked tenderness of the abdomen; tongue dry, 
and brown in the centre, but moist and white at the tip and 
edges. The calomel and opium at bedtime. 

22nd.—The bowels have been relieved three times, without 


i; pulse 


any injection; the motions copious, and very offensive; the | 


tongue is now moist, and clean, presenting a contrast to its 
former appearance; much less pain; skin and conjunctive less 
tinged; passes urine freely, which deposits a pink sediment; 
wound healing. Omit calomel and opium. 
and arrow-root. 

23rd—Tongue moist, clean, and free from chaps; bowels 
freely relieved, naturally; is much better, and cheerful. 

25th.—Bowels acting freely; wound almost healed. To have 
the meat diet. 

He left the hospital well, om the 8th of August. 

Strangulated Femoral Hernia; Operation; Cure. 

Rosetta T——, unmarried, aged twenty-nine, a cook, admitted 
April 19, 1849, about half-past six p.m. The history of the 
ease is as follows:—She had been exerting herself more than 
usual on the 14th, and the day following was seized with pain 


suddenly at the lower part of the abdomen, which gradually | 


extended upwards. The bowels, which had been regularly re- 
lieved during the week previous, were now confined, and a 
dose of aperient medicine which she took failed to procure 
any action. 
accompanied by sickness, and vomiting of everything taken 
into the stomach. : 
as she obstinately denied that she had any tumour in the 


groin, her disorder was treated as an ordinary case of enteritis; ' 


Of the mixture of citrate of | 


To have an injection of | 


An incision was made along the course | 
of the cord, and the sac of the hernia and hydrocele, in a | 


To con- | 


To have beef-tea | 


On the 17th the pain became worse, and was | 


She was.seen by a medical gentleman; but | 
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[ her symptoms increased in severity, and she was brought te 
the hospital. When admitted, she was constantly retching; 
her countenance was anxious; pulse 96, feeble; and she-com- 
plained of some pain in the upper part of the abdomen, of a 
peculiar twisting character, increased by pressure; tongue 
white; says she feels cold; is very thirsty; there is also 
hiceough; the bewels have not been relieved in a preper man- 
ner since the 15th. On examination there is found to beg 
| tumour the size of a small egg in the bend of the thigh on 
the right side, immediately beneath Poupart’s ligament. She 
now confesses that she had observed it at times for the last 
thirteen years, and thinks that it made its appearance sud- 
denly; had never worn a truss. The tumour is tense, uneven, 
but not very painful, and apparently with a small neck, as-it 
moves freely from side to side. Mr. Gay, on his arrival.after 
examining the case, remarked that the tumour in the region 
of the femoral ring, the constipation and vomiting of offensive 
matter, were sufficient symptoms to warrant the case bein 

regarded as one of strangulated femoral hernia, although 
there was but little pain either in the tumour itself or on 
pressure in any part of the abdomen; moreover, the uneveness 
of the tumour indicated it to be chiefly omental, which would 
account in some measure for the absence of the more acute 
symptoms which would follow intestinal incarceration. Mr. 
Gay, finding that the reduction of the hernial contents could 
not be attained by the moderate employment of the taxis and 
other means, proceeded, in the presence of his colleague, Mr. 
Wakley, to relieve the mass by his own modifications of 
Petit’s operation. The patient being put under the influence 


wards, about an inch in length, at the inner side of the tumour, 
and a few lines distant from its inner border, dividing the 
integuments and superficial fascia. A few touches of the 
knife exposed the cribriform fascia, into the meshes of which 
the operator passed a bistourie caché, and directing it care- 
fully upwards, insinuated its point between thesac and pubic 
margin of the femoral ring; the edge of the blade being then 
elevated and directed inwards, the tense structures surround- 
ing the sac were relieved by division of its border. The 
tumour, however, could not be lessened in any way, although 
all constriction external to the sac was removed. Mr. Gay, 
therefore, next enlarged his incision outwards, and, as in the 
ordinary operation, dissected down to the sac, which he 
opened, giving exit to a small quantity of bloody serous fluid, 
and exposing a portion of omentum, beneath which lay @ 
knuckle of intestine of a deep red colour; the stricture, which 
was tight and deep at the neck of the sac, was then divided. 
| The intestine and omentum were found to be closely adherent 
to the neck of the sac and the adjoining abdominal parietes. 
The operator separated those between the intestine and 
omentum, and having carefully replaced the former, left the 
omentum, which was healthy, at the mouth of the sac. The 
| wound was then closed by two points of suture, and the 
patient placed in bed. To have a wine-glassful of warm 
brandy-and-water, with ten minims of tincture of opium. 
April 20th.—Pulse 94, not so feeble as before the operation; 
| has passed a quiet night, having slept a little, and expresses 
herself much relieved by the operation; countenance not so 
anxious; she has retched a little, and the sickness has abated 
somewhat; the tongue is moist, and covered with a thick, 
whitish-brown fur, and chapped in the centre; there is ten- 
derness on pressure at the lower part of the abdomen, ol 
cially on the right side, but the pain has lost its twisting ¢ 
racter; the bowels have not been relieved. To take two 
grains of calomel, with half a grain of opium, every six hours, 
and to be confined to tea and gruel for diet. 
2ist—Slept well for three hours during the night. At 
four a.m. the pain in the abdomen again increased in severity; 
pulse 100, vibratory; tongue dry and brown in the centre; 
had a rigor previous to the return of the pain; no sickness; 
countenance anxious; is very thirsty and hot; no evacuation 
from the bowels since the operation; wound healthy. To 
have an enema of gruel, and to take the powders three times 
| in the day; hot fomentations to the abdomen. 
22nd.—The enema produced a copious evacuation from the 
bowels, and she is much relieved by its action; complains but 
little of pain; tongue moist, cleaner; pulse 86, regular; gums 
becoming slightly spongy. To omit the powders, and take a 
tablespoonful of castor oil in the morning. 
24th.—The oil not operating, the enema was again given, 
which produced three copious evacuations; wound healthy, 
nearly healed; pulse 84; tongue clean, moist. To have beef- 
| tea, in addition to the low diet. 
27th.—Bowels slightly confined; expressesa desire for better 
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diet. To have light puddings, and to take one drachm of the 


sulphate of magnesia, three times daily, in peppermint-water. 
May 4th.—Doing well; the wound has healed; complains 
only of debility; bowels acting regularly. To have the meat 
diet, and three ounces of wine daily. 
21st.— Discharged cured. 


In the above case, the necessity for opening the sac arose | 


from the diseovery made, in the course of the operation, that 
the stricture was not in the tissues external to the sac; for on 
dividing these, the contents could not be returned. The 
pressure made was but slight; and in all cases where the cir- 
cumstances attending the history and present condition of the 
case are such as to lead to the conclusion that the parts within 
the sac are in a favourable condition to be returned, Mr. Gay 
thinks it desirable to adopt Petit’s operation first; and then, 
should slight taxis fail in effecting reduction, at once to lay 
open the sac, by enlarging the incisions,as in the usual opera- 
tion, and this can be accomplished with but little additional 
trouble. 





Rebiewos and Notices. 


Outlines of Medical Proof. Revised and corrected, with Remarks 
on its Application to certain forms of Irregular Medicine. By 
Tomas Mayo, M.D.,F.R.S. pp. 84. London: Longman & 
Co. 1850. 

Tas is a well-written work, and the first six chapters on Medi- 

cal Proof contain many sound remarks on the caution to be used 

in drawing conclusions, both from experiment and observation, 

The value of a sound theory is duly acknowledged, and the utility 

of various shades of hypothesis in medicine, when received only 

for as much as they are worth, is admitted. If the work con- 
cluded here, we could safely recommend it both to the student 
and the practitioner. In the seventh and concluding chapter, 
however, where the author professes to be applying his proof to 
certain forms of irregular medicine, it appears to us that he, in 
many places, entirely neglects his own precepts. The forms of 
irregular medicine noticed in this chapter are, Homeopathy, 
Hydropathy, and Mesmerism. Although the first of these sys- 
tems is treated somewhat too respectfully, and thought to be 
worthy of a government inquiry, yet the author clearly enough 
refutes the hypothesis that diseases are to be cured only, or even 
usually, by setting up a morbid action of a similar kind. He 
remarks-on the strangeness of the infinitesimal doses, and points 
out that certain cases of disease have a tendency to end in spon- 
taneous recovery. In reference to the allegation, that homeopa- 
thists use many remedies in fall doses, just as others do, the 
author remarks, “this may somewhat impugn their sincerity or 
their logic, but it is to the credit of their good sense.” We regret 
to find a senior member of our profession dealing thus leniently 
with fraud and duplicity, and in fact, half complimenting, instead 
of treating Quacks with the scorn and condemnation they deserve, 
Hydropathy is dismissed by the author ina single page, as the 
revival of a mode of treatment which is beneficial in certain 
cases when kept within due bounds. The last subject of which 
the author treats is evidently that nearest his affections, and he 
does not apply his proof to it at all. It seems to usa “ most 
lame and impotent conclusion” to the discourse about faultless 
logie which has gone before. After telling us, in a previous 

Sentence, that mesmerism demands very serious medical consi- 

deration, the author proceeds as follows. The italics are our own. 
“In suggesting and aiding this inquiry, J shall beg the question, 

whether these phenomena of mesmerism with which it is at pre- 
sent concerned are true, as facts, whatever may be their merit 
as remedies; and J shall venture to assume that they possess that 
full amount of evidence from well-sifted testimony, by which we 
are accustomed to be guided in the acceptance of facts; assuming 

also that this evidence is proportionate to their antecedent im- 

probability. The:mesmeric trance, the anesthesia attending it, 

the influence of the mesmeriser’s will, and the sympathy, however 
established, between the agent and the patient, are the phe- 
nomena to whieh I apply these remarks.” 

Having begged and assumed so much, the reader will not be 
surprised to find that Dr. Mayo admits a great deal more, and 





regards as not in a high degree improbable those imputed changes 
from sickness to health which appear’to have shocked the belief 
of many persons for whom h2 has a very high respect. He im- 
putes these changes from sickness to health to either a moral or 
a physical agency, and proceeds as follows :— 

“That there exists a physical agency in the case is an hypo- 
thesis well suited to, and almost required by, the results of mes- 
merism. But its only direct proof is that afforded by the 
experiments of Reichenbach, who obtained evidence of the 
objective reality of the colours made perceptible to persons 
under mesmeric influence, and, prior to these experiments, to 
them only.” 

Without stopping to inquire into the mysterious phrase, “ ob- 
jective reality of colours,” the best comment we can make on 
this only direct proof of the real existence of the agent called 
mesmerism, which we have on the evidence of the visionary 
chemist, Reichenbach, and the persons under his mesmeric influ- 
ence, is to quote a passage from an earlier part of the “ Outlines,” 
where, in commenting on the remark of Dr. Cullen that there are 
more false facts than false theories, Dr. Mayo says,— 

“ That it probably is correct will perhaps be admitted, when 
we consider that facts captivate the attention specially by 
strangeness and novelty, theories, by suitableness and fitness.” 

It is but right to state that Dr. Mayo is not a convert to the 
therapeutical clairvoyance, but the extent to which he is under 
the mesmeric delusion may be judged of by his seriously quoting 
from a Quack journal the case of one Miss A.,who was mesmerised 
as she lay in her bed by Mr. N., who, as he afterwards admitted to 
her, had bent his thoughts strongly on her as he was passing 
the house on his way toa patient. He accepts the admission of 
Mr. N. to the sympathetic young lady as sufficient medical proof 
of the existence of some invisible agent, which can be directed 
by the will through a brick wall, and only expresses a doubt 
whether being possessed in this strange manner by Mr. N. may 
not be as great an evil as that of which the mesmerism is stated 
to have relieved her—namely, the weakness following a fever. 
In this doubt we join, for had this witchcraft under another 
name any existence, we should be most unwilling to be the victim 
of it. 





Memoir on Turning, as an alternative for Craniotomy and the 
Long Forceps, in Deformity of the Brim of the Pelvis, &c. By 
J. ¥. Simpson, MLD., F.R.S.E. Pamphlet, 4to, pp. 44. 
Worcester: Deighton & Co. 

Tuer advantages of the practice recommended by the indefa- 

tigable author of this treatise are, that whilst craniotomy is 

attended with the necessary destruction of the child, and the use of 
the long forceps with great risk of injury to the mother, turning the 
foetus, and delivering by bringing down the feet, affords a con- 
siderable chance of life to it without danger of injury to the 
mother. We have been present at one case in which the practice 
of turning was adopted by an eminent professor of midwifery in 

London, as an alternative for craniotomy. The child was saved, 

and the mother recovered very favourably. Every part of the 

question is argued very ably, and at great length, by the author; 
and we recommend the perusal of the pamphlet itself by every 
one engaged in the practice of midwifery. 
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Taylor’s Patent Lint. National Linen Company: Fleet-street, 
London. 

Tue above lint unites every quality which is of importance in 
surgery. It is composed of a pure and fresh material, posses- 
sing a surface soft and smooth, tearing equally well both 
ways. The lint may be manufactured in pieces of any required 
length. Considering the almost hourly use of lint in surgery, 
this new fabric must be considered as a boon to the profession, 
We understand that this patent lint is manufactured by Messrs. 
Waithman & Co., at Holme Mills, Burton, Westmoreland. 
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We last week referred to the subject of education in 
Military Medicine and Surgery, and to the necessity which 
exists for increased means of teaching in these important 
branches of the art of healing. If we desired to put this sub- 
ject before the profession, in a perfectly convincing manner, 
we could not do better than print entire, the able and eloquent 
letter, published in 1843 by Sir Grorce Batiineatt, “ On 
Schools of Instruction for Military and Naval Surgeons” and 
addressed to Sir Rosert Peet. This document gives a mas- 
terly exposition of the whole question, and we regret that our 
space will only permit us to reproduce the prominent points 
brought Edinburgh professor. 
Hitherto, the letter of Sir Groner Battryeau has borne no 
fruit, notwithstanding its clear and powerful advocacy of a 
matter of national utility. We trust we may be instrumental 


forward by the eminent 


in bringing about the result for which he contended single- 
handed seven years ago. The facts are these. 
continental kingdom the utmost care is taken of the special 
education of the military surgeon. He is not only educated 
in the civil practice of his profession, but he is carefully taught 


In every great 


in all that relates to wounds and injuries produced by shot 
and ball, bayonet, sword, and every other weapon of offence 
and defence, which goes to make up the terrors of “ grim- 
visaged war.” The surgeon is further trained in all that con- 
cerns the diseases incidental to camps and fleets,and the collee- 
tion and management of large masses of men under the varied 
circumstances of modern warfare. No one who reflects for a 
moment, can doubt that these peculiarities of the profes- 
sional education of the soldier-surgeon, are of immense 
importance to his efficiency when on active duty. The 
military hospitals and schools of military medicine and surgery 
at the Gros Caillou and the Val de Grace, in Paris; the 
schools of Strasburg, Metz, and Lille; the Institution of 
Paapenwx Wii1u14M II.,at Berlin; the Josephinum Academy, 
at Berlin, and various other hospitals and military schools of 
medicine on the continent of Europe, bear witness that in 
foreign countries this important subject is not neglected. In 
England, on the contrary, we have nothing, save the establish- 
ments of Chatham, Haslar, and Plymouth, and the solitary 
Professorship of military surgery in the University of Edin- 
burgh, so honourably filled by Sir Gzorck Batiiweatn. Our 
provisions for the special education of the surgeon about to 
enter the army and navy are of the most meagre and scanty 
kind, for the practice seen at our so-called military hospitals is, 
in truth, not of the kind which is met with in active service. 
The cases seen in perfection at Haslar,and the other military 
hospitals of this country, are rather those of military invalids 
worn out by service than the diseases and casualties of soldiers 
durimg vigorous service. They offer at best only a few iso- 
lated pages for the study of the surgeon destined to the 
management of the diseases and contingencies proper to the 
military life. 








But while we are behind all other nations in these respects, 
the medical and surgical necessities of our fleets and armies 
are far greater than those of any other country in the world. 
As Sir Gzorce BAuuncat well remarks, France is the only 
continental state whose armies are called for beyond the 
limits of Europe, and already the greatest care has been 
taken to collect the peculiarities of Northern Africa, in all 
their bearings upon the health and efliciency of the French 
soldier. Our own naval and military services are, on the con- 
trary, in peace as well as in war, spread over the whole of 
the globe. It is calculated that not less than “two-thirds” of 
our army and navy surgeons are “ constantly” occupied in the 
treatment of formidable and fatal diseases, incident to soldiers 
and seamen on foreign stations, and in tropical climates—dis- 
eases with which neither practitioners nor teachers in this 
country are, of necessity, practically acquainted” In all 
that relates to medical topography in our distant colonies, to 
climate, to the sites for camps and field-hospitals, to diet, to 
the cure of the sick and wounded, to the diseases of seasons 
and climates, to surgical operations upon the field of battle, and 
other matters conneeted with military life, a large amount of 
knowledge, very dissimilar to the knowledge available tothe civil 
surgeon, must be required. It seems almost a work of supere- 
rogation to demand that the opportunities of obtaining this 
knowledge should be afforded to the surgeons of our fleets and 
armies. As a matter of duty and economy, facilities for ac- 
quiring such knowledge are in the highest degree imperative. 
All the great military surgeons, from Jonw Beit down to the 
present day, have contended for a proper code of instruction, 
but in vain. Sir Gronez Baniineat, and Mr. Gururim have 
both invoked the aid of governments; but a deaf ear has been 
turned to them, though, as Sir Georcr observes, the expense 
of endowing “a professorship of military medicine and surgery 
in London, and another in Dublin,” would only amount to 
“two hundred pounds a year”! Even this sum has, however, 
been thought too much, and in effect has been denied. When 
we revert to this matter, we propose to throw out some hints 
as to the mode in which Sir Grorce Batuicay’s plans may 
be carried into effect without governmental aid. 


So 


Lixe the demands of the Sybil of old, those of the reformers 
of the Medical and Chirurgical Society increase with every 
successive rejection of their proposals. In opposition to a close- 
borough system, they at first merely asked for a single vice- 
president of their own out of the four annually chosen for 
them. It is true they failed to carry their object, but the 
number of votes given by a perfectly unorganized body of 
men ought to have been an indication to the Council of the 
dissatisfaction which their proceedings had given rise to. On 
the late occasion, those efficient officers of the Society, the 
secretaries, were attacked, along with two members of the 
Council. Should it be necessary, the next anniversary of the 
Society will behold the strange spectacle of the entire house- 
list being challenged. That an opposition list, under such 
circumstances, would be carried there is not the slightest 
doubt. For, if seventy-five voters could be brought together 
under a system of most imperfect organization, and, indeed, 
without any ostensible leader, how many could be brought to 
the poll under proper management ! 

What would a “high-souled minister of state” do with such 
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a minority against him in a “ vote of confidence”? He would 
instantly retire from power. The Council of the Medical and 
Chirurgical Society are not called upon to do this; but if they 
have the sagacity which we give them credit for, they will 
not rashly hazard an adverse vote on another such occasion. 
It is significant, in respect to the election just concluded, that 


although 172 fellows were present, only 155 voted. It is pro- 


bable, then, that the Council, after all, were saved less by | 


their friends than by the lukewarmness of a certain number of 
“wavering” reformers. At all events, the fifteen on the 


“ cross benches” could have no great regard for the house-list 


to allow it to be so seriously imperilled when they could 


render such valuable assistance. It is clear, however, that 
the Council cannot, with safety te the interests of the Society, 


longer obstruct the reform movement. It is rumoured that the 
intimidated into movement. We cannot believe the Council to 


afraid.” 
To Dr. Wenstzr—who, 
* Careless of censure, nor too fond of fame, 
Still pleased to praise, yet not afraid to blame,” — 

the fellows of the Society are deeply indebted, not less for his 
firmness than for the very courteous manner in which he 
stated their grievances. That his statements are indisputable 
is best proved by the fact, that not even the shadow of an 
answer to them has been attempted. It is clear they are 
unanswerable, and they stand on record the unimpeached 
evidence of a vicious system of government —of a government 
seeking to carry on its functions in the narrow circle of its 
own satellites, giving origin to favouritism, and all the vices of 
@ narrow and contracted system, The books of the Sybil may 
be bought at too dear a price. 
shelter themselves under the fallacious hope of reaction; the 
progress of such movements is always certain. Let them 
take the warnings repeatedly given in an unmistakable and 
“unquestionable form.” Should they still be deaf to the 
voice of reason, they must abide the consequences of their 


Let not the Council, then, 


own infatuation. 
——— >. 

Tue following resolution has been passed by the Court of 
Examiners of the Apothecaries’ Society. It conveys a fresh 
proof of the desire which animates that body to improve and 
exalt the character of medical education. The real motive of 
the Society is, evidently, to encourage bond fide clinical in- 
struction in our hospitals—that species of instruction, the 
paramount necessity for which has been insisted upon in the 
pages of this journal for upwards of a quarter of a century, 


We are willing to admit the great deficiency of this kind of | 


instruction, at the present time, in many of our schools of me- 


dicine. It must not, however, be forgotten, that when Tuer 


Lancet wasfirst published, nota single clinical lecture was given | 
in London, nor was any systematic plan of instruction at tue | 


bedside carried out. How different the state of things now ! 


—the admirable clinical societies in some, and the improved | 


mode of bedside tuition in most, of the metropolitan hospi- 
tals, can testify. We have no doubt that, in a few years, bed- 
side instruction will form, as it should do, the really prominent 
part of the education of the medical student. 


“The Court of Examiners of the Society of Apothecaries, in 
order to improve the system of instruction in clinical medi- 








cine, have passed a resolution to the following effect. Instead 
of the second course of lectures on the theory and practice of 
medicine, they will admit certificates of attendance upon a 
course of clinical lectures delivered in a recognised hospital bya 
distinct professor,such course to consist of not lessthan seventy- 
five lectures, and to be attended subsequently to the first course 
on the theory and practice. This arrangement is at present 
permissive, and is applicable only to those schools where there 
is @ distinct professor of clinical medicine; and in all cases 
the student has the option of adhering to the present system, 
by attending the second course of lectures or the theory and 
practice of medicine, together with such clinical lectures as 


| may happen to be delivered at the school at which he studies. 


It is hoped, however, that this resolution of the Court will 


| lead to the establishment, at all the schools, of a distinct pro- 


fessorship of clinical medicine.” 
—— He 


Tue spirited Addresses from Manchester and Chichester are 


| 
: Lye | but the first expressions of the grave discontent which pre- 
Council are inclined to give way, but declare they will not be ° ad ° 


vails among the Members of the College of Surgeons, and 


: : ; | their deep disapproval of the late letter of the Council. 
possess that most craven of all fear, “ the fear of being thought 


These Addresses will speedily be followed by others of a 
similar character from various parts of the Kingdom. With 
a pile of such documents before him, it is not likely that Sir 
Georce Grey will grant a Charter such as that recently 
prayed for by the Council. The present juncture is most 
critical. Never was there a time when the surgeons in 
general practice could make themselves heard so effectually. 
By its own deliberate act the Council has condemned the 
Charter of 1843. It is now for the injured and insulted 
Members to declare emphatically that the next reform of the 
College shall be broad and satisfactory to the many as well 
An open course is before them, and the goal 
The conferences between the different bodies 
There have been discussions and dissensions 
Sir Groner 


as to the few. 
is full in view. 
are at an end. 
of late, we believe, in the Council of the College. 
Grey has requested this body to tell him what it really 
wants, and upon this the mind of the Council is not quite 
made up. The Institute has written to the Minister to beg 
him to take the matter into his own hands, and decide for 
the legislation of the profession altogether, irrespective of 
the Corporations. Now, we repeat, is the time for the sur- 
geons in general practice to make themselves heard. Let 
them make the requisite effort, and we have no fear that 
Sir Gzorcz Grey will humour the Council, but we have 
every hope that he will attend to the wishes of the great 


body of the profession. 





Q Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Sr. Tuomas’s Hosprrau. 


Chimney Sweeper’s Cancer (under the care of Mr. Drxoy.)—It 
is sometimes supposed that chimney sweeper’s cancer is & 
common affection, but it would appear that this is rot the fact, 
if the number of cases admitted in certain hospitals in a given 
time is taken as a criterion. At St. Thomas’s, for instance,—an 
institution so placed as to be the likely refuge of a great many 
chimney-sweepers thus affected,—the number of application 
has been particularly small. Now, considering the man 
individuals who follow this especial calling, and who are 








ooo — 








exposed to the peculiar influences of soot, we are driven to 
suppose that these influences must be exercised upon a certain 
description of constitution, and with certain circumstances, 
among which uncleanliness plays a very conspicuous part. 
The case, however, which we have to record, and with which 
we became acquainted by the kindness of Mr. Dixon, is one 
which weakeus the latter supposition very much, for it will be 
seen that more than the average amount of cleanliness was 
observed by the subject, who, nevertheless,suffered at last from 
the cancer peculiar to his trade. The patient, who was admitted 
under the care of Mr. South, is a man of forty-seven, who had 
followed the business of a chimney-sweeper from the age of nine 
years. About three years ago, a reddish soft wart appeared 
at the forepart of the scrotum, close to the raphé ; it gradually 
became hard and horny, and as it continued to enlarge, the 
patient used occasionally to pare it with a knife. Eighteen 
months after its first appearance, another smaller growth of 
the same kind was noticed at the left side of the raphé. 
Towards the end of last summer the larger mass scaled off, 
and exposed an —_ sore, and soon afterwards the other wart 
underwent a similar change. The patient never applied for 
medical advice, but had taken pains to keep the parts clean, 
and, indeed, had practised general cleanliness to an extent 
very unusual among persons of his calling. On his admission 
(February 5), there were two slightly elevated sores, about an 
inch and a half apart, on the front of the scrotum; the larger 
one, placed on the right side of the raphé, and encroaching a 
little upon it, was the size of a sixpence, transversely oval in 
shape, its surface almost destitute of secretion, and its edge 
elevated, hard, and dry. The smaller sore was roundish, and 
about a fourth the size of the other. Neither of them was 
painful, except when pressed upon; the testes and spermatic 
cords seemed quite healthy, and there was no enlargement 


of any of the inguinal glands. 

On February 9th Mr. Dixon cut off the portion of skin on 
which the sores were situated, to a sufficient extent to include 
a good margin of healthy tissue ; and two smaller portions of 
skin were removed from the right side of the scrotum, in con- 
sequence of their presenting a slight warty growth, which 
it was supposed might be the commencement of cancroid 


deposit. The patient has progressed remarkably well, and 
will probably be soon discharged. Mr. Adams, the demon- 
strator of morbid anatomy to the hospital, favoured us 
with a view of the pathological specimen. His description 
of the latter is as follows: It presents a regular oval ulceration, 
an inch in its long diameter, with prominently elevated edges, 
and excavated centre. Ona section being made, the floor of 
the ulcer seemed to be formed bya layer of cancerous tissue, 
about one eighth of an inch in thickness, the tissue itself 
being dense, white, glistening, and slightly translucent. The 
base and outline of this layer were well defined, and the 
cellular tissue immediately beneath it was lax, loose, and in a 
healthy condition. A quarter of an inch from the edge of the 
ulcer was seen another, less than half an inch in diameter, 
presentitig similar characters to the last described ; between 
the two ulcers the skin and cellular tissue were apparently 
healthy. Various parts of the diseased structure, examined 
under the microscope, presented the usual aggregation of 
epithelial cells in different stages of development. Now, there 
can be but little doubt that this heterogeneous growth would 
have luxuriated in a more decided manner had not the patient 
cultivated cleanliness. It appears likewise strange, that thirty- 
five years should be spent in pursuing this peculiar calling 
without any sign of the disease, whilst, the same causes being at 

lay,a cancerous growth begins to appear, and is in some degree 

ept at bay by the frequent ablutions of the patient. Much 
obscurity seems to exist on these points, for we find Mr. Curling 
saying, in his article on the abnormal anatomy of the testicle 
(“ Cyclopzedia of Anatomy and Physiology” p. 1016), “ What is 
the permanent effect on the scrotum produced by soot, which 
thus renders it in certain individuals so peculiarly susceptible 


disposition to contaminate the lymphatic glands or distant 
parts,” and this observation is strengthened by the present 
case. But a very puzzling circumstance, and one which is very 
difficult of explanation, is the fact of cancer of the scrotum 
making its appearance on individuals, who, having followed 
the occupation of a sweep for a certain time, give it up, and 
are, after many years’ exemption from handling soot, seized 
with the disease, as happened in a patient of Mr.Curling, who, 
having formerly been a chimney-sweeper, came under his 
care, after having been at sea for several years, affected with 
cancer of the scrotum. 








Roya Free Hosprrat. 


Removal of a Tumour involving the Malar Bone (under the 
care of Mr. Gay).—We have for sometime kept under our 
observation a patient of Mr. Gay, whose case offers many 
interesting points, especially with respect to diagnosis. Mr. 
Gay was kind enough to give us an opportunity of carefull 
examining the tumour for which the patient was admitt 
and we became more convinced than ever that great 
uncertainty may now and then surround the diagnosis of 
tumours. Classifications will very often be of little assist- 
ance by the bedside; anatomical knowledge, experience, tae- 
tile delicacy, and certain powers of induction, are of much 
greater moment in such circumstances; and. the truth will 
frequently be arrived at by the careful study of the symptoms 
both past and present. The age of the patient.in this case 
(a man of sixty-two) might easily induce the surgeon to sus- 
pect malignant disease, and Mr. Gay at first directcd much 
attention to the state of the antrum. But the tumour had 
only been noticed for the last nine months; it seemed located 
especially on the malar bone, and was besides accompanied 
by pain and numbness in the cheek; the general health of 
the patient seemed pretty good, and the exact situation of the 
swelling was as follows:—it could be traced along the zygoma, 
where it terminated abruptly; from thence it might be fol- 
lowed beneath the orbit towards the side of the nostril, and 
its boundaries below were rather indistinct, the whele form- 
ing a very conspicuous prominence on the left cheek. From 
the hardness of the tumour exostosis might be suspected, but 
there was one point beneath the angle of the eye where a 
sense of fluctuation was communicated to the finger. The con- 
junctiva of that eye was, of course, considerably congested, 
and the sight of the organ being destroyed, Mr. Gay judged 
that the optic nerve must be suffering pressure from the ab- 
normal development of parts in that region. The skin over 
the tumour looked healthy, and could be made to glide over 
the tumour; this circumstance, and the patient’s tolerable 
state of health, led Mr. Gay to hope that this growth was one 
of those benign tumours of the face so graphically described 
by Mr. Liston. As the swelling, however, was encroaching 
upon parts of importance, and gave the patient great pain, 
Mr. Gay deemed it right to propose its extirpation, and the 
poor man gladly assented to this measure. Before the opera- 
tion, Mr. Gay thought it advisable to puncture the antrum 
from the mouth, with a view of ascertaining its condition; he 
found, in passing a probe a little above the first molar tooth, 
that the greater part of that cavity was empty, and attention 
was therefore mainly directed to the malar bone. The first 
step of the operation, after the patient had been brought 
under the influence of chloroform, was a crucial incision over 
the tumour; the flaps being dissected upwards and down- 
wards, the swelling was laid bare, and its superficial connec- 
tions ascertained. It was now clear that the malar bone, or 
a growth in its situation, formed the —— part of the 
tumour,and Mr. Gay proceeded to divide the zygoma, which, 
after a little difficulty, was effected with the bone forceps; 
the separation of the malar bone was continued along the 
orbit, and the softness of the parts in that region rendered 
that step an easy task; the more internal parts, however—vizZ., 
towards the nose, were more firmly connected, as likewise 
were the deeper structures. A dissection ofa laborious ee 
tion, and a certain degree of force, succeeded in completely 
isolating the tumour, and it soon gave way, bringing into view 
the anterior wall of the antrum, through which it evidently 
had extended. Mr. Gay then enlarged the opening into the 
antrum, and carefully removed that portion of the tumour 
which had made its way into it. The patient, during this 
painful operation, was effectually kept in a state of anzss- 
thesia, and lost about the average amount of blood. The 
question now suggested itself to Mr. Gay whether it would 


| not be proper to avoid all chances of a recurrence of the 
of cancerous action at some distant period, we cannot explain.” | 
Mr. Curling likewise notices, “that cancer scroti has little | 


disease, by removing the superior maxilla, which measure in 
the present condition of parts would have been comparatively 
easy; but it was the opinion of all the surgeons present that 
this further interference was not necessary, and Mr. Gay 
agreed with them, trusting that as the original seat of the 
disease had been removed, the remaining portion of affected 
parts would eventually disappear, as bad happened in other 
cases which are on record (Mr. Lawrence’s, for example). 
The tumour, when examined after its removal, presented a 
very interesting instance of degeneration from one tissue into 
another of a simpler kind—viz., bone into a semifibrous mass. 
It would appear that the metamorphosis at first took place at 
the periphery, and gradually extended towards the centre, 








as at that point a small relick of the bone was left, forming 
apparently, but not really, a nucleus to the whole. Mr. 
Gay, on examining the tumour soon after the operation, was 
led to believe (and herein many of the gentlemen present 
coincided with him) that it was a benign growth, but the 
microscope has since detected in it the peculiar cells and 
granular corpuscles which are said by Dr. Bennett to be 
conclusive evidence of malignity. The patient bore the oper- 
ation extremely well, as the chloroform was so managed as to 
keep him for a pretty long time deprived of sensibility. The 
bleeding, which was rather troublesome towards the end of 
the operation, was controlled by compression, and the poor 
man put to bedin a tolerable condition. He has ever since 
(five weeks ago) progressed very favourably; the wound is 
granulating satisfactorily,and the patient will probably not 
bear any very striking marks of the operation performed upon 
him. It is rather encouraging to find a man of his advanced 
age sustain so well this severe surgical interference; and 
though such cases do not free any surgeon from the obligation 
of considering age and constitution before using the knife, it 


at least proves that instrumental aid may often be obtained | 
| also on the inner part of the upper arm nearly to the axilla. 


under circumstances which at first sight appear very un- 
favourable. 
Kine’s Cottece Hospitat. 


Tenia Solum: Experiment with the Kousso, (by Dr. Bupp). 
—Dr. Bupp, considering that the most certain and trust- 
worthy remedy (turpentine) for tenia often gives rise to 
very unpleasant symptoms, was lately induced to give trial 


to a plant, the Brayera anthelmintica (Rosacew), or Kousso, | 


which has lately been found very effective in France. 
In that country a very proper way of introducing a new remedy 
to the notice of the profession is the following:—A memoir on 
the subject, with samples, is sent to the Academy of Medicine; 
if the society think the matter worthy of a trial, they appoint 
a committee, principally composed of physicians, in a case like 
the present: these make experiments, and report to the Aca- 
demy the result they have obtained, with their opinion as to 
the efficacy of the remedy. The report in this instance was 
extremely favourable; the kousso had been experimentally 
used in various hospitals with complete success, and the con- 
clusion of the report stated,that the kousso is avaluable remedy 
for tenia. (Meeting of May 25,1847.) A favourableopinion was 
likewise expressed by the Academy of Sciences. The flowers 
of the plant, reduced to powder, are mixed with lukewarm 


water, allowed to infuse for a quarter of an hour, and the | 
whole infusion, along with the suspended powder, is swallowed | 
either at once or in two or three portions, the intervals being 


Lemon-juice should be taken before and after the 
A young female servant was lately 


very short. 
ingestion of the remedy. 


admitted under the care of Dr. Budd, who exhibited all the | 
| petite and rest, his tongue became coated and dry, the pulse 


symptoms of teenia. From notes taken by Mr. Jordan, clinical 
clerk, it appears that for the last year and a-half the girl had 
been living in London, principally in Tooley-street; she did not 


she thinksshe got it there, as she never felt uneasiness previous 
to her leaving [reland. One year ago she passed a large por- 
tion under the influence of turpentine and castor oil; her 
symptoms were then general languor, weakness, and at first 
ravenous appetite; lately the appetite had fallen off, but there 
had been a permanent feeling of flatulence in the stomach. 
About six months ago she was often passing small portions of 
the worm, and felt much better. For the last four months the 
patient had taken various remedies, among which turpentine 
was the most frequent; with none of these, however, did she 
pass any portion of the worm. On the 7th she evacuated a 
piece without medicine, and on the 11th she was admitted 
into the hospital. She was ordered compound powder of 
jalap, ten grains, and low diet. After various purgatives and 
a better diet, the kousso was administered before breakfast. It 
made 
pended, and looked much the colour of ergot of rye, the taste 
being somewhat like that of senna, but not so unpleasant. The 
kousso did not cause the slightest feeling of sickness, nor give 
any pain in the bowels. She complained, however, of head- 
ache and unusual depression and languor; and it seemed, 
according to her account, to have a decidedly diuretic effect. 
About a quarter toone she passed, without any motion, a portion 
of worm about three feet in length; the head was not attached 
to this, but there was about an inch cand a half of the narrow 
segment leading to it. In the afternoon she took some castor 
oil; this opened her bowels, but she brought away no portion 
of the worm that could be detected, though she says she saw 
something like a thread,of which nonotice hadbeen taken. The 
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ather a thick infusion, owing to the powder being sus- | 
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worm brought away is evidently torn off at both extremities 
On the next day she felt very sick, her appetite was bad, and 
it should be noticed that on the day she took the kousso she 
semper water very frequently, and in large quantity; since then 

er urine has m scanty and with some pain; the 
bowels have been rather loose and the motions very dark, and 
accompanied with a certain amount of uneasiness. If further 





trials yield favourable results, the plant may prove a valuable 
addition to our pharmacopeia. 


Mippiesex Hosrrra. 


Amputation at the Shoulder-Joint (by Mr. Moons).—This 
operation, comparatively rare in civil surgery, has been 
recently performed by Mr. Moore upon a patient with 
whom this severe measure was the only resource under eir- 
cumstances threatening life. The subject is an agricultaral 
labourer, aged twenty-nine, whose right arm had been severe 
burnt seventeen months previously, in consequence of his 
clothes catching fire. On his admission into Middlesex Hos- 


| pital, some months after the accident, the surface of nearly 


the whole forearm formed one large wound, which extended 


The sore was granulating sparingly in some parts, and in others 
not at all; a margin of thin cicatrix, about three-quarters of 
an inch broad, skirted the ulcerated surface above and below; 
and the outer and back part of the upper arm were covered 
with a thin red cicatrix, which was likewise ulcerated in 
various parts. The integument appeared to have originally 
been completely destroyed over the whole surface expos 
to the action of the fire, except in the last-mentioned region, 
The arm was wasted from the shoulder downwards, the hand 
edematous, and the man weak, pale, and thin. 

During several months, attempts were made to advance the 
healing of the sore, and at first with some success. As the 
patient’s general health improved, granulations sprung up, and 
the extent of the ulcerated surface gradually diminished; but 
this lessening of size was found to be taking place, not by cica- 
trization, but by contraction, and the improvement was fre- 
quently interrupted by bilious attacks and acute rheumatic 
inflammation of several joints at a time. At length the sore 
ceased to improvealtogether; and although at one period it was 
for eight or ten weeks covered with healthy granulations, and 
its edges were red and disposed to cicatrize, no healing took 
place even to the extent of one-eighth of an inch. 

In February last the sore ceased to throw up granulations, 
and the contractile power of those which had before existed 
drew its surface into numerous circles; then all the granula- 
tions became gradually absorbed, the whole surface, and at 
length the edges began to ulcerate,and the sore enlarged con- 
siderably. A good deal of hemorrhage now occurred from 
time to time; the patient suffered severe pain; he lost his ap- 


mounted to 120, the complexion turned sallow, and the man 


| fell into a very precarious state. 
know any one in that neighbourhood with tape-worm, though 


The attempt to save the limb had now fairly been made, but 
there remained evidently no probability that the wound would 
heal, or that the patient would ever regain a useful limb; and 
as he continued very weak in spite of an appropriate treat- 
ment, Mr. Moore determined to comply with his urgent re- 
quest to have the limb removed. 

We shall now givea sketch of the exact state of parts which 
were to be operated upon. The line of separation between the 
healthy and injured textures curved downwards, on the ex- 
ternal side of the arm, from near the front of the acromion to 
the posterior fold of the axilla,and then formed ashorter sweep 
from the latter point across the axillary cavity to the front of 
the joint. Some of the new skin a little below this line, ante- 
riorly, was soft and tolerably healthy, but that in the axilla 


| was firm and callous, and net more than three-quarters of an 


inch in breadth. It was clear, therefore, that there would not 
be flap enough to cover the end of the bone if it were sawn 
through just above the attachments of the pectoralis major and 
latissimus dorsi muscles; and as amputation lower down was 
out of the question, the 

Operation wasperformed by Mr. Apams in the following man- 
ner:—The patient was laid in the recumbent position, inclining 
towards his left side; the arm was raised to a level continuous 
with the line of the acromion, and with one sweep of the 
knife the skin and deltoid were cut through to the bone from 
the front of the acromion to the posterior margin of the 
axilla. The gaping of the wound being increased by carry- 
ing the arm across the chest, the joint was opened, and the 
deeper muscles separated from the tuberosities of the humerus. 
The head of the bone was then dislocated, the knife passed 
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inside it, and the inner flap was formed by cutting towards 
the axilla. The axillary vessels were divided last, and the 
hand. of an assistant followed the knife down as it severed 
the limb from the trunk, and immediately compressed them. 
The operation was completed in about twenty seconds; six 
or eight ounces of blood were lost; the arte: ies were tied, 
and some suture threads were passed through the edges of the 
flaps at the time, but were left untied till six hours after- 
wards, when the stump was dressed. 

The patient has not had a single bad symptom; his tongue, 
which at the time of the operation was coated and dry, became 
clean and moist by the next morning; in a few days his pulse 
returned to the natural standard, and the wound is now not 
far from being completely healed. 

On examining the arm, the base of the sore was found to 
be a very dense new structure, the superficial veins traversed 
it, and, though not obliterated, were much compressed by it. 
The axillary vessels and nerves were also enveloped in similar 
thickened tissue near the border of the inner flap, but were 
healthy elsewhere; the muscles of the arm were attenuated, 
pale, and wdematous. 

We suspect that it seldom happens that a burn requires 
a secondary operation of the nature above described. 
Injuries by the action of fire are associated in the mind 
of the surgeon with either sudden death from the shock, 
subsequent internal inflammations, or deformities after 
cicatrization, and such a result as the one here recorded 
is to be added to the list of contingencies which may follow 
severe burns. The powers of reparation were so weak in this 

atient that it was very fortunate for him that the accident 

ad involved a limb and not the trunk; for with sucha feeble 
faculty of extra-nutrition he must inevitably have perished. 
From the state of parts when the operation was resolved 
upon, it is evident that the most advisable manner of remov- 
ing the limb was to take it off at the joint; and it is gratifying 
to observe from the case of Mr. Moore how simple in com- 
parison with former practice this operation has become. The 
tying of the vessel before the amputation, as practised by La 
Faye and Le Dran, the tourniquet of Dahl, the padded key, 
and even the fingers, to compress the artery where it emerges 
from the scaleni, are now deemed unnecessary, and the above 
description will prove how simply, expeditiously, and yet 
safely, such operations are performed in our days. The sta- 
tistics of results have ever been extremely favourable since 
Larrey operated on upwards of a hundred patients, of whom 
more than ninety recovered (Cooper’s Dict.), and it is to be 
hoped that these statistics will become more and more en- 
couraging as surgery continues in the path of improvement. 





Medical Societies. 


WESTMINSTER MEDICAL SOCIETY. 
Sarurpay, Fes. 23, 1850.—Proresson Murpny, Prestpent. 


On taking the chair, Dr. Mcrpny returned thanks for the 
honour that had been conferred upon him, and expressed his 
desire to follow in the footsteps of his predecessor, to whom 
he paid a high compliment. He alluded to the expected 
ehauges iu the constitution of the Society, and their probable 
effect on the present office-bearers, and after speaking of the 
present remarkable prosperity of the Society, resumed his 
seat, amid much cheering. 

Seven new fellows were elected, and six proposed. 

Dr. Rouru briefly related the case of a lad who had been 
the subject of symptoms of cerebral] disturbance from his 
birth. Last Christmas, having a small piece of bone, of irre- 
gular shape, in his mouth, he swallowed it: the cerebral symp- 
toms became aggravated, and leeches were applied to the 
head. Bronchitis came on, as was indicated by the presence 
of mucous and sonorous rhonchi. Hzmoptysis supervened to 
some extent, and he was relieved. The day before yesterday 
he was seized with a pain in his chest, and he suddenly 
vomited a quantity of purulent matter and blood, in the midst 
of which was the piece of bone which he had swallowed nearly 
two months before. The cerebral symptoms were now gone. 
It was curious that so large a foreign body should have pro- 
duced no more serious effects. It was probable that the bone 
lay somewhere in the esophagus. He (Dr. Routh) did not 
think it was in the bronchus. He suffered from pain in the 
her ¢ fiiaama of the larynx, and about the bifurcation of the 

roncnl. 
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Votes of thanks were passed to the late vice-presidents, 
Dr. Murphy and Dr, Snow, and to Mr. Wing, the President, 
and the Council. These having been severally acknowledged, 
Dr. Garzop read a paper on 


THE CONNEXION BETWEEN GOUT AND RHEUMATISM, 


of which the following is an abstract. He observed, that 
many physicians consider gout and rheumatism as diseases so 
closely allied, as to be merely varieties of the same; others, ag 
differing essentially from each other; while a third set believe, 
that although the well-marked attacks of acute gout differ 
widely from those of acute rheumatism, yet that the two dis- 
eases may, as it were, imperceptibly merge into each other, 
or that, in a given case, it may be impossible to diagnose be- 
tweenthem. The object of his paper was to ascertain which 
of these different views was correct. Dr. Garrod first pointed 
out the differential diagnosis. Gout isa disease of advanced 
age; rheumatism, of youth. Gout is more common among 
men; rheumatism affects both sexes alike. Gout, at first at 
least, attacks the plethoric, and those who live high; rheuma- 
tism, generally the debilitated from any causes. Gout is fre- 
quently hereditary; rheumatism, if at all so, incomparably 
less so than gout. The exciting causes also differ. Gout is 
induced by high living, certain indigestible food, or by local 
injury in those strongly predisposed; cold is the principal ex- 
citing cause of rheumatism. The rich are more subject to 
gout; the poor, to rheumatism. Gout frequently presents 
premonitory symptoms, affecting the digestive organs, which 
is not the case in rheumatism. Gout attacks the small joints; 
rheumatism, the larger. In gout, one joint, generally, only is 
affected; in rheumatism, many. In gout of long standing, the 
large joints may be attacked, and also more than one; some- 
times, again, in rheumatism, the smaller joints are involved. 
In both diseases, the affection of the joints is accompanied by 
pain, redness, and swelling; but in gout, the pain is generally 
more severe, and the redness and swelling greater than in 
rheumatism. In gout, we have edema and subsequent de- 
squamation, which do not occur in rheumatism. The fever in 
gout is proportioned to the local inflammation; but it greatly 
exceeds it in rheumatism, and there is frequently profuse 
sweating, of an acid character. Metastatis rarely occurs in 
acute gout,and when it does, the brain or stomach suffers, the 
heart seldom or never; in rheumatism, the heart is frequently 
inflamed, and the secondary affection becomes the most im- 
portant. Chronic rheumatism is more frequent than chronic 
gout; the latter is frequently accompanied by the secretion 
of a milky fluid, which constitutes chalk-stones or tophaceous 
deposits. Their composition is peculiar, consisting almost 
entirely of urate of soda, and sometimes phosphate and car- 
bonate of lime. In the fluid state, the needle-like crystals of 
the urate of soda can be readily detected under the micro- 
scope. They are met with on the joints of the hands and feet, 
which they distort, and even dislocate, also in and around the 
sheaths of tendons, and even in the cancellous structure of 
the heads of the bones. (Specimens, one weighing two ounces 
when fresh, were exhibited.) Colchicum possesses an almost 
magic power in relieving the pain in gout, but is not attended 
with such marked benefit in the acute form of rheumatism. 
There are, however, a class of cases, in which, even with the 
utmost care, the diagnosis cannot always be made. Theseare 
called rheumatic gout, and it would seem either that the pa- 
tient suffered from both diseases at once, or that the two 
merged into one. Dr. Garrod considers it a matter of great 
interest to ascertain the true nature of these cases, and to find 
out whether or not cases of true gout and those of rheumatism 
may not present similar, and almost identical symptoms, and 
yet in their real nature be quite distinct. Ina paper read be- 
fore the Medico-Chirurgical Society, Dr. Garrod proved the 
existence of uric acid in the blood; in the healthy fluid traces 
of it only could be found, but in pure gout it was preatly in- 
creased, so that from 1.000 grains of serum it could be crys- 
tallized and weighed. It could also be procured in the form 
of urate of soda. This is not the case in acute rheumatism, 
and in that disease no more uric acid is found than in the 
healthy fluid. This, then, forms a marked difference between 
the two diseases. Uric acid, in Dr. Garrod’s a 
was abundant in the blood in cases presenting symptoms 
true gout, deficient in those of well-marked rheumatism. This 
he used lately as a test of two diseases. A labourer being ad- 
mitted into the hospital with a complaint in one hand, which 
had been previously treated as rheumatism, but presenti 
characters of gout, as Dr. Garrod supposed, he directed a 
quantity of blood to be drawn, and discovered uric acid abun- 
dantly. The man afterwards said he had had a similar attack in 





the toes, and that he could at any time bring on an attack by 
drinking beer freely. The plan tor detecting uric acid in the 
blood, detailed in the paper read before the Medico- 
Chirurgical Society, being very difficult, Dr. Garrod re- 
commends the following, as being more simple:—He takes 
a small quantity of blood, say from half an ounce to an 
ounce, in a wide tube or small glass, and allows it to 
remain for some hours, to separate into clet and serum. 
The serum is then decanted, and from haif a drachm to a 
drachm put on a watch glass, then acidulated with five minims 
of acetic acid, and a fibre of hemp from a picce of linen or tow 
introduced. In about forty-eight hours, when the serum has 
become solid from evaporation, if uric acid be present, the 
fibre will be covered with crystals of uric acid in the form of 
rhombs: an idea of the amount of uric acid present may be 
obtained from the number of crystals. (A drawing of the 
fibre covered with the crystals was exhibited.) That these 
crystals are uric acid can be proved by adding a little water, 
when, by care, the fibre can be removed with a small pair of 
forceps, with the crystals adhering to it. Nitric acid and am- 
monia will at once determine their nature, by the production 
of the murexide or purpurate of ammonia. Dr. Garrod then 
mentioned, as an indication of gout, the presence of chalk de- 
posits in the ear, a sign he has often observed. Sir C. Scuda- 
more gives the tophaceous deposits, as being only ten per 
cent., but Dr. Garrod has met with them in the ear much 
more frequently, so much so asin chronic cases to form a 
valuable sign of diagnosis. He has himself often diagnosed 
the disease from this mark alone, and found his opinion con- 
firmed afterwards by the discovery of uric acid in the blood. 
In many chronic cases of gout, the condition of the urine will 
aid the diagnosis, and when there are tophaceous deposits, the 


kidneys appear to have lost the power of excreting uric acid, | 
| catharsis was produced, he had found most useful. 


so that the urine is at all times free from lithic deposits. 
When the chalk stones are forming very freely, he has often 
found that not 1.1' 
in the urine in the twenty-four hours. 
urine may present an acid reaction. 


At the same time the 


Dr. Dantet, having passed a high eulogium on the paper | 


said that he would off 
ence to the effect of colchicum on rheumatism. 
as a general rule, that when colchicum failed in relieving gout 
or rheumatism, it was given at a period of the disease when it 
was not likely to be effective. Even in acute rheumatism, it 
was sometimes necessary that bleeding or some other anti- 
phlogistic treatment should be resorted to before colchicum 
would show its beneficial effects. 

Dr. W. F. Bariow remarked, that the difference attempted 
to be established between gout and rheumatism, on the asser- 
tion that one attacked the small, the other the larger joints, 
was not to be fully relied upon. In acute rheumatism the 
small joints were often affected; in gout a single small joint 
might be implicated. He had seen, in acute rheumatism, the 
wrists and all the joints of the thumb affected. In re- 
ference to deposits in the ear, it was clear that Sir C. 
Scudamore had omitted to notice them. He would ask Dr. 
Garrod if he had observed that gouty persons were peculiarly 
liable to apoplexy ! He (Dr. Barlow) had seen cases of this con- 
nexion; and Dr. Marshall Hall thought gouty people were more 
inclined than others to apoplexy. He agreed with the author 
of the paper, on the effects of colchicum in gout and rheuma- 
tism: in the first it usually acted like magic; in the second it 
often did no good, and even might be productive of evil. 

Dr. Wesster could not quite agree with the author of the 
paper respecting the effects of colchicum in rheumatism. 
Colchicum was usually of great service in those cases of sthenic 
rheumatism which occurred in young plethoric subjects, in 
whom bleeding also was often necessary. In asthenic rheu- 
matism, attended with debility, colchicum often did harm. 
The effects of the remedy in these two distinct classes of cases 
might perhaps, in some degree, account for the difference of 
opinion which prevailed respecting this medicine. It was a 
most useful medicine in gout, but in the chronic gout of old 
people he should be most cautious in using it. With respect 
to the respective mortality of gout and rheumatism, it was 
curious to observe the difference. During the last five years, 
only forty-one persons had been registered as dying of gout in 
London, whilst during the same period, 1100 persons had fallen 
victims to rheumatism, independent of rheumatic fever. Gout 
was a less common disease than it used to be, owing to the 
improved habits of the people. Among the Court of Alder- 
men, formerly so prolific of gout, not ove gouty person was to 
be found. 

Dr. Snow regretted that the author of the paper had not 


er only one remark, and that had refer- 





Oth of a grain of uric acid was eliminated | 


He be lieved, } 
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given the Society a little more intelligence on one of the 
points mentioned. He alluded to the reason why the kidneys 
did not separate the lithic acid from the blood, and thus pre- 
vent a fit of the gout. Dr. Garrod said the kidneys did not 
appear to be able to effect this elimination; but he (Dr. Snow) 
thought this inability did not arise from mere local disease of 
the kidney, but that some constitutional cause was present : 
probably this was also the author’s opinion. Might not the 
lithic acid remain in the circulation for the want of something 
to combine with it that was necessary for its elimination by 
the kidney! It came away, we knew, in the form of lithate 
of ammonia. Might not, then, the want of ammonia explain 
away the difficulty? He had heard, since he had been in the 
room, that phosphate of ammonia was a valuable medicine in 
the treatment of gout. Might it not act by the ammonia 
combining with the lithic acid, and producing lithate of am- 
monia? With respec} to the influence of colchicum, in acute 
rheumatism, it was often useful, when given freely, in cases 
which had been called sthenic. In the country, among strong 
labouring men, he had seen half a drachm of the wine of 
colchicum seeds given every four hours, until it produced 
violent catharsis and vomiting, attended by much depression. 
A remission of the symptoms followed these effects. He did 
not recollect the medicine doing much good, when it failed to 
have such results; but he should fear now to employ it to that 
extent, for he questioned if more harm than good might not 
result from it. 

Dr. Witram Ryan said that colchicum, in some forms of 
rheumatism, did no good. In gout it acted like a charm; and 
in acute rheumatism, in strong, robust persons, in whom effu- 
sion was rapidly taking place in the joints, it was often of the 
greatest service. Five grains of the powder or a drachm of 
the tincture every six hours, with Epsom salts, until hyper- 
How did 
Dr. Garrod explain the acidity of the urine in cases in which 
uric acid was absent, and how was it the brain was not 
affected when uric acid was in the circulation? 

Dr. Garrop said that the acidity of the urine was often in 
the inverse ratio to the quantity of uric acid in that fluid; 
evidently showing that the acidity was not the result of the 
presence of uric acid. He then explained his views re- 
garding the effects of colchicum, which had been misunder- 
stood by some of the speakers. 

Dr. Ross, in his own person, had found no good effects from 
colchicum in the first attack of gout he had, though he per- 
severed in its use for three weeks. On adding the bicarbonate 
of potash and morphia to the remedy, however, it immediately 
afforded him relief. In his case there was no uric acid in the 
urine, the specific gravity of which was about 1012. How 
did the uric acid get out of the blood during the attack?) He 
had found much benefit from a local liniment, consisting of 
two drachms of distilled vinegar, two ounces of colchicum 
wine, and eight grains of morph’a, applied: by means of a 
piece of lint to the affected part. hae 

Mr. Gray eulogized the use of phosphate of ammonia in 
gout, the merit of recommending which was due to Dr. Ed- 
wards. He had long noticed deposits of lithic acid in the 
ears of gouty patients, and had observed them also on the 
prepuce. The connexion between cerebral affections and gout 
he had frequently observed. 

Dr. Lankester regretted that the various speakers had neg- 
lected to enter into a discussion of the great principles enun- 
ciated by Dr. Garrod, in his paper; he meant the distinction 
which he had there attempted to draw between gout and 
rheumatism. He thought the valuable researches of Dr. 
Garrod went to show that in both conditions of the system 
the presence of lithic was the essential element. In rheu- 
matism, this acid was eliminated from the system, to @ 
certain extent, by means of the kidney and the skin, whilst 
in gout it was retained in the blood. Might not the differ- 
ence between the diseases consist, then, simply in this want of 
power to eliminate the uric acid from the blood? The 
diseases were often treated similarly as if these diseases had 
their origin in the same deranged system of the body; for the 
absence or presence of lithic acid in the urine, on which he 
mainly relied, was not in itself sufficient to make a distinction 
between these diseases. In addition to this, he should have 
shown that a distinct treatment was required for each disease. 
He (Dr. Lankester) thought that both diseases depended on a 
common derangement; they were identical. Dr. Garrod had 
pointed out the circumstances in which these complaints 
might arise, assuming that they were different; but occasion- 
ally one form of the complaint presented itself when the other 
was expected. With respect to remedies, their value could 
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only be tested when they were ee ae on some general 
principle which could be recogni Colchicum had been 
—— of as relieving gout more EN than rheumatism. 

ut how did it act in these cases? Had it the power of elimi- 
nating lithic acid from the system? We knew tha other re- 
medies acted in both sets of cases in the same way? thus, the 
earbonates of soda and potash acted in both with much benefit. 
His own experience at alonsinke of ammonia went to show, 
that it was less useful in gout than rheumatism; but this 
might be accounted for by the fact, that gout usually attacked 
old constitutions, whilst rheumatism more frequently attacked 
the young, who might have got well without any medicine 
whatever. 

Dr. Garnop, in reply, remarked, in respect to the objection 
of Dr. Lankester to the insufficiency of the presence or ab- 
sence of uric acid in the blood as a test of difference in nature 
between gout and rheumatism, that many skin diseases, as 
measles and scarlatina, were as nearly allied as gout and rheu- 
matism, and yet we classed them under distinctive heads. He 
thought it most desirable, if possible, to separate gout and 
rheumatism. He believed, that if they were really two forms 
of the same disease, we should not find the distinctive dif- 
ferences we did find between two well developed cases of 
each. Dr. Lankester said, that in both there was uric acid 
in excess, but if this was the only mark of the disease, we 
might class other diseases with gout and rheumatism, for in 
liver disease, consumption, enlargement of the spleen, and other 
diseases, large quantities of lithic acid were eliminated from 
the system; but only in gout and one other disease—an ad- 
vaneed state of “ Bright’s disease,” had he been able to find 
uric acid in the blood. Apoplexy was very common in gouty 
patients—a circumstance which he referred tothe kidney being 
often, in these cases, small and contracted,and to the exist- 
ence of a trace of albumen in the urine. In long continued 
gout, the kidney almost lost its functional power. With 
regard to the small joints being occasionally affected in rheu- 
matism, he had no doubt of the fact; these cases were, how- 
ever, the exceptions; in his paper he had spoken of the rule. 
Having stated what had been the object of his paper, and 
which will be gathered from the abstract, he confessed his in- 
ability to determine the cause why the kidney could not 
eliminate lithic acid in gout. It was one of those questions 
which we might never be able to answer. He thought, how- 
ever, that in acute gout the kidney did lose its power of ex- 
ereting uric acid, for we found, during the attack, no uric 
acid was excreted, but that it was again found in the 
urine when the gouty paroxysm had subsided. He related a 
ease in which the progress of gout was marked in the system 
by the gradually increasing clearness. of the urine, and another 
ease, in which a gentleman affected with gout for three years 
had, during that time, no uric acid in his urine. Lately, some 
of the acid had been detected, and his gouty symptoms were 
relieved. He also alluded to the case of a man who excreted 
lithic acid from a joint; if an astringent was applied to the 
part, some other joint became affected. 





PATHOLOGICAL SOCIETY OF LONDON. 
Monpay, Fesrvary 18, 1850.—-Dr. Larnam, Presrpent. 


(Communicated by Mx. PoLiocg.) 


Dr. Bence Jones exhibited 


A STOMACH AND DUODENUM, IN WHICH SULPHATE OF ZINC 
WAS POUND. 
J. W—, above thirty years old, had been a drunkard for 
— and had, on a previous occasion, attempted to desiroy 
is life. Had been in the habit of “ doctoring” himself, and 
often took tincture of opium. Sulphate of zine he also used 
for his eyes, and some time previous to his death, he remarked 
to a person who saw the zinc, that “there was enough to 
poison half a hundred men.” The night before his death he 
was excited, tremulous, and delirious. 


ing morning, about ten o’clock, his bedroom door was obliged 
to be broken open, and he was discovered with his throat cut. 


He was then violent, and would not allow the medical man | 


who had arrived to dress the wound: the wound appeared dry, 





About eleven p.m. | 
after taking some brandy-and-water, he was sick. The follow- | 
. ' 


as if it had been made some time: not more than half a pint | 


of blood was lost. He had a very slight relaxed motion before 
taken to St. George’s Hospital. He died before he got there, 
at a quarter to eleven a.m., Feb. 10th, 1850. 

Post-mortem Examination.—The body stout, and well made; 


| aspect of the tibia could have made its escape. 


the integuments, platysma-myoides, and the anterior belly of 
the right digastric were divided by the incision. There were 
two smaller incisions on each side of the neck, below the 
former, which scarcely went through the integuments. No 
large vessel was injured; brain and vessels high] ested; 
pleural surfaces dry; Jungs much congested, but healthys pe 
ricardium and heart presented nothing remarkable; the left 
ventriele was contracted, the other cavities contained dark 
fluid blood; the blood throughout the body was fluid; the lin- 
ing membrane of the mouth and fauces presented a whitish 
appearance; the tongue was white, and shrivelled; the mucous 
membrane of epiglottis, pharynx, and esophagus, slightly con- 
gested, and at the middle and lower part of the @so 
there were small irregular patches, of a greyish white colour, 
which could not be scraped off. The stomach was cont 
and contained about an ounce of whey-like fluid; the whole of 
its inner surface was of a nearly uniform dirty grey colour; 
the mucous membrane was thickened, and looked like tripe. 
On scraping up the muddy covering, slight vascularity, with 
condensation and induration, was found. The lining mem- 
brane of the small intestine was very vascular, and in the duo- 
denum and upper part of the jejunum of the same grey colour 
and altered texture as the inner surface of the stomach, but 
in a much less degree. The colon and rectum were unusually 
contracted, and their inner surface smeared over with a white 
eurdy substance, but the coats of the bowel were healthy; the 
canal was completely empty of feeces; the omentum and me- 
sentery were leaded with fat; kidneys congested; bladder 
contracted; the organs natural. The appearance of the sto- 
mach indicated some liquid poison. Dr. Bence Jones stated 
that he had never seen anything like this from corrosive sub- 
limate or oxalic acid. Two days after his death, in the room 
where the man slept, two drinking vessels were found, amply 
of fluid, but containing some crystalline substance, which h 
been in solution in the vessels. It proved to be sulphate of 
zine, and on examining the contents of the stomach sulphuric 
acid and zine were detected. The thickening of the stomach 
looked too much, and too extensive, to be the result of a single 
poisonous dose of sulphate of zinc. Possibly, on the stomach as 
on the throat, he had made more than one attempt to destroy 
his life. 

Mr. Avery exhibited specimens of 


EXTENSIVE NECROSIS OF THE BONES OF BOTH LEGS AFTER 
SEVERE INJURY, 


taken from a cabman, admitted into Charing-cross Hos- 
pital Sept. 25th, 1849, who died Jan. 15th, 1850, while 
driving, having been kicked by his horse on both 
shins at the same moment. The bones of both legs were frac- 
tured and comminuted at the union of the middle with the 
lower thirds, and the tibia exposed to the extent of two 
inches; several small pieces were extracted from the wounds. 
The soft parts, excepting at the wounds, were comparatively 
uninjured. Taking all circumstances into consideration, it 
was thought advisable not to amputate the legs. He had 
three severe attacks of delirium tremens at the early part of 
the treatment, combated by opium. In the course of three 
or four weeks the condition of the limbs was very favourable. 
There had been very little inflammation of the soft parts 
generally, and that which existed seemed concentrated about 
the bones; small swellings, exquisitely painful, formed, from 
time to time, up the line of the tibia, and required frequent 
The openings remained discharging, and led to 
exposed bone. By the third month, great hopes were enter- 
tained that the necrosed bone might be superficial. The eon- 
dition of the soft parts and the position of the limbs was most 
satisfactory, when his pulse began to quicken, his appetite 


openings. 


| failed, and he gradually became weaker, without any un- 


favourable change in the iimbs; he died nearly four months 
after the injury. On examination, no union had taken place; 
a longitudinal section of the right and a transverse section of 
the left tibiee show that the cortical part of the bone is ne- 
crosed to the extent of three or four inches, and that new- 
formed bone, two lines in thickness, around this, incloses the 
dead part between it and the medullary portion, and attached 
toa part of the cortical substance which had retained its 
vitality; new bony matter had been thrown out into the 
medullary canal, and so close was the contact of the external 
case of new bone and the hardened medullary portion, that 
there only remained a passage less than a line in width, 
through which the cortical necrosed bone at the posterior 

The viscera 


were healthy; no purulent deposits were discovered. 





Mr. Son.y presented a specimen of 


FIBROUS TUMOUK CONNECTED AND REMOVED 
SUPERIOR MAXILLA, 

in a lad, aged seventeen. The wound healed rapidly, with 
little alteration in the features, and a small aperture left in 
the _— was closed by a silver plate when he left the hos- 
pital. It wasa good specimen of the non-malignant osteo- 
sarcoma; a thin section showed its texture very clearly. The 
operation was performed four years ago, and there has not 
been any return of the disease. Also, 


WITH THE 


AN ENCHONDROMATOUS TUMOUR, 


removed from over the parotid gland, which was embedded in 
the gland, but distinct from it; the parotid was quite healthy. 
> 
A BLADDER AND KIDNEY, 
with this history. J. W , aged sixty-six, under Mr, Solly’s 
care, had the usual symptoms of stone. On first sounding 
him, the sound passed over some calcareous matter, but this 
was in the prostatic portion of the urethra, and felt soft and 
unresisting. The point of the sound came in contact with a 
substance which was first supposed to be a stone, but did not 
ring like a solid caleulus. He was again sounded several 
times, and pronounced free from stone in the bladder. He 
sank graiually. In the bladder there was a beautiful speci- 
men of fungoid tumour, and two or three small scales, about 
the size of peas, of scirrhous tubercle. The ureters and pelvis 
of kidneys were in a state of chronic inflammation, the left 
being nearly absorbed, and containing many cysts, and a good 
deal of calcareous deposit. Mr. Solly said, that cases of this 
kind were sometimes operated on for stone, and would explain 
the reason for no stone being discovered. 
To be continued.) 





RECENT MOVEMENTS IN UNIVERSITY COLLEGE. 

Tue mismanagement of this unfortunate Institution has, at 
length, so seriously affected the interests of the students in 
the faculty of medicine, that they have been compelled, in 
self-defence, to take the redress of their many wrongs into their 
own hands. It is well known, that, for many years past, the 
Faculty of Arts, to maintain its delicate existence, and puny 
growth, has required all the careful attention of a tender 
exotic, whilst that of Medicine, like a more hardy plant, has 
been left to the vicissitudes of times and seasons. So long as 
the College maintained the reputation of being the first me- 
dical school in the metropolis, this neglect of the ruling 
powers did not materially affect the interests of the students; 
they were compensated, indeed, by the justly great reputation 
and successful teaching of their unrivalled staff of lecturers. 
Now, as they have no such prestige to animate and support 
them, under more than usual neglect, they naturally felt, and 
complained of, their grievances. 

These complaints, uttered, we believe, in a becoming spirit, 
and scarcely in the language of deeply-injured men, found no 
response from the governing body. On the contrary, on alate 
occasion, when the students, in a moment of hilarity, broke 
through, to a trifling extent, the strait-laced decorum of the 
College, by some ebullition of feeling towards one of the un- 
derlings of the Institution,—we believe a remarkably un- 
popular official,—on the statement of the peccadillo to the 
Council, that body thought it necessary to resort to the ex- 
treme measure of expelling two of the students, and this 
without hearing their defence. 

This harsh measure was felt by the entire body of medical 
students to be as unjust as it ‘was evidently impolitic. It 
added, also, a fresh reason for their suspicion of the unjust 
favouritism shown to the Faculty of Aris; for it was in refer- 
ence to such favouritism that the little emeute had occurred. 

Acting on the conscientious conviction, that the interests 
and welfare of every medical student had been assailed by 
the decision of the Council, the students immediately were 
called together, by advertisement, to take the matter into 
their consideration. A very numerous meeting was therefore 
held, on Thursday last, in Lawson’s rooms, Gower-street. We 
believe every student connected with the medical department 
of the College attended. Several leading pupils addressed the 
meeting in forcible language, and called upon the body of their 
colleagues to vindicate their claims and assert their rights to 
justice. Resolutions, pledging the meeting to unite for such 
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purposes, were carried, amid the greatest applause. Indeed, 
one feeling pervaded the entire meeting, that it was impera- 
tive upon them, during the proscription of their brethren, on 
no account, and under no pretence, to allow a single lecture 
to be given in the medical department of the College; in fact, 
they determined to give a “ Roland for an Oliver,” and to 
“rusticate the professors” until the pupils were restored. 
Respectful notes were therefore addressed to the professors, 
expressing the regret the students felt at being obliged to act 
on the offensive, and politely informing them that they 
could not allow any lectures to be given until justice 
had been done. 

Notwithstanding these intimations, some of the lee 
turers were inconsiderate enough to attempt to address an 
unwilling audience. The effort, however, proved fruitless, 
and they retired from a contest in which the numbers and 
influence were so unequal. This state of siege lasted a couple 
of days, when the fortress yielded; the council thought “ discre- 
tion was the better part of valour,” and after their “ Bom- 
bastes Furioso” threats, they politely requested the expelled 
students to return to their Alma Mater. The invitation was 
accepted, and thus ends for the present “ this strange, eventful 
history”—the students waiting in firm but respectful attitude 
for the result of a memorial embodying their wants and wishes. 





CONVENTION OF POOR-LAW MEDICAL 


OFFICERS. 
SUPERANNUATION FUND BILL. 

Tue Bill drawn for a proposed fund for poor-law officers 
having made no provision for the medical officers, surprise 
and dissatisfaction have been expressed by many, more espe- 
cially by those who have devoted a great part of their years 
to toilsome, ill-requited attendance on the poor. This 
feeling grows stronger from the fact, that the clerks of unions 
were embraced in the operation of the Bill—a class of gentle- 
men eminently awake to monetary interests; yet, like the 
medical officers, devoting only a part of their time to the ob- 
ligations of the poor-law appointments. 

A meeting to consider the subject was held, by advertise- 
ment, at Dr. Bainbridge’s, St. Martin’s-lane, on the 18th ult., 
(vide Lancet, Feb. 23.) On that occasion, Dr. Bainbridge 
stated that he had examined a draft of the Bill which had 
been drawn out by the poor-law board, an abstract of which 
he submitted to the meeting. “ Medical men,” he said, “ were 
excluded from participating in the advantages of the Bill, the 
objection being, that they were elected annually, and had 
private practice; but these were not valid objections.” After 
some discussion on the clauses,a committee was appointed, 
consisting of Dr. Bainbridge, Mr. Leonard, Mr. White, Mr, 
Hutchinson, Mr. Evans, and Mr, Hooper, to wait on the Con- 
vention of poor-law medical officers, and “ make arrangements, 
if they thought it desirable, for a public meeting on the sub- 
ject.” 

F On the 28th ult., the Committee of the Convention had the 
pleasure of receiving the deputation as proposed. Dr. Bain- 
bridge ably urged the leading points of the question, setting 
forth, in addition to the other hardships of the medical officers, 
the slight and grievance of their being excluded from the 
benefits of the fund; since in no other way could officers of a 
certain standing get so good an annuity as even by paying u 
arrears and thus qualifying for the advantages of the fund. 
The want of permanency of office was admitted to be in some 
instances a difficulty, but not an insuperable objection, and it 
was proposed to meet it by a clause whereby an officer, on re- 
moval or resignation, might retain a part of the advantages 
which would have arisen to him from the fund, on the maturity 
of his service. Dr. Bainbridge finally requested the co-opera- 
tion of the committee to the end that the medical officers 
might also be included in the provision of the proposed 
measure, and suggested for consideration whether a deputa~- 
tion to the poor-law board, or convening a general meeting of 
the union surgeons, would be most desirable. 

Dr. Hodgkin, the chairman, stated the result of the inter- 
view which the committee had recently with the Poor-law 
Board, and that the subject had then been pointedly brought 
under notice by Mr. Ross, who had suggested to the com- 
missioners that the provisions of the superannuation fund 
might be rendered available to the medical officers at their 
discretion or choice. Mr. Nicholls, the secretary, an- 
swered, that such a view had suggested itself to the board, 
and he promised that consideration should be given to the 
subject. Dr. Hodgkin dwelt upon the importance of the de- 
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putation co-operating with the Convention in their endeavours | 
to obtain a mitigation of the general grievances complained | 
of by the poor-law medical officers. It was argued against 
compulsorily joining the fund, that so long as guardians could 
dismiss at their pleasure the medical officer, his having con- 
tributed to the fund would prove another fetter on his inde- 
pendence, that many professional men attached to unions 
would object toa forced deduction of salary, though only at 
the rate of two and a half per cent., for the purposes of the 
fund, that in some unions the election of officers was by rota- 
tion, in others, at least annual, and many surgeons held only 
such small sections of unions which produced a salary too in- 
significant for annuity purposes. 

Much important conversation ensued in which the deputa- 
tion took an active part. Attention was specially drawn to 
the question of a transfer of “medical relief” from the 
Poor-law Board to the General Board of Health, in favour of 
which the committee had received many letters from the 
country. It was noticed that should this change take place, 
a special superannuation fund might be formed, and perma- 
manence of office secured in the Act, which- would authorize 
the said change of administration, and probably blend the 
duties of union-surgeon and officer for sanitary purposes. 

The deputation having expressed confidence in the proceed- 
ings of the committee in their advocacy of the interests 
of the medical officers, it was resolved that the further 
consideration of the subject be deferred to the following 
week, and that the deputation be requested to again attend 
on the occasion. 

At the adjourned meeting of the committee, which took 
place on Thursday last, it was resolved,— 

Ist. “ That owing to the want of permanency in the appoint- 
ments of the majority of the poor-law medical officers, and 
the small amount, in many instances, of their salaries, it is the 
opinion of this committee that it will not promote the interests 
of the union surgeons to be compelled to subscribe to the 
superannuation fund; but they consider that the Bill should 
render a permission for any union surgeon to join the said 
fund should he think fit. 

2nd. “That so soon as a Bill on the subject is actually before 
parliament, the committee will call a general meeting relative 
thereto, should the provisions :lluded to in the foregoing re- 
solution not be embodied in the said Bill.” 

Dr. Bainbridge, and the gentlemen forming the deputation, 
being introduced, pursuant to the invitation given at the last 
meeting, were informed of the above resolutions, which were 
considered by them well calculated to further their immediate 
object for the general good of the union surgeons, and ex- 
pressed their satisfaction at the ready co-operation given by 
the committee, and at the unanimity resulting from the in- 
terview. Cuanr.es F. J. Lorp, Hon. Sec. 

4, Hanover-square March 11, 1850. 





AN ADDRESS TO SIR GEORGE GREY FROM THE 
SURGEONS OF CHICHESTER. 
To the Right Hon. Sir George Grey, Bart., M.P., Her Majesty's 
Principal Secretary of State for the Home Department. 


‘We, the undersigned members of the Royal College of 
Surgeons of England, resident in the city of Chichester, beg 
respectfully to express to you our deep sense of the injustice 
and injury we have sustained at the hands of the Council of 
our College, as embodied more particularly under the follow- 
ing head:— 

That in the year 1843 the said Council obtained from Her 
Majesty’s Government an amended charter, empowering them 
to institute a new and superior grade in the College, entitled 
“the Fellowship,” and vesting in themselves the exclusive 
right of selecting at first (from amongst the members) whom 
they pleased to form the new body of Fellows, without refer- 
ence being had to the feelings and opinions of the great mass 
ef the surgeons of England. 

That this proceeding on the part of the Council having 
been the prolific source of discontent in the profession, (espe- 
cially on the part of those gentlemen who, being members of 
the College before the date of the amended charter of 1843, 
conceived that the Council had broken faith with, and at- 
| om ee to throw disgrace upon, them by excluding them from 
the honours of the Fellowship, to which they considered them- 
selves justly entitled,) remonstrances have, from time to time, 
and frequently, been addressed to the Council, with the view 
of obtaining some equitable modification of the obnoxious 
charter. 
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That these remonstrances were founded in justice is proved 
by the fact that the Council, after long consideration, have 
lately expressed their intention of applying to Her Majesty’s 
Government for leave to amend the Charter of 1843. 

That the modifications of the said charter, as proposed and 
announced by the Council, in aletter bearing date 5th February, 
1850, signed by the secretary to the College, and addressed to 
the Council of the National Institute of Medicine and Surgery, 
are totally inadmissible, because they not only do not offer 
any redress for the past or advantage for the future, but 
constitute in their present shape and language a fresh and 
deliberate insult to the already outraged feelings of more than 
12,000 members of the College. 

For the reasons thus specified, we, the undersigned, respect- 
fully submit to your consideration, that it would be impolitic, 
as well as unjust, to grant any fresh powers to the Council of 
the Royal College of Surgeons of Englaud until such time as 
the opinions and claims of the great majority of its aggrieved 
members shall have been fully made known to, and clearly 
understood by, the legislature. 

(Signed) 

Ropert Export, Atteny Duxe, C. Srurcrs Jones, 
W. C. Carrirs, Epwarp Lerca, H. Marcu 
Gruccex, Thomas Newuam, Leonarp Bucket, 
W. M. Powe t. 





AN ADDRESS TO SIR GEORGE GREY FROM THE 
MANCHESTER COMMITTEE OF SURGEONS. 

To the Right Hon. Sir George Grey, Bart., Her Majesty's 
Principal Secretary of State for the Home Department. 


Sm,— The Manchester Committee appointed, at a public 
meeting of the profession, to watch the progress of the Medical 
Reform question, beg respectfully to represent to you the dis- 
satisfaction which they feel at the late proceeding of the 
Council of the College of Surgeons of England. 

They refer to a communication which has recently been 
addressed by the Council to the National Institute of Medicine, 
Surgery,and Midwifery, wherein the intention is expressed of 
maintaining a continued opposition to every proposal for such a 
modification of the constitution of the College as shall admit 
surgeons in general practice to its governing body. Upon this 
subject the Manchester Committee would submit to you that 
me a determination is directly at variance with the wishes 
and feelings of the great body of members of the College. 

They would further urge that, in any modified charter that 
may be conceded by the Crown, the restoration of harmony 
between the Council and the members can only be accom- 
plished by the spirit being carried out, of certain suggestions 
which the Manchester Committee submitted to the Council of 
the College in the month of January last. 

The propositions which were submitted to the Council from 
Manchester comprehended two sets of circumstances, relating, 
in the first place, to the Fellowship of the College, and, 
secondly, to the constitution of the Council,and the character 
of its examinations. 

Upon the subject of the Fellowship, the Committee would 
observe that all members of the College having, prior to the 
charter of 1843, enjoyed equal rights and privileges, were dis- 
possessed of the same by the mode in which the provisionsof that 
charter were carried out. A very small minority were selected 
by the Council to rank as Fellows, chosen from amongst the 
members arbitrarily, and without any fixed principle, and in 
the new grade thus constituted, all the power and influence of 
the College have been made to inhere. The Committee do 
not attach any value to the Fellowship as now proposed to be 
conceded by the Council to members of twenty years’ stand- 
ing, on payment of a fee of ten guineas, seeing that the 
members elected to that distinction under the provisions of 
the late charter, were called upon to make no such payment. 
Any admission to the Feliowship upon terms less favourable 
must continue the distinction which the Committee hold to be 
both unjust and invidious. 

They would submit that, if the Council of the College of 
Surgeons were constituted in part of surgeons engaged in 
general practice, the education of the great body of the pro- 
fession might very appropriately be regulated by the College 
in such a way as to render any demand for a third college 
perfectly gratuitous, the Manchester Committee viewing every 
such proposal with the greatest possible dislike and distrust. 

In conclusion, the Committee would urge upon you that, in 
any advice which you may tender to the Crown respecting 
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a new charter to the College of Surgeons, you will defer to the 
wishes and feelings of the great body of its members rather 
than to the representatives of the interested, and for the most 
part self-elected, few who constitute its present council. 
Signed on behalf of the Committee, 
Manchester, March, 1850. W. Watson Beever, Chairman. 





Correspondence. 


** Audi alteram partem.” 


POOR-LAW MEDICAL OFFICERS AND THEIR 
POWERS. 
To the Editor of Tae Lancer. 


S1r,—The other day I gave a written order for meat to a pauper 
patient under my 
relieving officer, without assigning any reason to myself. 
mother of the patient informed me of the fact the following 
morning, when I wrote another order, telling the mother that if 
it were refused, I should report the case to the hoard of guar- 
dians; the order was immediately granted. I ealled upon the 
assistant relieving officer for an explanation of his conduct, as 
the patient was very ill-and-very poor, without a sixpence to 
procure anything in the shape of nourishment. That functionary 
informed me that the relieving officer, who visits the town onee a 
week, bad told him that the medical officer had no power to order 
nourishment &c. for pauper patients, but simply to recommend 
that meat &c. should be given. The relieving officer told me 
the same thing, but at the same time added, “it is the daty of 
the relieving officer, as soon as he receives a medical order for 
relief, to visit the patient, and to withhold nourishment if he 
should see just reason for so doing, of course explaining the cause 
to the medical officer; he does it, however, on his own responsi- 
bility, and can be made answerable if ary harm should result 
from withholding the same.” I have always considered that I 
possessed the power of ordering meat, wine, &c., for pauper 
patients having a medical relicf order, whose case absolutely 
required it, and that even the possession of a shilling did not 
render such a patient ineligible for relief; in the case, however, 
mentioned above, the party had not a penny. 


AW MEDICAL OFFICERS AND THEIR POWERS.—THE UNITY OF MEDIC 





I have not long | 


enjoyed the honour of belonging to that hard-worked and ill-paid | 


class of men, the poor-law medical staff, and I should feel 
obliged if you, Sir, or some other gentleman, would kindly inform 
me of my exact position, and whether in reality I do possess 
the power of ordering for pauper patients such necessaries as 
their cases require, and also, if a refusal on similar grounds 
should take place, what course I had better adopt. Is it not the 
duty of a relieving officer visiting a town once a week, not 
merely to rest satisfied with information obtained from the 
assistant relieving officer respecting pauper patients, but per- 
sonally to inspect every case, new as well as old? 
the above in your valuable journal, you will greatly oblige, 

Your obedient servant, 


March, 1850. ALPHA. 





A NEW NIPPLE-SHIELD. 
To the Editor of Tus Lancer. 

Sir,— Will you kindly enable me to present to your very 
numerous readers the accompanying engraving of a shield 
and teat, which I have found admirably adapted for sore or 
unperfectly-formed nipples. 


The figure marked A represents a glass shield, having a 
socket for the reception and protection of the sore nipple. B 
is an india-rubber teat, which clings on to the nose of the 
shield, air-tight, by the sucking of which the milk is obtained, 
without any pain or suffering to the person. The neck of the 
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shield is bent, diagonally, to direct the teat conveniently to 
the child’s mouth. 

I have so fully proved, in my own practice, the unfailing 
advantages of this little instrument, that I have no hesitation 
in quoting the expression of a surgeon who had used one of 
them, “that henceforward, with the use of these shields, sore 


nipples would be matters of little importance.” 


I am, Sir, your obliged servant, 
Francois Tayiorn, M.R.CS. & L.A.C. 


Romsey, Hampshire, March, 1850. 





THE UNITY OF MEDICINE.—THE ONE-FACULTY 
SYSTEM. 
To the Editor of Tur Lancer. 
Sir,—I perceive by the remarks in your leader of this day’s 
date, that yon have determined not to allow the subject of Corpo- 
rate Reform to die; but lam sure, from your accustomed libe- 


care, which was refused by the assistant | rality, and acting on your published motto, you will not exclude 


The | 


from your valuable journal any observations tending to the more 
general reformation of our profession. Communism is a word 
never more to be mentioned withia the reach of ears polite; and 
most certainly its doctrines have been so thoroughly damned by 
the doings of its disciples, that they must undergo very consider- 
able alterations before they can be listened to again. The divine 
ideas of equality and fraternity, too, are in no great favour at the 
present moment, chiefly in consequence of the prostitution of 
these words by mountebanks whose vagaries have astonished and 
affrighted the world. 

All principles, indeed, that are considered to have a levelling 
tendency are now so much dreaded, that the opponents of a 
system have oniy to nickname it by some opprobrious epithet 
which will convey the notion of such a tendency, to secure for it 
the contempt of the thoughtless and the dread of thetimid. The 
opponents of the “ One-Faculty System of Medicine,” however, 
will not gain much by the adoption of such an antiquated mode 
of warfare; for the consideration of this question has long since 


| been taken out of the hands of that numerous party who might 


bave been influenced by this system of tactics. A question which 
has for years been in agitation, and which has been several times 
brought under the notice of our lawgivers, is not likely to be 
much influenced by the thoughtless or the timid. It stands entirely 
on its own merits; and its adoption or rejection must be the re- 
sult of convincing argument, and not of passionate declamation. 
And but for recent circumstances one would hardly think it 
necessary to disclaim, on the part of those who advocate the 
unity of medicine, any kindred feeling with that class of theorists 
who would establish laws to proclaim that in all respects all men 
are equal; for no one can be more thoroughly convinced than we 
are, that, if such Jaws could be instituted, the daily and hourly 
experience of this world would denounce them as the production 
of visionaries, and better fitted for the regulation of a world of 


| spirits of their own creation than for the guidance of the com- 
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pound ealled man. 

A man of sense could never imagine that the present posi- 
tion of medical practitioners would really be altered if, in an 
instant, by a breath, they were all created Fellows of the Royal 
Colleges. Neither would he ever imagine that all future practi- 
tioners of medicine must of necessity be equal because they were 
all obliged to be educated up to the highest point each succeeding 
generation could command, receiving the same honourable title, 
and the same licence to practise. Nature has ordained that men 
shall not be alike. There would be then, as now, a difference in 
capacity; and the young physician would then, as now, be in 
most points inferior to his teachers, and to all those who had 
acquired great practical skill in addition to what they had been 
taught. Teachers would not be “put down” by the One- 
Faculty system; and consulting practitioners will continue in 
existence as long as medicine lasts. But these necessary teachers 
would be much more honoured under the One-Faculty system 
than they are at present. They would then be, indeed, the 
“heads of the profession,” and would be chosen to fill every 
honourable post by those who could best appreciate their ability 
and fitness. 

It is in the nature of things, then, that there should be men of 
superior minds—men by whom others will always be proud to be 
instructed. It is natural that consulting practitioners of medicine 
should exist, and that some should pay particular attention to one 
department, and some to another; but it is not natural, neither 
is it right, that what can be obtained only by great skill and 
exertion, should be so easily imitated as readily to deceive. The 
Jaw ought not to encourage, as in its present state it does, such 
a state of things as this. It ought not to encourage an ambitious 
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man to appear greater than he really is; neither ought it to take 
from the true greatness of any map. The law ought to foster 
and protect talent and learning wherever they are found, rather 
than leave them to struggle on as they may. And the laws ofa | 
country onght not to decree that one class in a profession, such 
as medicine, shall be educated only up to the point of “ ordinary 
exigency men,” and that another class shall contain all the talent 
of that profession, unless, indeed, they undertake at the same 
time to distribute the talented class equally in every part of the 
realm. But far be it from me to say that the Fellows of our 
Royal Colleges do engross all the professional talent of the 
country. It is the fashion of the fashionable world to seek after | 
that which appears great; but I question very much whether 
many of the so-called third-class practitioners could not conduct | 
a case of fever to a favourable termina'ion, quite as well as some | 
of the Fellows of the Royal College of Physicians. And I am 
bold enough to affirm that there are general practitioners of | 
medicine, who are not even members of the Royal College of | 
Surgeons of England, who have received better surgical educa- 
tion, and are better practical surgeons than some of the Fellows | 
of that Royal College. 

A system that is essentially rotten at its core is not to be de- 
fended; and the sudden and arbitrary elevation of a certain | 
number of “ordinary exigency men” is only likely to accelerate 
its dissolution, “The pillars of the profession” will stand if they 
are placed on a solid foundation; but if they are not, a sling and 
a stone will suffice to disturb their equilibrium; and a Samson | 
would not be required to “ pull them down.” Destruction is not 
the fashion of the day; but if it were, destroyers are not to be 
frightened by being told that they will be buried in the ruins | 
they have made. Jt is reformation, and not destruction, we seek. 
He must be.a bad architect, indeed, who could not bring into use, 
in the re-construetion of a temple, two or three of the antiquated 
pillars which were thought worth preserving. If that were all 
that it was necessary to do, the task would be easy, but there 
are other things requiring to be done; and the notions of the | 
profession and the public are much more definite than they | 
were as to what these things really are. In my next letter I 
will more especially examine what has been said on that part of 
the subject.—Believe me, Sir, yours very obediently, 

Wiix1am Rostrns. 

Oxford-terrace, Hyde-park, March 9, 1850. 





MEDICAL ASSISTANTS 
To the Editor of Tux Lancer. 


What prospects have medical assistants of settling 
—in what to aid them in the hour of sickness—or for 
easing the latter portion of their days, aged and infirm, verging 
on the threshold of the grave? Oh, Sir, I ask our employers 
to inform us, as men, husbands, and as fathers. 

May I entreat of you to give a place to this in the columns. of 
Tue LANcET, at your convenience, in order that the assistants 
may form a Society, as also a Provident Fund, together with a 
register list of places wanted—that might be supplied, free, . to 
all practitioners. The commission would pay the register expenses, | 
as also leave a surplus for the Provident Fund, thus returning to 
us again in the time of need. To effect this, and carry out 
the foregoing suggestion, | would urge the Lendon medical , 
assistants to convene a meeting at some convenient hour, place, 
and day, for taking their grievances into consideration, with a hope 
that you, Sir, will look favourably upon us, so long as we are | 
consistent and moderate; and that the profession at large will 
sanction our exertions, and promote the accomplishment of our | 
just objects. 

Any assistants wishing to co-operate in this work; would, Sir, 
perhaps, be favoured with my address (which I send, as is usual, 
though not for publication) at the office of Tae Lancet, with 
all of whom Lshall be glad to confer. 

_ Trusting I have not expressed myself unbecomingly, I am, 
Sir, yours respectfully, A Constant READER, ONE OF THE 

February, 1950. Lonpon ASSISTANTS. 


in life- 





Medical Prews. 


ApoTHEcaRries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, March 7, 1850. 
Joun Savery Burp, Ideford, Devon. 
Bernarp Conway, Londonderry. 
Rosert Cuarnites Hurst, Bedford. 





MEDICAL ASSISTANTS.—MEDICAL NEWS. 


| classical writers. 


| science. 


| Glucke, surgeon-in-chief to the Hungarian armies. 


| could not be done without some_matters being gone into. 


Tur FeL.owsnir.—The next examination for the 
Fellowship of the Royal College of Surgeons wi:l take place on 
Wednesday and Friday, the 3rd & 5th of April ensuing, and 
the examinations in Classics, Mathematics, and French, required 
of candidates who have not been eight years members of the Col- 
lege, will take place on Thursday, the 2ist of April. The sub- 
jects of the examination, by Mr. G. Smith, M.A. Oxon, of the 
candidates in Classics, for the present year, 1850, are as follows:— 
1. Herodotus, Book VIIL 2. Homer, Odyssey, Books I. & II. 
3. Cicero, Oratio pro Milone. 4. Virgil, /Eneid. Books I. & IL 


| 5. The Translation into Latin of a passage in some English 


author. 6. Answers to a Paper of questions on Greek and Roman 
History. 

The following are the subjects of examination, by Mr. George 
Gabriel Stokes, M.A. Cantab., in Mathematics :—1. Arithmetic, 


| 2. Algebra. as far as to include the doctrine of Proportions and 


Simple Equations with one or two unknown quantities. 3. Eu- 
clid, Books I. Il. & IIL; the fifth definition of Book V.; and 
the first six propositions of Book VI. 4. Staties, so far as to 
include the Mechanical Powers and the Centre of Gravity. 
5. Hydrostatics, the Elements of, inclading the more common 
hydrostatical instruments. 6. Optics. The Laws of Reflexion 
and Refraction ; the mathematical theory of plane mirrors; and 
a general explanation of the formation of images by spherical 


| mirrors and by lenses, and of the nature of telescopes. 


The examination in French, by Mons. Brasseur, will consist of— 
1. The Translation into English of a passage in one of the French 
2. The Translation into French of a passage 
in an English author.— Additional information may be obtained 
on reference to our advertising columns, and of the Secretary, 
at the College. 

Mepicat Society or Lonpox,—The Anniversary 


| Meeting of the Society was held at the Albion Tavern, on 


Friday, the 8th instant; Mr. Hancock, President, in the chair. 
Mr. Hird gave the oration, which was an elaborate and eloquent 
discourse on the pleasures and advantages of the study of medical 
The Society and their friends, to the number of sixty, 
afterwards dined together. Mr. Hancock was supported on his 
right by Dr. Addison, President of the Royal Medical and 


| Chirurgical Society, and on his left by Professor Murphy, 


President of the Westminster Medical Society. Several dis- 
tinguished visitors, also, were present, among whom was Dr. 

The usual 
loyal toasts were drunk with all honours, as were the several 
toasts connected with the Society. In proposing Prosperity to 
the Medical Society of London, the President made allusion to 
the proposed amalgamation with the Westminster Society, amidst 
much applause. The conviviality was kept up to a tolerably late 
hour. — The following is the list of the new office-bearers: 
President: J. R. Bennett, M.D. — Vice-Presidents: Dr. Waller; 
F. Hird, Esq.; Dr. Willshire, and H. Hancock, Esq.— Treasurer: 
N. Clifton, Esq.—Librarian: W. A. Harrison, Esq.— Secretaries 
in Ordinary: Drs. Smiles and Cogswell. — Secretary for Foreign 


| Correspondence: Dr. Davidson.—Councillors: W. F. Barlow, ¢ 


W. Harvey, Esq.; E. Headland, Esq.; Ww. Holding, Esq.; F. 
Hutchinson, Esq. ; W. Middleton, Esq.; G. Pilcher, Esq.; H. R. 
Roberts, Esq.; Dr. Rowland; S. Stedman, Esq,; Dr. Chowne; Ww. 


' Dendy, Esq.; Dr. T. Fhompson; J. Hilton, Esq.; J. Bishop, Esq.; 


J. F. Clarke, Esq.; J. Hunt, Esq.; R. L. Hooper, Esq.; 
Fisher, Esq.; Dr. F. Bird.—Orator for 1851, Dr. Waller. 

Westminster HosritaL.—At the Quarterly Meet- 
ing of the governors of the Westminster Hospital, on Tuesday 
last, the following resolation was carried unanimously :—“ Every 
physician and surgeon hereafter to be elected shall, daring his 
continuance in office, reside within three miles of the hospital; 
and the understanding is, that each officer elected undertakes to 
comply with the laws and regulations for the government of the 
hospital.” An endeavour was made to so word the resolution, 
that it might apply to present officers, but it was found a 

e 
senior surgeon of the hospital resides upwards of tenmiles from 
the institution! The following resolution was negatived by a 
large majority :—* That a book be kept, in the ebarge of the 
hall porier, in which the physicians and surgeons of the hospital 
shall enter a minute of each attendance at the hospital, notifying 
the time of each arrival, and that the hall porter do record the 
attendanee of each of the medical officers who shall decline or 
omit to record his visit.” 

Wirtiam Harvey.—It has long been a ‘subject of 
regret that no really good biography of this immortal physician 
has yet appeared. Our readers will remember, that in reviewing 
the works of Harvey, hy Dr. Willis, published by the Sydenham 
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Society, we considered it our duty to comment in severe terms 
on the biography prefixed to that work: we now find a writer in 
the “Gentleman’s Magazine” participating in our regret, and 
stating that the scattered materials for his life are not difficult of 
access, of devoid of interest; the history of his great discovery 
would give an importance to any volume in which it was set 
forth fully and clearly —Mr. Cunningham favours us with the 


following very interesting document, copied from the “ Letter | 


Book” in the Lord Steward’s Office:—* Cuantes R. Whereas 
wee haue beene graciously pleased to admitt Doctor Haruey into 
the place of Phisic’on in ordinary to our royal person, our Will 
and Pleasure is that you give order for the setling a dyett of 
three dishes of meate a meale, with all incidents thereunto be- 
longinge upon him the said Doctor Haruey; and the same to 
begin from the seauenteenth day of July last past, and to con- 
tinue during the time that the said Doctor Haruey shall hoald 
and enjoy the sayd place of Phisic’on in ordinary to our royall 
p’son, for w™ this shal be your warrant. Given at our Court 
at Whitehall the vj" of December 1639. To our right trustie 
and welbeloued Councillors S* Henry Vane and S* Thomas 
Jermyn, Kn", Treasurer and Comptroller of our Household, or 
to either of them.”—In the same collection of letters, Mr. Can- 


ningham informs us, is to be found a warrant by which the | 


king gives £200 per annum to Dr. William Harvey for bis diet. 
This was given in lieu of the three dishes of meat, which, in 
those troublesome times, were not easily obtained. We also find 
Dr. Paget, of Caius College, making his contribution to the 
future biography of Harvey, in the publication of a letter, 
of which he gives us a fac-simile from Harvey; it is addressed 
to Dr. Ward, the learned divine, and master of Sidney College, 
who, hearing it was the king’s wish to examine a petrified 
skull preserved in his college, sent it to Dr. Harvey to show 
to his Majesty. The following is a copy of Harvey’s note :— 
“M* Doctor Ward I have showed to his M‘ this scull incrus- 
tated w stone, w™ I receyved from you, & his M‘’ wondered 
att it and look’d content to see soe rare a thinge. I doe now 
w thanks retorne to you and you" Colledg the same w™ the 
key of the case and the memoriall you sent me inclosed heare in 
thinking it a kinde of sacriledg not to have retorned it to that 
place where it may for the instruction of men heare after be con- 
served.”—We have just been gratified by the sight of a nearly 
finished engraving, representing Harvey demonstrating to Charles 
the First his “ Theory of the Circulation of the Blood,” about to 
be published by Messrs. Lloyd, of Ludgate-hill. It is from the 
original, in the possession of Joseph Hodgson, Esq, one of the 
Council of the Royal College of Surgeons, to whom the valuable 
painting was presented by a wealthy patient, who could not have 
bestowed a more fitting testimonial on one who has contributed 
so much to the advancement of chirurgical science, as Mr. Hodg- 
son has in his work on the Arteries. 

Navat AppointMENTs.— Surgeons, A.R. Bradford, 
of the “ Blenheim,” to the “ Resolute;” J. L. Donnett to the 
“ Assistance ;” G. D. Maclaren to the “ Blenheim.” —Assistant- 
Surgeons, S. M. C. Steele to the “ Arethusa;” T. R. Piethborn 
and R. King to the “ Pioneer;” J. Ward to the “ Assistance;” 
W. Patrick to the “ Dasher.” 

Tue Porice AND THE Mepicat Proression.—A 
robbery having been committed by the husband and the brother of 
a woman advanced in pregnancy, the police, in order to secure 
their apprehension, have circulated handbills, endorsed, “ strictly 
private,” calling on all medical men to aid and assist them in 
their endeavours to apprehend the parties, stating, that as the 
woman is near her confinement, she will no doubt apply to some 
medical man, who, it is hoped, will give her up in that sad hour 
of nature’s suffering. A noble member of our godlike profes- 
sion has written an excellent letter to the editor of Zhe Times 
on the subject, creditable alike to his heart and understanding, 
in which he states, that the medical man, in the exercise of his 
benign art, knows nothing -of his patients but their maladies, 
He is bound to administer to the physical sufferings alike of the 
most exalted and the most humble, the most exemplary and the 
most depraved. He is the healer and the comforter, not the spy 
and the thief-taker, the minister of hope and mercy, not of 
vengeance. Let him not deviate from his proper functions, and 
his cheerful presence and kind solicitude shall often rekindle the 
latent self-respect of the most abandoned, check the course of vice, 
and encourage the seared conscience to look again to the paths 
of innocence and right, and perhaps to return to them. The 
police authorities are under a great mistake if they think that 
the sacred confidence which necessarily exists between men and 
their patients admits of any exception. 

TesTiMoNIAL TO WitL1AM Busn, Ese., SurGEoN 
To THE Barn Ear anp Exe Iyrinmary.— We have much plea- 


sure in stating that a very handsome silver 


| assembled for weed pa in the Infant School-room. 








library inkstand 
manufactured by the Messrs. Payne, of this city, and bearing 
the following inscription, was presented to the above gentle- 
man on Monday last, in the presence of the parochial clergy, 
and a large number of the inhabitants of the parish of Weston, 
Inscrip- 
tion:—* Presented to William Bush, Esq., one of the medical 
officers of the Bath Union, by 456 contributors, consisting 
chiefly of the poor of Weston, with whom the subscription ori- 
ginated, in grateful testimony of the kindness, skill, and un- 
wearied attention, with which he devoted himself to the service 
of the sick in that parish, during the prevalence of cholera in 
the year 1849.” It is gratifying to remark, that the idea of 
presenting a testimonial to Mr. Bush emanated, in this instance, 
from the poor, many of whom experienced his valuable and 
zealous attention during the late epidemic; but the subscrip- 
tion was by no means confined to this class, and we have reax > 
to know that the same feelings of respect and gratitude tovard 
that gentleman pervade every rank of society in the parish of 
Weston; indeed, the kindness and skill which he displayed in 
his treatment of cholera patients was such as to merit the 
warmest approbation of all who had an opportunity of observ- 
ing the exemplary manner in which he discharged his profes- 
sional duties on that trying occasion.— Bath Chronicle, Feb. 28. 
Oxsituary.—Died, on the 9th inst., at Kentish 
Town, after a protracted illness, Mr. John Malyn, F.R.C.S., 
aged 48, many years surgeon to the Western Dispensary, and 
Lecturer on Anatomy and Physiology to the Westminster Hos- 
pital School of Medicine. Mr. Malyn was born at Manchester, 
and commenced his professional education at the Infirmary of 
that town, where he became distinguished alike for his talent 
and assiduity. After the death of Mr. Joshua Brookes he joined 
his friend, Mr. Thomas King, in opening the Blenheim-Street 
School, and subsequently joined that attached to the Westminster 
Hospital. As a lecturer, Mr. Malyn was eminently popular and 
successful; he was a contributor of various articles to the Cyclo- 
pedias of Medicine and Surgery; and was a singularly guileless, 
upright, and estimable man—faithful himself, he relied implicitly 
on the good faith of others; and having on two occasions heen de- 
ceived by those on whose good offices he had reason to rely, the 
disappointment, acting on a too sensitive mind, gave rise to the 
malady which ultimately led to his premature death. He has left 
a widow and numerous friends to deplore his loss. 





TO CORRESPONDENTS. 


ALL communications sent to this journal for publication should be addressed 


s follows :— 
as fol To THe Epiror or tax LANCET, 


Tue Lancet Office, 
423, Strand, London. 
We hope that this intimation will receive attention, as we occasionally 
find that letters and papers for Tue Lancer are addressed to gentlemen 
who are not in any respect connected with the literary departments of 
this publication. 

*,* Notwithstanding the above notice has appeared for several weeks in 
this journal, communications within the last few days, which have been 
sent for publication in Taz Lancet, have been adcressed to persons who 
are not in any way connected with that publication. Such a practice 
appears to be founded on disengenuous or deceptive practices ; and as it 
is attended occasionally with considerable inconvenience, it is particularly 
requested that all articles intended for publication in Tus Lancer be 
addressed to the Editor, at the office in the Strand. If communications 
intended for this journal are sent elsewhere and to other parties, the 
Editor of Tae Lancer will not hold himself responsible for whatever fate 
may befall them. 

Mr. Henry Holman’s communication shall be inserted in an early number 
of Tus Lancet. 

Caustic (* *.)—It is not possible to reply to such questions in this place. 

Tas communication of Mr. Milton shall be published in the our next. 

A LETTER was written by Professor Henslow (and inserted in Tuk Lancer) 
in reply to another complaining of the candidates being compelled to get 
up the “‘ Genera”’ at the Botanical Examinations at the University of Lon- 
don. In his letter, the rev. professor stated that a change would in future 
be made in the Botanical examinations. Will the rev. professor oblige by 
giving in detail the change he proposes to make ? 

Inquirer, (Galway.)—The surgeons of workhouses in England are entitled 
to the fees awarded by the Medical Witnesses Act, when they are sum- 
moned to attend inquests on the bodies of persons who have died in the 
workhouses. Under what Act of Parliament has the coroner of Galway 
summoned the surgeons to attend his inquests? If our correspondent 
will supply us with an answer to this question, he shall immediately re- 
ceive the information he requires. 

Mr. Young's request has received due attention. 

Mr, E. Bishop's case shall be instered. 
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To the Editor of Tur Lancer. | Mr. Jones.—We are not acquainted with the preparation in question, and 
S1r,—My humble contribution to the conviviality of the ‘‘ Guy’s Festival”’ we have heard an account of its effects very different from the one given 
having been honoured by your remarks, as well as by many requests for by Mr. Jones, 
copies, | am induced to think that its appearance in your pages will be the i To the Editor of Taw Lancer. 
best mode of acknowledging such flattering notice. Liverpool, March 8, 1850. 
' 


lam, Sir, your obedient servant, : Sir,—I enclose the accompanying, which was torwarded to me by posta 
aa . yeas MunpEN HAMMOND. day or two since, as I conceive that if the practice which it recommends 
OCCASIONAL SONG, were at all allowed to be honest or just, the integrity of our profession 

COMPOSED FOR AND SUNG AT THE GUY'S BIENNIAL FESTIVAL, would be seriously injured. Mepicus. 

TUESDAY, MARCH 5, 1850. 4 a . , 
: t “* London Mutual Life and Guarantee Society, 
Air—“* OA! Susannah ! do not cry for me. Offices, 63, Moorgate-street, Dec. 1, 1849. 
CONFIDENTIAL.) 

Strx,—I beg leave respectfully to inform you that the directors of this 
society have decided to allow you a commission of ten per cent. on the first 
year’s premiams of all assurances introduced through your influence and 
recommen tation. 

I shall feel but too happy from time to time in receiving from you a list 
.. a — of friends anxious to avail themselves of the many advantages contained in 
Since last I met your learned band a loss we've to deplore, our prospectus, as also in transmitting to you bank orders for the agency 
Alas! a very skilful hand the scalpel wields no more ; allowances theron.—-1 have the honour to be, yours faithfully, 

An urn to shrine his merits great let every heart supply, H. C. E:rre, Secretary. 
And let not Aston’s memory among ve ever die. ae w P . i ben . . . 
Oh! ye young! this adjuration hear ! »* We think it only right to state that the practice Medicus conde mns is 
Emulate the fame which Key achieved in his career. one that is adopted by the law life assurance societies in relation to 
The toast which you have just received with flattering applause ctenays-ent qatntam, —e Pe ar ptr tieen a — — = 
Reminds me I must notice some who have supplied the cause ; deavour to extend their connexions and obtain business by a like line of 
Sir Benjamin* he cut his stick as qaickly as could be, conduct. It is doubtfal probably whether such a mode of proceeding 
Or else he would have given you a bit of broderie. admits of complete justification. 
Oh! these puns, what a horrid bore they are ! » " : . ; 
I'll endeavour for the future not to fetch them quite so far. H. P.B—W orks litle barder, sleep a little less, and keep to a spare diet 
—_ : Pag. . in food and drink, but especially the latter. We are amused at our cor- 
You've heard that Paris recently has been inclined to riot, respondent’s questions. 
Our Paris,t though excited now, is generally quiet ; om ene: — —— 
The one depends on regiments to guard the common wealth, Medicus.—We reaily think that Mr. John Jackson, under his signature, the 
The other looks to regimen to prop the common health. initals J. J., and various anonyms, has written, during the last ten years, 
Oh! ye French ! think less of revolution, lane quite enough about the spleen and its vessels, afferent and efferent. We 
Don’t depend on steel and iron to support your constitution. think, also, that he has been sufficiently replied to, or we would insert 
There's an ever-verdant visitor, whose merits all have seen, ; our correspondent’s able note. After Dr. Ayre’s able, argumentative, and 
Tis clear t here 8 nothing but his name that would proclaim him—Green ; convineing letter, no more ought to be heard of the discovery that Mr. 
Then there’s your worthy treasurer,t the mercantile Dobree, : “ - - . 
Respecting whom there’s no mistake he is your bon ami. Jackson imagines himself to have made. We say this with every con- 
Oh! ye Guys! your friends are such a corps, sideration for Mr. Jackson, and a conviction that he has sincerely believed 
*T would occupy me half the night were I to mention more himself able to say something both “‘ new and true” upon the portal cir- 
The sanitary movement is the feature of our time, culation, though we differ greatly from him in his estimate of the import- 
And cleanliness is justly thought an antidote to crime; ance of his really interminable writings on a worn-out subject. 
To purify the poor man’s home affords a checring hope, as G. T. B.—Apply to any qualified medical man, but by all means avoid the 
Nor is it slang just now to ask, ‘‘ How are you off for soap? i” “ . 
Oh! ye rulers! this truth shonld be your guide, advertising quacks named in the letter we have received. 
That the physical and moral are by nature close allied. Dr. A. Hill Hassali.—We are glad to learn that Dr. Hassall has been sum- 
moned by the Board of Health to give evidence on the state of the metro- 
politan water supply, in consequence of the able article which recently 


*Tis now two years since last [ join’d this famed and festive board, 
Again I'm ask’d if I will try amusement to afford ; 
If | comply, at least I must appeal to your good nature, 
That you will not treat my doggerel as poe/a preparata. 
Oh ! ye critics ! do not be too hard! 
Bat give me an emollient reception as your bard. 


The cholera seems too serious a subject for a joke, 
And yet its curious history a comment will provoke; 


It seem’d as though ’twere sent to quell our ignorance and pride, appeared in our columns. We are also happy to announce that the plates 
To show us that we know we live, and little else beside. illustrative of Dr. Hassall’s paper, which we were unable to insert, will 


Oh! ye students! to this conctusion turn ! 


That in your great profession there’s a great deal more to learn. be published shortly, in a separate form. 


ap eee tt ht nae san Gen On aieet M.—We believe the remuneration to the surgeon superintendent of an 
ras 0 »> see re Sqt yOIes as D Ow oe t& . . ‘ . 
te» tog tally a : emigrant ship to Australia is 10s. ahead. To obtain the appointment, 


Some cried out for blankets, and some for a wet sheet; - 
“Opium,” says one,—*‘ subdue the cramp—rub the stomach with hot application should be made to the Government Emigration Office, Park- 


towels ;’’ . street, Westminster. 
Says another, ‘You needn’t do that at all—it’s only insects in the | as» Jenkins.—The idea of a Lancet “ Supplement for Graumblers”’ is nota 
bowels.”’ = : 4 : 4 - 
Oh! these sages! what fan it was to see bad one. We have no doubt, however, that, without the insertion of his 
How warmly they debated what the cholera could be. praiseworthy note, denouncing an infamous puff, the trashy sheet he 
In political economy you seem in this condition, refers to will speedily sink into oblivion. 
There’s just one point on which you show an obvious opposition ; Many thanks to Dr...... for his polite note, and the number of the 
Some think to thin our crowded lands by wholesale emigration, Nautical Standard. It was not a “yarn,” but a splendid broadside. 
But you —o ee to a ym ee mtn Dr. Williams would much oblige us by stating when the three letters to 
Malthusians! to this truth attend ! P 7 
The procreative principle will never want a friend. which he has referred were sent to our office. He may be assured that 
_ it is always our wish to treat his communications with the attention and 
I have heard your secretary talk of giving up the ghost, add : i entitled 
That is, 1 mean, as it regards his secretarial post ; respect to which they are so well entitled. : 
I said, “ Dear Doctor, such a course is sure to be revi'ed, Inquirer.—In 1839. There was a second contest in that year. 
*Twould be a case of cruelty, deserting your own child.” Mr. Drury.—It is doubtful. Some of the highest authorities have disagreed 
- ies evous a = Ae he ait on that subject. We recommend a continuance of the experiments. 
¥ ee ee ae WeE will endeavour, by next week, to ascertain for Studens which is now 
*Tis with regret that I have heard some folks about me state, the best work on the subject 
That as regards my worthy friend, my prayer comes too late ; , , ; ae. A , q 
*Tis clear you’ve found it difficult in worth to find hs brother, Quiz.—Satire directed against such a dunce is sadly misapplied. wees 
And so you’ve been obliged to go to Poland for another. not publish it. 
Oh! these jokes! I fear they'll be derided, A Surgeon, (Liverpool.)—The subject was first noticed by Mr. John Bell. 
Though Poland was partitioned, may you ne'er be divided. Answers to several other correspondents must be postponed until next 
Guy’s Hospital has long maintained an honourable name, week. 
And dddison, with all your staff, they well support its fame ; Communications, letters, &c., have been received from—Mr. R. Jones, 
With cash your generous founder has well supplied your locker, (Conway North Wales:) M.; Dr. Pairbrother; Mr. G. Peacock; Mr. 
And drugs, ’tis clear, you'll never want, while you possess a Stocker. Milton : Dr. Hassall ; Inquirer; Dr. Hunt; Delta; Mr, Borlase Childs ; 
Oh! you'll say, this really is too mach! ‘ Mr. W. Nix; Mr. C. J. Tomkins; an Irishman; H. L. 8S.; Mr. Warden; 
I wish this tiresome fellow would give the closing touch. G. T. B; Mr. H. Holman, (Hurstpierpoint ;) E. W.; Tenacalam; Mr. J. 
*Midst all the storms of polities, protection, and low prices, Brown; Trath; Mr. H. 1. Stuart, (Isle of Man:) Mr. Gallwey; 
I hope that this society will never die of phthisis; Mr. J. R. Edmonds ; Mr. John Jackson, A M.; Dr. Cottle, Leamington;) 
May your friendships know no rupture—may pleasure fill your cup, Mr. J. C. Richardson, (Galway ;) Dr. Williams, (Swansea ;) Mr. Vigors 
And though the wine may open you, may you never be sewn up. Mr. Blair; ; Mr. R, Marshall, (with his address;) Medicus; 
Oh! ye stewards! keep the thing alive! Mr. Stevenson, F.R.S.; Dr. Burgess; Mr. R. Frame; Dr. Dick; Mr. 
For J should be cut up myself if 1 thought it would’nt survive. H. Hewett; A Misanthrope; Dr. Payne; Dr. T. Farnell ; Mr. E. Bishop; 
; , Mr. Hyatt; Mr. R. Brown; Mr. William Brown; Mr. J. R. Martin; 
And now your humble laureate must yield to. it appears, Vindex; Mr. G. F. Knox; Mr. Hopwood; Dr. Malli ; Dr. Marshall 
Suspended animation for the two succeeding years ; Hall: Mr. Newhouse; Dr. Castle Surgeon. Dentist, (New York;) Mr. 
I’l) bid you all a kind farewell, and close this consultation— Drury Mr. G. Gibson (Birtley ) Mr. Brearey; Stadens; Mr. J. H. 
I'll just tie up my jaw, and so, reduce the dislocation. ne i Quiz a Surgeon; Caustic: Mr Hildyard; Mr. Dem ; 
onal Vie » he ¢ ; i i A ; .. 
Oh! ye Guy's! what jolly dogs ye be ‘ Mr. Young, (Lincolmshire;) L. A. C.; Medico; Legalis, ‘Liveryool p 
I hope ye’ll have no headach when the morning light ye see. Mr. Tracey; Mr. Wood, (Market Drayton;) Mr. Skipsey, (Bishopwear- 
— ween ke a | * y; Mr. » ¢ ; . 
Sir Benjamin Brodie, who was to have returned thanks for the toast of mouth, with inclosure). 
“ The Visitors,” had saddenly left the room Tax Guernsey Star, March 12th, and the North British Mail, March 12th 


t Dr. Paris, author of a work on Diet. t Bonamy Dobree, Esq. have been received. 
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A Course of Acctures 
ANIMAL CHEMISTRY, 
SPECIALLY ILLUSTRATING THE 
DIAGNOSIS AND TREATMENT OF STOMACH 
AND RENAL DISEASES. 
Delivered at St. George’s Hospital School, March, 1849. 
BY 
H. BENCE JONES, M.D., A.M. Canras., F.R.S., 
PHYSICIAN TO 8ST. GEORGR’s HOSPITAL. 


From Notes in Short-hand by Aurrep Howse, Esq. 


LECTURE XI. 
On Diabetes and Diuresis. 


GENTLEMEN,—The formation of sugar by animals is of no 
rare occurrence. I have already told you, that in the process of 
digestion in health,starch ischanged into sugar. Even in healthy 
secretions sugar may exist—as in milk, for example—and no 
disease, no injury to the health, be indicated thereby. Milk 


sugar differs indeed slightly from cane sugar or grape sugar. | 
It distinctly differs in sweetness and in the acids that can be | 


formed from it; but in composition it is nearly identical with 
diabetic sugar. The quantity of sugar present in milk varies 
considerably. In human milk it exists to the amount of six 
and a half per cent. (Journal de Pharmacie, XXV. p. 333, 401.) 
Other glands besides the mammary glands may excrete sugar; 
thus, it has been said that the liver always contains sugar, 
though the bile contains none. 

The excretion of sugar by the kidneys constitutes the dis- 
ease which is called diabetes. The amount of sugar in the 
urine is frequently less than is met with in milk; but the im- 
portant point with the medical man is the determination of 
the presence of the sugar and not the quantity in which it 
exists. The proof of the existence of sugar in the urine is of 
primary importance; the question of how much sugar is com- 
paratively of very little consequence. Hence the tests for the 
sugar in the urine are of more value than the methods of 
making quantitative analyses of it. 

All the tests depend on the facility with which the compo- 


sition of the sugar is changed. For the medical man the most | 


valuable test is the action of some metallic oxides, aided by 
heat and alkali, on the elements of the sugar. Oxide of copper 
and oxide of silver are the most worthy of your attention. 

To a drachm of suspected urine, add two or three drops of 
a saturated solution of sulphate of copper, and then two 
drachms of caustic potash; the hydrated oxide of copper, 
which first is precipitated, redissolves if sugar or many other 
organic substances are present, becoming of an intense blue, 
and when heat is applied, if grape sugar be present, the oxide 
of copper is rapidly reduced, and reddish-yellow suboxide of 
copper is precipitated. 

The reduction of the oxide of copper is effected by the 


carbon of the sugar; perhaps I shall make this more clear to | 


you by the following diagram :— 
Sulphate 
of copper 

Potash 


fs 0s,KO0+4HO = { Sulphate 
Hydrated oxide 
of copper. 


=80,Ca0,HO+4HO 


|} Cau0,HO= 
\ 


Citiinn os — eee ee Cog Ogg + 124 HO = 24 Car. 
= rs — Cz, Hyg O23 = Coy 28 HO 4 bonic acid 124 water. 
96 hydratec }. { Cig Ovg 96 HO = Cag, 


oxide f 4 
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copper copper. 


If cane sugar instead of grape sugar be used for this experi- 
ment, the rapid reduction of the oxide to the suboxide will 
not take place; the bright blue solution will be formed, but 
the heat must be very long continued to effect the reduction; 
uric acid and albumen will also effect a slow reduction of the 
oxide of copper. You will from this see that it is the rapidity 
with which the grape sugar is decomposed which constitutes 
the test. It is always well to repeat the experiment, if it be 
an unsuccessful trial, with more or less sulphate of copper 
than was used in the first experiment. If very little sugar is 
present, too much sulphate of copper hinders the reaction 

No. 1886. 


from being clearly seen; if very much sugar is present, the 
reaction will come out more distinctly by adding more ‘sul- 
phate of copper. ; 

The reduction of oxide of silver by grape sugar and cane- 
sugar is beautiful, and though not quite so easy a test as the 
oxide-of-copper test for diabetes, yet it may be often used as 
an additional proof where any doubt exists. A saturated 
solution of nitrate of silver is made—a few drops of this are to 
be placed in a test-tube, and a single drop of caustic ammonia 
is to be added; if a brownish oxide of silver falls, a single drop 
of the suspected urine is to be added, and the test-tube is then 
to be heated, and the contents to be well shaken. In a few 
| seconds the sides of the tube will be coated with silver, and 
the metallic lustre will be seen. The carbon of the sugar has 
taken the oxygen from the oxide of silver. Carbonic acid 
and metallic silver have been produced. 

Potash alone decomposes grape sugar, and so it has been used 
as a test of diabetes. When heat is applied to urine containing 
grape-sugar and liquor potasse, the sugar is decomposed into 
formic, sacchul mic, melassic acids, and thence a great change in 








of potash. | 


Crp O14 = {96 Sub-oxide of | 


colour results; no precipitate forms, and on this account the test 
ought not solely to be relied on, as some deepening of colour 
may ensue when no sugar is in the urine. Fermentation by 
| means of yeast is the oldest and surest evidence of the pre- 
sence of sugar, and by this means the quantity of sugar present 
is best determined, either by the loss of carbonic acid, or by 
determination of the quantity of alcohol produced. 

Another easy and satisfactory test is the appearance of the 
residue of the urine after a drop is evaporated on:a slip of glass 
| to perfect dryness. This can be done rapidly over sulphuric 
acid by placing a slip of glass on a small capsule of strong sul- 
phuric acid, and covering the whole with a bason. When dry, 
granular specks are seen, which, if examined by the microscope, 
appear to be tufts of crystals, most probably a compound of 
urea and sugar. If the atmosphere is very moist, these crystal- 
line granules rapidly deliquesce. If by two or more of these 
tests the presence of sugar is established, it is not necessary 
to make any quantitative analysis; for the medical man a 
sufficiently uear approximation is obtained by taking the 
specific gravity of the urine. It is not even necessary to refer 
| to Dr. Henry’s tables, in which he gives the solid contents of 
| diabetic urine of all specific gravities. All the information 

you can use you will obtain by comparing, from day to day, or 
| from week to week, the specific gravity and the total quantity 
| of urine passed in twenty-four hours. The specific gravity will 
| rise or fall according as the sugar is increased or diminished if 
| the quantity of water is fixed. 
| Jf the urine contains albumen also, the test for sugar is 

more uncertain, and it can in doubtful cases only be made sure 
| by evaporating the urine to perfect dryness, reducing it to a 
| fine powder, and treating it with boiling water, and then 

filtering it. The sugar is dissolved, the albumen remains un- 
| dissolved. In the 26th volume of the Méedico-Chirurgical 
| Transactions you will see that sugar may thus be detected in 
| the serum of the blood. 

Now, regarding the frequency of the occurrence of diabetes, 
| it is by no means so rare as has been said; the delicate tests 
we possess will discover it to be a not unfrequent disease long 
before the ordinary symptoms of the complaint appear. Most 
of the cases at present recorded or observed are those in which 
the disease has been fully formed; and yet, from Dr. Prout’s 

reat experience, we can see that even such cases are very 
raed In the edition of 

1821, Dr. Prout gives no cases of his own. 

1825, twenty cases; the average of four years was five cases 

a year. 

1840, no statement is made. ; 
| 1843, five hundred cases; the average of eighteen years 

was twenty-seven cases a year. 

1848, seven hundred cases; the average of five years was 

forty cases a year. 

In all these cases the disease was probably fully established, 
and hence perhaps the statement as to the incurability of the 
disease. So far as cap be discovered, there is no organic 
disease which renders cure impossible. Extreme disorder of 
functions is all that can be made out. Altered chemical 
action constitutes the disease, and yet chemical investigations 
have not enabled us to discover the remedy. One cause of 
this is, that at present the theory of the disease is unknown. 
I skall attempt to show you the present state of our know- 
ledge on this question, and give you the explanation of the 
disease, which at present appears to me most probable. 

You will remember, in my lecture on Digestion, I traced the 
course of a grain of starch, in its chemical changes, passing 
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through dextrin, sugar, and vegetable acid, to carbonic acid. 
The greater portion of the starch we take passes into dextrin; 
all the dextrin becomes sugar, and all the sugar is converted 
into vegetable acid previous to its being oxidized into carbonic 
acid. The changes which occur in health may be represented 
by the following series—starch, dextrin, sugar, vegetable acid, 
carbonic acid. There may be many intervening terms in this 
series, but these are sufficient to show the direction and nature 
of the chemical changes which occur in the body. 

The disease—diabetes, I consider arises from the arrest or 
stoppage of these healthy and necessary changes. The series 
of changes is stopped at the sugar; from some cause the con- 
version of the sugar into vegetable acid and carbonic acid does 
not take place, and the whole series of changes may be indi- 
cated by the terms starch, dextrin, and sugar.* 

When speaking to you of uric-acid crystals in the urine, I 

inted out how these were caused by an excess of free acid 
in the urine, which, reacting on the urate of ammonia, com- 
bined with the ammonia, and liberated the uric acid. I have 
carefully watched some of these cases of excessive acidity of 
the urine; and I am led to think that there is a peculiar dis- 
ease, which shows itself by free acid constantly passing off in 
the urine; and that this disease is very nearly related to dia- 
betes. The existence of free acid in the urine, and the exist- 
ence of sugar in the urine, are both results of one cause-—the 
arrest of the chemical changes which, in the state of health, 
take place in the human 3 The changes proceed further 
in the disease which is characterized by excessive acidity, 
than in that characterized by sugar in the urine. Thus, in 
excessive acidity, the series of changes may be represented 
by starch, dextrin, sugar, and vegetable acid. 

_ We may, then, arrange these diseases, and show their rela- 
tion to the healthy state, and to each other, thus:— 


In health, the changes are, starch, dextrin, sugar, vegetable 
acid, carbonic acid. 

In excessive acidity, starch, dextrin, sugar, vegetable acid. 

In diabetes, starch, dextrin, sugar. 


I have some reason for thinking that other terms will be 
found—other stages, through which the starch passes in its 
conversion into carbonic acid and water. 

Between dextrin and diabetic sugar another substance has 


occasionally been met with by good chemists; and as it wil 
add something to the clearness of your view of diabetes, I 
shall shortly tell tne. what is known regarding it. You have 


all probably heard of diabetes insipidus—the term has been 
applied to all cases in which a large quantity of urine, free 
from sweet sugar, has been passed. The history of diabetes 
insipidus will show you how incorrectly this term has been 


In 1806, M. Dupuytren and Thenard, in the Annales de 
Chemie, vol. lix. p. 41, had a patient making a large quantity 
of urine, feebly acid, slightly sweet, of somewhat saline taste, 
which, on evaporation, left granules that had scarcely any 
sweetness. It was concluded that this granular substance 
contained only a small quantity of sugar. Nitric acid, alcohol, 
and yeast, had, however, the same action on this substance as 
on sugar. The conclusion, therefore, was, that though much 
less sweet than sugar, yet in some way this granular substance 
was identical with sugar. The patient was kept from all 
vegetable food, and he was dismissed cured, but he relapsed, 
the diabetes reappearing with other diseases, and he died. 

Thenard says, in his “ Chemistry,” of this same case, vol. iii. 
p. 177, edit. 1818: “I have had occasion to extract from the 
urine of a diabetic patient of M. Dupuytren’s fifteen killo- 
grammes (thirty-three pounds) of the nearly tasteless sugar, 
so little sweet that it might be taken for a kind of gum. It 
dissolved in water; and when in contact with yeast, ferments 
as well as the other kind of diabetic sugar does: whence it is 
evidently a kind of sugar, though a distinct species.” 

» Bourchardat, in the Revue Médicale, June, 1839, writes 

Us -— 

“ The division into insipid and sweet diabetes I adopt, with- 
out attaching the least importance to it, because the urine of 
the same patient may contain successively tasteless and sweet 





* Though the greater part of the sugar in the urine comes from the 
starch taken as food, yet the following facts indicate that there {8 probably 
another cause also in action in this disease :— 

Ist. When diabetes is fully established, total abstinence from starch and 
sugar will not entirely stop the appearance of sugar in the urine, although 
by this means the amount of sugar may be very greatly diminished. 

2nd. In the milk of carnivorous animals, fed exclusively on meat, sugar 
of milk, from the researches of Dr. Bensch, (‘* Annalen der Chemie und 
Pharmacie,”’ vol. li. p. 221,) is invariably present. 

3rd. By boiling with water the livers of animals fed exclusively on flesh 
have furnished positive proof of sugar, This fact has now been confirmed 
by many observers. 





sugar. I have examined the urine in three cases which con- 
tained tasteless sugar. They presented, in a very slight degree, 
the symptoms of diabetes. Thirst, appetite, and quantity of 
water, were moderate. If the urine is evaporated over a fire, 
a black extractive matter, without any of the external cha- 
racters of sugar, remains; but at a lower temperature (140°F,) 
a clear liquid is obtained, which, at 68° F., gives crystals of 
tasteless sugar, capable of undergoing alcoholic fermentation.” 

He continues,— 

“At the commencement of my researches I thought that 
diabetic urine contained very rarely this variety of crystalline 
tasteless sugar, but nothing is more common. Most patients 
with sweet diabetes, who live on animal or vegetable diet, 
pass urine which contains this tasteless sugar. It crystallizes 
exactly like grape sugar. It differs only in its taste, which is 
perfectly insipid, not only when crystallized, but when in solu- 
tion: when fermented it gives the same quantity of carbonic 
acid and alcohol as grape sugar. Alkalies have the same 
action on it as on grape sugar, blackening it. Acids, when cold, 
effect no change in it, but if boiled for ten hours in water, 
acidulated with one-tenth of sulphuric acid, this insipid is 
changed into sweet sugar, which can be crystallized. The 
composition is the same as that of sweet diabetic sugar. The 
insipid and the sweet sugar are two isomeric bodies. I will 
elsewhere give the details of the analyses. 

It is a curious fact, that this intermediate body, which re- 
sembles dextrin in its insipidity and property of becoming 
sweet when boiled with acids, and which differs from dextrin 
in its crystallization and solubility in alcohol, and in imme- 
diately being capable of undergoing alcoholic fermentation, is 
a substance which we cannot prepare in the laboratory, and 
which hitherto has only been made under the influence of 
organization, in this resembling most closely milk sugar.” 

Dr. Simon says, (p. 454, German edition,) “I once had an 
opportunity of seeing such sugar in the urine. A young woman 
with diabetes, eight weeks before ber death, was passing 
large quantity of very saccharine urine, specific gravity = 
1032. The sugar, when separated, had all the properties of 

rape sugar. She became much weaker, and two days before 
her death, the urine, specific gravity = 1021, was again sent 
for examination, and I was not a little astonished to find a 
perfectly tasteless sugar, soluble in hot alcohol; there was 
mixed with it a considerable quantity of a substance more 
like gum, which was insoluble in alcohol, and when heated had 
a peculiar smell.” 

I have given these details, partly that you may have a clear 
idea of diabetes insipidus, but still more because it is probable 
that, by the re-investigation of this insipid sugar, something 
will be added to the true theory of diabetes, In insipidity this 
insipid sugar resembles sugar of milk; it differs from it in not 

iving rise to mucie acid, and in undergoing fermentation. 

he conversion of the insipid sugar into grape sugar, by the 
effect of acids, indicates its place in the series of sugars, and 
it makes it probable that starch, in its passage through the 
system, undergoes this change also, and thus the whole series 
at present known will be, starch, dextrin, insipid sugar, sweet 
sugar, vegetable acid, carbonic acid. 

After this account of diabetes insipidus, you will never con- 
sider cases of excess of urine as cases of this disease unless 
you have reason for thinking that tasteless sugar is present. 
Cases of excess of urine without sugar are well named cases of 
diuresis. They for the most part are produced by excess of 
liquid being taken—that is, by excessive thirst. M. Becquerel 
has given us the term polydipsia. The urine is of very low 
specific gravity, containing neither insipid nor sweet sugar, not 
unfrequently containing a small quantity of albumen. The 
excessive thirst may be caused by excessive dryness of the 
back of the pharynx, and such cases generally end in extreme 
emaciation and phthisis. The quantity and specific gravity of 
the urine immediately determine whether the case is one of 
diuresis. The symptom of excessive thirst with urine of low 
specific gravity constitutes the case one of polydipsia. 

Torulz are by no means diagnostic of saccharine urine; but 
though they form very soon and very plentifully in diabetic 
urine, yet they may constantly be found in urine which con- 
tains no trace of sugar; and though they may lead you to look 
for sugar, they must never lead you to assert that sugar is 
certainly present in the urine in which they occur. A few 
words regarding the treatment of cases of diabetes. , 

Why in diabetes does the sugar in the blood not pass into 
the state of vegetable acid, and so on to carbonic acid and 
water? Why in health does the sugar in the blood rapidly 
undergo these changes? Our knowledge of the chemistr of 
the animal system is not sufficient to give as yet any complete 
answer to these questions. That the alkali in the blood is one 
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of the agents in effecting this change is most probable. The 
relation of diabetes to acidity points also to the want of alkali. 
The probable benefit of ammonia and alkaline phosphate of 
soda lead to the same conjecture. The tendency of the disease 
being to emaciation and phthisis, gives us at present the best 
indication for rational treatment. The following case will 
pring this before you:— 

G. G——, (Case-book,) vol. viii. p. 145,) aged twenty-four; 
single; labourer, from Tonbridge Wells; admitted into St. 
George’s Hospital, June 13, 1848, York ward; of a florid san- 
guineous temperament; has been ill eight months, and has 
known three or four others in his neighbourhood affected like 
himself with “sweet water,” which he knows by tasting it. 
* There is one now alive near his home with this complaint.” 
As far as he knows, he was quite well eight months ago, but 
when younger was subject to boils. Increasing debility has 
obliged him to give up his work. His general health he says 
is good, except that for the last four years he has had in the 
spring a sharp pain on exertion in the loins, for which he has 
been bled; of late the quantity of urine has been seven quarts 
in the twenty-four hours; thirst and appetite are great; has 
lost (he thinks) about two stone the last few months; tongue 
coated and clammy; bowels irregular; generally has a bad, 
often a sweet, taste in the mouth; also great sourness of 
stomach and flatulence; no congh. Castor oil, three drachms 
immediately; cod-liver oil, half an ounce; liquor of ammonia, 
five minims, three times a day; roast slice, mutton chop, beef- 
tea, two eggs; four ounces of bread only. 

June 14th.—Thinks he has less thirst; slept well; rose only 
once in the night; urine less in quantity; tongue cleaner; bowels 
open; pulse soft. Continue the medicine every six hours. 

15th.—Slept well; tongue cleaner; medicine agrees with him 
well; weighs nine stone. Urine passed in twenty-four hours, 
about five pints; specific gravity = 1040. 

16th.—Less thirst; urine passed in about the same quantity; 
tongue less furred; less colour in the face; wants more food. 
— meat diet; no vegetables; mutton chops, two eggs, beef- 

ea. 

17th.—Urine, three pints and a half a day; weight, nine 
stone. 

18th.—Urine, four pints and a half; specific gravity, 1030; 
much the same in other respects. To drink less water, and 
to take the medicine six times a day. 

20th.— Urine, four pints in twenty-four hours. To take the 
medicine eight times a day. 

21st.—Rather more thirst; urine three pints and a half in 
twenty-four hours; tongue cleaner; no cough. Continue. 

22nd.—Urine three pints in twenty-four hours; very pale; 
no appearance of oil in it; cloudy from vibriones; specific 
gravity, 1032. 

23rd.— Weighed eight stone, eight pounds. To take six 
ounces of oil in the day, one ounce every four hours. 

P ta sickness; urine, three pints. To have four eggs 
aily. 

25th.— Urine, four pinis. 

26th.—Urine, three pints; specific gravity, 1030. Continue 
the medicine every three hours; eight ounces of oil daily. 

27th.—Urine, three pints. 

28th.—Urine, three pints. 

29th.—Urine, three pints. 

30th.— Urine, three pints; weight, eight stone, eight pounds. 
Has been taking six ounces of oil, and not eight as ordered. 

July Ist.—Urine, two pints and a half; specific gravity, 1032. 

2nd.—Urine, two pints and a half. Cod-liver oil, seven 
ounces; liquor of ammonia, one drachm, to be taken in milk in 
the course of the day. 

3rd.—Urine, two pints and a half; specific gravity, 1033; 
pale in colour. 

4th.—Ditto, ditto; cod-liver oil, eight ounces. 

5th.—Urine the same, with epithelium and oxalate of lime. 

6th.—Urine, three pints; high coloured. 

8th.—Urine, two pints and a half; weighed eight stone, 
twelve pounds. 

9th.— Ditto. 

10th.—Urine, three pints. 

11th.—Urine, two pints and a half. 

14th.—Same; weighed nine stone, one pound. 

20th.—Went out at his own request; urine still pale, con- 
taining sugar. 
and the specific gravity one-fourth. 
natural. 

The very decided difference in the duration of the disease in 
thin and fat people tends also to the conclusion that a supply 
of oleaginous substances at least retards the progress of the 
complaint. 








It is highly probable that, by the delicate tests we now 
possess, sugar will be found to occur much oftener than it 
hitherto has been. I know of one case of a gentleman who 
considered himself as well. By the merest accident he had 
his urine examined on account of some small masses of fatty 
epithelium of the bladder which had attracted his attention. 
Sugar was found to be present. He was a stout man, and used 
to be subject to excessive perspirations. The urine, whenever 
it has since been examined, has contained sugar. 

In another case I have known the sugar detectible in the 
urine for some days, and then altogether disappear, and then 
return again, but 1 have not been able carefully to watch 
the variations in this very interesting case. The sugar 
appeared to alternate with excessive acidity, and consequent 
deposit of uric acid. But in other cases of excessive 
acidity of the urine, with constant deposit of uric acid, I 
have been unable to find any sugar in the urine made after or 
before food. The disease which is characterized by exccssive 
acidity of the urine appears to me to be quite as difficult to 
cure as the disease characterized by sugar in the urine. It 
may be palliated by alkalies, and for the time that the medi- 
cine is taken the uric acid may be prevented from appearing 
as a sediment, but in two days after the omission of the salines 
or alkalies, the uric-acid crystals have returned, and that not- 
withstanding the diet has been carefully regulated. 





Clinical Wecture 
RUPTURED BLADDER. 
Delivered at St. Thomas's Hospital. 

By SAMUEL SOLLY, Esq., F.R.S. 


(Reported by Mr. HowB Lt.) 





Bensamin P——, aged twenty-eight, coal-porter, of robust 
form, and previously in good health, was admitted into 
George’s ward, at twelve o’clock noon, on Saturday, Feb. 23rd 
1850, under Mr. Green. ’ 

History—At about half-past five p.m. on the 22nd, while 
quarrelling with a man in a beer-shop, he was butted by him 
three times in the inguinal and hypogastric regions. He was 
knocked down each time, but the third time was unable to 
get up, and declared that “he had received his death-blow.” 
He said he felt something burst within him, and complained 
of being in great pain in the belly. At the time of the acci- 
dent he had not made water for five hours. He was taken 


| home, where he remained in great pain, and unable to pass 


any water, although he had an inclination. He had never had 
stricture, and never had any instrument passed; had always 
been healthy; and though he had been drinking, he was sober 


at the time of the accident. 

Present state.—Noon, Feb. 28rd: Countenance anxious; 
tongue somewhat dry, and covered with a brown fur; p 
small, quick, compressible; abdomen somewhat tumid; re- 
sonant both in the region of the bladder and elsewhere; 
respiration is chiefly thoracic, scarcely if at all abdominal; he 
Mas scrotal hernia on the left side, which he says had never 
descended below Poupart’s ligament previous to the accident. 
Its reduction was effected easily, though with much pain; 
complains of pain on pressure of the abdomen, and is unable 
to lie on his side, so that it cannot be satisfactorily determined 
whether or not the peritoneal cavity contains fluid; has 
passed no water from the time of the accident, but has the 
desire, and the attempt to do so causes increased pain; com- 

lains also of pain in the perineum. There is no sickness; 

owels were relieved freely an hour before admission. A 
large-sized silver catheter passed easily along the urethra, 
and appeared just to enter the bladder, when it met with a 
peculiar resistance. It could not be depressed or rotated, and 
no urine flowed, so that there were doubts whether it might 





The quantity of water diminished one half, | 
The appetite and thirst | 


not be in a false passage (and a portion of the previous history 
| incorrect), and on withdrawing it the eyes were found clogged 
| with coagulum. It was again introduced, and after a little 
| manipulation a gush of urine took place, which was imme- 
diately arrested on turning the catheter sideways to the vessel, 
although it was neither withdrawn nor pushed further on, 

After a little more manceuvring, the catheter was om 
} further than it had hitherto gone, and urine immediately 
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flowed. The urine (which was of a uniform chocolate colour, 
from admixture with blood) came in a full stream, but with 
so little impetus, that it barely lifted itself above the mouth of 
the catheter, and at times even ran down its sides. Pressure 
on the abdomen did not seem to increase its impetus; more 
than two quarts were drawn off. The urine was not more 
deeply tinged with blood either at the commencement or ter- 
mination of the operation. After the removal of the urine, 
he expressed himself a little relieved. While the urine was 
being withdrawn, the finger was passed up the rectum, and 
the catheter appeared to be so near the finger, that it seemed 
scarcely possible that more than the walls of the rectum could 
intervene between the two. The introduction of the finger 
caused much pain. At one o’clock he was seen by Mr. Green, 
who ordered forty leeches to the abdomen, and a gum-elastic 
catheter to be kept in the bladder; a light bran poultice. 

Feb. 23rd.—In much the same condition; tongue brown, but 
moist; skin warm and face perspiring; pulse 132; a small 
quantity of something like pus exuding by the side of the 
catheter; never had gonorrhea; increased tenderness in the 
perinzeum; abdomen relieved by the leeches; an elastic-gum 
catheter kept in the bladder; the urine occasionally exuding 
in small quantities. 

24th.—Nine a.m.: Had a restless night, and being in great 
pain, had thirty minims of tincture of opium. The catheter, 
which had slipped out, in consequence of the restlessness of 
the patient, was re-introduced, and about eight ounces of clear 
urine drawn off, without any relief. Mr. Solly saw him at 
nine p.M.: Had rather less pain; tongue dry and brown; pulse 
152, weak; skin hot. Ordered, forty more leeches to the abdo- 
men; fomentation, poultice, and a blister, afterwards to be 
dressed with mercury ointment; calomel, two grains, with 
opium, a quarter of a grain, every two hours.— Four P.™.: 


Felt easier; pulse 140, very feeble; tongue a little furred and | 


dry; face suffused, and covered with perspiration; more tym- 
panitis; urine still exuding, in very small quantity, and clear. 


—Nine p.m.: Much worse, and apparently sinking; surface of | 
body cold and clammy; countenance, pale, sunken,and anxious; | 
pulse 152, extremely feeble; great thirst, but vomits liquid as | 


soon as taken; abdomen more tympanitic; bowels acting in- 


voluntarily; urine still dribbling away slowly, but clear; the | 


catheter does not distress him. Ordered, wine, two ounces. 

25th.—Perfectly cold and pulseless; pupils very much con- 
tracted; continues much the same as in the night.—Half-past 
Five p.m.: Died comatose. 

Post-mortem examination.—February 26th, One p.m.: Head 
not examined. Thoracic viscera healthy. Abdomen: the 
peritonf#um covering the abdominal viscera generally, but 
more particularly the small intestines, was irregularly con- 
gested in patches, and on the surface of some of the congested 
poston was asmall quantity of recent lymph, in thin adherent 

akes; this was more particularly seen on the convolutions of 
the small intestine contained in the pelvic cavity. The pa- 


rietal peritonzeum was healthy, with the exception of slight | 
In the peritonzeum, over the posterior | 
part of the bladder, was a longitudinal rent of an inch and a | 
quarter in length, corresponding to which the muscular and | 


patches of congestion. 


mucous coats of the bladder were lacerated to the same ex- 


tent, so that a catheter readily entered the peritonzal cavity; | 


the peritonzeum in the immediate neighbourhood of the wound, 
from a half to three-quarters of an inch beyond its edges, was 
coated with a layer of adherent plastic lymph; the membrane 
was congested for an inch or more beyond the lymph, but 


there were no other indications of peritonitis. The cavity‘of | 


the peritonzeum contained from two to three ounces of what 
appeared to be urine rendered turbid by the admixture of a 
small quantity of lymph, of which a few flakes floated in the 
fluid. The bladder was firmly contracted. The thick edges 
of the wound were coated with adherent black coagulum, 
Liver and kidneys healthy. 

Cases of rupture of the bladder, gentlemen, are very un- 
common. I do not remember having ever seen a case before, 
during the twenty-eight years I have been about this hospital. 
They are almost invariably fatal: I know of only one case on 
record that recovered. This occurred under the care of Mr. 
Chaildecott, of Dorking. It is reported in the Provincial 
Medical Journal for 1846. 

In this case a catheter was passed and no urine followed; 
the catheter was not left in the bladder, but was passed every 
three or four hours, but at first without any urine following. 
Eighteen hours after the accident, the symptoms of peritonitis 
had increased to an alarming degree. The belly was painfully 
swollen and tender; the pulse rapid and feeble; countenance 
anxious. Mr. Key, who now saw the case, passed a catheter, 
none having been used for the previous four hours, and about 





an ounce of bloody urine came through the instrument. His 
case was pronounced hopeless, A dose of liquor opii gave 
him some comfortable sleep. After four hours had again 
elapsed, the catheter drew off about four ounces of clear urine, 
From this time the pain, swelling, and heat in the abdomen 
gradually lessened, and it was evident that the bladder was 
now healed, as on each introduction the catheter brought 
away clear urine. 

5 he treatment of cases of ruptured bladder must, I think, 
vary according to the period at which you may be first called 
to them. For instance, if you see such a patient within twenty- 
four hours of the receipt of injury, I am now disposed to think 
that you should pass the catheter, and penipuions carefully 
until the water flows; but after that period I should advise 

our simply passing the catheter, and if the water does not 
immediately follow, withdrawing the instrument. You should 
then direct all your attention to the reduction of inflammation, 
It will also be your duty to consider whether you should en- 
deavour to relieve your patient by another operation which 
shall be presently considered, 

But first with regard to the use of the catheter. You must 
remember that the urine escapes immediately the bladder is 
ruptured, into the peritoneal cavity, and the bladder collapses; 
so that the catheter, when introduced, can only reach the 
urine in the pelvis, through the wound in the bladder, The 
passage of the instrument through the wound must of course 
reopen it, and prevent its healing. That urine effused into 
the peritoneal cavity may be absorbed, is, I think, proved. by 
Mr. Chaldecott’s case. Ido not mean to argue pom any 
use of the catheter, but against its being pushed onwards 
until the urine is met with, or the catheter being retained in 


| the bladder. It may be introduced into the neck of the 


bladder every four hours, and thus accumulation prevented. 
It has been proposed by Dr. Harrison, of Dublin, that “ the 
elvic cul de sac be tapped from the rectum.” Now you all 
— Harrison’s name well; Harrison on the Arteries 1s, or 
ought to be, as familiar to you as your A BC. His authority 
as a surgeon deservedly stands high, and any suggestion from 
such a quarter is worthy of careful consideration. Mr. Har- 
rison’s cases are very instructive, and I shall briefly detail 
some of their most striking features; at the same time I must 

request you to read them over carefully at your leisure. 

he first case is especially interesting, from the slight de- 
pression that followed such an injury, and the way in which 


| the man bore up against it, and it is only to these features of 


the case that I shall direct your attention; these are impor- 
tant, as they show that the absence of depression and collapse 
must not deceive you as to the real nature of the lesion. 
Case 1.—A man,aged thirty-five, in perfect health, receiveda 
blow on the abdomen; felt excessive pain at the bottom of his 
belly, so sick and weak as to be scarcely able to stand, but he 
soon rallied, and walked home without assistance. He dozed 
occasionally during the night, and the following day felt a 
little better, and rose as usual to breakfast, but still suffering 
much pain in the abdomen, and unable to make water. He 
walked three miles to a surgeon, who introduced a catheter, 
and drew off five or six ounces of urine; the man walked the 
same distance home again, drank in the evening, but not to 
excess; the following morning went to his work as usual, 
building a stone wall, and did not give in till twelve o’elock 
in the day, and then walked three miles to his surgeon, but 
not finding him at home, consoled himself with a glass of 


| whisky instead. Mr. Harrison saw him first on the fifth day 


from the receipt of injury, and he thus described his condition, 
and what he did for relief. 


I found him, he says, in a state of great pain and anxiety to 


| pass the urine; the abdomen felt generally full, but not as in 


ordinary retention of urine; great pain in the hypogastric 
region and peringeum; frequent desire to go to stool, but has 


| passed nothing solid since Sunday night; the tenesmus and 


straining to pass urine occur at short intervals, and he is 
thrown into a paroxysm of excruciating torture; the counte- 
nance is very anxious, but not much sunk; the pulse is v 
quick and hard; has vomited twice, and is very ey 4 
introduced a full-sized silver catheter, and was much disa 


pointed at finding only a few drops of urine escape; I with- 
drew this instrument, and then passed a small-sized gum- 
elastic one, and also introduced my finger into the rectum; I 
then drew off nearly a quart of urine; he expressed himself 
as somewhat relieved, but his belly felt less tense—however, 
it continued painful, and with diffused fulness; he vessihe’ 
and appeared very weak after the operation, which oceupie 


a considerable time. I remained with him for about two 
hours; bis strength and spirits rallied considerably, and 
bled him largely, and then ordered forty leeches to the abdo- 
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men, and fomentations every third hour. 
lived eight days from the date of the injury. 


I will interrupt this history by calling your attention to one | 
yractice of | 


point which this case illustrates—I mean, the 
drawing off the urine from the pelvis by passing the catheter 
through the bladder into the periton: eal ¢ avity. It is clear 
that this was done by Mr. Harrison; for until he guided the 
catheter through the bladder by his finger into the rectum, 
he could not draw off more than a few ounces, but after that 
he drew off nearly a quart. 
issue would have been different if he had not done so, but I 
do think the post-mortem examination, and the issue of Mr. 
Chaldecott’s case, make it probable, and at any rate confirm 
my opinion, that it is better to tap the peritoneal cavity 
through the rectum than through the bladder itself. 
The post-mortem is very instructive, but I shall merely 
cases that I now believe to be the best. On_ the 
of a very severe or acute form. There was no fluid in the 
abdomen. The pelvic region presented a singular appear- 
ance, the sigmoid flexure of the colon, the commencement 
of the rectum, some of the iliac 
closely agglutinated by one smooth, yellowish coating of lymph; 
so that 
rated from that of the abdomen. On pressing this septum 
fluctuation was plainly felt. These 
through, the cavity of the pelvis—that is, the peritongeal cul 
le sac—was then found filled with urine, fre e from any bloody 
tinge, 7 t intermingled with flakes or 
lymph: there was nearly a quart of fluid in this situation. 
posterior surface of the bladder was now seen, with an oblique 
fissure through it, about an inch and a half in length; the 
edges were thickened and slightly adh 
When the cavity of the pelvis was cleared of all the fiuid it 
ntained, the whole surface was coated over with a thick 
layer of lymph, so as to present a homogeneous ap- 
arance, not unlike the cavity of a very large This 
was peculiarly thick inferiorly; and in the most depending 
rt, just in front of the rectum, there was a blackish appear 
ince and a soft feel, gangrenous change had com- 
menced. On removing the pelvie viscera from the subject, 
no other injury was observable. The interior of the bladder 
was normal, and presented no trace of inflammation. Between 
ie bladder and the rectum there was great congestion and 
ellular condensation. The cul de sac of the peritonzum de- 
scended very close to the prostate, and was intimately con- 
nected to the rectum; ) 
perfectly healthy. 
In the second « 


, 
smooth, 


abscess. 


as it some 


use related by Harrison, 


sixty-four hours after the receipt of the injury. 

The post-mortem examination is very instructive, showing, 
like the last, how beautifully 
inflammatory action of the urine, and how conservative that 
very action is in shutting the urine off from the general 
cavity of the abdomen. 

I must not detain you much longer. advise you then, 
gentlemen, in the treatment of these cases, to pass a catheter 
into the bladder—but not throu gh the bladder, unless you see 
them within twenty-four hours of the injury; having done so, 
I should pass the instrument carefully into the bladder every 
two or three hours; but if you do not see the case during 
the first twenty-four or thirty hours, and the signs of extra- 
vasation of urine into the cul de sac of the pelvis are unequi- 
vocal, I should certainly advise you to puncture the cul de 
sac as advised by Harrison, and I will describe the operation 
n his own words. : 

“It occurs to me that paracentesis is still the great remedial 
Operative measure we are to look to, but it must be in a 
different situation from that hitherto selected. I 
should recommend that the pelvic cul de sac be tapped from 
the rectum, should the parts be in that state in which dissec- 
tion has shown them in some cases to have been; we may sup- 
pose that the pelvic cul de sac is distended with fluid, coated 
with lymph, and well protruded towards the rectum, or be- 
tween this and the bladder; that the latter viscus is empty 
and rather small, and that adhesions have nearly closed the 
pelvis above and separated it from the abdomen; if a small 
Opening be now made through the rectum into this cul de sac, 
the irritating fluid ms ay be disch: arged without injury to any im- 


total) 
OLALLY 


portant ergan; indeed, the opening into this new and circum- | 


Scribed cavity cannot even open into or affect the general 
peritonseum, provided the superior pelvic and vesical adhe- 
sions have been perfect; in fact,a new cavity has been formed, 


This poor fellow 


do not mean to say that the | 


must intervene; 
convolutions, and were all | 
the cavity of the pelvis was perfectly closed or sepa- | 


adhesions being broken | 
| abdomen, 


shreds of coagulable | 


The | 


ring to each other. | 


the iatter intestine, however, appeared 
the man was intem- | 
perate, all his symptoms were acute and unequivocal; he died | 


| My attention was first drawn to this remedy by the difficulty 


Nature endeavours to limit the | 
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coated internally like « an a, and containing a foreign 
and an irritant fluid, and the operation now suggested is 
merely opening this in the most depending situation. There 
is no peculiar difficulty in this operation; the patient may 


r | either be in a bed, or on a table, the knees drawn up, and 
| somewhat separated; the finger of the left hand is to be passed 


up the rectum as far as possible, and pressed against its fore- 
part; the catheter, at this time in the bladder, may also 
guide the finger, so as to judge of the situation of the cul de 
sac behind this organ; the canula of the curved trochar is 
next to be passed along the finger, and when its extremity 


| shall have been well directed against the forepart of the rec- 


tum, precisely in the median line of the body, the stylet is 
then to be passed through it, and the peritonzeum opened; 
some might prefer a long curved knife with a sheath, or with 


| @ cutting edge only on its extremity, great care should be 
those points which illustrate the mode of treating | 


observed to perforate in the median line; some of the pelvic 


| bloodvessels may be endangered if there be much deviation 
le, however, the traces of inflammation were not those | 


to either side. I do not apprehend any injury to the small 
intestines, as a quantity of effused fluid of adhesive matter 
nor have I any of their convolutions in the 

»elvis, in those cases which I have examined. The fluid 
bei sing then discharged, the canula may be withdrawn, and the 
catheter being retained in the bladder, the urine will flow off 
as it is secreted; the bladder will thus be allowed to remain 
quiescent, and we may then expect that the rent will soon 
unite, while the cause of irritation being removed from the 
we may reasonably hope that the further progress 
of peritonitis may be arrested, and the patient ultimately re- 
cover.” 

Fortunately for humanity, these cases of ruptured bladder 
are very rare,and I do not hesitate to say that I should not 
have ventured to advocate so bold and decided a course of 
treatment in this injury, if | not watched the course, 
termination, post-mortem appearances which follow it 
in the case we have been considering. But having seen how 
futile all ordinary methods of treatment are, and having, I 
think, analyzed fairly the apparent causes of failure, I have 
hesitation in advising this line of treatment, and I 
trust that the earnest attention have all given to this 
will make you remember it through the anxious, arduous 
career which is before you, and that its consideration will 
you in the hour of difficulty r 
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and 


now no 
you 
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ON THE 
TARTAR-EMETIC IN INFLAMMATION 
OF THE CELLULAR TISSUE. 
JOHN L. MILTON, M.R.C3. 


OF 
By 


I experienced in treating, with the means more generally 
used, certain forms of diffuse inflammation of the cellular 
tissue. It is well known to many practitioners’ that the 
tanners are subject to a form of inflammation in the hand, 
closely akin to dissection wounds, and which arises from the 
skin being broken, and the open surface getting inoculated 
from some putrid hides, kc. The men subject to this are 
generally cachectic or ple thori c, and the inflammation very 
rapidly runs into extensive suppuration, requiring incisions 
for its evacuation. The results of the most active treatment 
by calomel and black draught, in very large doses, a free use 
of epium, cold lotions, and starvation, were not always so 
satisfactory as I could have wish¢ and thinking that if the 
tartar-emetic can cure pneumonia, which is a diffuse inflam- 
mation of the cellular tissue, it would in all probability be 
serviceable here, I resolved on trying it, and, to my great 
satisfaction, the first case succeeded very well. Since then I 
have used it some hundreds of times in nearly every possible 
form of inflammation of the cellular tissue, as well where 
this was the only structure invaded as where it was one of 
several attacked, and in nearly every case with the greatest 
success; and that I have not succeeded in more was owing— 
Virst, to the cases being too far advanced towards suppuration; 
hut even here it proved of signal value, by preventing : Jl 
further extension, and arresting the inflammation in those 
parts which had not gone on to suppuration, by hastening the 
separation of the pus, &c. Secondly, to neglect on the part of 
the patients themselves; their not taking the medicine from its 
nauseating them, or their being of a suppurative diathesis, &c. 

With a view of illustrating this more fully, I have selected 
the following cases, which are not to be looked on as the most 
striking examples in fayour of what I have asserted, because I 
think that when tried it will be found that I have in no way 
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exaggerated the success of this treatment, but because the 
diseases given in these cases are often scattered widely apart 
in books, and not to be found under the same heading or in 
the same chapter; nor is it from not having cases which 
exemplify many other forms of inflammation that I restrict 
myself to these; for I have accumulated and carefully recorded 
a large number, and the forms are so common and so easily 
recognised that more might have been obtained every day, 
but I am in full hopes that what I have selected will be found 
sufficient for the purpose. 
Syphilitic Bubo. 

Case 1.—Mr. J. B., aged twenty-four. This gentleman 
came to me this morning (August 8, 1849) for advice regarding 
a severe pain in his groin. On examination I found the fol- 
lowing symptoms:—A chancre is gnawing away the fraenum. 
In the right groin there is a large bubo; the surface is dusky 
red, and the swelling and pain have reached such a height, 
that he can no longer go to busiuess, and he is worn and 
jaded. The case is unfavourable, as three weeks ago, while 
in Dublin, he had a bubo from chancre, which, in spite of rest, 
starvation, and other rigorous means taken by the surgeon, 
burst, and is not yet healed. His health has given way very 
much latterly; his tongue is foul,and his head disturbed. The 
frzenum was divided, the sore dressed,” and he returned home. 
To take one grain of tartar-emetic every three hours, apply 
seven leeches, followed by ice, and to rest in bed. 

Aug. 10th.—Great improvement. The tartar-emetic to be 
continued in doses of a grain and a half every two hours. 

12th.—Further improvement: the tongue is beginning to 
clean; appetite restored; his head is better, and the pain and 
swelling rapidly giving way. The ice to be discontinued, and 
the bubo covered with caustic. 

14th.—The skin is now greatly shrivelled, which appeared 
to me one of the first and most incontestable signs of diminu- 
tion of a swelling; the bubo smaller, and almost painless. He 
is now able, for the first time, to leave his bed for an hour or 
two. To resume the use of the tartaremetic, which he had 
partly given up, in doses of two graius every three hours. 

ivery time it was thus omitted the sickness returned on its 
being resumed, but subsided after vomiting once or twice. 
16th.—Rapid diminution of the swelling; pain gone; the 
health improving; appetite better. He sits up nearly all day. 
whey forty drops of the liquor potasse three times a day in 
milk. 

20th.—Returned to business, almost completely well. 

25th.—Called to show me the chancre, which, from a 
hard day’s work, and a good deal of wine, had partiall 
re-opened. To be touched with caustic. The bubo, which 
was once so large, has now almost totally disappeared; his 
general health greatly improved, and this continued, for the 
ultimate result of the case was satisfactory. 


Bubo; return, but in a less aggravated form, from suspension 

of the treatment. 

Cast 2.—Charlotte S——,a middle-aged woman, applied, 
Aug. 16th, 1849, with a bubo and sores. The bubo evidently 
arises from the sores, which are of syphilitic origin. She 
suffered much pain from it, and it is rapidly going on to sup- 
puration; the bowels are confined. To take half an ounce of 
castor oil immediately, and repeat it in a short time, if the 
bowels are not relieved; then to begin with the tartar-emetic, 
three quarters of a grain every two hours, 

23rd.—The severity of all the symptoms is diminished; the 
lump is much smaller. 

26th.—After her last visit she thought herself so much 
better, that she went out, left off taking her medicine, and 
walked a great deal; the bubo, which had nearly gone, now 
rapidly increased again; but she continued to work, and poul- 
ticed the swelling, which soon burst, when a small quantity of 
pus, not amounting to a teaspoonful, came out. To resume 
the tartar-emetic. 

80th.—Rapidly improving. To take the liquor potasse, 
thirty drops, twice a day, in milk. 

Sept. 20th— Well. 


Diffuse Inflammation in and about the Elbow. 


Cast 3.—B. F——, of Gray’s-inn-road, Oct. 25th, applied, 
to-day, at the Royal Free Hospital, for advice. From the ap- 
pearance of the arm, suppuration seemed unavoidable, if not 
already established; the patient also seemed to think so, and, 
with a view of promoting this, had diligently poulticed it. 

* I may here state once for all, that whenever in any of these cases there 
was an open sore, it was dressed in the usual way. I have mostly avoided 
stating this in detail, as it swells the report without adding anything to its 
utility. 
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The inflammation was extensive; the pain and swelling very 
great, and extending for a considerable distance above and 
below the elbow-joint. It had been some time coming on, 
but had increased very much latterly; still it was evidently 
not in an acute form. To take a grain of tartar-emetic, and 
ten drops of tincture of opium, every three hours, and to apply 
a blister to the part. 

Oct. 30th.—She is very much better. To take three grains 
of iodide of potassium, and an ounce of infusion of calumba, 
three times a day. The blistered surface to be dressed with 
zinc ointment. 

Nov. 6th.—Much better. Continue the iodide of potassium, 
and the ointment. 

13th.—Same report. Continue the iodide of potassium, 

20th.—Blistered surface entirely healed. Continue. 

27th.—Every trace of the disease gone. 


Diffused Inflammation in the Wrist. 

Case 4.—Oct. 24th.—J. C. applied to-day with a swelling of 
the wrist. It is two inches long, hard, hot, and intensely 
painful, the pain running along the sheaths of the muscles; a 
point of suppuration is already established; pulse 108; tongue 


| flabby and coated. To take a grain of tartar-emetic, and ten 


drops of tincture of opium, every three hours. 

Oct. 25th.—The medicine has not made him in the least 
sick. To take two grains of the tartar-emetic, and fifteen 
drops of tincture of opium, every three hours, and to blister 
the part. 

27th.—The swelling is much better; the inflammation and 
suppuration quite checked, except at the point mentioned, 
which leads to a small core; the deep pain is gone; bowels 
costive. To take five grains of blue pill, and an ounce of 
castor oil. 

Nov. 1st.—Very much better; he had dragged out the small 
core, and now almost entirely regained the use of his hand, 
the hole it left having rapidly filled up, though the man had 
previously not been very temperate in his habits, nor strong 
in constitution. To take the iodide of potassium, four grains, 
three times a day. 

This case was shown to Mr. Gay, who expressed himself 
highly gratified at the result. 

But one of the most formidable phases in which it appears 
is the unhealthy inflammation accompanying a and 
some rapidly extending forms of ulceration. I should like to 
see more of this before offering any opinion; how much it may 
depend on the death of the adjacent skin; how far we are 
able to remove disease by any remedies, whilst so potent 4 
cause is near and unsubdued; I will therefore simply state 
what I have seen. 

Philegmonous Swelling in the Right Groin, and Erysipelas 
in the Leg. 

Case 5.—G. C., of Camden-town, applied for relief, Aug. 14th, 
1849. The skin is of a deep fiery red, and the pain is very 
great; the blush over the swelling in his groin seems to be 
taking on the characters of erysipelas; the coarse fibre and 
bloated appearance of his face would lead at once to the belief 
that he is a bad subject for erysipelas. He was put upon 4 
grain and a half of the tartar-emetic every three hours; the 
dose to be increased so soon as the sickness yielded. 

Aug. 23rd.—He is better; the redness is disappearing; both 
the swelling and the erysipelas have yielded. To continue 
the medicine. . 

I went to Camden-town, to see what had become of this 
man, as he suddenly discontinued his visits; but all the people 
had left, and the new-comers knew nothing of him. 


Whitlow, and results of it. 


Cass 6.—Miss Y., aged twenty-four. The case of this patient 
shows strikingly the effect of the tartar-emetic. Some months 
ago she had rheumatic fever, which was followed by some 
pericarditis, and symptoms of both threaten her now from 
time to time. Soon after her recovery, and about the begin- 
ning of October last, a whitlow formed on the third finger of 
the right hand, which went on to suppuration, thoug she 
placed herself under the surgeon’s hands for it; and after 4 
month’s continued suffering, came up to London, soon after 
which she came under my care. I found the cellular tissue 
almost all suppurated and sloughed away; the extremities of 
the tendons loose, the third phalanx reduced to a mere shell, 
and detached, and the extremity of the second bare. After 
the third phalanx was removed, I made a vain attempt to 
heal the sore, by washing it well with zinc lotion, and bringing 
the sides together; but finding I was only losing time, I per 
suaded her to let me remove the whole of the diseased portion 
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with the knife. Three days after, and while the new wound | learnt that after this the mother could no longer take the child 


was healing kindly, she was attacked by symptoms of thecal | 
abscess, in this finger and in the palm of the hand. Half a 
grain of tartar-emetic was given every two hours, the finger, } 
as far as the palm, freely rubbed with nitrate of silver, and an | 
ether lotion constantly applied. The medicine produced five | 
hours’ nausea and some sickness, but the relief was speedy 

and effectual. 

From this time no bad symptom showed itself. The tartar- | 
emetic, persevered in for some time, was followed up by the 
jodide of potass, and she soon after went to the country com- 
pletely cured. 

Gum-boil, and Inflammation of the surrounding Cellular 
Tissue. 

Cass 7.—J. B., of Bagnigge Wells-road, applied, Oct. 24, 
1849. The source of this is evidently a decayed tooth, round 
which a large abscess is rapidly forming; he is suffering very 
severely, and the swelling has reached such a size, that it 
would neither be very easy for the operator, nor agreeable to 
the patient, to have the tooth drawn. To take one grain of 
tartar-emetic, and ten drops of tincture of opium, every three 
hours, and apply a blister over the cheek. 

Oct. 25th.—The medicine has not made him sick, nor has it 
produced much relief. To take two grains of the tartar-emetic, 
and fifteen drops of the tincture of opium, every three hours. 

Some time elapsed before I saw him again, when I learned 
the following particulars:—The medicine had made him quite 
* delairious,” but neither sick nor loose in his bowels; and 
what was more, it had in a great measure relieved the pain, 
which, however, did not entirely subside until the decayed 
tooth was taken out, when no matter came. After this, all 
the symptoms gradually subsided; so that suppuration must 
have been arrested, even though one exciting cause remained. 


Large Whitlow. 


Cast 8.—J. R., butcher, of Winchester-street, applied, 
Aug. 28,1849. Last night he ran a large splint into his thumb, 
which, however, was, with some difficulty, again withdrawn 
from it. The consequences of this, and of his full habit of 
body, were, intense eenmnation of the thumb, and intolerable 
pain, redness, and swelling; suppuration is evidently setting 
in. To take a grain of potassio-tartrate of antimony every 
three hours. 

I did not see this man again until the 8th of February, when 
I learned that he had recovered perfectly, except that some 
slight stiffness of the joint had remained; no suppuration ever 
ensued, and the medicine having only made him sick twice, 
he seemed highly pleased with the cure. 


Axillary Bubo; Suppuration checked and bounded. 


Case 9.—The following case shows how far it may be pushed 
in children; the patient, in this case, not being strong at any 
time, and having lost the use of one foot, apparently the para- 
lysis of dentition, had been still further weakened by very re- 
cent injury. 

Oct. 25th.—Eliza W., aged three, was brought to me for a 
painful swelling under the armpit; the child had had erysi- 
pelas from a trifling burn, and when this subsided, a very pain- 
ful prominent bubo formed in the axillla. I¢ is rapidly in- 
creasing. Totake some opening medicine and then a quarter 
of a grain of tartar-emetic and a drop of laudanum every four 

ours. 

29th.—I have seen the child every day since. The lump is 
larger; the bowels have been closed by the opium, though 
opening medicine has been alternated with the antimony until 
latterly, when the mother, finding that the latter was bringin 
on ay si gaveit up. To take a cathartic powder an 
opening draught. 

80th.—The bowels have been moved. The child is now free 
from pain, but very weak, and the lump is larger, tense, and 
ae To take a third of a grain of tartar-emetic every three 

ours, 

Nov. 1st.—The medicine has only made her sick once; the 
lump is shining, prominent, and painful; she seems, however, 
to move the arm more freely. To take half a grain of tartar- 
emetic every three hours. 

_ 2nd.—Increase the quantity to two-thirds of a grain. There 
is visible improvement. 

3rd.—She is now much better, and the lump is smaller. To 
take three-quarters of a grain instead of two-thirds. The last 
dose only made her retch once or twice. 


confusion of ideas &c. 





The lump now diminished steadily, but soon after this she 
passed out of my hands, and then the arm was lanced, and the 
medicine changed. Very little pus came out. On Feb. 8th, I 


out, and it recovered gradually and completely. 
Cerebral Congestion. 


Cast 10.—I append the following case, because, though not 
considered within the range of surgical practice, it is yet 
essentially the same as the cerebral congestion, passing often 


| into inflainmation, which follows upon concussion. 


__W. T., aged sixteen, applied, Aug. 23rd, 1849. He had been 
ill fourteen days, being seized at the commencement with 


| severe pain in the head and bowels; the latter soon gave 


way, but the former increased, and now presents all the 
symptoms of cerebral congestion, and commencing inflamma- 
tion. The face and eye are flushed; the pulse is strong; some 
To take half a grain of tartar-emetic 
every two hours. 

August 28th.—He is very much better; the pulse has fallen 
to 96; the tongue clean; headach relieved, but still present. 
To continue the tartar-emetic, and apply a blister to the neck. 

I afterwards learned that he completely recovered, and is 
now in perfect health. 


I must again remark, that these few cases are only a frag- 
ment of what I have collected, but in these it will be seen that 
the tartar-emetic was the chief, if not the sole agent, which is 
the point most in question. 

It has been objected to this plan by some, that the tartar- 
emetic is a violent and most unpleasant remedy, and that anti- 
phlogistic treatment, with purgatives, mercury, salines, &c., 
relieve the patient just as soon; that the plan of poulticing, 
and then opening the abscesses or collections of pus is prefer- 
able; or that, as resolution is the natural termination in most 
of such cases,the expectcrant treatment is preferable. To 
this I reply— 

Ist. That the tartar-emetic is a violent and most unpleasant 
remedy? That, so faras I have been able to learn from the 
statements of the patients themselves, the sickness and nausea 
seldom lasted beyond the third dose, except with children; 
that, severe as it was, many preferred exposing themselves to 
it a second time to suffering the pain of a second inflamma- 
tion, when they had, from carelessness, or the pressure of un- 
avoidable circumstances, suspended the treatment, and the 
disease was, in consequence, once more making headway. In 
children, the sickness often occurred after each dose, but the 
good done was more than commensurate with the evil inflicted; 
their sickness is attended with less suffering than that of men; 
I have never had occasion to regret using the tartar-emetic 
very freely with them. 

2ndly. That antiphlogistic treatment relieves the patient just as 
Sast? The method of deciding this would be to institute a com- 
plete series of experiments, and compare the results,a thing I 
should infinitely prefer leaving to some indifferent person to 
undertaking myself, for whatever the results might show, the 
attempt could only appear invidious. I can merely say, that 
in my hands this treatment was not so successful as that with 
tartar-emetic, for which reason I have adopted the latter, and 
wish now to propagate its use as much as I can. I think 
every practitioner will admit, that many cases of this kind go 
on to suppuration in spite of every effort on his part. More- 
over, I have seen purgatives and mercury producing their 
full effect without, in any material degree, checking the ad- 
vance of inflammation and suppuration, which has not ap- 

red to be the case with tartar-emetic, for as it established 
its influence, the inflammation seemed to give way, excepting 
always such parts as had already gone on to suppuration, or 
where a cause existed beyond the reach of the medicine, such 
as a foreign body, &c. Starvation, which figures among these 
remedies, is one of those things which patients, outside the 
hospital, will not practise. ; : 

Srdly. That the plan by poulticing and evacuating the morbid 
matter is better ? In numberless instances, this morbid product, 
once formed, is not so easily evacuated; witness the cases 
where it accumulates in spots, which the boldest surgeon 
hesitates to invade with the knife; and again, the destructive 
effects of suppuration among the tendons and sheaths of the 
muscles form an additional objection to this plan. Lastly, 
patients, young and old, rich and poor, have a deeply-rooted 
objection to having knives plunged into them for any purpose 
whatever, answering all arguments in favour of the practice 
with the powerful engine of passive resistance: this may be a 
prejudice on their part, but it is one which the surgeon some- 
times finds it difficult enough to overcome. 

4thly. The expectant treatment best, resolution being the natural 
termination, &c.? That the expectant treatment 1s homicidal 
in pneumonia, believe the majority of practitioners will 
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admit, and why it should be admissible in these less important, 
but strictly analogous cases, I am at a loss to conceive. Nor 
can I understand how resolution can ever be the natural ter- 
mination of inflammation; it certainly is the most fortunate, 
but that isa different matter. I should as soon think of taking 
up the idea, that if the earth were driven from its orbit it 
would naturally re-enter it, no impulse being communicated 
to it by any other body; and I would oppose this opinion on 
the following grounds:— 

1. Resolution cannot be the natural termination in those 
cases which spontaneously go on to suppuration. 

2. Resolution follows in many cases where medicine has 
been freely administered, and where the body being in a non- 
natural state, suppuration, and not resolution, ought to have 
been looked for according to such a theory. 

8. In spite of all the errors of medicine and surgery, the 
calumnies of homeopathists, and the nationa! taste for 
quackery, the far greater portion of mankind here know that 
such cases get on more favourably under the doctor’s hands 
than when left to nature, and to the surgeon they will turn for 
help and relief, excepting, of course, those whose intellects 
are so muddy, that the owners of them put themselves under 
the hands of homeopathists, horse-doctors, quacks, and old 
women—a piece of fanatical delusion for which they often 
pay a heavy penalty. 

4. That it is more natural to suppose that the cause which 
produced an inflammation capable of going on to suppuration 
would carry on that inflammation to suppuration, no check 
being interposed by art, nor the cause removed. I believe we 
may conclude that one or both of these have occurred in those 
cases where resolution has seemed to arise solely from the 
powers of nature overcoming the suppurative tendency of the 
disease. 

5. If nature were capable of checking the progress of a 
disease, how is it that she cannot check its first advances, the 
body then being much sounder, and necessarily more capable 
of resisting a malign influence ? 

Before summing up this paper, I may as well say a few 
words on the way in which I have given the tartar-emetic. 
To full-grown persons I have never given less than half a 
grain; to men, three-quarters or a full grain every two hours, 
and increasing the dose so soon as the sickness gives way. 
Where the bowels are confined, it may be combined with 
drachm doses of tartrate of soda; and when relaxed, with a 
few minims of tincture of opium; where neither of these; but 
much pain, with tincture of hyoscyamus; but I always think 
it acts best uncombined. With children it is apt to be very 
violent, yet one-eighth of a grain may be safely given at the 
commencement, and even those of tender age soon bear a dose 
of half a grain to two-thirds of a grain. A carminative, or 
minute dose of prussie acid, which may be given to children 
more freely than is generally done, will assist in abating the 
vomiting. Placing the patient with the head lower than 
the hip will almost totally prevent any vomit'ng, but the 
position is difficult to enforce. The ether lotion in the acute, 
and painting with tincture of iodine, and blistering, in chronic 
cases, are most useful auxiliaries; for if patients are left to get 
ice, baths with cold water, &c., it is not very often they will 
do it. Now, in the introduction or extension of any remedy, 
it is always necessary to attend to three points— ' 

1. To discover that remedy which shall most certainly cure 
the greatest number of cases. 7 

2. Of two remedies of equal value, to choose that which will 
cure most pleasantly and safely. 

8. To endeavour to deduce from its application and opera- 
tion some law, or to illustrate some known principle. 

la. The first point has already been discussed in the 
answers to the objections raised against its use. 

2a. Here there can be little doubt that every voice will be 
raised against the tartar-emetic; for perhaps if one method 
could be found more unpleasant than another it would be 
this, but the annoyance, great as it is, is but trifling compared 
with the sufferings produced by inflammation, and may with 
care be very much shortened, complete toleration being esta- 
blished in many cases in from five to seven hours. Those 
patients who have had one inflammation go on to suppuration 
will take, and continue to take, almost any remedy whatever 
rather than have a second; and those who have taken tartar- 
emetic once will freely take it the next time they find the in- 
flammation coming on. 

8a. Let me now ask if the facts detailed above bear out the 
following conclusions:— 

a. That phlegmon and diffuse inflammation have their heat 
essentially in the cellular tissue. 

8. That they are essentially the same, whether appearing 





under the form of a whitlow or a pneumonia; in an abscess of 
the brain, liver, or limbs. 

y. That tartar-emetic is the best of the antagonist remedies 
that can be arrayed against them. 

It is only by referring back to laws, and basing laws on 
facts, that the one can be explained and the other supported; it 
is only thus that THE PHILOSOPHY OF MEDICINE can acquire that 
strength which will enable it to resist successfully the scathing 
fang and destructive claw of old Time himself, and to battle 
with those agencies which blot out an art, subvert a dynasty, 
or sweep away a mighty nation from the records of man, and 
from the face of the earth. 

Jewin-street, City, Feb. 1850. 








ON THE 
PATHOLOGY OF THE CHRONIC FORMS OF 
OVARIAN DISEASE. 
By EDWARD JOHN TILT, M.D, 


PHYSICIAN TO THE FARRINGDON GENERAL DISPENSARY AND TO THE PAD- 
DINGTON FREE DISPENSARY FOR DISEASES OF WOMEN AND CHILDREN, 
(Continued from p. 175. 


‘*Interiores generationis partes, prasertim ovaria fere nunquam libe- 
rantur ab assiduo et sepius repetita irritatione et homorum congestione 
qua vitiosé tantum irritata ovula alterantur et quandoque humoribus in- 
undata taumescunt ut hydropici status initia preebeant.'’—Krucer, Dissert. 
Goettingue, 1782.) 


PATHOLOGICAL ANATOMY. 

II. Heteromorphous Cystic Tumours.—It would seem that 
we had exhausted the catalogue of morbid changes to which 
the ovary is liable, but the fertility of the ovarian soil may yet 
surprise us by many a spurious growth of a much more com- 
plicated composition than that of the cysts we have de- 
scribed. 

We term multicystic those tumours which are formed by a 
certain number of distinct cavities, all contained in one tu- 
mour, reserving that of multilocular for those wherein one 
cavity is merely partitioned into many locules or cells. 

In the fibro-serous structures we have described the pecu- 
liarities which seemed to depend upon the increased vegetative 
power of the adventitious serous membrane, but we observed 
a certain uniformity in the textures produced, and in the ap- 
pearance of the protein compound they secreted, whether the 
cyst originated in an ovarian follicle, in the cellular tissue ex- 
ternal to the ovary, in the broad ligaments, or in any part of 
the human body. But the morbid specimens to which we al- 
lude at present are so peculiarly ovarian that they are not 
met with in any other part of the body. Heteromorphous 
cystic tumours are generally considerable in size, externally 
lobulated, and they show, through a semi-transparent mem- 
brane, the coloured contents of the various cysts by which 
they are formed. 

On section of the tumour, it is shown to be formed of irre- 
gularly-shaped cysts, most of them divided from each other 
by strong fibrous bands; some of the cysts, however, commu- 
nicate together, and contain different amorphous substances, 
such as serum, a syrupy matter, jelly, fat, or a cretaceous 
paste, atheroma. If we examine the lining membrane of 
these different cysts, it appears identical in all; but from this 
uniform membrane arise dissimilar secretions. Each cell seems 
gifted with its particular life, and brings forth some strange 
production of its own. These tumours form a link between 
those previously noticed and others which are very similar 
in appearance, and have been described as colloid cancer, by 
Cruveilhier and Rokitansky, Professor Bennet, and some 
others, under the name of alveolar cancer of the ovaries. 

III. Cancerous Cysts of the Ovary.—Cruveilhier was the first 
to delineate this variety of cyst, and has depicted it in his 
large Atlas of Pathological Anatomy; it occurred simul- 
taneously with small cancerous ulcerations of the pylorus, and 
he justly compared it to that form of gelatinous cancer in 
which colloid matter is deposited. This form of cancer has 
been found several times in the ovary; indeed, Rokitansky 
asserts that it rarely occurs anywhere but in this organ. 
According to the pathologist of Vienna, this form of disease 
is characterized by an agglomeration of numerous fibrous 
sacs, which contain, for the most part, a glutinous viscid 
matter; they diminish in size from the circumference towards 
the interior, and especially towards the pedicle of the morbid 
growth, so that the latter presents a condensed alveolar mass; 
the alveoli, or distended follicles of the tumour, consist of & 
white, shining, fibrous tissue, and contain a colourless, or grey 
ish, yellowish, or red viscid gelatine, and the most perip 
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follic les are venveitia into large sacs : this species of ovarian 
cyst is proved to be malignant, not only by the simultaneous 
existence of cancer in some other organ, the peritonzum, 
stomach, &c., but also by microscopic observation of the 
cysts, and of the fluids they contain. 

The amber-coloured transparent jelly within the cysts of 
the ovaries at first appears to be structureless, but when care- 
fully examined with the rays of light directed obliquely, deli- 

cate filaments can be seen crossing each other, together with 
numerous faintly-delineated cells, round in shape, about the 
size of pus globules, containing from one to six granules. 

Caseau relates a case of ovarian areolar cancer, which oc- 


curred at the Hotel Dieu in 1844, and describes the tumour | 


as being so voluminous and irregular as to have resembled an 
agglomeration of tumours of various sizes. The half-trans- 
parent fibrous membranes showed that the cysts contained 
differently coloured fluids. They were elastic on pressure, 
and on cutting open the tumour it was found to contain an in- 
numerable quantity of cysts, from the size of a cherry to that 
of an orange, each containing a differently coloured jelly, 
red, yellow, or brown, and susceptible of being reduced toa pulp 
when passed between the fingers. These cavities were gene- 


rally separated the one from the other by the juxtaposition of 

Sometimes, however, they communicated. | 
atthe Hétel Dieu of Paris, the post- | 
mortem examination of a woman who had been a patient of | 


their fibrous walls. 
We witnessed,in 1835, 


Chomel 
occupied 


On opening the abdomen, its cavity seemed entirely 
by thirty or forty round, red, orange-coloured, or 
yellow bodies, embedded in a whitish coagulated substance, 
looking like a mass of =r eggs. This strange appearance 
struck us by its singularity, but as our attention was at that 
time occ upied by other objec ts, we only gave it a cursory in- 
spection. 
Anatomo-Pathological Investigation of the contents of 

Ovarian Cysts. 


We have thought it better to register the contents of ova- 
rian cysts under one head, for, with the exception of the eon- 
tents of the cancerous variety, there are, as yet, no specific 
characters by which certain fluids can safely lead us to infer 
the nature of the cyst by which they have been secreted. It | 
is only within the last few years that these fluids have at- 


tracted particular attention, and the deep-searching investiga- | 


tion of the microscopist has but very lately been brought to 
bear upon them. That accomplished histologist, our friend 
Dr. Hughes Bennet, of Edinburgh, was the first to throw a 
new light upon this subject, in his paper, (din. Med. and 
Surg. Journal, vol. lxv.,) and we intend to borrow from 
that paper the result of his microscopical researches. We 
shall briefly inquire into the physical ap pearance, the mi- 
croscopic appearance, and the po seer set nature of the sub- 
stances found in ovarian cysts. 

1. Serum.—It is the property of all adventitious serous 
membranes to secrete a liquid of variable consistency, and 
this is also the most abundant product of ovarian cysts. 
This albumino-serous product is at times like serum, limpid, 
and citrine; but, generally speaking, it is thicker and more 
oleaginous, like the white of egg, and has been found to pre- 
sent every species of consistency—glutinous, like honey, thick 
linseed -tea, or “ like glue fresh made and hung out to dry,’ ” in 
which case it will not run through the canula when the cyst 
is punctured. Occasionally an opalescent or opaque creamy 


appearance is communicated to the jelly by the formation of | 


pus corpuscles or minute granules, and sometimes it is wholly 
filamentous, mixed with granular cells and other products of 
inflammation. This jelly-like matter, when consistent, pre- 
sents all the characters of liguor sanguinis, which has not yet 
passed into organization. 
to be precipitated a white membrane, having all the cha- 
racters of fibrous tissue. Frequently granules, cells, and fila- 
ments may be observed in it, in various stages, as in recent 
exudations from the serous membranes, and in other forms of 
hyaline blastema. 

These differences in the fluid seem to depend on the man- 
ner in which the serous membrane elaborates the blood it 
receives, but other and frequent modifications of the fiuids 
depend on the quantity of blood-plasma which, by the rupture 
of ‘blo xdvessels, is poured into the sac, and which gives to the 
liquid the appearance of lees of wine, or of oil, of coffee- 
grounds, chocolate, treacle, or tar. Under the influence of 
inflammation, the adventitious serous membrane secretes a 
caseous matter, in which are patches of epithelial mem- 
brane, more or less united together by granular matter, or 
false membranes, which may give the liquid an unequal con- 
sistency, or cause it to resemble gruel or pus, which, when 


| 


Acetic acid develops in it, or causes | 


tested by the microscope, is often shown to be caseous matter 
broken down. True pus, however, may at times be found, 
and even in quantities so considerable, that if it were not for 
the previous history of the case, it would be scare ely possible 
to affirm whether an abscess or encysted tumour was under 
investigation. 

Crystals, shining in an olive-green-coloured fluid, which 
microscopic observation has shown to be cholesterine, have 
frequently been found. The density of these fluids vary, as 
might be supposed, from that of water to that of treacle; it 

| has been found of specific gravity 1006, 1009, 1012, and 1025, 
| 1017, by Dr. Rees, P rofessor Bennet, Mr. Nunn, and ourse slves, 
Bone may also be met with either in amorphecus masses, de- 
| tached from the parietes of the cysts, or it may assume regular 
shapes. For, as in the bladder are sometimes found, not one 
stone, but 100 stones, as we ourselves have seen, of a cuboidal 
| form, and about half the size of an ordinary die, so in a case 
related by Denis, surgeon to Henry III. King of Poland, 
(Dict. des Sciences Med.,) a large number of smooth, polished, 
triangular stones were discovered in the locules of an ovarian 
cyst. 


Chemical Analysis of the Contents of Ovarian Cysts. 


Chemistry has not yet taught us much relative to ovarian 
tumours and their contents; but in science we are bound to 
record the most modest and seemingly useless facts, for who 
can tell to what resuits they may lead, or what value they 
| May assume in some future theory, 

The great proportion of that compound of protein, called 
albumen, contained in the liquid contents of the cysts, is a fact 
long known, and can be satisfactorily demonstrated by the 
addition of nitric acid, or by the application of heat, by which 
it is coagulated. 

| Dr. Rees has given an analysis of several specimens, for 
| which we refer the reader to Guy’s Hospital Reports, vol. 
| iii. p. 204. Dr. Julia Fontanelle has also published (Archives 
| Gen. de Med.) an elaborate analysis of the coffee-ground con- 
tents of an ovarian cyst. By this he ascertained, that eight 
litres, twenty-five centilitres, of this brown turbid fluid were 
composed of albumen; gelatine, 33.8; phosphate of soda, 3.5 

| hydrochlorate of soda, 1.9. We copy textually, as we do not 
| understand the calculation. 

The varieties of fluid we have described are found in fibro- 
serous cysts; they are likewise found (particularly the more 
dense parietes in multicystic tumours) in these heteromor- 
phous tumours. Other substances are also often found, which 
are evidently secreted by their lining membrane, and ‘not by 
the admixture of their contents with blood, or by the products 
| of inflammation. A thick cream, almost ‘solid; a substance 
like fat, or cheese; cretaceous matter, and, sometimes, an 
elastic substance, capable of being drawn into long threads, 
as in a case related to us by our friend Dr. Bouchut, may all 
be met with. 

With regard to the contents of the piliferous cysts, the epi- 
dermoid appendages are generally wrapped up in ‘different 
kinds of steatomatous matter; but Julia Fontenelle proved it, 
in one instance, to be nothing but pure fat, nhinad with a 
little animal matter. 

We are — ed to the well-known scientific chemist of 
Bristol, Mr. T. J. Herapath, for an elaborate analysis of the 
contents ofa piliferous cyst. (Edinburgh Medi al and Surgical 
Journal, Jan. 1849.) 


| 


Analysis, (after Separation of Hair.) 


Elaine soluble in hot ether 4.69 ts 4.69 

” cold ether ... ... «. 80. ¢ 
Margarine (margarate of glycerine) : 11.68 
Extractive matter and c hloride of sodium 1:24 
Epidermoid cells (with hairs) 2.39 


— 


100, 


Quantitative 


The inorganic constituents consist of— 
Soluble Salts. 
Carbonate of soda ? 
Phosphate of soda § 
Sulphate of soda i 
Chloride of sodium 
Insolable Salts. 
Carbonate of lime 
magnesia 
P hosphate of lime 
magnesia 
P hosphate ofiron ... some 
Sulphate of lime se minute trace 
Silica and charcoal soe ove 


traces 
209 
243 

trace 


trace 





Per cent. 
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We have already seen that these cysts may be attached by 
inflammation; they are also liable to putrid decomposition, 
and that, on puncturing the cyst, fetid gas may pass from the 
canula, and may lead the surgeon to believe that he has per- 
forated the intestines. 

Gloucester-road, Hyde-park, March, 1850. 





REPORT OF A 
CASE OF SPINA BIFIDA TREATED BY LIGA- 
TURE AND EXCISION OF THE SAC. 


By JAMES B. MOXON, Esq., Surgeon, Brigg, Lincolnshire. opened. To take iodide of potassium, five grains, three times 


A FEMALE infant, one of twins, the child of Geo. H , of 


Barnetby-le-Wold, was born with a tumour in the lumbar | 


region, which presented all the appearances of spina bifida. 
It was about the size of a small egg, translucent, and evidently 


The infant was, in other respects, healthy and lively, and 
there were no symptoms of any lesion of the spinal cord. 

The parents were desirous that the tumour should be re- 
moved, and after I had warned them of the probably unfavour- 


able result of an operation, I acceded to their request. The | 


operation was performed on the 21st of April, 1849, the infant 
being four months old. 

A needle, armed with a strong double ligature, was passed 
through the neck of the tumour, on a level with the surround- 
ing skin, and tied tightly each way. In this manner I hoped 
at once to close the passage which led into the cavity of the 
spinal arachnoid, and to glue its sides together by the inflam- 


the scalpel a little above the ligature was sufficient to remove 
the sac. There was little or no bleeding, and no oozing of the 
spinal fluid. Dry lint and strapping were applied, and I ex- 

cted that the small remaining part would be strangulated 
by the ligatures, and slough away in a few days. 

The dressings were removed on the 24th, when I found that 
there had been no oozing of the spinal fluid, but that the liga- 
tures had not been sufficiently tight to cause the death of the 
remaining part of the sac. I therefore cut it away, and dressed 
as before. The child appeared to be quite well. 

At the next dressing a little clear fluid escaped from two 
almost invisible openings on the surface of the small sore, and 
the mother had noticed that the dressings and bandages had 
been wet during the two or three previous days. The child 
continued quite well. I touched the surface of the sore with 
the nitrate of silver, and dressed as before. 

A further escape of fluid, in smaller quantity, took place for 


a few days, but another application of the caustic was sufficient | 


to cause the complete cicatrization of the wound. Since that 
period the child has been in good health, and I saw it the 
other day running about the house. 

March, 1850. 





Wospital Meports. 


NEWCASTLE INFIRMARY. 
Reported by Mr. G, L. Dresser. 


Injury to the Mouth from a Tobacco-pipe. 

R. T .aged 60, was admitted into the Newcastle In- 
firmary, Nov. 29th, 1849, under the care of T. M. Green- 
how, Esq. The left side of the face much swollen, and 
inflamed; within the mouth a large abscess, with thick, irre- 
gular, and indurated walls; the jaws so completely fixed as to 
prevent almost entirely the inhibition even of liquid food, and 
that examination of the inner part of the cheek which is 
necessary to form a satisfactory opinion of its condition. The 
external swelling and induration extend backwards, beyond 
the angle of the lower jaw. About a fortnight ago, while 
smoking a common tobacco-pipe, he fell forward, when the 
shaft of the pipe was driven forcibly into the cheek, lacerating 
it very severely; several fragments of the pipe had been re- 
moved before his admission, and no others can be detected on 
careful examination. The discharge from the mouth con- 
siderable and offensive; and he complains of much pain, which 
prevents sleep. An alum gargle, with tincture of myrrh, a 
dose of calomel and Dover’s powder, at bed-time, and house 
medicine in the morning. 

Dec. 1st.—Less pain; more sleep; on careful examination 
no foreign body can be discovered. Continue gargle, &c. 

4th—An external abscess opened, giving discharge to a 
large quantity of pus; no portion of pipe discovered. Poultice 
externally; continue gargle. 








- —— ———————— —= 

15th.—Swelling and pain of cheek much relieved; mouth 
partially opened, and takes more food; bowels confined; an 
active purge. Continue poultice and gargle. 

25th.—An abscess behind angle of jaw, opened, with relief, 
though discharge from it not great. Continue. 

30th.—Swelling much diminished; abscess last opened dis- 
charges freely; but still the mouth can be very imperfectly 
opened; bowels indolent. Calomel and colocynth pills, occa- 
sionally; continue poultice and gargle. 

Jan. 8th, 1850.—No considerable change in the condition of 
the cheek, which is of a deep red colour, considerabiy swollen, 
and discharges freely; a third abscess lower in the neck 


a day; continue gargle and poultice. 
_ 13th.—The abscess last opened discharges freely; the swel- 
ling of cheek much lessened, and appearance more natural; 


; ' | the inner surface of cheek remains hard, rugged, and irregular. 
full of a clear fluid; its form was globular, and its base narrow, | —_ Oe at 


projecting painfully between the teeth. A gargle of iodide of 


| potassium to be substituted for that of alum; continue the 


poultices and mixture. 

19th.—Another abscess in neck opened, and much pus dis- 
charged; complains of the throat; mouth still opens toa small 
extent only. Medicines continued. 

3lst.—Inflammation and swelling much subsided; less dis- 


| charge, and opens his mouth with much gyeater freedom; his 


general condition much improved. Continue. 
Feb. 8th.—Not so well: cheek more swollen, with erysipe- 
latous inflammation. On passivg a probe into one of the ex- 


| ternal openings, a foreign substance, distinctly felt, which 


: | could not, however, be extracted in that direction; b 
mation caused by the pressure of the ligature. A stroke of | ? ; ivection; but, hy 


pressing it with a director towards the mouth, and dividing 
the inner cheek with a bistoury, it was drawn out with forceps, 
and proved to bea portion of pipe, nearly two inches in length; 
a second, but much smaller piece, was also removed in the same 
manner; no bleeding took place, and the poultice and medi- 
cines were continued. 

17th.—The condition of the cheek greatly improved, having 
nearly lost the erysipelatous appearance, and he can now open 
his mouth freely, and take food in sufficient quantity; general 
appearance more healthy, and strength returning. 

20th.—The internal and external incisions healed; the 
cheek is nearly in its natural cendition, and he feels well. 
Dismissed. 








Rebiews and Notices. 


Some Account of the last Yellow-Fever-Epidemic of British 
Guiana. By Daytet Bram, M.D., Surgeon-General, British 
Guiana. Edited by Joun Davy, M.D., F.R.S. Lond. & Edin., 
Inspector-general of Army Hospitals, &c. Longman & Co, 
Paternoster-row, London. 1850. Royal vo. pp. 161. 

A Book on fever is no new thing. However meritorious its 
contents may be, the author and the publisher are sure to find 
the subject in little demand. We could wish it were other- 
wise, as we feel quite assured that the great question touching 
the essential nature of febrile affections is not so widely and 
thoroughly understood as to render future inquiries on the 
matter unimportant. In every type there is ample room for 
zealous investigators, and when we give it as our opinion, that 
in every term of years an alteration seems to be apparent in 
the essence of fevers, and which, it will be remembered, was 
the doctrine of the older physicians, the use of unprejudiced 
and philosophic histories of epidemics must needs be obvious. 
In these days it too often happens that fancy tinges theory, 
and that theory influences treatment. The kind of knowledge 
which we require is not of speculative notions and refined 
hypothesis, but numerical data, and the unprejudiced decla- 
ration of facts. The work laid open before us aims at the 
desideratum, and its author appears fully qualified for the task 
which he has taken up. 

Yellow fever is of course the most interesting to those phy- 
sicians whose sphere of action lies in the countries which are 
scourged by that pestilence; but here, at home, is the cradle 
of their education, and before they take upon themselves the 
active duties to be discharged in distant lands, it is morally 
incumbent upon them to become familiarized as much as pos- 
sible with those maladies, over whose progress it will be their 
lot to watch. To such, then, the treatise now under notice 
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REVIEWS AND NOTICES—YELLOW-FEVER-EPIDEMIC OF BRITISH GUIANA, ETC. 


must be an important work. By those whose observation is 
confined to such fevers as prevail in these kingdoms, there is 
much of importance to be gathered, from comparing symptoms, 
by reasoning analogically, and studying attentively, a picture, 


whose subject, though foreign, presents some features that are | 


not entirely strange. If we had space and time enough, we 
could prefer many argumentative facts, showing, that in the 


radical nature of all febrile affections there are common phe- 


nomena—that many of those distinctive epithets which noso- | 
logists have made subservient to their methodic and nicely- 


arranged classifications, are more arbitrary than real; and it 
might be asked how far the influence of local causes and super- 
added conditions extended, in the development of symptoms 
and complications which necessarily gave fresh and obscuring 


characteristics to the distemper! It might be inquired—if a 


form of fever could be transported to another region, would not | 


the operation of another climate, with a different atmosphere, 
varied terrestrial 
causes exerting their agencies on the body, so far modify 
the original disease as to almost obliterate the traces of its 
identity? We believe so. 


One of the cardinal doctrines put forth in this volume is, | 


that the distemper of which it treats is not contagious, yet the 
arguments supplied in support of that opinion are by no means 


conclusive, and to us it rather appears that Dr. Blair, from | 


being himself a disbeliever in contagion, does not so fully 


enter upon that great question pertaining to fevers, which | 


in every work on the subject should receive particular note, 
as he might with advantage have done. We are aware of 


the difficulties that beset this path of inquiry; but difficulties | 


should not deter us from attempting to elicit great truths. We 
ourselves are fully satisfied, from a number of facts that we 
have from time to time collected respecting the fevers of this 
country, that they are contagious, and if one acute febrile dis- 
ease is s0, why may not another? It is, we feel assured, the 
great predominance of endemic influence, and the mystifying 
effect of peculiar and striking complication, that have made 
so many of the historians of yellow fever non-contagionists. 


“It is necessary in candour to state,” says the author, “that 


during the epidemic, many patients admitted to hospital for | 


other diseases got yellow fever, and some died of it. This is 
@ consecutive disease.” —p. 56. 

Theauthor endeavourstoexplain this fact away by saying, that 
in the vicinity wasa pond containing stagnant water, and he also 
enumerates some less potent causes, which might be accounted 
as the fons mali. We are bound to say, that the above quota- 
tion strongly confirms the doctrine which ourselves have long 
entertained, that all forms of idiopathic fever are contagious. 
There was an epidemic which visited Scotland in the years 
1843 and 1844, and that was in very great detail described by 
Dr. Cormack and Dr. Wardell. The former of those phy- 
sicians was of opinion, that it was really in its essence yellow 
fever, and, at Glasgow, attempts were made to trace its im- 
portation by trading-vessels which had come from the yellow- 
fever countries direct to that port. Certainly, there were 
features in that distemper very closely simulating the disease 
of which the present work ably treats. The epidemic of 
1843-44 was decidedly contagious, and we are informed that 
there were abundant proofs of that fever being communicated 
to other patients in the wards of the hospital. Some months 
ago we reviewed Dr. Wardell’s book, and on reference to it 
now we are struck with some points of resemblance between 
the descriptions in it and those given in the volume under 
notice. Dr. Wardell’s data were collected from twelve hun- 
dred cases, and we observe that there were numbers of yellow 
cases, and with some of these black vomit was associated; the 
average of yellow cases at one time was one in 11.42 of the 
whole number. In Dr. Blair’s work, the yellow cases averaged 
about one in six of the whole number. Did space admit, we 
might compare numerous passages from these authors, and 
attempt to prove that in this country a modification of the 


emanations, and a thousand co-existent | 
| 
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genuine yellow fever has really been present, substantiating 
the doctrines we have briefly adverted to above. 

“When the head is the principal seat of the disease, the 
cerebral and eye symptoms are most strongly marked; deli- 
rium or coma frequently supervene, and convulsions may close 
| the fatal case. In some of these cases black vomit may not 
| occur, | Dark, porter-coloured urine, and hemorrhage of black 
| blood from the bowels may be vicarious of black vomit, when 
| the kidneys and bladder or intestines are the chief locality of 
the disease.”—p. 66. 

The cerebral symptoms are, we believe, in this distemper 
| in no slight degree dependent upon the non-elimination of the 
| urea from the circulation, and it would be often found of con- 

siderable service to address remedies in a special manner to the 
| kidneys, and, if possible, relieve that congestion in their paren, 
chymatous structure which impedes the performance of their 
due functions. Another pathological cause, powerfully pre- 
disposing to head affection, is the excess of bile contained in 
the blood, and organic chemistry has attested how noxious are 
| the effects of cholesterine when generated in excess, and not 
duly carried off by the emunctory of the biliary secretion. In 
the more ordinary forms of fever witnessed in this country, we 
feel assured, on the deepest conviction, that many cases pass 
on to a mortal issue from sheer poisoning by the non-elimina- 
| tion of urea; and in another place, we have, in greater detail, 
pointed out this important, but too frequently lost sight of, 
fact in the pathology of febrile diseases. 

The chapter on the morbid anatomy forms a rich and most 
| valuable section in the book. We have perused its elaborate 
details with much interest, and we only refrain from quotation 
because every line seems equally important. Dr. Blair is de- 
serving of all praise for the enthusiasm with which he has 
| studied the subject; and he has, in these careful directions, 
| performed an onerous but high service, in presenting to the 

reader so much sterling information. Before we conclude 
| these brief remarks, there are one or two points which we 
would suggest. The first is, that the author would collect, for 
a future edition, some decisive and more general facts regard- 
ing its contagion or otherwise. Secondly, we hope that he 
would run the risk of a remunerative return, and hereafter 
publish a complete series of plates similar to those beautifully 
executed specimens of artistic skill given in the work; and if 
any praise of ours be received as complimentary to the young 
sailor-artist who hasso admirably given us the verisimilitude 
of the diseased parts, we heartily bestow it, and we beg to tell 
him, that his skill is not surpassed in the works of Carswell or 
Cruveilhier. 

Dr. Blair’s book is the production of a painstaking and 
well-informed physician; its pages are replete with condensed 
and original matter; and we sincerely hope he will prosecute 
his labours, feeling assured that his authority will be long cited 
as one of the ablest writers on yellow fever. 





Evening Thoughts. By aPuysictan. J. Van Voorst. 
12mo, pp. 144. 

Tuts book is evidently the offspring of the “learned leisure” 

of the author. A man of profound thought and extensive 

reading, he has, in this little volume, discussed many of the 

most important subjects connected with man and his destinies 

in a style worthy of the subject. 


PRESENTATION OF PxtateE To Mr. Tuomas S, 
F.ercuer, Surcron, Bromscrove.—A meeting was lately held 
at the National School Rooms, Stoke Prior, for the purpose of 
presenting a silver tea-service to Mr. Fletcher, in testimony 
of the approbation and esteem the inhabitants held his exer- 
tions during the late cholera visitation. The Rev. H. Aldham, 
vicar of the parish, having been called to the chair, in an 
appropriate speech co:nplimented Mr. Fletcher on his profes- 
sional skill and kindness to the poor during the prevalence of 
the cholera. Mr. Fletcher concluded by returning thanks, 
and expressed his wish for the health and prosperity of all the 
subscribers. 
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Tue following advertisement appearsin the current number 


of the Provincial Medical and Surgical Journal, We tran- 


scribe it, as of considerable importance at the present crisis. 


“ Mepicat Rerorm. 
Notice to District Branches. 
“ Ata meeting of the Council of the Association, held at 
Worcester, on the 18th of March, 1850, it was resolved,— 
‘That the District Branches of the Association should be 
forthwith requested to assemble, for the purpose of discussing 
the question of Medical Reform, now under the consideration 


of the Secretary-of-State for the Home Department, and of 


reporting their opinions to the Council of the Association, 
with the view to their memorializing Sir George Grey upon 
the subject.’ 

‘That the principles which have been unanimously adopted 
at the various gencral meetings of the Association, as those on 
which any comprehensive and satisfactory measure can be 
based, are,— 

Istly. Uniform and sufficient qualification in every branch 
ot medical science. 

2ndly. Equal right for all so qualified to practise through- 
out the whole extent of her Majesty’s dominions. 

8rdly. The adoption of the representative principle in the 
formation of the Council or governing bodies. 

*That the Worcester Council are anxious to obtain the 
opinions of the District Branches, as soon as practicable, on 
the following questions—viz.: 

Istly. Can these principles be carried out by the altera- 
tion of the Charter of the College of Physicians in the 


manner proposed by them, and generally approved of 


by the profession, and by the alteration of the Charter 
of the College of Surgeons, in the manner recently 
proposed by that body? 
2ndly. Can the College of Surgeons be so modified as to 
become the licensing board of the general practitioners, 
either alone , or in conjunction with some other body ? 
Srdly. If not, is it desirable that a separate inc orporation 
of the gene ral practitioners should be obtained ? 
Cuar.es Hastings, M.D., 
President of the Association. 
James P. Sueprarp, 
Secretary tu the Association.”’ 


We 


will return such 


trust the District Branches of this great Association 


answers to the Council as must force that 


body to adopt a more decided course than it has hitherto pur- | 


sued. We strongly object to the plan of the “ Worcester 


Council,” 


and at the same time supplying the answers to the questions | 


proposed. Thus, in the first question, as to whether the prin- 


ciples of the Association can be carried out by the alteration 
of the proposel Charter of the College of 
* Worcester that this 
“generally approved of by the profession.” 


most 


Council” asserts, Charter has been 
This assertion is 
gratuitous; and if petitions and protests have any 
the College 


demned by the country practitioners. 


meaning, Charter has been emphatically con- 
We beg to refer the 
Council to the letters of Dr. Symonps, of Bristol, and other 
distinguished associates, in the pages of their own journal, for 
further proofs of the truth of this statement. 

At the present juncture, the only point immediately in 
question is “the adoption of the representative principle in 
the formation of the Council or governing bodies” of the pro- 


of putting certain questions to the District Branches, | 


Physicians, the | ‘ 








fession, a principle set utterly at nought by the Council of the 
College of Surgeons, and the heads of the College’ of Physiciang, 
Let the District Branches assert this grand principle, and they 
will do immense service to the profession. 


There can be no 
fair representation while the members?of the College of Sur- 
geons, and the licentiates and extra-licentiates of the College of 

Physicians, who must ever form the great majority, have no 


share in the government of their respective colleges, and are 
not represented in the councils of the two bodies. We trust 
that all physicians and surgeons will bear this well in mind. 
The members of the Provincial Association had a right 
to expect that their own journal would strenuously ad- 
voeate the material interests of the great body of surgeons 
in general practice; we regret that this has not been the 
case, and we are sure that the work is now being con- 
ducted in opposition to the feelings and interests of the great 
Mr. Srepmay, of Guildford, 
President-elect of the South-Eastern branch of the Associa- 
| tion, a practitioner of the first respectability, has informed 
the editors that their recent remarks will probably “be the 


majority of its constituents. 





subject of animadversion at the next meeting” at Guildford, 
and we have little doubt that similar animadversions will be 
made in other places. We had hoped that the errors of the 
| 20th of February would be candidly acknowledged and 
| retrieved, but since the appearance of the remonstratory 
| letter of Mr. Borromuey, that indefatigable reformer has 
been the subject of most unfair and unfounded attack. In the 
number for March 20th, admirable letters appear from Mr. 
Srepmay, of Guildford; Mr. Foray, of Teignmouth, and 
Mr. Auutsoy, of East Retford, condemning the changes pro- 
posed by the Council of the College of Surgeons. But 
the samme number also contains two scurrilous anonymous 
letters, abusive of Mr. Borromiey. These letters are evi- 
dently both from the same pen, and are dated nowhere, 
March 12th. Such a trick as this can hardly impose on any 
of the readers of the publication. Such anonymous letters, 
real or fictitious, should not have been inserted in any 
| work. The matter is too transparent. We trust, how- 
| ever, that the District Branches will, at their meetings, ex- 
| press themselves in so unmistakable a manner, as to leave 
| the Editors and the “ Worcester Council” no choice in the 
| path they must henceforth pursue to fulfil their duties to the 
Association and to the profession. The question now stands 
thus: The Council of the College of Surgeons have rejected 
| all the claims for effecting a just reform in the governing 
body of the College. The representatives of the surgeons in 
general practice, nine-tenths of whom are members of the 
College, are consequently compelled to apply to the Govern- 
ment, with a view to enforce their claims for re-constituting the 
government of their own institution, and failing in that object, 
| they demand, as with one voice, the establishment of another 
college, in which their rights and interests shall be protected. 
In taking a candid and impartigl review of the positions of 
| both parties, we feel no hesitation in stating that we are 
decidedly of opinion that the Council of the College of Sur- 
geons is wholly wrong, and that their opponents are entirely 
right, in the powerful position which they at present occupy. 
The surgeons in general practice will never rest satisfied 
until they are fairly, and directly, represented in ‘the 
Council. 











_ DR. C. 


Hayne heard that the following fF ERT e, involving 
a principle of the highest importance to the profession, had 
taken place, we have obtained it for publication. 


(CoPpY.) 
——— Street, Friday, 22nd February, 

Dear Sm,—I am very desirous of having your opinion 
in a case of suspected disease of the heart. The patient 
is the Hon. Mrs. ——, at present residing with Lady y 
—— Square. Will you have the goodness to inform me at 
what hour on Monday it would be convenient for you to see 
Mrs. ——!? 

I think it right to state that Mrs. 
years a convert to home opathy, and that I, as you possib ily 
may have heard, practise that system of treatment. I men- 
tion this, because you may have some ob yjection to meet a 


1850. 


has been for many 


J. B. WILLIAMS AN YD QUACK 


] 
| 
| 


homeopathic physician in consultation, and I should much | 


regret 
distasteful to you 
however, mention 


ignorance of the above facts.” I 

that it is as a matter of diagnosis rather 

than of treatment tl your opinion is desired, and that my 

friends, Sir - and Dr. , have seen the with me 
on former occasions. 

I remain, dear Sir, your very obedient servant, 

To Charles J. B. Williams, M.D., &c. ~ 


in may, 


case 


Esq 
REPLY. (COPY.) 


7, Holles-street, Cavendish-square, Feb. 23rd, 1850 


I am obliged to you for your court 


case 


Dear Sir, esy in wishing 
to have my opinion on the diagnosis of the of the Hon. 
Mrs. ——, and for your candour in apprising me that she is 
under homeopathic treatment; but under these circum- 
stances I must beg you to excuse my attendance, 

Believing, as I firmly do, that the so-called “ homeopathic 
system” is an entire fallacy, and therefore 
much injury to those on whom it is practised, I consider it to 
be my duty to do noth ing that can, directly or indirectly, counte- 
nance or aid it; and it appears to me that to meet a homa@o 
pathic physician in consultation, and to assist in the diagnosis 
of a case professedly under hom@opathic treatment, would 
have such an effect. 

I need scarcely add, that I have no personal feelings in the 
matter. And hoping that you will soon return to the legiti- 
mate domain of rational medicine, 

1 remain, dear Sir, yours faithfully, 

To Dr,-——. C. J. B. 


WILLIAMS. 


This correspondence speaks for itself; it scarcely calls for 


remark from us. The distinguished physician, whose name, 


alone, we are permitted to use at present, guided by his ex- 


tended experience, his knowledge of disease, and the means 


by which it is to be combated, pronounces the practice of 
fallaey and a delusion, and, influenced by 


boldly he will 


his presence, that which he conceives to 


homeopathy to be a 


upright and honest feelings, declares that 


not sanction, even by 
has been im- 


we to feel, 


by 


This example, regret 
There 


and dallying with the delusion, 


be wrong. 


peratively required. are those who, temporizing 


have promoted its success, at 
To 


read this correspond 


the expense of our honourable profession. these men, 


from the highest to the lowest, we say, 
ence, and blush at the remembrance of your compromising 
duplicity. This disinterested act on the 
will obtain for him the 


able practitioner of legitimate medicine in this kingdom. 


if I were the means of inducing you to do anything | 


calculated to do | 


earned some eight or ten clasps i 


part of Dr. WiLL1aMs 


warmest admiration of every respect- | 


This transaction opens for consideration a vastly important | 


subject, which must engage much of the attention, both of the 


medical press and of the profession. The time has at length 


arrived when the axe must be applied in a spirit of right down | 


earnestness to the upas tree of quackery in this country. 
” and every supporter 
or tolerator of quackery is himself, at heart, a quack. Dr. 
Wiuu14Ms, with the arm of an Ajax, has struck a vigorous 
blow at one foul branch of a pestiferous trunk, and if it be 


followed up, by himself and others, with that spirit and deter- 


“They who are not for us are against us, 


| 
| 
| 
| 
( 


| our military and naval friends may 
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mination which the cause demands, many of the ieenetens 
who are now preying upon the vitals of a deluded community 


will be speedily and for ever crushed, 
—+> 


WE were aware, last week, that the Government had 


cided on denying the Military Order of the Bath to military 
and naval surgeons, but had coupled that denial of their claims 


with the proposed admission of a limited number of profes- 


sional men from the united services to the civil honours of 


the Bath. We refrained from noticing the matter, because 


we were uncertain whether to express our sense of indignity 
involved in this denial of a simple act of justice, or to accept 


the civil grade as and asa step towards the 


a concession, 


bestowal of the higher honours claimed by our brethren 


serving and East India Company’s service. 


After 


cannot thank the Governme 


in the army, navy, 


due consideration feel obliged to say that we 


it for the honours which they are 
naval surgeons 


ant it. 


at present disposed to grant. Military and 


asked for the civil dignity, and they do not v. 


have 


To grant the 


not 
civil order when the military order was prayed 


for, is only a polite, but very emphatic way of reiterating the 


assertion so frequently made to 


he 
of 


discredit of the soldier- 


the 


that belongs, not but to the civil 


A list 


has been published, 


surgeon, to the military, 


class. seven army and navy medical officers 


civil decora- 
tion, as made. 
This, we believe, is only a reduced list from that supplied 


who are to receive the 


soon as the necessary arrangements can be 
to the Secretary-at-War by the heads of the medical depart- 
ments. We consider each and all of these gentlemen ina 
but the 
omission of one name cannot fail to strike our readers. Mr. 
the Peninsula, who has 
1 different battle-fields, and 


high degree worthy of notice by the Government, 


Goruriz, who was twice wounded in 
ct of his military brethren, 
the K.C.B. 

be as cr? dit ible 


mnatory of the Govern- 


mands the universal res} 


who com 
be i 
reason of 


Mr. 


to cluded among new We believe 


not 


the 


is 


this omission to the high 


spirit of GUTHRIE as it is cond 


Ina letter to the Secretary at War, Mr. Gururtg, 
determination to refuse 
be offered to him, and 


Hence the 


ment plan. 


time since, expressed his 


some 


the Civil Order of the Bath, if it should 


no one doubts but that he would keep his word. 


exclusion of his name on the present occasion. 


We can assure the Government that their plan will give 


tion to no one; the civil order will be deemed by our 


medical brethren an inferior badge, and there will be con- 
agitation, and a sense of undeserved ill- 
Not of 
the House: of Commons, has ever been produced against the 


If we wished to point to a brilliant 


tinued heartburnings, 


usige. a single argument, or reason, ¢ ither in or out 


claims of medical men. 


the highest considerations, 


exposition of the propriety, upon 
both of justice and policy, of conceding the military honours 
ht refe 
of March the 


refer 


to medical men, we mig r toan admirable leading article 


onicle, 15th. To this article, 
But 


one 


in the Morning ( 
with pride 


the argued, only 


conclusion can be arrived at, and we shall here only repeat 


from whatever point subject may be 


some of the plainest, unanswered, and unanswerable facts in 


our brethren. surgeon 


support of The military and naval 
will never cease to demand justice, and to compare his posi- 
officers, Either 


If it be decided 


tion with that of his more favoured brother 


he belongs to the civil or the military class. 
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by Governments and generals, that his place is in the civil 
class, let him have the benefit of civil privileges and civil im- 
munities. But if it be ruled that he is essentially military in 
his duties and risks, the strictly military honours and rewards 
cannot eventually be withheld from him. 

It is attempted to class the surgeon with the chaplain, who 
may be considered as the type of the “civil” class, in our 
fleets and armies. Let us for a moment compare and con- 
trast the position of three classes of officers, chaplains, sur- 
geons, and commissaries. We know of no better method of ex- 
hibiting the injustice of which the military surgeon complains. 

The army and navy chaplain wears a black coat, is relieved 
from parade, discipline, courts-martial, and military punish- 
ments. The services of the chaplain are “ civil” in the army 
sense of the word, and he enjoys all the immunities which 
should pertain to civil staff. It is no injustice or injury to 
him that he should be denied strictly military honours and 
rewards; and to him the Military Order of the Bath would be 
valueless and unbecoming. 

The services of the commissary are also “civil,” and he 
enjoys in some measure civil privileges. He is, it is true, sub- 
ject to courts-martial, but he wears a half military, half civil 
uniform, and he is exempt from mess, and from military 
duties and rules. At the hour of battle he may be miles 
away, attending to matters of biscuit and fodder; in fact, 
this is his duty. But, strange to say, the commissary may be, 
and frequently is, decorated with the military honours of the 
Bath. These facts alone, respecting officers of the commissariat 
department, ought to settle the question at issue between the 
Government and army and navy surgeons. 

The present Commander-in-Chief, who is reported to have 
opposed the claims of the old surgeons of the army and navy 
to the Military Order of the Bath, has nevertheless been the 
channel, within the last five years, of conferring, through her 
Majesty, both brevet rank and the Military Order of the 
Bath on several commissariat officers of the Indian army. 
One of the most remarkable instances is that of Captain 
Turner—a case well known in military circles. This gentle- 
man belonged to a sepoy battalion, perhaps some thousand 
miles from the seat of war, but he himself served as commis- 
sary in the Punjaub and on the Sutlej. For purely commis- 
sariat services he was promoted to a majority, and then to a 
lieutenant-colonelcy, and, lastly, invested with the Military 
Order of the Bath. The services of commissaries are neces- 
sarily of a civil character. But even supposing that officers 
of the Indian commissariat may have performed military ser- 
vices, (of which we have not heard any instances,) what per- 
sonal risks did they incur, as compared with thesurgeonsin the 
late wars? and where shall we find mention of their killed 
and wounded? Whatever view we take of the relative posi- 
tion and duty of the commissariat officer and the military 
surgeon, the claims of the latter to military rewards and dis- 
tinctions far exceed those of the former. 

The services of the army surgeon we have often detailed. 
We have again and again proved his habitual exposure to all 
the dangers incurred by the fighting staff, whether officers or 
men. He is put to the expense of full military uniform; is 
under as strict military discipline as the lieutenant or captain; 
is subject to the expenses of mess, and the duty of being 
present, on all occasions, at punishment and parades; and he 
is liable to court-martial for breaches of discipline. In fact, 
in everything that relates to risk and work, he is “ military;” 


it is only in matters of reward that he is “civil.” He may 
be killed on the field of battle, like the most choleric captain; 
hem ay be hanged or shot by court-martial; but when it comes 
to rewards, he is limited to those which fall to the chaplain, 
| or the soldier in the ranks. With one hand the Govern- 
ment treats him as a soldier—with the other, as a non-com- 
batant. The services of the chaplain are non-combatant, 
and he has his privileges as such, and cannot therefore com- 
plain of exclusion from military honours. The services of 
the commissary are pre-eminently civil, but he gets brevet- 
rank and military honours. The services of the soldier-sur- 
geon are unquestionably military, yet he is denied the military 
honours which are granted to the commissary. He is treated 
as civil staff, but peremptorily denied the privileges which 
pertain to the chaplain and other army civilians ! 

These being the facts, can we wonder that army and navy 
surgeons in every part of the empire are profoundly dissatis- 
fied? Can we be surprised that the proposal of Government 
should be met with scorn? The Civil Order of the Bath is 
one which might appropriately be conferred on distinguished 
physiciansand surgeons in civil life; but it is neither appropriate 
nor welcome to the military surgeon, who, with military risks 
and duties, demands a fair share of military rewards. One 
injustice necessarily involves others. The extension of the 
Civil Order of the Bath was meant to be a means of reward 
for eminent civil services in the various professions and public 
departments. But let the Civil Order of the Bath be given to 
army and navy medical men, and they are made to take that 
which should belong to their brethren in civil life. Sir Jamzs 
MacGrecor is made to rob Sir Benzamtn Bropte; Sir W11114M 
Boryet appropriates the honours which should belong to 
Dr. Cuampers, and so on in a vicious circle. 

es ge 

We have been painfully struck by the disclosures which 
have been recently made respecting the conduct of surgeon- 
superintendents of emigrant-ships. The statements of Lord 
Movuntcasu&1, backed, as they are, by official documents, leave 
no doubt that the surgeons employed in managing the con- 
veyance of female emigrants from this country to Australia 
have, in some few instances, gravely misconducted themselves. 
The scenes detailed as having occurred on board the Sobraon, 
and other emigrant-ships, are of the most disgraceful cha- 
racter. The medical officers appear to have lent their aid to 
the conversion of these ill-fated ships into brothels. Whole- 
sale intercourse appears to have been connived at by the 
surgeons, captains, mates, and others in authority. 

We allude to this matter, to pass censure, in the name of 
the profession, upon the parties who have sullied it. We also 
take the occasion of deploring that no proper professional 
discipline exists. It is monstrous that none of our Colleges 
have the power, or at all events the will, to degrade those 
persons who have thus so seriously misconducted themselves. 
The lawyer would be disbarred, the clergyman disgowned, for 
any open villany; but the College of Surgeons preserves 
polluted names in its lists, being apparently quite helpless to 
rid itself of such stains. 

But while we deplore this, we are constrained to say, that 
much of the responsibility rests with the Government. 
For a long series of years, unqualified persons, boys 
from the druggist’s counter, or mere apprentices, have 
been allowed to take charge of ships laden with human 
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beings, and proceeding upon distant voyages. 
Hence an inefficient class of men 
And when the Government 


The pay has been 


miserably insufficient. 
have taken to medical voyaging. 
steps in to enforce qualified medical attendance upon emigrant 
ships, the niggard price it pays for the service excludes all 
but the needy and wandering from this kind of employment. 
The price Government sets upon the care of female emigrants 
to the Australian Colonies is one third less than that which 
it sets upon soldiers proceeding the shorter voyage to India, 
where the return passage is also profitable. 
qualification are also so inefficient, that in one notorious in- 
stance a raving lunatic obtained the post of surgeon-superin- 
tendent of an emigrant-ship. 

Taking these circumstances into consideration, the Govern- 
ment has scarcely any right to complain that in some cases 
an inferior class of medical men should offer themselves. We 
would neither be thought to defend the iniquitous practices 
which have been exposed, nor to relieve the Government from 
its responsibility, but we think two things are now very clearly 


made out. One is, that the Colleges should degrade medical 


men who betray trust in such posts as those undertaken by | 


medical men on board emigrant ships; the other is, that 
Government should select only fit and responsible parties, and 
that these should be paid an adequate and remunerating salary. 


$$$ ———__—_ 


An extraordinary case has just occurred at Nottingham. 
A quack, named Saysomg, was tried at the last summer 
assizes, upon a charge of having caused abortion in a woman, 
named Exizanetn Bartey, by the use of instruments. He 
was acquitted. On Monday last, March 18th, he was tried 
before Lord Campnei. for the “ wilful murder” of the same 
woman, and a verdict of wilful murder was returned by the 
jury, after three hours’ deliberation. We shall not be sus- 
pected of any sympathy with quacks, but we are bound to ob- 
serve, that according to the evidence, as reported in The Times 
of Wednesday, there is no proof whatever that the death of 
the woman was caused by the prisoner Sansoms. It appeared, 
that on the 19th of April, 1849, Sansome made an examination 
of the generative organs of the woman with a criminal intent, 
but whether he used instruments, or did any mischief to the 
uterus, there was no evidence to show. On the 24th she mis- 
carried. On the 4th of May she became ill, and died of peri- 
tonitis on the 11th of May, upwards of three weeks after the 
interview with Sansome. The post-mortem revealed no signs 
of any local injury. How, under these circumstances, the 
verdict of guilty of wilful murder could have been returned we 
are at a loss to conceive. The peritonitis may have been the 
result of cold, for the woman walked out on the 4th of May; 
or puerperal fever may have been imparted to her by the 
nurse, or even by the surgeon who subsequently attended her. 
It would be important to know whether puerperal fever 
attacked other women in the neighbourhood at the time of 
this woman’s death. 

We quite agree with our sensible correspondent, “ Medicus,” 
in the remarks he has addressed to us, respecting the medical 
evidence upon which the case rested. It is gravely stated, in 
the report of the trial in the Times, that “puerperal perito- 
nitis” is a disease which is “ a natural consequence of every mis- 
carriage, even though from natural causes, and without accidental 
hurt.’ We are assured that Mr. Seyion Turyer, surgeon, of 
Mansfield, stated, that abortions at the fourth month were 


The tests of | 
| Gloucestershire Associations contemplate sending ajoint depu- 
| tation to Sir Gzorcz Grey, to urge the necessity of making, in 





TRIAL FOR CAUSING ABORTION. : 


“ generally dangerous to life,’ and that “the discharge of the 
liquor amnii always accompanied miscarriage.” We shall en- 
deavour to collect authentic particulars of this case, and 
shall be happy to find that its ambiguities admit of explana- 
tion. But that any man should have been found guilty, and 
sentenced to death, upon the evidence as it has reached us, 
is extraordinary; that he should be executed is altogether 


impossible. 
—>—_- a 


We understand that the Manchester, Shropshire, and 


the Supplementary Charter to be granted to the College of 

Surgeons, such alterations in the constitution of the College 

as shall harmonize it with the requirements of the age. 
Shouldany other Association be desirous of co-operating with 


| these bodies we will gladly forward any communications that 


may be intrusted to us to the gentlemen who are making the 
arrangements for constituting the joint deputation. There is 
no time, however, for delay, as the Lorp Apvocate has 
announced in the House of Commons that he will be prepared, 
within a short period, to introduce a new Medical Reform 


Bill. 





A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 

IN THE 


HOSPITALS OF LONDON. 


[Iw our report, in the “‘ Mirror” of last week, of the case of amputation at 
the shoulder-joint, at the Middlesex Hospital, it was printed, owing to some 
slight disfigurement of the manuscript, that the operation had been per- 
formed by “* Mr. Adams ;’’ whereas it was executed, and, we may add, in a 
most able manner, by Mr. Charles H. Moore, the surgeon of the hospital, 
under whose care the patient was admitted.—Ep. L.] 


Guy’s Hosprra. 
Exfoliation of the Skull. 
(Under the care of Mr. Branssy Cooper.) 


Ir is generally held that fractures of the skull derive their 
importance principally from the effect they may have on the 
delicate organ which the cranium protects; but it should not 
be forgotten, that, independently of immediate lesions to the 
brain, its bony covering may, by being exposed to violence, 
be thrown into a state of necrosis, which, by becoming ex- 
tensive, may at last, in certain places, leave quite bare and 
unprotected portions of the cerebral mass, which had at first 
escaped the effects of the accident. 

There is now a ship-carpenter, under the care of Mr. Cooper, 
whose case bears out the truth of what we have just stated. 
It appears that three years ago the patient fell from the mast- 
yard, head foremost, upon the deck, the height being about 
fifty-four feet. It will be easily believed that he sustained 
severe concussion, and one can hardly help feeling great sur- 
prise that either the skull was not quite driven in and shat- 
tered, or the base of the cranium broken by contre-coup. How- 
ever this may be, the patient remained in a state of insensi- 
bility for nineteen hours; but, strange to say, from the time of 
his recovering his senses to this hour, the man has not had one 
cerebral symptom. From this it is but fair to conclude that 
no portion of bone was depressed, that the inflammation re- 
sulting from the shock was very trifling, and that the extrava- 
sation of blood, if any, was very rapidly absorbed. 

Though no serious disorders occurred in the brain, the 
treatment was carefully and prudently conducted, for the 
patient states that he remained three months under the sur- 
geon’s care, though he felt pretty well in health. It is evident 
that the practitioner expected some manifestations, which, how 
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ever, did not occur. But if the brain escaped, the same did 
not happen to the skull; it did not recover from the disor- 
ganization consequent on the tremendous violence it had suf- 
fered: the scalp-wound became transformed into a fistulous 
opening, with round edges; and though the patient continued 
a sea-faring life, the external table went on exfoliating, and 
he was in the habit of himself removing the pieces which 
became loose. He was at various periods an inmate of other 
hospitals; but of course no very material change could be 
effected in the state of the parts. At last he was admitted 
under Mr. Bransby Cooper; and as very large portions of bone 
were now quite loose, it was resolved to remove them, Mr. 


| 


a comminuted fracture of the nasal and frontal bones wag 
discovered, immediately over the frontal sinus of the right 
side, and one fragment in particular appeared to be loosely 
attached to the deeper structures. 

The house-surgeon ordered his head to be shaved, the appli- 
cation of artificial heat, and a turpentine enema to be ad- 
ministered immediately. The patient after admission bled 
somewhat freely from the anterior nares, but not from the 


| ears, and was observed to be continually swallowing. He 


vomited towards the evening four different times, ejecting 


| altogether about three pints of blood, altered in appearance 


Cooper very justly expecting that the parts would assume a | 
irri | symptoms just enumerated; he ordered perfect quiet, the 
On the 5th of March the patient was brought into the | 


healthier tone, the source of irritation being taken off. 


theatre, and laid on his back, Mr. Cooper taking his seat at 
his head. The opening through which the matter escaped 
being small, incisions were made, in order to obtain sufficient 
room. 
stance which may probably be explained by the long-continued 
inflammation of which the part had been the seat. A certain 
amount of force was then necessary, in order to displace, and 
finally remove, various plates of bone, three or four in number, 
and riddled with holes, the largest of which measured about 
three square inches. The patient bore the necessarily pow- 


These caused a good deal of hamorrhage—a circum- | 


by the action of the gastric juice. Mr. Clark, on seeing the 
patient, judged that trephining was not necessary with the 


avoidance of strong light, and the application of the usual 
means if much reaction took place. Great uneasiness and 
restlessness was experienced during the night, but the 
patient was cognizant of his want to pass urine, and left his 
bed for the purpose. The ecchymosis, which was slight on 
admission, increased much on the next day, so much so that 
the right eye could not be opened; the left pupil was con- 
tracted, but obedient to light; there was headach and slight 
convulsive twitches of the arm. The patient continued in the 


| state of stupor above mentioned for two days, when Mr. Clark 


erful tractions with the utmost fortitude; and the operation | 
| two grains of calomel night and morning were prescribed. In 


being completed, walked back to his ward. 
ir. Cooper, in giving the pupils a short sketch of the case, 
stated that he had been rather apprehensive that adhesions 


and vascular communications might have formed between the | 


diseased portions of bone and the dura mater, which latter he 
saw pulsating whilst operating; but the facility with which 
the exfoliated bones came away dispelled these fears, and 
gave Mr. Cooper much hope about the case. 
was, however, so much denuded in that situation, that the 


patient must, when sufficiently recovered, wear an ivory or tin | 


plate to protect the exposed portion of dura mater. One great 
element of success, added Mr. Cooper, is the steady and com- 
posed bearing of the patient. One vessel of the scalp bled 
profusely, and Mr. Cooper was obliged, in bringing together 
the lips of the wound, to run a needle through the vessel, by 
which means the hemorrhage was commanded. 

The patient has since progressed very satisfactorily, and 
now (a fortnight after the operation) talks of leaving the hos- 
pital. The vertex presents a circular space uncovered by 
scalp or bone, about three inches in diameter, in the centre 
of which is a smaller one, the size of a shilling, where the 
dura mater, of a reddish granulating colour, is quite bare, the 
rest of the area being covered by a denser pellicle. Pressure 
on the central small space gives no pain, and produces no 
cerebral symptoms; and the patient states that he is hardly 
aware of the state of his head. Yet he adds that he feels on 
the posterior and right side of the circular area just men- 
tioned, a portion of bone which is beginning to loosen. 


Taomas’s HospiTat, 
Fracture of the Cranium. 

Under the care of Mr. Lx Gros CLARK.) 

Questions of a very delicate description will often spring up 
in cases of fractured skull, amongst which the propriety of 
trephining is generally very prominent. It is satisfactory to 
notice that in modern times this operation is not uselessly 
resorted to; and when the point is discussed in consultation, 
the measure is almost always opposed, except there be very 
clear symptoms of compression from depressed bone, accu- 
mulation of blood, pus, Xe. 
presented itself in a man with fractured skull, admitted 
under Mr. Mackmurdo, and treated by Mr. Le Gros Clark. 


St. 


The cranium | 


held a consultation with his colleagues, who were all of 
opinion that the symptoms did not eall for the trephine, and 


a couple of days mercurial feetor came on, and great improve- 
ment was noticeable; the restlessness diminished; the pupils, 
though contracted, answered the stimulus of light, and the 
patient became perfectly rational. On the sixth day, however, 
a blush of erysipelatous inflammation became visible on the 
left cheek and side of the nose, accompanied by two large 
bulla, containing an amber-coloured fluid. The pulse rose to 
104, weak, and the various febrile symptoms common to 
erysipelas made their appearance. The calomel was imme- 
diately left off, and wine prescribed. The blush, however, 
spread towards the forehead, and extended behind the ears to 
the mastoid process; delirium came on; the teeth became 
covered with sordes; and the patient died eleven days after 
the accident, and six after the onset of the erysipelas, in spite 
of the ammonia, bark, and wine, which were plenteously 
administered. 

The autopsy, conducted by Mr. Barwell, the house-surgeon, 
presented the following appearances:—Pus, mixed with serum, 


| was found under the tendon of the occipito frontalis, and dif- 


fused over the surface of the cranium; on the right side, the 
temporal aponeurosis was ruptured, the musele infiltrated with 
extravasated blood, and a portion of tiie frontal bone depressed 
and torn from the pericranium. On detaching that membrane, 
and following the fracture, the latter was found to extend into 
the right temporal fossa, descending into the orbit and frontal 
sinus. The portion of bone situated above the superciliary 
ridge was depressed to the extent of about one-sixth of an 


| inch, the portion towards the temple, and nearest the orbit, 


being elevated to about the same extent. There was another 
separate piece of bone, about one inch square, removed from 
over the left frontal sinus, and by laying the latter open this 
piece was quite detached. All the fractures above deseribed 
communicated with one another, On removing the skin te 
examine the nasal bones, some pus flowed out, and the calva- 
rium being taken off, the dura mater was found detached from 
the frontal bone, on the right side of the superior longitu- 


| dinal sinus, a clot of blood being here situated between the 


| dura mater and bone. 
A case of this nature lately | 


It was for the surgeon to decide whether the symptoms | 


present depended on compression or concussion, as the line of 
treatment depended entirely on the diagnosis. 

Mr. Drew, the dresser of the case, kindly furnished us with 
the particulars, and from these we gather that the patient was 
a sailor, who had fallen from the :igging of a vessel, a height of 
forty-five feet, the shock being received on the forehead and 
upper part of the face. On admission, he was in a state of 


complete insensibility, but had not stertorous breathing or | 


loss of voluntary motion. He lay in a state of stupor, from 
which he could be easily roused by questions, most of which 
were answered rationally, but he immediately relapsed into 
the same comatose state. The extremities were cold; respira- 
tion and pulse slow, and there was a little wandering. On the 

ead were two scalp wounds, each about half an inch in 
length, situated midway between the frontal eminence and 
superciliary ridge; and a little to the right of the median line 


This clot was confined to the anterior 
fossa of the skull; it rested on the orbitar plate, and extended 
towards the vertical portion of the frontal bone. The brain 
was indented by this sanguineous mass to the same amount as 
the size of the clot, which latter was as large as a hen’s egg. 
Beneath the clot, the orbitar plate of the frontal bone on the 
right side was considerably fractured, the solution of conti- 
nuity being a continuation of the fracture observed on the 
external aspect of the skull. The cribriform plate of the 
sthmoid bone was likewise broken, but the erista galli re- 
mained in situ. Through these fractures, blood had flowed 
into the right orbit and nostril, as also into both the frontal 
sinuses, which were filled with clots. The arachnoid was 
opaque over its whole surface, and presented here and there 
patches from recent inflammation; air was likewise found 
under that membrane. On the anterior lobes, two spots were 
observed to be considerably softened, the pulp: being mixed 
with effused blood from the vessels of the oo mater; the 
softened portion on the left side was nearer the middle lobe, 
deeper in extent, and also larger than that on the right, which 
was situated immediately over the eribriform plate ofthe 
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gzothmoid bone, and extended some distance backwards. The 
olfactory ganglion, and a part of the trunk of the nerve of the 
left side, were entirely destroyed, and on the right there was 
not a vestige left of the olfactory nerve. The circle of Willis 
was entire, but there were two arterial branches, given off by 
the anterior cerebral arteries of either side, just as they are 
about to ascend to hook over the corpus callosum; these 
branches extended into the parts of the brain where the clots 


and softening had existed, and had probably led to the effusion | 
| volved in the mischief. 


of blood in that region, they being ruptured by contre-coup. 
Mr. Clark gave a clinical lecture on the case, and remarked, 
after having passed the symptoms in review, that they were 
mostly those of concussion,and not of compression or laceration. 
Among these symptoms he especially pointed out the power 


of voluntary motion, and the consciousness of the calls of | 


Nature. He had acted under the impression that the anterior 


table only was fractured over the frontal sinus, and he did not 


attempt to elevate the bone because there was no evidence 
that the brain was suffering compression, and he would have 
hardly been justified in having recourse to trephining, for it 
is well known, that when that interference is not required it 
does harm. Injuries as are described in this case may be re- 
covered from without operation. Mr. Clark looked 
plectic symptoms in so young and healthy a subject; they, 
however, did not appear, and no active reaction took place. 
This fact may be explained by the circumstance of the patient 
having lost a great deal of blood from the nose. When ery- 
sipelas attacked the poor man, recourse was had to stimulants 
very cautiously administered, for severe inflammatory symp- 
toms might still be feared; but the patient died mainly be- 
cause the erysipelas had fallen upon a subject whose nervous 
energy had been brought very low by a severe shock and 
profuse hamorrhage. onions 
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The question of amputation after severe injury to the upper 


or lower extremity is one for which fixed and unvarying rules | d 7 
| soon obliged to make various incisions to relieve the tension 


can hardly be laid down; and it is but too true, that the other- 
wise excellent precepts to be found in works of systematic 
surgery on this subject, do not extricate the practitioner from 
his difficulties, when he is called upon to decide on the fate of 
a lim! 
that patients, whose legs or arms were condemned to the knife, 
and who refused to submit to the operation, have eventually 
recovered, with full use of their limb; and it is equally well 
known, on the other hand, that here and there attempts at 


saving either extremity have been followed by the loss of life. | 


Mr. Avery had lately under his care a cabman, whose tibia | , 
| accident a smal] abscess formed on the left leg, where the 


were severely fractured. The injuries seemed to be of such a 


description as to justify the endeavour of saving both limbs; | th 
| opened, and the evacuation of matter gave much relief. The 


yet, in spite of the best-directed efforts and the most unre- 
mitting care, the patient sunk. It will be seen, by the sequel, 
that circumstances which could not be foreseen were mainly 
instrumental in the result, and that hopes of a more favour- 
able issue might fairly have been entertained. 

From the notes taken by Mr. Steggall, the house-surgeon, 
we find that the patient was fifty years of age,and that he 
had latterly followed the calling of a cabman. As he was 
driving along Regent-street, ‘he horse turned skittish, and 
accidentally got one of his legs over the traces. He then 
kicked violently, destroyed the dash-board, and broke 
the legs of the patient. The fractures were on both 
compound and comminuted, and were situated on the 
portions of the tibize—viz., at the junction of the lower with 
the middle third; yet though the damage to the bones was so 
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same 


— a 
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Morphia was likewise administered; and at night the patient 


or apo- | 


All surgeons know how frequently it has occurred | 


| according to the symptoms. 


had a dose of laudanum, to ensure rest. 

On the question of amputation, in cases of compound frac- 
tures, Mr. Samuel Cooper says:— 

“T should not recommend amputation, in the first instance, 
unless the compound fracture were of the very worst descrip- 
tion. At this early period, the operation is only necessary 
when the bone is very badly shattered, the soft parts exten- 
sively torn, or when a large joint happens to be seriously in- 
The superior skill with which com- 
pound fractures are treated, in our days, is productive of a 
remarkable degree of success, many limbs being now saved 
which formerly would have been taken off without delay. In 
fact, with all the advantages of private practice, and the judi- 
cious principles which prevail in this part of surgery, it is only 
the worst description of compound fractures that call either 
for primary or secondary amputation.” 

There is no doubt that greater chances of recovery are on 
the side of private practice, than when patients are treated in 
hospitals; for these institutions, which, on the one hand, offer 
frequently superior skill and care, are liable to create compli- 
cations which seldom arise in private life. 

The above quotation will show how commendable a line of 
practice Mr. Avery followed in this case; and this will become 
still more apparent when it is recollected that no large artery 
was involved, and that the bones were not broken in various 
places. The case went on pretty satisfactorily for some days; 
suppuration fairly set in, and several small pieces of bone 
came away from time to time in the poultices and dressings, 
A very distressing complication occurred, however, very soon; 
the patient was seized with delirium tremens, but this affec- 
tion was successfully combated by opium, half-grain doses of 
the solid drug being administered more or less frequently, 
After this, traumatic delirium 
likewise harassed the patient, and this circumstance necessi- 
tated the administration of increased doses of opium; while 
the applications to the legs in the meantime consisted of 
bread-poultices, changed as often as possible, and zinc dressing 
to extensive excoriations which had formed. Mr. Avery was 
consequent on inflammation and effusion; this measure gave 
great relief, and water dressing was resorted to. We had at 
this period frequent opportunities of seeing the patient, and 
of observing how favourably he was progressing. Mr. Avery, 
mindful of the reparatory efforts to which the system would 


| be subjected, put his patient on wine and meat diet as soon as 


the inflammatory symptoms had abated. Soon, however, he 


| complained of his back and left heel, where small sloughs had 


both | 


exactly equal, the soft parts were considerably more damaged | 


in the left leg than in the right; but no important bloodvessel 
had suffered injury in either limb. The brunt of the violence 
was borue by the osseous structures principally, the soft parts 
being comparatively but slightly injured. 


@ very weak condition, and the fractures were so comminuted, 
that on each side three or four pieces of bone were taken 
away immediately from both legs, these pieces being pretty 
well of the same size. It will not be out of place here to 
remark, how much more likely sloughing, abscesses, and slow 
cicatrization, are likely to occur, when the injury to the soft 
parts is produced by the same violence which broke the bone, 
and not by the protrusion of a fragment. Mr. Avery saw the 
patient shortly after his admission, and had to remove a few 
more pieces of bone. He judged that immediate amputation 
was not imperatively called. for, and directed the legs to be 
put on Neyville’s splints, with applications of cold water. 


formed; to relieve these symptoms, he was placed on the 
water-bed with great benefit. Thirty-nine days after the 
bone was most denuded and devoid of vitality; this was 


pulse, though frequent, was not weaker than the circum- 
stances warranted; the patient took his full allowance and his 
wine with pleasure; and to add to these invigorating means, 
Mr. Avery prescribed bark and sulphuric acid. The wounds, 
in spite of various small abscesses, went on contracting; por- 
tions of denuded bone bid fair to get soon detached; the ex- 
coriations on the back and heel did well, and there was every 
prospect of the constitution overcoming the weakening effects 
of the reparatory and suppurative process, when very cold 
weather set in. The patient was unfortunately not proof 
against this change, and rapidly sunk, three months and a half 
from the receipt of the injury, after having given Mr. Avery 
the fairest hopes of conducting this difficult case to a success- 
ful issue. 

There are on record injuries of a far more serious character 
than those above related, in spite of which the patients have 


| recovered without amputation; but the subject of the present 


case had against him the fact of having led a London life, the 
irregularities of which are unfavourable in circumstances of 


When the patient was brought to the hospital, he was in | this kind. He was, besides, of a bloated, puffy,and heavy make, 


and had drunk very freely. Nor could it be affirmed, on the 
other hand, that a primary or secondary operation, on one or 
both legs, would have saved the patient's life, as he might well 
have sunk under such a shock. 

Mr. Avery was now anxious to ascertain whether the repa- 
ratory process in the bone had made any advance, and whether 
exfoliation and new growth could have taken place withm a 
reasonable time. We were favoured by Mr. Avery with a 
view of the tibize of the patient, and on a transverse section 
being made, the actual state of things became apparent. 
Around the fractures, which were both transverse, and very 
angular, the bone was exfoliating, whilst on the rest of the 
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shafts new bone had been thrown out, externally, to the | less night, had much sickness, and frequent and full pulse; the 


thickness of half an inch, in various places. Osseous spicule 
had abundantly sprung up in the medullary canal, which was 
thereby much narrowed. A very considerable portion of the 
whole circumference of the shaft above the fractures was in a 


state of necrosis, and the cortical part in some places very | 


much thinned. The process of renovation must therefore 


eventually, have included the casting off, or loosening, of the | 


greater part of the shafts. 
from the fracture, still remained impacted between the broken 
surfaces, and a distinct line or groove showed, on a longitudinal 
section being made, the separation between the external dead 
bone and the living parts within the medullary canal. 


One or two fragments, resulting | 


From | 


the careful examination of the parts just described, Mr. Avery, | 
considering that the necrosed portion was so completely | 


wedged between the new matter round the bone, and within 
it, came to the conclusion, that the posterior portion of necrosed 


shaft could not possibly have come away within a period of 


time which the patient might have outlived. 


TlosPiTaL 
Popliteal A neurism. 
(Under the care of Mr. ApAms.) 


LonpDoN 


We have to record a case of popliteal aneurism recentiy 
treated by Mr. Adams, which presents great practical interest. 
The history of the case, as drawn up by Mr. Harper, the house- 


man, aged 31, a stoker on board a Newcastle boat. On Jan. 


29th, he applied to the hospital with symptoms of aneurism. | 


From his statement it appeared that about four days pre- 
viously, when on board his vessel, he slipped and twisted his 
left leg under him, and immediately felt an aching shooting 
pain in the ham of the left leg, and during the night it ex- 


tended to the calf and foot, the pain being intermittent,and at | 


times very severe. On the next day he perceived a small 
swelling in the ham, and the pain increased in intensity. Two 
days after the accident, the foot became numbed, and gave 
the patient a tingling sensation, the swelling being then about 
the size of a hen’s egg. The tumour continued to increase 


in size,and as the pain was not abating he determined to | 


apply at the hospital, and was seen by Mr. Ward as an out- 
patient. This gentleman discovered, on examination, whilst 
the patient was in the erect posture, a pulsating yielding 
tumour in the ham, distinctly cireumscribed. On a second 
examination in the prone position, a short time afterwards, 
Mr. Ward found the tumour much increased in firmness, 
more diffuse, and the pulsation confined to the upper and back 
part of the swelling in the median line. As no treatment 
could satisfactorily be adopted out of the house, the patient 
was admitted the same afternoon under Mr. Adams. The 
tumour was now the size of a man’s fist, occupying the hollow 
of the ham, and partly extending down the calf of the leg, 
exceedingly firm, with no pulsation except above it, where the 
popliteal artery could be felt. On comparing the circum- 
ference on this side with that of the ham of the healthy leg, 
the increase of size was about three inches. The pain in 
the tumour was at times very severe, being of a darting kind 
and extending up the thigh and down the leg; the ankle and 
foot felt numb, titillation being unheeded on the affected side, 
whilst it was acutely felt on the right. Pulsations could be 
felt in the anterior tibial artery, but not in the posterior; the 
temperature of the limb was slightly diminished as compared 
with the opposite, and the saphena vein much distended. 
Patient has had very little rest at night since the accident; 
his countenance is anxious, the pulse quick and full, and the 
appetite good. 
fr. Adams ordered the leg to be wrapped in wool, and to 
rest on the outside, in the prone position. On the next day, 
the pulsation had not returned, but on the second day the 
tumour was felt pulsating throughout its whole extent, and 
had become more yielding to the touch; the pulsation was 
accompanied by a distinct thrill. On the third day after ad- 
mission, the tumour increased about one inch, and it was 
noticed that on pressing the femoral artery to impede the 
flow of blood, and at the same time grasping the tumour, and 
suddenly removing the pressure from the artery, some 
seconds elapsed before pulsation was re-established in the cir- 
cumference of the swelling. The anterior and posterior tibial 
arteries, however, did not pulsate. Signorini’s tourniquet 
was applied on the fifth day, but could not be borne. As 
the tumour continued to increase, Mr. Adams determined 
to tie the femoral artery, which operation was performed in 
Searpa’s space in the usual manner. The pulsation in the 
tumour ceased; but the next day, the patient, after a very rest- 





pains in the leg and thigh were very severe, though there was 
none over the seat of the operation. The temperature of the 
leg was now noticed to be somewhat exalted. During the 
succeeding days the pain and the size of the tumour 
diminished, and the patient would have progressed favourably 
had he not been put back by a diffuse inflammation of the 
cellular tissue which communicated with the wound, this 
necessitated a large incision through the fascia lata. By 
appropriate treatment, he overcame the debilitating effects 
of this complication, and he is now doing well. The ligature 
came away eighteen days after the operation, without being 
interfered with, and the tumour, in which a tingling sensation 
remained, was considerably diminished in size. 

Mr. Adams observed, in a clinical lecture which he deli- 
vered on the subject, that this case is a peculiar one, and that 
it differs, in some respects, from the ordinary run of cases of 
popliteal aneurism. From the history the patient gives,—and 
there is no reason to doubt its truth,—it appears that the disease 


| had only existed three or four days prior to hisadmission,and 
| that it occurred suddenly, whilst making some unusual exertion 


with the leg. There can be no hesitation, therefore, in admit- 
ting the case to be one of an acute character, so to speak, for 
the disease had made considerable progress prior to his ad- 
mission. The next circumstance to which he (Mr. Adams) 


| would direct attention was, that on turning him round for 
| examination, the patient felt something suddenly give way, 
surgeon, is as follows :— The patient is a stout muscular | 


and all at once the pulsation in the aneurismal tumour had 
ceased. This cessation of the pulsation could only be ex- 
plained, in his opinion, by the supposition, that at this time 


| some sudden fresh rupture or yielding of the arterial tunics 
| had taken place, by which a coagulum was entangled, and 


thus, for a time, blocked up the opening in the vessel; or that 
the coagulum in the sac became displaced. Further, if this 
idea be correct, the subsequent return of pulsation is explic- 


| able on the ground that this coagulum again disappeared from 


the mouth of the artery. It would be perceived, further, that 
in this case, even when pulsation had ceased in the sac itself, 
nevertheless it was very perceptible in the artery above the 
sac, the latter seeming to have been pushed up, as if the dis- 
ease had commenced on the femoral side of the artery, and 
had thus pushed itself up towards the surface of the popliteal 
space. Now, as pulsation had ceased in the tumour, and as 


-the aneurism felt hard and solid, he (Mr. Adams) was induced 


to leave the case alone, under the idea that possibly Nature 
had already accomplished in the sac that which the operation 
itself is expected to lead to—namely, a coagulation of the 
contents of the aneurism. In this hope he was deceived, and 
therefore induced to try how far the application of pressure 
on the artery, above the disease, would favour this desirable 
end. Signorini’s tourniquet was applied, but it could not be 
borne; it was therefore relinquished, and the artery was tied 
in the usual situation. Now, the application of pressure above 
the aneurismal tumour, with the view to diminish the impulse 
of the heart’s action, cannot always be employed with security. 
Thus, at this hospital, about two or three years ago, the sac of 
an aneurismal tumour gave way during the employment of 
pressure, and the aneurism became diffused; gangrene was the 
consequence, leading to the necessity of amputation. A friend 
recently related a case, wherein the aneurism, being cured by 
the pressure, mortification and death ensued, from ulceration 
of the vein at the seat of pressure. With great care and cir- 
cumspection, however, in many cases, pressure will be found 
to succeed, and is a vast improvement on the indiscriminate 
use of the ligature. The circumstance of diffuse inflamma- 
tion having taken place made Mr. Adams rather anxious 
about the ligature. He therefore was exceeding!y cautious 
about touching it, and had made up his mind to leave it en- 
tirely alone, until three weeks had expired from the time of 
its application; but it came away in the dressing before any 
attempt was made to remove it. 

Although, in this case, all dread of secondary hemorrhage 
had passed away, it was requisite that he should caution his 
hearers on this subject, for a patient must not be considered 
altogether free from the risk of haemorrhage, notwithstanding 
a ligature had come away. Mr. Adams remembered a case, 
operated on, a few years back, at this hospital, by the late Mr. 
Andrews, where secondary hemorrhage, to a considerable 
extent, occurred after the removal of the ligature. Pressure 
was applied, and the case did well. 

What is the source of hemorrhage in such cases? Does it 
come from above, or from below? These are momentous ques- 
tions, in many cases, as no doubt, in the one alluded to, it came 
from below, and this can generally be recognised by the dark- 
ness of the blood, which, returning by the anastomosing ves- 
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cases the application of pressure will suffice; whilst, if it come 
from above, the artery must be sought for, or a ligature must 
be applied at a distance. 
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On Farry Diseases or Troe Heart. By Ricnarp Qvary, M.D., 
Assistant-Physician to the Hospital for Consumption, &c. 
Communicated by C. J. B. WitiiaMms, M.D., F.R.S. 


Tue author commenced by referring to the circumstances 
which had directed his attention, five years ago, to the subject 
of these diseases, to the want of information which then existed, 
and to the essays which had since been published. He said 
there were two forms under which fat occurred, as a disease 
of the heart. 
amongst the fibres—concealing them in some cases to such 
an extent as to lead to the supposition that the heart’s walls 
were composed of fat. In such cases the fibres may still be 
found unchanged in structure, when the part is examined 


with the microscope, but more or less distorted in their course, | 
| unchanged in size, or decreased. The diminished consistence 
| of the tissue permitted the occurrence of some of the most 


by the existence of large fat cells amongst them. He referred 
to the circumstances which seemed to direct the distribution 
of fat on the heart, and the parts where it was most 
abundant. In the second form, the muscular fibre became 
disintegrated, and degenerated into a granular or molecular 
fatty matter—in such cases, there was not of necessity any 
fat growth on or about the heart. He traced the progress of 
this change in the fibre, as shown by the microscope, and pre- 
sented in drawings the appearances described. He showed 
the effects which the presence of this fatty matter in the place 
of muscular fibre must have on the physical characters of the 
heart, on its colour, its consistence, &c. He pointed out the 
circumstances by which the appearances were modified, as 
well as those which guided us in ascertaining its presence. 
In the next place, under the head of “ Preceding Observa- 
tions on these Diseases,” the author gave a very complete 
account of the extent of our previous knowledge on the sub- 
ject. He followed by successive steps the progress of our 
information, from the period of the oldest authors whose 
writings bore thereon to the age of Harvey, through subse- 
quent writers, to the present time; he showed that the disease 
here described as true fatty degeneration of the fibres of 
the heart, had been recognised, though, like fatty degene- 
ration of the liver, the exact change in the fibre has not 
been distinctly ascertained. For information on this latter 
— we are indebted to the researches of Williams, 

eacock, Rokitansky, Paget, Ormerod, and others. The 
author took occasion here to contrast the characters of fatty 
degeneration of the heart with those of fatty degeneration of 
voluntary muscles. 

Thirdly, he traced the circumstances under which these 
diseases occurred. He showed the relation which the growth 
of fat on the heart bore to the presence of its elements in 
the blood, and to the influence of the age, sex, habits of life, 
&c., of the individual on this condition. On the other hand, 
he described fatty degeneration as being a process of decay or 
true degeneration. He established this conclusion by a series 
of observations on the microscopical and chemical characters 
of the substance called adipocere; by experiments made by 
himself and others on the artificial formation of fatty matters 
in albaminous and fibrinous textures external to the body, 
and by the identity of the appearances in the artificial and the 
natural processes. He mentioned a great variety of circum- 
stances under which this change took place in the living body, 
in which it must have occurred independently of any direct 
communication with the vascular system. He quoted the 
names of several authorities on these points, but more parti- 
cularly, in reference to their pathological import, those of 
Williams, Paget, and Rokitansky; and established the infer- 
ence, that when the vital properties of these higher animal 
substances were impaired, they yielded to the physical influences 
by which they were surrounded, and fell into a class of more 
simple compounds, shared by them with plants and minerals. 
He showed, by reference to Mr. Paget’s observations, that the 
first step in this process was an impairment of the nutrition of 
the organ, and then he showed how this impairment occurred. 
Ist, the heart ns in a general mal-nutrition of 
the body; or, 2ndly, suffering locally by disease of the coronary 


In the one form, “fat tissue” grew upon and 
’ gE 


} ance called by Cruveilhier, cardiac apoplexy. 


| colour, give rise to the appearance of an abscess. 
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sels, has become deteriorated by that circulation. In such | vessels, or as the ultimate effects of endo- and peri-carditis. 
| Numerical illustrations of these facts were given. The author 


then referred to the diseases which were found in association 
with this condition, they being chiefly degeneration of other 
organs, bloodvessels, &c. The most frequent seat of the dis- 
ease, the age, the sex, the station in life of the individuals, ard 
various facts in connexion with the history of the disease, 
were also numerically illustrated. The characters of the so- 
described soft, flabby hearts, and the difference of opinion as to 
their nature, were discussed, and tliir relation to fatty dege- 
neration considered. 

Fourthly. 7'he effects of these diseases were described as being 
those connected with impairment of structure and function, 
causing derangement of the circulation, &c. It was shown, 


| that of fifteen cases of extreme accumulation of fat on the 
| heart, five had suffered from giddiness and 


coma, eight 
from syncope, and nine from short breath, languid cir- 
culation, &c. Of the fifteen, fourteen had died suddenly— 


| viz., by syncope, or in an analogous condition, ten; by rup- 


ture of the heart, three; by coma, one. In reference to 
the effects of fatty degeneration on the structure and func- 
tions of the heart, the author showed that it was found in 
connexion with hypertrophy in thirty-nine out of sixty-eight 
cases. He believed this to be due to hypertrophied hearts 
suffering from impaired nutrition more readily than other 


| hearts—not, as Rokitansky supposed, to a disturbance of the 


balance of the nervous functions. The heart may be found 


fatal lesions to which the organ is liable—viz., rupture, which 
took place in twenty-five of the sixty-eight recorded cases. 
In twenty cases the rupture perforated the walls of the heart. 
In five other cases it was incomplete, being confined either to 
the internal surface, the external surface, or in the substance ef 
the heart. Rupture in the substance gave rise to the appear- 
The blood 
effused in these cases may become encysted, and, losing its 
Cardiac 
aneurism may also be formed. Illustrations of these facts 
were given from the tables of cases. The effects of fatty de- 
generation on the heart’s functions gave rise to coma, and 
even apoplexy. The power of the right side of the heart being 
weakened, its cavities became filled, and the circulation ob- 
structed. Illustrations from preceding writers on this point 
were given. The impaired powers of the left side ot the 
heart were, on the other hand, a frequent cause of faintness 
or syncope; it was present in fifteen cases. This syncope 
may amount to a mere feeling of faintness, or to so com- 
plete an arrest of the vital powers as to cause death. 
Sudden death occurred in fifty-four of sixty-eight cases, in 
twenty-one of which it was by syncope. Pain in the region 
of the heart and breathlessness, with certain peculiarities in 
each, were also numerically illustrated, and the causes on 
which they depended considered. The syncopal feelings, the 
pain, and the breathlessness, may occur independently of each 
other, or in combination; they may thus give rise to the 
phenomena known as angina pectoris. It appeared to.the 
author that this condition of the heart afforded, in many 
cases, a sufficient explanation of the pathology of this disease, 
and he expressed his opinion, that many of the cases in 
which no disease of the heart had been observed, in which 
the symptoms were attributed to disease of the coronary 
arteries, or to fat on the heart, were, in all probability, 
examples of this fatty degeneration, which had so long 
been overlooked. He confirmed this opinion by the details 
of cases in the tables. 

Hereditary predisposition and the duration of the disease 
were treated of so far as the facts permitted. 

Fifthly. The symptoms and diagnosis of these diseases, more 
particularly in reference to fatty degeneration, were described. 
A distinction was drawn between those cases in which the 
heart participating in the general impairment of the health, 
was perhaps equal to the demand made on its functions, 
and those in which the heart, being impaired by local causes, 
suffered out of proportion to the system generally. In the 
latter case, the symptoms were very unequivocal. In addi- 


| tion to those phenomena referred to in the preceding section, 


the pulse almost always gave indications of the condition of 
the heart. It was recorded, in thirteen cases, as being irre- 
gular; in fourteen, as being weak; in eight, slow; in a few, as 
being full, regular, or quick; in none, strong. The feeling of 
fatigue, from slight causes, particularly from ascending heights, 
the breathlessness &c.,—all progressive, from being so slight 
as scarcely to attract notice, to the most extreme suffering on 
exertion,—were mentioned. Ananxious expression of counte- 
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nance, mental irritability, and copious sweats from trifling | 


causes, were also noticed. The physical signs of the disease 
—viz., feeble impulse, feeble first sound, extended dulness, 
perhaps a murmur with the first sound, from disease of the 
columnz carneze, or imperfection in the second sound, were 
also discussed. 

Sixthly. The treatment, which in some cases had been found 
more successful than might have been supposed, was such as was 
calculated to improve the condition of the blood. We could 
not restore lost fibres, but we could render those which re- 
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teeth with great disturbance to the system, such as congestion 
of the brain, enlargement of the cervical glands, &c. The 
limb was ordered to be kept quiet,and to be fomented fre- 
quently with decoction of poppies, &c. The bowels were 
opened, and the child supported by isinglass dissolved in milk. 


| This palliative treatment was judged most suitable from the 


mained more effective; we could improve the material to be | 


supplied by the blood, and we could render this fluid a better 
stimulant. The author referred particularly to the manage- 


ment of the digestive organs, to the use of iron, and the relief | 


of paroxysmal attacks by the use of antispasmodics. Narco- 


tics were not borne, and he mentioned examples of their in- | 
jurious effects, as also the ill effects of exertion or of over-exer- | 


| 
| 
| 


cise. Leeches to the region of the heart, followed by counter- 
irritation, had, in some instances mentioned, been found very 
useful in preventing the return of distressing paroxysms of 
dyspneea and pain. The author concluded by a quotation 
from Boerhaave, aptly illustrating the formidable effects of 


weak state of the child, and the swelling of the knee being 
looked on as constitutional, having for its exciting cause the 
process of painful dentition in a strumous habit. Mr. Hancock, 
who saw this case in consultation, also concurred in this view, 
and it was agreed on to procure absorption of the fluid, if 


| sible, by the application of tincture of iodine, in the neigh- 


| 


| 


this otherwise inoffensive material, when it occurs in a situa- 


tion to which it does not belong. 


He apologized for the | 


length of his communication,which was due to the importance | 


of the subject and its numerous relations. 


The paper was ac- 


companied by tables, containing the abbreviated histories of | 
eighty-three cases of these diseases, and by a number of beau- | 


tifully executed drawings. 

_ This communication, which occupied the whole sitting, was 
listened to throughout with the greatest attention, and at 
its close, the fellows, who formed a very large meeting, ex- 
pressed their bigh opinion of its merits by the unusual com- 
pliment of warm applause. Many felt that the meeting 


might have been prolonged with advantage, so as to have af- | 


forded an opportunity for discussing this new and important 
subject. 





MEDICAL SOCIETY OF LONDON. 
Marca 11, 1850. 

Tue new President, Dr. Rispon Benvert, took his seat for 
the first time, this evening. He made some remarks on the 
condition of the Society, and expressed a hope that he might 
meet with the cordial support of the great body of the fellows. 
A discussion took place, on the employment of the taxis in 
cases of strangulated hernia, but nothing was elicited to 
warrant a report. 
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ACUTE SYNOVITIS OF THE KNEE-JOINT, OCCUKRING IN AN INFANT 
SEVEN MONTHS OLD, DURING DENTITION. 

Mr. Gorpon Barey brought this very interesting case be- 
fore the Society this evening, as an illustration of a rare com- 
plication to be met with in children, while teething. The 
subject of it came under his notice, on the 8th of January, 
1850: there was great thirst, heat of head, irritable bowels, hot 
skin,and the usual precursorsof teething. Thosesymptoms were 
succeeded by drowsiness, and a tendency tosickness of the sto- 
mach. The child was apparently very much out of health: 
its skin was pale and flabby; the folds between the thighs 
and vulvze very much chafed; its alvine secretions were dark 
and fetid, and it was cross and irritable. The bowels were 
opened by small doses of mercury with chalk and rhubarb; 





bourhood of the joint, and also the exhibition, internally, of 
iodide of potassium. This treatment was continued for nearly 


| a week; in the interim the child cut two teeth, when the 


irritation became much less; however, the limb did not appear 
to get small. Fluctuation became more distinct, and a red 
spot, at the side of the joint where the integuments were thin 
and soft, showed where the matter would soon escape. After 
being poulticed for two or three days, an incision was made at 
this spot, and about two ounces of pus flowed out. The 
discharge continued some days. The limb was placed 
in a moulded gutta-percha splint; water dressing was sub- 
stituted for the poultice, and the use of cod-liver oil 
commenced. The discharge ceased after seven or eight days; 
the four incisors came up, and, with the latter, all the restless- 
ness and sympathetic disturbance ceased; the knee has as- 
sumed its former size and shape, and there appears to be no 
stiffness, or impediment to motion, for the little patient flings 
the legs about as if nothing had occurred. This case derives 
its chief interest from the tact, that it occurred in a subject so 
young, as has rarely been met with. Synovitis in young 
children, and as a complication of dentition, is not descri 
in any of the works on diseases of children; and Sir B. Brodie, 
one of the highest authorities on the subject of diseases of the 
joints, speaking of the inflammation which begins in the syno- 
vial membrane itself, and is not communicated to it from 
other textures, says, that “the disease very seldom attacks 
young children, but is frequent in adult persons.” The same 
distinguished surgeon mentions the occasional termination of 
inflammation of the synovial membrane, in suppuration, with- 
out having produced ulceration of either the soft or hard tex- 
tures of the joint. This case is also instructive, as showin 
how nature set up a fresh disease to antagonize another, an 
no bad consequences resulted from it. 

Dr. James Burp read a paper on 


THE TYPES OF DELIRIUM TREMENS, 


in which he proposed to consider the relation of the pure or 
simple form of this disease to sequent and kindred affections 
of the brain ofan inflammatory, febrile, and epileptic character. 
These are now variously arranged in different nosological 
systems, as delirium tremens, nervosum et traumaticum, phre- 
nesia potatorum, encephalitis tremifaciens, delirium febrile 
tremens, and irritative fever of drunkenness. In order to ob- 
tain a practical foundation for the different modifications of 
this complaint, whether of a simply nervous or complicated 
inflammatory character, Dr. Bird considered them under the 
four divisions into which he has classed the phenomena. He 
characterized each form by a distinct definition of the modi- 
fications, which, in a practical point of view, are to be con- 
sidered as transitions only from lesser to greater degrees of 
the same compiaint, or the modifications of a like pathological 
condition, dependent for the peculiar marks of manifestation 
on the lesser or greater effect of predisposing causes, and the 


| previous morbid changes effected by them in the constitution, 


the gums were freely divided; the head was ordered to be | 


frequently sponged with vinegar and cold water, and the body 
was placed in a warm bath, and some sudorific medicine was 
prescribed for it. 
and continued to improve for a few days, when the symptoms 
again supervened; the gums were much swollen, and the 
child was very irritable. The gum lancet was again used. 
Small doses of sulphate of magnesia cnd nitrate of potash 
were prescribed, which had the effect of bringing away some 
watery stools, after which the child became more lively. 
On the 12th of January the left knee began toswell. It 
was large and white on the following day—the integuments 
presenting the shining appearance of phlegmasia dolens, with- 
out, however, any of the excessive degree of pain attending 
that affection. The child was exposed to no accident or cold, 
and had great care bestowed on it by its parents and nurse. 
The brother of this child is also very delicate. cutting his 


particularly in the excretory functions of the liver and kidneys. 
Should there be any difference of opinion as to the propriety 
of the nosological arrangement of modification of delirium 


| tremens, usually adopted by different authors, into nervous 


The child was relieved by this treatment, | 


and traumatic, idiopathic and symptomatic, and whether such 
consist in nervous erethism or inflammation, the divisions 
into simple, inflammatory, pyrexial, and epileptic, as adopted 
in the paper, will enable the physician at once to comprehend 
how much nervous or vascular derangement may have 

cedence, and thus guide his judgment in determining how 
much the particular symptoms may call for the administration 
of opium or antiphlogistic remedies. Four tabular statements 
of these several modifications were given, embracing an apa- 
lysis of seventy cases. Regarding the natural tendency of the 
first form to terminate in a salutary and spontaneous sleep, at 
a period seldom less than sixty or more than seventy-two 
hours from the commencement of the paroxysm, which may 
extend, however, to six entire days, Dr. Bird agreed with the 
observations on this subject by Dr. Ware, of Boston. .The 
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generality of cases composing the first table seldom ran a 
course beyond the beginning of the fourth day, though in some 
of them the nervous erethism and the increased vascular action 
of the cerebrum extended beyond this period. In one instance 


the symptoms did not subside until the ninth day, but here the | 
exalted nervous sensibility, associated with peripheral irrita- | 


tion, was accompanied, as appeared, by functional exhaustion 
of the nerves of the cerebral bloodvessels, followed by relaxa- 
tien of the capillaries, akin to inflammation. 


cerebral, is a species of asthenic encephalitis, is characterized 


by a greater degree of vascular determination to the brain | 
and its connexions than in the first, or by a state of inflamma- | 


tion in some of the remote organs, either the stomach or 
lungs, reacting on the brain. The third form, which is usually 
met with in the malarious seasons of the year, from July to 
October, is generally an asthenic form of febrile delirium, 
such as occurs during fever in those of intemperate habits. 


The fourth form, or the epileptic, is analogous to the delirium, 


coma, and convulsions induced by certain narcotic poisons, as 
belladonna and stramonium, between the symptoms of which 
poisoning and those of true delirium tremens a differential 
diagnosis was given. The diagnosis, also, between the simple 
erethismal type and the purely cerebral inflammatory one 
was pointed out, and the characteristic symptoms of each 
detaiicd. 
in second and third attacks, present many of the characters 
ef acute dementia, from which they differ but little, Dr. Bird 
thinks, in pathological condition. Each renewed attack of the 
former malady seems to bring the symptoms nearer and 
nearer those of the latter. In both diseases there is the same 
lost power of perception and attention, the brain being no 
longer susceptible of receiving and retaining impressions 


transmitted to it,and consequently incapable of associating 


the relations, or preserving the recollection, of objects pre- 
sented to it. The morbid appearances of the brain and peri- 
pheral organs of the chest and abdomen were then detailed, and 
the general pathology of delirium tremens given. The sthenic 
or asthenic symptoms which become the objects of treatment 
have predominance according as the general nutrition of the 
system has been well or ill performed, or as the nervous 
centres are in a state of healthy energy, or of atrophy with 
defective innervation. The indications of treatment to be 


acted on are, first, to allay the exalted sensibility of the cen- | 


tral nervous organs or their peripheries, by reducing vascular 
derangement and inflammation by means of mild antiphlo- 
gistic remedies, and by the removal of all irritating diseased 
secretions from organs that react on the brain. Secondly, to 
restore the organs of assimilation to a healthy condition, so as 


to supply fresh nutrient materials to the blood, and to prevent | 


nervous exhaustion by a moderate allowance of stimuli, com 
bined with such materials. 
products from the blood by restoring the proper excretory 
functions of the liver and kidneys. In fulfilling the first in- 
dication, tartar-emetic solution, in the proportion of half a 
grain of the tartrate of antimony to two ounces of water, with 
a drachm of tincture of opium, and an equal quantity of 
nitrous ether or colchicum, may be used as an effectual means 
of doing so. 
serves to promote healthy action of the skin and kidneys. 
When the biliary secretion is morbidly increased, emetics are 
of great use in allaying the irritation of the stomach. When 
purgatives are necessary, calomel in large doses, or combined 
with antimonials and opium, followed by castor oil, were re- 
commended as the best therapeutic agents, as the too free 
use of strong purgatives is often followed by increase of ex- 
citement. Quiet seclusion in a darkened apartment, where 
the patient can be watched over by a well-instructed nurse, 
cold douche to the head three or four times daily, and occa- 
sionally the local abstraction of blood, by leeching or cupping, 
were the other remedial means recommended. Moderate 
quantities of thin sago or arrowroot, with wine, brandy, or 
gin, must be given, according to circumstances, in fulSlment 
of the second indication; and in carrying out the third one, 
Dr. Bird highly recommended the free administration of 


calomel, in combination with diuretics, to restore the impaired | 


function of the liver and kidneys. 


TestimoniAL.— On Wednesday, the 27th of Fe- | 
bruary, the friends of Mr. Henderson, of Rothbury, met for the | 
purpose of presenting him with a splendid watch and appendages, 
which had been purchased by public subscription, as a token of 
their admiration of the manner in which he had performed his 
professional labours during the visitation of the cholera in the 
autumn of last year. 


The inflamma- | 
tory form of the disease, which, where the irritation is purely | 


The simple forms of the complaint, particularly | 
} i ) 


| examination, 
| induration, with some appearance of cicatrization in the 


Thirdly, to climinate poisoned | 


This allays the excitement of the brain, and | 


369 





PATHOLOGICAL SOCIETY OF LONDON. 
Monpbay, Fesrvary 18, 1850.—Dr. Latnam, Presipent. 
Communicated by Mr. Pottocx.) 

(Continued from p. 343.) 


Mr. Suaw exhibited a specimen of 


CANCEROUS ULCERATION OF THE TONGUE, SOFT PALATE, 
AND ARCHES, 
removed from a man, aged sixty-seven, admitted into the 
Middlesex Hospital in November last, and who died February 
15th. The disease had existed between three and four months 
previous to his admission. There was an ulcer on the left 
side of the tongue near the root, and part of another, about 
the size of a shilling, was visible in the centre of the soft 
palate; but owing to the hardness of the tissues at the root of 
the tongue, and the adhesion to the surrounding parts, the 
tongue could not be depressed, so as to bring the whole of the 
ulcer into view. The margins, so far as they could be seen, 
were circular, raised, and rugged; the surface warty and 
irregular. In a short time the glands under the jaw on the 
left side became enlarged, scirrhous, and fixed to the adjacent 
parts, and while that was taking place the root of the tongue 
was thrust upwards towards the palate. His chief sufferings 
arose from difficulty of deglutition, and when he had slight 
cold from dyspnea. The treatment was chiefly palliative; 
although, by careful attention to the articles of diet, he was 
able to take a good deal of nourishment, he gradually wasted, 
and without any prominent symptom, died tranquilly. On 
the ulcer of the tongue presented a deep 


hardened parts around it; the ulceration extended to both 
sides of the isthmus of the fauces; it had destroyed the uvula 
and part of the anterior surface of the velum palati. On the 
posterior part the surface was covered, as well as the posterior 
arches, with numerous prominent warty excrescences. All 
the viscera were sound. Mr. Shaw adverted shortly to a case 
recently under his care, where there was the same elevation 


| and immobility of the tongue noticed in the foregoing case, 
| The patient was a lad, deaf and dumb, who had cancerous 


ulceration of the tongue. A month before his death the 
lymphatic glands under the jaw became so enlarged that the 
point of the tongue was protruded more than an inch between 
his teeth, without power to retract it. Ulceration and 
sloughing from the pressure of the teeth took place, and he 
lingered for above a week, a miserable spectacle, in that condi- 
tion. In this case all the viscera were sound. 

Mr. Ericusen presented a 

TUMOUR REMOVED FROM THE BRAIN, PRODUCING AMAUROSIS. 
A woman, aged 37, in good health, in Oct., 1846, complained 
of defective sight. This commenced about a year ago, during 
pregnancy. She was suckling, of spare habit, rather tall, 
and florid complexion. Eyes large, and prominent—not hard, 
nor tender; pupils rather contracted; iris active, and sclerotic 
clear; no symptom of cerebral congestion. Some degree of 


“exhaustion, from suckling, and over-exercise of the organs in 


needlework, were the only apparent causes for the symptoms, 
The left eye was weakest, and failed first. The infant was 
weaned, and tonics, with counter-irritation, and alterative 
doses of mercury, were prescribed; but sight became gradu- 
ally worse. In May, 1847, Mr. Dalrymple saw her, and re- 
ferred the symptoms to anemia, and he prescribed the ammo- 
niated iron, with counter-irritation. In September, she was 
admitted into Charing-Cross Hospital, where the same treat- 
ment was tried, without benefit. Was now quite blind. She 
expressed herself as not, however, in absolute darkness, but 
seeing a yellowish light, as if the suz was shining. Had never 
complained of muscze. Pressure on the globes caused no ap- 
pearance of coloured spectra. She became eccentric, and even 
childish. For several months sense of taste and smell was 
lost, and then returned. Dec. 5th, 1849, she became lethargic 
for three days, and then recovered hefself, though much 
In January, 1850, the lethargy returned; the pupils 


weaker. 
She died twenty-four hours 


were contracted, and insensible. 
afterwards. 

Post-mortem Examination—The surface of the brain pre 
sented nothing remarkable; the olfactory lobes appeared 
small. Some difficulty was experienced in separating the 
brain from the middle fossa of the skull, on the left side, and 
a tumour was found in the middle lobe, closely adherent to 
the parts round the left optic foramen. It was embedded in 
the anterior portion of the middle lobe, at its angle, and so 
placed as to press on the left optic nerve, bebind the optic 
commissure, and again, at its entrance, into the optic foramen. 
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On slicing away the upper part of the left hemisphere, the 
tumour was seen projecting through the floor of the lateral 
ventricle, where it is formed by the corpus striatum. The 
greater part of the corpus striatum having been removed, by 
absorption, about two drachms of bloody serum was found in 
each ventricle. The tumour was easily turned out of its con- 
nexions; the cerebral substance was much softened in its vi- 
cinity. The tumour weighed two ounces and a half. A thin 
slice from the interior of the tumour, under the microscope, 
presented several varicose nerve tubes, besides the fibrous 
structure and cells, characteristic of encephaloid cancer. Mr. 
Enxicusen also presented a 


FRACTURE OF THE LOWER END OF THE RADIUS, 


with a cast of the distortion, exhibiting impaction of its upper 
into the lower fragment. It occurred in a woman, aged fifty- 
two, who fell on the palm of the left hand. She died of deli- 
rium tremens, twelve days after the injury. The fracture is 
transverse, about an inch above the extremity of the styloid 
process. The upper fragment is driven into the lower to the 
depth of more than half an inch, being firmly impacted. The 
posterior aspect of the lower fragment is broken off into two 
small seale-like pieces, leaving the carpal articulating surface 
entire. The pronator quadratus was to a great extent attached 
to the lower fragments, as also the supinator longus. The dor- 
sal prominence, which was not so distinctly marked as usual, 
was occasioned by the two splinters of the lower fragment be- 
ing forced up by the impacted end of the upper fragment. 
There was no displacement of the carpal articulating surface 
of radius. The ulnar and radio-ulnar ligaments were entire. 
Also a 
TUMOUR OF A DOUBTFUL CHARACTER, 


removed from the breast of a woman, aged forty-two. It had 
been growing six months; was hard and nodulated; patient 
perfectly healthy. On section, it presented a clear, grey, 
semi-transparent aspect, apparently composed of longitudinal 
fibrous matter. Under the microscope, elongated cells in 
large quantity, and some round nucleated cells, but no com- 
pound ones. Also, 
THE FEMUR OF A Cow, 


hat had been fractured some months before; there was an 
enormous mass of callus around the broken fragments. It 
was forwarded to London by Mr. Williams, of Cirencester. 
Also, a 

CASE OF BONY ANKYLOSIS OF THE KNEE. 


The disease of the joint first appeared twelve years ago, when 
abscess and sinuses formed ; these continued discharging pro- 
fusely, and accompanied by hectic. The limb was removed 
by Mr. Brookes, of Cheltenham. There is true bony anky- 
losis between the inner condyle and head of tibia, and worm- 
eaten caries of the head of tibia and lower end of femur. 

Mr. Souty remarked, in allusion to this last case, that he 
believed surgeons were frequently premature in removing 
limbs under circumstances somewhat similar to this instance. 
It appeared, that in this case reparation was taking place, 
and that the greater mischief had been overcome, and that 
perhaps some few months more might have seen the patient 
recover with a stiff joint. It generally happened that the 
patient became weary of suffering, and was glad to be relieved 
of the limb by amputation rather than look forward to the 
prospect of deferred recovery, with an imperfect joint. 

Mr. Partripes showed a 


SMALL FALSE ANEURISM OF THE ROOT OF THE AORTA, WHICH 
HAD BURST INTO THE PERICARDIUM. 


’ 
A man, aged forty-one, was taken to King’s College Hospital 
quite dead; for some time before his death, which occurred 
suddenly, he had been subject to great privations in food, &c. 
The aneurism was circular in form, and about half an inch in 
diameter; it was situated in that aortic pouch which gives 
origin to the right coronary artery; it did not, however, in- 
volve that vessel, but was placed rather behind it. The 


aneurism was a false one, the inner and middle coat of the | 


artery having given way, and it had burst into the cavity of 


the pericardium by a small aperture, just above the tip of the | 


right auricle, and to the right side of the pulmonary artery. 
The coats of the aorta presented abundant fatty (athero- 
matous) deposits. The pericardium was distended with blood, 
and the heart itself (which was quite healthy) was much com- 
pressed. Also, 


SOME SPECIMENS OF SCROFULOUS DISEASE OF THE VERTEBRA, 


but as some of the members intended bringing forward similar 
cases at the next meeting, the particulars of these specimens, 


| and the remarks upon them, are deferred until the next report, 
at the request of Mr. Partridge. 
Mr. Witi1AM Apans related a case of 


PUS FOUND IN THE THORACIC DUCT, WITH SUPPURATION OF 
LYMPHATIC GLANDS. 

| A man, aged forty, admitted into St. Thomas’s Hospital under 
| Mr. Green, Feb. 5th, 1350, for hydrocele; complained of 

fatigue, but did not appear feeble; in the evening, pain in the 
| abdomen and hydrocele was complained of. His manner was 
strange, and inclined to be impudent. He was not feverish; 
bowels not opened for several days—an aperient was ordered; 
he was sleepless and thirsty—Feb. 6th: Tongue brown and 
dry; was very feverish; bowels not opened; wandered slightly 
at times; erythematous inflammation of the skin appeared on 
the back of right hand and arm, also on left arm; during the 
day, the hand became blue; he was very tremulous, but fed 
himself. Death took place at ten p.m. The cause of the dis- 
ease is obscure, unless it be considered that the inflammatory 
enlargement of the lymphatic glands in the left groin, pelvis, 
and on the vertebral column, depended upon the irritation of 
a hydrocele occurring in an enfeebled constitution. The case 
illustrates the direct poisonous influence of pus when received 
into the current of the blood, and the tendency under these 
circumstances to gangrenous inflammation, in the incipient 
stage of which this patient died. 

Post-mortem Examination.— Both arms and left thigh ede- 
matous; right arm and left thigh dark and mottled; and on 
same arm and thigh, vesicles containing coloured serum. 
Brain healthy. Lungs distended, more especially congested 
at their posterior parts; their structure in the congested por- 
tions was softened, and sections of it presented a greenish 
black colour, with a gangrenous odour. Peritonzeum congested 
in patches; on omentum, and parts of the intestines, a few 
flakes of recent lymph were seen; its cavity contained about a 
pint of turbid serum, with small flakes of recent lymph float- 
ing init. A mass of enlarged lymphatic glands, at the upper 
edge of the pancreas, was softened, congested, and infiltrated 
with pus. The thoracic duct was found dilated, and filled with 
thick white pus; pressure on the enlarged glands caused the 
flow of pus into the duct through a lymphatic passing directly 
into the duct from the mass of glands. The glands in the 
lumbar region, and in the course of the iliac arteries, were 
enlarged and suppurating; the glands in the groin merely en- 
larged. The cyst of the hydrocele contained about a pint of 
serum; loose in this was a globular cartilaginous body, a 
quarter of an inch in diameter, on section, resembling arti- 
cular cartilage, containing a nucleus of earthy matter. 

Mr. Pottock presented a 


UNIQUE CASE OF FRACTURE OF THE CARPAL ARTICULATING POR- 
TIONS OF BOTH RADIAL BONES, OCCURRING IN THE SAME 
PERSON, 

A man, aged thirty-six, was admitted into St. George’s Hospi- 

tal, under Mr. Cesar Hawkins, having fallen some twenty feet 

from a scaffolding. He stated that he first touched the ground 
with the palms of his hands, the wrists receiving the first con- 
cussion. He was otherwise seriously injured, and died three 
months after the accident, from the effects of an abscess, ap- 
parently connected with ruptured spleen and diaphragm, the 
result of the fall. The fractured bones show, in a remarkable 
manner, how equally the force was received by the carpal ex- 
tremities of each radius; for there is so little difference be- 
tween the fractures of the right and left radius, that a descrip- 
tion of one suffices for both. The carpal articulating surfaces 
were broken into several pieces; the fragments connected 
with the styloid process, and the anterior edge of the articu- 
lating surface of each radius, were larger, and involved more 
| of the shaft of the bone than those forming the posterior por- 

tion. The articular cartilage covering the surface of these 

several pieces is not at all Si avepel. nor apparently injured; 
| but from the fissures between the fractured portions are ridges 
| of new bone, projecting on a higher level than the cartilage, 
| and producing a rough and uneven articular plane, for the re- 
ception of the carpal bones. The aspect of this a is some- 
what forwards and downwards in both bones. The comminu- 
tion of the bones is limited to the carpal extremities, extend- 
ing to the depth of about half an inch above the articular sur- 
| face. The several fragments are retained together by deposits 

of new bone, each in its relative position, though apposition is 

not perfect; and the only other point to be noticed is the dis- 
| placement of the fragments, en masse, slightly forwards, so 

that they present a ridge in front, on a plane anterior to the 

anterior surface of the upper portion of the radius. Consider- 
| ing the number of fragments, very good union and reparation 
| has taken place, without fear of imperfect or impaired motion 
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had the patient survived; though, from the slight displacement 
of all the fragments together, forwards, the lower extremities 
of both bones appeared somewhat larger than natural, and dis- 
figured slightly the appearance of the wrist-joints. Mr. Pol- 
lock considered these specimens of great practical interest: 
in the first place, surgeons seldom had opportunities of exam- 
ining fractures of the radius after death, especially when par- 
tial reparation had occurred. The specimens pointed out, in 
a marked manner, that beyond perfect rest to the fractured 
bones and wrist-joints nothing could be done by external 
means of treatment: extension of the hand was not required, 
as in many instances of fracture of the lower ends of these 
bones; and a very considerable time must elapse before per- 
fect motion of the joint would be established, in consequence 
of the articulating surfaces being so comminuted, and remain- 
ing uneven for a long period; but that, ultimately, there was 
every reason to expect perfect motion, and very little or no 
deformity. 

Mr. Souty said he considered these specimens of very great 
interest: he had lately been required to give evidence in an 





action brought by a patient against a medical man, for mal- 
practice. The case was one of fractured radius, resembling 

these specimens, the patient having been dissatisfied with the | 
treatment and recovery. He felt convinced that if these spe- | 
cimens had been placed in the hands of the jury, they would 

have at once understood the nature of the accident, and how 

much was requisite to repair the injury, independent of all 

treatment. Mr. Solly expressed a wish that the members of 

the Society would produce all the specimens of fracture of the 

radius they might each possess. 





ROYAL COURT, GUERNSEY. 
Satorpay, Marcu 9, 1850. 
Ozanne v. De Lisle. 

Aw action was brought by Mr. Ozanne against Mr. De 
Lise, surgeon, of Guernsey, for defamation of character, in 
consequence of the latter having, in the presence of his 
patient, called Mr. Ozanne, who is an homcopathist, “an 
impostor, a quack, and no professional man.” 

The Queen’s Comprnouter, for the plaintiff, opened the case, 
and presented an Act of Court, dated March 5, 1840, whereby 
Mr. Ozanne was authorized to exercise his profession in the 
island, and produced his diploma from the University of Paris, 
to prove that he was an accredited practitioner. 

The Queen’s Procurevr (delegate) objected to the document 
being received, as there was no evidence of its authenticity 
before the Court. 

The Court admitted the validity of the objection, on the 
ground that the diploma was not certified by the required 
authority. 

Mr. Srernen Banset, jun., deposed that he had printed 
cards and circulars for Mr. Ozanne relative to the Guernsey 
Homeopathic Institution. 

Drs. Macratu, Hoskiys, Cottenerte, Corsry, Surrn, (six- 

teenth depot,) Tranter, and MansELL, were severally examined 
as to their opinion of homeopathy, and gave it as their firm con- 
viction that the system is nothing but quackery, imposition, and a 
delusion practised upon those who submit to it. Regular practi- 
tioners, they declared, could not meet the homeopathist in consul- 
tation. Allopathy is the very reverse of homeopathy, and there- 
Sore it was impossible that they should agree in their modes of 
treatment. Besides, homeopathy was not considered a legitimate 
practice either in England or Ireland; and regular practitioners 
could not meet homeopathists, seeing they abjured legitimate prac- 
tice, without damaging their reputation, and for that reason they 
objected to meet them anywhere in consultation. 

The Barr, in summing up, said, that by the Act of Court, 
Mr. Ozanne was authorized to practise his profession in the 
island. The words in the indictment imputed to Mr. De Lisle 
had been proved by the evidence of witnesses. Butit had not 
been proved that Mr. Ozanne was a quack. Many witnesses 
had been heard, and a heap of books had been produced which 
did not bear upon the case, although both were unanimous in 





not the question for the Court to settle, inasmuch as that would 
be to decide without the required evidence. If Mr. De Lisle 
had satisfied himself with attacking homeopathy as a system 
of imposture, without descending to personalities, he could nct 
have been cited before the Court; but when one individual 
told another who is practising that system, “ you are an im- 
postor,” it was necessary that he should prove that he is such, 
But no such proof had been tendered. Looking at the posi- 
tion of the parties, it was necessary to inquire whether any 
provocation had been given! The words were uttered in 
answer to a question from Mr. Ozanne. He did not think 
there was provocation to justify the words used, inasmuch as 
they followed in the course of conversation. An opinion pre- 
vails among the faculty that homeopathy is a quackery, but 
when a person takes upon himself to prefer a charge against 
those who adopt that system, he takes upon himself the respon- 
sibility ef preving his own words. 

The Jurats were unanimous in declaring that the Act of 
Court sufficiently established the quality of physician taken 
by Mr. Ozanne in his action. They also considered that Mr. 
De Lisle’s words were not justified, but were used without pre- 
meditation; that Mr. Ozanne’s conduct had been moderate 
and forbearing, and concluded by sentencing Mr. De Lisle to 
pay £5 damages to the plaintiff, an écu (2s, 6d.) to the Queen, 
and costs. 





HIGH COURT OF JUSTICIARY, EDINBURGH. 
Marce 11, 1850. 

Tuts Court met yesterday—present, the LorpJvustics-CLerk, 
and Lords Mackenzie and Woop. 

The Court was occupied from ten in the morning till five in 
the afternoon, with the case of William Duncan, practising 
as a surgeon in Amble, in the county of Northumberland, in 
England; and A.exanper CumMrne, practising as a surgeon 
and druggist in Broughton-street, Edinburgh. The indictment 
charged the prisoners with the crimes of forgery, the wickedly 
and feloniously using and uttering as genuine, a forged writ- 
ing, falsehood, fraud, and wilful imposition, and the feloniously 
conspiring to commit the said crimes. The case may be thus 
shortly stated:—The prisoner Duncan, while practising as a 
surgeon in the town of Amble, was, in 1844, frequently taunted 
with being a medical quack, because he had no diploma. 
Cumming was then acting as his assistant, and the two parties 
confederated and agreed that Cumming should go to Edin- 
burgh, personate the character of Duncan, and in that assumed 
character apply for and obtain a diploma from the Roya! Col- 
lege of Surgeons, in name of William Duncan, importing that 
Duncan had been found duly qualified to practise surgery and 
pharmacy. Accordingly, in furtherance of the object and 
purpose of the conspiracy, Cumming went, in Oct. 1844, to 
Edinburgh, and did, in Surgeons’ Hall, procure, from the Con- 
servator of the College, a printed form of a tabular statement 
or schedule, required to be presented by candidates to the 
President of the College, for the purpose of the same being 
filled up and properly attested, in terms of the regulations. 
Prefixed to the schedule was the following certificate:—“ I 
hereby certify that the subjoined summary contains a full 
and accurate account of the education which I have received, 
commencing session 1833.—William Duncan”—which signa~- 
ture was wholly fictitious, being signed by Cumming. The 
document was thereafter delivered to Dr. James Simson, Pre- 
sident of the Royal College of Surgeons, along with the tickets 
and certificates granted to Duncan (founded on in the tabular 
schedule) as if the same applied to Cumming, and on the foot- 
ing that the name of Alexander Cumming was William Dun- 
can, by all which the President was imposed upon, and ordered 
Cumming to be examined, in the belief that he was Duncan, 
and actually did appear before, and was so examined by, the 
examinators, who delivered a diploma to Cumming in the usuat 
form, which diploma was afterwards handed over by Cumming 
to Duncan, to be used in his favour. E 

The prisoners pleaded not guilty, and after the trial had 
proceeded some length— 

The Lorp Justice-Cierk stated that the libel throughout 
represented Cumming and Duncan as acting in concert in 
Edinburgh as well as in Amble: now there was not a tittle of 
evidence to show that Duncan had ever left England. He 


sentiment that homeopathy is an imposture. But that was | (the Lord Justice-Clerk) purposely refrained from giving any 





ELECTION AT THE MEDICO-CHIRURGICAL SOCIETY.—UNIVERSITY COLLEGE. 


opinion as to the competency of the Court on the point started | 
by Mr. Anderson, but the Court could see no alternative but 
to depart from the part of the case affecting Duncan, and to 
direct the jury to find the case, as libelled against him, not 
proven. 

Mr. Loan, on behalf of the prisoner Cumming, stated, since 
the transaction of 1844, he (Cumming) had practised as a sur- 
geon and physician in Edinburgh, and that during these five 
years he had established himself in_ business, had maintained 
a good character, and had now a wife and family to maintain. | 

The Sorscrtor-GeneraL then adverted to all those points | 
of the evidence bearing against Cumming, and pleaded for a 
verdict of guilty. 

Mr. Looan addressed the jury on behalf on Cumming. 

The Lorp Justice-CLerk having summed up— 

The jury, without retiring, returned a verdict acquitting | 
Duncan, (as directed by the Court,) but found Cumming 
guilty as libelled. 

The Lorn Justice-Cierk, having first severely reprimanded 
Cumming, and held up his conduct as a warning to young 
practitioners, sentenced him to be imprisoned for one year. 





Correspondence. 





** Audi alteram partem.”’ 


ELECTION AT THE MEDICO-CHIRURGICAL 
SOCIETY. 
To the Editor of Tat Lancer. 

Sm,—Dr. Webster having said, at the recent anniversary | 
meeting of the Royal Medical and Chirurgical Society, that 
“any fellow had a legal right to inspect every document be- 
longing to that corporation, as well the minutes of council and 
of committees, as also all reports made by the referees respect- 
ing papers, and the propriety of their publication in the 
Society’s Transactions,” I hope that gentleman will have the 
goodness to state, for the information of all concerned, the 
grounds upon which he foundsso important an opinion. Being 
myself an enemy to secret proceedings in any corporation, and | 
disapproving of the system hitherto pursued, of receiving ano- 
nythous reports made by persons who are not only unknown 
to the Society individually, but even to the members of coun- 
cil, when assembled to decide upon the merits of papers, and 
their publication, I hope the present method will be altered, 
as it looks like an inquisition, is inconsistent with the above- 
board character of Englishmen, who dislike proceedings veiled 
in darkness, appears inimical to the progress of knowledge, 
and I fear may even sometimes become the handle of injuring 
the professional reputation of individuals. 

I am, Sir, yours &c., 
Amicus CuRLE. 





UNIVERSITY COLLEGE, LONDON. 
To the Editor of Tue Lancet. 


Sin,— You will perhaps allow me to correct a mistake, under | 
which you seem to be labouring, in relation to the late dis- 
turbance at University College. The affair did not originate | 
from any ill feeling between the students of the two faculties, 
for, as far as my observation goes, the most friendly relations 
exist between them. : 

The circumstances which gave rise to the row are these. 
Several meetings were held by the students of the faculty of 
arts, for the purpose of forming a “standing committee,” at 
which several gentlemen of the medical faculty were present. 
Owing to a little jealousy on the part of some gentlemen of 
the arts end towards one member who was duly elected on 
the committee, two very noisy meetings took place, at which 
the medical gentlemen took the part of the committee-man, 
who, having been duly elected, they considered was entitled 
to remain a member of that committee, in spite of the factious 
opposition raised against him. 

After one of tlese meetings they paid the arts library a 
visit, to the great annoyance of the librarian, who, by the 
sudden influx of about sixty gentlemen, had extra work to do. 
Of course so many coming 1 at once made some noise, which 
could not possibly be avoided; and to check this, the librarian 
sent for the worthy secretary 
tionary with the 
mstead of commanding pertect sience, was the signal for 
more After the library, they congregated ia 
the cloisters; and wi secretary passed through them, 


, (not the most popular func 


connected college wh.se appearance, 


Noise leaving 
the 


on his return to the office, three groans were given, which he 


| resented so much, that three gentlemen, whom he supposed 


to be the ringleaders, were summoned before the council, and 
after a lengthened, though partial, examination, two were 
rusticated, and one was reprimanded. The students, to a 


| man, resented this harsh sentence, and by firm and decided 


measures, compelled the council to revoke their decision. 

It is to be hoped that the council will take warning from 
this expression of the feelings of the students, and will endea- 
vour now to begin to consult their comforts, as on it depends, 
not only the prosperity, but the very existence, of the college. 
No distinction ought to be made between the two faculties, as 
they are both equally important; and when, instead of par- 
tiality and favoritism, justice and equity shall be dominant, 
we niay safely predict brighter days, and University College, 
both as a school of arts and medicine, will, as a natural result, 
stand pre-eminently forward. 

Hoping you will allow this a place in your valuable journal, 
I am, Sir, your obedient servant, 


University College, London, March, 1850. Justitia ET Pax. 





|THE FOOT-CASE AT THE ROYAL FREE HOSPITAL. 


To the Editor of Tur Lancer. 

Srr,—It was asserted by a medical man the other day, that 
Mr. T. H. Wakiey’s operation, of amputation of the os calcis 
and astragalus, together with the malleolar processes of the 
tibia and fibula, had been followed by the death of the patient. 

This I believe to be contrary to fact; but on the principle 
of swum cuique tribuito, I ask publicly, and request of you a 
public answer to the question—* What was the result of the 
vase ?”’—I remain, Sir, your obedient servant, 

C. Wuson Sreet. 

*.* The medical practitioner has been misinformed. The 
man who was the subject of the operation is alive and well, 
and he is particularly well satisfied with the useful limb which 
he 
the subject; but it may be truly stated that the operation 
was completely successful.—Eb. L. 


Lewisham, March 18, 1859. 


possesses. Many ill-natured reports were circulated on 


THE MEDICAL PROFESSION AND THE 
OFFICES. 

To the Editor of Tus Lancer. 

Sir,—The following is to me a new mancuvre of the non- 

fee-paying insurance offices, and as it may be so to some of 
your readers, | send you an account of it. 

I last week received a form from the West of England 

Office, to fill up respecting the health, habits of life, X&c., of 


ASSURANCE 


| @ patient of mine, and with an intimation in writing from the 


agent that my fee would be paid me by the person to be insured, 

I saw my patient the same day, and thought it my duty to 
tell him this was a charge he need not pay, and after inform- 
ing him of the state of the question between the insurance 
offices and the medical profession, referred him to the West- 
minster and General Office, which office regularly pays a fee 
of one guinea with every form when filled up. 

The consequence was, that an insurance was effected with 
this office; and the West of England, by their parsimony, lost 
this amount of business. 

I this day met the agent of the West of England, and 


| was very energetically informed by him that they would take 


care and make no reference to me infuture. With this deter- 

mination I told him I could not quarrel; but if they had my 

opinion, most certainly I should have my fee, and that I should 

always advise my patients that this was an expense they need 

not incur.—I am, Sir, your obedient servant, 
Batb, Masch 1550. 


W. A. Cox. 





BAROMETICAL CHANGES AND DISEASE. 
To the Editor of Tur Lancer. 

Sir,—The observations made by your correspondent, Mr. 
Atkinson, on the connexion of barometric changes in the 
atmosphere with epidemic disease, would be highly interest- 
ing, if one could believe them to be trustworthy; but there 
are certain points upon which those of your readers who are 
interested in meteorological Inquiries will naturally look for 
some further explanation. Thus, when your correspondent 
speaks of having discovered, “ at the distance of a few yards,” 
and “at the same elevation,” a difference in the atmospheric 
ressure, k for some evidence that he 
sas not been led inte the lndicrous error of confounding the 


it is reasonable to se 





varying indications of different instruments with an actual 
difference in the weight of the atmosphere. The most casual 
observer must have noticed that the barometers exhibited in | 
the shop-windows frequently vary to the extent of several | 
tenths of an inch. This is partly due to the manner in which 
they are suspended; and I will not suppose Mr. Atkinson to 
have been guilty of anything so green as to imagine that such | 
differences as these were due to actual variation of pressure; 
but your scientific readers will not need to be informed, that 
even the best instruments commonly sold will, when carefully 
fixed, exhibit inconsistencies such as utterly disqualify them 
for employment in investigations of such extreme delicacy as 
that which Mr. Atkinson has undertaken. 

I refrain from any observations on your correspondent’s 
somewhat crude theory of the dependence of epidemic dis- | 
ease upon a variableness in the state of the atmosphere as 
regards temperature and weight, merely remarking, that a 
tabular statement of the diurnal range of the barometer and 
thermometer, during the prevalence of cholera, compared 
with the mean diurnal range at the same period of the year, 
would be much more satisfactory than random statements 
about “days of varying temperature,” “ nights as cold as 
those of winter,” and “ changes in the proportions of oxygen | 
and nitrogen.” 

I fear, Sir, your correspondent is one of that numerous class 
who are apt to build very certain theories upon very loose and 
inaccurate observations. Several previous letters, from the 
same hand, published in your journal from time to time, 
must, I think, have conveyed a similar impression to your 
readers, as they certainly have, Sir, to your obedient servant, 

March 17, 1850. G. F. B. 


“THE LONDON MEDICAL DIRECTORY.” 
To the Editor of Tur Lancer. 


Srr,—I beg to draw the attention of the purchasers of the 
London and Provincial Medical Directory to the following 
errors, and to suggest that they should make the necessary 
erasures in their copies :— 

1. Chisholm, A. B., Wimpole-street, London—described as 
M.D. Lond.” 

2. Morison, Sir A.—described as “ M.D. Lond.” 
3. Brittan, Fred., Clifton, Bristol — described 
Lond.” 

The names of the above gentlemen are not to be found in 
the London University Calendar. The Editors of the Direc- 
tory ought surely to verify the title of every claimant to a 
degree or diploma by referring to the authentic lists. It is not 
to be imagined that the above gentlemen returned themselves 
as possessing a degree to which they are not entitled; the 
errors can only be attributed to the absence of proper super- 
vision on the part of those entrusted with the getting-up of 
the work. Asa proof of this, I may mention that the errors 
referred to are to be found in the Directory for 1849, as well 
as in that for the current year. It seems necessary, there- 
fore, to call attention to them now, lest they become stereo- 
typed. TAMESIS. 

March, 1850. 


“ 





HOUSE OF COMMONS. 
Monpay, Marca 18. 


MEDICAL REFORM. 


THE LONDON MEDICAL DIRECTORY.—HOUSE OF COMMONS.—MEDICAL NEWS. 





In answer to a question from Mr. Wytp, 

Sir G. Grey said, the Lord-Advocate had had frequent com- 
munications on the subject of some better regulation being | 
made in respect to the medical profession, and he hoped to be 
able to establish a system that would meet with the general 
approbation of the members of that profession, though he 
could give but very little hope of being able to bring in a Bill 
that would give satisfaction to all parties. 
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373 
Roya Coritece or Surczons.—The following 

gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 15th inst.:— 

Aytuony, Henry, Dungarvan, co. of Waterford. 

Botton, Epwin Henagy, Kennington. 

Durnoit, Tuomas J2mes, Hoxton-square. 

Hooper, Tuomas Watkins, New Peckham. 

Jeynes, Wi11aM, Colford, near Frome, Somerset. 

Nabi, Josrpn Epmunp Kooysrra, Manchester. 

Pain, Grorce, Army. 

Pierrot, Tuomas Henry, Lindfield, Sussex. 

Rossiter, DanizeL, Frome, Somerset. 

Roserts, Tuomas, Pwllheli, North Wales. 


New Sociery.— Dr. Babington has been elected 


| President of the new Society for the Investigation of Epi- 


demic Diseases. 

CoLLece or Surcrons.—The fellows of the College 
of Surgeons by examination, are about to hold a meeting, to 
take into consideration the proposed admission into the fellow- 
ship of members of a certain standing without examination. 

DecoraTions TO THE Mepicat War Orricers.— 


| We understand that the civil Order of the Bath, but not the 


military, is to be extended to the distinguished officers of the 
medical departments of both services.—Standard. 

Dr. MaxweEti’s TreatMentT or CHoL_era.—The 
Bengali Hurkaru of the 11th states, that Dr. Maxwell’s remedy 


| for cholera (carbonate of soda) was tried in her Majesty’s 87th, 


at Chinsurah, with the most satisfactory results. We learn 
from Allahabad of the sickness that prevails among her Ma- 
jesty’s 75th regiment, lately arrived there. Upwards of thirty 


men have died within a few days, and nearly a hundred were 
| in hospital at one time. 


Dr. Maxwell’s remedy for cholera 
has, it appears, been tried with great success. The following 
letter is from an Indian paper :—“ 70 the Editor of the Mofus- 
silite. Sir: Permit me to say a few words in reply to your 
correspondent ‘ Incredulous, whose doubts regarding carbo- 


| nate of soda &c. being a successful remedy for cholera ap- 


peared in the shape ofa letter in your issue of the 16th inst. 


Ther e are few men amongst the Christian community in this 


country who would not know a case of cholera the moment 
they see the patient, thanks to Dr. Maxwell and others, who 
have, instead of suppressing what they know of its symptoms, 
published it for the benefit of the world, and India especially. 
For the better information of ‘ Incredulous, with regard to 
thirty men dying in a few days, I beg to observe, that carbo- 
nate of soda &c. was not tried untila great many poor men had 
gone to their long homes, and in no case where it had fair play 
did I hear of its failing torestorethe patient, even when the last 
agonies of death were fast approaching. I may here mention 
what is reported here—that not a single man recovered until 
the remedy above alluded to had been tried, after which, out 
of the first eleven cases, not one was lost. It will be easier 
for ‘ Incredulous’ to apply to the medical men of the 75th 
regiment direct for the information his second paragraph calls 
for than to receive it through the medium of your journal; at 
any rate, if I am not mistaken, he would get it much sooner.— 
Yours faithfully, Trorn. (Allahabad, 20th Oct. 1849.) At 
Beleary, a large military station in the ceded districts in the 
Madras Presidency, out of fifty cases of cholera treated, it is 
said, with carbonate of soda &c., forty-seven were successful. 
Exuipition oF Invustry or Att Nartions.— 
From the prospectus just issued from her Majesty’s commis- 


| sioners for promoting this desirable object, we perceive that 


the following are the members of the committee to adjudicate 
on specimens and preparations in the animal kingdom:—The 
Right Hon. Lord Stanley, Professors Owen, Forbes, Brande, 
and Hofman. The following is that portion of the prospectus 
interesting to the profession—viz., 

1. Substances Used as Food —Almost every part of almost 


| every species of animal serves as food to some variety or other 


Preparations of food as examples of in- 
Speci- 


of the human race. 


vovages; portable soups; 


mens of prese rved meats for long 
dried gela- 


entrated nutriments; 


; } 
in¢ ising lass md 


consolidated milk, &c.; 


cone 


albumen caviure trepang: sharks fhns, 


of the Java swallow, and the like articles of eastern 


nd ite pre sratior 


Cod-liver and 


heaton 
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ANSWERS TO CORRESPONDENTS. 
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concretions formed in the craw-fish, 
as antacids; cantharides and their 
iodine, (obtained from marine zoo- 


eyes, or the calcareous 
and cuttle-bone, used 
essence, cantharadine; 
phytes and sponge.) 
Deatu or M. Marsotin—We have to record the 

death of M. Marjolin, one of the oldest, most respected, and 
talented surgeons of the French metropolis. His decease took 
place on the 4th of March, in the seventieth year of his age. This 
worthy member of our profession, and excellent man, was pro- 
fessor of surgery to the Faculty of Medicine; honorary chief 
surgeon of the Hépital Beaujon; member of the Academy of 
Medicine, and officer of the Legion of Honour. He was accom- 
panied to his final resting-place by a large urse of medical 
men and students, and deputations from all the hospitalsand learned 
societies. Professor Roux, M. Dubois (d’Amiens),and M. Monod, 
severally pronounced discourses over the remains of their de- 
parted friend; the first, in the name of the faculty; the second, as 
organ of the Academy of Medicine; and the third, as the re- 

resentative of the Surgical Society. M. Marjolin had held 

is professorship for the last thirty years, and was deserved] 

pular among his pupils. He was particularly successful both 
in surgical and medical practice, and was invariably consulted in 
difficult cases. His tastes, though possessor of very handsome 
property, were particularly simple, and he greatly delighted in 
rural pursuits. Like Meyer of Berlin, and Jaeger of Stuttgard, 
he exactly foretold his end, and calmly conversed with his son 
touching his decease, a few hours before he died. He takes with 
him the deep regrets of his family, a large circle of friends and 
patients, and the totality of the profession. 











TO CORRESPONDENTS. 


Prudential, (Durham.)—By applying to the curator of any anatomical 
museum, you will obtain an adequate knowledge of the subject. 

L. A. C.—Evidence must be adduced to prove that the unqualified person 
attended the patient in what is termed “a medical case,’’ and that he 
supplied medicine to the patient and practised for gain. It is not neces- 
sary that the name of the practitioner should appear in the bill which he 
delivers containing the amount of his charges. 

We beg to inform Mr. Barkas that the paper of Dr. Glover has not been 
received. 

We think it right to publish the following note :— 

To the Editor of Tax LANckt. 

Str,—Some months ago several notices appeared in Tae Lancet, inti- 
mating that a Medical Directory for Scotland was preparing—one, it was 
stated, was to be published in London, and another in Edinburgh. Can you 
give your Scotch readers any information as to the progress that has been 
made in the preparation of either of these publications ? 

1 am, Sir, your obedient servant, 

A‘loa, March 18, 1850. . 8. 
B. T. V. asks if we are acquainted with the London agents of the Austrian 

army. He also states he is informed that surgeons are much wanted 

in that service, and he asks whether we consider surgeoncies in the 

Austrian army desirable appointments. The information we possess does 

not enable us to supply satisfactory answers to these questions. If any 

of our correspondents can transmit to us precise intelligence relative to 
the interrogatories of B. T. V., we will willingly record it in this depart- 
ment of our journal on a future occasion. 

P. A. L.—No. 

To the Editor of Tue Lancer. 

Sin,—In a female subject now being dissected in the Andersonian Uni- 
versity, Glasgow, the following anomaly is observed :— 

On the right side the kidney is entirely wanting !—there is no right renal 
artery. A very small artery is given off by the aorta, seemingly a supra- 
renal artery, and divides into two or three minute twigs, which are distri- 
buted to a small quantity of cellular tissue, which lies upon the crus of the 
diaphragm over the last dorsal vertebra. The ureter is seen in the form of 
a small fibrous band, which is quite impervious. Inferiorly it attaches 
itself firmly to the broad ligament of the uterus, and to the inferior and 
Jateral portions of the bladder. It decreases in size from below upwards, 
and superiorly it splits into two very small bands, which are lost in the 
cellular tissue already alluded to. The right emulgent vein, very small, is 
formed by the ovarian vein and some small branches from the cellular tissue 
before spoken of. On the left side the kidney is enormously enlarged, 
occupying the lumbar region from opposite the ninth dorsal to the third 


lumbar vertebra. It w ten ounces and a half; its length is six inches 
and a half; its breadth, inches. The left renal vein, artery, and ureter 
are much enlarged. 


If the above is worthy of anook in Tux Lancer, its appearance will oblige, 
Yours respectfully, 
Necropolis, Glasgow, March 11, 1850. WiLurAM Brown. 
Me. A. C. Shout will find the error to which he refers is corrected at page 


A CORRESPONDENT (Festino) wishes to learn where he can obtain the Latin 

Pharmacopeeia of the London College of Physicians of 1838. 
To the Editor of Tar Lancer. 

Sir,—The attention of the profession having been called to its relations 
with assurance offices, I beg leave, through your kindness, to submit to its 
opinion the conduct of the “‘ Sovereign Life Assurance Company” in a case 
which recently fell to my lot. 

On the morning of February 4th, in the present year, I received a hasty 
summons to attend upon a tradesman residing in my immediate neighbour- 
hood, whose family 1 had been in the habit of attending previously. The 
case was a serious one, and I saw him again on that and the following day. 
Early on the third morning I received an intimation from the wife that a 
friend of her husband's had called in to see him the day before, and told him 
it was a pity he was incurring the expense of medical attendance on his own 
account, as he had only to inform the office in which he was insured, of his 
iliness, and he would be at once provided with a doctor and a nurse, free of 
all cost to himself, and that therefore they had decided upon applying to the 
office. Accordingly, in the course of the day the doctor and the nurse made 
their appearance, and the patient was taken out of my hands. It happened, 
however, a day or two after, that the patient’s relatives earnestly requested 
me to renew my attendance in conjunction with the medical officer of the 
Sovereign Life Assurance Company, which request was also then politely 
oe by the gentleman in attendance ; but I felt bound to decline the 

jonour. 

Perhaps each member of the profession will deem it worth his while in 
future, when a patient announces his desire of effecting an assurance, to 
inquire to what office he purposes applying, lest he realize the paradox of 
losing his patient in the endeavour to insure his life. I inclose you my card 
as a warrant for the authenticity of these particulars. 

I remain, Sir, your obliged and very obedient servant, 

London, March 12, 1850. A Mem. R.C\S, 

J. W. H., M.B.—There are two colleges which grant degrees there, but from 
neither of them does the degree confer the right of practising medi- 
cine in England. In consequence, however, of the present state of the 
law, and the desire of the College of Physicians of London not to interfere 
with the regular educated practitioners, the holders of diplomas from the 
Scotch universities are practising as physicians in many places in Eng- 
land, and without “let or hindrance” of any kind. 

ProsaB-y the publication of the following note may be the best means of 
obtaining the information our correspondent requires. It contains 
several subjects which claim the consideration of the profession, and also 
that of the registrar-gencral :— 

To the Editor of Taz Lancet. 

S1r,—Allow me to express my thanks for the prompt notice you took of 
my inquiry last week—viz., ‘‘ Whether in a case of sudden death a coroner 
is legally empowered to fill the necessary certificate as to its cause without 
holding an inquest >”* I believe in all cases of death it is required by the 
law of the land to lodge a certificate, filled by some competent person, as to 
the cause of death, how long ill, name of disease, age of patient, &c. Now, 
if in the cases I allude to, a coroner, be he a professional man or not, is 
legally empowered to fill this certificate without holding an inquest, I 
would respectfully submit that the statistics of disease and the causes of 
death in the empire may be materially interfered with, and in many of those 
cases a wrong disease will doubtless be recorded. If in your next you 
would kindly say whether a coroner, in cases of sudden death, (say in the 
street,) can legally fill the above requisite certificate for entry in the paro- 
chial registry, you will greatly oblige, your old subscriber, 

Liverpool, March 12, 1850. Mxpico-Lecatis. 
*,* It certainly would be wrong for a coroner, in such a case as the one 

contemplated at the conclusion of the above note, to furnish a certificate 

as to the cause of death without holding an inquest. It is a case that 
demands the decision of a jury, and that decision founded probably on 
medical testimony delivered on the responsibility of an oath. 

Inquirer.—The remarks respecting the letters did not refer to Dr. J. Wil- 
liams, of Great George-street, Liverpool, but to Dr. T. Williams, of 
Swansea. 

Dogs Mr. Bunney, who has addressed a letter to us from 31, King-street, 
Holborn, intend that his communication should be published in our 
pages? If so, we dissent from the notion that such a proceeding would 
be proper. 

A CORRESPONDENT wishes to see the following printed in Tak LANcET:— 

A scene in the shop of a Homeopathic Chemist. Tommy, with a 
‘ful of water containing a globule. 

Tommy to IntsH Coox.—Biddy, master says you are to lay a card on this 
tumbler, and place it in a dark cupboard until bedtime, and then drink it ; 
it will cure your cold, 

Bippy.—Och, cheese and crust, is it that ye mane, one of the round 
swate mates thare; (pointing to a bottle ;) sure, and haven’t I been ating 
them by the spoonful every marning for the last thray wakes, and devil a 
bit does they cnre my cold at all at all. 

Ws are obliged to W. L. for his communications ; we believe that, to a cer- 
tain extent, he is correct in his views. The subject is in course of investi- 
gation. 

Communications, Letters, &c., have been received from—Mr. Moore; Mr 
Evans, (Oswestry;) G. F. B.; Mr. Gage, (Liverpool;) Dr. Hynes, 
(Beeston, Notts;) Mr. {Southampton ;) Mr. Wilcocks, (Ply- 
mouth ;) Mr. C. L. Crosswell, (Llanboidy, Carmarthenshire ;) Lilliacee ; 
Mr. Yearsley; A Subscriber; Mr. Cartwright, (Oswestry ;) Mr. e 
(York ;) Dr. J. H. Davis; Mr. Gay; Dr. Gavin ; J.W. H., M.B.; Mr. J. 
Jackson; B.S. V.; Mr. C. H. Moore; L. O. U.; Dr. J. C. MacWilliam ; 





363. Wemuch regret that such an error occurred. In this inst it 
was owing to a defacement of the copy. It is quite certain that it was 
not the intention of the author of the paper, or of any other person, to 
detract in the slightest degree from the merit that was due to the actual 
operator, Mr. C. H. Moore ; the context proved this fact clearly enough. 

A nots has been received at this office, with a request that it be for- 
warded to the author of the letter signed ‘‘ A Constant Reader, one of the 
London Assistants,"’ and published at page 346 of the last number of Taz 
Lancer, It has been transmitted as requested. 





P. A. L ; Prudential; Mr. James B. Moxon; Mr. A. C. Shout; Mr. J. 
Avison; Dr. Bell, (Cockermouth ;) Mr. E. M. Prynne, (Tregoney, Corn- 
wall;) Mr. Barkas, (Newcastle-on-Tyne;) Mr. S. Brown; Mr. R. Edish ; 
Mr. H. Dalton; Medicus; L. R.C. S. E.; Mr. Richard Eager, (Guildford ;) 
Mr. Winterbottom, (Skipton, Yorkshire ;) Justitia et Pax; Mr. E. Canton, 
(Royal Westminster Ophthalmic Hospital ;) Mr. Dutton ; F. 8. ; Mr. W. 
Chrystal; Mr. W. A. Cox; Mr. H. G. Trend; Mr. C. W. Steel; Mr. F. 
N. Fitch, (Hedingham;) Dr. Dick; Mr. King; Mr. Bunney; Mr. J. A. 
Hill, (Portobello ;) L. A. C.; Mr. Acton; J. S.; Medico-Legalis ; Studens. 
Mr. Weedon Cooke ; Senex in Rure; W. L., &c. 
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p= Cod-Liver Oil.—Warner and 
Barclay beg to inform their medical friends that they are now in a 


position to supply GENUINE COD-LIVER OIL, of unusually fine quality, 
On very moderate terms,—-55, Fore-street, and 121, London-wall, London, 


The Teeth.—A very curious Invention 

connected with Dental Surgery has been introduced by Mr. HOWARD, 
of 17, George.street, Hanover-square. It is the introduction of an entirely 
NEW DESCRIPTION of ARTIFICIAL TEETH, fixed without springs, 
wires, or ligatures. They so verfectly resembie natural teeth as not to be 
distinguished from the originals by the closest observer. They will never 
change colour or decay, and will be found very superior to any teeth ever 
before used. This method does not require the extraction of roots, or any 
painful operation, and will support and preserve the teeth that are loose, 
and is guaranteed to restore articulation and mastication. Tae invention 
deserves the notice of the scientific, and is of importance to Many persons, 
and those who are interested in it cannot do better than avail themselves 
of Mr. Howard’s skill as a Dentist. 


Hemorrhoids and Prolapsus Ani.— 

B. F. ATKINSON, 26, Strand, London, invites the faculty to in- 
spect his REGISTERED ANAL TRUSS or RECTUM SUPPORTER, It 
effectually cures piles, and affords the greatest amount of relief in cases of 
prolapsus ani. It is easily applied, and can be worn with comfort under all 
circumstances. 

B. F. A., from his extensive experience in the construction and applica- 
tion of surgical mechanism, confidently offers his services to all afflicted 
with spinal curvature, distortions of the legs, feet, &c. Trusses carefully 
applied. Artificial legs, hands, and arms constructed onthe most improved 
principles. 

B. F. Atkinson, Surgical Mechanist, 26, Strand, London, four doors from 
Hungerford-street. 


ernia.—Hernry Newson begs re- 











spectfully to solicit the attention of the profession to his recently in- 
vented PATENT WIRE TRUSS. He will be happy to show and explain it 
to any gentleman who will honour him with a call; and, from the success 


which (in his hands) has attended it, in numerous cases where all other 
trusses had failed, he ventures to assert, tliat it will be found to be as great 
an improvement in point of efficiency, as it unquestionably is in lightness 
and simplicity. It has no strap, joint, or fastening. Descriptive circulars, 
with diagrams, sent, on application. Attendance from eleven till seven, at 
18, Percy-street, Tottenham.court-road. Axents, Messrs. Bigg and Son, 
29, Leicester-square ; Ferguson, 21, Giltspur-street, and Durroch, 2, New- 
street, St. Thomas’s-street, Borough. 


[™portant to Surgeons and the Profes- 


sion requiring Ins:ruments to Design.— BLACKWELL, (a working 
Surgeons’ Instrument, Razor Makcr, and Cutler,) 3, Bedford-court, Covent- 
garden, London, solicits attention to the above, and respectfully invites in- 
spection of an extensive stock of Surgeons’ Instruments and Cutlery, 
one are guaranteed of best London make, and offered at very moderate 
ices. 





& a.@ 

Circular Spring Truss .. from 5 0 double 0 7 6 

Single Patent, Salmon’s ee » 2's » 010 6 

oe = » 10 6 os 018 0 
Scott’s Reservoir double-action Aperient Vase, sold 

at 23 3s *.. i 6h 66 06 @6 sh se 00 nat 7° 

Ellis’s Belts and Splint for Fractured Clavicle .. 018 0 


Bleeding Lancets, 18s. a dozen ; dissecting-cases, from 12s. 

Improved Elastic and Spring Crutches, Stockings, (no lacing,) Knee, 
and Ankle Socks, Bandages, Artificial Legs, Arms, &c. Manufactory, 
3, Bedford-court, Covent-garden. 

Army and Navy Surgeons’ Outfits at an hour's notice; and a Varicty of 
Cases, equal to new, for Navy and Emigrant Surgeons, cheap. 


[ihe Superior Golden Flax Lint, 





UNIFORM IN QUALITY. 





This unrivalled article is made directly from the Flax, and is guaranteed 
to be pure Linen, free from either cotton or woollen, requires no washing 


in chloride of lime, nor in any other irritating fluid, and may be had in | 


rem of any length—as 50 or 100 yards. It is uniform in thickness, grass- 
leached, strong, and light ; cooling and healing to wounds, and free from 
dirt and every irritating substance. One pound of this lint contains a con- 
siderably larger surface than a pound of the common old rag lint, and is not 
dearer in price. 

N.B.—None can be genuine without the names of the manufacturers, 
with the above device on a label on each parcel. 

To be had of all wholesale druggists. Warehouse, 21, Coleman-street, 











Surgical Instruments, and every Imple- 

ment necessary for Surgeons and Druggists, can be (warranted 
best quality and moderate prices), Retail as well as Wholesale, from the 
Manufacturer, JAMES ARNOLD, 35, WEST SMITHFIELD, St. Bartholo- 
mew’s Hospital, London, 









s. d. 8. d. 
Single Circular Trusses......... 2 6 | Om Coles’s Expired Patent.. 5 © 
~~ Double ditto ...........+.. 10 0 
Double ditto....... oeececcees - 5 ©] Cotton Net Suspensory 
On Salmon’. = TIUSSES .......02+06 from 0 10 
re Raped Satags .. ¢ 6) as Gaaan tk See 
Dewbe G00 0... cccccccesccoce 9 age, per yard....... arene OS 
Case of Tooth Instruments. ...........seeeeeeeee -- £10 06 
Case of Cupping Instruments . woes . ss 
Case of Pocket Instruments ..... occsee ee covcsescoece 1 0 0 
Brass Enema Syringe, complete .......... coccsccoccon O14 O 
Case of Dissecting Instruments, ivory handles.......... 015 0 
Best Bleeding Lancets, per dozen ........... ecooscoss 1 1 @ 





Patent Flexible Capsules for facili- 


tating the conveyance into the Stomach of Nauseous Medicines, 
The attention of the Profession is invited to these Capsules, which possess 
many advantages over those hitherto manufactured of gelatine. The patent 
Capsules are formed of an organic membrane of very delicate texture, are 
soft and pliant in the mouth, tasteless, and can be swallowed with perfect 
ease. When they reach the stomach they produce no distressing eructa- 
tions, whatever be the medicine they contain. Their utility is particularly 
manifest in reference to Balsam of Copaiba and other medicines, whose effi- 
cacy is augmented by their reaching the intestinal canal without undergoing 
the dilution attendant on their xdmixture with the contents of the stomach. 
This has been proved by repeated experiments. 

EVANS & LESCHER, London, Patentees. 

The above Capsules, containing Pure Balsam of Copaiba, Pure Castor 
Oil, Spirits of Turpentine, &c., &c., may now be had wholesale of the 
Patentees, and all Wholesale Druggists and Medicine Vendors in the United 
Kingdom. 

*,* The recent discovery that the low priced Gelatine Capsules contain a 
compound of train and other oils, and in many cases no Copaiba whatever, 
renders it important that the profession should be made aware that the 
PATENT FLEXIBLE CAPSULES are guaranteed to contain genuine Co- 
paiba only. 
]»spissated Juice of Taraxacum (Fluid 

= Extract) by Spontaneous Evaporation. 

** Hooper’s Taraxacum, when mixed with water, displays all the charac. 
teristics of the fresh juice.’”—CuurcaiLt ON MEDICAL Borany. 

Taraxacum, (from a Greek word to alter or change, so called, inasmuch 
as it alters the state of the blood) has long been highly extolled in affections 
of the Liver. j 

In France and Germany, Newfoundland and South America, the Inspis- 
sated Juice is regarded as a universal medicine in derangement of the Liver. 

Dr. WiLson Puitip says, “‘ Of all the means I have employed to promote 
a regular and healthy secretion of bile, I have found none equal to 
Taraxacum. 

Mr. ALLAN states, ‘* By the advice of Dr. Prout, I gave Hooper’s Taraxa- 
cum toa patient suffering from a torpid and almost palsied state of the 
liver, which produced a free secretion of bile, although Mercurials and 
Taraxacum usually obtainable had failed. ; 

Sir Arruur CLARKE tells us, “ A striking evidence of the virtues of 
Taraxacum, as an alterative and purifier of the system, is to be found in 
its powers over cutaneous affections. This, however, will not appear sur- 
prising, when we learn that there exists between the skin and the liver, one 
of the strongest sympathies inthe human frame. ‘ 

The testimony of a multitude of eminent authoritics might be adduced 
in favour of the employment of Mr. Hoorer’s Taraxacum. Drs. Prout, 
Rigby, Chambers, Ashburner, M‘Intyre, Martin, Johnson, Scott, Watson, 
Latham, Ferguson, Bright, Budd, Locock, Gardener, Sir David Davies, 
Sir Benjamin Brodie, Sir Alexander Downie, and others, have long pre- 
scribed it, with the most satisfactory results. ; 

The following letters from Dr. Rigby and John Dickson, Esq., are pub- 
lished by permission :— 

* 36, Berkley-square. 

** I have been for some time in the habit of prescribing Mr. Hooper’s Ex- 
tract of Taraxacum, and find it very superior to the article in common use, 
His Extracts of Conium, Hyoscyamus, and veer a are the best I have yet 

pear to be considerably more efficacious. 
a ” . ** Epwarp RicsBy, M.D.” 
« Peelwalls, Ayton, May 27th. 

“ Sir,—I was advised by Dr. Prout, in February, to use yonr Extract of 
Taraxacum. I have taken it up to the present time, in doses of a teaspoon- 
ful twice a day, and I am happy to inform you its effects have been highly 
satisfactory. I had previously taken Taraxacum for some time, when it 
greatly nauseated my stomach, without receiving any benefit; your Extract, 
on the contrary, has had quite a different effect, for it has improved the tone 
of the stomach, and strengthened its powers of digestion. It acts favour- 
ably on the liver, and has rendered it unnecessary for me to employ aperient 
medicines ; for ever since I took it, my bowels have been in a natural state, 
and entirely free from costiveness, with which I was formerly much an- 
noyed. On the whole, I never used a medicine I found so beneficial. 

“I am, Sir, your obedient servant, 
* Joun DICKSON. 

“« To Mr. Hooper, Operative Chemist, 7, Pall Mall East, London,” 

Mr. HOOPER recommends with confidence his CORTICAL ESSENCE 
of JAMAICA SARSAPARILLA. One tablespoonful is equal to half a pint 
of the Decoction of the Pharmacopeeia. Also his CORTICAL ESSENCE of 
SARSAPARILLA and TARAXACUM. “Sarsaparillaand Taraxacum com- 
bined, are often of the greatest benefit in emaciated constitutions.”—JoHN- 
son. (See “ Medical Times,” in answer to Correspondents.) 

Seltzer Water, 4s. per dozen; Fachingen Water, the same price, and other 
Factitious Mineral Waters at a reduction of 25 per cent. Seltzer Water, 
with Taraxacum, forms a pleasant draught. 

HOOPER, OPERATIVE CHEMIST, 
7, Pall Mall East, and 55, Grosvenor Street, London, 
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LECTURE XII. 


Relation of the Urine to the Food and System; General Method 
Sor its Examination. 

GentLemen,—We have this morning to consider the rela- 
tions of the urine to the food and system generally. We have 
seen that the food contains four classes of substances, and the 
urine contains the same four classes; we find in it water, 
nitrogenized substances, non-nitrogenized substances, and 
ashes; but in forms and proportions so different, that they 
are no longer fitted to be the food of animals, but most fit for 
the support of vegetable life. The relation of the urine to the 
general system has not long been clearly seen. The kidneys 
were supposed to be organs intended for preparing the urine. 
They secreted it from the blood; for what purpose was not 
perceived. Every unhealthy state of the urine was attributed 
to.an unhealthy state of the kidney. For example: sugar and 
even urate of ammonia in the urine were considered to be 
caused by some disease of the kidney, and though, on examina- 
tion, no disease of the kidney was found, still it was thought 
that the unnatural state of the urine depended on it alone. 
No clear ideas were entertained of the relation of the urine to 
the solids, fluids, and gases of the body. 

Before any one else without doubt, Dr. Prout, previous to 
the third edition of his work in 1840, had formed for himself 
decided ideas on these questions; but from the terms secondary 
digestion, vitalization, conversion, reduction, and diathesis, 
others could not obtain clearness, but only some confused in- 
comprehension which no study of Dr. Prout’s work could 
render perfectly distinct. The ideas of Berzelius were but 
little known here, and it was not until Professor —— work 
on Animal Chemistry appeared, when, with deep chemical 
knowledge and clearness of ideas, he set forth the rela- 
tiens of the urme to the changes in the solids and fluids 
effected by use, and the action of the inspired oxygen, that 
the meaning of the language of Dr. Prout became evident. It 
became selfevident that the kidneys were not to form urine, 
but to separate from the blood substances that were useless or 
hurtful to the system. Any organ that is used must be re- 
paired, and the substance that has been used must be removed: 
Take the muscles, for example; the muscles consist of water, 
salts, non-nitrogenous fat, and a highly compound arrangement 
of carbon, hydrogen, nitrogen, oxygen, sulphur, and phosphorus. 
Carbonic acid, ammonia, water, sulphates, and | ge perm are 
the. last products of muscular action, and of the action of 
oxygen on the muscle. The intervening products probably 
are innumerable, as kreatin, kreatinine, uric acid, urea, choleic 
acid. Some of the products are thrown out of the body by 
the lungs, others by the kidneys. If the removal of some of 
these products by the lungs is stopped, the circulation through 
the lungs ceases in two minutes; the heart and brain are 


- stopped, and from the mechanical stoppage in the lungs death 
‘ sake in 


ensues. If the removal of these p: cts by the kidneys is 
stopped, in two days the patient is poisoned; the nerve and 
muscle are affected by the poison, and chemical death ensues. 

If beef-steaks (the muscles of an ox) are given to one who 
has taken strong exercise, and is in perfect health, they are 
dissolved, pass into the blood, and their chief use is to repair 
the muscles and nerves, not to form uric acid and urea, and 
the constituents of the urine. The waste of the muscles and 
other organs pass off in the urine, whilst the food nourishes 
the wasting organs. Such I conceive to be the clearest ideas 

= give you of the.relation of the urine to the system and 

0. : 





to the food, and theoretically I consider this as the true 
healthy relation, and perhaps in a state of full bodily labour, 
when enough food, and no more food than enough, is taken, . 
this may be the only relation; but provision has been made 
for too little labour and for too much food. If too much food 
is constantly taken, and too little exercise, plethora and 
hzemorrhage must take place, if some escape for the excess.of 
food be not provided. You have seen that the phosphates, 
sulphates, and urates are generally increased in the urine 
after food has been taken. If more food is taken than is re- 
quired for the wants of the system, the excess is thrown out 
by the same organs that remove the waste of the muscles and 
other structures. If even excess of water alone is taken, the 
excess is thrown out partly, at least, by endosmotic laws not 
yet clearly applied. How the quantity of substances to be 
thrown out is determined, I do not yet distinctly see. As far. 
as I can understand, it only adds to the difficulty to say that the. 
unvitalized portion of the food or water is thrown out, whilst. 
that portion which is vitalized remains in the blood. When. 
and why uric acid is formed directly from the food seem to 
me questions more likely to be solved by keeping them dis- 
tinct from questions of vitalization. Long ago Dr. Prout 
most fully recognised the fact, that the food not only nourishes 
the body, but when excess of it is passes off in part in 
the urine. That this double relation of the urine. exists, I 
have also ved to myself in opposition to the theories I 
had formed. The facts, then, are these—food makes blood; 
blood makes muscle; this when used returns in a different 
form into the blood again, and passes out by the breath and 
urine. This is the first most healthy systemic or larger circle. 
The second less healthy relation is caused by excess of food 
or diminished wants of the system. The circle is smaller. 
The excess passes into the blood from the stomach, and passe@-: 
out. by the breath and urine. 


STEN 
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I consider that we do not know why or how the excess.of * 
peaentag ogee te age er tt 
to me that the as well as the changes in the body affect 


e urine. 

The relation of the urine to the respiration—that is, to 
the inhalation of oxygen and the expiration of carbonic. 
acid, must be also considered in order to attain to any 
clearness of conce ee Se ee eS ee 
If the discovery of the circulation of the blood is con- 
sidered as exercising the first influence on physiology and 

thology—if the establishment of this principle is thought to 

ave added more to our knowledge than any other fact. pre- 
viously known — if this be considered as one vital 
action of the human body, then I am sure that the grand 
chemical principle, the action of oxygen in the body, will 
before any. t length of time be regarded as of equal im- 
portance. will not attempt to compare these actions— 
indeed; they admit of no comparison; they are related and 
dependent on each other; t probably cannot even exist 
separately. The muscle would not contract without the 
chemical action of oxygen; the oxygen would not reach the 
muscle without the contractile action of other muscles. assist- 
ing in circulating it in the blood. There is no spot to which 
the oxygen does not reach. In the capillaries, in the minute 
texture of the various organs, the oxygen exercises its power 
of combining with hydrogen and carbon, giving warmth, and 
forming compounds, which pass out of the body chiefly by the 
lungs, the skin, and the urine. In the capillaries of the 
kidney, as in other capillaries, oxidation is rapid, and the 
produets of oxidation appear in the urine and other excre- 


tions. The colour of the urine, the arrangement of the ele- 


ments of the effete compounds, perhaps even the acidity, 
depend on the action of oxygen, though it is possible, as 
regards the acidity, that in the minute texture of the kidney 
an action similar to that in the stomach, which causes the 
liberation of acid there, may take place. 
As illustrating the action of oxygen, let me say a few words 
N.- 
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on the colour of the urine. Yellow, brown, and pink—these 
are the colours which, in every shade and mixture, are to be 
met with in the urine. If I asked you where else in nature 
you could find these three colours in every variety, you would 
probably answer, in the changing leaves of autumn. The 
le-yellow of the poplar, the bright-yellow of the ash, the 
rown of the oak, the pink of the climatis, the most changing 
shades of the leaves, could be matched in the urine of health 
or of disease. 

There is a more wonderful comparison than that of colour. 
The chlorophyle C,, H, N O,, or indigo-like colouring-matter 
of the leaves, exists in three slightly different modifications ; 
when the tree ceases to form them, then new changes take 

lace: the yellow, the brown, or the pink colour, is formed 

m the green substance. Berzelius, in his investigation of 
the colour of the bile, has shown that the colouring-matter of 
the leaves and bile are identical, and subject to the same 
modifications. Thus the relation of the various colours of the 
urine to the colour of the bile becomes probable; and the 
change in the colour of the leaves and the difference between 
the colouring matter of the urine and that of the bile may both 
be traced to the action of the oxygen of the air; and thus 
even the colour of the urine may become an evidence of the 
oxidation which is going on in the body. 

The proof of the relation of the colouring-matter of the bile 
to that of the urine will be made more probable by my showin 
you, that sometimes pink and red colouring-matters are forme 
in the liver. Here, for instance, is a red pigment, collected 
from a diseased liver; and on one occasion I removed a brick- 
red gall-stone from the orifice of the common bile-duct. The 
following notes may be interesting to you:— 

Dee. 5th, 1842. Hxamination of a peculiar brownish-red Con- 
cretion, taken from the Extremity of the Ductus Communis.— 
When heated on platinum foil an inflammable gas was given 
off, which burnt with a bright flame, leaving a dark, spongy 
coal, which, when further heated, burnt of itself, without 
flame, leaving a perfectly white ash, which was soluble in 
dilute hydrochloric acid with effervescence, and gave a small 
precipitate with ammonia, and after evaporation and resolu- 
tion in water, a considerable precipitate with oxalate of am- 
monia. The powdered calculus did not effervesce in dilute 
acid. Boiled with water, the water became slightly greenish. 
After filtration hydrochloric acid was added, and a slight 
cloudiness took place. Boiled with ether and alcohol, scarcely 
any fat or cholesterine was extracted from it, and these agents 
became but little coloured. Boiled with dilute liquor ammoniz, 
it was dissolved, the solution having a yellowish-green colour. 
The solution was precipitable by acetic acid. It was far more 
easily soluble in strong liquor potassm; the solution was dark 
greenish-brown, and gave a greenish flocculent precipitate, 
with acetic acid. When treated with nitric acid the calculus 
dissolved. The solution was of a deep-red colour, and gave a 
pale precipitate with water. The calculus was in the museum 
of St. George’s Hospital, but I cannot find it now. 

Again: the action of caustic potash on pink-coloured urates 
evolves the green colour like bile. The colour is totally dif- 
ferent from the purple, when liquor potasse is added to 
murexid. I believe that purpuric acid nothing whatever 
to do with the colouring matter of the urine, but tha‘ this 
latter is closely related to the colouring-matter of the bile; and 
instead of saying that urate of ammonia is mixed with purpu- 
rates, or coloured by purpuric or erythric acid, it will be truer 
to say that it is coloured by pink colouring-matter. 

There is a pink colour of the urine, which arises from the 
conjoint action of rhubarb and alkalies, and which is totally 
different from the colouring-matter of which I have been 
speaking. Infusions of rhubarb, and still more markedly of 
senna, if treated with alkalies, become pink, and the pink 
colour disappears when the infusion is made acid again. If 
these substances are taken into the stomach, they pass off in 
the urine; and if alkalies be given at the same time, I have 
known, not unfrequently, the colour mistaken for blood, and 
alarm is sometimes occasioned thereby. Any acid added to the 
urine will save you from this mistake. 

‘When on the sulphates of the urine, it was shown that 
sulphur, when taken, increased the amount of sulphates in 
the urine. This is another example of the action of oxygen 
jn the system. The sulphur being oxidized, sulphuric acid is 
formed, and this combines with soda or potash, and passes 
off in the urine. 

Another example of the action of oxygen in the system is 
seen in the effects of saline draughts on the urine. The ordi- 
nary action of such medicines is, to lessen the acidity of the 
urine. How is this effected? We have taken some vegetable 
salt of potash: it passes off in part by the kidney, in the form 





of carbonate of potash. What has taken place in its t 
Same say the salt is changed in the stomach; that it is there 
that oxidation occurs, and that carbonate of potash is formed. 
But if the salt is injected into the veins, (as in some experi- 
ments by Dr. H. Hoffman,) the same result ensues, and thence 
it is evident that the oxidation may occur in the blood, and not 
in the stomach. If tartrate or citrate of potash are burnt, car- 
bonate of potash and water result, and the same happens when 
tartrate or citrate of potash are taken into the system. 

Very lately, Professor H. Rose, of Berlin, (Philosophical 
Magazine, July, 1849,) has made some most interesting expe- 
riments on the inorganic constituents of organic bodies, chiefly 
as regards their degree of oxidation. He divides the degrees 
of oxidation into fully oxidized, partially oxidized, and unoxi- 
dized. He compares the food, the blood, the flesh, and the 
urine. The food, if it consists of wheat and other grain, con- 
sists of organic substances, the inorganic constituents of which 
exist partly in an oxidized, partly in an unoxidized state. 
Vegetable food, then, is partially oxidized. The blood is a 

rtially oxidized body. The flesh is a partially oxidized 
bod , but the quantity of unoxidized matter in the blood is 
larger than in the flesh, and the quantity of fully oxidized 
matter is smaller in the blood than in the flesh. The urine 
is a perfect and fully oxidized substance. The inorganic con- 
stituents of the urine are as highly oxidized as it is possible 
for them to be. : 

These experiments furnish a new and beautiful proof of the 
oxidizing action which is uniformly taking place in the various 
parts of the body. . 

Independently of these examples or proofs of the action of 
oxygen in the system, I do not think we could see oxygen 
going in with each inspiration, and carbonic acid coming out 
with each expiration, without believing that oxygen is conti- 
nually working great changes in the body. I believe it will 
be proved, that when there is much change going on in the 
muscles or nerves, the effect of such changes will be found in 
the increase of certain combinations of oxygen in the urine. 
Thus increased action of the nervous system will show itself 
by the increased amount of the aos gary of oxygen and 
shes horus; phosphoric acid, combined with alkalies, will be 
found in por ayy oe when there is incre muscular action, 
the compounds of sulphur and oxygen will abound; sulphuric 
acid will appear in the urine in greater quantity than usual. 
When there is but little action of oxygen on these tissues, 
there will be a smaller quantity than natural of these sub- 
stances in the urine.» Such, then, is the best general view I 
can give you of the relations of the urine to the organs of the 
body, to the food, and to the respiration. 

The urine in disease is not only affected by all these causes 
of variation, but many diseases—perhaps all diseases—have a 
peculiar effect of addition or subtraction on the urine. In 
many diseases, as in diabetes and albuminuria, this effect can 
be discovered, and we can thereby recognise the disease. Not 
only diseases of the kidney, but diseases of other organs, or of 
the whole system, delirium tremens, or inflammation of the 
brain, fevers, or inflammations, may, by careful examination of 
the urine, be recognised. In doubtful cases the value of such 
information may be very great, and as knowledge extends, the 
examination of the urine will be more generally made, not 
only in medical but in surgical cases also.” I have known the 
removal of a doubtful cancer of the lip cause death, which 
might have been delayed, if not avoided, by examination of 
the urine. After death it was remembered that the patient 
had been in the house previously for diabetes, and was thought 
to be cured, but I examined the water taken from the bladder 
after death, and found sugar in it. 

I have known the simple removal of a pile cause death, 
where the patient had albuminous urine; and probably, before 
long, no operation will be undertaken until it is known whether 
the urine is healthy or not; and also in the prognosis after an 
accident, the state of the urine is worthy of attention. The 
number of deaths after operations, at St. George’s Hospital, 
during the last five years—1844 to 1848—was seventy-two 
cases, independent of lithotomy; and of these, thirteen cases, 
or near eighteen per cent., had disease of the kidneys. More- 
over, the deaths after slight accidents, —— those five years, 
may, in many cases, be traced to disease of the kidneys. 


- In conclusion, I will rapidly run over the general mode of 
proceeding in an examination of the urine. 

The urine cannot be well seen, unless in a transparent vessel. 
A six-ounce phial, filled with the ‘urine, and sediment if 


there be any, will be sufficient for every purpose. If possible, 
the urine as soon as it is passed should be Vg into the bottle. 
The first test to be used is litmus-paper. The question you ask 
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is—What is the state as regards acidity—not as to the quality 
only, but as to the quantity? Is it too much, or too little acid ? 
Litmus-paper cannot fully answer this question. It can tell 
whether the urine is ammoniacal, or alkaline from fixed alkali, 
or contains little or much acid, but it cannot tell whether the 
acidity is more than it should be. Simple inspection of the 
urine is able to solve this question, and that better than any 
other mode whatever. There cannot be an excess of free acid 
in the urine without the uric acid being set free, though this 
often uires many hours to crystallize out. If, then, you 
wish to know if the urine is too acid, you must leave the 
phial at rest for twenty-four, and sometimes ninety-six, hours; 
and if there be too much acid, red crystals of uric acid will 
be very distinctly seen adhering to its sides, or deposited. 
‘The microscope may tell you quicker, but it will not tell you 
more surely, than the naked eye. Whatever the degree of 
reddening of the litmus, or the amount of urate-of-ammonia 
sediment, you cannot with truth speak positively of excess of 
acid being present, unless you see uric-acid crystals; and it 
is only when free acid is present in the urine that alkaline re- 
medies are absolutely necessary. 

Litmus-paper, then, tells if the urine is acid or alkaline. 
Uric-acid crystals tell if it is too acid; their absence indicates 
that alkaline remedies are not absolutely necessary. 

If the urine is alkaline, heat applied to the litmus-paper 
will generally tell whether it be from fixed alkali or ammonia. 
If the former, mineral acids and tonics have the best possible 
effect; if the latter, inflammation of the mucous membrane 
is the most probable cause of the change of the urea into car- 
bonate of ammonia. 

The microscopic examination of the sediment’ serves to 
confirm all these deductions. In the last case, pus-globules 
and prisms of phosphate of ammonia and magnesia are seen; 
in the former case, granules of phosphate of lime, and fre- 
quently oxalate-of-lime octahedra. 

Here, then, a short examination of the urine tells whether 
there is local inflammatory disease of the mucous membrane 
of the urinary organs, or whether the general disorder of the 
system is to be remedied by giving alkalies or acids. 

After examining the acidity of the urine, if clear, the spe- 
cific gravity is next to be taken, either by a urinometer, or by 
a bottle and balance. If the urine is of low specific gravity, 
the probability of albumen existing in the urine should be 
tested. Ifthe urine is of high specific gravity, the existence of 
sugar should be suspected,and the more so the paler the urine is. 

aving determined the specific gravity, a drop of the urine, 
with the sediment, should then be examined by the micro- 
scope. Pus, mucus, blood, fibrinous casts, urate of ammonia, 
uric acid, oxalate of lime, phosphate of ammonia and mag- 
nesia, may or may not be seen to be present. The drop of 
urine should then be left to dry on the glass for twelve or 
more hours, and then again examined, and sugar or urea may 
be then seen; and by the ease or difficulty with which the 
glass can be cleaned, albumen may be proved to be absent or 
present. The bottle, also, containing the urine, should, after 
twelve hours’ standing, be again examined. Uric acid, blood, 
and pus, may then sometimes be more clearly seen by the 
naked eye. If, from this examination, pus is suspected to be 
present, the action of liquor potasse on the sediment should 
produce ropiness. If fibrinous casts are seen, or adhesive 
matter forms on the slip of glass, the urine should be filtered 
and examined for albumen. If sugar is suspected, the sul- 
phate-of-copper test, and the test by boiling liquor potassz, 
should be also tried. 

Let me again repeat another example of the knowledge 
which may be derived from examination of the urine. 

Let me ask this question. Is there blood or is there no 
blood in the urine? If there is, does it proceed from the 
most frequent disease of the kidney—Bright’s disease, or from 
calculus? The first question, simple inspection of the urine 
after it has stood in the phial for twelve hours will generally 
decide. Usually the ued gidhabes are insoluble in the saline 

. urine; they subside in twelve hours; and though the eye cannot 
judge with certainty whilst the blood-globules are suspended, 
it can judge most accurately when they have fallen, and 
form a layer at the bottom of the glass. For this no micro- 
scope is necessary, though it will more quickly decide this 
question; and without the microscope, the second question, as 
to the cause of the blood, cannot be solved except by the 
general symptoms. If fibrinous moulds of the ducts are 
found by the microscope with blood, there can be no doubt 
that the blood is ca by congestion of the cortical structure 
of the kidney; and if this constantly exists, Bright’s disease is 
present, and the low he oy we gravity and excess of albumen in 
the urine will generally help to confirm this deduction; the 





history of the case always being well considered. If with the 
blood uric-acid or oxalate-of-lime crystals are found, and the 
— gravity is high, and fibrinous moulds are wanting, 
then most probably a calculus is present in one kidney. Per- 
fect rest will help to confirm or contradict this diagnosis. 
These instances I might multiply; but these are sufficient to 
show you the value of examination of the urine for diagnosis 
and treatment. By such examination, both in serious diseases 
and in slight disorders, I believe that as much or even more 
useful evidence will be obtained regarding complaints of the 
stomach, the kidneys, and the system than has acquired 
respecting diseases of the lungs and heart by the stethoscupe. 
f in these lectures I have given you some idea of the ser 
of the examination of the urine for diagnosis and treatment of 
stomach and renal diseases—if I have enabled you to obtain 
clearer ideas of the questions you may ask and of the answers 
you may obtain—if I have f gover to you that chemical actions 
are taking place in the body, that the action of oxygen never 
ceases there—if I may lead any of you to the conclusion, that 
the vital force is but a collective term, including many fo: 
as the nervous force, the contractile force, the chemi 
forces, and the formative forces,—I shall not have occupied 
your time in vain. 

Finally, I have as far as possible endeavoured to base these 
lectures on experiments. Should any future investigations of 
others or of my own lead me to different results, when they 
are confirmed, I shall immediately modify or give up my 
opinions. Whatever I have said that is contrary to the views 
ot other English or foreign chemists has been adopted by me 
solely because further careful experiments led me to conclu- 
sions opposed to theirs. 

In cheniatry, no other authority than that of experiment 
can with safety for one moment be trusted; and if any of you, 
by further and better research, can arrive at truer results, my 
opinions must not for one moment be permitted then to retard 
the progress of truth. 
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LECTURE IX. 

Amphoric Resonance. Metallic Tinkling. 
GentLemen,—In my last lecture I stated that the sound which 
was termed by Laennec cavernous respiration could not be 
always considered pathognomonic of the presenceof a cavity, in 
consequence of the occasional difficulty,and even impossibility, 
of drawing an accurate and well-defined line of demarcation 
between it and an intense bronchial souffle; and that the 
same remark could be equally applied to pectoriloquy and 
bronchophony. Amphoric resonance possesses, in my opinion, 
a far better claim to the title of cavernous, inasmuch as it is 
never found to occur but in those cases where large cavities 
exist, filled with air. The sound, as it name imports, resembles 
in its character the hollow murmur obtained by blowing or 
breathing forcibly into a large empty jug, or amphora, which 
has a narrow neck, and walls capable of reflecting any waves 
of air which may impinge upon them. The resonance has, in 
many instances, a humming kind of character, very similar to 
the noise made by the buzzing of a bée in a large vase, and 
was consequently styled by Laennec, the bowrdonnement am- 
phorique. A metallic tone is, also, often associated with this 
peculiar resonance, a condition found to be more Say 
attendant upon the sound of the patient’s voice. The am- 
phoric resonance may exist of every degree of intensity, be 
anent, or disappear at intervals, become gradually deve- 
oped with the pro; of disease, or make its appearance 
with extreme suddenness and rapidity. Its position is, in 
some cases, limited to the upper part of the thoracic cavity; 
but, in the greater number of instances, it is found diffused 
over the larger portion, or even over the entire surface of one 
side of the chest. During its presence all vesicular murmur 
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is abolished over the space where the resonance is heard. 
With this exception it may be found associated with any of 
the sounds, normal or abnormal, produced within the cavity of 
the thorax. Hence we may meet with angeme respiration, 
voice, and cough, the principles which explain one being ap- 
plicable to the others. hatever theory be ado all 
writers admit the existence of a large cavity, bounded by 
smooth and even walls, and capable of reflecting the vibrations 
of the contained air, to be a condition absolutely essential to 
the production of this peculiar reverberation. The size of the 
space requisite is not easy to determine, but I believe that the 
cavity must be at least equal to a moderate-sized fist. The 
large excavations in the pulmonary substance, which succeed 
to the softening and elimination of tubercular matter, and the 
cavity formed between the pleura costalis and pulmonalis, in 
cases of pneumothorax, are the only conditions in which you 
are likely to meet with amphoric resonance in practice. In 
the former disease, a communication naturally exists by means 
of one or more bronchial tubes, between the outer air and the 
interior of the abnormal space, of sufficient extent to admit of 
the entrance of vibrations propagated along the air-channels 
from the other portions of the respiratory tract. With respect 
to pneumothorax, however, some difference of opinion exists, 
of the necessity of a fistulous communication between the 
lung and the cavity of the pleura, for the production of the 
resonance. This affection is, in the vast number of cases, the 
undoubted result of a perforated condition of the pleura cover- 
ing the lung, but it is equally certain that the fistulous opening 
(if really present) is often so small as toescape the most diligent 
and scrutinizing examination. The majority of writers upon 
the subject maintain the opinion, that an orifice is essential, 
asserting the ph phoric resonance to be due to 
the reverberation, in the abnormal cavity, of the sounds pro- 
duced in those bronchial tubes which communicate with the 
pleural space by means of the fistulous orifice, and they refer 
the occasional intermittence of the sound to the circumstance 
of the opening becoming at times blocked up by a quantity of 
fluid matter collected in its interior. On the other hand, 
Skoda and his followers deny the necessity of the orifice, rest- 
ing their opinion upon the fact of the occurrence of pneumo- 
thorax, attended by amphoric resonance, in cases where no 
communication could be detected after death, and which, if 
really existing, must have been too small to admit of the 
e of vibrations capable of producing such a sound as 
he amphoric resonance. They also refer to the following 
experiment:—If a stomach be inflated with air, and an indi- 
idual speak or blow with some foree through a stethosco 
placed on any portion of its surface, the sound heard by 
another person examining the stomach at the same time, 
will present a tone very amphoric in its character. In such 
a case the sound is evidently propagated to the contained 
air, across the elastic membrane of the stomach, and becomes 
increased by consonance, in the mode which I have already 
so frequently described. In the same manner, any sound pro- 
duced in the lungs, being transmitted across a non-perforated 
pleural membrane, becomes increased in its intensity by the 
consonating vibrations of the air contained in the pleure, and 
in this way obtains its amphorie tone. MM. Barth and Roger 
admit the possibility of the truth of this view; for, in refer- 
ence to an experiment exactly analogous to the one just men- 
tioned, they add, “ We shall be, consequently, less disinclined 
to admit the opinion of Dr. Skoda, relative to the production 
of the amphoric voice,a view which does not consider the 
communication of an abnormal cavity with the bronchial tubes 
to be an essential condition, but which attributes the pheno- 
menon to consonance in sucha way that the sonorous vibrations 
of the voice, directly transmitted through the pleura, deter- 
mine consonating vibrations in the air effw between its 
laminew.”* <A further corroboration of the theory here laid 
down is given in the following statement made by Dr. Addison, 
who certainly had not the above explanation in view at the 
time he wrote this observation:—* When pneumonic consoli- 
dation takes place anteriorly and inferiorly, and even poste- 
riorly, on the right side, a remarkable degree of resonance 
upon percussion is occasionally elicited in a highly tym- 
panitic condition of the intestines. Under precisely similar 
circumstances, auscultation may detect a well-marked mo- 
dification of amphoric respiration, and metallic tinkling to a 
considerable height in the chest; thereby leading to the erro- 
neous conclusion that pneumothorax is present.”+ The occur- 
rence of the phenomenonin such a case Dr. Addison explains, by 
supposing that the respiration owes its amphoric character to 
its conduction to, and reverberation in, the inflated stomach 
* Barth and Roger, Traité Pratique d’Auscaltation, p. 213. 
+ Dr. Addison, Guy’s Hospital Reports, vol. iv. 1ea6. 
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and bowels, and that the metallic tinkling is a sound originally 
produced below the diaphragm, and rg its intensity by 
reverberating in the opposite direction. The statement is; 
perhaps, difficult to understand, without a slight notice of the 
very interesting case upon which it is found : 

A girl, aged nineteen, admitted into Guy’s Hospital, pre- 
sented an increased resonance upon percussion, anteriorly, as 
high as the third rib, with dulness of the same lung, poste- 
riorly. The respiration was puerile at the apices,and theso 
consequent upon the acts of breathing, sp g, or cough- 
ing, on the right side, as high as the third rib, were atte ed 
with am resonance—metallic tinkling was also present. 

Post-mortem examination of the body showed that extensive 
adhesions of the pleurse existed on both sides of the chest, 
and that the diaphragm, on the right side, had been raised up 
high within the thoracic cavity, partly by an inflated state of the 
bowels, and partly by the presence of old adhesions between it 
and the base of the lung. “A vast fecal abscess extended 
from the pelvis to the under surface of the diaphragm on the 
right side. From this inflated abscess, or from the distended 
intestines, or both, had originated the great resonance, the 
sag, amend sound, and tintement metallique.” } 

he case is one of exceeding interest and importance, inasmuch 
as it proves the caution required to form a sound diagnosis of 
any affection of the contents of the chest. We can scarcely 
expect to have such puzzling cases frequently presented to us 
in practice. At the same time, it is as well to be on our 
guard, and to remember the possibility of such a group of 
symptoms as above given. : ' 

Reverting to the theory of amphoric resonance, I believe 
that in many, and perhaps the majority of instances of pneu- 
mothorax, the morbid phenomenon is due to the reverbera- 
tion in the pleural cavity of sounds which are directly con- 
veyed to it through a fistulous opening in the pleura, but that 
it may, in many cases, also depend upon the transmission of 
vibrations from compressed or healthy lung, across the non- 

orated membrane into the same cavity. Whatever theory 
adopted, the practical point to be remembered is, that am- 
phoric breathing, voice, or cough, indicate the existence of a 
tubercular excavation, or of the presence of air in the pleural 
space. Perforation of the membrane may undoubtedly arise 
from gangrene of the lung, from the bursting of a pneumonic 
abscess into the pleural cavity, from the corroding effects of 
a long-standing pleuritic exudation, and even from the rup- 
ture of cells which have become distended in an emphysema- 
tous condition of the lung; but such instancesare rare in com- 
parison with the perforation consequent upon tubercular 
disease; and we may therefore consider the sound to be more 
particularly associated with thisis pulmonalis. 

Amphorie' resonance, which results from the presence of a 
tubercular cavity, is usually confined to the ey" aoe of the 
chest, and gradually increases in definition, ness; with 
the 


ve enlargement of the excavation. Its tone is 
y fully devel even in the cavities hollowed 
out of the pulmonary substance, partly in consequence of the 


roughness of the boundary walls, and. partly from the presence 
of : quantity of secretion in the interior of the abnormal 
space. The resonance is generally associated with gurgling 
and suberepitant rattle. Percussion usually elicits the bruit 
du pét félé, and inspection exhibits a flattened condition of 
the chest wall, situated over the cavity, which presents a 
marked contrast with the rounded state of the ietes, in 
pneumothorax. In the latter affection, the amphoric reso- 
nance is usually remarkably distinct—its seat, the general 
surface of one side of the chest, but in many cases of greater 
intensity in the mid-regions of the cavity of the thorax, in 
consequence of the presence of adhesions, which, uniting the 
pleurse at the apex, prevent the passage of the air to the upper 
part of the space between the opposed folds of pleural mem- 
brane. The resonance is, in many instances, almost instanta- 
neously produced and attended by an accession of sudden and 
violent dyspnoea, and as effusion of fluid is the ordinary se- 
quence of perforation of the pleura, succussion of the patient 
will be generally attended by a splashing sound—true tinte- 
ment metallique. Lastly, percussion pce a loud, sonorous, 
tympanitic sound over the portion of the pleural space con- 
taining air, while the lower part of the cavity emits a tone 
which is dull in a degree proportional to the quantity of fluid 
which has been effused. 

Tintement Metallique—Metallic Tinkling.—Y ou are no doubt 
acquainted with the peculiar hollow, ringing, metallic cha- 
racter which the voice or any sound acquires in a large space 
filled with air, and surrounded by smooth, reflecting walls. 
Every one must be familiar with the tone obtained by striking 
and speaking into an empty cask,and the ringing sound of the 
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foot-fall in a large passage or vault. The metallic resonance 
heard in the chest is evidently closely allied to the amphoric 
yariety, and should be considered as a modification of it, being 
dependent upon similar conditions, and explained in the same 
manner. Ordinary metallic tinkling reverberation, or echo, 
is amply the most complete resonance capable of being ob- 
tained in the chest, and can only be elicited in cases where 
there exists a large cavity, filled with air, and provided with 


. smooth, reflecting walls. There is, however, a variety of the 


sound, which deserves mention more by reason of the u- 
liarity of its character, than by any importance which it 
might be supposed to possess. Laennec very aptly compared 

by the dropping of grains of sand into a 
hollow metallic aaa and explained its production in the 
chest by supposing it to be occasioned by the reverberation in 
the pleural cavity of the sound remaiting from the fall of drops 
of liquid into a quantity of effused fluid. 

It is scarcely worth while to occupy your time with an ac- 
count of the several theories which have been advanced to 
account for this metallic tinkling, and the resonance with 
which it is usually associated. Perhaps no abnormal sound 
within the chest has been the subject of greater discussion 
than the one we are considering, and certainly to an extent 
disproportioned to its importance. One writer, M. Raciborsky, 
in opposition to Laennec’s view, which I have already given, 
ascribes the gs yes to the agitation of the fluid contained in 
the cavity of ee, eura, under the belief, that some drops, 
becoming detached from the general mass of the effusion, fall 
back upon the liquid,and produce the peculiar resonance. 
However possible such an agitation might be, during a violent 
fit of coughing, it is not very clear how the result could take 
place during the simple act of respiration. Another writer 

lieves the phenomenon to be due to the existence of a small 
fistulous opening below the level of the effused fluid, and that 
the air which enters the liquid from the lung bubbles, breaks, 
and reverberates in the hollow space above the fluid. How 
the fluid level can be maintained at a height above the open- 
ing is certainly unexplained; nor, if the sound depends upon 
the entrance of air from the lungs, why the metallic tinklin 
should occur in expiration as well as inspiration. A third 
writer (Dr. Dance) supposes the occurrence of a still greater 

hysical impossibility, by making two orifices, in place of one, 
in the pleural membrane. The streaming of the air through 
the.orifice which is above the level of the fluid produces 
amphoric resonance, while the bubbling and breaking of the 
air entering the effusion from the opening below the fluid 
level accounts for the occurrence of the metallic tinkling. The 
laws of hydrostatics unfortunately invalidate this ingenious 
supposition. Skoda refers the sound to the consonance of the 
voice, breathing, and abnormal riiles in the cavity of the 
plow, at the same time admitiing. that drops falling from a 
ight into a quantity of effused fluid may produce the phe- 
nomenon in question. I am inclined to admit Laennee’s view 
entirely, and. can only add, that while metallic resonance 
(erroneously called metallic tinkling) is a sound by no means 
infrequent, the true metallic tinkling—the sound of grains o 
sand falling into a hollow vessel—is of extremely rare occur- 
rence. Thé conditions requisite for its production can only 


be found in pneumothorax and empyema, tubercular excava-- 


tions, possessing rarely sufficient size and smoothness to lead 
to the development of this remarkable sound. 

Succussion, or Fluctuation Sound.—It is a remarkable fact in 
the history of medicine, that while this sound was known and 
described by Hippocrates more than 2000 years ago, the 
profession should have remained in ignorance of the existence 
of sounds in the interior of the chest, and of the means of 
detecting them, until the nineteenth century. The idea of 
listening directly to the chest of a patient appears to have 
occurred to the mind of the great father of medicine; for in 
attempting to distinguish between hydrothorax and purulent 
effusion, he says—* Thus you will know that the chest contains 
water and not pus—by applying the ear for a considerable 
time to the sides (kai hy modAov xpovoy mpocexwy To od¢ 
axovatn mpo¢ ta mXevpa) you hear a sound similar to the 
vibration of boiling vinegar”*—an observation which, however 
valueless with respect to the diagnosis attempted, proves that 
Hippocrates was aware of the production of sound in the cavity 
of the thorax. According to the interesting historic notice of 
MM. Barth and Roger, we learn that Czlius Aurelianus, and 
in later times, Harvey, appear to have had some glimmerings 
of auscultation; and a is quoted in which the dis- 
coverer of the circulation of the blood speaks of the move- 
ments of the heart being attended by sound, especially at the 


* Hippocrates, De Morbis, ii. Vanderlinden. 








moment when the blood from the venous into the 
rial . The notice further gives the sarcastic and 
ignorant rejoinder of /Emilius Parisanus, a Venetian phy- 
sician, and author of an attempted refutation of the views of 
our illustrious countryman, who, denying the existence of the 
henomenon, speaks of it as a sound to be heard only in Lon- 
; amarcer mae Londini exauditur. Reverting to the sub- 


ject from which we have digressed for a moment, we find the 


following in the works of Hippocrates 
succussion:—* After having placed the patient upon a soli 
and immovable seat, let his hands be held by an assistant, 
and shake him by the shoulders, in order that we may hear 
on which side sound will be produced.” And again:—* Of 

tients attacked by empyema, those in whom much sound is ~ 

eard have less pus than those in whom the sound is less and 
the respiration more constrained.” The statement is per- 
fectly correct, although the rationale of the fact appears to 
have been unknown to Hippocrates himself. He was not 
aware that air and fluid must co-exist in the cavity of the 
pleura to produce this fluctuation sound. A splashing noise 
cannot be obtained from a full cask when shaken, nor will the 
cavity of the pleura emit a fluctuation sound unless air and 
fluid co-exist. Succussion is therefore a means of detectin 

neumothorax with empyema, and the gurgling noise elicit 
by its performance is so characteristic that it may be in some 
cases recognised by the patient himself, and heard at a con- 
siderable distance from his chest. It is very yo ee asso- 
ciated with true metallic tinkling, and almost invariably with 
amphoric or metallic resonance. Its duration is variable— 
cases are on record where it has been distinguished for years. 
The sound has been stated by some authors to have been 
found in large pulmonary excavations partially filled with 
fluid. Such a result is possible, but I have never met with it. 
In my opinion the fluctuation noise is characteristic of pneumo- 
thorax with empyema. 

Auscultation of the Cough—A few words may be advan- 
tageously added respecting the diagnostic signs afforded by 
the act of coughing, although it must be admitted that their 
value is far inferior to those presented by the voice and re- 
spiration. The principal advantage of the act consists in the 
increased furce and rapidity which it impresses upon the air 
traversing the bronchial channels and lung cells, and its con- 
sequent effect in rendering the sounds, already described in 
the course of these lectures, more audible to the auscultator. 
A quantity of secretion, lodged in the bronchial tubes, may 
arrest for a time the formation of sounds in the portion of 
lung below the obstruction, or prevent the transmission of 
sounds (respiratory or vocal) produced in the upper part of 
the respiratory tract. A forcible act of coughing, by removing 
the obstruction, enables us to detect the real condition-of the 
lung. Again, many patients under examination have no idea 
of the mode of breathing; and from the manner in which they 
perform the respiratory act, an hey a op student might 
consider the greater portion of their lungs to be impermeable 
to air, while in fact the pulmonary ns were in a perfectly 


f | healthy condition. The long inspiration which precedes and 


succeeds the act of conghing inevitably introduces the air into 
the smallest ramifications, and informs us of the permeability . 
or impermeability of the air channels. In the same way 
crepitation, which is almost inaudible in ordinary breathing, 
becomes marked and distinct by making the patient cough; 
and the same remark applies more especially to the gurgling 
sound peculiar to excavations, which contain a quantity of air 
and fluid. Independent of what has been already stated, the 
sound produced by the act of coughing presents some varieties 
worthy of mention. In the healthy state of the chest the 
sound is dull, confused, spread over the general surface of the 
thoracic parietes, and accompanied by a certain vibration of 
these walls. The noise is most marked where the bronchi 
are the largest in size, when the sides of the chest are thin 
and elastic, and the force of the act of coughing the greatest; 
the alterations impressed upon its character by disease are 
exactly analogous to the evn om effected in the respiratory 
sounds and voice. The cough may be bronchial, tubular, 
cavernous, amphoric, or metallo-resonant. And as I have 
entered at some length into a description of the causes which 
similarly modify the sounds produced in breathing and speak- 
ing, I shall not trouble you with any further remarks upon the 
subject, except to state that the amphoric variety may be easily 
imitated by coughing into a large jug, when a humming metallic 
resonance is obtained, exactly similar to this kind of cough. 

I believe that I have now given an account of the sounds, 
normal and abnormal, which may be found to occur in the 
pulmonary organs. I have traced out, as far as possible, 
their causes and practical signification, and although I am 
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aware that I have, in many instances, repeated the same ob- 
servation, I believe that | have only done so when its im- 
portance demanded its full impression upon any minds. I 
shall now conclude this division of my course by describing a 
method of examining the chest, which is more curious than 
important,—I mean, a branch of auscultation termed, by a 
French physician, autophony, or heautophonics,—and then 
make a few general remarks upon the stethoscope, a subject 
which, I find, I omitted to mention at the commencement of 
this course. The science and value of autophonics may be 
dismissed in a few words. By the term is meant the art of 
examining a patient’s chest by an observation of the manner 
in which the voice of the auscultator is effected by the con- 
dition of the contents of the thoracic cavity. I fear that this 
explanation requires an elucidation of its own. An illustra- 
tion will, however, explain its meaning best. Place the palm 
of the hand over your ear, and when speaking you will im- 
mediately observe that the vibrations of the voice appear to 
be damped, and to impress a degree of unpleasant resonance, 
very different to the natural sensation experienced in speak- 
ing. A thin sheet of paper placed over the ear produces an 
effect different to that of a solid body of greater thickness. 
Reasoning on this fact, M. Raciborsky conceived that the 
autophonic resonance would be augmented in cases of increased 
density of the contents of the thoracic cavity; and it must be 
admitted, that in many cases a consolidated condition of lung 
will produce such an effect, but the difference is so slightly 
marked, and the number of exceptions are too great to allow 
us to attach any importance to the science. [I have never 
been able to detect any difference between the autophonic 
reverberation accompanying pneumonic consolidation and 

leuritic effusiou, and am therefore entirely in accord with 

M. Barth and Roger, who disregard the new mode of ex- 

loring thoracic diseases. They add, that “they are not the only 
individuals who have derived scarcely any result from the new 
process. MM. Bouillaud, Piorry, and Raciborsky, have experi- 
mented, and have come to the same conclusion, that the voice 
of the auscultator experiences in the morbid state no other modi- 
fication but a resonance, which is perhaps a little more marked 
on the diseased side, but destitute of any special character.” 

Another method of examination has been still later proposed, 
a combination of auscultation with percussion, the chest being 
struck at the same time that the effects of the blow upon the con- 
tained viscera are attempted to be distinguished by the appli- 
cation of the ear to some other portion of the thoracic wall. 
I have frequently tried to learn something of the condition of 
the co mapa organs by this mode, but have never been able 
to obtain any satisfactory result. 

Theory of the Stethoscope-—Although the causes which pro- 
duce sound in the chest are evidently very different in their 
nature—viz., the friction of air against the internal surface 
of the bronchial and vesicular channels, the bursting of bubbles 
in those ges, the rapid flow of blood over smooth or 
roughened membranes, or through orifices of normal or ab- 
normal size, the sudden tension of valves, and the impulse of 
solid bodies upon each other; the vibrations which are reco- 

ised by the employment of auscultation, mediate or imme- 

iate, are simply those which are communicated from the 
thoracic parietes. The internal organs impress their vibra- 
tions upon the general surface of the chest, and constitute it 
the medium by which their physical conditions are to be dis- 
tinguished. hatever may be the character of the sounds in 
the chest, per se, we can only know them by the vibrations 
which they establish in the walls of that cavity; and our aim 
is to determine the most efficient means of making them sen- 
sible to our nerves of hearing. Now, by a fundamental law 
in acoustics, we know that a sound is best heard in the medium 
in which it is t opog Sounds originating in air are most 
distinctly heard in air, those produced in water heard best 
in water, and the same for solids. I have not time to illus- 
trate this principle, although many interesting examples might 
be adduced in proof of its truth. It will be sufficient for my 
purpose to remind you that as sound is most readily conveyed 
when the number of media through which it has to travel is 
as few as possible; and when the media resemble the original 
sounding body as closely as ible in elasticity and density. 
the vibrations of the thoracic parietes will be communicated 
to the ear in the fullest and clearest manner by the direct 
application of that organ to the surface of the chest. Imme- 
diate auscultation ensures the most perfect conduction of the 
sounds, but as many reasons exist which render this mode of 
examination in many cases di ble, inconvenient, and 
sometimes improper, we are compelled to employ some in- 
strument which may answer the same purpose. pp ee 
have been constructed of all kinds of material, and of endless 





varieties of form, and may be solid or hollow, rigid or flexible. 
Wood, metal, compressed gold-beater’s skin, bone, gutta 
percha, wire surrounded by indian rubber, and numerous other 
substunces, have been employed as material, but none have 
been found capable of superseding the light specimens of 
cedar wood. The varieties of form have been without number, 
some due to principle,a few to ideas of elegance of shape, 
and many more to convenience, and portability. Iam in the 
habit of employing the common hollow stethoscope, and do 
not attach much importance to its shape. I should recommend 
an instrument which, while it is not hurtful to the patient by 
the pressure required in its use, is at the same time most com- 
fortable to the ear of the auscultator. My stethoscope is 
made of one piece of wood, and has one end considerably 
smaller than the other, for the purpose of examining the 
jugular vein, and the hollow space above the clavicle which 
corresponds to the apex of the lung. 

In discussing the principles of the hollow stethoscope, we 
have to determine whether the sounds which are communi- 
cated by its means to the ear are conveyed chiefly through 
the central column of air, or through the solid parts of the in- 
strument—a subject which has ever been a source of contention 
among writers on auscultation. The majority of writers, fol- 
lowing the opinion of Dr. C. J. Williams, (to whose labours in 
this field the profession is so deeply indebted,) ascribe the active 
power of the instrument to the column of air contained in its. 
interior, and which they suppose to be set into vibration by the 
portion of the chest wall covered by the hollow of thestethoscope. 

Onewriter,(Mr. Barrett,)* pursuing the idea to its fullest ex- 
tent, considers the subject mathematically, and has even calcu- 
lated the form of a stethoscope which should concentrate and 
transmit the greatest amount of these chest vibrationstothe ear. 
He suggests that the expanded portion of the instrumentshould 
be constructed in the form of a paraboloid, in such a manner 
as to have its focus in the centre of commencement of the 
shaft, and that the shaft should be hollowed out into the 
shape of an ellipsoid, having its foci respectively coincident 
with the focus of the paraboloid, and the centre of the upper 
orifice of the instrument. By such a contrivance, the vibra- 
tions which fell upon the concave end would be concentrated 
in the common focus of the two figures, and emanating from 
that point, impinge upon the ellipsoidal surface, to meet again. 
at the other focus, over which the ear of the auscultator would 
be placed. The idea is very ingenious, and looks well on 
paper, but would be found useless in practice, as no instru-. 
ment could be easily turned to this shape. pene omen of 
this mechanical difficulty, the instrument would require the 
rays of sound to be parallel to the axis of the paraboloid, in 
order that they might meet at the focus—a condition which 
would render the instrument comparatively useless. We 
shall, moreover, find that the column of air contained in the 
stethoscope is not set into vibration in the manner described. 

The annexed diagram will serve to explain a few simple 
experiments which clearly illustrate this subject, and of the 
truth of which you can readily convince yourselves with the 
instrument before you. 





is a vertical section of a stethoscope. 
fees cual culhecs in tin shat. 


* Medical Gazette, new series, vol. i, 1837-8, 
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Experiment 1. The holes being closed by small wooden pegs, 
the instrument, becoming a common hollow stethoscope, con- 
veyed, when placed over a healthy chest, a full and distinct re- 
spiratory murmur to the ear. 

Exp. 2. The holes being opened one by one, the murmur be- 
came gradually and, when all the orifices were opened, re- 
markably diminished in its distinctness and fulness; a weak 
murmur did not reach the ear. i 

Exp.3. The insertion of a plug into the shaft at ¢, only 
slightly impaired the distinctness of the murmur. 

ap. 4. The plug remaining in the instrument, a remark- 
able diminution in the intensity of the sound followed upon 
the removal of the small pegs. ! 

Exp. 5. When a plug was introduced at A, or a solid ear- 
piece employed, the respiratory sound became distinctly 
audible. The opening of the orifices, and the closure of B by 
a plug, in this case produced littie or no difference in the cha- 
racter or intensity of the sound. 

Exp. 6. A solid stethoscope was found to communicate 


" sound very readily to the ear, although not quite so perfectly 


as the ordinary form. 

Exp.7. The insertion of a plug into the chest end of a 
flexible stethoscope, impaired, but did not destroy, the con- 
ducting power of the instrument. 

From a consideration of these experiments we gather the 
following conclusions regarding the hollow stethoscope:— 

1. That its conducting power principally depends upon the 
column of air confined in its interior, for the opening of the 
holes in the shaft, by allowing the divergence of vibrations, 
prevented the communication of the vibratory sounds to the 


ear. 

2. That the central column of air is not chiefly set into vi- 
bration by the portion of the chest wall included under the 
hollowed end of the instrument, for a thick plug introduced 
into the lower end of the shaft only slightly impaired the con- 
ducting power of the stethoscope. 

8. That the enclosed column of air can only owe its vibra- 
tions to those which are communicated to it from the solid 
parts surrounding it, and that the sounds of the chest are there- 
fore, in the first instance, propagated through the wood to the 
air within the tube, and thence, by reason of the continuity of 
the columns of air into the interior of the external ear. 

I do not mear to assert that the solid walls have no share 
in the direct communication of the sound; we have seen that 
a solid stethoscope conducts sound very readily, and that the 
opening of all the orifices does not entirely destroy the power 
of the instrument. The experiments which I have made will, 
however, serve to show that the conditions of the hollow and 
solid stethoscopes are not analogous, and that the two forms 
must be explained on different grounds. 

Lastly, it is evident that the flexible stethoscope conducts 
the sounds of the chest to the ear through the contained 
column of air being set into vibration by the elastic walls which 
surround it. 

These remarks upon the theory of the stethoscope conclude 
the first division of this course of lectures. The second por- 
tion will embrace an account of the physical diagnosis of the 
diseases of the heart, which I intend to commence at our next 
meeting. 
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Dr. Wattace, whose lectures on Constitutional Syphilis, pub- 
lished in Tue Lancet, in 1836, will be read with extreme in- 
terest by all who have given their attention to this subject; 
‘viewing constitutional syphilis as it was made manifest to the 
oe, as particularly in its relation to the skin, classified 
syphilis under two great heads, to which he assigned the 
names exanthematic and r. This classification recom- 
mends itself to our attention by its simplicity and not less by 
its practical application to the treatment of the disease; and 
as such, for the present at least, I shall adopt it. 

The most simple of the manifestations of syphilis on the 
cutaneous surface makes its appearance in an exanthematic 


form—namely, as a patchy and mottled redness or congestion 
of the skin, not unlike measles. Dr. Wallace calls it a rubeo- 
oid eruption, but I prefer the designation under which I have 





elsewhere described it—namely, roseola syphilitica. The fol- 
lowing is a case in illustration :— 
ROSEOLA SYPHILITICA. 

Catarrhal syphilis; subsequently superficial venereal sore, followed 
by Roseola Syphilitica; loss of virile power, dimness of sight, 
and emaciation. 

Case 3.—A gentleman of nervous temperament, habitually 
dyspeptic, of sedentary habits, unmarried, and about forty years 
of age, contracted gonorrhea; and, two months later, while yet 
suffering from gleet, he became the subject of a venereal sore 
upon the freenum preputii. The connexion from which the 
sore proceeded had taken place a week previously to its a 
pearance, and the sore itself was of the superficial kind with- 
out induration—a sore, in fact, such as Dr. Wallace would 
have termed a primary exanthem, and of which he would 
have predicted, in the event of the occurrence of secondary 
symptoms, an exanthematous eruption. 

This gentleman was not under my care for the primary dis- 
ease, but he appeared to have been treated very judiciously; 
a weak solution of nitrate of silver was used to the sore, an 
iodide of potassium with sarsaparilla administered internally. 
Like all sores involving the freenum, this was a tedious one, 
and, although looking clean, and granulating, it was far from 
being healed at the expiration of two months from its 
original appearance when he first consulted me. Findi 
the freenum perforated, I divided it completely, and orde 
him a lotion containing liquor plumbi and laudanum. After 
the division of the freenum, the sore healed rapidly, as is com- 
monly the case. 

The object of his application to me, however, was not the 
sore, but a patchy redness, of a dull hue, which had shown it- 
self on various parts of his body, and more particularly on the 
front of the trunk, the shoulders, and the inner sides of hi 
thighs. I at once recognised a roseola syphilitica, and the whole 
skin exhibited the ordinary characters of syphilitic cachexia; 
it was sallow, muddy, and dry, and the pores were prominent, 
as in cutis anserina, and filled with a dry sebaceous sordes. 
On his face were several dull red pimples, obviously of a sy- 
philitic character, but he had no enlarged lymphatic glands, 
and no soreness of throat, although there existed a trifling de- 
gree of congestion of the fauces. Su uently, he suffered , 
much from poe in the head and face, which deprived him of 
sleep at night. 

y patient’s tongue was of a yellowish-white colour, and 
the papillee long; his pulse was quick and small, and his bowels 
relaxed and irritable. Conceiving that he had taken the 
iodide of potassium sufficiently long, and thinking that the 
irritability of his bowels might be partly due to that medicine, 
I gave him nitro-muriatic acid, with henbane and gentian, but 
with little alteration in the appearance of his tongue. I then 
prescribed for him the mistura ferri composita, with decoctum 
aloes compositum, and ammoniz sub-carbonas, which he took 
with much benefit, until the roseola and spots on his face had 
quite disap . 

The duration of the roseola was three weeks, during which 
period it occasionally exhibited exacerbations, and more par- 
ticularly whenever he made free with his glase. It made its 
first appearance six weeks after the outb of the sore. 

I have since seen this gentleman repeatedly, when suffering 
under pains in his head, partial deafness, and partial amaurosis. 
He is thin, emaciated, depressed in spirits, weak, nervous, and 
has totally lost all virile power. These symptoms may present 
themselves in an aggravated form, in consequence of the ex- 
haustion caused by the syphilitic disease just described; but 
I do not believe them to have been caused by it; his constitu- 
tion was originall , and there had been, for some time 
previously to his ilineen, and during its existence, moral causes 
at work sufficient to explain his debility. I feel more disposed 
to take this view of the case than to suppose the symptoms to 
be those of tertiary syphilis. 

Two “as have now passed away since the attack of roseola, 
but he has had no return of secondary disease. 

ions.—The poorer, synonym of roseola is “ false 

measles;” roseola, in fact,as Dr. Wallace has observed, is a 

rubeoloid, or measly exanthem, and, indeed, it resembles 

measles very closely; the semilunar form of the patches is 
the same; it is, however, somewhat duller in its hue, but, like 
measles, is generally accompanicd by sore-throat. It may be 
said to be like it also in its origin, from a morbid animal poi- 
son. AsI have before remarked, a roseolous rash is one of 
the most simple of the manifestations of constitutional syphilis 
and serves as a bond of alliance between that di an 
cachexia arising from any other cause. 

In the cachexia which is apt to be engendered by long-con- 
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tinued study in young men, particularly if they have been ex- 
to the malaria of close rooms, hospitals, or the impure 
atmosphere of the abodes of the lower classes, and especially 
in the autumn season, roseola is not an uncommon affection. I 
have seen it repeatedly, and one case in particular presents it- 
self at this moment to my mind. It was that of a ee 
of my own, who had been working very diligently during the 
whole summer, and in the autumn had superadded to his 
fatigues and anxieties, attendance on midwifery cases. After 
a case of this kind, which had kept him for many hours, during 
two days, in the stifling and poisonous atmosphere of a smal 
room, which served ‘as the sole abode of two adults and four 
children, and with the additional discomfort of a tedious 
labour, he came to me in considerable alarm, in consequence 
of having observed a dull-red eruption, covering his whole 
body, and finding that he was feeling unwell, and had a sore- 
throat. He told me that he had been tormented the whole 
night with itching of the skin, which scratching only seemed 
to increase, and he had made up his mind that he had become 
the victim of a legion of fleas, enraptured at finding a new 
ee: but the unusual appearance of his skin, when he 
ooked at it in the morning, and his feelings of illness, had 
made him fear that he was sickening for small-pox. On ex- 
aming his skin I detected roseola autumnalis, and a few doses 
of aperient medicine, and rest, freed him from inconvenience. 
But the case of this gentleman was not distinguishable from 
syphilitic roseola: there was the sallow, muddy skin; the dirty 
conjunctiva; the foul tongue, and congested fauces, and had 
I not been sure of his morals, I might have suspected another 


cause. 

The relation of this case reminds me, that roseola syphilitica 
is very rarely accompanied by irritation, indeed, it is fre- 
quently discovered for the first time by the medical man, the 
patient not being aware of its existence. In idiopathic ro- 
seola, on the contrary, itching is a frequent symptom. 

The anatomical seat of the congestion in roseola is the ver- 
tical plexus of capillaries which surrounds the follicles of the 
skin and the interjacent horizontal plexus; hence, as in 
measles, the red-coloured patch of congestion is studded over 
with points of a deeper red, corresponding with the apertures 
of the follicles. These points offer many degrees of depth of 
colour, being sometimes only detectible by close observation, 
and at others forming a conspicuous character, while, in a 
third case, they may be slightly raised above the level of the 
skin, so as to form ill-defined papules. There is another 
character, which is also often found in connexion with these 
patches—namely, an exfoliation of the cuticle; but this does 
not always and necessarily occur, and was absent in the case 
which I have just detailed. The presence of exfoliation im- 
plies a somewhat considerable congestion of the bloodvessels, 
one approaching nearly to inflammation; or a weakened state 
of the cutaneous tissues. On their decline, the patches of 
roseola syphilitica leave behind them brownish-yellow stains. 

Of a nature akin to roseola syphilitica are certain conges- 
tions of parts of the cutaneous surface, which, instead of sub- 
siding quickly, or passing off by exfoliation of the epiderma, 
remain in a nic state, and cause a modification of the pig- 
mentary element of the skin. Several writers on syphilis 
have described a discolouration of the skin, of the nature of 
ephelis or chloasma, as being a constitutional symptom of that 
disease; but I have never yet seen an instance of chloasma 
that I could conscientiously attribute to syphilis, although I 
have treated hundreds, in which the idea of syphilis was out 
of the question. In one case, that of a girl who had suffered 
from gonorrhea, and had subsequently a papular eruption on 
the skin, chloasma was present on the front of the chest, and 
was supposed to be of syphilitic origin; nevertheless, I could 
not trace it to that source, and it remained on the skin for 
several months, after every indication of syphilitic disease 
had disappeared. The treatment, which was effectual in re- 
moving the papular eruption, failed in its effect when brought 
against the chloasma, and the discolouration and irritation of 
the skin gave way, at last, to alterative doses of arsenic. 

The following case, however, is decidedly venereal in ts 
origin, and presented an unusually dark discolouration of the 
skin—so much so, in fact, that I was induced to name it 
“melanopathia syphilitica.” It is a rare form of cutaneous 

and the only one of the kind I have ever seen. 








MBELANOPATHIA SYPHILITIOA. 
Condyloma; followed by eruption, and subsequently 
by ndanopathia. 


Case 4.—A young married woman, twenty-three years of 
age, of delicate constitution, and’ the subject of a constant 





leucorrheea, became affected, four months after marriage, with 
pay en The condylomata, two in number, were situated’ 
on the inzeum; they were circular in form, flattened, 
divested of cuticle, and poured out a copious sero-purulent 
secretion. They were also very tender, gave her pain when 
pen and occasionally when at rest; and continued to 
annoy her for eight months before they subsided and healed. 
She no other symptom of syphilis. 

Seven months after the first ap ce of the condylo- 
mata, she became attacked with an eruption of “red, flat 
spots,” probably lichen ane tuberculatus. The spots 
were few in number, and distributed on the face and temples, 
behind the ears, and on the neck, the back, and the arms. On 
the lower limbs, there were not more than three or four, and 
those eg on one leg. This eruption got well of itself in two 
months. 

The last of the “red flat spots” to subside were three 
which were situated on the right leg, and these, instead of 
disappearing, became of a dark colour, and formed part of a 
deep brown mottling of the skin, which subsequently took 
place. This mottling had the form of a network, which 
seemed to correspond with the distribution of the cutaneous 
vessels, and extended up the inner side.of both legs from the 
ankle to the middle of the thigh. It was thickest at. the 
middle of the leg, and became less apparent about the knee, 
to increase again a little above that joint. ; 

She informed me that the ground upon which the discoloured 
skin rested, was sometimes red, and sometimes blue, proving 
the implication of the vessels of the skin, and its original de- 
pendence on a congestion of the ——— similar to that 
of roseola. A close inspection of the dark patches show 
moreover, that the part of the skin where the change 
been greatest was the follicles. The apertures of the latter 
were marked by a deeper tint of colour than the adjacent 
parts, which gave a spotted character to the patches. 

This discolouration bore a close resemblance to the 
ance of the legs of the women of France, who are in the 
habit of using the “chauffrette,” as a means of keeping them: 
selves warm, that form of discolouration being ephelis 
ignealis. But in the case of my patient there was no such 
cause in existence, and the melanopathia was entirely attribut- 
able to the syphilitic virus. 

My treatment of this case consisted, in the first instance, of 
nitro-muriatic acid, with infusion of hops, and subsequently : 
of five-grain doses of the iodide of petaenen in decoction of: 
sarsaparilla, three times a day. The discolouration speedily. 
yielded to these measures. 


Observations.—1 had no means of ascertaining whether the 
husband of this patient had contracted syphilis su : 
to his marriage. From the shortness of the period that ela 
before the appearance of the condylomata, I should infer that 
such was not the case; and that the virus, from some earlier 
infection had remained in his system, and was now, in the 
modified state attributed to it by Dr. Wallace, transferred to’ 
the wife. The condylomata may therefore have been either 
@ secondary or a primary symptom, but more bably the 
latter. The disease altogether was of a very mild character, 
and was exactly such as might have been expected from an 
exhausted virus acting upon a torpid state of constitution. 

It is weli known to those who have observed eruptions of 
the skin closely, that the red points of measles, like those of 
scarlatina, are generally raised above the level of the skin; so 
much so, that, to the touch, they give a granular sensation, 
and often these elevations are distinctly perceptible to the 
eye. The explanation of this elevation is, that the capillary 
vessels which surround the follicles of the skin, or which con- 
stitute what I have termed the vertical capillary plexus, are 
more congested than those forming the horizontal plexus, and 
being at the same time more numerous than the latter, they 
necessarily cause an elevation of the mouths of the follicles, 
when distended with blood. They are in this state in measles, 
and particularly in scarlatina. In roseola, however, there is 
less cutaneous congestion, and as a consequence, the mouths 
of the follicles are less, if at all prominent. If I were called 
upon to state the diagnostic signs of roseola as compared with 
rubeola, I should say that-the former was under, while the 
latter was on, the skin; that in the former there was no eleva- 
tion, while in the latter the pores were more or a 
ae the special signs of a, and 
particularly of roseo ilitica. 

Some years ago I 
was sufferin, from gonorrhea, 


woman who. 


under my care a 
i by an 


this was 
Graption of the sicins whith F them regarded de aucensioen, Out 
of which I have seen many instances since.. The secondary 
symptoms presented the mildest type of: the exanthematous 
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form of disease; there was no soreness of the throat, no affec- 
tion of the lymphatic glands; but the exanthem was peculiar. 
At the distance of a few feet it had all the characters of 
roseola; upon a nearer inspection, however, each patch of dis- 
colouration was found to be studded over with slightly elevated 
prominences, not sufficiently raised to deserve the name of 
pimples, and yet so far protruded as to be perceptible to the 
eye, more especially in an oblique light, and distinctly appre- 
ciable by the touch. I took a cast in wax of that eruption, as 
it awakened my interest at the time, and has since afforded 
me a clue to the nature of the syphilitic exanthematous erup- 
tions. It is now before me. ; 

I was taught by this case that roseola was susceptible of 
transition from a simple exanthem toa papular state, in other 
words, that roseola might become lichen, and that the two 
forms of disease might coexist in the same person; roseola 
being merely a state of uniform congestion, while lichen was 
@ congestion which affected chiefly the follicles and pores of 
the skin. Since this observation was made, I have repeatedly 
seen a syphilitic affection of the skin begin with roseola, and 
then pass into a confirmed lichen, and I have also frequently 
seen the two states blended. Roseola, therefore, may be re- 
garded as an imperfectly developed lichen, and as an indica- 
tion of an inferior amount, or power, of the syphilitic virus 
present in the system. Hence, roseola is the common sequence 
of catarrhal syphilis, or gonorrhea; of condyloma; or of a 
poison modified by transmission through the system of 
another. 

In my work on “ Diseases of the Skin,” (second edition,) I 
have already pointed out, in speaking of the pathology of 
lichen, that * the real seat of morbid change is the vascular 
boundary of the various excretory tubules of the skin; for ex- 
ample, the sudoriferous and sebiferous ducts and hair-fol- 
licles;” in other words, the vertical capillary plexus of the 
skin. Now, I have stated above, that in roseola this vertical 
capillary plexus is in a state of congestion, and it only needs 
that this congestion should be increased to raise up the pores 
into pimples, in other words, to develop a crop of lichen. 

the latter process is effected, the redness resulting 
from congestion of the horizontal plexus is passed over, or be- 
comes a secon ter; and where the inflammatory 
action is concentrated on the vertical plexus, at distant and 
distinct points, the affection of the horizontal plexus may 
simply be sufficient to constitute a slight areola to the 


“Tt recent perusal of Dr. Wallace’s lectures shows me, that 
the transition of one form of eruption into another, in cuta- 
neous syphilis, was not left unperceived by that acute observer. 
Thus, he remarks, “ Notwithstanding the varieties of appear- 
ance which the exanthematic venereal diseases of the skin 
present, there exist the most satisfactory proofs that they are 
all simply modifications of the same state. Thus, in the first 
place, we may frequently observe all the appearances which 

consider exanthematic on the same patient at the same time, 
or on the same patient at different periods, but resulting from 
the same infection.” Again, he observes, “ The milder forms 
are converted into the severer by impropriety of living, and 
the severer changed into the milder by temperance, and by a 
medicine . Thus,.mere stains may be changed into 
tubercles,” &c. 

To revert to the case I have just described: let me ask the 
reader what name he would give to it, by which, in speaking 
or in writing, it might be distinguished from common roseola 
en on the one hand, and lichen syphiliticus, on the 

er? Will he not agree with me, that the term roseola 
syphilitica papulata is both very suitable and very character- 
istic of mg form of eruption? So I have named it, and in 
speaking of it for the future I shall use this term. 

- Let me suppose another case; a roseolous rash, followed 
quickly by the growth of lichenous pimples upon the separate 
patches of the rash—that is, a complete state of eo en 
of the papules referred to in roseola papulata. Will m 
reader oblige me for a moment by picturing.in his mind suc 
‘an eruption: the dull-red patches of roseola, perhaps more 
distinct in their outline than usual, and upon these patches 
@ number of :red_ lichenous. papules, varymg from five to 
twenty, and forming a group more or less defined 


an 
es ane pearance, and sug- 
_ "Geots the idea of a number of clusters Srawell red fruit. ..40, 


ty with this resemblance, I have named it the - 
dpose form of lichen, from corymins, a bunch. or aluster, and, in 
:the precise of medical nomenclature, lichen syphi- 
auton, Wpansmcune auemengueed Sed oegoaeel 
no means will now, to. 
; @elate.a case in illustration. 


| case with cutaneous syphil 
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LICHEN SYPHILITICUS CORYMBOSUS. 
Venereal sore for the second time; Rheumatic pains; 
Sorm of Syphilitic Lichen; no sore-throat. a 

Case 5.—A young man, a carpenter by trade, aged twenty, 
contracted gonorrhea and a venereal sore in the month o 
January, 1845. The sore got well at the expiration of two 
months, without leaving any after consequences. 

In February, 1846, he again became the subject of venereal 
sore, this time situated in the fossa glandis. He was treated 
with mercury, and the sore was healed in six weeks. While 
under the mercurial treatment, he was frequently exposed to 
cold, having, in the prosecution of hislabour, to from awarm 
workshop into the cold air during the prevalence of a strong 
north-easterly wind. In consequence of this exposure, he 
became affected, three weeks after the first appearance of the 
sore, with severe rheumatic pains in his shoulders and knees, 
and at the same time, was visited by a papular eruption, 
which broke out, first upon his face, and then upon the arms, 

front of the trunk, and back. 

e was in this state when he first came under my notice. 
The pimples offered some variety in point of size, those of 
medium bulk: being about equal in magnitude to a millet-seed. 
They were of a dull-red or purplish hue, and were collected 
into groups or clusters, varying in number from three or four 
to thirty. The majority of the clusters contained ten or 
twelve of these pimples, and here and there a few solitary 
ones might be observed dispersed among the clusters. The 
patch of skin on which the clusters were placed was slightly 
raised, wrinkled, and of a dull-red hue. 

After a week of treatment the greater part of the pimples 
had subsided, and were each covered with a little thin, 
brownish scale of desiccated epiderma; and there was also an 
epidermal exfoliation from the altered skin which formed the 

ound of the patch. The patches had become brownish ,in 

ue, and contrasted strongly with the colour of the adjacent 
skin, although the latter presented the muddy and yellowish 
hue of | resco cachexia. Some few of the pimples, how- 
ever, still lingered, and contained at their summits a whitish 
pus, and here and there a single fresh pimple showed itself. 

At the end of another week every pimple was gone, and the 

und of the patches was undergoing a poset. g exfoliation. 
he patient no sore-throat throughout the whole course 
of the complaint; but, upon inspection, a slight congestion of 
the fauces was evident. He no tumefaction or tenderness 
of the inguinal or other lymphatic glands; and the eruption, 
though somewhat tender upon pressure, was unattended with 
ruritus, 
: The treatment of this patient consisted in the administra- 
tion of a little purgative medicine, to unload the alimentary 
canal, and excite the liver and kidneys to a more active state 
of function; a vapour-bath, which relieved the rheumatic 
pains; and the iodide of potassium, in ten-grain doses, three 
times a day. After the first week the iste was reduced in 
dose to five grains, and taken with the decoction of sarsapa- 
rilla. ‘This he continued for another fortnight, by which time 
he was thoroughly well, and has since had no return of the 
disease. 

Observations.—The preceding case is another instance of the 
exanthematous primary syphilis of Dr. Wallace, followed .by 
a mild form of exanthematous secondary disease—an eruption 
merely, without affection of the lymphatic glands or of the 
throat. The rheumatic pains I am more inclined to regard.as 
the effect of cold, acting upon a frame rendered unusually 
susceptible by disease and by the action of mercury,.rather 
than of the yer: poison. In corroboration of this opinion, 
I may. remark, that the pains were not increased at night, or 
by the warmth of bed. 

I have noticed above in the description of the eruptio 
that there was some variety in the size of the pimples, apd 
that yee Digg regular groups there were scattered a few 


single pimples. I may now mention that situation has much to 
con Spee their modification; thus on the abdomen and 


e pimples are generally larger than on other parts of 
ithe body, =r moreover, on the face they are rarely congre- 
oe in the clustered form here described, but. are generally 
isseminated; so that from the examination of the face e@ 
it. would be impossible to form a correct diagnosis of thi 
e a 
, a ROE pee eee eee ich is 
of taking on a variety of successive forms, as. isthe 
ilis. The.modifications will 
however, represent stages of development of the typical = 





ys be: i . i th i i 
tion to tho peeponderaling orm of the disesee.” Diversity of 
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_ UTERINE HAZMORRHAGE FROM PURPURA.—DISLOCATION OF THE PHALANGES. 








eruption existing in the same individual will therefore esta- 
blish no contradiction to the views here laid down, but will 
serve rather to demonstrate their truth, and will be especially 
acceptable to those who are interested in following up the 
natural history of syphilitic disease. 

One other point requires comment. I have stated above that 
a few of the pimples, those which were the last to subside, 
presented in their summits a small collection of white-coloured 
pus. The occurrence of a sero-purulent fluid or pus is a com- 
mon character of the lichenous pimple when the eruption is 
severe or has lasted for a long time, and when the pus dries 
up it forms a scab of some thickness, and occasionally on the 
fall of the scab there remains behind a trifling degree of 
ulceration. I apprehend that the existence of sero-pustules 
on the summits of the papules of syphilitic lichen may in some 
instances have been mistaken for vesicles, and the purulent 
formations for pustules; but both the vesicles and the pus- 
tules of syphilis are vesicular and pustular from the first, and 
not solid pustules at their origin, as was the case with these. 

I may further remark, that I have never seen pus or a 
purulent secretion in the summits of lichenous papules, ex- 
cepting in cases like the present, where ntercury has been un- 
necessarily or injudiciously given, or where the person while 
taking mercury has been exposed to the influence of cold. 








CASE OF UTERINE HZMORRHAGE FROM 
PURPURA, AND AN EFFECTUAL MODE OF 
ARRESTING THE FORMER IN ALL CASES. 


By JOHN LYELL, Ese., Surgeon, Newburgh. 


Tue following case, as illustrating a mode of practice, adopted 
by me for many years, in that most terrible of all the casualties 
of childbirth—uterine hzmorrhage, will, I trust, find a place 
in your columns. 

Mrs. L—— consulted me on the 8th of December last; she 
was in the beginning of the eighth month of pregnancy; felt 
very feeble, with a weak, quick pulse; had pains in her limbs, 
so as to render her lame in walking, and was marked, in 
various parts of the surface, with livid blotches of purpura, 
varying in size from a shilling to the palm of the hand. 

On applying the stethoscope, what has been termed the 
placental souffle was distinctly audible in the right iliac 
aspect of the uterus, but the foetal heart could not be heard. 
She had been sensible of the fetal movements for a few 
weeks after quickening, subsequent to which period all 
maternal impressions of foetal life had ceased. The child 
evidently was dead, and the purpura and ill health probably 
dependent on that death. 

As the state of pulse and other symptoms precluded general 
bloodletting, I prescribed laxatives with quinine and iron; 
the purpura, however, went on increasing; by the 12th, the 
gums had commenced bleeding, and continued to ooze out 
rather freely, in spite of all local styptics, so as to keep her 
incessantly spitting for two days and nights. 

On the 14th, labour commenced, but the pains were feeble 
and distant, so that the os uteri dilated very slowly. The 
gums now gradually ceased to bleed, but a discharge instead 
of dark fluid blood took place per vaginam, which increased 
in quantity as labour went on; and at last, getting somewhat 

ing, I administered ergot to expedite delivery. The 
presentation was normal; satisfactory uterine action took 
place, and in less than an hour after administering the ergot, 
a blighted foetus of apparently five months was expelled; the 
—— soon after followed, remarkable only in extensive 
brinous deposit on its maternal aspect. The uterus having 
properly contracted under the special stimulus of the ergot, 
and hemorrhage to any appreciable extent having ceased in 
a short time, I left the patient in a hopeful condition. Some 
hours after, however, I was called again hurriedly, as she had 
sickened and become alarmingly ill; I found her pale, faint, 
and almost pulseless, evidently, to the least practised eye, 
rostrate from the loss of blood. There were very few clots, 
ut the bed under the patient was soaked with blood, which 
continued to escape by a ceaseless and considerable stillicidium 
from the entetell } parts. Still, the uterus felt well contracted 
and normal in size, the haemorrhage evidently depending, not 
on the adynamic condition of that organ, but on the purpuric 
a of the blood itself, which thus found means of escape 

m its whole internal surface, where healthy blood would 
have been restrained in its flow. 

To prevent further loss of the vital fluid, and arrest the 
progressively fatal tendency of the case, I re-adjusted the cir- 





cular roller with increased padding, so as firmly to eompress 
the uterus from above, and then applied the long bandage 
with a pro = shaped sufficient compress in the perinseum, 
so as to afford counter support to the organ show, when 
escape of blood from without being impossible, and its collec- 
tion within equally so, it is almost superfluous to say that the 
patient c to get worse; in a short time began to get 
better; and now, ten days after delivery, is doing well. The 
long bandage I slackened within twenty-four hours, and in 
another like period removed entirely. 

What I have here designated the long bandage consists 
simply of a stripe of stout linen or calico, fully two yards in 
length, and about a foot broad; a slit is made in mid- 
breadth near the one end, through which the patient’s head is 

ed, when the bandage rests on the shoulders; the long end 
is passed down the ree: and brought up between the thighs, 
to meet and partly overlap the short end in front, to which it 
is pinned or tied. From this arrangement, it is obvious that 
with the shoulders as a counter-point of support, any amount 
of pressure can be applied to the perinzeum, and through the: 
medium of a compress to the uterus itself. The organ thus. 
compressed within the cavity of the pelvis, without the possi- 
bility of blood escaping externally, or collecting to any appre-- 
ciable extent internally, uterine haemorrhage becomes at once 
effectually arrested, at least, so I have found in practice, for 
many years. I had recourse to it at first from the disagreeable 
nature and comparative inefficiency of the tampon, which E 
have ceased to use for fifteen years or more. 

A descriptive paper on the use of the long bandage I trans- 
mitted to Professor Simpson, was read by that gentleman to. 
the Obstetric Society of Edinburgh, some time ago; but the 
above case being one in which most, if not all other means, 
even comprising electro-magnetism, would have been of no 
avail, as uterine contraction was not deficient, I have thought 
it proper to bring the subject more prominently before the 
profession. The , Pr bandage has the advantage of —e 
always at hand, a recommendation not possessed by seve 
other means, including electro-magnetism; and if 1 may be 
allowed to speak of it from experience, it is perfectly efficient 
for the arrest of uterine hemorrhage, either post-partum or 
from other causes. The abdominal pad I have generally 
formed of a common bed-pillow, or flannel petticoats; and the 
perinzeal, of soft handkerchiefs or towels, made into an ovoid: 
form, like the hali-closed hands placed together. When the 
compresses of proper size are applied, the woman seems as 
large as at the full period of utero-gestation. 

I trust your readers will excuse me for being thus minute,. 
as the subject is a most important onc, the means recom- 
mended exceedingly simple, in accordance with the reco- 
gnised rules for the arrest of hzeemorrhage in general, and per- 
tectly efficacious, so far as my experience goes. 

February, 1850. 








DISLOCATION OF THE PHALANGES. 
By A. D. DUNSTAN, Esgq., Surgeon, Holmes Chapel. 


In the night of February 15th, 1849, whilst house-surgeor 
to the Middlesex Hospital, I was called to see a woman, who, 
just previously, had fallen in the street, and dislocated the 
metacarpal phalanx of the thumb of the right hand, on to the 
dorsum of the metacarpal bone. Reduction was easily effected: 
in the following manner:— 

A nurse steadying the elbow to the side, I raised the hand 
so as to bring the points of the fingers as near as possible to 
the coracoid process, (i. ¢., supination of hand and flexion of 
hand and forearm.) Supporting the hand with my own right 
hand, and the metacarpal bone with the ends of my fingers, 
I bent the luxated bone with my left hand, over the end of, 
and at a right — to, the metacarpal bone; then, with my 
thumbs on the head of the phalanx, pressed it firmly downwards 
towards the palm, and whilst continuing the pressure, quickly 
raised the distal end of the finger to a straight line with the 
metacarpal bone; in doing so, the phalanx slipped into its 
normal position; the whole process being accomplished most 
readily, and almost without pain, so that the patient was 
agreeably surprised when she found her thumb “set right.” 

There was no treatment necessary subsequently, save keep- 
ing the thumb quiet for a day or two. ; 

A few weeks after this, a carpenter applied at the mecpital, 
having dislocated the metacarpal phalanx of the forefinger back- 
wards. This was reduced by the same method as the former, 
and with ease to myself and patient. i 

The last case I was t at of a boy thirteen or fourteen 
years old, who fell whilst running, and received a com 
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dislocation backward of the same phalanx of the ring finger, 
and simple dislocation of that of the middle finger. 

These were reduced as the other cases. 

For this plan of treatment I am indebted to Mr. Wormald 
and Mr. Vincent. The former gentleman pointed out the 
position I have described of the hand and arm, as most com- 

letely relaxing all the extensors and flexors of the thumb. 

he mode of reduction is that taught by Mr. Vincent at St. 
Bartholomew’s, and since published in his valuable “ Surgical 
Observations” pp. 39, 40, where he shows that the chief diffi- 
culty in reduction “is in the lateral yy Fawr os, which usually 
remain entire, but are altered in direction.” “If these 
ligaments are entire, the phalanx that is dislocated lies over, 


and parallel to, the other, and the lateral ligaments are now | 


at right angles, instead of being in the same line as the bones, 
and any power to draw the bone in the line of its axis must 
only press the bones most closely together,” aud would con- 
sequently be useless. 

e cites cases in which extension failed, but “reduction 
was effected without any pain and with the utmost facility,” 
when the mode by flexion was adopted. 

Holmes Chapel, Cheshire, 1850. 








PECULIAR CASE OF DISLOCATION. 
By HUGH THOMSON, Esg., Greenock. 


A. H——, aged thirty-five, by trade a sawyer, on the morn- 
ing of the 25th of January last, whilst walking upon a log 
over his sawpit, slipped, and fell into the pit, and sustained an 
injury of the left leg, in consequence of which he was unable 
to walk home without assistance. On examining the limb 
about two hours after the accident, the only thing remarkable 
to be seen was an unusual prominence of the head of the 
fibula, which I found to be thrown forwards upon the anterior 
and outer aspect of the tibia. I endeavoured to replace it by 

ressure with the fingers, but without success, until I directed 

e leg to be flexed upon the thigh, so as to relax the biceps 
muscles, when the bone immediately slipped back into its 
place with an audible crepitus, and the part, at the same time, 
assumed its natural appearance. A compress and bandage 
was applied, and rest enjoined. A slight effusion took place 
into the knee-joint, which subsided in a few days, and the 
patient was able to resume his work in a fortnight. 

Greenock, March, 1850. 
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Treatment of Ascites by Injections of Iodine. 


Dr. Lericue, of Lyons, has published in L’ Union Médicale a 
paper, wherein he strives to establish that idiopathic ascites 
may be cured by purely surgical means. He asks: “ Why 
should injections of iodine into the abdomen be more dan- 
gerous than the same injections into the tunica vaginalis, or 
other synovial cavities, since the anatomical identity between 
the peritoneum and these membranes admits of no doubt?” 
The author starts by quoting two cases of penetrating wounds 
of the abdomen which were perfectly cured, and infers that 
iodine injections are less trying than such wounds. He con- 
demns the free use of purgatives and diuretics advocated by 
Cullen and Brown, and commends the attempt at cure by a 
substitutive inflammation, in spite of the opinions of Frank 
and Grisolle, who reject the practice. A case is then cited 
where repeated injections of a decoction of Peruvian bark, 
after evacuation of the fluid accumulated in the abdomen, 
were followed by the happiest and most lasting results; and 
M. Velpeau, who is rather favourable to attempts of this 
kind, is quoted at length. From the passages of the “ Médecine 
Opératoire” of that author, extracted by Dr. Leriche, it appears 
that the first trials of this method were made by Brenner; 
Warrick followed him, injected Bristol water with success, 
and failed with red wine and tar-water; Hales advocated the 
introduction of two canulew, so that the fluid injected by 
the one might escape by the other; Heurmann and Bossu 
gave their support to abdominal injections, but had few imita- 
tors until Broussais mentioned two successful cases obtained 
by the vapour of wine. MM. L’Homme and Gobert used 
the same means in two cases, and the patients recovered per- 
fectly. Yet M. Velpeau thinks that such cases are not 
sufficiently clear to authorize a like practice; he holds, as 
shown by two autopsies, that the cure is effected by the 
agglutination of the parietal layer of the peritonzeum to the 


abdominal viscera, and asks whether we are in prudence and 
humanity justified in thus imitating the process of nature t 
M. Jules Cloquet has mentioned a case of congenital hydrocele, 
where the alcoholic fluid, injected into the tunica vaginalis, 
penetrated into the abdomen without giving rise to wnplooanad 
symptoms. M. Roosbroeck, of Louvain, has tried the injec- 
tion of nitrous oxide gas into the abdomen, this idea being 
suggested by the diuretic and diaphoretic properties of this 
gas. Two men and one woman were subjected to this treat- 
ment with advantage; and M. Broussais used it on a patient, 
who was so exhausted beforehand, that it appeared surprising 
to see him survive the operation a whole week. Dr. Leriche, 
having thus given an historical sketch of this method, according 
to M. Velpeau’s book, adds: “ The first case of iodine injections 
into the abdomen which has come to my knowledge is one of 
Dr. Dieulafoy: he employed them three different times on the 
same patient, who quite recovered. I have myself used these 
injections in several cases of ascites, and was perfectly satis- 
fied with the results, and so convinced of their innocuity, that 
I tried them in acase of ascites resulting from cirrhosed liver; 
and though the effusion eventually returned, I did the patient 
no harm by two operations.” Two cases of complete success 
are then quoted by Dr. Leriche—one relates to a girl of 
seventeen, whose abdomen measured thirty-eight inches in 
circumference over the umbilicus. After evacuation the fol- 
lowing injection was thrown in:—Tincture of iodine, one 
ounce; iodide of potassium, one drachm; water, eight ounces. 
The patient did not experience any pain; the abdomen was 
well kneaded; about four ounces were allowed to escape again, 
and a bandage was put on. The case was very successful, 
yet we cannot help thinking that the author, in a subsequent 
paragraph, rather oddly ascribes the ascites of this girl to 
pleuritis, which, by contiguity of tissues, had spread to the 
peritonzeum in a latent form. The second case is that of a 
woman, thirty-eight years of age, who had ascites after a 
sudden check to the flow of the catamenia; the abdomen 
measured forty-eight inches; the fluid was evacuated, and the 
same injection as above thrown in. The irritating liquid was 
brought into contact with the whole abdomen by andlin its 
surface, and almost the whole allowed to flow out again. The 
patient, from whom about nine pints of greenish-yellow and 
adhesive serum had been drawn, recovered perfectly; she was 
seen six months after the operation, and complained of no 
return of the effusion. It should be mentioned that the injec- 
tion caused but very little pain. 





Twin Birth—Abnormal Disposition. 

Drs. Sacot and d’Hurresise have recently published in 
L’ Union Médicale the foliowing extraordinary obstetric case. 
A healthy girl of twenty married about five months ago, and 
almost immediately after marriage, she felt the first symptoms 
of pregnancy. Gestation went on in a regular manner up to 
three months and a half, but at that period the abdomen took 
rapidly a development and a tension of a morbid character, 
and the legs begun to swell. At four months and a half, the 
abdomen was enormously stretched, much more so than is 
usual on the ninth month of a natural pregnancy; there was 
fluctuation, and the edema of the legs became considerable, 
though neither the face, arms, nor superior portion of the trunk 
were swollen. When the fifth month had been reached, the 
patient no longer felt the child, intermittent pain in the loins 
set in, no serosity; not a drop of blood escaped; the os uteri 
began to dilate, and the head of the foetus presented at the 
brim. The expulsion was very rapid; the child had the 
dimensions of a foetus of four or five months; it was dead, and 
from the colour of the skin it might easily be perceived that 
death had taken place several days before. The umbilical 
cord was thin, about the size of a quill, and the passage of 
the child had been unaccompanied by any blood or serosity, 
in fact, not‘a drop had escaped. The mother’s abdomen was, 
however, as distended as before, the placenta was not appear- 
ing, and by the finger the cord might be felt communicatin 
with a smooth, soft, and fluctuating membrane. The exami- 
nation being carried further, the membrane burst, and a tre- 
mendous gush of a yellowish serosity took place. No less 
than from eight to ten quarts escaped. The abdomen fell in 
considerably, pains came on, and a second child was soon 
born; it was a little larger than the first, and the umbilical 
cord was enormous, knotty, and at its foetal insertion, as big 
asaman’sthumb. A little blood escaped with the placenta; 
the latter was voluminous, of an oval shape, separated by no 
groove or division, and received the insertion of both cords, 
which, however, were implanted at some distance from one 





another. The patient was soon well, and the edema entirely 
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left her. The authors think that two fecundated ova 
developed in the uterus at the same time, and that the placenta 
adhered so closely that the point of junction was quite ob- 
literated. It is likewise supposed that the membranes were 
distinct, but that at an uncertain period the fluid of one be- 
came absorbed, whilst the other took on a dropsical increase. 
The patient stated distinctly that no fluid whatever had escaped 
from the vagina during the pregnancy. 





Reviews and Notices. 


The Fifth Report of the Committee of Visitors of the County 
Lunatic Asylum at Hanwell. January Quarter Session, 1850. 
Pamphlet, 12mo, pp. 72. London: Norris. 


Tuts, the report of the Asylum for the past year, contains some 
statistical tables of the patients admitted, and the results of the 
treatment, for the last nineteen years. We have great pleasure in 
giving the following quotation from the able report of the justly 
celebrated physician and philanthropist, Dr. Conolly, on the treat- 
ment without restraint— 


“* Before concluding this report, I must beg permission to 
allude to one subject more. Ten years of the trial of asystem of 
treatment at the Hanwell Asylum, from which a!l methods of me- 
chanical restraint have been strictly excluded, were completed at 
the end of the month of September, 1849. Although it was 
deeply gratifying to hear from the chairman of the additional 
Asylum for the County of Middlesex now erecting at Colney 
Hatch, on the occasion of the foundation-stone of the new build- 
ing being laid in May last, by H. R. H. the Prince Albert, that 
no mechanical restraint would ever be introduced there, it is dis- 
couraging to observe that such rude methods of controlling the 
imsane are yet practised, and vindicated in some of our largest 
public asylums, and to know that they are carried to the extent 
of great abuse in several private establishments. These abuses, 
and the unnecessary and hurtful imposition of restraints, are still 
defended on the plea that the restraint of a strait-waistcoat is 
preferable to the restraint of the hands of powerful attendants; 
although it has been again and again explained that the sub- 
stitution of the attendants’ hands, and the selection of attend- 
atits merely on account of their pw strength, has never 
formed any part of the system of non-restraint as pursued at 

nwell. 

“ Permission to visit the Asylum at Hanwell is so easily ob- 
tained, that no real excuse exists for these continued, although 
anintentional, misrepresentatious in medical reports and journals 
of recent date. Refraining, as it has been my rule to do, from con- 
troversy on these subjects, I would still urgently invite attention 
to the actual state of the Asylum every day in the year, and every 
thour of the day. It seems impossible for any one possessing 
ordinary powers of observation and comparison, and an ordinary 
share of reason, not to find in its habitual condition the amplest 
justification of the system maintained there. 

“The fear of seeming influenced by motives merely personal 
withheld me from urging the Hanwell Committee of Middlesex 
Magistrates, who have so consistently and so zealously supported 
this system since September, 1839, to avail themselves of the com- 
pletion of the first decennial period of this great experiment, in 
order to give some public expression of their own opinion as to 
its progress and its success. Their conviction, so expressed, 
would unquestionably exercise a beneficial influence through- 
out the asylums, not of this country alone, but of Europe; 
and even over those of every quarter of the globe in which 
any preparation is beginning to be made for an improved treat- 
ment of the insane. 

“I will only, farther, simply state, that now, for ten entire 
years, no hand or foot has been fastened in this large Asylum by 
day or by night, for the control of the violent or the despairing; 
that no instrument of mechanical restraint has been employed or 
even admitted into the wards for any reason whatever; that no 
patient has been placed in a coercion-chair hy day, or fastened 
to a bedstead at night; and that every patient, however excited 
or apparently unmanageable, arriving at the Asylum in restraints, 
chas been immediately set free, and remained so from that time. 
I wish to overstate nothing; but I am justified in adding, that the 
results, more and more seen in every successive year, have been, 
increased tranquillity, diminished danger, and so salutary an 
influence over the recent, and newly admitted, and most violent 

~€ases, as to make the spectacle of the more terrible forms of mania 
aad melancholia a rare exception to the general order and eheer- 
- fulness of the establishment. 
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“TI must add, for the satisfaction of those who have ever been 
led to suppose that severe medical means of repression have been 
rendered necessary, and relied upon in the absence of restraints, 
that, among the substitutes for mechanical restraints, the tempo- 
rary seclusion of patients — that salutary exclusion of causes of 
excitement from an already irritated brain, which has so unjustly 
been stigmatized as solitary imprisonment—is found to be but 
seldom necessary, except for a few hours, andas an actual remedy 
which the soundest principles of medicine would recognise in 
every disease of excitement. The douche-bath is never em- 
ployed in any case; and the shower-bath is rarely resorted to, 
except for medical reasons; whilst window-guards, dresses of 
very strong materials, strong blanket cases, and all the inventions 
required to limit the mischiefs to which many patients are prone, 
are only required in a proportion of cases very small in relation 
to the whole. But it ought never to be forgotten that the 
necessity for such resources must always depend on the character 
of the officers and attendants in an asylum. The great and 
only real substitute for restraint is invariable kindness. This 
feeling must animate every person employed, in every duty to be 
performed. Constant superintendence and care, constant for- 
bearance and command of temper, and a never-failing attention 
to the comfort of the patients; to their clothing, their food, their 
personal cleanliness, their occupations, their recreations; these 
are but so many different ways in which such kindness shows 
itself; and these will be found to produce results beyond the 
general expectation of those who persevere in their application. 
Negligence on the part of the officers, and severity on the part 
of the attendants, will bring even the non-restraint system into 
disrepute, and create difficulties and evils and dangers against 
which bonds of leather and iron may, with apparent reasonable- 
ness, be represented as indispensable means of protection. In the 
wards of Hanwell, however, may still be pointed out some 
patients whom it was once considered unsafe to liberate from 
handcuffs or leglocks; who ed every day in the irksome con- 
finement of a coercion-chair, and were every night secured by 
straps or chains; and who have now been free for ten years, 
without evil consequences to others, and with so much benefit to 
themselves, that their character seems to be entirely altered, that 
they are seldom even secluded, and are even to be seen occasion- 
ally at the evening entertainments given to the patients, and 
already so often described. 

“ The whole of this subject occupied so much of my earlier 
Reports (1839 to 1844) that, trusting such particular allusion to 
it as I have made on this particular occasion will be considered 
excusable, it is probable that I may seek no further opportunity 
of enforcing views which my experience continually confirms. For 
my own part, in what has been undertaken, or in what has been 
accomplished, I trust I have never shown a desire to overstate it. 
I have always acknowledged myself indebted to Dr. Charles- 
worth and to Mr. Hill (of Lincoln) for the original suggestion of 
managing the insane without restraint. he magistrates of 
Middlesex gave me, ten years ago, the opportunity of attemptin 
this on the greatest scale; and they have honoured me, in all 
those years, with their steady support, in relation to the great 
principle of non-restraint. I owe much to the assistance of many 
able officers, who have devoted themselves to overcoming many 
incidental difficulties. Above all, I have never forgotten on what 
higher aid the of all b attempts to accomplish good 
depends. My inward thought, in all the steps of the attempt 
which it has been my privilege to make, has still ever been, 
Quia fuisti Adjutor meus f” pp. 48—52. 








Surgical Anatomy. By Josern Macuisz. Parts IV.& V. 
London: Churchill. 

Tuts work continues to maintain, nay, even to enhance, the 
excellence which obtained for its first numbers the warm ap- 
probation of Tus Lancet, a feeling which we are glad to hear, 
from its intrinsic merits, has been responded to throughout 
the profession. The first three plates of Part IV. display the 
relative anatomy of the great vessels of the thorax and ab- 
domen to the organs contained therein, to the osseous skeleton, 
and tothe surface. The fourth plate, and all the plates of 
the succeeding number, are devoted to the subject of hernia. 
These plates, and the descriptive letter-press, leave nothing to 
be desired. The number of the illustrations, their fidelity and 
beauty of execution, are only excelled by the clearness, com- 
pleteness, and practical character of the commentary which 
accompanies them, and, we may add, by the marvellously low 
price at which they are sold. 
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LONDON: SATURDAY, MARCH 30, 1850. 

Tue following notice appeared in two or three of the morn- 
ing papers some days ago. It did not, we believe, appear in 
the medical journals:— 

“ Royat CottEcE or Surczons.—To the Fellows by Exami- 
nation.—A Meeting will be held on Monday next, the 25th of 
March, at three p.m. precisely, at the Freemasons’ Tavern, 
Great Queen-street, to take into consideration the proposed 
admission of members of the College; of a certain standing, to 
the Fellowship without examination. All fellows, by exami- 
nation, are invited to attend. Communications are solicited, 
and may be addressed to any of the undersigned fellows:— 

Rosert Druirt, 394, Curzon-street, Mayfair. 
Wut Ports, 26, South Audley-street. 

H. P. Rozarts, 11, Great Coram-street. 

R. G. Suurs, 22, Mecklenburgh-square. 

Henry Smits, 13, Caroline-street, Bedford-square. 
Georges C. Street, 11, Chadwell-street. 

H. Hayyes Watton, 13, Bernard-street.” 

At page 896 we print an account of the proceedings at the 
Freemasons’ Tavern. We had not thought, previously, that 
any one connected with the College could have acted worse 
than the Council has acted. But we are constrained to 
alter our opinion. Anything more illiberal towards the 
members of the College of Surgeons in general practice we 
are at a loss to conceive. To be consistent, “ these fellows by 
examination” should demand to be placed in a separate cate- 
gory from the fellows by nomination, or rather; they should 
claim to be the only fellows. It does not argue much for the 
influence of superior attainments upon conduct that. these 
gentlemen should have acted in so selfish and bigoted a 
manner. Weare glad.the meeting was thinly attended, for 
we‘cannot imagine that the bulk of: the fellows by examina- 
tion would have-agreed with the objects of this meeting. 

Mr: Extonssn and Mr. Toomas Wk ey, jun., both being 
surgeons of hospitals, attended, without concert or previous 
knowledge of each other’s intentions, to move: amendments 
upon what were understood to be the objects of the meeting. 
If Mr. Ertcusen had not risen first, Mr. WAkuEy stated his 
intention to have moved the following resolution:— 

“That, considering the serious injury which was inflicted 
upon the great majority of the members of the College, and 
more particularly the senior members, by the Charter of 1843, 
it is neither just nor expedient that this meeting should offer 
the slightest obstruction to the free admission of such members 
tothe rank of the fellowship.” 

The effort to remove the stigma of selfish illiberality from 
the “fellows by examination” is creditable in the highest 
degree to its spirited authors, and will be duly appreciated 
by the members, and by all right-thinking fellows of the 
College. 

- —_—@——_— 

Tue Council of the College of Surgeons treat the great body 
of the members somewhat in the same way that Fa.starr 
treated his ragged regiment—he would still be called their 
captain, but “he would not- march through Coventry with 
them.” The Council of the College strive by every means to 
retain their position as.a governing.authority, but never. lose 
an opportunity of throwing contumely upon the great body of 
the:members. . Whether that: opportunity be. public or private, 
itis. never. missed.. “ The.members. of the College,” said 





a Councillor, in his evidence before the Parliamentary 
Committee, “ are only adequate to the common exigencies of; 
surgery.” “The general practitioner,” said the slanderous, 
Hunterian Orator, “is an amphibious link between a pro-: 
fession and a trade.” ‘Yes, this is the kind of language in’ 
common use amongst a portion of the governing body of the. 
College of Surgeons. 

Now, what have the College Council done to improve the 
education of candidates for the membership! Have they 
not followed far in the wake of the Society of Apothecaries? 
They have originated no one decisive measure which could’ 
fairly be said to be of advantage to the students of surgery. 
We are not going to assert that the examination at the 
College has not improved within these few years, but the 
Council have been obliged to make a move onwards by the 
very great strides in the right direction taken by the Society 
of Apothecaries. In extension of anatomical study, in hos: - 
pital practice, and in clinical instruction, the Apothecaries’ 
Company has led the way; and whilst it has seemed the 
object of the one to elevate the character and position of 
surgeons in general practice, it has been too evidently the 
study of the other to make the great body of .!2 profession 
“ capable only of the common exigencies” of their calling. To 
the Society of Apothecaries, then, the great merit is due of. 
having aided in placing the surgeon in general practice in: 
the proud position which he now occupies, not only in the 
eye of the public but in the professional body itself. 

The reason is clear: the Court of Examiners is composed of» 
surgeons in general practice; the examiners of the College 
claim a higher position, and to maintain this artificial distine-.: 
tion is one of the main reasons why they seek to prevent sur- 
geons in general practice from being on the Council. 

The College Council, and their chosen orators, make: 
speeches about the improvement of the taste and ethics of the 
professional body, but with a want of taste and of ethics truly: 
marvellous. “ Happy would it be for mankind,” said the 
great Pirt, “if every one knew his own province; we should 
not then see the same man at once a criminal and a judge?” : 
What. have the Council done to raise the character of the» 
profession! Is the last.regulation issued respecting the fellow- 
ship an example? Or was it, at this critical period of the 
profession, thrown out as an insult? Did the Council mean. 
to sport with the profession, by passing absurd resolutions. 

Turn we from the College Council, and their strange proceed- 
ings, to the exertions made by the Board of Examiners of the 
Apothecaries’ Society, and their really practical and valuable 
regulations. Here is the preface to them, and from it may 
be gathered the substance: 


“The Court of Examiners of the Society of Apothecaries 
have for the last few years abstained from any prefatory ob- 
servations to their regulations for the guidance of students, 
in consequence of the expectation generally entertained, that 
the entire constitution of the medical profession would be re- 
modelled by an Act of the legislature : but as this anticipation 
has not been realized, the Court, guided by the experience of 
more than thirty years, desire again to express their senti- 
ments upon esvenal potato of great importance connected with 
the general and medical education of candidates for their 
certificate. 

“The Court desire, in the first See. to: notice one very 
frequent and prominent defect in the students who come be~ 
fore them for examination—namely, the want of a goed school 
or college education. The Court have, on several previous 
occasions, expressed their regret at this deficiency, and: it is 
most painful for them torepeat the expression of their regret 
at the present time. Of the candidates who have been-un- 
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successful in their examination before this Court, a very large 
proportion have owed their rejection entirely to their inability 
to translate selections from Celsus and Gregory; whilst many 
have exhibited such a total ignorance of the Latin language, 
as to be unable to render into English either the Pharma- 
copeia Londinensis, or the prescriptions of physicians. More- 
over, many of the candidates who have passed this preliminary 
portion of their examination, have, during its subsequent pro- 
gress, evinced the most lamentable deficiency in their previous 
education, by their inability to define the a ma of the 

rofessional words and terms they have employed. The 
Court, therefore, again most emphatically recommend the 
attention of parents whose sons cre intended for the medical 
profession, to the importance of a well-conducted preliminary 
education; and they would also urge the necessity of the 
utmost circumspection in the choice of those to whom the in- 
struction of youth is committed. 

“Inaccordance with r dations, published many years 
since, the Court consider that the pupil, before he enters upon 
his medical studies, should possess a competent knowledge 
of the Classics, so as to be able to translate any easy Greek 
and Latin author; and that he should also be acquainted with 
the elements of mathematics and of natural philosophy, and 
should acquire one or more of the modern languages, French, 
German, or Italian. 

“The Court have always regarded the term of apprenticeship 
required by the Act of Parliament of 1815 as a period of 
study to be employed by the pupil, under the superintend- 
ence of a practitioner, not merely in dispensing medicines, 
but also in attendance on lectures and hospital practice: 
and they have felt justified, after careful consideration of 
the clause in the Act relating to apprentices, in giving 
to it this enlarged and liberal interpretation. In_repeat- 
ing their opinion at the present opportunity, they are 
induced to hope that parents, in selecting the practitioners 
with whom they place their sons, and in the arrangements 
made between them, will bear in recollection that the Court 
do not require a servitude of five years to practical pharmacy, 
but that they recommend every possible opportunity to be 
afforded to the pupils for their moral, intellectual, and pro- 
fessional advancement. The Court would also state their con- 
viction that an apprenticeship, although it may be liable to 
abuse, offers to the young student very valuable opportunities 
for the acquisition of practical professional knowledge, and 
of business habits; that it is by no means incompatible with 
a sound medical and general education: and that it affords, in 
addition, the necessary and wholesome restraint of moral 





a 

“With regard to attendance on lectures and hospital prac- 
tice, the Court refer with satisfaction to the alterations in 
their curriculum, recently arranged after a conference between 
the president and vice-presidents of the Royal College of Sur- 
geons of England, on the part of the Council, and a deputa- 
tion from the Court of Examiners of the Society of Apothe- 
caries, held at the College, by which arrangement the lectures 
on materia medica and midwifery have been transferred to 
the summer months; thereby greatly relieving the duties of 
the student during his first winter session, and giving him more 
time for the study of anatomy and chemistry. 

“The Court having found, during their long experience, 
that the period intended to be devoted to attendance on lec- 
tures and hospital practice has in some instances been misem- 
ployed by the students, it is gratifying to them to notice the 
efforts made, in some of the medical schools, to introduce a 
better system of discipline than that which has hitherto pre- 
vailed: and they would impress upon all teachers the neces- 
sity of enforcing, by such means as they may think most ad- 
visable, a punctual and diligent attendance upon their respec- 
tive classes; and of ascertaining the progress of their pupils 


in the different departments of medical science, by means of 


Jrequent oral and written examinations. 

The Court would also invite the student to test, by his own 
experience, and the exercise of his reasoning powers, the 
truth of the facts and theories which are offered to his notice. 
While, therefore, they strenuously urge a diligent attendance 
upon the various Jectures delivered by the teachers, and a 
careful study of the works recommended by them, they would 
as strongly recommend an unremitting devotion to the prac- 
tical duties of the hospital, the dead-house, the chemical 
laboratory, and the dissecting-room. 

“In the department of chemistry, the Court would remind 
the student that he is now expected, not only to attend the 
lectures on that subject, but to bring evidence that he has 
himself performed a series of chemical manipulations; and 
that he is required to prove his practical knowledge of this 








science by re-agents and other means which will be placed at 
his disposal in the examination-room. 

“The Court are yg te ores with the great importance 
of clinical medicine, in the literal meaning of the term. The 
would therefore especially urge the student to devote muc 
time to bed-side practice, and the examination of the actual 
phenomena of disease: and they would also recommend him 
to make copious notes, under the superintendence of the phy- 
i of all cases which come under his notice in the hos- 
pi x “ 

“The experience of the Court having convinced them that 
many of the candidates who come before them are super- 
ficially prepared for the examination, by a system which 
rofesses to teach in a few months a mass of medical know- 
edge which can be duly acquired only by the diligent study 
of many years, they are induced to offer a few observations 
upon the subject. In the system of oral examination and 
catechetical instruction they see nothing objectionable, but, 
on the contrary, innumerable advantages : they are therefore 
most favourably disposed to any efficient course of private 
tuition, carried on in connexion with the lectures and hospital 
practice; but they ‘cannot too strongly express their opinion, 
that such tuition should be extended over the greater part or 
the whole of the student’s career, and not be adopted for the 
ve purpose of passing an examination for a licence to prac- 
ise 


“The prevalence of the system of grinding, as it has been 
called, appears to the Court to be in a great measure attri- 
butable, in the first place, to the neglect of those who receive 
apprentices, and whose duty it should be to teach at least the 
elements of medical science; and, in the second place, to the 
want of that cordial co-operation at the medical schools, be- 
tween the recognised teachers and the pupils, which is abso- 
lutely essential to a proper medical education. In the opinion 
of the Court, it is by no means sufficient that the student 
should merely hear the discourses delivered from the pro- 
fessoriai chairs; but it.is essential that he should be also 
called upon to show that he understands them. This can be 
efficiently proved only by means of frequent examinations, 
which give to him a facility of expressing his ideas, promote 
in him the habit of logical arrangement, and fix deeply in his 
mind the principles of science. 

“In conclusion, the Court would earnestly impress upon 
the students the necessity of devoting the whole of the period 
allotted to lectures and hospital practice, to the diligent pur- 
suit of these preliminary professional avocations. hatever 
may be the changes which at some future period may be 
wrought in the constitution of the medical apr tw in this 
country, each student should recollect that his ultimate suc- 
cess in life must wholly depend upon his own individual ex- 
ertions; and he may be assured that a conscientious devotion 
to study during his term of pupilage, is the only foundation 
for an honoura le and useful career as a practitioner of medi- 
cine. 

It is true they are not faultless, but as a whole, taken as 
the earnest of a desire to raise the education of medical 
men, how pitiful the College regulations are beside them! A 
week or two since, we stated that the Court of Examiners had 
proposed to place clinical instruction on a higher and surer 
basis; will the College follow in the wake? It will be ob- 
served, in the document referred to, that an “enlarged and 
“liberal interpretation of the apprenticeship clause has been 
“given by the Examiners, and they strongly recommend 
“lecturers to ascertain the progress of their pupils in the 
“ different departments of medical science, by means of frequent 
© oral and written examinations.” 

Can it be doubted that benefit must arise from these regu- 
lations? and is it surprising that students, as Mr. Hixon lately 
remarked at the Guy’s Dinner, “regard the College examina- 
tions as nothing;” and that “it is the Hall they fear”? 


& 
a 


TueERE is no class which has been more neglected in this 
great city than the children of the poor. The philanthropy 
of recent years, branching out into so many and such impor- 
tant directions, has applied itself to this evil, and, we trust, 
with some success. Every humane mind must be gratified at 
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the rapid multiplication of Orphan schools and Ragged schools, 
in which children of both sexes are rescued, in considerable 
numbers, from want, ignorance, and crime. We hail with 
cordial satisfaction a project which has been set on foot for 
establishing a Hosprrau ror Sick CHILDREN as not the least 
among the benevolent efforts of the present time, and we 
trust, at no distant period, to be able to record the origination 
of anew Foundling Institution, than which we are sure nothing 
is more imperatively called for by the social condition of 
modern London. 

Our present business is, however, with the Hospital for 
Sick Children. The following is the striking fact which the 
committee places in the front of their appeal to the public for 
assistance :— 

“Of 100 persons born in London, twenty-four die during 
the first two years of life, and nearly eleven more during the 
eight padenred years; so that thirty-five per cent., or more 
than a third of the whole population of this city, are cut off 
daring infancy and childhood.” 

In modern times, the appliances of art, science, and medi- 
cme have led to a greatly diminished mortality; but this 
diminution has been chiefly felt in adult life. At the present 
day, the mortality among children under ten ycars of age, in 
London, amounts to 44.2 per cent. of the whole mortality, and 
children under two years furnish 30.1 per cent. of the mor- 
tality at all ages. During the past half century, though at its 
commencement the discovery of vaccination had just been 
introduced, the mortality among children has only diminished 
two per cent. It is tersely remarked, that these facts ought 
to be a sufficient stimulus to new exertions on behalf of the 
classes which fill the lists of mortality to such a fearful 
extent. 

At present there exists in London only one institu- 
tion for the special treatment of the diseases of children, 
and one or two of the great hospitals set aside single wards 
for their reception, but the number of children in all the 
general hospitals of this country is very small indeed, chiefly 
consisting of the subjects of injury or local disorder. On the 
Continent a very different state of things obtains. In Paris, 
Berlin, Vienna, St. Petersburg, Turin, Copenhagen, and many 
of the minor cities of Europe, hospitals are set apart for the 
special reception of sick children—even Constantinople has 
its children’s hospital. All these are perfectly distinct from 
the Foundling institutions, except in Constantinople, where a 
portion of the hospital is set apart fororphans. We are sure 
that any attempt to lessen the painful contrast between this 
and other countries, on a subject of such interest, will be well 
and cheerfully responded to. 

The Provisional Committee, who have taken this honourable 
and arduous task upon themselves, appear to have taken into 
mature consideration all that can be proposed—an hospital 
really efficient for its purposes, and to prevent any of the 
evils which might be expected to arise from the incautious 
grouping together of many of the common diseases of child- 
hood and infancy. The following are regarded as essential 
conditions in the establishment of any hospital for children:— 

“ 1st. A situation sufficiently remote from the crowded parts 
of the metropolis to ensure to the inmates of the building the 
advantages of pure air and good ventilation. 

“2nd. A site sufficiently spacious to allow of the formation 
of a garden, or play-ground, for the exercise and amusement 
of those children who are convalescent. 


“8rd. A building so arranged as to provide for the com- 
plete separation from the rest of any children suffering from 





contagious fevers; and to contain distinct wards for conva- 
lescent children, in order that the quiet necessary for those 
who are seriously ill may be undisturbed.” 

We believe these conditions sufficient to ensure that no ex- 
cessive mortality should occur from epidemic exanthemata 
and other fevers,—the great cause of mortality in hospitals 
for children, in which proper hygienic arrangements for the 
classification of disease do not exist. In Paris, various cir- 
cumstances concur to yield a high mortality in the Hospital 
for Children; but in the hospitals of Vienna, St. Petersburg, 
and Moscow, the diminished rate of mortality has been most 
satisfactory. Thus it is not an experiment which was to be 
made, but the adoption of an approved means of good. 

We heartily wish the proposed institution a speedy and © 
great prosperity. We do not now endow large general hos- 
pitals, as our forefathers did. The genius of our age leads us 
to specialize, even in matters of charity. The public desires 
to individualize its charity; and we are sure no better object 
could be presented to it than a Children’s Hospital. It would 
supply a want which can be supplied in no other way; it must 
effect an immense amount of immediate service; and must 
lead to the improvement of our knowledge of the pathology 
and treatment of a large and interesting class of diseases, 
We are sure we need hardly enforce the appeal of the medical 
members of the Committee to their professional brethren, for 
their sanction and support. We are convinced that but one 
opinion can be entertained respecting a plan so sure to enlist 
the active sympathies of every parent, from her Majesty down 
to the poorest household in the realm. 


<> 
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A crecoar letter has been addressed by seven fellows of 
University College, London, to the proprietors of that College, 
in explanation of the views which they entertain relative to 
the injuries which the College is likely to sustain from the 
operation of the Supplemental Charter which has been granted 
to that institution. The document is well worthy of an atten- 
tive perusal by all persons who take an interest in the future 
career of this singularly unfortunate establishment. It may 
be readily conceived that the circular demands attention 
when we find attached to it such names and additions as the 
following:— 

“F, J. Woop, LL.D., Gold Medallist, and late Uni- 
ery es Scholar; C. J. Foster, M.A., LL.D. 
Gold Medalist, and late University Law Scholar; 
W. A. Casz, M.A.; J. G. Greznwoop, B.A., late 
University Scholar; R. H. Hurton, M.A., Gold 
Medallist, and late Flaherty and University 
Scholar; Henry Matruews, LL.B., University 
Law Scholar; Watrer Bagenort, M. A., Gold 
Medallist, and late University Scholar.” 


All these gentlemen are fellows of the College, and their 
signatures are attached to the requisition for convening the 
Special General Meeting of the proprietors, which is to be 
held on Tuesday, the 9th of April. 

In the next number of Taz Lancer we shall publish some 
instructive passages from this important document. 


ys 
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We this week repeat our earnest advice to the country sur- 
geons in general practice who are members of the District 
Branches of the Provincial Association, to let their answer to 
the “ Worcester Council” be an unmistakable and uncom- 
promising expression of their right to be represented in the 
Council of the College of Surgeons, or the alternative of a per 
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fectly independent College of Medicine, Surgery and Mid- 
wifery. We attribute very great importance to the course of 
conduct adopted at the meetings of the District’ Branches 
which have been summoned. These branches are the local 
medical parliaments, and their decisions must have very 
great weight. The Worcester Council merely wishes to 
know, for its own guidance, the views of the various tributary 
Associations. We trust the latter will not be content to 
merely meet and transmit representations to the central 
Council. We would suggest that each District Branch should 
memorialize Sir Gzores Grey, as well as instruct the Wor- 
cester magnates. Nothing could be more appropriate, and 
nothing could be more effective. If the great federal associa- 
tion of provincial practitioners were to speak out, they would 
command quite as much attention as the Council of the 
College of Surgeons. We trust that, before our next, we 
shall have to record some efforts towards the good cause, 
from the powers invoked by the Council of the Provincial 
Association. 
—_—_———__—___—— 


Tux following report of a trial, before Mr. Baron ALpERSON 
at the present assizes, cannot fail to startle our readers. Last 
week, we had to remark on the case of a quack found guilty 
of murder on the most questionable evidence. This week, we 
have to publish an instance of complete immunity, given bya 
judge, one of the best of the whole bench of judges, toa person 
who did undoubtedly cause the death of the party he was 
indicted for killing and slaying. 


« e Winterbottom was indicted for the manslaughter 
of J ohn Siddall, at Oldham, on the 10th of February last. 

“Mr. Monk appeared on behalf of the prosecution, and Mr. 
J. Pollock for the prisoner. 

“The prisoner, it appeared, was an ignorant man, and a 
cotton-spinner b ender who, finding the trade of quack doctor 
more lucrative t his own, for the last two years had prac- 
tised in the latter capacity on the good people of Old 
He set up a shop in Royton-street, Oldham, and placed a sign 
over his door, describing himself asa “ herbalist,” and adver- 
tising that he had medicated and renovating baths in his 
establishment. The deccased, it appeared, was in anadvanced 
stage of consumption, and went to consult the prisoner, who 
recommended him to try his baths. This he did, and had 
several times hot vapour-baths, and immediately afterwards 
cold shower-baths, which appeared to give him some relief. 
On the 10th of February last the deceased had a hot vapour- 
and cold shower-bath, as usual, after which the prisoner pre- 
pared an emetic for the deceased, which he took. He became 
sick, and Jay down. The prisoner told the deceased’s uncle, 
who came with him, that he was in a fine sleep. On endea- 
vouring shortly afterwards to awake him, however, it was 
found that he had taken his last sleep, for he was dead. 

“Several medical gentlemen attended a post-mortem exa- 
mination of the deceased, who all agreed that the treatment 
he had received in his then state of health had caused his 


« At the close of the learned counsel’s opening, his lordship 
ao< the case. There did not appear to him to be such a 
fides, or such an amount of ignorance as would amount 

to a mala fides on the facts opened, as would justify a verdict 
of a, agpine. the prisoner. If people were to be tried on the 
old practitioners for acting contrary to received 

notions, v4 would never be any improvement in medicine. The 


prisoner appeared to have acted bond fide, and that being so, 
a . gee decided that the prosecution could not be sus- 
tained 

 Verdict—Not Guilty” 


‘We must call in question the view taken of the case by 
Baron Aupsrson. According to the present state of the law, 
if Wiyterportom had killed the patient by hot and cold 
baths, the learned judge might have contended that no 
punishment could be awarded. But it was in evidence, 





that he gave the victim of his proceedings an emetic, 
thereby practising as an apothecary, and acting illegally. Now 
any person killing another, even accidentally, without mala 
Jides, while in the performance of an illegal act, is guilty of 
manslaughter. The only inference we can draw from one 
remarkable sentiment uttered by the learned judge, is, that 
he believes such practices as those of WuInTERBOTTOM are 


necessary to the advancement of medical science. “If people . 


“were to be tried on the judgment of old practitioners, for 
“acting contrary to received notions, there would never be any 
“improvement in medicine.” These words admit of no other 
inference than those we have drawn. The most remarkable 
thing is, that Baron ALDERson comes of a medical stock him- 
self, and is, we believe, the brother of Dr. AupERsox, one of 
the late censors of the College of Physicians. 


& 
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Ir has been recently resolved to fill up the vacancies caused’ 
by deaths and resignations in the Senate of the University.of 
London, so as to complete the number of thirty-six. The 
new members of the Senate are, Lord MonrTEaGiz, who was 
one of the founders of the University; the newly-created: 
peer, Lord Overstong; Sir James Granam; Mr. Macaulay; 
Mr.. Hauuam, the historian; Mr. Grorg, and Mr. CornewaLh. 
Lewis. It will be observed, that. in this selection. the 
learned professions have been avoided. 





Want of space prevents our inserting some remarks on the 


case of the poor girl, Mary Awn Parsons, who, it appears” 


to us, was murdered near Bideford, Devon. We shalt 


refer to the agonizing subject in the next number of Tas” 


Lancet. The charge of Mr. Justice Tatrourp has produced 
general astonishment and pain. The Times newspaper has 


treated the subject in a manner which must command: the: 


public gratitude. 








A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Royat Free Hosprrat. - 
Chronic Disease of Knee-joint; Amputation. 


(Under the care of Mr. Taomas WAKLEY, jun.) 


Ir is a melancholy fact, that surgieal science is but too» 
often baffled by those affections of the joints which so ins 


sidiously spring up in young subjects and that surgeon would 
indeed deserve well of his fellow-creatures who could. effec- 
tually stop the prozress of “ white swelling.” But when the 
system is being undermined by the irritation of the local mis. 
chief, the surgeon considers it as a favourable circumstance 


that the disease should be situated in a joint which may be - 
safely removed. Thus, when the knee is affected, there is the» 


last resource of amputating the thigh, but where the hip-joint 
has been extensively disorganized, the patients can hardly be 
snatched from their impending doom. It is but just to add, 
that in our days morbus coxz is no longer looked upon as an 
incurable disease, and that an operation may, in favourable 
cases, restore health to the sufferer. 

One of those unfortunate little patients, whose health is de--- 
stroyed by white swelling of the knee, was lately brought to 
Mr. Wakley from Twickenham, to have the limb removed. 
The boy, who is about cight years of age, was a patient of Mr.- 
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Litchfield, of Twickenham, and had suffered for the last four 

ears from scrofulous disease of the knee-joint. The means 
in general use for combating this distressing affection were 
successively employed by Mr. Litchfield, but with no marked 
benefit. Two years ago, the child was sent to the London 
Hospital, but the disease resisted there, also, the remedies 
which were directed against it; the joint now became more 
and more painful and deformed, and the disease was making 
rapid progress, when some amelioration followed the bursting 
of an abscess a little below thearticulation. As it was feared, 
however, that the boy’s constitution might sink under its con- 
test with the pain and irritation set up by the local malady, 
he was sent up to Mr. Wakley for operation. 

Amputation of the Thigh. 

On the 25th instant, the patient was brought into the 
operas -room, and Mr. Robinson having administered 
chloroform, Mr. Wakley amputated the thigh at the junc- 
tion of the lower with the middle third. Of the various 
modes of removing the thigh, Mr. Wakley gave the preference 
to the flap operation; he made an anterior one by transfixing 
the muscles in the usual manner in front of the bone, and 
a posterior one, somewhat longer, by a similar cut behind the 
femur. These flaps covered the bone very completely, and will 
make a good stump. The sawing of the tens tying of the ves- 
sels, and the sabontinstien of the sutures, took a very short time, 
and the child was removed, still plunged in a profound sleep. 

We noticed Mr. Robinson bathing the child’s face with cold 
water after he had been fully brought under the influence of 
chloroform; this measure did not, as might be at first sup- 
posed, rouse the little patient, but contributed (a very prudent 
precaution) in keeping up a certain amount of vitality in the 
organism, not enough to allow pain to be felt, and sufficiently 
to prevent the ansesthesia from going too far. 

Mr. Wakley, having opened the joint for inspection after 
the patient was removed, the synovial membrane was found 
considerably thickened, the articular cartilages both of the 
femur and tibia, especially on the inner side, were completel 
eroded, and the cancellated structure of the bone beneat 
them was deeply carious, and filled with a viscid substance, 
much resembling encephaloid matter. The crest between 
the two superior articular surfaces of the tibia was not so 
much destroyed as the other portions, but it was found deeply 
undermined, and it was perceived that a communication had 
been established between the perforated and carious inner 
articular surface and the outer, so that a probe might be 
made to pass under the crest from one surface to the other. 
All these excavations were filled with the substance above 

rmentioned. The condyles of the femur had likewise suffered, 
the inner one more than the external, and the joint looked 
muchas if the disease had been beginning to assume a 
ignant character. 
Necrosis of the Tibia; Extirpation of the Sequestrum. 

On the same day we saw Mr. Wakley remove ‘portions of 
necrosed bone from the tibia of a boy about eight years of 
age. The disease was of old standing, and it was of importance 
to remove any source of irritation, as the child had been 
greatly weakened by acute rheumatism in the opposite leg, 
with subsequent di inflammation of the cellular tissue, 
and finally, contraction of the hamstring muscles. The recti- 
fication of the latter defect is left for a further period; but 
Mr. Wakley proceeded at once to the removal of the seques- 
trum, which communicated in the lower part of the tibia with 
an ulcerated fistulous opening. 

Mr. Wakley made a crucial incision over the site of the 
necrosed bone, and gave himself a desirable amount of room 
by dissecting back the four flaps. "When the bone was quite 
exposed, a trephine, the saw of which was about an inch in 
diameter, was applied, and carefully worked, until a circular 

piece of bone was sawn out. It was now an easy matter to 
raise the portions above and below the perforation, and these 
were found to have shared in the disorganizing process, by the 
ready manner in which they yielded. Mr. Wakley continued 
to remove fragments of bone, by means of the gouge and ele- 
vator, the dead and carious portions of the bone being re- 
moved, and there is a fair prospect of the parts now cica- 
trizing kindly, after the source of irritation been taken 


omway. 
Operation for Hare-lip. 
vod child, about four months old, affected with ‘hare-lip, was 
olikewise brought into the operating-room, the cleft involving 
only half the breadth of the upper lip. Mr. Wakley: pro- 
eeeded to pare the edges of ee sang the usual manner; 
vand:having thrast a strong pin from ene margin to the other, 





brought them into contact by the twisted suture. We noticed 
that Mr. Wakley introduced but one pin; he was probably 
averse to using one or two more, first, because the fissure was 
not of great extent; or that he holds, with some surgeons, 
that the less foreign bodies are introduced into the texture, 
the less chance there is of ulceration and irritation in the 


part. 





Guy’s Hosprrat. 
Case of Stone; Lithotomy. 
(Under the care of Mr. Cock.) 


Mr. Cock has just discharged from his wards a little boy, 
between twelve and thirteen years of age, from whom he 
extracted a stone, the shape and situation of which were 
rather unusual. The calculus was so impacted, that the 
forceps could not grasp it, and had it not been for some circum- 
stances to be presently related, the stone would probably have 
entirely eluded the surgeon’s search, and the failure of the ope- 
ration would have been attributed to some mistake in the dia- 
gnosis. A case of this description, under the care of M. Roux, 
at the Hétel Dieu, in Paris, is recorded in this journal, (THE 
Lancet, May 20, 1848, p. 544.) Here, no stone could be found, 
in spite of the diligent search of M. Roux, and it may be fairly 
supposed, as percussion had left no doubt as to the existence 
of the calculus, that the latter was impacted in some inacces- 
sible part of the bladder. 

The symptoms of stone in Mr. Cock’s patient were very 
slight; hem was hardly any pain on passing urine; no un- 
easiness was complained of in the glans; but Mr. Cock was in- 
duced to sound the boy, in consequence of his passing his 
urine oftener than usual. 

The Operation. 

On introducing a sound, Mr. Cock felt it striking against 
a substance, which to the car and the hand presented the 
characters of a stone; the existence of the latter being ascer- 
tained, Mr. Cock determined to perform the operation, which 
took place on the 22nd of January. ‘When the bladder had 
been laid open by the usual incision, the calculus could not be 

by the forceps, and the difficulty arose from the im- 
paction of | the stone in a sacculus of the mucous membrane, 
strengthened by muscular fibres spread tightly around it. 
Perceiving the nature of the obstacle which prevented the 
extraction, Mr. Cock introduced the index of the left finger 
into the bladder, and proceeded to insinuate his nail between 
the stone and the portion of membrane which it,and 
running the finger quite round the foreign body, he succeed: 
in freeing it from its connexion, and bringing it within reach 
of the forceps. The peculiar form of this calculus presented, 
however, another impediment to extraction, for its shape was 
a like a coral, the offshoots from the mass projecting about 
half an inch, and rendering the stone quite bristly. veral 
of the arborescent elongations of course og way under the 
forceps, and Mr. Cock, after having brought the stone in the 
wound, apprehensive of strewing the bladder with Fg oapeng 
gave up the forceps, and used the scoop, with which he suc- 
ceeded, by gentle and repeated efforts, in bringing the stone 
towards the wound.of the perineum, through which it was 
finally extracted. 

The peculiar manner in which the calculus was impacted, and 
its mages form, of course necessitated a greater amount of 
manipulation than is generally necessary in cases of lithotomy, 
and the hemorrhage was therefore somewhat more consider- 
able than usual. The boy was put to bed in a weak state; he, 
however, soon recove from the shock of the operation. 
The urine passed through the wound for six weeks, when the 
opening closed so much as to allow nearly the whole of the 
urine to be.evacuated by the urethra. This day (eight weeks 
after the operation).the poles has quite recovered, and. is on 
the point of leaving the hospital. e stone was com 
oxalate of lime, of a dark colour, and of the shape described 
above, being altogether as large as a good-sized plum, and 
povsontingy excepting the colour, the appearance of a coral 
growth. It will cause some surprise, that in spite of this ve 
irregular form of the calculus, the patient, as above s' 
complained of hardly any pain, cireumstance must of 
course be attributed to the incarceration of this foreign body 
in the manner described. 


Sr. Bartuotomew’s Hosprta. 


Oancer of the Penis. 
(Under the care of Mr. STANLEY.) 
There is now in Darker ward a patient of Mr. Stanley, who 
presented in a most painful manner all the. characters of cancer 
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of the penis. He is forty-nine years of age, and looks pale, 
sallow, and unhealthy. When admitted, on the 27th of 
February, the whole of the upper part of the body of the penis 
was transformed into such an indurated scirrhous mass that it 
was impossible to discover the urethral aperture, the remains 
of the glans or those of the prepuce. The surface was, through- 
out its entire extent, from the distal extremity to the pubes, 
covered with an unhealthy, rugged ulceration, presenting 
numerous deep fissures, and extremely indurated, everted, and 
distorted edges. The ulcerated and fetid mass hung down 
lower than the scrotum, which it covered entirely, and the 
whole looked very much as if the organ had been longitudi- 
nally divided, and the two lateral portions had ulcerated, 
fungated, and spread out; all traces of the original form being 
entirely lost. I’rom this mass of disease issued a most horribly 
feetid, thin, ichorous discharge, and the only portion of integu- 
ment which appeared to have escaped these destructive changes 
was the skin covering the corpus spongicsum. On raising the 
organ towards the pubis, the urethra might be felt on its in- 
ferior surface, a little anteriorly to the pont where it passes 
under the pubic arch. The glands in both inguinal regions 
were enlarged, indurated, and tender; the poor man could not 
obtain any rest, from the constant suffering which he endured, 
and his general health had latterly become much impaired. 
The patient isa blacksmith by trade, the father of seven 
children, and had not — any uneasiness in the pubic 
region until eleven months ago. At that period he noticed a 
small vesicle with a smooth surface, on the left and external 
portion of the prepuce, without being able to assign any cause 
for this appearance; a few days afterwards, he applied some 
nitrate of silver to it, and considerable haemorrhage was the 
result. He then placed himself under the care of a surgeon, 
and went on for several months, using, as he says,a yellow 
ointment, and black wash, but took no medicine internally. 
After the first three months the growth enlarged rapidly, but 
the ulcerating process began only about one month before ad- 
mission, and the enlargement of the glands only a few days. 
Under these circumstances, Mr. Stanley judged that the 
i had gone too far to hold out any hope of benefiting 
the patient by the removal of the organ, and he reluctantly 
stated to the poor fellow that he (Mr. Stanley) could not, in 
justice, interfere with the disease, and that he advised him to 
return to the country. On the next day, however, the patient 
depicted his wretched state with such earnestness, and en- 
treated Mr. Stanley so fervently to remove the fotid mass, 
which was giving him such pain, that it was resolved to comply 
with his wish. fie was brought into the theatre on the 2nd 
of March, and 


The Amputation of the Penis 


was performed in the following manner:— 

Two elliptical incisions were made, the first commencing 
in the middle line of the scrotum (which was quite sound) a 
little below the inferior root of the penis, and terminating on 
the pubis; the second beginning at the latter point, and join- 
ing the commencement of the first incision. Mr. Stanley pro- 
ceeded with much care, when the root of the organ was being 
divided; the artery of the corpus cavernosum and the dorsal 
artery of the penis at this period of the operation bled rather 
freely, three jets being formed, which conveyed the blood in 
crimson arches to a distance of three or four feet, to the great 
inconvenience of the operator and his assistants. The vessels 
were soon secured, and the urethra being made out, a fiexible 
catheter was passed into that canal, and a certain amount of 
urine drawn off. Mr. Stanley then gave directions that the 
instrument should be kept in the bladder by means of a ring 
made fast on the pubis, from which strings are made to pass to 
the extremity of the catheter, and the patient was removed. 

Mr. Stanley, in exhibiting the ulcerated carcinomatous 
specimen to the pupils, observed, that whatever might be the 
result of the operation, the poor man must be decidedly all the 
better for having got rid of this foetid cancerous mass. It 
was at first supposed that the destructive process had involved 
both the corpus spongiosum and cavernosum; and this, coupled 
with the indurated glands in the groin, had led him (Mr. 
Stanley) to look upon the case in a very unfavourable light; 
but the amputation just performed had shown that the corpora 
above named had partly been spared; this circumstance might 
in some degree diminish the apprehensions for the ultimate 
results; the man might regain a comparative degree of com- 
fort, and he was, at all events, better off without the ulcerated 
and foetid mass upon him, than encumbered and weakened by 
the same. 

It was Mr. Hey’s opinion that most of those who suffer from 
cancer of the penis were previously affected with congenital 





phimosis; but nosuch defect had existed in thisinstance; neither 
had the patient had any sores; and as to discharges, he only 
recollects having had one twenty-three years ago, which he 
attributed to a strain in lifting a heavy weight. ‘The powerful 
influence of heredity, so often apparent in carcinomatous 
affections, was here quite absent—as the patient’s dfather 
lived till ninety-nine, his father to atvente-sieht, and his 
mother to eighty-seven; while two brothers and one sister are 
at present enjoying good health. From the analogy of 
chimney-sweeper’s cancer, one is naturally led to ask whether 
the occupation of blacksmith might not have some influence 
on the development of this distressing disease ? At all events, 
cases of such a description will tend to render more and more 
obvious the necessity of early operation when the slightest 
suspicion of cancer rises in the surgeon’s mind. It is, how- 
ever, extremely probable that the practitioner who treated - 
the case in the first instance, proposed the removal of the dis- 
eased portions, but that the patient, as is but too usual, re- 
fused to submit. We shall soon have to report a case of a 
pretty similar nature under the care of Mr. Partridge at the 
King’s College Hospital, where a portion of the organ was 
saved, as the evil was attacked in au earlier stage. Mr. Stan- 
ley’s patient has since progressed satisfactorily, but he has 
lately had (eighteen days after the operation) some uneasiness 
in the groin. 





Kine’s Cottece Hospitat. 
Lithotomy, Modification of the Bilateral Operation. 
(Under the care of Mr. Fercusson.) 


It is a fact, that{calculus in the bladder, in young subjects, 
is much oftener met with in the lower ranks of life than 
among the middle, or the upper classes, and it has often been 
a question, with those who have had much experience in hos- 

ital practice, what the cause of this peculiarity might be. 
Though various possible causes might with some reason be 
adduced, it must be confessed, that this point has not yet been 
satisfactorily made out, and we have no doubt that investiga- 
tion on this subject might be useful in a prophylactic point of 
view. It would, then, appear that hospital surgeons are fre- 
quently called upon to remove a calculi from boys whose 
age ranges from two and a half to fifteen, and lithotomy u 
such subjects is generally looked upon as safe and easy. Yet 
we lately heard Mr. Fergusson distinctly state, after removing 
a stone from a boy two years and a half old, on the 9th of 
February last, that operations of this kind are fraught with 
much more difficulty, and liable to much greater danger of 
casualty, than is generally supposed. 

In the case we have to report, Mr. Fergusson again divided 
both sides of the prostate gland, as he had done some time 
ago, in a very complicated case, (Tue Lancet, Feb. 16th, 1850, 
p- 217,) the results of which, we are glad to state, have been 
most satisfactory. The child,in this instance, had had the 
usual symptoms of stone. 

The Operation. 

Chloroform was administered in the ward, and the boy 
brought into the theatre in a perfect state of anzesthesia—a 
mode of proceeding much to be commended, as time and a 
certain shock to the child in being brought into a crowded 
theatre are thereby saved. The patient being held in the 
usual position by assistants, Mr. Fergusson requested the 
pupils to maintain a deep silence, in order that the percussion of 
the stone, which was very small, might be distinctly heard. 
After this preliminary step, a staff of an apprcpriate size was 
introduced, and the instrument being held in the usual vertical 
direction by an assistant, Mr. Fergusson made a longitudinal 
incision along the raphé to within three-quarters of an inch of 
the anus, and from the lowermost point of this cut, another 
was made obliquely, outward and downward, towards the 
patient’s left ischium, and a similar third one towards the 
right ischium,thus A The transverse muscle, levator ani, 
and deep fascia were then cautiously divided with a straight 
narrow-bladed knife, until the membranous portion of the 
urethra was reached. A double-edged beaked knife was now 
fixed in the groove of the staff, cautiously pushed forwards, 
made to divide both lobes of the prostate gland, and lay. open 
the neck of the bladder. Mr. Fergusson then used a probe- 
pointed bistoury, with which he notched both sides of the 

land, and the forceps having been gently introduced, guided 
by the index-finger of the left hand, a calculus of the size of a 
small hazel-nut, very smooth, greyish, and afterwards found 
to be of the lithic-acid kind, was readily extracted. The 
child lost very little blood, and Mr. Fergusson proceeded so 
cautiously, that the operation seemed to extend over a longer 
space of time than is usually the case. The reasons for this 
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Mr. Fergusson now gave in a few observations which he made 
after the child was removed. It was at one time generally 
stated that lithotomy is an easy operation with children, and he 
(Mr. Fergusson) had himself been under that impression in his 
earlier days; but he had now found that these operations 
required a very great amount of care and caution. If much 
force is used, there is great risk of pushing both the prostate 
gland and bladder into the pelvis, and that viscus in such a 
case is not reached at all. In this instance he had been very 
careful not to fall into such a mistake, and had therefore pro- 
ceeded very cautiously, using hardly any force, and carefully 
recognising the s with his finger. A dashing mode of 
operating is misplaced in such cases, and accidents of a very 
melancholy nature might be the result of it. It has happened 
that the surgeon imagined he had cut into the bladder when 
he was really in front of the neck of that organ, instead of 
having reached the cavity of the bladder; he had, in fact, 
pushed the parts before him. When the stone is so very 
small, there is so hg | little resistance, that the surgeon finds 
difficulty in making his incisions; with a large stone there is 
less hesitation. He (Mr. Fergusson) would advise his hearers 
always to proceed cautiously, and not to be afraid of taking 
ten or fifteen minutes for the operation; the more so, as chlo- 
roform will effectually keep off any feeling of pain. When 
the finger reaches to the depth of one inch, or three quarters 
only, there is a fair presumption that it is within the bladder, 
but if it goes to a greater distance within, it should be sus- 
pected that the parts have been pushed before the finger. The 
child has progressed very well: in eleven days the urine 
almost ceased to pass through the wound, and, in seventeen 
days after the operation, the child was discharged cured. 








Sr. Georer’s Hosprrau. 
Unsuspected Loose Cartilage in the Elbow-joint. 
(Under the care of Mr. Casar HAWKINS ) 


It is not often the case that we have an opportunity of exa- 
mining a cartilage which has lain loose in a joint before the 
patient has remarked its existence. It would appear that 
these concretions must have attained a certain size, and taken 
a particular position in the joint, to apprize the patient of 
their presence. Mr. Hawkins has now in his wards a labourer 
at the Hounslow powder-mills, twenty-one years of age, who 
was injured by the late explosion, upon whom he lately per- 
formed amputation of the arm; and when the joint into which 
the fracture had extended was examined, a loose cartilage 
dropped out. The patient was admitted into Fitzwilliam ward 
on the 11th of March. When the glazing-house blew up, he was 
about five yards from it,and a beam, which was blown into 
the air, struck him on the back, knocked him down, and ren- 
dered him insensible for a short time. He, however, soon 
recovered, and found himself in flames: the latter circumstance 
is to be explained by the fact, that when he had left work, he 
had a great quantity of loose powder on his face and clothes; 
this caught fire,and he was soon in a blaze. With much 
presence of mind he threw himself into the river, and effec- 
tually extinguished the fire; but the explosion left him deaf 
for half an hour after the accident. When admitted, his face 
was black, and covered with particles of powder; the skin 
was scorched, and presented many blisters; and the beard, 
whiskers, and hair, were burned in various places. The ole- 
cranon, on the right side, was broken across, and-separated 
from the shaft of the ulna; the latter was likewise fractured 
in many splinters, and the joint laid open. The patient 
complained of much pain in the back. Mr. Hawkins 
saw him soon after admission; his pulse was still very 
weak, but Mr. Hawkins decided on operating at once. 


Amputation of the Arm. 


The man was taken to the theatre, placed under the 
influence of chloroform, and the arm removed about half way 
up the shaft by the circular incision. The muscles evinced a 

t amount of spasmodic twitching; very little blood was 

ost, the margins were brought together by adhesive plaster, 

water dressing applied, and the patient carefully removed to 
his bed. When the amputated limb was examined, the skin 
was found extensively lacerated across the joint; the latter 
was laid open, and as the articular surfaces were being sepa- 
rated, a loose cartilage dropped out, which looked very much 
like a bicuspid tooth from which the fangs had been removed. 
The cartilage of incrustation covering the articular surface of 
the exte condyle of the humerus, as well as that of the 
head of the radius on its internal side, and the capsular liga- 


“ment, presented marks of disease. The olecranon was broken 








across transversely; the shaft of the ulna split into three 
ieces for about three inches inferiorly to the articulation; 
but the annular ligament was entire. The patient had a very 
restless night, complaining much of pain in his back; he was 
very nervous, and coughed a good deal, which effort gave him 
exquisite pain in his back. A dose of opium afforded him 
much relief on the next day, and his scorched face was 
ordered ‘to be dressed with calamine powder. His sputae are 
of a very dark mucous description. Four days after the 
operation, the stump was found, on the removal of the 
dressings, to have united almost throughout the edges of the 
wound, and hardly any swelling had occurred; this very 
favourable state of the stump must fairly be attributed to 
the patient’s previous good health, country life, and tem- 
perate habits. He states, when questioned concerning the 
dark spumous sputa, which he very often brings up, that for 
years after workmen have left the charcoal-house, they 
continue to spit up this dark-looking matter. It would be 
interesting to inquire whether melanosis of the lungs has 
been frequent at the powder-mills. The patient mentions, 
likewise, that many of the workmen fall victims to this car- 
bonaceous affection. He has progressed very favouzably up 
to the present time; the ligatures, of which there were ten, 
came away one after the other; rest was ensured by anodynes 
at night; the bowels were kept regular; the face peeled off 
— we and the patient will probably not stay long in the 

ospital. 

Origin of Loose Cartilages in Joints. 

It was very beautifully shown, in the pathological specimen 
of this case, that loose cartilages in joints,as is commonly 
thought, originate in little pendulous growths from the syno- 
vial membrane. Mr. Hall, the demonstrator of pathological 
anatomy to the hospital, who was kind enough to show us the 
preparation, very justly pointed out the places where the sy- 
novial membrane had put forth tufts of hairy growth, very 
much resembling the villi of the decidua, and it is very pro- 
bable that one of these, becoming hypertrophied, had been 
the origin of the loose cartilage, which would some time or 
other have given the patient a great deal of pain, when slip- 
ping between the articular surfaces. 





Mippuiesex Hospitat. 
Necrosis of the Tibia. 
(Admitted under the care of Mr. De Morcan.) 


A portion of the fibula was recently removed, by Mr. De 
Morgan, from a patient admitted with necrosis. He was a 
healthy, strong lad, aged fourteen. On the outer side of the 
middle third of the left leg were four ulcers, the largest about 
the size of a half-crown. These were formed around the 
openings of sinuses, leading to dead bone, lodged deep in the 
interior of the fibula, which was at this part at least three 
times its natural size, and was more or less thickened through- 
out its whole length. The skin was inflamed and thickened 
for some distance around the ulcerated ——_ the tibia 
was of natural size, and appeared to be quite healthy. 

The disease had existed for some years. Seven years ago, 
without any cause of which he is conscious, the leg began to 
swell, and Lonsne painful. Since that time he has been laid 
up, for a few weeks, on one or two occasions, abscesses having 
formed and discharged themselves by the upper opening, 
which in the intermediate time has closed up. Ten weeks 
before his admission the leg began again to swell, and to give 
him pain; and, a fortnight afterwards, matter discharged 
itself by the different openings that now exist. 

Mr. De Morgan determined in this case to remove a part of 
the fibula. Chloroform was used, and an incision, about six 
inches long, made over the diseased bone. The fibula was laid 
bare, and a portion of it, three inches and a half in length, re- 
moved, by dividing it above and below with a Heys’ saw, and 
dissecting it out. Two vesscls required ligature, branches 
coming off close to the trunk of the peroneal artery, which 
was large, and was ees in the deep part of the wound. 

The reason assigned by Mr. De Morgan for removing a part 
of the entire shaft of the bone in this case was, that a more 
rapid recovery might be calculated on than could be ex- 
pected to take place if the ordinary operation of exposin 
the cavity and removing the sequestrum were pt mer 
Usually, after the latter operation, in cases of long standing, 
but especially in those where every portion of the dead or 
diseased bone cannot be removed, a very i eee elapses 
before the limb is in a fit state to use. A the removal, 
however, of a part of the fibula from a ok lad, there is no 
reason to doubt but that in a few weeks such a condition of 
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the parts will have been produced as will render the limb 
strong and serviceable. 

The examination of the part showed, that, in the present 
case, the removal of the bone was the only operation likely to 
be attended with benefit. The four openings were found to 
lead to one cavity, which was occupied by a piece of dead, re- 
ticulated bone. Below this, for about an inch, the bone was 
solid, no trace of a cavity, or of cancellated structure existing 
in it. At the inferior part of this solid portion began a narrow 
tubular cavity, which was an inch long, and not more than 
the fifth of an inch wide. This cavity had no connexion 
with the upper and larger one, nor had it any communication 
with the surface of the bone. It contained a long fine spicula 
of dead compact bone. 

Had the operation consisted in the mere removal of the 
larger sequestrum, the only one of which the existence could 
be ascertained before the operation, there would still have re- 
mained this lower fragment, an almost certain source of con- 
tinued irritation and disease. 

The wound is now, six weeks after the operation, nearly 
healed; there is no difference in the appearance of the two 
legs, and he now begins to walk. 
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Dr, Tix? read a paper 
ON THE CONNEXIONS OF UTERINE AND OVARIAN DISEASE. 

Why should the prognosis of uterine disease be more difficult 
than that of the diseases of other organs? Why should very 
slight uterine lesions be sometimes attended by intense reac- 
tion?’ Why should it happen that when patients are cured of 
these lesions they still continue to suffer as much as they did 
before? Dr. Tilt stated that many of these cases might be 
explained. by the co-existence of ovarian with uterine dis- 
order, the first disease being masked by the symptoms of the 
other, or else having supervened during the course of uterine 
disease. After dwelling on the anatomical unity of the gene- 
rative system, and also having drawn attention to the unity of 
purpose by which the different organs of that system were 
characterized, he affirmed, that as the ovaries transmit to the 
uterus, and receive from it, a physiological stimulus, so they 
can transmit to, and receive from, the womb, a morbid stimulus; 
and he asks, firstly—Is inflammation transmitted from the 
uterus to the ovaries! In proof of this, Dr. Tilt quoted the 
assertions of Madame Boivin, Drs. Bennet and Doherty, and 
stated that it principally occurred in cases of catarrhal in- 
flammation of the cervix, as it was first pointed out by Dr. 
Melier, of Paris. He likewise showed that this transmission 
had also often followed the injudicious application of escharo- 
tics to the neck of the womb, or the employment of pessaries 
and stem-pessaries, which he (Dr. Tilt) strongly deprecated. 
Secondly—Is inflammation ever transmitted from the ovaries 
tothe womb! Dr. Tilt, starting from the acknowledged fact, 
that the ovaries induce, periodically, a state of vascular tur- 
gescence of the walls of the uterus, then showed. how this 
action is perverted in that form of dysmenorrhea which is 
attended by a secretion of false membranes from the uterine 
surface; and he afterwards gave cases to prove that ovarian 
irritation, when of long standing, brought on those turgid, vas- 
cular, indolent swellings, to which Professor Recamier has long 
since given the name of “ erectile tumours;” and he alluded to 
an.assertion lately made, by Dr. Forget, of Paris, that the neck 
of the womb contained erectile tissue—a fact hitherto unno- 
ticed. Dr, Tilt concluded by giving the following interesting 
case:—A married woman, aged twenty-five, was admitted a 
tient at the Paddington Free Dispensary for Women and 
ildren. She was small in stature, of a sanguine constitu- 
tion,.and she had been married three years, without issue. 
She complained of pains in the abdomen, of a slight dis- 
charge, and of dysmenorrhea, with either a profuse or a 
scanty flow. On examination, we caused little pain by press- 
ing the evarian regions. The neck of the womb was sound 
in every respect. Considering that the general health 
of the patient was in fault, we gave opening medicine and 
tonics, and ordered injections with a solution.of alum. This 
treatment was continued several weeks; the general health 
improved, the sy Pomc disappeared, but the pains in 
the ovarian regions @ worse, and dysmenorr in- 
_.creased. We ordered_inunctions -with mercurial ointment, 











and poultices to the inguinal regions, and the pain abated; 
but a fortnight afterwards leucorrhea reappeared, with pain 
in the back, and on a second examination we found an ulcera- 
tion of the inner surface of the cervix, which was outwardly 
red and swollen. We therefore admitted having taken a 
wrong view of the case; it was an ordinary case of ulceration 
of the neck, so we cauterized it with nitrate of silver, then 
with the acid nitrate of mercury, and lastly with potassa fusa. 
Such was the treatment employed during the space of eight 
months, the patient being sometimes better, at others worse, 
and sometimes remaining without treatment for the space of 
three weeks. The ovarian pains likewise varied; but three 
months ago, finding that they were very intense, being aug- 
mented by walking or pressure, and tired by the pertinacity 
of the case, we made an exploration per anum, and found the 
ovaries swollen, and very painful when touched. We imme- 
diately changed our plan of treatment, and ordered ten leeches 
to each inguinal region, and the regular rotation of blisters 
and ointment, besides cold enemata twice a day. The pains 
subsided, the leucorrheea stopped, and a few weeks afterwards 
the neck of the womb was merely congested, but offered no 
ulceration. After the following menstrual period we ordered 
a repetition of leeches, blisters, and ointment, and now the 
cervix is sound, the ovaries painless, and the patient well. In 
this case we think that ovaritis produced the inflammation of 
the neck of the womb, and kept it up until the primary disease 
was discovered and energetically treated. Now it seems to 
us, that if our explanation holds good, it will throw light on 
some of the anomalies of uterine pathology. Dr. Tilt, in con- 
clusion, observed, that in Dr. Murphy’s cases, as in his own, 
we could not cure the disease of the womb, because beyond 
the womb, preceding the womb in the development of the 
organs of reproduction, and governing them through life,are the 
ovaries, which often participate in and cause that uterine in- 
flammation which we alone attack; and thus, while we cure 
the small visible lesion, a hidden one remains, to bring on re- 
lapses, and to perpetuate the patient’s sufferings. In the 
treatment of those painful states of the neck of the bladder, 
so often caused by diseases of the kidneys, we depend much 
less on direct applications to the neck of the bladder than we 
do on those means by which we can attack the kidney, the 
diseased organ. Should not we be perenne by the same logic 
in treating diseases of the organs of reproduction ? 

In the discussion which ensued several fellows of the 
Society took part. 








PATHOLOGICAL SOCIETY OF LONDON. 


Monpay, Marcu 4, 1850.—Dr. Laraam, PresipEnt. 
(Communicated by Mr. Pouiock.) 





Mr. Warp exhibited a specimen of 
RUPTURE OF THE ILEUM. 


A man, age thirty-two, was admitted into the London Hos- 
pital, under Mr. Adams, in the evening of the 2nd March. 
A loaded omnibus had passed over his abdomen and chest 
half an hour previously. He was collapsed; extremities cold; 
pulse extremely feeble; complained of great pain, and a sense 
of fulness about the stomach. No marks of contusion were 
observed on the abdomen, but in the right lumbar region 
there was an effusion of blood the size of a hen’s egg. : 
action came on in about two hours, accompanied with intense 
abdominal pain: the slightest pressure could not be tolerated. 
A large dose of opium was administered. Three hours subse- 
quently the countenance became pinched and anxious; pulse 
rapid and fluttering; violent flying pains over the body; great 
difficulty of breathing, and occasional vomiting of dark coffee- 

round-looking fluid. These symptoms continued about two 

ours, when he passed about a quart of dark-coloured urine, 
but no blood. On the following morning he vomited a pint of 
stercoraceous matter; the vomiting gradually increased in 
frequency, the abdomen becoming more tense and tender, and 
he died twenty-four hours after the accident. 

Post-mortem Examination—Marks of contusion over the 
abdomen and back well observed ; about eight ounces of 
bloody fluid was found in the left pee cavity, and there was 
a comminuted fracture of the th rib. A quantity.of 
flatus escaped on opening the abdomen, and in the cavity of 
the peritonseum were three pints of dark fluid blood, between 
the folds of the intestines, mixed .up. with a few flakes ‘of 
lymph. A longitudinal rent was found in the.ileum aboutan 


inch and a half long, and occupying So. lang on yg ore 
blood ; con- 
cavity. 


this rent the large quantity of 
tents of the intestine not passed into the i 
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Mr. Warp, at the request of Mr. Luke, exhibited a speci- 
men of 
STRICTURE OF THE LOWER PART OF THE COLON. 


A man, aged fifty, was admitted into the London Hospital, Feb. 
16th. He was pale and anxious; the skin and tongue were moist; 
the pulse, though rapid, not hard; the abdomen was tense and 
tympanitic, particularly in the situation of the transverse 
colon: he had considerable pain on pressure, not more marked 
in one part than another; the left iliac region appeared 
slightly more distended than the right; on examining the in- 
dary canals, both cords could be distinctly felt, perfectly iso- 
ted from any hernial sac; the left canal was obviously more 
dilated than the right; he had constant eructations, and at- 
tempts at vomiting, accompanied with a twisting and racking 
pain about the umbilicus. He had been the subject of hernia 
on the left side twenty years before, but the protrusion did 
not return after the use of a truss for a few weeks. From 
that time he had enjoyed uninterrupted health, (his bowels at 
times only acting once in two or three days,) till thirteen days 
before admission, when he felt sick, and loathed his food, with | 
@ sensation of uneasiness about the abdomen; his bowels had 
not been opened for twenty-four hours; tenderness of the abdo- 
men supervened on the third day; pain across the umbilicus, 
and vomiting, on the fourth. On the fifth, whilst vomiting, 
he suddenly felt a descent: of what he considered to be his 
rupture, which became tense, and as big as the fist, and much 
more tender to the touch than any part of theabdomen. The 
protrusion, after three or four hours, returned, from the 
efforts he made to. reduce it. The symptoms gradually be- 
came worse; vomiting was frequent and violent, and the con- 
stipation entirely unrelieved. The treatment that had been 
adopted consisted, in the first instance, of the exhibition of 
purgatives and injections, by a long tube, passed ten inches up 
the rectum, leeches, &c. The comparative largeness of the 
eft inguinal canal, the complete isolation of the cord from 
connexion with any hernial sac, and the position of the patient 
as tothe descent of a hernia, and its subsequent reduction, 
without any relief to the symptoms, taken together with the 
slight fulness in the left iliac region, led to the conclusion 
that this might be a case of reduction en masse. Mr. Luke, 
consequently, made an exploratory operation, by laying open 
the inguinal canal, and opening the abdomen, at the upper 
and outer part of the inner ring. No hernial protrusion could 
be detected, and the small intestine, which made its appear- 
ance at the opening, was not distended, nor did it appear much 
inflamed. The index finger was inserted into the cavity, but 
no tumour was found, nor any other cause of obstruction. He 
expired on the fourth day after the operation. Copious injec- 
tions, frequently repeated, and calomel and opium, failed to 
relieve the symptoms, to which was superadded violent 
tenesmus, occurring at irregular intervals. 

Post-mortem Ezxamination—The large and small intestines 
were found much congested on those parts which were‘not in 
contact with each other, and all were distended to more than 
twice their ordinary size with feeces and flatus; the rectum 
was collapsed and empty, and about twelve inches from the 
external sphincter was a stricture, through which only an 
ordinary-sized probe could be passed. The upper orifice was 
surrounded by flaccid mucous membrane in a state of ecchy- 
mosis, and the sub-mucous tissue infiltrated with serum. The 
muscular tunic of the gut above the stricture, for the extent 
of five or six inches, was hypertrophied to about three times 
its ordinary thickness. 

Mr. Po.tock wished to know, whether in Mr. Ward’s expe- 
rience he had witnessed a case in which this operation had 
been attended with any benefit. 

Mr. Warp replied that he had not, but that he felt sure 
every surgeon would be justified in having recourse to the 
pond operation under circumstances similar to the case men- 

oned. 

The Preswent remarked, that he should be glad to hear 
the opinions of the members of the Society in what cases, and 
under what circumstances, a surgeon should have recourse to 
this formidable operation. In his experience, he had met 
with cases of obstinate constipation and stercoraceous vomit- 
ing, and other symptoms of internal intestinal obstruction, in 
which the patients ultimately recovered without operation. 

Mr. Prescorr Hewert thought that the ae le laid down 

Mr. Ward was.a good and sound one. He did not wish; on 


the present occasion, to discuss the question of operating, in 
cases of internal strangulation; but whenever there were | sy 
symptoms of obstruction in the bowels, with a history of 





hernia, the tumour being ‘still in the groin, or reduction en 
masse having occurred, it was right, he thought, to make an 


exploring operation similar to that performed by Mr. Luke, 
in the case which had just been brought before. the Society. , 
A somewhat similar case had, some time ago, fallen under 
Mr. Hewett’s observation. A person who, for several years, 
had been in the habit of wearing a truss, for a hernia in the 
right groin, was seized with urgent symptoms of obstruction, 
in the bowels. The tumour in the groin having been laid 
bare, was found to be simply an enlarged gland; there was no. 
hernia in this region; the symptoms went on increasing; 
peritonitis supervened; and at the post-mortem examination. 
a stricture was discovered in the sigmoid flexure of the colon, 

Mr. Suaw remarked, that if it were ascertained, during life, 
that obstruction of the bowels was:caused by stricture so low 
in the colon as described, the poeese operation would be that 
of Amussat—i.e., exposing the sigmoid flexure in the left 
lumbar region, and making an opening behind the peritonmal 
covering. In reference to those cases of obstruction trom inter- 
nal causes, and where the surgeon has been induced to operate 
on tumours supposed to be hernial, he might remark that he had 
lately a case of the kind. A woman had had no motion for four 
days, although active purgatives had been administered. The 
surgeon in attendance was assured that she had no hernia. On 
the fourth day, as tormina and vomiting supervened, he exa- » 
mined her groin, and discovered a tumour on the right side, 
in the situation of femoral hernia, about the size of a walnut, 
tense, elastic, and moveable. She made no complaint of pain 
in the tumour, even when the taxis had been continued for 
some time. The tumour was exposed, and a puncture made 
into it. Several drachms of clear serum escaped, and the 
walls collapsed. The sac was laid open, but nothing was found 
in it. It was easily detached and removed. No opening 
was found in the situation of the femoral wry e@ was 
satisfied that the tumour was an encysted one. Among other: 
remedies, a flexible tube, two feet in length, was on 
several occasions, and quantities of water inj but re-: 
turned without feeculent matter. She survived six days longer, 
suffering from continued stercoraceous vomiting and — is=: 
tention of the abdomen. She died ten days after the symp- 
toms of peg seme commenced. A post-mortem examina- 
tion was not allowed. . 

Dr. Brinton mentioned a case which “occurred in 's 
College Hospital. The patient was under the care of Dr, . 
Todd. He had had previous attacks of an inflammatory cha- 
racter, and had since suffered from occasional constipations; 
during one of which hrmaete of obstruction cameen. The 
usual remedies having failed, he was operated on by Mr. Fer~ 

n; a fibrous band strangulating the lower part of the: 
ileum was divided, and a fluid evacuation was - The 
patient gradually sank, and died about sixteen hours after the: 
operation. Post-mortem examination showed peritonitis ofa 
moderate amount only. 

Mr. Avery said he was glad a discussion on this operation 
had arisen. It was a matter of the highest moment, and: 
he had on several occasions thought that’ something’ like 
blame had been attached to those who had opened the abdo--. 
men for the relief of internal obstructions. As he believed he 
was at that moment the only person who had done’so, he 
could not help saying, that it was only after a careful con~ 
sideration of Mr. Phillips’ admirable paper; of M/ Amussat’s 
work, and of cases from various other: sources, that he had 
determined to make the attempt if a case: should present 
itself where the fatal termination from obstruction 
inevitable. He could, with a perfect conscience, say that this 
attempt to avoid such an inevitable end was most tempting. 
In his own case, and he believed in those of: others; the 
patients sank from the shock, in consequence of the exhausted. 
condition to which they were reduced before the operation. 
Unfortunately, success could scarcely follow, on account of 
the delay which always took place before anyone dared to 
C1) te. 

PM. Gay mentioned a case which came under his care, 
illustrating the difficulty of determining the time and circum- 
stances under which this operation would be justified. A — 
after lifting some heavy timber, had severe’ pain in the righ 
side of the lower part of the abdomen; the bowels acted the 
next day once, but the pain became land very 
severe; vomiting followed, and complete constipation: On 
the third day the vomiting was s' 3 the abdomen 
was not tense; pressure gave pain in the region of the cecum 
and commencement of the colon. Treatment wasby leeches, 
calomel and opium, injections, &c. A week after the first 
mptoms, O’Beirne’s tube was up ‘the bowel’ some 
eighteen inches, and thin gruel injected. He'appeared ‘now 
to 


become much exhausted; he lost all pain, and seemed to 
be sinking. The next day, L coevendectaplaguenedgtiness 
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matter passed from the bowels, and ultimately the man re- 
covered. Observing the mortality that follows exploratory 
operations for internal strangulations, Mr. Gay thought that in 
no case ought the operation to be adopted without great 
caution. Tlie case that fell under his notice showed that 
sometimes the most severe cases of intestinal obstruction 
yielded to remedies after the period which had been set down 
as that beyond which it was unreasonable to delay an opera- 
tion. 

‘Several other members addressed the Society upon the 
same points, and the discussion occupied a very large portion 


of the evening. 
(To be continued.) 








MEETING OF FELLOWS AT THE FREEMASONS’ 
¥ TAVERN. 


Twenty-seven of the Fellows of the College of Surgeons by 
examination, met on Monday afternoon at the Freemasons’ 
Tavern, pursuant to public advertisement,” for the purpose of 
adopting measures to induce the Council of the College to ab- 
stain from applying for a Supplemental Charter, to empower 
them to grant the fellowship to members of a certain standing 
without examination. The Chair was occupied 7 Mr. Robert 
Druitt, of Apothecaries’ Hall, supperten by essrs Shute, 
Robarts, Potts, Steet, Henry Smith, and Walton, &c. 

The Chairman briefly explained the objects of the meeting, 
and insisted upon the great injustice that would be done to 
the body of the fellows by examination, if the Council now 
admitted members of a few years’ standing to the fellowship 
without examination. He dwelt on the loss of time and 
money that many of them had incurred in undergoing the 
ordeal of examination, under the idea that the charter of 1843 
was a final measure. Should the Council succeed in their ob- 
ject they would lower the status of the fellowship, and make 
it valueless in the eye of the public. He could not, however, 
believe that the Council would commit so great a breach of 
trust, for such it would surely be if the unjust proposition were 
carried. (Cheers.) 

Mr. Rosarts rose to propose a resolution, calling upon the 
Council of the a not to apply for such supplemental 
charter, and stated the opinion of the meeting, that if such 
were granted, the fellowship would be degraded and valueless.” 
In speaking to the resolution, Mr. Robarts entered into his 
views regarding the hardships which it would inflict on the 
fellows. He did not mean to say that a great injustice had 
not been done in the beginning by the charter to the great 
body of members of the College, but as the charter had been 
carried out so far, he thought the proposed supplement would 
only be adding injustice to injustice. He declared his con- 
viction, that it would be destructive of the value of the fellow- 
ship. He said, in conclusion, that he did not agree with the 

ing of fellows in the way the first three hundred were 
made, in which every man holding a petty appointment to any 
petty dispensary was considered eligible. 

r. Coors ded the resolution, and in doing so said, 
that there were still some men on the Council of the College 
firm friends to the charter as it stood, and who would resist 
innovation to the utmost. (Cheers.) 

Mr. Havens (Bedford-place) agreed that in some respects it 

ight appear a hardship to the fellows by examination that 
such a supplemental charter should be granted; but let them 
look at the other side of the question, and let them recollect 
the position of old members of the College who had been in- 
j by the charter of 1843. The fellows were the first-fruits 
of the charter, and he thought it ungracious that they 
should interfere in doing justice to others. He spoke of the 
necessity of a better education for surgeons in general, and 
contrasted them with physicians, in which the former suffered 
by compari He was in favour of grades in the profession, 
and of keeping the Council closed to men in general practice. 
He should not oppose the motion by an amendment, but 
thought it calculated to embarrass the Council. 

Dr. Heausz considered the honour of the College would be 

e if this supplemental charter were obtained. The fellow- 
ip would be regarded as of no value, for the best men, of 
twenty years’ standing, would not accept the proffered boon. 
The Council had broken faith with them. He should not ob- 
ject, however, to the fellows electing a certain number of 
proper men into their own body. He believed some of the 
present Council would withdraw from the College if members 
of twenty years’ standing were admitted to the fellowship. 








* A copy of this advertisement, with the names of the fellows who con- 
vened the meeting, is printed at p. 387. 





Mr. Erscusen said that he was sorry to see so thin a meet- 
ing on so important an occasion. He could not help thinkin 
that they were putting themselves in a very ungracious posi- 
tion towards a very large number of the members of the Col- 
lege, and by so doing were adding another element of discord 
to their already unhappily divided profession. He did not 
understand what was meant by saying that the rights of the 
fellows, would be invaded by the new charter. The Council 
had made no compact with them, and he for one was con- 
vinced from the first that the charter was too obnoxious to 
the great body of the profession to stand long as it was. He 
complained, then, of no invasion of his rights, for he went up 
for the fellowship with that belief. He regarded the proposal 
of the Council as an indication of their desire to do a tardy act 
of justice to many of the members. Who could complain of 
admitting men of long standing to the fellowship ? He thought 
the concession not nearly sufficiently large. Looking upon 
the fellowship more as a political than a scientific distinction, 
regarding it as of little, if any, importance as a matter of 
honour, and considering that the admission of the older mem- 
bers of the profession to that body would add respectability, 
weight, and gravity, to it, he should move the following 
amendment, adding, however, that he wished, for his part, 
that the proposed admission of the new feliows had been un- 
accompanied by a fine. 


“That the fellows by examination of the Royal College of 
Surgeons respectfully request the Council of the Royal 
College not to allow any supposed rights of theirs to 
interfere with the admission into the fellowship, with- 
out examination, of members of certain years’ standing, 
under such regulations as the Council may think fit; 
or with the adoption of such other measures as may 
tend to the harmony of the profession, and to the dignity 
and the security of the College.” 


Mr. Tuomas WakLEy, Jun., seconded the amendment, and 
stated he was there by the invitation of the gentlemen who 
had called the meeting,and he hoped that the remarks which 
he had to make would be received by the gentlemen present 
in the same spirit in which they were uttered by him. They 
were invited there to record their opinions respecting the 
resolution which had * pees been proposed, and they must allow 
him, thus publicly and most emphatically, to record his deter- 
mined opposition to a measure, which, if carried out, would 
insult and degrade the honest and skilful general practitioner 
even more than did the Charter of 1843. He peed 2 not help 
thinking that it exhibited very bad taste on the part of many 
of the gentlemen one to wish to pass a resolution like that 
proposed. Why, like himself, some of those around him were 
mere baby fellows—the last born of the College, delivered but 
four months ago, some after a very difficult labour. (Laughter.) 
It was not only bad taste of them, but it was impolitic; it was 
nothing less than an attack on the great body of surgeons in 
general practice, many of whom were as capable as any 
of the fellows. Besides, the meeting should recollect that 
the gentlemen whose admission into the fellowship they 
opposed were many of them old enough to be their fathers, 
and were in the profession before many of the fellows present 
were born, and who might be regarded as examples for them 
to follow. Far from thinking that such admission would 
degrade the fellowship, he thought it would do honour to that 
body. It must indeed pain those senior members of our 
fession, to whom our science is so much indebted, to see young 
men trying to keep down and degrade practitioners, because, 
influenced by circumstances over which they have no control, 
they were obliged to practise all parts of their profession, 
and performed those duties well and most efficiently. He 
thought Mr. Erichsen’s amendment scarcely went far enough; 
but he cordially supported it, and reminded the sretine deat 
by rejecting it they would place themselves in a false and 
unpleasant position—a position which, while it attempted 
to depress the great body of the profession, would eventually 
be the means of making themselves appear ridiculous. 

Mr. B. Cuiips (City) a with much that had fallen from 
Messrs. Havers and Erichsen; but if the r= given by the 
fellowship were really only political, still it had been granted 
= after examination, and therefore to give it to others 
without such examination would be unjust. He admitted 
that much injustice had been done to the great body of the 
members of the College by the charter of 1843; but ashe had 
passed his examination for the fellowship with the belief that 
the charter would not be altered, he should support the ori- 
ginal motion. He had no objection to grant members of ten 
ed standing the franchise, but not the scientific distinction 
° ow. 
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Mr. W. Druitt inquired, if all the surgeons who were of 
twenty years’ standing in 1843 were really fit to be admitted 
as fellows. He contended that they were not, and that the 
examination for the membership was no test of proficiency. 
The fellowship had been already sufficiently degraded by the 
election of three hundred without examination. 

Mr. Wo ttaston (Tottenham) condemned the gross injustice 
that had been done to a great number of old members of the 
College by the charter of 1843. He believed that many 
country surgeons of twenty years’ standing would not submit 
to be classed among the fellows. It was absurd to say to men 
in large practice, you are fit to be surgeons, and then to require 
them to. undergo a second examination. From conversations 
he had had with members of the Council he had been induced 
to become a fellow, and he could only say, that he regretted 
that he had consented to take the step. The members of the 
College were as sensible as those composing the meeting were, 
and he regarded the fellowship as anything but a privilege: it 
was no honour: it was worth nothing. The examination for 
it was ridiculous: it was no test whatever. The Council 
should have acted liberally and generously at first. Why, he 
could mention fifty men not on the fellowship that were as 
good judges as that meeting. The election of the Council had 
proved that the fellows were not good electors: the Council 
was worse than ever. 

Mr. Roparts agreed that in the beginning the older and 
respectable members of the College should have been elected, 
and not young men fresh from the hospitals. The first three 
hundred fellows had received no honour by their election; 
those elected by examination did receive honour. He (Mr. 
Robarts) objected to Mr. Wakley’s observations respecting 
the calling of the meeting by “baby fellows:” he was one of 
the first elected by examination. He contended that the 
examination for the fellowship was a strict and lengthened 
one.” 

Mr. Waktey said he only alluded to his “ baby-brothers.” 
(Much laughter.) 

‘The original resolution was carried; two fellows ouly voting 
with the proposer and seconder of the amendment. 

= proceedings afterwards were of a very desultory cha- 
racter. 

Mr. H. Watton moved the adjournment of the meeting 
to that day three weeks. Mr. Wakley seconded the motion, 
and on a division, only eight voted for it. Eventually resolu- 
tions were passed that the following manifesto should be for- 
warded to the Council of the College, and another, still 
stronger, to Sir G. Grey:— 


To the President, Vice-President, and Council of the Royal 
College of Surgeons of England. 


The Memorial of the undersigned fellows by examination 


Showeth,—That your memorialists have learned, with re- 
gret and disappointment, that the Council has applied to 
Government for a oe charter, for the purpose of 
rendering members of a certain standing eligible to the fellow- 
ship without a second examination. That your memorialists 
were induced to incurthe expense, the loss of time, and possible 
disgrace necessarily attendant on undergoing such an ordeal, 
in reliance upon the official statements of the College, that 
the charter of 1843 was a final measure, that was to assign 
to each individual his status, and to establish a permanent 
organization of the surgical profession. 

our memorialists most respectfully submit, that the pro- 
alteration of the charter of 1843 will be highly injurious 
to the profession, and unjust to themselves; that it will de- 
stroy all confidence in the statements of the Council, and in 
the stability of any — institution whatever; that 
it will degrade the fellowship, and render it valueless in the 
public estimation, because a large number of members would 
then be admitted to that honour without any examination 
whatever, in spite of the notorious fact, that several of those 
who have been examined have been rejected. Lastly, that 
it will be a breach of faith towards your memorialists, who 
have, in reliance on the public official documents of the Col- 
lege, subjected themselves to this examination, if other 
members are admitted to the fellowship on more facile terms, 
because its value as a mark of surgical proficiency will be 
thereby destroyed. 

Your memorialists, therefore, most respectfully pray that 
you will abide by the charter of 1843, and abstain from carry- 
ing out the proposed alterations. 


org & somewhat excited discussion, the meeting sepa- 
rated, 


- 





NATIONAL MEDICAL ANNUITY AND RELIEF 
FUND SOCIETY. 


A meetine of the friends and supporters of this Society was 
held at the Freemasons’ Tavern, Great Queen-street, on 
Saturday, the 23rd inst., and which was attended by a large 
and influential body of gentlemen belonging to the medical 
profession, both in London and the provinces. 

The purpose of the meeting was to receive the report of 
the Managing Committee appointed, at a former meeting, to 
revise or reorganize the plan of a society originally pro- 
jected by Mr. Daniell, of ees ie Pagnel, a detail of which 

ad appeared in a former number of Tue Lancet, on the Ist 
of December, 1849. 

Dr. Fores, having been called to the chair, after a few pre- 
liminary remarks, briefly stated, that before entering upon the 
several points involved in the plan about to be submitted to 
the present meeting, it would be necessary to inform those 
contiomen present, who were already members of the pro- 
visional committee, that in accordance with a recommenda- 
tion of the former meeting, the managing committee had 
submitted an outline of their plan to a limited number of 
gentlemen connected with the various medical institutions, 
both in London and the provinces, and whose names they 
thought stood more publicly prominent, and likely to promote 
the object immediately in view. Three hundred and twelve 
gentlemen had signified their approval of the sketch for- 
warded to them, out of which number 270 had consented 
to place their names on the provisional committee. The 
chairman concluded by proposing the following resolution, 
which was carried unanimously :— 


“That those gentlemen who have been invited by the 
Managing Committee to become members of the Pro- 
visional Committee, and have accepted the invitation, 
be now declared members of the Provisional Com- 
mittee. 


The Sgcrerary then read the Report, of which the follow- 

— the substance:— 

hat having bestowed much serious deliberation upon the 
suggestions adopted at the former meeting, the first object 
which the managing committee felt they had to accomplish 
was, that the Society should be framed on as broad a basis as 
possible, and that it should assume, in all its variety of objects, 
a distinct unity of force and pur, ——with which view they 
strongly recommended that its operations should be exclu- 
sively conducted by, and restricted to, members—membership 
being made to consist of asubscription of one guinea annually, 
or of ten guineas, in one sum, no one being allowed to su 
scribe for aunuities until enrolled as a member, but no obliga- 
tion remaining on the subscriber for annuities to continue 
such annual contributions beyond his premium of annuity. 

In discussing the various principles on which annuitics 
might be contemplated by the Society, and be acceptable by 
the profession, the managing committee had been influenced 
by the advice and opinions of Mr. Neison, the eminent actuary, 
there being no man who stands higher in his profession, or 
whose opinions they thought more post to gain the confidence 
of the subscribers; and with that gentleman’s entire sanction 
and concurrence, they felt much gratification in stating, that 
the various annuities which they considered would meet the 
exigencies of the profession, providing a competence for mem- 
bers themselves, their widows and orphans, might be secured 
by the payment of annual premiums, which, compared with 
the amount ne to effect assurances of sums payable at 
death, were highly favourable to the plan of annuities. They 
therefore recommended that the Society should contemplate 
a fourfold purpose, and should embrate— 


ist. An annuity branch, to grant deferred annuities of 
from £10 to £100 to members themselves, commencing 
at any age from fifty to seventy. 

2nd. To enable members to subscribe for reversionary 
annuities of from £10 to £100, as a provision for their 
widows and orphans at their decease. 

8rd. A sickness fund, by means of which the subscriber of 
a small annual premium may ensure to himself a cer- 
tain provision during any period of sickness or disability 
up to the age of seventy. 

4th. A relief fund, or benevolent branch, to afford to 
members of the Society, in any of those numberless 
contingencies and misfortunes which beset members 
of the medical profession, such assistance as the case 
may demand, or the managers of the Society consider 
Qi . 
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In the first branch of the Society, that of granting deferred 
annuities to members, one feature, altogether peculiar to this 
Society, presents itself—vi that should the subscriber become 

ently incapacitated from following his profession, be- 
ore attaining the stipulated age, he shall be entitled to a 
proportionate annuity, to commence at the period of in- 
capacity. 
he annuities to widows, under the second branch of the 
Society, to commence immediately on the death of the sub- 
scriber, but that one half of the annuity be deducted in case 
of the widow’s marriage. 

Annuities to children, individually, to be granted on the 
same principle of survivorship, but to cease entirely on 
a marriage of the females, or the coming of age of the 


es. 

Family annuities to be also granted to all the children of a 
family conjointly, and with similar limitations, to terminate 
when all the maptone are married, and all the sons are 
twenty-one years of age. 

In illustration of the importance of the sickness fund, 
various examples were adduced, of a most satisfactory cha- 
racter, beyond which the managing committee thought little 
need be said, in recommending so obvious a benefit to the 
adoption of the mocting, and to the profession at large. 

ith regard to the fourth branch of the Society, the relief 
fund, its main objects are, to administer relief in cases where 
the provision made through the medium of the provident 
branches have failed, through inability to be carried out, or, 
if carried out, have amet inadequate to the necessities of 
particular cases; and also to extend relief, under peculiar cir- 
cumstances, to the widows and orphans of members who have 
not been subscribers of annuities. 

It is intended to form this fund out of annual and life sub- 
scriptions of members, and from donations, bequests, and all 
other means whereby such institutions are usually supported, 
and that amongst the various objects contemplated by this 
branch of the Society, the following had been particularly 
considered by the managing committee. 


1. To grant advances to such of the subscribers for an- 
nuities as might be unable from sickness or other causes 
to pay their premiums when due. 

2. To make donations to members who might be disabled, 
from disease or otherwise, in reduced circumstances. 

3. To grant relief under peculiar circumstances, in special 
cases, to the widows and orphans of members. 

4, To augment by annual grants the annuities of widows 
and orphans when, from particular circumstances, they 
are found inadequate. 

5. To grant loans to members of a certain standing at low 
rates of interest, or even without interest, under special 
circumstances. 

6. To grant sums for building, or otherwise to assist in 
paae cottage retreats for decayed members or their 

families, 


Tt was stated that the last two measures could not be con- 
templated until the fund had attained a considerable amount of 
capital, unless special gifts or bequests should be appropriated 
ae — purposes. 

e managing committee stated that they were in posses- 
sion of all the necessary tables, which, although they were 
highly favourable to subscribers, were of such a character, 
that, should any difficulties at any future period arise, the in- 
terests of the subscribers could be readily secured by trans- 
— them to other and long established institutions, 
and that it must not be forgotten that in the subscriptions 
from life and annual members, the Society would SS a 
guarantee fund, the contemplated use of which would amply 
secure the interests of every subscriber for annuities. 

After stating that it was intended to submit an outline 
of the plan to every member of the profession individually, 
and that a body of rules and regulations for the government 
of the Society was in preparation, 

The following utions were put and carried unani- 
mously :— , 

Proposed by Dr. Twrxpr, and seconded by Dr. Srevexrnc— 


That the report of the managing committee now read be 
approved and adopted. 


Proposed by Mr. Curtine, and seconded by Mr. Lornp— 
That a detailed plan,drawn from the Report, be prepared 
rinted, and sent “to the members of the profession at 
e, and that the names of the provisional and 
managing committee be circulated with the same. 





Proposed by Mr. WickHam, of Winchester, and seconded 
by Dr. WoopraLtt— 

That the managing committee be requested to continue 
their labo ‘with full dincnetignery 5 penne in the 
application of the present funds, and all other matters 
for taking whatever steps may be necessary for the 
establishment of the Society, and that they be em- 
powered to fill up any vacancies which may occur in 
their own body. 

Proposed by Mr. Lzer, of Thrapston, and seconded by Mr. 
Dovsiepay— 

That, in accordance with the recommendation of the 
managing committee, the designation of the Society 
shall henceforth be “Tae British Mepicat Funp,” a 
provident and relief society for medical men, their 
widows and orphans. 


Proposed by Mr. Wickuam, of Winchester, and seconded 
by Mr. Buen, of Ipswich— 
That the best thanks of the meeting be offered to the 
managing committee for their indefatigable exertions 
in promoting the objects of the Society. 


Proposed by Dr. Busnnay, and seconded by Dr. Srrvexine— 


That the thanks of the meeting be given to Dr. Forbes 
for his very able and gentlemanly conduct in the chair. 


Some conversation followed, in which several gentlemen 
expressed their wish and determination to aid the Society in 
every way; and it was remarked by one influential provincial 
surgeon, that he never recollected a more gratifying circum- 
stance than the perfect confidence which every one evidently 
felt in the managing committee. Altogether, the meeting 
was most cheering, and we trust that it may be the first step 
ouly in a most extended and successful career. 





Correspondence. 





“‘ Audi alteram partem.”” 





POOR-LAW MEDICAL OFFICERS AND THEIR 
POWERS. 
To the Editor of Tan Lancer. 


Srr,—In Tue Lancer for March 16th is a letter, signed 
“ Alpha,” who inquires, “ whether in reality he possesses the 
power of ordering such necessaries for his pauper patients as 
their cases require; also, in the event of a refusal to obey 
such order, what course he had better adopt?” _ 

If “ Alpha” will refer to the General Consolidated Order, 
issued by the Poor-law Commissioners on July 24th, 1847, 
with commentary and notes by William Cunningham Glen, 
Esq., he will find, at p. 129 to Article 206, No. 1, the following 
note:—“ A medical officer is not empowered by the orders of 
the -law commissioners, or by his contract with the 
rank wang to order food or articles of diet, as meat, milk, 
wine, or porter, for his pauper patients. Any direction which 
he may give to that effect will only amount to an expression 
of opinion on his part, that relief in food or other necessaries 
is requi The medical officer’s opinion so expressed is, 
however, entitled to the greatest weight, and the relieving 
officer would, in the intervals of the meetings of the board of 

rdians, incur serious responsibility in refusing to su ply 
ood or other necessaries so recommended by the m 
officer.” 

From the above, it is evident that “ Alpha” has not the 
power to enforce his order for food, &c., but should at any 
time his written recommendation not be attended to by the 
relieving officer, the most proper course to adopt would be 
to report the case to the of ians; but I would 
first advise that he should learn from the relieving officer 
his reason for refusing to attend to his recommendations, 
as it is very desirable that poor-law officers should, if possible, 
work amicably together, and when practicable, to settle their 
little differences amongst themselves; in the event of the 
guardians not supporting the medical officer, then, asan ulterior 
step, an appeal might be made to the —s board, who will 
promptly inquire into the case; and from which board every 
medical officer who does his duty will meet with that respect 
and protection to which, both by his education and profession, 
he is entitled: of this I can speak most confidently, as I have 
been long in communication with the board, in consequence 
of some differences which have existed between the governor 
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of the workhouse and myself, and subsequently with the 
guardians, who supported the governor, and ultimately re- 
quested me to resign. Without occupying your pages at pre- 
sent with my difficulties, I may simply state that they arose, 
because I would not reduce the dietary to the starving point. 
In answer to that question of “ Alpha” ing the reliev- 
ing officer not visiting the patient, at Pp. 158, art. 215, No. 5, of 
the order above referred to, it says, “In every case of a Re 
person gestion | medical relief, as soon as may be, and from 
time to time afterwards, to visit the house of such person, 
and until the next ordinary meeting of the guardians, to supply 
such relief (not being in money) as the case, on his own view, 
or on the certificate of the district medical officer, may seem 
to require.” , 
Hoping that. what I have written, may be satisfactory to 
“ Alpha,” I have to subscribe mye 
ours, most obediently, 
Bury, Lancashire, March 23, 1850. H. J. Hinxay, M.D., &e. 





“TWENTY-FIVE POUNDS A YEAR FOR AN 
OPERATING SURGEON. 


To the Editor of Tat Lancer. 


Srr,—I beg leave to send you a copy of an advertisement taken 
from the North British Advertiser, of Saturday last:—‘ Medical. 
— Wanted in the North of England, a Surgeon who can amputate 
and manage accidents. Salary, twenty-five pounds per annum, 
the engagement to be for two years certain; no inexperienced 
young man need apply. For particulars, apply free, to No. 673, 
Office of this Paper, in Edinburgh.” This advertisement surely 
never came from a medical man; if so, he must have certainly 
forgot the cares, toil, and trouble of a medical education, to say 
nothing of the expense attending it. If from the managers of a 
public work, I consider it a disgrace to them, even to offer such 
terms to any inexperienced young man, far less to an experienced 
one. Much has been said in your valuable publication regarding 
the condition of naval assistant surgeons, but when such adver- 
tisements as the one I now send youa copy of appear in our 
— prints, I think that even the inexperienced young men be- 

onging to the profession have good reason and cause to seek for 
a reformation in the state of affairs ashore. Trusting you will 
be kind enough to insert these few remarks, 
I am, Sir, your obedient servant, 
Edinburgh, March 18, 1850. A Ten Years L.R.C.S.E. 





ADMISSION OF SURGEONS IN GENERAL. PRAC- 
TICE TO THE COUNCIL OF THE COLLEGE OF 
SURGEONS. ‘ 

To the Editor of Tas Lancer. 


Str,—I must confess that it appears to me a most inconsis- 
tent proceeding, that the College of Surgeons should rest its 
refusal to admit sur, 8 in general. practice to the Council, 
on the ground, that being exclusively devoted to pure i 
any “impure” admixture would have the effect of materially 
detracting from their dignity, and the eminent position they 
occupy in the estimation of the profession. They profess to 
be actuated by one spirit alone, that of preserving immaculate 
the bac’ d of the College; but how they can reconcile with 
this spirit their undisguised anxiety and determination to 
maintain in association with themselvesa body of men, who 
confer no manner of honour upon them, but rather the reverse, 
it is exceedingly difficult to comprehend? ‘Would it not be 
more rational, and more likely to promote their grand object, 
if, instead of labouring to retain their hold over an obnoxious 
and inferior class, they should exert themselves to devise 
some means by which to shake off, for ever, so objectionable a 
yoke, and be enabled to enjoy, in unmolested peace and inde- 

yendence, their exclusive privileges, and their exclusive 

onours. The College of Physicians are at least consistent in 
this respect; they prac no contaminating element to sully 
their fair fame, and offer an example that one would imagine 
the Surgeons would be only too glad to emulate. But, no; 
strange as it may appear, the College of Surgeons are not only 
willing to preserve an undignified and distasteful connexion, 
but they even offer, in a spirit of self-sacrifice, which is scarcely 
of this world, to attach the surgeons in general practice ulto- 
gether to themselves, to provide them with an examination 
on any subject, however remote from pure surgery, they may 
desire, and to do away with the disagreeable necessity of a 
connexion with ‘any inferior institution! On the one hand, 
they declare that no consideration shall induce them to dimi- 





nish the exclusiveness of their character; on the other, they 
offer to do what it is impossible to: su will tend very” 
much wot est that te for I will put it - any 
man, w er, supposing the proposed arrangements to be ac- 
ceded to, from that momen’ thes College would not be con- 
sidered a college devoted as much to surgeons in general prac- 
tice as to pure 8? But is it possible that the Council 
can suppose that such arrangements would in any way dimi- 
nish the eminence of their position, or the cause of pure 
science, which I suspeet rests: on h ground than that 
supplied by the existence of a college; or is it not altogether 
irreconcilable with such a supposition, that professing, as 
they do, an exclusive devotion to scientific surgery, they 
should adopt a course which is in such perfect opposition 
to their ambition. And can it be imagined that the 
admission of a few surgeons in general practice to the 
Council could detract half so much from their exclusive 
character and scientific purity, as would the close and 
intimate connexion which they now offer to afford to 
that body? The College clearly acknowledges the import- 
ance, the talents, and the position of the surgeons in 
general practice, by the propositions they have made; they 
profess not to think it an indignity to connect them wholly 
and exclusively with themselves, and yet they refuse to allow 
them to exercise the slightest influence over the management 
of a college they voluntarily offer them as their own, and 
think them unworthy of a single seat at their council table. 
Why, such a course is neither more nor less than absurd! 
The admission to the Council, whose business it is to superin- 
tend the management of the College, appears to me to have 
no connexion whatever wih distinctions of rank, and cannot 
in any way imply an equality of position. I would venture to 
assert that there is no surgeon in general practice who is not 
quite willing to acknowledge and respect the superiority of 
rank of the pure surgeons, or who would deny that the in- 
fluence of pure surgeons should predominate at the College. 
No one, I think, would desire that surgeons.in general. prac- 
tice should be allowed to be in the board of examiners; and 
let me ask whether this distinction alone is not sufficient to 
mark the position which the pure surgeons occupy at the Col- 
lege;—but that they should be allowed no voice in the manage- 
ment of the College, and in the superintendence of their own 
examinations, is at once unreasonable and unjust. A place 
at the Council would most certainly give the surgeons in 
general practice a status, commensurate with their rank, 
numbers, and character, but could in no way detract from the 
dignity of the College, an effect which the surgeons in gen 
says would deplore as cordially as any class of the profes-: 


on. 
Representation, then, should. be a sine qud non with the 
surgeons in’ general practice, whatever institution they ma: 
attach themselves to, for without it they may rest assu 
that their position can never be improved, and they will for 


ever remain to be trampled on, and d by ‘men, 
whose ambition is alone for themselves, and not for the 
advancement and progress of the profession. E. W. 





THE LONDON AND PROVINCIAL-MEDICAL. 
DIRECTORY. 
To the Editor of Tae Lancer. 


Srr,—Observing a letter si “ Tamesis” in your last num- 
ber, drawing the attention of the profession to three errors in the 

edical Directory for this year, I trust you will allow me to state, 
through the same medium; that I have already discovered in that 
work no less than fifty-three blunders. I shall be happy to give 
you a list of them, if it will not encroach too much on your valu- 
able space. 

I may mention that I have not even searched for them, but. that 
they have all occurred to me in the course of business as a 
medical.agent. Nor have I included such trivial mistakes as 
substituting ‘“‘ M.D. London,” for ‘‘M.R.C.P.,” to which your 
correspondent has referred. 

It is searcely credible, but I lately discovered that the editor 
does not even possess a list of the members of the Royal College 
of Surgeons, inburgh, 

It was in a most important case where the issue of a law-suit 
depended on whether a practitioner had misrepresented himself 
or not: the Medical Directory said he had not, but after some 
trouble (increased by another error in the same work) I found 
the contrary to be the case. 

I have, indeed, every reason to believe that this is by no means 
a solitary case, but that both Irish and Scotch—and not unfre- 
quently English--qualifications from “ LL.D.” down to “ Lic. of 
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Pharmacy” are liberally showered on every quack who has the 
audacity to lay claim to them. 

I think it only an act of justice to the profession to offer you 
these facts for publication; the more especially as the editor does 
not even think it worth his while to take any notice of an offer 
Ihave gratuitously made him of pointing out the many gross 
errors that have already fallen under my notice. 

I remain, Sir, your obedient servant, 

John St., Adelphi, March 25, 1850. B. W. Lara. 


Micdical Metws. 


Royat Coitece or Surceons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 22nd inst.:— 

Buicn, Joun F., Pontefract, Yorkshire. 

Cuark, Wi1114M MicueE.t, Bodmin, Cornwall. 

Coiutys, ALFrep, Hon. E.I.C.S., Bengal. 

Grantuam, Joun Tuomas, Crayford, Kent. 

Jones, WILLIAM Vaucuan, Romney-terrace, Westminster. 

Monee, Tuomas, Bodmin, Ceruwall 

Maxwe i, Cuaries Rossins, Brompton, Middlesex. 

Rayyer, Ropert, Birstal, near Leeds, Yorkshire. 

Ropertson, WILL1aM, TivpaL, Grantham, Lincolnshire, 

Rogers, Apa, Bentinck-street, Manchester-square. 

Saarrin, Henry Wuson, Bedford. 

ApoTHEcaRiEs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, March 21, 1850. 
Austex, Jonny Cotmer, Plymouth. 
Hawey, Cuaries Cotiison, Shefford, Bedfordshire. 
Inaie, Matrnew, Ashby de la Zouch. 
Neatg, Cuartes, Maidenhead. 

Mepicat AvTocrarus.—At a sale of autograph 
letters by Messrs. Puttick and Simpson, on Wednesday last 
there were a few very choice ones of distinguished medical 
men—viz., John Hunter, Edward Jenner, J. C. Lettsom, J. 
Fothergill, &c. That of the immortal Hunter was very inte- 
resting, inasmuch as it refers to the circumstances that led to 
the fatal quarrel between himself and colleagues: this inte- 
resting relic was purchased by Mr. T. M. Stone, the librarian 
of the Royal College of Surgeons, who also secured an inte- 
resting letter from Dr. Lettsom. At the same sale, a few 
letters of Dr. Johnson were sold, one as high as twelve guineas, 
and another at eight guineas. 

Lirerary Rewarps.—The Academie Royale de 
Sciences, Paris, have just presented to M. Mandl, the author 
of the magnificent work on “ Microscopic Anatomy,” the sum 
of 1000 francs, as their appreciation of the great value of the 
above work. Our trans-atlantic friends, Dr. Jackson and Mr. 
Morton, have also received from the Academy prizes of 2500 
francs each, for their discoveries on ansesthesia, the claims to 
which important discovery have been carefully examined by 
the Institute, and they feel authorized in stating that Dr. 
Jackson discovered the physiological facts produced by the 
inhalations of ether, and that Mr. Morton first applied it to 
the practice of surgery. M. Bourguignon also received a 
prize of 1200 francs for his inquiries on the itch. 

Facutty or Mepictne or Paris.—The “Concours” 
for the chair of Operative Surgery, which has been going on with 
much spirit for the last few months, has just come to a close. 
The successful candidate is M. Malgaigne, so well and favour- 
ably known by his various surgical works and successful practice, 
The contest lay between M. Malgaigne, M. Nélaton, and Mr. 
Robert, and had the choice fallen on either of the two latter, the 
faculty might still have been proud of its professor. 

Socrety ror THE RELIEF or Wipows AND OrrHANS 
or Meprcat Men 1n Lonpon AnD Its Vicrnity.— We beg to call 
the attention of our readers to the annual dinner of this Society, 
which is advertised to take place on Saturday, April 6th, at the 
Freemasons’ Tavern. The objects of this Society must command - 
the good will of every member of the profession. 














TO CORRESPONDENTS. 
A Member of the College.—Reporters were not excluded from the meeting. 
Mr. Shute, of Mecklenburgh-square, who we believe acted as honorary 
secretary to the committee of fellows by examination, politely forwarded 


to us a list of the names of the committee, and he stated that “gentlemen, ] 


reporters of the medical journals, would be admitted to the meeting.’’ 





Tue papers have been forwarded to Mr. H. L. Stuart, in compliance with 
his request. 

On Tuk SALE OF ARSENIC. 
To the Editor of Tue Lancer. 

Sin,—The fatal results which have so frequently arisen by the confusion 
of arsenic with other substances of similar appearance, such as soda and com- 
mon flour, might, I think, be avoided were the poison to be sold combined 
with some simple colouring matter.—I am, Sir, yours y> 
Aw OBSERVER. 
*,* Our correspondent does not appear to be aware that a similar sugges- 

tion was made many months since by Dr. Cattell, of Braunston. The 

adoption of the suggestion is calculated to prevent accidents ; but it is ques- 
tionable whether the apparent safety which would attend the sale of the 
poison under such circumstances might not facilitate its increased distri- 
bution, and thereby add to the number of criminal acts which it has been 
the means of promoting. 
On THE TREATMENT OF CHOLERA BY CARBONATE OF SODA. 
To the Editor of Tus LANCET. 

Si1r,—As there seems to be much doubt of the value of carbonate of soda 
in cholera, I hope that Mr. Walker, of Iver-Eton Union, may be induced to 
give the profession the results of his very successful treatment of that 
formidable disease. His plan was, as I believe, large and frequent doses of 
carbonate of soda or potash, and small doses of mercury at rarer intervals. 
The saline almost immediately restored the patient from the state of 
collapse ; but the patients never seemed safe until the bile appeared in the 
motions.—I am, Sir, yours truly, G 
Tak paper by Dr. Dick on Medical Corporation Reform shall be inserted 

the next number of our journal. 

Ar page 369 of Taz Lancer of last week, it was stated that a testimonial 
had been presented to Mr. Henderson, surgeon, of Rothbury; the place 
of residence of that gentleman was incorrectly printed, as Mr. Hen- 
derson resides at Rothwell, near Wakefield. 

Tax communication of M/r. R. Hodges ‘‘On Retention of the Placenta,”’ 
shall be inserted. 

Sr. Mary’s Hosritat, PADDINGTON. 

Tue following note, addressed to the Editor of this journal by the Duke of 
Cambridge, shows the deep interest which his royal highness takes in the 
attempt to establish and promote the success of the new institution called 
St. Mary’s Hospital, Paddington. We concur with his royal highness in 
wishing the new hospital every possible success in its anticipated career 
of usefulness. Whether, however, the institution shall prove a blessing 
or acurse to the destitute sufferers of the district, will depend on the 
sagacity and integrity of the governors in conducting the elections of the 
medical officers. Such are the prospects connected with this institution— 
such is the neighbourhood in which it is about to be established—that the 
governors need not confine their choice to the medical and surgical can- 
didates who may offer for the places that are to be created, but they have 
it in their power to select them from amongst practitioners of undoubted 
and proved ability and reputation. 


Cambridge House, March 15, 1850. 

My pEAR Sir,—The announcement that St. Mary’s Hospital at Padding. 
ton is now so nearly completed, that it will in a few weeks hence be delivered 
into the possession and management of the governors, has afforded to me 
very great satisfaction. 

completion of this new, capacious, and very n addition to our 
metropolitan hospitals is an event which will awaken in the minds of all 
charitably disposed persons a zealous desire to advance its prosperity and 
usefulness by their example and influence; and I propose to preside at a 
public dinner, which is to be held at the London Tavern, on Wednesday, the 
15th of May next, in commemoration of that event. 

I earnestly request that you will allow your name to be added to the list 
of stewards for the dinner. No liability will attach to the office of steward, 
and the dinner tickets will be only one guinea each. 

You will have the goodness to address your reply to me at St. Mary’s 
Hospital, Cambridge-place, Paddington. 

I remain, yours very sincerely, 

To T. Wakley, Esq., M.P. ADOLPHUS. 

Mr. S. E. Woolmer.—The note has been forwarded as requested, 
Mr. Winzar.—The pamphlet has been received, but the missing post-office 
order has not. 
MEDICAL WITNESSES IN NUISANCE CASES. 
To the Editor of Tus LANCET. 

Sir,—I have been summoned on two occasions to the Petty Sessions 
Court to give evidence in “‘ nuisance cases,” as the keeping of swine, &c. 
I have never been offered or received a fee for my services! Can I not 
refuse to be sworn or give my medical evidence until my fee of 10s. 6d. or 
11s. is paid? The professional man, “a lawyer,’’ who conducts the case 
obtains his fee; and why should not the medical man, without whose evi- 
dencea conviction could not be obtained ? 

lam, Sir, your obedient servant, 
C. F. WHITELEY, 

Richmond, Surrey, March 22, 1850. M.R.C.S. London, L.A.C, 
*,* Mr. Whiteley and other surgeons who may be summoned in a similar 

manner will be justified in declining to be sworn ‘until they are either 

paid or guaranteed the payment of a reasonable fee for their loss of time 
and attendance at the court, and we consider that the demand of a guinea 
is a strictly reasonable one. 
Severa other correspondents shall be replied to next week. 
Communications, Letters, &c., have been received from—Mr. M‘Nicoll, 

(Newmarket, St. Helens ;) Studens and a Sabscriber, (Denbigh ;) Mr. 

Winzar, (Salisbury ;) Dr. Joseph Drew, (Royal Infirmary, Manchester; ) 

Mr. S. E. Woolmer; Mr.: Day, (Southwark;) Mr. R. Ward, (Slingsby, 

York;) Mr. J. E. Neild, (Oulton;) A Constant Reader, (Swindon ;) Mr. 

Guthrie; Mr. Fenn; Mr. W. J. Cox; Circular from Seven Fellows of 

University College, London ; Mr. H. L. Stuart; Observer ; Mr. Shute; 

A Member of the College; Mr. R. Lauren; Mr. Fincham; Dr. Dick; Mr. 

H. T. Hinxman; Dr. Gavin; Mr. R. Hodges; Mr. Macmurdo; Mr. 

Canton ; Mr. H. A. Bathurst. 





THE LANCET CENERAL ADVERTISER. 








HE Publisher respectfully informs the readers of THE LANCET, and the Medical Public generally, 


that there are in course of preparation, for immediate Publication in that Journal, an extended 


SERIES OF 
PORTRAITS 


MEMBERS OF THE MEDICAL AND SURGICAL PROFESSION 


OF 


GREAT BRITAIN AND IRELAND. 


The Series will include Biographies of all -the distinguished Physicians and Surgeons who occupy important 


public offices, and who may have obtained distinction by their labours and researches in the great field of 
Medical and Surgical Science. 


SIR BENJAMIN BRODIE, BART., F.R.S. 


Sergeant-Surgeon to the Queen, 


WILL BE THE SUBJECT OF THE FIRST SKETCH. 








LECTURES 


ON THE 


ANATOMY, PHYSIOLOGY, AND PATHOLOGY 


OF THE 


NERVOUS SYSTEM, 


Emboyping the Croonian Series, 


ABOUT TO BE DELIVERED AT THE ROYAL COLLEGE OF PHYSICIANS, LONDON. 


BY MARSHALL HALL, M_.D.,. F.R:S. 





These LECTURES will constitute a Synopsis of the ANATOMY, PHYSIOLOGY, and PATHOLOGY 
of the NERVOUS SYSTEM, and they will be illustrated by the requisite Engravings, from Drawings 
furnished by the learned Professor, and under whose valuable supervision the Lectures will be published in this 
Journal, 


The First of this highly-important COURSE of LECTURES will be published in THE LANCET of 
Saturday, the 20th of April. 


The most prominent subjects embraced in the Course will be given in future announcements. 





THE LANCET, stamped and unstamped, is published every SATURDAY, and sold by all Booksellers and 
Newsvendors. 
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Ppure_ © Cod- -Liver Oil.— Warner and 
m their medical friends that they are now in a 

vinoe to ax, GENUINE COD-LIVER OIL, of unusually fine quality, 

On very modecate terms.---65, Fore-street, and 121, London-wall, London. 





-FORDS EUREKA SHIRT 





y_ Shillin the Half Dozen.— 


Thirt Quand, iemen desirous of obtaining Shirts in the very best manner in 
which they can be made, are solicited to try FORD’S EUREKAS, the most 

ue, and the only — fittin: s shirt made. Detailed pee ae con- 
taining list of prices an for self. ement, sent post 
Patterns Secs ehtgaediense eabomnn shirtings sent post free, on receipt of six 
postage stamps. 





Richard Ford, No. 185, Strand, London. 


Hemorrhoids and Prolapsus Ani.— 


B. F. ATKINSON, 26, Strand, London, ao the faculty to in- 
spect his REGISTERED ANAL TRUSS or RECTUM SUPPORTER. It 
effectually cures piles, and affords the greatest amount of relief in cases of 
prolapsus ani. It is easily applied, and can be worn with comfort under all 
circumstances. 


B. F. A., from his extensive experience in the construction and applica- 
tion of surgical mechanism, confidently offers his services to all afflicted 
with spinal curvature, distortions of the legs, feet, &c. Trasses carefully 
applied. Artificial legs, hands, and arms constructed on the most improved 
principles. 

B. F. Atkinson, Surgical Mechanist, 26, Strand, London, four doors from 
Hungerford- street. 


ernia.—Hrnry Newson begs re- 


spectfully to solicit the attention of the profession to his recently in- 
vented PATENT WIRE TRUSS. He wil! be ha..py to show and explain it 
to any gentleman who will honour him with a call ; ; and, from the success 
which (in his hands) has attended it, in numerous cases where all other 
trusses had failed, he ventures to assert, that i: will be found to be as great 
an improvement in point of efficiency, as it unquestionably is in lightness 
and simplicity. It has no strap, joint, or fastening. Descriptive circulars, 
with diagrams, sent, on application. Attendance from eleven till seven, at 
18, Percy-street, Tottenham. court-road. Agents, Messrs. Bigg and Son, 
29, Leicester-square ; Ferguson, 21, Giltspur-.street, and Durroch, 2, New- 
street, St. Thomas’s-street, Borough. 


[mportant to Surgeons and the Profes- 


sion requiring Instruments to Design.— BLACKWELL, (a working 
Surgeons’ Instrument, Razor Maker, and Cutler,) 3, Bedford-court, Covent- 
garden, London, solicits attention to the above, and respectfully invites in- 
spection of an “extensive stock of Surgeons’ Instruments and Cutlery, 
= are guaranteed of best London make, and offered at very moderate 











# &. 
Cireular'Spring Truss .. .. from 5 0 double 0 7 
Saw od ea 2 6 - 010 
0 18 


ae 


6 
Scott’s Reservoir aedtiadion pe Vase, "sold 


at £3 ee 
Eliis’s Belts and Splint for Fractured Clavicie |: ee 

Bleeding Lancets, 18s. a dozen ; dissecting-cases, from 12s. 

Improved Elastic and Spring Crutches, Stockings, (no lacing,) Knee, 
and Ankle Socks, Bandages, Artificial Legs, Arms, &c. Man ory, 
3, Bedford-court, Covent-garden. 

Army and Navy Surgeons’ Outfits at an hour’s notice; and a Varicty of 
Cases, equal to new, for Navy and Emigrant Surgeons, cheap. 


eo Saar 


(od Liver Oil, Warranted Genuine, 


Solid os FRANCIS WALTON, 283, WAPPING. In Wine Quarts, 
aw dg Cm . Orders per post, executed in any part of London free of 
be paid for on delivery. Orders from the country to be ac. 
pan Ih + rn dle 


, 
ames’s Fever Powder, 4s. 6d. pe 
Bottle. Packets, 2s. Qd.each. Prepared and sold by J. L. KIDDLE, 

31, Hunter-street, Brunswick-square, London. 

This Preparation has been so extensively employed by the Faculty, and 
its merits so a acknowledged by the Public at large, as to 
all further remark on the part of the proprietor unnecessary. 

To be had of all Wholesale Druggists. 


Hurley’ s Surgical Elastic Stockings, 


Knee-caps, Anklets, &c., still continue to be recommended by the 


ure is desirable 
they are drawn on like an ordinary stocking, and are inexpensive, and per- 
fectly porous. 

Huxley’s ABDOMINAL BELTS, on an entirely new principle, for uterine 
support and hernia, weighing only four ounces, Particulars, directions for 
self-measurement, ‘and the articles forwarded by post, on application to 
Huxley & Co., 5, Vere. street, Cavendish-square. 


Medical Galvanism. — Griffin’s Im- 


+ proved MEDICO-GALVANIC APPARATUS offers peculiar advan- 
tages. It is very compact, easily set in action, possesses great power, and 
the important medical property of giving an electrical current, possessing 
considerable quantity, in] one direction only. Price £4 4s. A description, 
illustrated by engravings, price 2d., post free. 

Giese Fu Griffin, & Co., 53, Baker-street, London; and R. Griffin & Co., 








faculty in all cases where a bandage to secure equal 








"Phe Imperial Coverlets, now so univer- 


sally —— and appreciated, as a Cheap, Durable, LIGHT, Warm, 
and Elegant COVERING for the BED, can be had, Wholesale and Retail, 
of W. H. BATSON & CO., 1, Pri street, Manchester; and 499, Oxford. 
street, London. 

“* I disapprove exceedingly of thick heavy Quilts and Counterpanes; they 
should always be avoide*!, especially by invalids, as they irritate delicate 
frames and prevent sleep.” — De. Graanam’s “ Domestic MEDICINE,’ 
pages 192, 729. 


[ihe Medical Achromatic Microscope, 


at £5 5s., first manufactured by HORNE, THORNTHWAITE, and 
WOOD, Opticians, 123, Newgate-street, London, in order to supply the 
Medica! Profession and others engaged in Physiological, Botanical, or other 
researches, with a really effective Ach Mi at a very mo- 
derate’ ‘price. Larger Achromatic Mleroseopes, at £7 lds., £10 10s., £15 - “i 

£2, and £45. Electro-Galvanic Machines, £3 3s., £5 5s., and £8 8s. 
Orders (per post) may be sent to the Manufactory, 123, Newgate-street ; 

or to Messrs. Gale, Baker, Warde, & Co., Bouverie-street, London. 

ate- 


Medical Electricity.— 123, New, 


street.—HORNE, THORNTHWAITE, and Woon's: ELECTRO- 
GALVANIC MACHINES, for the administration of medical electricity, as 
mann'‘actured by them for the principal London and Provincial Hospitals, 
the medical profession, and public generally, so simple in their application 
oO - Se may be used at a minute’s notice, and without trouble. Price 
, £5 58., and £8 8s., complete in case, with directions. The Me- 
Sau Microscope, (Achromatic,) £5 5s., €7 10s., and £10 10s. 
Orders, per post, may be sent to the ‘Manufactory, 123, Newgate-street, 
London ; or to Messrs. Gale, Baker, Warde, and Oldfield, Bouverie-street, 

















the Superior Golden Flax Lint, 


UNIFORM IN QUALITY. 





This unrivalled article is made directly from the Flax, and is guaranteed 
to be pure Linen, free from either cotton or woollen, requires no washing 
in chloride of lime, nor in any other irritating fluid, and may be had in 

ileces of any length—as 50 or 100 yards. It is uniform in thickness, grass- 

ed, strong, and light ; cooling and healing to wounds, and free from 
dirt and every irritating substance. One pound of this lint contains a con- 
siderably larger surface than a pound of the common old rag lint, and is not 
dearer in price. 

N.B.—None can be genuine without the names of the manufacturers, 
with the above device on a label on each parcel. 

To be had of all wholesale druggists. Warehouse, 21, Coleman-street, 


\* 





saneford’ s Pure_Fluid Magnesia, now 

greatly improved in purity and condensation. ‘ Mr. Dinneford’s 

Solution may fairly be taken asatype of what the preparation ought to be.” 
—PHARMACEUTICAL JOURNAL, May, 1846. 

This excellent remedy, in addition to its extensive and increasing sale 
amongst the public, is now very largely employed in pisPeNnsiNe ; for which 
the cheapest and most convenient form is in the Stone JARS, specially 
adapted for the use of Surgeons and Chemists. To be had from the manu- 
facturers, DINNEFORD, EARLAND, and CO., Chemists, 172, Bond-street ; 
and all respectable Wholesale Druggists and Patent Medicine Houses, 


DINNEFORD’S PATENT ELASTIC BANDAGE, for 
Varicose Veins, and similar pu . Iv Ss FREE FROM SEAM: very 
light and strong, and remarkably cheap. Manufactured and sold by 
DinNeForD, EARsanp, and Co., 172, Bond-street. London Agents: 
Messrs. GALE, BAKER, WARDS, and O.pFrigLp, Bouverie-street, Fleet- 
street. 


[[arratt s Bandage and Strengthening 


PLASTER.—This Plaster, from the nature of the composition and 
the material on which it is spread, is adapted for a permanent bandage, 
as it neither produces irritation of the skin, nor, when does 
heat cause it to lose its adaptation to the fy Having these qualities, it 
is peculiarly valuabie in the treatment of ulcerated varicose veins, 
&c., where equal and constant support is required. Several of the most 
eminent surgeons continue to use this Plaster in their practice, preferring 
acon agement ome tee other. It is well suited for to, an 
use in, warm climates, the high temperature having less effect on it than 
on any other plaster. 2 

The proiession are referred to Messrs. Westwoods and Hopkins, Whole- 
sale Druggists, Newgate- a where the plaster may be had in packets 
eer te three yards, for 2s. 6d., or spread upon skins of chamois leather, 
at 3s. 

| and Hopkins also cali attention to their Compound Adhesive 
Plaster for fractures and wounds, as likewise to their concentrated prepara- 


tions, essences, &c. 
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A Course of Wcetures 


SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
By G. J. GUTHRIE, Esea., F.R.S., 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


(Delivered at the Westminster Hospital.) 





Distinction between gangrene, sphacelus, and mortification; humid 
and dry gangrene ; local and constitutional ; local gangrene 
From cutting off the supply of blood to the foot by division of the 
bloodvessels of the thigh; Turnbull’s case; surgery at Tou- 
louse in 1814, and in London in 1823; case under the care of 
Heaviside, Chevalier, Howship, and the author; the symptoms 
and progress of local gangrene in the lower extremity; amputa- 
tion to be performed as soon as mortification is established ; 
must not wait for the line of demarcation ; local gangrene does 
not always follow an injury of the great femoral bloodvessels, 
and may perhaps be prevented by gentle, but continuous friction. 


I wave already told you, gentlemen, that I intend these 
lectures to be short, that they may not tire—pithy, that they 
may be the more easily recollected, and embracing principally 
facts or principles, that they may make the stronger impres- 
sion, until overturned by others more worthy of your attention. 

The word Gangrene is often used synonymously with Morti- 
fication. By the public it is presumed to mean the same 
thing. Technically, it is more correctly confined to the inflam- 
matory state in which mortification commences, and with 
which it proceeds unto the destruction of the life of the part, 
or Sphacelus. Gangrene has been described as humid, when 
it has been preceded by swelling or a deposition of fluids in 
the part, the consequence of inflammation, which is generally 
erysipelatous;—dry, when, on the contrary, the part, if left 
unaided, has shrivelled and dried up, as in the instance of 
the foot before you, which is that of a soldier who died on the 
confines of Portugal and Spain, near Ciudad Rodrigo;—trau- 
matic, when the immediate result of an external injury. 

These words or terms do not convey to the mind of the 
surgeon any real practical distinctions, yet practical distinc- 
tions are the points required; and to effect this object I have 
made one which is on many points of the greatest importance, 
because it leads to an essential difference of practice—viz., 
into constitutional and local. Surgeons have, I am aware, 
spoken and written of chronic and idiopathic mortification, or 
certain states depending on internal causes, which have occu- 
pied a considerable time before they gave rise to any t 
development of evil; whereas the difference between local and 
constitutional mortification may depend on a few hours—a 
time so short, and yet so precious, that it becomes a matter of 
life and death in many instances. The carpe diem of Horace 
is in no case more applicable. 

Constitutional gangrene may be humid or dry, whether it 
arise, as it were, idiopathically, following a spontaneous 
inflammation, as in old age, in which it appears almost as a 
first symptom. Local mortification may be either humid or 
dry, although, when it is humid, it arises usually from the 
warmth of the applications by which it is surrounded, causing 
it to be also the commencement of the process of putrefaction, 
whilst, if left to itself, or nearly exposed to the air, it would 
become shrivelled and dry. 

Examples of humid, or the common kind of mortification, 
following erysipelas, are seen sufficiently often in all hospitals 


_ to render a description of it here unnecessary, and I shall 


confine the observations of this day to local mortification only. 
The purest example of local mortification is when it occurs 
from the supply of blood being cut off from the foot by the 
division of the great vessels in the thigh. The preparation I 
now present to you is unique. It shows the right femoral 
artery and vein of P. Turnbull, of the grenadiers of the 74th 
Regiment, between which a ball passed, in the spot you see 
marked, on the 10th of April, 1814, at the battle of Toulouse; 
the coats of the artery and vein being little injured, those of 
the artery not destroyed in substance, although bruised; they 
are filled above and below with coagula. This preparation is 
oY = only one in existence proving the great elasticity 
0. ° 





of these vessels, and their capability of bearing, to a certain 
extent, an injury without being torn, althou f it may have 
been sufficient to cause inflammation, as it did in this case: 
with obliteration of their canals. The case was mistaken, iu 
the first instance, and shown to me, on the 18th of April, as 
an extraordinary instance of gangrene occurring without suffi- 
cient cause. Five-and-thirty years have passed away since this 
occurred; all the gentlemen connected with its management 
are dead; and I may now say, what I have never said before, 
that the great opportunities offered to them had been thrown 
away. They were good officers, but not good surgeons. They 
had learned nothing, and would not be taught; for this they 
are not to be too much contemned; for it happens every day, 
even now, as well as then, that gentlemen will not learn. 

at once declared the cause to be the wound in the thigh. You 
will find this case detailed more at length at p. 22 of my 
“ Lectures on Wounds and Injuries of Arteries;” and I shall 
therefore merely say, I saw the man on the 20th and the 23rd, 
when the mortification had the appearance of having ceased, 
the toes only being implicated by it. Satisfied however, tliat 
it would re-commence, I left directions with the assistant- 
surgeon, that on such reappearance the leg was to be ampu- 
tated at the usual place below the knee, leaving four inches 
only of bone for the stump, which order was disobeyed be- 
cause the surgeon could not understand what I meant by it. 
Gn the 25th, the mortification was above the ancle; the cén- 
stitution was then implicated, and the disease was no longer 
local. On the evening of the 26th he died, the mortification 
having reached the middle of the thigh. At six o’clock next 
morning, I removed the parts injured by the ball myself, 
rolled them up in a towel, and put them in my pocket, to the 
utter astonishment and annoyance of the parties concerned, 
to whom I simply remarked, in my official capacity as their 
chief—* If you had been soldiers enough, gentlemen, to have 
obeyed the order you received, or surgeons enough to have 
understood the injury you had before you, this man would not, 
in all probability, have died.” 

This was Toulouse in 1814; now for a view of London nine 
years afterwards. A gentleman had the upper and the fore 
part of his left thigh torn by running against the shaft of a 
van on the 5th of September, 1823. The next-day I saw him, 
and pointed out the failure of the circulation in the foot, and 
the commencement of mortification, to the late Messrs. Heavi- 
side, Chevalier, and Howship, who were attending, and assured 
them that the femoral artery was wounded, although it did 
not bleed. Thecommencing mortification they would not give 
credence to. They thought me quite wild, an absolute enthu- 
siast, when I spoke of amputation. "When, on the eighteenth 
day, black blood flowed in an alarming quantity from the 
wound, and I declared that it was arterial, and came from the 
lower end of the artery, in fact, from the mortified leg, they 
were satisfied my upper story was in a bad condition, and 
shook their heads, as much as to say, “ Poor fellow! his head is 
turned.” But as the bleeding would not stop; they placed a 
ligature on the external iliac artery. The bleeding would not 
stop, nevertheless, and as I had said it would not in all proba- 
bility do so, my brethren began to think I might perhaps be 
somewhat of a conjuror, in spite of my oddities, and inquired 
what I would do. My reply was, simply, tie the lower end of 
the femoral artery, which they desired me to do, and the 
bleeding was arrested. The man died, however, of the injury, 
the doctors, and the mortification, a few days afterwards. 

The surgery in this case ought to have been, to have ampu- 
tated the leg below the knee, on the second day after the ac- 
cident, when the mortification was yet local, and to have tied 
the lower end of the artery when it bled as it did do. The 
surgery of London was not, however, as far advanced in 1823 
as the surgery of Toulouse in 1814. In the first place, these 
gentlemen did not know that the lower end of the femoral 
artery, when wounded, always bleeds black blood, not scarlet, 
like its upper end, so that you may have, and will have, two 
kinds of blood from the two ends of the same artery. This was 
a fact well known on the banks of the Guadiana, the Tormes, 
and the Garonne, but not on those of the Thames. So it was 
with the equally important fact, that arresting the flow of 
blood in the upper part of an artery would not prevent its 
bleeding if wounded, at its lower part. Two points so admir- 
ably exemplified in this case, and of which I believe there are 
few, if any men of education who at this moment doubt. — 

The third point, or that of the first appearance of mortifica- 
tion, is not so fully acknowledged, and that because it is not 
understood. The accident is not seen as often in all England 
in seven years as it was in a day in the plains of Estremadura 
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and Castille. The existence of mortification is not acknow- 
ledged, because the is neither red nor black, which it is 
presumed all mortifications ought to be. It is, in reality, the 
reverse, or quite white, It is as bad a thing in chirurgery as 
that rara avis, a black swan, was formerly in ornithology. 

In all cases like those I have refe: to,—and I have re- 
ported many in my record on wounded arteries,—the foot first 
suffers, and the failure of the circulation is usually remarked 
in the great toe, or in the ends of the other toes, It may so 
remain for days, and then extend as far as the instep, or ancle, 
when it ay og stops for a short time, and then proceeds 
as high as the calf, after which life is soon destroyed. In 
many cases the extension of the mortification is more rapid at 
the beginning, and soon proceeds as high as the calf of the 
leg, at which part nature seems often to make , ~ effort 
to resist its further progress. The fact I state; cause, I 

resume, must depend on the circulation around the knee, 

t whether that be the right one or not you must receive it, 
for the very lady-like reason that it is so, and that you have not 
for the mt a better reason to adopt. It is on account 
of the fact that I have selected Poe as the one at which 
amputation should be performed, before many people would 
know why it should be done at all, who overlook the wound of 
the artery in the thigh, or who do not understand the baneful 
influence it exerts on the parts below. Amputation at or 
above the middle of the thigh is a very — operation 
at all times, and a very unsuccessful one in all cases of wound 
of its artery, accompanied by mortification of the foot and leg. 
The person does not die under the operation, but the stump 
does not take on the action necessary for his recovery. The 
mortification had become constitutional instead of being local, 


before the operation was done. The stump swells, opens out, 
looks white, and discharges usually but little, and never 
healthy matter. The system coal suffers in proportion, 
and the patient rarely survives beyond three or four days, if he 


live so long. To prevent this result, amputation is to be per- 
formed as soon as mortification is so established as to be no 
longer doubtful. Under the most favourable circumstances 
the person must lose his toes, or his foot at the ancle, and an 
amputation a little higher, leaving room for an artificial leg, 
does not make the matter worse, more particularly as the 
cases of recovery, with the loss of the toes or the foot at 
the ancle, are not forthcoming, to prove the propriety of doing 
nothing, or of waiting for what is called a line of separation. 

Now, then, gentlemen, how to know your mortification, 
both by negative and positive signs. The patient is not aware 
of anything being abnormal in his foot, the sensibility and 
capability of motion being nearly as natural as usual. The 
temperature of the part, under the ordinary circumstance of 
being in bed, is scarcely diminished—often not perceptibly so 
to the touch of the observer; and when it is less, it is not 
beyond a degree or two of thethermometer. It is the change 
of colour which marks the commencement of the mischief to 
the initiated. The flesh-colour has changed to the white of a 
bad tallow-candle; and as the mischief advances on the aie 
to the leg, this white becomes spotted like the best mottl 
soap. It does not turn a red or purple black, like that of 
humid mortification, unless the part putrefies under the appli- 
cation of hot poultices &c., but gradually shrinks and dies. 
The long tendon of the great toe seems to stand out along its 
back, and the skin becomes brown over — and shrivelled. The 

rson, nevertheless, can bend and extend the toe, and feel and 

escribe his sensations when it is touched. There is no red- 
ness at first, marking the spot beyond which the commencing 
mortification does not extend; there is merely the difference 
between the natural and the altered colour of the parts. This 
is followed by some little swelling and slight redness, the pre- 
cursors, in general, of the further progress the mortification is 
about to make. As time passes away, the course of all the 
tendons in the foot is marked by the discolouration of the skin 
over them, and the whole skin gradually becomes browner, 
dark-coloured, and dry, unless artificial heat changes the che- 
mical action going on in the part, dead as to circulation, but 
yet alive as to motion and sensibility, although both are at this 
period impaired. 

This mortification is local, in the first instance; how long it 
may remain so depends, in a great degree, on the excitability 
of the constitution of the patient, and is of longer or of 
shorter duration. There is always, however, I say, as a 


general rule, sufficient time for its continuance as a local dis- 
ease, to allow of the commencing mortification being clearly 
perceived, and its probable extent ascertained, at an early 


What, under these circumstances, is the precept to be fol- 





lowed? Is it the old Hunterian one, of waiting for the cessa~ 
tion of the mortification, under the means emplo se and the 
formation of a line of demarcation between the ae and the 
living parts, when an amputation may be performed, but which 
time rarely arrives before the patient dies? or is it the precept 
I have laid down for you, of amputating immediately, and 
below the knee! My decision is for the latter, and I hope it 
will always be yours. 

_ I must impress upon you, however, that although mortifica- 
tion too frequently follows an injury of the main artery, when 
suddenly committed, and without any previous disease in the 
limb, it does not always do so; and that attention to the direc- 
tion I have elsewhere given, of keeping up a gentle but con- 
tinual friction, by the ds of assistants,on the lower 
of the extremity in er, may tend to prevent it. It isa 
proceeding which should never be omitted in any case where 
a doubt exists as to the probable oceurrence of the mischief 
which may be expected. 

I think, pation, yes have enough for one day, and more 
particularly if you w it me to say, without intending 
offence to any one, whether teacher or student, that few, very 
few, of the candidates for the diploma of the e of Sur- 
ay who appear before me, as one of ir examiners, 

ow scarcely anything of what I have been endeavouring to 
explain to you. Indeed, if you will further permit me, I will 
hint to you, with the greatest possible delicacy, that very few 
gentlemen of the present day appear to pay that attention to 
their studies they did formerly; and the consequence is, that 
there are oe | not so well informed as students were twent 
years ago, although three years of hospital and anatomi 
study are now required, instead of two. I do not like to 
express an opinion as to what the cause of this may be, but I 
will do my endeavour, with the aid of the surgeons and 
teachers of this hospital, to prevent its occurring to you. 
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In another work,* and to which I here occasionally refer, I 
have endeavoured to explain the origin of those formidable 
diseases which, under tropical influences, affect the s 
European, and to trace them to the phrdelegien! actions in- 
d by an unnaturally high range of temperature,and other 
causes, disturbing, during a residence generally protracted, 
the various functions on whose just balance health must every- 
where depend. : 

I ys now to examine the converse of all this—the re- 
verse of everything that holds under tropical influences—to 
describe the inertia, approaching to a collapse of the vital 
functions, which follows as a nec consequence of the 
previous violent tumult of action and of function—and to de- 
scribe, both the condition of the tropical invalid on his return 
to his native climate, and his treatment there. 

The courses of investigation here spoken of are surrounded 
with the difficulties inherent in everything that relates to 
climate as a science; but fully impressed with these great 
disadvantages, Iam nevertheless more and more persuaded, 
by every-day experience, of the ity of pr ting such 
inquiries in the manner here proposed. i believe it to 
promise a superior usefulness in result, whether we regard 
the advancement of the preventive or the curative depart- 
ments of our profession. 

A familiar acquaintance with the most concentrated forms 
of disease, as they prevail in tropical climates, assists materi- 
ally towards a just appreciation of those that lie between, or 
of minor de; of disease, as they prevail in more temperate 
regions. Observation of the nature and power of external 
causes in the production of disease within the tropics assists 
us also to form a more just estimate of the power of other and 
different circumstances of climate, whether morbific or sana- 


* The Influence of Tropical Climates on E Constitutions. By 
James Johnson, M.D., Physician to the King, James Ranaid Martin, 
late Presidency-surgeon, and Surgeon to the Native Hospital, Calcatta. 
London, 1841. 
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tive, in our native country. “To know the cause of disease is 
sometimes to be able to cure, often to be able to prevent it.”* 
The subject is of great and of increasing importance, also, 
seeing t the: numbers are annually increasing who, from 
choice or necessity, betake themselves to the intertropical 

ions of this empire. This consideration, as well as the 
great difficulties above alluded to, renders it a matter of 
serious regret to me, that in such an undertaking I am not 
aided by the experience of other and more competent au- 
thorities. 

With exception to the admirable “Observations” of my 
late friend, Dr. James Johnson, the subject as here proposed 
to be treated is almost, if not altogether,new. It is incumbent 
on me, therefore, to explain the grounds on which I pretend 
to undertake the discussion of it. 

During a residence of two-and-twenty years in various parts 
of India, and in some of its worst climates, I had extended 
opportunities, in peace and in war, during seasons of prosperity 
and adversity, in hospital and private practice, to witness the 
influences that affect the health of both Europeans and 
Natives. I have seen how the masses and how the individuals 
were affected, how they lived and prospered, how they 
sickened, recovered, or died—the habits of life and the causes 
of death, in short, of the Asiatic and European races, I have 
had the further advantage of witnessing the influences that tend 
to produce like results in the native climate of the European 
on his return home, and it is this last circumstance that 

ially encourages me to make the present attempt, trusting 
that, ere long, I may be followed by more experienced and 
more competent observers from amongst my brother officers 
of the medical departments of the Indian army. 

Without holding nacre | in view the various antecedent 
changes of circumstances, and of climate, specially, to which 
the European is exposed, during the whole period of his resi- 
dence in tropical regions, and that the very converse of almost 
all the moral and physical circumstances under which he had 
lived in hot climates obtains, on his return to his native 
country, it is difficult, if not impossible, to obtain a just and 
comprehensive view of his actual condition of health. This 
truth, which can admit of no denial, will, it is hoped, be re- 
ceived, in excuse of the following details. And let no one con- 
sider these subjects tedious, or unimportant, but rather that 
the manner of their exposition is so.+ 

The return of the tropical sojourner to the land of his 
fathers, strange as it may seem, is not unaccompanied by 
serious risks to his health, and by many moral considerations 
of a painful and distressing character. 

Since the day when, as a mere youth, he bade adieu to his 
sorrowing relatives, quitted the protection of the paternal 
roof, and his native climate, he has undergone changes in his 
moral and physical nature but little considered or understood 
by his kinsmen and countrymen in general, amongst whom he 
now finds himself, in middie, or more advanced life, differing 
in habits, associations, and pursuits, from those around him— 
his nearest relatives departed, and he an invalid and a stranger 
in the land of his birth. This is a great and sad revolution in 
life, whether we regard it in a moral or a physical sense, and 
the medical officer who has observed its causes abroad, and its 
consequences at home, can bear testimony to severe and com- 
plicated sufferings on the part of a highly intellectual portion 
of our community. 

_ The youth, on his arrival in India, is at once placed in a so- 
ciety wherein the social affections and the domestic habits 
of our native country are cherished and cultivated with a 
luxuriance characteristic of the climate, and of which no other 
country, perhaps, has offered so distinguished an example. 

At a distance of twelve thousand miles from the British 
shores, and separated for more than half our lives from all 
those who, in our early youth, were most cherished, it is but 
natural that in India we should cling together the closer that 
all feel in common—the old Indian and the new comer—the 
utter uncertainty of again revisiting the homes of our youth. 
Such is the state of feeling in the East; and throughout the 
whole period of an Indian’s career, whatever his line of ser- 
vice; he lives in a society whose generous kindness in pros- 
perity, aud whose soothing attentions in adversity, or in sick- 
ness, are unequalled in any other quarter of the world; and it 
“on” on the Principles and Practice of Physic. By Thomas Watson, 
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may be said with truth, that no one who deserved its consider- 
ation was ever otherwise treated by the community of the In- 
dian presidencies. 

If we look to the physical condition of the youth, it is at 
first, under favourable circumstances, no less cheering. 
the functions of life receive an impulse from the agency of 
heat, while the susceptibility to —a is increased in the 
like proportion, The comforts, and even luxuries, of life are 
within his reach if he will be but pradent; for want of any 
kind in India is unknown, except to the heedless or the profli- 

te. Disease, tropical disease, too, is as yet a stranger to 

im; and, if in the army, he has not campaigned, or served in 
unhealthy countries, or during the most unhealthy se: 
the equable determination to the surface of the body, produ 
by an elevated range of temperature, tends, along with the 
increased excitability of the nervous and vascular systems, to 
raise the animal spirits, and impart a feeling of invigoration 
and health delightful to the senses. But time passes on, and 
even if, through the contingencies of service in various regions, 
or through his own imprudence, disease has not ensued, the 
lengthened application of these operations of climate, which 
at first appeared beneficial, are sure to impair the health, and 
that, too often, with a termination so suddenly fatal, as at once 
to shock and terrify all who behold it. ; 

It will now be proper to look in some detail to the operation 
of those causes which tend, by their protracted application, to 
deteriorate or destroy the best of European constitutions ; be- 
cause a practical acquaintance with these causes, and with 
their modes of operation, is absolutely necessary to a right 
understanding of their effects. In India, we find that no 
amount of talent, or of general and professional knowledge, 
can compensate for the absence of local experience in the 
treatment of its diseases; and it is hardly necessary to say 
that the same kind of experience is — as necessary to the 
just management of their sequele in Europe. A careful con- 
sideration of all the influential circumstances, moral and 
physical, under which the European lived within the tropics, 
(“Whilst he did climate there,” as Shakspeare expresses it,) 
will go far, however, to supply the want here mentioned; and 
it is in the hope of contributing in some degree to this end 
that I venture to submit the following observations. 

The most immediate of the tropical influences on Euro 
constitutions are evidenced in the excited conditions of the 
nervous and vascular systems, while the most important are 
those affecting the functions of the skin, liver, lungs, and 
kidneys; and owing to the extraordinarily high range and 
rapid changes in the temperature, humidity, and other quali- 
ties of the atmosphere, all these important influences are 
exemplified in extreme degrees. Mes 

During the Hot and Rainy Seasons, which in Bengal extend 
from the beginning of March to the end of October, the deter- 
mination of the fluids generally is to the surface, accompanied 
by an increase of the nervous excitability and animal heat; 
by an acceleration of pulse, and a prodigious increase of the 
pulmonary and cutaneous exhalations, the latter amounting, 
in the rainy season, to an exhausting discharge, as if the very 
serum of the blood were exuded. At this latter season, 
through the saturation of the atmosphere, its vivifying pro- 
perties are diminished, while the excessive decomposition of 
animal and vegetable matter gives to the air in some of the 
most unhealthy localities the properties of a tainted vapour 
bath. The perspiration is not carried off by evaporation, 
while the transudation is ry erwen increased—thus, heat 
accumulates in the body, and the local action of cold produces 
serious consequences, rendering the system susceptible of the 
least impression from cold, or malarious influences, with a 
strong tendency to congestion in all the abdominal organs. — 

The excessive watery discharge from the skin during this 
season must of necessity have the effect of rendering the 
venous blood unnaturally dense, and of thus causing the 
European to be more liable to congestive forms of disvase. 
Dr. C. J.B. Williams refers the disposition to liver complaints, 
dysentery, and cholera to the stimulating properties of the 
blood, deprived, as we have seen, of more than its usual 
amount of water, and of less of its hydro-carbon. " 

Such, briefly, are the hot and rainy seasons of tropical 
climates, and such are some of the reasons for their pro- 
verbial unhealthiness. The mind even seems to parteke 
in the general relaxation and lassitude, being unfitted tor 
vigorous or sustained efforts of any kind. During the “—_ 
months here under consideration, the sleep is seriously 
turbed—a circumstance in itself sufficient to account for 
many of the attendant evils. : 

The “ cutaneo-hepatic sympathy” of Dr. James Johnson is 
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well known, and so is the theory which considers that, while 
respiration is less perfectly carried on, owing to the rarefaction 
of the air,a vicarious decarbonization of the blood is established 
by a great increase of the biliary secretion. If, as supposed 
by Liebig, the function of the bile is, “ to support respiration 
and produce animal heat, by presenting carbon and hydrogen 
in a very subtile form to the oxygen of arterial blood,” how 
greatly must the condition of the vital functions—respiration, 
the generation of heat, circulation,and secretion—be influenced 
by the palpably increased secretion of bile in tropical climates, 
followed as that excited action of the hot and rainy season is 
by a proportionately diminished action, and consequent ten- 
dency to congestive disease in the cold season ? Indeed, we are 
everywhere, in hot climates, thrown back on the observation 
of that acute and accurate pathological observer, Dr. John 
Clark, that of all the viscera in the human body the liver is 
the most subject to disease. 

The blood being less arterialized in proportion to the eleva- 
tion of temperature, it is evident that in tropical climates the 
lungs are relieved from some of the labour performed by them 
in temperate or cold regions; and thus it happens that many 
persons enjoy good health in hot climates, who, from tendency 
to pectoral disease, could not have lived in Europe; indeed, 
many persons in the curable stage of consumption—that is, 
labouring under the preceding stage, or that of “tuberculous 
cachexia,” regain their healths and survive their relatives at 
home. Those, on the other hand, who go to India with 
softened tubercles, or even in the stage approaching it, are only 
hurried into their graves. 

During the hot and rainy seasons here referred to, the 
function of the kidneys is always diminished, while at the 
same time the urine is surcharged with saline and other im- 
pregnations. 

nnatural and over-excited in all his functions as the 
European subject has hitherto been viewed, we soon find him, 
under the influence of the Cold Seasons, affected in a manner 
completely the reverse. The now altered balance of the cir- 
culation and nervous function; the entire drying up of the sur- 
face, and the corresponding congestion of all the viscera; the 
less arterialized and viscid state of the blood; the diminution 
of the biliary, and the enormous increase of the renal secre- 
tions; the oppressed state of the cerebral, thoracic, and ab- 
dominal functions, leading to the most formidable and com- 
plicated diseases, and to the suppression of chronic eruptions 
in a previous state of development: all render thecold season of 
Bengal the reverse of healthy, except to those of sound con- 
stitution, or the newly-arrived European, or such as have not 
suffered from the previous unhealthy seasons. 

The fevers of this season, unlike those of the hot weather 
and rains, approach gradually, insidiously, but not less dan- 
gerously, than those more ardent and concentrated types of 
tever last named. It will be seen that congestion has re- 
peatedly been mentioned as participating in the most dange- 
rous of our diseases. That climate has a principal share in 
producing this unfavourable state there can be no doubt; but 
admitting this, we must consider also that the absence of all 
exhilarating exercise of mind and body, with their animating, 
varied, and healthful influences, on all the functions, predis- 
poses much, when aided by a too full and stimulatng diet, to 
this end; unhappily, too, the European resident in tropical 
climates has no sufficient remedy against the evils of this 
double inaction, except moderation in diet, which many will 
not adopt; for during the hot and rainy seasons, the amount 
of exercise necessary to health in temperate regions would 
here be impossible, and would be hurtful if even possible. 
Those who would preserve their health, therefore, must be 
temperate—use such bodily exercise, as each season admits of, 
and relieve their minds from the monotony of routine official 
duty by the inexhaustible resources of European literature, 
science, and elegant accomplishments. It is only thus that 
health, happiness, and reputation can be insured under the 
accumulated disadvantages of our position in India, where 
too commonly the whole time is given up to business. 

I shall now enumerate the disease peculiar to each season, 
premising that it is to a long continuance of exposure to the 
various causes stated, more than to their intensity, that we 
must refer the greater portion of the injurious influences of 
— climate on European constitutions. 

t has been seen that in hot climates the lungs are relieved 
of a portion of carbonic acid through the increased activity of 
the cutaneous exhalations, while the kidneys and mucous 
surfaces are alike relieved of uric acid, urea, salts, and water. 
This state of activity, which holds, during eight months of 
every year will explain how it is that in such climates dis- 





eases of the air-passages, lungs, and kidneys, are of but rare 
occurrence, while, on returning to Europe, dangerous diseases 
of these organs are so liable to occur. 

Fever is by far the most common result of the high tem- 
perature of our hot season in the East, complicated with dis- 
turbance of the nervous centres and occasional determination 
to the liver. This fever is generally of the continued, occa- 
sionally of the remittent form, and of an ardent character. It 
demands experience and care in the treatment. Cholera is 
most prevalent and fatal in the hot months of April and May. 

In the succeeding rainy months, fever assumes a remittent 
character with diminished vital action generally, and a dan- 
gerous abdominal congestion. In place of the burning dry 
skin and racking headach of the fever of the hot season, we 
have here a moist, cool surface, indicating a want of action in 
the sudatory vessel, an oppressed pulse, and a tendency to the 
most formidable collapse. Dysenteries as well as fevers be- 
come more frequent, severe, and complicated, as the season ad- 
vances; the former implicating the whole of the abdominal 
organs. 

"The diseases peculiar to the cold season are, congestive fever, 
ofthe continued form; intermittents, with the sequelze of tumid 
or indurated spleen or liver; insidious, subacute, hepatic in- 
flammation, terminating rapidly in abscess; dysenteries, fre- 
quently complicated with hepatic disease,—all more or less 
acute, according to individual habit, or length of service in 
India. Apoplexies of the most fatal form known in India 
occur at this season, as do the paralytic affections so commonly 
associated with them. Chronic eruptions, in active develop- 
ment during the two previous seasons, are now suddenly re- 
pelled, followed by congestion of some of the viscera. 

Having exhibited, in the rapid manner here sketched, the 
diseases to which the European stranger is liable, and the 
powerfully deteriorating influences to which, during each year 
of residence, he is exposed in the East, we shall now suppose 
him, after a sojourn of from twenty-five to forty years, re- 
turned to his native country. Here he enters at once, and 
without preparation, on a season of eight months’ cold and 
moisture, in exchange for the same period of previous exces- 
sive tropical heat and excessive moisture conjoined. I am 
here speaking of the English season, from the beginning of 
October to the end of May. This is a great revolution in 
climate, and it at once induces a corresponding physiological 
change in the system, stamping the individual with a peculiar 
physical character. The exhalent organs of the skin, which 
for so long a succession of years had been called into the most 
violent action, now become sealed, as if with a coating of 
varnish; from the extreme of transudation he comes at once 
under the rigour and vicissitude of an English winter, to con- 
striction and dryness of the entire surface of the body. The 
result of such changes it is easy to perceive. : ’ 

From the previous extensive, equable, and sometimes violent, 
determination to the surface of the body, he is suddenly sub- 
jected to an opposite action—an extreme dryness of the sur- 
face, amounting, occasionally, to a furfuraceous desquamation 
of the cuticle, and at other times to a miliary eruption, ac- 
companied by determination of the entire mass of the blood 
inwards; a loaded condition of the great venous trunks of the 
abdominal, thoracic, and cerebral cavities, with diminished 
power in the heart and arteries. 

This is by far the most common result of exposure to the 
cold of an European winter and spring; but we occasionally 
find its opposite—a relaxation of the surface, inducing a 
copious and clammy sweat on the least exertion, accompanied 
by extreme languor of the circulation, with cold, damp extre- 
mities. This state, which is confined to persons of leuco- 
phlegmatic habit, is only to be removed by a complete resto- 
ration to health. ; ; , 

The nervous function, highly exalted during residence in 
the East, becomes now proportionately obtund<d and depressed. 
These are great changes, and it is next to impossible that any 
man shall go through them with impunity; indeed, the first 
inspection of the Indian, on his return home, proves that he 
has been subjected to changes foreign to his original nature. 
He has now to undergo others which, through long acquired 
habit, have become almost as foreign to him. 

Passive congestion is the condition most prevalent, under 
the circumstances just stated; and no matter what his pre- 
vious disease in India, the morbid condition now superadded 

roves a serious difficulty to the invalid. If the patient suf- 
fered from tropical dymotesr. his distresses are greatly ag 
vated during the long English winter and spring. The sufferers 
from fever, hepatic or splenic disease, are similarly dist 
by severe abdominal congestion; and if the tendency, through 
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plethora or other cause, be towards the cerebral cavity, 
apoplexy is produced by exposure, or the absence of care, 
during the season of cold and damp in Europe. When the 
liver becomes the seat of congestion, this morbid condition 
may be confined to the venous trunks, or to the whole secreting 
parenchyma; or it may extend to both. In either case it isa 
serious state of disease. 

I have seen many persons also, whose relatives at home 
were weak-chested and consumptive, become subject to severe 
hest diseases from the same cause. In short, if the sufferings 
were great, under the long continued exposure to the tropical 
heats, they are neither small nor unimportant under its oppo- 
‘site in Europe—especially under exposure to damp cold, 
which exercises a peculiarly baneful influence. My experience 
here in the last nine years would lead me to conclude that, if 
there really be any such immunity from cold during the first 

ear of residence in England, as we hear — of so generally 
in India, it is enjoyed only by the healthy and the robust. 
Numberless exampies have satisfied me as to the truth of this 
observation. <A dry, or even frosty, cold is well borne, com- 
paratively, even by the enfeebled tropical invalid; but the 
damp cold produces sensations of indescribable distress and 
depression in persons possessed of considerable powers of re- 
sistance. Many invalids, again, arriving in England in an 
enfeebled state, seek what they call “the bracing air” of 
Brighton and other such places during the winter and spring 
months, in forgetfulness, or in ignorance, that, without a pre- 
vious restoration of health, this said bracing is impossible of 
attainment. Many valuable lives are annually sacrificed in 
this vain endeavour. 

More unfounded still is the prevalent notion amongst inex- 
erienced and thoughtless lay persons, that on returning to 
ngland from hot climates they are to take leave of all their 

ailments, at the same time that they need take no care what- 
ever as to their habits. This is only another out of many 
examples of the facility with which the mass of men receive 
mere opinions as established facts. It is but the “ they say it” 
of the Spaniards, and that is enough for the unreflecting many. 
“A moderate acquaintance with mankind,” says Dr. James 
Johnson, “ is sufficient to stamp the truth of the remark, that 
experience seldom instructs the mass.” This is quite as true 
as the observation of the older doctor of the same name, the 
moralist and lexicographer—viz., that there are some men who 
are incapable of acquiring experience. In nothing are both re- 
marks so just as in all that popularly relates to health, whe- 


ther private or public. 
(To be continued.) 
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Complicated Presentation ; and a case of Peritonitis. 


Presentations of a mixed character, involving serious diffi- 
culty and danger, occasionally occur to those engaged in 
obstetric practice; while some which would otherwise present 
no serious obstacles to the safe delivery of the parturient 
woman become complicated by interference, being too long 
delayed. The following case contains some peculiarities 
worthy of notice:-— 

Mary F——, aged twenty-six, having had previously five 
natural labours, was attended by a midwife in this her last, 
who requested me to visit her patient at half-past twelve a.m., 
March 4th. I found the woman suffering but little from 
uterine pains, which had been severe; the waters had broken 
one hour before; pulse 100; countenance rather anxious, with 
slight shivering at intervals. Upon making a vaginal exami- 
nation, one arm was discovered low down, the shoulder above 
it, and the other hand could be felt plainly; a coil of the 
funis had also prolapsed. The bowels having been lately 
relieved, the bladder was emptied by the catheter, and my 
right hand introduced into the uterine cavity, with a view to 
determine more accurately the position of the child. The 
head was felt lodging against the pubis symphysis, lightly 
grasped by that part of the uterus which surrounded it; so 
that only at intervals could the hand be passed towards the 


fundus, in order to bring down a foot and turn the child. The 
umbilical cord, which was very long, gave some inconvenience 
by its position. A foot was brought down as far as prac- 
ticable, and secured by tape, and now there was slight hzemor- 
rhage. The other foot-was found with some trouble, and con- 
siderable traction employed without materially altering the 





position of the child. Dr. Smythe, of Lambeth, who kindly 
attended at my request, now arrived. Both feet, one arm, the 
fold of the funis, were at this time impacted in the pelvic 
brim, the head doubled on the neck anteriorly, the breech 
resting on the promontory of the sacrum. A full dose of 
laudanum was administered to the patient, and she was 
allowed to rest. Unsuccessful efforts were made to return the 
arm, and traction was again employed, but uselessly. Another 
opiate draught was then given, and the use of the forceps 
suggested to bring down the breech; but at that moment all 
difficulty vanished, and the child was brought into the world, 
dead, with the funis four times round its neck, at half-past 
five o’clock. The expulsive pains had not been strong; the 
placenta was removed by the hand, and external pressure 
secured a safe and quick contraction of the womb. 

Remarks.—Had there been continued expulsive pains for 
any length of time, and no assistance near, it is possible that 
this woman might not have been delivered except by a more 
dangerous alternative than that of turning; but we may often 
see a beautiful and conservative provision of nature, when, 
the uterus failing to overcome the unseen difficulty and expel 
the foetus, the pains are less and less frequent, ro 9 sometimes 
entirely cease. It will also be observed that the fortunate 
period for turning had passed before my arrival. Several 
doses of calomel and opium were administered during the fol- 
lowing three days, and the woman was spared a second danger 
by escaping peritonzeal inflammation. 

And this leads me to relate a case of that disease, which 
recently occurred in the person of a woman who watched her 
sister in the agony of labour, and being pregnant, was imme- 
diately seized herself. After delivery, no untoward symptom 
arose until the fourth day, when a circumscribed abdominal 
pain and tenderness were complained of, and rapidly increased. 
The lochial discharge was suppressed; the milk was not en- 
tirely lost, but the headach was intense. The patient, already 
emaciated, had paroxysms of severe pain; the countenance 
was extremely distressed; the vomiting frequent; pulse 120. 
Calomel with opium were given, a blister applied to the 
epigastric region, and rectified ether taken in effervescing 
draughts. The tenderness of the abdomen was excessive, but 
the fear of being touched or pressed was not confined to this 
parts in fact, there were symptoms of an hysteric character, 

ut most assuredly the danger was imminent. The opinion of 
Dr. Tyler Smith was obtained, who expressed to me his belief 
that she would ultimately do well. A few leeches were 
ordered to be placed below the navel, the calomel continued, 
and the etherial mixture. The breasts were drawn, and the 
bowels relieved by an enema of castor oil. After the sub- 
sidence of the inflammation, the ta oy was seized with pain- 
ful diarrhea and tenesmus, and this being relieved by re- 
medies, she slowly recovered. 

Remarks.—This mixed form of peritonitis is not frequent, 
and general depletion is borne with less than in any other 
variety of this disease. It is a great question how much 
policy is shown by resorting in the other puerperal forms of 
this fearful malady to prompt and extreme bloodletting. “The 
sequel of many recorded and related cases treated thus is not 
very satisfactory. 

London-road, Southwark. 








REPORT OF A CASE OF COMPOUND FRACTURE 
OF THE CRANIUM, AND HERNIA CEREBRI. 
—RECOVERY. 

By ROBERT W. CRIGHTON, M.D. Edin. L.R.C.S.E., 


DEMONSTRATOR OF ANATOMY IN THE MEDICAL SCHOOL, SURGEONS’ HALL, 
EDINBURGH. 


On the 4th of September last, I was called, at midday, to 
visit J. C——, aged thirty, a saw-miller, of regular habits. 

About an hour previously, while engaged at his occupation, 
he had been struck on the forehead by a piece of wood, 
several feet in length, projecting from the circular saw while 
in full motion, by which he was instantly prostrated. The 
hzemorrhage was reported by those who carried him from the 
spot where the accident occurred as having been very profuse, 
and on first seeing him I found it had been to such an extent 
as to soak ee | the bed on which he was lying. 

He was then almost pulseless, and in a state of deep coma. 
The wound inflicted on the forehead was somewhat oblique, 
extending from a short distance below the left parietal 
eminence to a little beyond and above the same prominence 
on the right. The lower part, for fully half an inch, was oc- 
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eupied by a protrusion of cerebral matter, which also appeared, 

though to a much less extent, near the upper angle of the 

wound. On making an examination with the finger, numerous 

small spi of bone were found in every direction, and near 

the right side of the wound there was presented the sharp 

=< @ portion, of considerable size, apparently quite de- 
from its osseous connexions. 

Learning that another practitioner had previously been 
sent for from a distance, I waited for his arrival a few minutes, 
and had then the pleasure of finding that I enjoyed the advice 
and assistance of Dr. Smith, of Forfar. An oval flap was now 
thrown down from the forehead, and the whole track of wound 
freely exposed. Nine portions of bone, completely detached, 
except by slight connexions to the soft parts, were then re- 
moved,and a large quantity of spiculacleared out. Considerable 
difficulty was experienced in effecting the removal of that 
fragment towards the right side, which presented the sharp 
edge,it having been driven inwards below the sound calvarium, 
with its lower edge embedded in the cerebral mass. 

The bone, for some distance around the line of fracture, was 
found depressed, pred on the left side, where it extended 
as low as the orbital ridge, and this having been elevated, and 
the wound cleared of coagula and spicula, the flap was re- 
placed and retained by stitches, except at the lower part, 
which was left open, to allow of the escape of blood, which 
still continued to ooze in some quantity. The wound was 
then covered with a pledget of lint, and the continuous appli- 
eation of cold enjoined. 

The patient, who previously to and during the operation 
had been in a state of complete coma, now gradually recovered 
his sensibility, and spoke a few sentences quite collectedly. 
Pulse nearly 60. On making my visit in the evening, I found 
him pale and somewhat comatose. On being roused, he com- 
— of faintness; pulse 60, feeble; has had slight vomit- 

. Was ordered to have no ingesta, save fluid (water and 
a little gruel), and these in small quantity. 

Sept. 5th.—Has slept during the greater part of the previous 
night; slight delirium occasionally; no return of vomiting; 
Re of same frequency as formerly, but somewhat firmer. 

msiderable cerebral protrusion from lower angle of wound. 
‘Was ordered an ounce of castor-oil. Continuous application 
of cold directed. 

Sept. 6th.—Condition much as yesterday. During the next 
fortnight, repeated protrusion, followed by sloughing of cere- 
bral substance, formed the chief local symptoms of import- 
ance, pulse in general from fifty to fifty-five; bowels regulated 
by occasional tives, other functions normal. I now deter- 
mined to try the effects of gentle pressure on the protruded 
surface, and for this purpose applied a broad strip of adhesive 

laster; at first with little, but subsequently with increased 
ightness,and by the end of the month had the satisfaction 
finding the hernia replaced by healthy ulations. 

Oct. 15th.—The wound is now a iminishing in size 
without any tendency to protrusion. Pulse about 60; sleeps 
well; appetite good; bowels kept open by occasional laxatives. 

No signs of impairment of intellectual faculties or func- 
tions of special senses, is able to be out of bed occasionally for 
a short time, and frequently reads a little, without feeling the 
worse. 

He continued steadily improving till the beginning of 
November, when I ceased to attend him. The roma had 
then contracted to a mere spot, studded with healthy granula- 
tions, which had almost ceased to receive impulse from the 
pulsation of the cerebrum beneath. 

The extent of deficiency of the os frontis was now distinctly 
appreciable to both touch and sight, and was ascertained to 
amount to between two and three square inches; the integu- 
ment over that space was somewhat depressed, but presented 

firm and healt i aspect. 

On inquiring after him a few days ago, I find that he has 
been working for the last four or five weeks asa weaver; says 
that he is quite well, except not quite so strong as before, and 
seems in sound health, both of body and mind. 

The case presents several points of interest, and among 


ese— 

1, That a wound, even to a considerable extent, of the supe- 
rior longitudinal sinus is not necessarily fatal; it being evident 
Gat - the ape oat from the ae es the fracture, 
and the rapidity and great amount of the hemorrhage, its 
cavity must have been exposed. 

2. That loss of even a considerable portion of the anterior 
lobes of the cerebrum is not always followed by evident dimi- 
nution of intelligence, or impairment of any of the mental 
faculties. 








It is also remarkable, that throughout the ne ag of treat. 

ment, antip istics were at no time demanded; nay, if em. 

ployed, would have been positively injurious; and this, doubt- 

less, is in a measure attributable to the great loss of blood sus- 

tained at the time of the occurrence of the accident. 
Edinburgh, March, 1850. 








ON THE TREATMENT OF PROLAPSUS UTERI. 
By THOMAS WILLIAM NUNN, Ese., 
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Tne diagram accompanying this communication is intended 
to be illustrative of a peculiar perinzeal bandage* which has 
been found useful in the treatment of prolapsus of the uterus. 
Its especial purpose is to enable the surgeon to afford support, 
or apply pressure to the soft parts forming the floor of the 
pelvis, according to the circumstances of the case. 





> 


sxm) . e Ai 

Ais a belt encircling the waist; Bis a band attached obliquely 
to that point of the waist-belt which corresponds to the right hip, 
and is supposed to haye passed between the legs, and to have been 
fixed on the corresponding point of the left hip by buttons or other 
means. C is another band exactly similar, having an opposite 
course, and an opposite attachment, that is to say, fixed to left hip, 
and after passing between the legs, fixed on the right one. The 
end which is intended to button is represented free, in order to 
render the diagram more easy to be understood; but it is not difficult 
to perceive that the two hands when properly adjusted will cross each 
other atthe point D,or thereabouts. The bands must be attached to 
the waist-belt with such a degree of obliquity as will allow of their 
lying evenly in the corresponding groin when adjusted. The waist- 
belt can be more or less shaped to the figure, as may be found 
most comfortable; but it is almost impossible to give precise in- 
struction as to the exact form of every part, on account of the great 
diversity in the formation of the pelvis in different individuals. 
Sometimes it will be found requisite to make the bands Bend C 
narrower at the point of crossing than at any other part—at other 
times th.s will be found unnecessary. 

To insure satisfactory results from the adoption of this 
bandage, care must be taken to make every part fit exactly, 
and it is by attention to this point that the comfort of the 
patient is secured. In certain cases it may be found advisable 
to interpose a pad between the perinzeum and the bandage— 
this can be so easily effected that I deem it hardly requisite 
to offer any directions concerning it. 

The advantage that this particular arrangement has over 
any of the other different modifications of the 'T bandage, is 
this—namely, it offers a perfectly steady unvarying amount of 
—— tension upon its various parts being quite un- 
affected by the movements of the trunk. The reason of its 

ing this advantage will be apparent, when it is taken 
into consideration that whilst the pressure is being made at 
the perinzeum, the points d’appui are at the margin of the 
ilium, and that, therefore, the distance between the point of 
pressure and the points of tension can neither increase nor 
diminish. ne 

In thus advocating the employment of a bandage in the 
treatment of prolapsus uteri, I trust that the following obser- 
vations concerning some points in connexion with this dis- 
tressing malady will not be considered misplaced. 

It was for a long time supposed that the round and broad 
ligaments of the uterus were alone at fault in prolapsus of 
that organ; the opinion of some of the highest authorities of 
the present day is, that the condition of these nts has 
no in the production of displacement. Dr. Churchill 


* Can be obtained of Mesdames Bell, 63, Margaret-street, Cavendish- 
square, 
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(Diseases of Females, p. 282) says, after discussing the opinions 
of almost every other author upon the subject,“ The state of 
the vagina is probably the chief cause.” 

Dr. Ashwell (Diseases of Women, p. 540) thus expresses 
his opinion:—* Now, from the anatomy of the parts we scarcely 
attribute any retaining or holding power to the uterine liga- 
ments. .. “A debility and relaxation of the levator ani 
and peringal muscles, but particularly an extension and 
slackness of the pelvic fascia, in its connexion with the uterus 
and vagina, are ina great measure essential to the production 
of prolapsus.” Nevertheless, this view is not taken by all who 
have paid especial attention to that class of diseases to which 
prolapsus uteri belongs. 

Dr. Blundell (Diseases of Women, p. 26) remarks, “The 
elongation of the broad ligaments and the relaxation of the 

ina, more ially when they are acting in co-operation 
with an un y large pelvis.” 

Dr. Davis says, (Obstetric Medicine, vol. i. p. 525,) “ Pro- 
lapsion of the uterus is therefore much more probably and fre- 
quently the effect of the relaxation, or of the rupture, or dimi- 
nished power, under some form or other, of its proper sus- 
eee ligaments, than of any supposed state of relaxation of 

eC 1na. 

i conenme to me, that while flaccidity of the uterine liga- 
ments, and an atonic condition of the by as ey materially 
favour the occurrence of prolapsus, that a falling down of the 
floor of the pelvis, as a consequence of debility and relaxation 
of its somudl constituent tissues, is the main cause. 

The want of a description of the proper floor of the pelvis, 
in most works which have especial reference to this region of 
the body, leads me to offer a succinct account of this most im- 
portant and compound structure. 

The uppermost layer of the floor of the pelvis is formed by 
the passing inwards of the pelvic fascia towards the median 
line; this fascia is of exceedingly variable strength and den- 
sity; beneath this, proceeding from before backwards, lies the 
levator ani, coceygeus, and pyriformis muscles, the two former 
passing from the innominate bone to the median line and 
coccyx respectively, while the latter, arising from the sacrum, 
leaves the pctvie ioe h the great sciatic notch. I think that 
the portion of the pyriform muscle lying within the pelvis 
cannot be altogether omitted in a consideration of this sub- 
ject. The coccygeus muscle is supported by the small sacro- 
seiatic ligament, and is so intermixed in some cases with this 
ligament that the two can scarcely be looked upon but as one 
structure. This intermixture of the muscular with the proper 
ligamentous fibres very frequently renders the discrimination 
between the tissues of such difficulty that the dissector is apt 
to remove the ter part of this ligament in his attempted 
——— of it. The small sacro-sciatic ligament radiates 

m the spine of the ischium upwards, as far as between the 
third and fourth sacral foramina, and downwards as far as the 
tip of the coccyx. A reference to the pelvis, its ligaments,and 
a consideration of the line from which the pelvic fascia is re- 
flected inwards—namely, between a point taken from the back 
of the symphysis pubis to the spine of the ischium, will show 
at once that the greater sacro-sciatic ligament is not concerned 
in the formation of the floor of the pelvis, although it does 
constitute one of the boundaries of its outlet. 

The levator ani has on its under surface a very thin coating 
of fascia, and is separated from the skin and fascia of the 
perinszoeum by a large age 4 of fat, which fills the ischio- 
rectal fossa, as it is called; this fat is bound in and sustained 
its position by the above-mentioned fascia of the perinzeum, 
and in some slight degree by the skin. 

The sphincter ani, sphincter vagine, and transversus perinei 
muscles must not be entirely lost sight of in this enumeration, 
but can afford only the very slightest support, by reason of 
their small size and mechanical relations, not to mention 
the frequent absence, of the last-named muscle. I think we 
must look upon the fat filling the ischio-rectal fossa as having 
@ most important office—namely, that of affording a high 
elastic pad, while at the same time it serves to up, if I 
oy so express myself, the parts contained within the pelvis, 

will here parenthetically remark, that Jourdan has stated 
that prola uteri is more frequent in thin than in fat 
‘women. e is the only bony ion of the pelvis 
that I would include in the formation of its floor. Notwith- 
standing what I have said in respect of the pyriformis 
muscle, in a practical point of view, the sacrum more properly 
appertains to the wall of the pelvic cavity, although this 
Seangepent involves a rather irregular posterior boundary 

ine. 
If the office of the fat filling the ischio-rectal fossa be 








really that which I have ventured to assign to it, then we 
must look upon the lower Pager of the gluteus maximus as & 
mediate supporter of the floor of the pelvis. The theory that 
the lower fibres of the gluteus maximus have relation to the 
— muscles receives some colour from the fact that they 

th are supplied by the same nerve—the inferior pudendal 
of Soemmering and the inferior gluteal nerves being branches of 
the small sciatic. And this derives probability from the fact, 
that in other regions of the body we find that muscles which 
act in concert have their supply from the same point of the 
nervous — . 

I would further observe, in reference to the physiological 
and mechanical construction of the floor of the pelvis, that it 
offers a good example of the mode in which nature provides 
for the performance of important functions by the combination 
of a multiplicity of apparently insignificant ts. Thus, in 
the instance of the scattered intercolumnar fibres of the ex- 
ternal oblique muscle of the abdomen, which, although in 
actual bulk and substance inconsiderable, render the aponeu- 
rotic tendon to which they are connected oy adequate 
to resist a very great amount of pressure, far greater indeed 
than that to which, in the ordinary course of events, it is ever 
exposed. The treatment of — uteri by perinzeal = 
port is by no means a novel plan; on the contrary, Dr. Hamil- 
ton, in his “ Practical Observations,” strongly advocates this 
therapeutic measure. Nevertheless, I submit that the form 
of bandage here proposed is the most suited for affording the 
kind of support required, inasmuch as it is not open to the 
objection that has been urged against the FT bandage. Dr. 
Burns observes, in his “ Principles of Midwifery,” p. 142:— 

“ Dr. Hamilton, in his late work, es strongly against the 
use of pessaries, but I think carries his objection too far, and 
trusts too much to the T bandage, which is with great diffi- 
culty kept firm and efficient.” 

Other measures than those of a mechanical nature are indi- 
cated for the successful treatment of the disorder with which I 
am now dealing. I would particularly notice the following:— 


1st. A recumbent posture. 

2nd. The internal administration of medicine. 
8rd. Cold bathing. 

4th. The use of astringent injections. 


Concerning the advantage of the recumbent ition, 
directly opposite opinions have been held. Dr. Hamilton has 
said, (Practical Observations, p. 15,)— 

“ Although the horizontal posture immediately relieves the 
uneasy feelings of the patient, the author long ago ascertained 
that it tends, not only to impair the general health, but also 
to aggravate the disease, by increasing the relaxation of the 
natural supports of the womb.” 

Dr. Burns, on the other hand, observes, (Principles of 
Midwifery, p. 141,)— 

“ All exertion is to be avoided, and a recumbent posture 
much observed. ... This position, it is evident, must, in the 
early stage, be the most effectual remedy, as it allows time 
and opportunity for the parts to recover their tone and tight- 
ness. 


Now, though the recumbent position is a remedial agent of 
great simplicity, ys at the same time, it is one that must be 
made use of with certain precautions, otherwise more harm 
than good will result from its adoption. If we say that a pa- 
tient afflicted with a disease, one of whose essential elements 
is debility, is to derive advantage from the recumbent posi- 
tion, we must first provide that the confinement and inaction 
which that posture involves are not injurious to the general 
health. Iam inclined to believe the enervating tendency of 
the horizontal posture is due to its being carried into e 
upon a couch having a soft mattress; indeed, it would be im- 
possible for a patient to remain, for any length of time, u 
an unyielding surface; but the soft mattress maintains that 
part of the body in contact with it in a state of unnatural 
warmth and consequent relaxation. Now we know, that just 
as cold applied to the surface braces the system, so, conversely, 
warmth has precisely the opposite result—a point iy 
needing illustration. 

To obviate this disadvantage of the recumbent posture, I 
recommend that the patient should be placed upon a hori- 
zontal surface, composed of net-work, with which the ———. 
ment of elastic rings can easily be combined, so that all 
good that a water-bed could afford is obtained, while, at the 
same time, a free circulation of air is permitted to take 
equally over the whole body; and there is nothing in this 
position to prevent the exercise of a great number of muscles, 

In respect of internal remedies, one may almost say that 
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iron is universally useful, in one or other of its various forms. 
Probably the most palatable is the ethereal solution of the 
acetate of iron. The ammonio-citrate, given with effervescing 
mixture, is likewise free from that intensely styptic taste cha- 
racteristic of the other preparations of this mineral. The 
trisnitrate of bismuth, in doses of about three grains, in some 
cases, proves a most valuable medicine, particularly where the 
stomach is impatient of iron; indeed, I have seen the exhibi- 
tion of trisnitrate of bismuth followed by as beneficial results 
as that of iron. I do not think the vegetable tonics of much 
service, except when given in combination with iron; but at 
the same time I veut by no means underrate the advantage 
to be gained by a judicious employment of the disulphate of 
quinine. i 

The value of cold bathing as a tonic measure is proved by 
every-day experience. According to the manner of its ap- 
plication it acts either upon a part of the body or upon the 
whole system. In the ailment with which we are now dealing 
the local advantage is especially sought for, and on that ac- 
count the cold douche to the lower half of the body is the 
mode of administration to be preferred. In cases where this 
may not be expedient, from accidental circumstances, the follow- 
ing plan will be found to afford an excellent substitute:—The 
patient being placed in a prone position, let a large sponge, 
soaked with ice-cold water, or water holding salt in solution, 
be carried two or three times down the spine, from occiput to 
coccyx, round the loins and lower part of the belly; then let 
the surface be immediately rubbed with a coarse towel till re- 
action ensue; this proceeding must be conducted by a second 

rty; for should the patient, in her unassisted attempts at cold 

thing, incur a chill, the shock to the system will be followed 
by lassitude, headach, and a train of other undesirable conse- 
quences. Suddenness in the application of the cold, briskness 
in the administration of the rubbing, and rapidity in reclothing 
the body, are essential to the successful employment of the 
cold bath. 

The injection of astringent lotions into the vagina has been 
extolled by some, and as strenuously deprecated by others; 
evils, of an imaginary nature in my opinion, have been said to 
result from such treatment. 

The condition of the mucous membrane is the only preper 
guide in determining the propriety of the application of 
astringents, and therefore no pains should be spared in ascer- 
taining this point. I submit that it is far better to examine 
the vagina and os uteri at once with the speculum, than to in- 
flict a tedious course of injecting, with the uncertainty of its 
being rewarded by benefit. 

The best astringent is the nitrate of silver, and the prefer- 
able mode of applying it is in the solid form, by means of the 
above-mentioned instrument. Very frequently more good will 
follow a single pencilling of the walls of the vagina with the 
nitrate of silver than will result from a month’s use of the in- 
jecting syringe. I believe practical men are becoming every 
day more and more alive to the value of the application of 
nitrate of silver in the solid form. Nitrate of silver must be 
looked upon, not as an escharotic, but as an astringent, possess- 
ing the advantage of being but slightly painful in its action. 

i advocate the above decided line of practice, especially 
where there is much leucorrheea, because, as in other diseases, 
half measures are followed by nothing but prolonged disap- 
pointment. 

In the milder cases, however, it must be evident that the 
nitrate of silver is not called for—to such, there are a variet 
of injections more or less applicable. Decoction of oak-bar 
and alum, solutions of catechu, of the extract of the round 
leafed cornel, of tannin, of sulphate of zinc, and the like. 
Of these, the decoction of oak-bark and alum is the more 
frequently used, and is perhaps the most effectual; the objec- 
tions which have been raised against the employment of alum 
can be obviated by the following simple plan—namely, that of 
washing out the vagina thoroughly with simple cold water—a 

lan which should be adopted after every kind of injection, 
or if the astringent drug be allowed to remain for any 
lengthened period, it isapt to assume the attributes of an irri- 
tant 


It has not been my intention to enter into a discussion con- 
cerning the comparative merits of the pessary, but I will 
conclude by saying, while, on the one hand, I cannot admit 
that all Dr. Hamilton’s “six objections” to the use of this 
instrument obtain; on the other, 1 with deference suggest, Dr. 
Churchill has not fully stated the advantages of the treatment 
by bandage, when he says, at page 307 of his splendid work 
on “ Diseases of Females,” the —— of the bandage lies in 
applying pressure to the external orifice—* Prolapse will thus 





be ep en but the procidentia may still exist; the force 
app ry has no power in maintaining the uterus at its natural 
evel. 

Where the floor of the pelvis and all the other attachments 
of the uterus have become irremediably lengthened—there 
the pessary or an operation only will give effectual succour. 

Stratford-place, March, 1850. 








SOME OBSERVATIONS ON THE EPIDEMIC 
FEVER OF 1847, 


AS IT OCCURRED IN AND ABOUT LISBURN, COUNTY ANTRIM, WITH 
A SHORT HISTORICAL NOTICE OF SIMILAR EPIDEMIC VISITATIONS 
IN IRELAND. 

By JOHN JOHNSTON KELSO, M.D., Lisburn. 


(Continued from vol. ii. 1849, p. 35.) 


Havine now noticed, both the extent of prevalence of this 
fever here, the several forms or types which it presented, with 
the distinguishing features of each, and the chief local symp- 
toms in connexion with the several vital systems or functions, 
the question which next suggests itself is, What were the 
causes to which it was owing, tantone animis celestibus ire ? 
In venturing a reply to this question, certainly one of the 
most intricate in etiology, it is next to impossible for me to 
avoid participating, in some degree, in the feeling which must 
naturally have influenced the preceptor of Epicurus, when, on 
his reading these lines in the “‘ @coyovia” of Hesiod,— 


“"Hroe pev xpwytora xaog yever’ abrag exera 
Ta ebptorepvoc mavrwy idog dogadéorate 
*AQavarwy,”*— 


it was at once, as we are told, asked by the inquisitive pupil— 
“And chaos whence?” The effect of such an interrogatory, 
from a quarter so unexpected, may easily be surmised, and, 
without hazarding any reply, the young speculator was merely 
informed, that if he wished to be satisfied on the subject, it 
———ene that he should have recourse to the philo- 
sophers. 

ow, without cavilling at the wisdom of this counsel, 
considering the circumstances under which it was tendered, 
all opinion, at least, will concur in what might have been 
expected from its adoption; and did it seem advisable here, 
even in a kindred, though much more hopeful feeling, to apply 
it to our present topic of inquiry, and attempt an analytic 
survey of the records of the results of observation in reference 
to the origin of epidemic fever in this country, would the in- 
fluences that a thence be deduced as to the more essential 
questions which it involves differ materially from that which, 
if instituted, must have attended the singular cosmical inquiry 
of the young Athenian ? 

But whether the analogy, or the consequences to which it 
leads, be in any degree defensible or not, of the two descri 
tions of causes which we are accustomed to regard as directly 
or indirectly concerned in the origination of this, as of a 
other epidemic disease, whatever be their relative importance, 
or whether either description be capable, in any instance, of 
determining the affection in the absence or passive influence 
of the other, this, at least, is clear, that a striking and im- 
portant distinction exists between them, viewed in the light 
of evidence. In one case, the facts in evidence being chiefly 

unded in impressions of consciousness, are in so far essen- 
tially practical; in the other, springing in great degree, as 
they do, out of the results of prior processes of thought, or 
acquired ideas, they assume, as such, a necessarily speculative 
complexion. This simple distinction it may be as well here 
to bear in mind, and its validity and force alike can scarcely 
fail to become apparent on the most superficial examination 
of one of these classes of causes—the exciting, namely, in 
which the reasoning to inferences is seen so undisguisedly to 
rest, in great measure, rather on foregone impressions or 
notions of the mind itself than on any appreciable data, whose 
influence, character, and laws are open to observation and in- 
vestigation—with what results, for so far, it is unnecessary to 
say. But in respect of the other class of causes, or the pre- 
disposing, it is evidently, in great degree, otherwise. In re- 
rding these, in the present or any other similar case, we are 

p ma with that description of evidence which pertains, for 
the most part, to the demonstrative of our writers in logic, 

* L. 116:— 

Eldest of beings, Chaos first arose, 
Thence Earth wide-stretched, the steadfast seat of all 
The immortals. 
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and the deductions from which take rank rather as necessary 
than contingent truths. Hence, etiologically, its greatly supe- 
rior value. 

But with reference to those conditions which give a predis- 
position to—if, under certain circumstances, they do rot in 
themselves induce—fever, such as the one in question, in what 
do they consist? Subjective as well as objective in character, 
they include the influence, in each epidemic visitation, of more 
or fewer of those active agencies,—a pretty numerous and 
well-known category,—whose decided tendency is to induce, 
in some degree and mode, either depression of mind, or 
general constitutional debility, with an altered or depraved 
state of the secretions and excretions, or both. In a recent 
work, of extreme interest and value, they are thus graphicall 
enumerated:—* Une épidémie n’apparait dans un contrée qu’ 
la suite d’influences locales et atmosphériques dont l’action a 
été plus ou moins prolongée; des privations, des fatigues, des 
peines physiques ou morales ont étés éprouvées, & des degrés 
divers, par les populations, De ces causes réunies résultent des 
prédispositions plus ou moins générales 4 contracter la maladie 
régnante.”* - 

egarding the present fever, among the more obvious of 
those agencies to which it seemed remotely, if not proxi- 
mately, owing, the concurrence of scarcity, arising from a 
well-known source, with want of employment among the in- 
dustrial classes, is deserving of prominent mention. What 
from the unusually high prices of wholesome provisions thus 
ensuing, and the utter inability of procuring them, by a great 
proportion of the working population, in consequence of the 
unremunerative wages of labour, even if put in requisition, it 
is sufficient merely to say here, that notwithstanding all the 
philanthropic efforts which an active benevolence could de- 
vise, distress in the town and neighbourhood, during the spring 
and summer months of 1847, assumed a general and pressing 
aspect, especially in the weaving and labouring portion of the 
community. To avoid the effects of dire want, or absolute 
famine, innumerable families in the localities under immediate 
notice were obliged to fall back on an unaccustomed article of 
food as the chief or sole means of subsistence. Much of the 
intercurrent dysentery, which then occasionally widely pre- 
vailed, was clearly owing to the sudden and often perfect 
change of dietary, and the insufficient quantity, or notoriously 
deteriorated quality, of the substituted one. At all events, 
the calamity thus widespread and intensely experienced, 
quickly produced its legitimate fruit in the physique and 
morale of the indigent or suffering portion of the people. In 
the pale, and haggard, and anxious countenance, equally as 
the emaciated, and debilitated, and tottering frame and gait 
of numberless individuals, of either sex, and almost every age, 
who incessantly, on all sides, presented, during this fearful 
Season, might be traced clearly enough the sad story of the 
blighting influence of squalid misery, wretchedness, and want: 
and thus famine-stricken, and borne down beside by a brood- 
ing train of anxieties, = and fears, individual or social, in 
which hope, if allowed to enter, only contributed further to 
the general despondency, through its deceptious aspirations; 
without. bodily covering other than tattered rags; houseless, 
or the denizens of tenantless abodes, “ neither wind nor water- 
proof;” dirty in their persons as their attire, and breathing in 
their filthy retreats, an atmosphere surcharged, perhaps, with 
the foulest effluvia, animal or vegetable;—thus circumstanced 
in the midst of a fearful present, and the looming of a cheer- 
less future, it is only in accordance with all past experience, 
that pestilence, in the shape of malignant fever, if not origi- 
nating as a result, should at least closely follow on such accu- 
mulated physical and moral sufferings. 

The question, then, which most concerns us here is—What 
was the relation of these several conditions, the first and in- 
evitable fruit of a remarkable social calamity, and the fever 
which directly followed on them? Was this relation one of 
cause and consequence; or, in order to the connexion of the 
events, is the interposition of some active atmospheric or other 
general influence to be necessarily assumed # 

Since the time of Sydenham the professional mind has been 
familiar with the term epidemic constitution, which, in its 
various signification, is thus defined by this illustrious individual 
himself. “Varis sunt nempe annorum constitutiones, que 
neque calori, neque frigori, non sicco humidove ortum suum 
debent, sed ab occulta potius et inexplicabili quidam altera- 
tione in ipsis terrze visceribus pendent, unde aer ejusmodi efflu- 
vus contaminatur, que humana corpora huic aut illi morbo 
addicunt determinantque; stante scilicet preefatz constitutionis 


* Rap. a L’Acad, de Med., sur. la Peste, &c., p. 134, 








preedominio, que exacto demum aliquot annorum curriculo 
facessit atque alteri locum cedit. Unaquieque harum consti- 
tutionum generalium propria ac peculiari sibi febris specie 
funestatur, quee extra illam nusquam comparet, cujusmodi 
febres idcirco stationaris nobis audiunt.”* 

If then, with Sydenham, we felt disposed to refer the pre- 
sent fever, proximately, to “a particular constitution or dia- 
thesis of the air,” on the general influence of which, “as the 
more common cause” of such epidemic visitations, he so 
strongly and repeatedly insists, in different parts of his writin 
a logical science would reasonably require of us some assure 
facts in evidence, either—first, of its present existence; next, 
of its special nature or character, whether in relation to cer- 
tain atmospheric or meteorological phenomena themselves, or 
to some foreign gaseous emanations, or organic matters, acci- 
dentally associated with it; or, again, of the peculiar conditions 
determining its occurrence, and the laws by which it is in- 
fluenced. But has observation or experiment brought to light 
any such facts; or, in adopting the assumption, as the easiest 
mode of getting rid of an obvious difficulty, are we merely— 
unconsciously, as it were—aiding in the perpetuation of an 
hypothesis unsupported, to any extent, 4 valid evidence ¢ 

Nevertheless, the general remark of Huxham is unexcep- 
tionable, and worthy individual attention. “Nemo jam forté 
dubitat,” he says, “ quin diligens atmospherze contemplatio sit 
medicis perutilis admodum.”+ Whether a further observa- 
tion of this classical author be admitted or not, it is at least 
as expressive of prevailing sentiment on the topic to which 
it relates, as if it had been written yesterday, though now over 
a century old; either so sagacious was the talented English 

hysician, or so barren have proved the results of observation 
in the intervening period. “ Rarissime vides graves et pesti- 
lentes febres fieri valde epidemicas,” it is stated, “si non post 
eximiam aliquam atmosphere qualitatem, diu perstantem.”{ 

But even in admitting this statement, which we are here 
neither able to affirm nor contest, the knotty question at once 
presents itself—To which of the constituent elements of the 
atmosphere, or its ascertained phenomena, is this term, “al- 
tered quality,” particularly applicable? Does it relate to its 
gaseous substances, or those integral materials involving che- 
mical relationship—to its transparency, polarization, and 
colour—its density or pressure—its temperature, humidity, and 
electricity; to either, several, or all together? _ 

Interesting and important as is the relation, in whatever it 
may be found to consist, between certain atmospheric condi- 
tions and this or other epidemic malady, it confessedly remains 
as yet unascertained; and if we turn for explanation to those 
morbific agents which we are taught to regard as being more 
or less generally diffused in the lower strata of this ——s 
particularly at certain times and places, what here do we fin 
to be the case? A recent celebrated traveller and writer, the 
Baron Humboldt, thus succinctly and clearly describes the re- 
sults of observation, personal and authoritative, in reference 
to this only less obscure question: “ Besides the substances 
which may be held proper to the atmosphere under all cir- 
cumstances and in all situations, there are other accidental 
matters associated with it,and which occur especially near 
the ground, and of which several designated miasms and con- 
tagions affect the animal system prejudicially. The chemical 
nature of these substances has not yet been made known by 
any immediate analysis; but, considering the putrefactive pro- 
cesses which proceed incessantly on the surface of our planet, 
covered as it is with animal and vegetable matters, and led as 
well by combinations and analogies derived from the domain 
of nalaians, we may fairly conclude on the existence of such 
injurious local admixtures. Ammoniacal and other azotised 
vapours, sulphuretted hydrogen; combinations, indeed, re- 
sembling the multibasic (ternary and quaternary) compounds 
of the vegetable kingdom, may form miasmata, which, in a 
variety of shapes, and by no means only on naked, swampy 
bottoms, or on sea-coasts strewed with putrefying molluscs, or 
covered with under-growths of mangrove (rhizophera) and 
avicennise, may produce fevers of aguish or typhoid types. 
Fogs, which diffuse a peculiar smell,remind us, at certain times 
and seasons of the year, of such accidental combinations of the 
lower strata of the atmosphere. Winds, and the ascending 
currents of air, occasioned by the heating of the surface, raise 
even solid, though of course finely pulverized substances, to 
considerable heights. The dust, which makes the air misty 
over a great area, and falls ahout the Cape de Verd Islands, 








* is Epidemicis. 
+ De Kore ot Morb, Epid., int. xxiv, 
2 Id,,p. 4. 
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to which Darwin has so properly directed attention, is found, 
from Ehrenberg’s observations, to contain an infinity of sili- 
ceous-shelled infusory animalcules.”* 

Without venturing here to contend that some peculiar at- 
mospheric or other general influence, in whatever it may be 

resumed to consist, or however occasioned, had no effect 
in originating the present fever, mediately or immediately; 
but dismissing wholly from present view the hypothesis of an 
epidemic constitution as only to be entertained in the last re- 
sort, can its occurrence be otherwise satisfactorily explained! 
Were the determining conditions of a patent, demonstrative 
character, rather than of the mysterious or theoretical de- 
nomination! One opinion, as we take it, can here only be 
entertained; and without attempting at all to detract here 
from the value of the statement of Dr. Elliotson,t+ and others, 
that the Kamtschadales, though living nearly seven months 
yearly underground, in a state of excessive crowding and 
filth, without any adequate ventilation or provisions other 
than, for the greater part of the time, putrefying animal flesh, 
do not, in consequence, contract fever; that the Greenlanders, 
Esquimaux, and Russians, though alike periodically subjected 
to the deteriorating, depressing effects of similar kenneling, 
and all the consequences of concentrated noxious human and 
other effluvia, with an equally coarse and unsound fare, are 
both also happily exempted from this disease; that the vitiated 
air, close confinement, and depressing feelings of the criminals 
contained in the prisons of Venice, Naples, St. Petersburg, 
and Moscow, is found to fail in originating it in either; that 
in the tragedy of the black-hole of Calcutta, none of the 
twenty-three survivors out of the 146 unfortunates which it 
contained, exhibited afterwards any of its symptoms; that the 
prisoners of the Old Bailey, in 1750, and those at Oxford in 
1577, though they, in either instance, disseminated in all 
directions around them a fearfully malignant and fatal form 
of typhus, yet in both they escaped scathless themselves. 
Notwit oy all this, and much more that might be adduced 
on the same side of the question, even admitting neither of 
the instances as susceptible of satisfactory explanation; it is 
in vain, from the mass of accredited evidence opposed to it, 
to deny the active determining influence of such deteriorating 
and depressing physical and moral conditions as one of the 
chief general sources alike of sporadic and epidemic fever in 
this country. At all events, every-day experience strikingly 
exemplifies the intimate relationship that subsists between 
= and privation, and this common scourge of our race; 
and if this be allowed as the rule in ordinary periods, we can 
see no valid reason why it should not be equally applicable in 
epidemic seasons, especially finding, as we do in this, equally 
as in other preceding ones, that the terms of the relation ever 
bear a corresponding significance or value. 

Assuming, then, as we feel warranted in doing, that fever, 
when prevalent, is fundamentally and principally the result of 
the self-same agencies to which canola cases of the disease 
are referable, only more widely diffused and of greater in- 
tensity, it but remains to be determined whether and in what 
degree the results of past experience are to be regarded as 
lending support to the prior assertion of the sufficiency in them- 
selves, in explanation of its casual occurrence, of those accused 
hygienic and moral conditions; or whether, in addition, the 
actual influence of some peculiar virus in permanent operation 
is to be necessarily taken into account. And if this poison 
a to be identical with that infectious property which the 

juman economy generates in the progress of typhus, then 
either view may in part be correct; and while we find Dr. 
Roupellt and others argumentatively contending, not without 
reason, for its almost continued influence and exclusive suffi- 
ciency in explanation of this “every-day strangle,” it would 
assuredly be in utter defiance alike of personal observation 
and a preponderance of accredited authority, were we io con- 
sider this interpretation of the facts of the case as other than 
ang and incomplete. We have the authority of Sir Gilbert 
lane for the statement, that air contaminated by foul and 
ee aay exhalations, especially those of the living human 
y, is found to originate typhus in the form of gaol, hospital, 
and ship fever. Sir John Pringle observes, that “ when the 
hospitals of an army are crowded with sick, or when the dis- 
tempers are of a putrid nature, or at any time when the air is 
confined, especially in hot weather, a fever of a malignant 
kind is produced, and which is —_ mortal. I have observed 
the same sort to arise in full and crowded barracks, and in 
transport ships, when filled beyond a due number, and de- 





* Cosmos, vol. i. p. 339. + Medical Gazette, yol. x. p. 146. 
+ On Typhus Fever, 1839, p. 64, 





tained long by contrary winds, or when the men have been 
detained long under close hatches in stormy weather. As 
soon as I became acquainted with this fever in the hospitals 
abroad, I suspected it to be the same with what is called here 
the gaol distemper. This disord-r,” it is added, “ is incident 
to every place ill-aired and kept dirty, that is filled with 
animal streams from foul or diseased bodies.”* Typhus, Dr. 
Thomson maintains, is capable of being produced, in certain 
circumstances, when individuals labouring under it have not 
been exposed to infection.+ Hildenbrand holdsthat the miasma 
which produces original typhus may arise at all times; that 
air overcharged with human exhalations is the cause; and 
that then it has the power of seif-extensiont The same 
opinion is adopted by Drs. Tweedie and Copland,§ and others 
equally distinguished; while Dr. Cheyne counted mental 
emotion among the exciting causes of the disease. In a few 
words, if any well-founded notions as to the causes which de- 
termine and favour the development of Irish typhus at all 
exists, they must be considered as harmonizing essentially 
with those convictions which long and accurate observation of 
the composite influences directly or indirectly concerned in 
the origin in the eastern form of the disease, or plague, has 
quenily produced, and which, in so far as they seem clearly 
applicable, are thus stated: —“ Des demeures basses, mal aérées, 
encombrées, l’accumulation d’une grande quantite de matiéres 
animales et végétales en putréfaction; une alimentation in- 
suffisante ou malsaine; une grande misére physique; un état 
habituel de souffiance morale, la négligence des lois de l’hygiéne 
publique et privée.”|] 
From all that has been now stated, we may deduce these 


Practical Conclusions.—1. That this fever was much more 
widely diffused here, and attended by a far greater mortality, 
than what occurred in any prior similar epidemic, not except- 
ing that of 1817. 

2. That it manifested, in somewhat regular gradation, three 
separate forms or types, of which (1) synocha, (2) synochus, 
(3) typhus, maculated or petechial, severally predominated, in 
considerable excess, in each successive period of its progress. 

8. That in milder cases of the disease there appeared a 
marked tendency to relapse once or oftener; that the fifteenth 
and thirtieth days from the first experiencing of rigor were 
the more common periods in which these re-accessions of the 
febrile phenomena occurred; and that the cases of relapse 
always exhibited a more or less decidedly typhoid character, 
both in the intensity and duration of the symptoms. 

4. That in the severer class of cases, or typhus, whether 
maculuted or petechial, there presented uniformly an unex- 
ampled tendency to sinking, or adynamia, almost from the 
outset of the disease, in which the circulatory system took the 
initiative; that the vital prostration evidenced itself during 
its progress, not less in the aggregate of the —— systems 
and functions than in the beneficial results of the cordial and 
stimulant plan of treatment, so imperatively and persever- 
ingly demanded in all instances; and that in this respect a 
peculiarity in so far presents, which is not found to obtain, to 
the same extent, in any precedent Irish epidemic of a like 
kind. 

5. That the local symptoms, in any direction, were very 
rarely in excess—generally incommensurate with the pressing 
gravity of the symptoms in the malignant cases, and frequently 
(especially in connexion with the cerebral viscera) of ques- 
tionable significance. 5 

6. That without impugning the existence of atmospheric or 
other general influence, as a determining cause of febrific 
diseases, the present fever refers itself, with greater reason, 
to another and more intelligible source. : 

7. That it seems to have been specially owing to social and 
moral conditions, as want or famine, impurity, and anxiety or 
grief, with their usual accompaniments and effects. And 

8. That thus once produced, the infectious property of the 
disease materially aided in its dissemination. 

Lisburn, 1849. 

* Diseases of the Army, p. 287. 

+ Lecture on Inflammation, p. 487. t Quoted by Roupell, L.c. 

§ Cyclopsedia of Practical Medicine, and Dictionary of Medicine.—Art. 
Fever. | Rap. a L’Acad. de Med. Sur la Peste, part 1. 








TREATMENT oF AGuE.—Dr. BELLECAITRE states, in 
the Revue Scientifique, that the following liniment has been very 
successful, in his hands, in cases of ague:—Oil of turpentine, 
four ounces; laudanum of Rousseau, (opium and fermen 
honey,) one drachm. Two tablespoonfuls to be rubbed along 
the spine, night and morning, about two hours before the fit. 
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SUCCESSFUL CASE OF HIP-JOINT AMPUTATION. 
By R. BRIDGEMAN WIGSTROM, Esq., Lahore, 


ASSISTANT-SURGEON TO H.M. 14TH DRAGOONS. 





Tur patient, aged eighteen years, was admitted into the Civil 
Hospital, at Lahore, on the Ist of November, 1849. The dis- 
ease requiring the operation commenced, eight years pre- 
viously, in the ankle-joint of the right leg. Caries of the 
bones of the leg, and abscesses, gradually went on, until the 
knee became involved, and finally the femur. 

When Mr. Wigstrom saw him the limb was greatly ema- 
eiated, and fistulous openings, pouring out pus to within a 
short distance of the hip-joint. The young man seemed suf- 
fering much from hectic, but there was no cough or any symp- 
toms showing lung-disease. In consultation with Dr. Stewart, 
surgeon to the 14th Dragoons, and Dr. Hathaway, civil sur- 

eon, it was considered necessary to remove the limb at the 

ip-joint, which Mr. Wigstrom did, on the 7th of November. 
The operation, which was performed under the influence of 
chloroform, was finished in half a minute; the flaps met 
beautifully together. The patient has had a good recovery, 
and is now going about on crutches. 

The method used was Liston’s—i. e., the anterior and pos- 
terior flaps operation. Not more than two ounces of blood 
were lost. 

Lahore, 1850. 








Foreign Bepartment. 


CASES FROM THE GACETA MEDICA. 
Translated by G. Boruasz Cains, Esq., F.R.C.S. 


Can an infant affected with Secondary Syphilis be suckled by a 

healthy nurse, without infecting her? Observations on a Case 

+ soe can resolve this Question. By Don Ramon Hernanpez 
‘OGGIO. 


In the month of February, 1847, a young woman, aged nine- 
teen, well formed, red-and-white complexion, blue eyes, red 
hair, and a native Higuerita, (a province of Huelva,) con- 
sulted me concerning an eruption which affected both her 
breasts. She had never, to her recollection, suffered from any 
illness, nor had her parents, who were agricultural labourers. 
She informed me that she had been married about a year, and 
that two months since she was confined with a strong, healthy 
boy. Anxious to make money, she decided upon going to 
Cadiz, in order to seek a wealthy establishment, where she 
might serve in the capacity of wet-nurse. She was admitted 
into the house of a merchant, and the medical man who exa- 
mined her wished to place her under a course of medicine; 
but she being in perfect health, this was objected to. The 
infant she had to nurse was thin, pale, had aphthous eruptions 
in the mouth, and bad eyes. After two or three days’ suckling, 
her nipples were covered with chaps; a short time after, her 
breasts with pimples; and subsequently she experienced pains 
in the arms and legs. She dental the idea that her complaint 
had arisen from nursing the child, nnd she left the house, in 
spite of the numerous offers which were made to induce her 
to remain. I examined the breasts of this young person, 
whose well-formed nipples were the seat of a number of 
fissures. The skin of the mamma was covered with a vesi- 
cular eruption, in its different stages, some commencing and 
others Soogreeceeng the first, about the size of pins’ heads, 
were filled with a yellow serum, surrounded with a violet- 
yey areola; the more advanced, containing a more turbid 
uid, or the vesicle having broken, were converted into yellow 
scales, which after some time fell off, leaving copper-coloured 
spots. I did not hesitate to regard this as a syphilitic affec- 
tion transmitted by the infant my patient had nursed; but I 
considered it right to acquire a certainty upon the opinion I 
had formed, although, considering the previous good health of 
the patient, the symptoms which followed, such as the perios- 
pains, the copper-coloured eruptions, the chaps, as well as 

the state of the infant, and the medical man having proposed 
to her a course of medicine, obviously with the intent of 
transmitting to the infant, through the milk, the remedies 
necessary for its disease, I felt I could not be far out in my 
nosis. I prevailed on her to give me the name of the 
medical man who had examined her, in order that I —_ 
ascertain if the infant had suffered from any contagious affec- 
tion. She did so,and I had the interview desired with the 
professor who attended the merchant’s family, He informed 








me that before her last Pregnancy the mother had had a bubo 
in the left groin, venereal ulcerations, and a syphilitic leucor- 
rhea; and that the infant had suffered from blennorrhagic 
ophthalmia and ulcers of the lips. 

On the day following I placed the nurse on a course of 
mercury, (Dupuytren’s pills,) gave her, as an ordinary drink, 
the decoction of sarsaparilla, and ordered the breasts to be 
anointed with the red ointment, and washed frequently during 
the day with a decoction of bran, and the ulcers of the nipples 
to be touched with the nitrate of silver; this plan was adhered 
to, (saving the modification which her improvement required,)} 
and she left me at the expiration of three weeks, with a disap- 
pearance of all her symptoms. 

The limits of a journal will not permit me to enter fully 
upon the delicate and disputed question of the transmission of 
syphilis to a healthy person by one so affected, but I will give 
my opinion on the case just narrated, for the purpose Of 
endeavouring, as far as I can, to render clear a subject on which 
all medical men are not as yet agreed. Above all things, it 
is of consequence to inquire if the complaint under which the 
nurse suffered was syphilis. The antecedents and characters 
of the disease confirm this, since the young person enjoyed 
good health up tothe period of her suckling the child, who 
ulcers on the lips, and whose mother had suffered previous to 
conception from symptoms of syphilitic infection—viz., bubo, 
venereal ulcerations, and, during the period of gestation, a 
leucorrhea, which remained on her after her accouchement, 
and which her medical attendant characterized as venereal 
and treated as such.* Was it, then, strange that the son o' 
this lady should in the womb become affected with syphilis ? 

In every page of medical history, and at each step in 
practice, we see that diseases are hereditary as well as 
riches. The mother especially is the person who with more 
readiness transmits her sufferings to the fruit of her plea- 
sures; she it is who administers with her blood the materials 
necessary for the development and nourishment of the germ 
deposited in her womb; should this blood, which she offers 
to the new being, for the formation of its organs, be infected, 
should it be impure with morbid principles, ought it to be 
a source of surprise to us that in these organs becomes 
deposited the seed which in time unfolds itself, and bears its 
own fruits. This opinion, which sound reason admits as a 
truth, has moved many writers of intelligence, such as Boer- 
haave, to say that syphilis is communicated by generation and 
lactation—an opinion supported by Gardanne and M. Bertin, 
who says that the transmission can be effected during partu- 
rition, when the infant, whose skin is fine and delicate, is 
placed in contact with the genital parts infected with gonor- 
rhoea, or venereal ulcers. These opinions are generally 
admitted even by Richaud, who denies the existence of the 
venereal virus. This principle being established—viz., the 
transmission of syphilis to the foetus within the womb, it re- 
mained now to inquire, if the infection of a nurse by the 
infant is possible. I have no difficulty in maintaining that 
syphilis is eminently contagious, in spite of what some 
authors have asserted to the contrary, inasmuch as persons 
daily present themselves to claim the assistance of science. 
who, during the enjoyment of most perfect health, are attacked 
with diseases which, with more or less intensity and slight 
variations, determine that contact has taken place between 
healthy and diseased organs. The transmission of syphilis 
cannot, therefore, be an exception to this rule, nor can it be 
combated with the notion that mercury produces symptoms 
analogous to venereal infection; nor can it be said that cases 
of spontaneous venereal symptoms have arisen—that is, with- 
out mediate contact, nor much less that the virus taken from 
syphilitic patients has not produced the like symptoms in 
ps aan the organism requires for every act which it effectuates 
certain conditions, and every phenomenon ises @ cau 
which, either from our means of investigation being defective, 
or from an indisposition on our part to inquire, we fail to reco- 
gnise. Thus, with the majority of medical men, I am satisfied 
that syphilis is communicated by the contact of healthy with 
diseased parts, and even by means of inert and inanimate 
bodies, upon which the contagious principle is deposited. The 
nipple is one of the points most obnoxious to this disease, as 
during suction its delicate skin, perforated by the lactiferous 
ducts, is irritated, and is therefore readily disposed to be in- 





* Had the been examined by the speculum I doubt not that pri- 
mary pend nppensot would have been discovered, situated either in the 
vagina or on the os uteri. It is to be regretted that this mode of examina- 
tion was not adopted; for had the existence of such sores been proved, the 
syphilis in the infant might have been caused by direct contact, and not 
through the medium of the circulation.—G, B. C, 
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fected with the virus contained in the salivary deposit of the 
infant. This liquid, mixed with the pus secreted by the ulcers 
on the mouth of the infant, undoubtedly produced the chaps 
on the nipple of the nurse, and later, the vesicular eruption 
and copper-coloured spots. 
Remarks.—1 do not think that the author of the above 
} = has valid grounds for supposing that the syphilitic af- 
ion was communicated to the infant by the mother rte 
the medium of the circulation. It does not appear that the 
parent was examined by the speculum; had this mode of ex- 
amination been resorted to, I am inclined to think that pri- 
mary venereal sores would have been detected in some portion 
of the vagina, or on the osuteri. I see no reason, therefore, for 
believing otherwise than that the disease in question was 
communicated to the infant by direct contact. The points 
on which the author seeks to establish his opinion are not to 
my mind sufficiently clear to carry conviction; thus, it is not 
stated whether the symptoms of the disease were apparent 
immediately on the birth of the child; and surely the blen- 
norrhagic ophthalmia spoken of was more likely to have been 
occasioned by direct contact with the vaginal discharge than 
from any other cause. Of course,I do not deny that the in- 
fant may become tainted in the womb with the syphilitic 
virus; such cases are not uncommon, and frequently come 
under the notice of thesurgeon. But M. Ricord’s experiments 
tend greatly to counteract any opinion which may prevail re- 
specting the contagious properties of secondary syphilis, and I 
am not aware that there are any cases on record of sufficient 
force to subvert the conclusions arrived at by that eminent au- 
thority. In my opinion, therefore, the case stands thus:—lIst. 
The mother, at the time of her accouchement, was affected 
with primary venereal sores, either in the vagina or on the os 
uteri. 2ndly. The sores on the child’s lips were primary 
ulcers, contracted during the period of labour. 3rdly. The 
ps or fissures on the nipples of the nurse were also primary 
venereal sores, caused by contact with the child’s lips. 4thly. 
In each case secondary symptoms followed. 





Foreign Reviewers. 


Ws insert with much pleasure the following translation of 
a review of Dr. Tyler Smith’s work on Parturition and Obste- 
trics, which appeared in L’Union Médicale of Feb. 24th, as 
showing the high estimate formed of the labours of our excel- 
lent contributor on the other side of the Channel. This lucid 
exposition is not the only article of the kind which has ap- 
peared in the Parisian medical press. In France, medical 
reviewers commonly authenticate their productions, and the 
present article isfrom the pen of Dr. Achille Chereau, himself 
the author of an important and well-known work, (Maladies 
des Ovaires) which qualifies him for judging of the merits of 
Dr. Tyler Smith’s doctrines. We may mention, that the re- 
view has been kindly translated as literally as possible for our 
pages by Dr. Marshall Hall. 


“Two admirable discoveries in physiology have marked 
modern times; the first, the theory of reflex action, has led to 
an immense prcgress in the knowledge of the nervous system 
and the explanation of a crowd of functional and patho ogical 

nomena, relative to this system; the second, the ovwar 
er of menstruation, although it meets with some recalcitrant 
Opponents, proceeds boldly towards the sanction of all physio- 
logists. It is upon these two theories that the foundations of 
the work before us are laid. 

“ All our readers know theovular theory of menstruation, which 
has given origin to so many splendid works, both in France and 
other countries, and which is now,we ma affirm, definitively de- 
monstrated. They knowthat at the epoch of puberty the ovaria, 

becoming developed, exert an extraordinary action upon the 
whole female economy, and become a centre, whence proceed 
all those synergic physical and moral energies which at this 
time takes by surprise as it were the young female; that men- 
struation, much more ovarial than uterine, is owing to the 
periodical excitation of the ovaria, and to the catamenial eli- 
mination of ovules formed by the Graafian vesicles; that this 

t phenomenon, which is simply the parturition of an 
ovule, instead of the parturition of an ovum, presents the 
greatest analogy with the estrum of mammalia, and the ovipo- 
sition of oviparous animals; and that the uterus, in a word, 
plays, pathologically speaking, a very sccondary part in the 
emale economy, and is but a receptacle, or pouch, in which 
the ovule is engrafted, nourished, and developed. Dr. Tyler 
Smith investigates this mode of viewing the catamenia with 
the greatest care, develops its complete history, and enriches 





it with new facts. The nerves of the uterus, of the ovaria, of 
the Fallopian tubes, of the vagina, and of the external parts 
of generation; the enlargement of the nerves of the uterus 
during gestation; the principal phenomena of p cy; 
abortion, and its causes, viewed in a manner quite original; re- 
marks full of interest respecting periodicity, respecting the 
physiological relations between the ovaria, the uterus, and the 
mammez; a complete analysis of parturition, the relation be- 
tween this great act and the reflex phenomena of the nervous 
system; the asphyxia of new-born infants ; rupture of the 
uterus; puerperal convulsions; the physiology of sleep; uterine 
inertia; the displacements of the uterus; uterine hemorrhage 
and its treatment, based on the rational study of the nervous 
system and of “reflex action,” &c.;—such are the principal 
topies which are passed in review by our author. 

“It will not be expected of us that we should make an 
analysis, even incomplete, of this work—an impossible analysis, 
indeed, of so t a mass of facts and so happy an admixture 
of practical observations, philosophical reflections, and ques- 
tions of high physiology. All that we can do within the limits 
imposed upon us here is to choose, without premeditation, 
one from among the thousand flowers — over this book, 
and to present as brief an analysis of it as ble to our 
readers. We allude to the Cause of Parturition—a question 
long agitated, never resolved, which has exercised the sagacity 
of the deepest thinkers, and which caused Avicenna piously to 
exclaim, ‘ Dieu ordonne, et le travail commence.” 

“The regularity with which the uterus, passing from the 
state of torpor in which it had been plunged, begins all at 
once, after nine months, or, to speak more exactly, after 280 
days of inertia, to assume its activity, to contract and to 
exclude the foetus, now become for it a foreign body, is, indeed, 
a remarkable phenomenon. And yet nothing is more easy to 
explain, when we understand precisely the part which the 
generative elements of the female performs, their mutual 
synergies, and the influence which they exercise upon each 
other by means of the nervous arcs brought into activity by 
the reflex power. In reality, there exists between the three 
great sexual apparatuses, the uterus, the mamma, and the 
ovayia, a remarkable synergic balance or equilibrium. In the 
virgin, the state of the ovaria, at each ovarial period, excites 
the uterus to secrete the catamenia. When impregnation has 
taken place, the modifications induced in the uterus react 
upon the ovaria, and so op the ovarial periodicities, that 
these are masked during the time of utero-gestation. At 
parturition the ovaria and the uterus are the seat of a special 
excitement, and it is this excitement which urges the mammes 
to secrete the milk. After delivery, the uterus speedily returns 
toastate of relative repose; but now the activity of the mamme 

revents the periodical activity of the ovaria. Lastly, when 
Jactation has ceased, the uterus, the mamme, and the ovaria, 
all resume their ordinary periodicity, and ovulation, with the 
catamenial flow, proceeds regularly, until conception again 
takes place. Thus the catamenial cycle of twenty-eight days 
is replaced, on impregnation, by another cycle (the cycle of 
utero-gestation) of 280 days, or of ten minor cycles. When 

estation has arrived at its termination, a new cycle—that of 
foctation-—begies, and is replaced by the simple catamenial 
cycle. These cycles and these epicyclic ee are them- 
selves enclosed in a great period comprised between puberty 
and the definitive termination of the catamenia. eine 

“This succession of actions being well comprehended, it is 
easy to understand that parturition is but in reality a m 
epoch, owing to this mutual reaction of these principal elements 
in the generative system. A crowd of facts concur to prove 
this analogy, which is unveiled in all its philosophic ay, 
when we study ovi-erpulsion in the zoological series. 
deeply regret that we cannot follow Dr. Smith in his remarks 
relative to the generation of animals; but we must content 
ourselves with the proofs which he draws from the study of 
parturition in the human subject. Thus, capa cee J knows 
that utero-gestation in the human species is a multiple of the 
catamenial period,and that in the rare cases in which the dura- 
tion exceeds the ten menstrual periods, it is sometimes delayed 
to a subsequent period, so as to complete the eleventh period 
inclusive. On the other hand, it is known that premature 
delivery takes place very commonly at the period when the 
catamenia would have occurred, so that in women generally, 
there is during utero-gestation a greater tendency to abortion 
at the catamenial dates. Moreover, when the placenta is in- 
serted over the cervix uteri, the hemorrhage which super- 
venes in the later months of pregnancy generally occurs at 

riodic dates. Lastly, the sexual excitement which has been 

nown to accompany the first pains, and which has proceeded 
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occasionally to erotomania; the manifestation of this excitement 
in some parturient women who have been subjected to chlo- 
roform, and have not, therefore, been restrained by a sense of 
shame; the slight sanguinolent discharge which precedes 
labour, and which has been erroneously attributed to the 
laceration of certain hypothetical vessels of the cervix uteri, 
and many other circumstances which we cannot now 
enumerate, prove indubitably that the ovaria, after having 
been the exciting cause of the catamenial periodicity, are 
also the exciting cause of the uterine contraction at the expiry 
of the 280 days of gestation; that, in a word, parturition should 
be arranged in its setiology with all those remarkable phe- 
nomena to which the ovaria give origin in the female sex. 
“We assuredly do not imagine that we have given even an 
imperfect sketch of all the valuable observations, of all the 
interesting facts, which Dr. Smith has, if we may be allowed 
the expression, scattered throughout his work, relative to this 
single question of the cause of parturition. We advise such 
of our readers as are familiar with the English language to 
refer to the work itself, where they will find an ample harvest 
of high philosophical reflections, ingenious analogies, com- 
merous full of interest, and of practical deductions of imme- 
iate application in the exercise of our profession.” 





An Anti-democratical Thesis. 


A medical student of the Faculty of Berlin lately took the 
following subject for his thesis:—* De Morbo Democratico, 
Nova Insanize Forma.” As soon as the fact became known, 
there was great stir among the democrats of the capital, who 
immediately appointed a deputation to go and carry on the 
disputation with the candidate, and catechize him severely for 
being a renegade from the tenets of his fellow-students. It 
appears, however, that the young man did not like the contest, 
or that the professors interft for the ceremony was post- 
poned sine die. 


A Monument to Larrey. 


A statue of the celebrated Lanngy will shortly’ be raised in 
the court-yard of the Val de Grice. The pedestal will be of 
marble, and on each of the four faces bronze basso-relievos 
will be placed, the subjects of which are.taken from the prin- 
— deeds of the life of this illustrious surgeon. The statue 

_ solemnly inaugurated in the course of the present 
month. 


_— 


Treatment of Chorea. 

M. Farvre p’Eswans mentions in the Journal de Médecine 
et de Chirurgie Pratiques, that he has obtained the happiest 
results from the prussiate of iron in chorea and epilepsy, and 
he gives several cases where the cure was obtained in between 
four and eight days. He uses the following formula:—Prussiate 
of iron, fifteen grs., extract of valerian, forty-five grains; make 
twenty-four pills. One pill to be taken three times a day, at six 
hours’ interval, each pill to be followed by a wine glass of infu- 
sion of valerian. The author was induced to try the prussiate of 
iron, from having seen M. Jourdes use it, at the Military Hos- 
pital of Strasburg, for intermittent fever. As he considers that 
both diseases (chorea and ague) have their seat in the medulla 
spinalis, he thought that the same remedies would prove effica- 
cious in both complaints, in which supposition, according to his 
Statements, he was not deceived. 








Rebietos and Notices. 
On Stammering and its Treatment. By Bacc. Mzp. Oxon. 

London: Churchill. 1850. 8vo. pp. 64. 
Ture is much in this little work to recommend it to the 
notice of all who are interested in the subject of which it 
treats. It is evidently the production of an accomplished 
mind, directed to the study of the causes on which stammer- 
ing depends, by more than an ordinary or professional interest. 
The author divides his essay into three chapters or sections. 
In the first he reviews the plans suggested for the relief of 
stammering—viz., Dr. Arnott’s plan, or the use of some little 
auxiliary expiratory sound; the stream of sound; due infla- 
tion of the lungs; alteration of letters; reading and recitation 
&e. The extent to which these different plans can be useful 








and the points at which they fail, or are calculated to prove 
injurious, are very ably and fairly criticized. 

In the second chapter the author states his own views of 
the nature of stammering. He believes it to be, so to speak, a 
chronic chorea of the “speech muscles” arising from a loss of 
the equilibrium between the mental and motor nervous ener- 
gies. He shows that this may be the result of some inherent 
defect, perhaps exalted sensibility, in that “portion of the brain 
or ganglia, as well as their efferent nerves, which control the 
motions requisite for speech.” He shows still further, that 
whatever this original defect may be, its effects may be kept 
up by habit, and even after the cause has disappeared, that it 
is nearly always aggravated by the state of the patient’s mind 
in connexion with his malady. The relative share which these 
conditions—that is to say, the mental and physical—have, 
in keeping up and aggravating the phenomena, are clearly 
and pointedly illustrated. In the succeeding and last chapter, 
the author describes the remedies, moral and physical, appli- 
cable as each condition predominates. For information on 
these points, we must refer the reader to the work itself, which 
will be found most deserving the attention of all who suffer 
from this painful affection. 





Objections to the Indiscriminate Administration of Anesthetic 
Agents in Midwifery. By W.¥. Montcomery, A.M., M.D, 
M.R.I.A. Pamphlet, 8vo. pp. 20. Dublin: Hodges & 
Smith. 

Axrnoven the periods are more smoothly and elegantly 

rounded, and the satire is.a little more refined, the objections 

in this pamphlet are substantially the same as those in two 
or three previously published by other authors, under titleg 
almost the same. This resemblance of argument arises, we 
believe, not from imitation, but from the necessity of the case. 
It is safe enough to write against the indiscriminate use of 
medicine, as no one can, of course, be found to defend such 
use of it. Dr. Montgomery’s tract, as he admits, has been 
called forth by the perfect avalanche of pamphlets and pub* 
lications urging the adoption of the new practice of giving 
chloroform in midwifery, and by the “ overweening zeal, quite 
unparalleled” with which, as he says, it has been pressed, or 
rather forced, not only on the profession, but on the public, 

It is quite certain that medical men have a great deal to,com- 

plain of in this respect. It was only the other day that @ 

paragraph, emanating originally from Edinburgh, went the 
round of the chief newspapers in this country, charging the 
profession in London with the greatest prejudice 
chloroform, and asserting that they were a century behi 
their brethren elsewhere. This paragraph did not distinguish 
between midwifery and surgery, and it was implied that chlo- 
roform was scarcely used in London for any purpose, whilst 
the truth is, that both in private practice, and in the various 
hospitals, it is used almost invariably in surgical operations, 
that would otherwise be attended with much pain. As re- 
gards midwifery, the practitioners in London, and, we believe, 
in the rest of the world, unless it be in Edinburgh, agree 
with Dr. Montgomery in restricting the use of chloroform to 
the more painful cases. He says, 

“TI fully acknowledge its value and utility. in general in ob- 
stetric operations, such as instrumental delivery, turning 
child in utero, or the removal of a retained placenta, and 
also in some peculiar circumstances of natural labour, inde- 
pendent of any operation.” 

Dr. Montgomery attaches no value to what are called the 
* religious objections” to the use of chloroform. In this we 
agree with him. We believe it to be just as certain that 
labour will always, as a general rule, be accompanied by suffi- 
cient anxiety and uneasiness to make it a time of sorrow, as 
that man will continue to have to earn his bread by the 
aweat of his brow; yet we see no more harm in attempting to 
diminish the pains of childbirth, than in inventing machinery 
to lessen manual labour. There is a great want of consistency 
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in some of those who have been making religious objections; 
for we are credibly informed that while they are unhand- 
somely protesting against any attempt to mitigate the curse 
inflicted on the woman, they do not hesitate to avoid the curse 
entailed on their own sex; that they, in short, eat bread which 
they do not obtain by the sweat of their faces. 





Dietetics : an Endeavour to Ascertain the Law of Human Nu- 
triment. By Cuaries Lanz. Pamphlet. 12mo, pp. 48. 
London: Whittaker & Co. 

The Vegetarian Messenger: a Quarterly Magazine, advocatin 
Total Abstinence from the Flesh of Animals. Part I. 
Jan., 1850. 8vo. Manchester: Office, 15, Piccadilly. 

Ir Mr. Lane, and the writers in the Vegetarian Messenger, 

could convert the population generally to their practice, the 

question of the Smithfield nuisance would be settled: it would 
not require removal, for it would subside,and disappear. Al- 
though these gentlemen call themselves vegetarians, the 
greater number of them partake of eggs, milk, butter, and 
cheese, which nutritive articles of animal food enter rather 
largely into the plan of a Christmas dinner, detailed in the 
Messenger. Whilst we are of opinion that human beings 
could not remain long in health, on a strictly vegetable diet, 
we are not less satisfied that with the addition of eggs, and 
the other good things enumerated above, health and strength 
may very well be preserved; and we are ready to admit that 
the practice of abstaining from flesh is an amiable one, when 
unaccompanied by any severe reflections on those who have not 
adopted the peculiarity. There is, however, sometimes excess 
even in abstinence itself, and Mr. Lane carries his opinions 
to an extreme which we are happy to find is not generally 
participated in by the writers in the Messenger. He con- 
siders that flesh is stimulating, and not nutritive? He attri- 
butes small-pox, measles, and other diseases, to eating flesh 
meat; has, in particular, a great horror of pork, which he 
looks on as the cause of scrofula, and various skin diseases, 
which he thinks are also aggravated by salt. He asserts that 
eating flesh inflames the passions, and makes people ferocious. 

From the following passage, one would think that he had 

never seen a dog or a cat in his life. It affords a striking in- 

stance of the extent to which a favourite theory can cause 
facts to be overlooked or perverted. 

“There is, moreover, one fact of irresistible influence in the 
anatomical view of this question—namely, that the tongues of 
all carnivorous animals are rough, or covered with a series of 
returning or barbed projections, somewhat similar to the in- 
strument called a rasp, whereby the animal, in the action of 
meoing, shone, is enabled to take off the skin of its prey clean 
from the bone.”—>p. 18. 
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To the Editor of Tus Lancer. 
Guernsey, March 27, 1850. 

Srr,—The homeopathist who lately provoked a rejoinder 
from a medical practitioner, in strict accordance with truth, 
though contrary to law, has, for some years, been seeking to in- 
duce the legitimate practitioners in this island to sanction the 
homeopathic imposture, by meeting him in consultation, “ merely 

the sake of diagnosis.” Failing in his solicitations, direct and 
irect, he has lately had recourse to provocation, with the view 
of advertising himself by inducing breach of the peace. 

After having been informed, in civil terms, by one of the gen- 
tlemen to whom he caused application to be made, that having 
forfeited all claim to professional consideration he could not be 
met in consultation—he, after a lapse of a year or two, wrote the 
following circular.— Yours, &c., 7 





No. 1. 
P Sept. 18, 1843. 
Srr,—I beg to be informed of the reasons which have induced 





you, together with Mr. —— and Dr. ——, to enter into a league ) 


by virtue of which you are bound to refuse to meet in consulta- 
tion, not only me, but likewise any other medical man who may 
happen to consu!t with me on professional matters. 

To Dr. —. Joun OZANNE. 





The gentleman addressed wrote the following reply. 


Rerty To No. 1. 
Sept. 18, 1848, 

Si1r,—In reply to your note I have to state, that as it could 
answer no good purpose to discuss theories totally opposed to 
all scientific principles, I, in common with other regularly edu- 
cated medical men, never meet irregular practitioners in consul- 
tation, including, of course, those who, directly or indirectly, 
practise that species of charlatanism which goes under the name 
of homeopathy. 

To J. Ozanne, Esq., M.D. (Signed) 

The subsequent notes were treated with the silent contempt 
they merit. 








No. 2. 
Sept. 28, 1848, 

Srr,—One part of your note, in answer to mine of the 18th 
instant, is so ambiguously worded, that 1 have in vain endea- 
voured to discover your meaning. 

As this ambiguity cannot be intentional, I have to request that 
you will explain what the term “irregular practitioners ” has to 
do with the question in my note, and that you will declare 
positively, whether your intention is that it should apply to me. 

To Dr. —. JoHN OZANNE: 





No. 3. 
Oct. 16, 1848, 

S1r,—I beg leave to remind you, that in a note dated the 28th 
September, I requested that you would explain a e in your 
letter of the 18th September, which I thought ambiguously 
worded, and the sense of which I could not exactly determine, 

As I have not as yet received any answer from you, and as it 
is possible that you have not kept a copy of your letter, I think 
it proper to transcribe the sentence to which my note of the 28th 
September refers. It is as follows:—“ I, in common with other 
regularly educated medical men, never meet irregular prace 
titioners in consultation, including, of course, those who directly 
or indirectly practise that species of charlatanism which goes 
under the name of homeopathy.” 

That every man is at liberty to speak his mind openly on any 
scientific system, no one can deny; this liberty I fully allow you 
in all that regards my opinions on scientific subjects; you may 
call them “totally opposed to all scientific principles,” if you 
please; you may even consider them quite unworthy of a serious 
examination, if such be your pleasure; but whenever my profes- 
sional qualifications or my personal character become the subject 
of your comments, I have a right to know the exact meaning of 
whatever you choose to say, and this right I now claim in refer-- 
ence to the sentence in your letter which I have transcribed. 

To Dr. —. (Signed) JoHN OZANNE. 





No. 4. 
Oct. 25, 1848. 

Srr,— As my letters of the 28th of September and of the 16th 
of October have been left unnoticed by you, I am compelled to. 
reiterate my demand for an explanatiou of the sentence alluded 
to in them. 

But this is not the only point on which I am entitled to de- 
mand, and, if necessary, insist on receiving, a full explanation. 

I have at various times been told, on the best authority, that 
since my interview with you in the house of the Rev. ——, in 
February or March, 1844, you have declared your motives for 
refusing to meet me, or any medical friend who might consult 
with me on professional matters, did not arise from my adhesion 
to homeopathic principles, but from some deficiency in my pro- 
fessional qualifications. ; ’ : 

Now, Sir, considering that in the interview which took place 
in the early part of 1844, you were informed by me that I was. 
fully qualified, both in a legal and in a medical sense, to practise 
my profession, I demand a declaration from you to the effect that 
your reasons for refusing to meet me, or any professional friend 
of mine in consultation are based solely upon my adhesion to 
homeopathic principles, and upon no other grounds, and inform 

ou, that unless you comply with this demand, I cannot in futare 
Took upon you either as a man of honour or a gentleman. 
To Dr.—. (Signed) Joun OZANNE. 
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THE LANCET. 








LONDON: SATURDAY, APRIL 6, 1850. 





BerorE another number of this journal can issue from the 
press, it is likely that the /ast public meeting of the profession 
will be held, previous to the introduction of a Medical Reform 
Bill into the House of Commons. The advertisements an- 
nounce that the meeting will take place, at the Hanover- 
square Rooms, on Thursday next, the 11th of April, at hal/- 
past six o'clock P.M. 

It is to be hoped that the assemblage of practitioners, on 
such a momentous occasion, will be in proportion, both as to 
respectability and numbers, to the magnitude of the questions 
to be considered, and the weighty character of the interests 
that are at stake, 

In another place, we have noticed the subjects which it is 
rumoured are now engaging the attention of the leading 
authorities in our medical and surgical colleges. But such 
matters of detail are “trifles light as air’ when they are 
placed in contrast with the great PRINCIPLE of medical 
government which must engage so much of the anxious con- 
sideration of the meeting on Thursday next. 

It is an undisputed fact, that upwards of 13,000 medical 
practitioners of this country are without a government which 
they can call their own; that they are entirely destitute of a 
controlling body which feels an interest in their welfare; and 
that, in truth, they are wholly without collegiate and corporate 
protection. "Worse even than this is their situation; for they 
have been cast off, insulted, and persecuted by that very 
College, of which, as if in mockery, they are styled the mem- 
bers. Spurned at the door of their own institution, they now 
seek redress from a Minister of the Crown and from the 
Legislature. What is their just demand? Simply that they 
shall be entitled to return representatives of their own choice, 
to a college that shall be devoted to their interests. 

It is, then, for the invigorating and progressing principle of 
REPRESENTATION in collegiate government for which they 
are contending, as the best and safest foundation for all their 
corporate and professional privileges. Never was a more just 
demand urged by the members of a learned body of men; and if 
the claim for an adequate representation of the existing unen- 
franchised thousands of the profession be steadfastly kept in 
view, to the exclusion of all comparatively insignificant ques- 
tions of detail, the Minister will yield, and the objects of the 
Claimants will be accomplished. All appeals to the Council 
of the College of Surgeons are now painful matters of history. 
Such friendly entreaties and admonitions can never be 
repeated. The opportunity which the Counci] possessed 
is, by their own acts, overcast with dark shadows of disap- 
pointed hopes. A bright prospect has been converted into a 
gloomy void. The strength of the position which the Council 
once occupied has been exchanged for one of weakness, un- 
certainty,and doubt. Their proceedings are condemned in 
high quarters. These are times when selfish and bigoted 
monopolists find little favour with people in authority. They 
are inconvenient friends and weak enemies. All the present 
troubles of the Council are of their own creation. An in- 








SESE ESSEEEeeeeeses —~5 
structive spirit of self-reproach must tell them that the 
demands of the members of the College for a representa- 
tive system of collegiate government is just; and more, 
that it cannot be successfully resisted. Finally, whether 
the benign and noble results of such a system are to be first 
exhibited in an INDEPENDENT COLLEGE of SUR- 
GEONS in Lincoln’s Inn-fields, or elsewhere, we implore our 
brother reformers, and the members of the College generally, 
not to abate one jot, one iota, of their just and righteous claim 
to be protected by a judiciously-organized scheme of 
REPRESENTATIVE GOVERNMENT. 


~<> 
— 








Dr. Paris is reported to have exclaimed, in angry excite- 
ment, and with outstretched arms, at the Guy’s Dinner, “ The 
Colleges of Physicians and Surgeons are the pillars of the pro- 
fession,—pull them down, and you will be buried in the ruins.” 
Now, we beg to assure the worthy President, that no one, 
and least of ali ourselves, can have any desire to damage the 
two great metropolitan colleges, and we are sure they never 
can be ruined except by the gross misconduct of their govern- 
ing bodies. All we desire, in common, we are well assured, 
with the almost unanimous sentiments of the profession, is so 
to strengthen these pillars that they may support, not certain 
classes, merely, but each and all of the medical and surgical 
practitioners of this country, whatever their various walks of 
practice may be. We should hail that day as a great day in 
the annals of British medicine which should see the two 
colleges of Lincoln’s-inn-fields and Pall-mall united, to mete 
out ample justice to all the thousands who have claims upon 
them. 

Many years ago, the College of Physicians, in its pride of 
place, refused to have anything whatever to do with the 
general practitioners. That refusal, it is well known, called 
the present Society of Apothecaries, as an examining body in 
medicine, into existence. We have always considered this 
refusal an enormous mistake, but we have treated it as final 
and irrevocable, because we have seen no manifestation on 
the part of the governing powers of the College of any incli- 
nation to reconsider the propriety of taking the surgeon in 
general practice by the hand. We are, however, induced to 
advert to this subject, on the present occasion, for one or two 
special reasons. 

In the first place, at the meeting of the Shropshire Medical 
and Surgical Association, at Shrewsbury, a resolution was 
carried in favour of the appointment of a joint board of ex- 
aminers by the Colleges of Physicians and Surgeons, to 
examine in all that relates to medicine, surgery, midwifery, 
and pharmacy. This arrangement, it was considered, would 
obviate the necessity for a new incorporation. 

“ That a Memorial be addressed to her Majesty’s Secretary 
of State for the Home Department, requesting that in any 
new Charter to be granted to the Royal College of Surgeons, 
provision be made for a more liberal extension of the fran- 
chise, and the admission of surgeons in general practice to 
the governing body of the College of Surgeons; and that such 
a reorganization of the Colleges of Physicians and Surgeons be 
effected as will ensure an uniform and efficient education to all, 
and prevent the evil of a new incorporation.” 

It remains to be seen whether the same view will be taken 
by the other district meetings of the Provincial Associations. 
The present is a time of all others when it is necessary that 
men should speak out with perfect freedom from all coyness 
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and reserve. Nothing but this explicit expression of opinion 
can lead toa satisfactory redress of the professional grievances. 

But, in the second place, we are informed, on highly credible 
authority, that some of the heads of the College of Physicians 
are now desirous of sharing in the examinations of surgeons in 
general practice, and it has been for some time evident, that 
@ party in the Council of the College of Surgeons would be 
delighted could such an arrangement be made. We are told 
that the College of Physicians would gladly unite with the 
Society of Apothecaries, to form an examining board in medi- 
cine, midwifery, and pharmacy—to take, in fact, the place of 
the present examiners of the Apothecaries’ Society. It is 
said, on good authority, that the College of Physicians would 
give the title of Assoctarz or THe CoLLecE or Puysicians to 
those who had passed such a board before entering upon 
general practice. The double qualification would then be, 
that of Member of the College of Surgeons and Associate of 
the College of Physicians, the Apothecaries’ Society taking a 
share with the College of Physicians in the examinations of 
general surgeons, but giving no title. What are the proba- 
bilities that such a scheme would work well, or that it would 
form one item towards the solution of the difficulties which 
now beset medical reform ? 

If Dr. Panis be really anxious to preserve the “ two pillars,” 
let him assist in the revision of his own College; let no 
opportunity be lost for want of candour, or from a proud 
hesitation about who shall take the initiatory step. The pro- 
fession has no shyness in referring to the College of Physicians; 
and after the resolutions at Shrewsbury, and the resolution in 
favour of the proposed College Charter at the meeting of the 
Laneashire and Cheshire practitioners, the College should, if 
the ideas we have referred to are seriously entertained, come 
out straightforwardly at once and avow them. 


We begin to fear that we have advocated the claims of 
medical officers to military honours with too much energy and 
effect. It is whispered that apprehensions have been expressed 
in high quarters, lest, by encouraging the young surgeons of 
the army and navy to look forward to the military order of the 
Bath, we should turn them all into fighting men, make them 
more ambitious to draw the sword than the laneet, more ready 
to lead a forlorn hope than to succour a wounded comrade. 

Such apprehensions we hold to be merely ridiculous; but 
we are in a condition to show, that when medical officers have 
made exertions beyond the pale of their profession, this has 
been done, not only with the sanction, but sometimes at the 
request, or by the order, of the superior officers. With this 
view we refer to the following memorandum addressed to the 
author of the Summary, published in Taz Lancet for Sept. 22, 
1849, by a retired surgeon of the army, who continues to take 
a warm interest in everything which increases the honour, the 
welfare, and the efficiency of the medical departments of the 
public service:— 

“Tn addition to the cases of neglected merit on the part of 
medical officers, brought forward in your excellent Summary, 
I would turn your attention to one, never very prominently 
noticed, and now nearly forgotten; I allude to the exertions 
of Messrs. Jones and Dean, of the Madras army, during the 


formidable mutiny, at Vellore, in 1806—an occasion on which 
our Indian empire was in danger. These gentlemen, and par- 


ticularly the latter, who still lives, took a most conspicuous 
part in suppressing that mutiny, scouring the ramparts 
with a remnant of the 69th regiment, dislodging the 





mutinous sepoys; in keeping the insurgents at bay until 
the gallant Sir Rollo Gillespie arrived with his dragoons 
and galloper guns to their relief. Mr. Dean, moving along 
the rampart with a party of the 69th, headed by Captain 
Barrow and himself, they were both struck, the former having 
his leg shot through a little below the knee. With a noble 
disregard of his own wound, Captain Barrow asked Dean if he 
was hurt, when he said, ‘ For God’s sake, go on with the men.’ 
‘I instantly left him, and joined the party at the moment the 
bastion was entered.’ A little afterwards we find this gentle- 
man moving along the rampart with a musket on his shoulder, 
(not one musket amongst them loaded with ball cartridges,) 
and by order of the commanding officer making prisoners of a 
party of the mutineers, stripping off their belts, and supplying 
themselves with ammunition. Previously to this, Mr. Dean 
made his men load their pieces with the small Arcot rupees, 
Again, he is told by Colonel Gillespie, ‘I must now consider 
you as an officer, and you must go and see what is going on in 
the arsenal.’ Here he encounters a most appalling scene; ig 
met at the gate by a sergeant of dragoons, who told him that 
the arsenal must be blown up in a few minutes, and said, ‘ For 
God’s sake, sir, don’t go in” On entering the wicket, he finds 
barrels of ammunition and loose cartridges scattered about 
the arsenal, containing powder enough, had one of these cart- 
ridges exploded, to have blown the fort to pieces; while 
Lieutenant Blackiston, of the Engineers, is found busy in ex- 
tinguishing the burning tents and gun-carriages which had 
been set on fire by the sepoys. Mr. Dean is now again re- 
called to the proper duties of his profession. There is a cry 
for a surgeon; he immediately offers his services, and hastens 
to the assistance of Major Jones, a gallant officer, whom he 
finds lying dead on the glacis. This refers to an old transac- 
tion, deeply impressed on my memory by the sensations which 
the news of the Vellore mutiny excited in England, and the 
hurried embarkation of my own regiment, to which it led. 
On Friday afternoon came a note of preparation, on Saturday 
the route followed, and on the Sunday morning we were on 
the mareh for Portsmouth, to embark. But India has again, 
in very recent times, afforded a field for developing the ener- 
gies of the profession. 

“The disastrous retreat from Cabool was much too fruitful in 
examples of hardships, privations, wounds, and death, com- 
bined with the most conspicuous gallantry on the part of 
medical officers. (Here we find Dr. Grant, of the Bombay 
army, alternately devoting himself to the duties of the 
soldier and the surgeon.) Major Pottinger, in possession of 
a native fort, himself severely wounded, and under the im- 
pression ‘that the enemy had driven his men-from the walls, 
‘caused himself to be carried to the main gate, but ‘on his 
arrival found that Dr. Grant had already secured that point, 
and rallied the men.” ... ‘Dr. Grant then amputated Mr. 
Houghton’s right hand, and hastily dressed the severe wounds 
which he had received in his left arm and in his neck, In 
the evening the doctor spiked all the guns with his own 
hands, and the garrison then left the barracks by the northern 
— The advance was led by Major Pottinger, Dr. Grant 

rought out the main body, and Ensign Rose, with the 
quartermaster-sergeant, commanded the rear.’ On this same 
retreat we find they ‘ passed, a little farther on, the dead body 
of Mr. Duff, the superintending surgeon of the force, whose 
left hand had suffered previous amputation w:th a pen-knife, 
by Dr. Harcourt, who was himself killed, a few days after- 
wards, within four miles of Jellalaba jated in misfor- 
tune, in death they were undivided.” Again we find, that in 
moving off, one morning, ‘the last gun was abandoned, and 
with it the lifeless corpse of Dr. Carden, who had been lashed 
to it, in the hope of saving him. This gentleman had ren- 
dered himself conspicuous, from the commencement of the 
siege, by his zeal and gallantry, and had become a great 
favourite with the soldiery in consequence, by whom his 
hapless fate was sincerely lamented,’ ” 


Here we have a fine example of a young surgeon who had 
already given good promise as a pupil in the class of military 
surgery in Edinburgh, acquiring at a very early period of his 
career, that respect and esteem on the part of the soldiery to- 
wards distinguished surgeons, which they are ever prompt to 
acknowledge, and forward to mark in their own peculiar 
way. It was this feeling which led the French soldiers, 300 
years ago, to reward Amprose Pare for his successful exertions 
in the cure of a wounded officer—* the men at arms with a 
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crown a-piece, and the archers with half-a-crown each.” The 
same soldiery, when besieged in Mantua, hailed the arrival of 
this distinguished surgeon with shouts of triumph, and to the 
influence of his presence in relieving their broken spirits the 
safety of the garrison has ever been attributed. 

The same feelings led them, at a later period, to encourage 
with their cheers the generous and humane exertions of 
Baron Perey, the chief surgeon of the French army, when he 
was seen retreating across the Rhine, carrying on his shoulders 
his friend Lacrorx, an officer of engineers, dangerously 
wounded, 

Such, again, was the feeling which induced the French 
soldiers, at the disastrous crossing of the Beregina, to save 
the celebrated Baron Larrey by passing him over their heads 
from one to another till they had conveyed him along the 
only crazy bridge remaining. 

While such marks of kindness and respect have never been 
wanting amongst the soldiers of all nations towards military 
surgeons, in this country, with but a few most honourable 
exceptions, the medical officers of our fleets and armies have 
been but coldly received by our naval and military chiefs. 
That this want of cordiality is to be referred to any infe- 
riority in British surgeons has never even been alleged by the 
enemies of their claims; the reason of it is fully set forth in 
your “Summary.” We see no instance here, as in the “ Val 
de Grice” at Paris, of the theatre, or lecture room of the 
military hospital, “crowded at the periodical distribution 
“of prizes to the pupils, with generals and field-officers, ac- 
* cording to their brevets, wearing in their breasts the badges 
* of successful campaigns, and assembled to do honour to the 
“medical department of the army.” We have had in this 
country no Napozgzon to appreciate the zeal, the public spirit, 
and the high-minded independence of a Larrey, and to ex- 
claim, after a stormy interview, in which the great master in 
the art of war and his servant had differed in opinion— 
“ Adieu, M. Larrey; the sovereign is happy who has to do 
with such a man as you;”—sending him, on the same evening, 
a gift of 6000 francs, and an order for an annuity for 3000 
more from the state. This conduct offers a memorable con- 
trast to the several instances of neglect and of discouragement 
already adduced of British medical officers, but of none more 
grievous than that of the late celebrated Physician to the 
Fleet under Hows and Briprort—Dr. Trorrer—one of the 
most prominent instances yet brought forward. The late Dr. 
Trotter, of the navy, the author of the “ Medicina Nautica,” 
and of several most valuable works relating to the prevention 
and cure of the diseases of fleets, was also the author of a plan 
for manning the British navy without impressment, and the 
strenuous advocate of a measure, since partially adopted, 
without even the mention of his name, that of transport- 
ing troops to and trom our various colonies in govern- 
ment ships, by which millions might have been saved 
during the war. He zealously advocated the promotion 
of vaccination in our fleets, and caused a medal to be pre- 
sented to Dr. Jenner by the surgeons of the navy. This 
great public servant was allowed to die in penury, his just 
retiring allowance being withheld on the miserable official 
pretence, that there was no half-pay attached to the appoint- 
ment of Physician'to the Fleet at the time he held the office; 
and the only provision granted him was a pension of one 
hundred pounds per annum, which he had earned but too 





dearly by a severe wound, and afterwards by being ruptured 
while climbing up a ship’s side to visit a wounded officer. 
Nor did his widow receive better treatment. She was refused 
the usual pension; and it was not till thirteen years after her 
husband’s death that this aged gentlewoman, who still sur- 
vives, obtained from the reluctant authorities of the Admiralty 
the pension of a physician’s widow, the rank disallowed to 
Dr. Trorrer. The boon granted to Mrs. TrorTer was clogged 
with a distinct proviso that she was not to claim any arrears! 
The treatment of Drs. Jackson and Trotter will render it a 
matter of no surprise that we may never again see their like 
in the ranks of our soldiers and seamen. The authorities 
have settled that question. The character of Dr. Trorrsr, 
and his noble devotion to the service, are best conveyed in 
his own memorable words:—“I should be miserable were I 
“ tocarry tothe grave with me whatever could in the slightest 
“ degree benefit the navy.” How miserably was such zeal 
requited! 


> 
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WE of course, with all alacrity, release Mr. Sunron TURNER 
from the criticisms we felt it our duty to direct against the 
report of the trial of Sansomg, at Nottingham, as it appeared 
in the Times. We are of opinion, however, that Mr. TurNER 
should have protested in the 7%mes itself against the absurdi- 
ties attributed to him upon the trial. Mr. Turner’s letter 
does not, however, alter our opinion respecting the extra- 
vagance of the verdict against the quack. The recent assizes 
throughout the kingdom have certainly brought the “glorious 
uncertainty of the law” into the strongest possible light. At 
one place a man is found guilty of murder for some assumed 
violence to a pregnant woman,—we say assumed, because the 
evidence did not prove any violence whatever—or if there had 
been any, with what object it had been employed. Side by side 
with these facts, we have the acquittal of the Birps, at Exeter, 
for, apparently, one of the most deliberate and cold-blooded 
murders ever perpetrated; we have the trial stopped by Mr. 
Baron Auperson in the case of the miscreant who killed a 
patient far advanced in consumption by a hot vapour-bath, 
cold shower-bath, and a brisk emetic, in rapid succession. 
Surely, these things suggest the necessity for some reform of 
the criminal code, if the seats of justice and trial by jury are 
to command public respect. 





AN interesting trial has lately taken place before the Royal 
Court of the island of Guernsey, in which a homeopathic 
practitioner, of the name of Ozanne, sued Dr. Dg Lisiz for 
calling him a quack and an impostor, Dr. Dz Lisiz having 
been provoked thereto by the homeopathist’s request to 
know why he would not meet him, and in reply toa challenge 
as to his (Dr. Dz Lisie’s) qualifications. The defendant was 
cast in mitigated and trifling damages. The summing up of 
the chief magistrate is worthy of mention. 


He said “ that the declaration alleged that the plaintiff was 
a medical man, and the only proof of this was, the act of 
court by which he was licensed to practise as a surgeon.” .. . 
“Had Dr. De Liste confined himself to saying that homeo- 
pathy was quackery, and not applied the terms ‘quack,’ and, 
impostor? personally, to the homeopathist, he would not 
have been liable to an action,” &c. . . . “The opinion of the 
profession was declared to be, that homeopathy was 
quackery,” &c. 
No one of correct judgment, in or out of the profession, who 


has taken the trouble to investigate the merits of homeopathy, 
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can entertain a doubt as to its being the most absurd and dis- 
honest form of quackery and imposture ever foisted upon the 
public. But the fact, to which we would direct attention, is, 
the assumption of the Royal Court of Guernsey to grant 
licences to practise medicine and surgery. Were such licences 
limited to duly qualified practitioners, no blame might attach 
to this stretch of power, as the public would thereby be pro- 
tected from deception and fraud; but the incompetency 
of the Court to judge of the authenticity and validity of as- 
sumed diplomas is proved by the fact, that unqualified indi- 
viduals, and uneducated adventurers, on presentation of 
alleged diplomas from the “ British College of Health,” &c., 
or certificates, as “Officiers de Santé,” have obtained leave 
to practise. And Mr. Ozanye, in 1840, on an alleged diploma, 
as “docteur en médecine” of the faculty of Paris, only, pro- 
cured from the said court a licence to practise surgery. 
Nevertheless, with additional inconsistency, a licence to prac- 
tise in Guernsey was refused a few months since to a graduate 
of Cambridge. 

It is high time that the Apothecaries’ Act should be 
registered in Guernsey, as a protection to those who have 
voluntarily pursued the course of study prescribed—to those 
who have undergone the trouble and expense of examinations 
before the Medical and Surgical Colleges, and Socicty of 
Apothecaries, and who, from their education and respect- 
ability, are entitled to be protected from imposture and 
quackery. 
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Gvy’s Hospitat. 
Amputation at the Shoulder-joint. 
(Under the care of Mr. Baanssy Coorer.) 

We recently witnessed this important operation performed, 
by Mr. Bransby Cooper, on a woman, twenty-five years of 
age, who had been suffering for years from necrosis of the 
humerus. The history of the case, as noted down by Mr. 
Stocker, the dresser of the patient, is as follows:—Harriet 
S——,, a servant, of dark comploxion, was admitted into 
Dorcas ward, in May, 1848, under the care of Mr. Aston 
Key. She stated, that for no less than twelve years she had 
been suffering from necrosis of the humerus, and that the 
disease had originally been caused by a fracture of that bone. 
She had been a patient in Guy’s Hospital eight years previous 
to her admission in 1848, when Mr. Key had operated upon 
her, and had removed two pieces of dead bone. During this 
interval she had otherwise enjoyed good health, and the arm 
being now carefully examined, Mr. Key determined to remove 
the necrosed portions of bone. The patient, having been 
placed under the influence of chloroform, a crucial incision 
was made over the upper part of the external condyloid ridge 
of the humerus, and the integuments dissected back. The 
bone being thus laid quite bare, several sequestra were re- 
moved with the chisel and hammer. 

One month after this operation, the wound was quite 
healed, som: more pieccs of bone having come away during 
the suppurative stage. She remained in the hospital for two 
months after cicatrization, and Mr. Key, then finding that 
the upper part of the humerus was also diseased, operated 
in that region likewise, but removed only a very small portion 


of necrosed bone. She soon recovered from this second ope- 
ration, and went out nearly well. 

The patient had, however, as is but too often the case, ex- 
perienced only temporary relief, and she applied again for 
admission in December, 1849, when she was placed under the 
care of Mr. Bransby Cooper. She now complained of great 
pain in the arm, increasing so much at night as to de- 
stroy her rest completely. The limb presented a number of 
apertures of sinuses, with the usual inverted edges and 
a light-yellow discharge, and the probe introduced into one 
of them in the upper part of the arm readily detected a 
moveable piece of necrosed bone. One month after this last 
admission, Mr. Cooper removed a sequestrum, about three 
inches in length, from the superior portion of the humerus, 
and the patient expressed herself considerably relieved by 
this measure; the pain diminished notably, and she remained 
in a tolerable condition for about three weeks, when the arm 
and shoulder became again excessively painful, so much so as 
to entirely prevent her from sleeping. Mr.Cooper perceivin 
that the girl’s health was being undermined by this protract 
affection, and fearful that the disease might extend to the 
joint, proposed amputation at the scapulo-humeral articulation, 
and the patient very readily submitted to the necessity of the 
case. 

She was brought into the theatre on the 12th of March,and 
refused to inhale the chloroform, stating that she knew she 
must undergo the operation, and would have the fortitude to go 
through it. Though such courage calls for great admiration, 
it is almost a pity that pain should be endured when we 

ess such a ready means of avoiding it. The patient 
being seated, Mr. Cooper made his first incision, with a 
large-sized knife, in a longitudinal direction, commencing a 
little externally to the acromion, and descending in a curved 
manner to about four inches from that process near the in- 
sertion of the deltoid. The second incision was made with the 
left hand, and began a little internally to the acromion, run 
downwards, and terminated at the extremity of the first cut. 
The deltoid being thus comprised by these two incisions, was 
rapidly dissected upwards towards the head of the humerus, 
and the flap being held by an assistant, the tendon of the biceps, 
those attached to the head of the bone, and the capsule, were 
divided with a similar cclerity. The humerus having been 
disarticulated, Mr. Cooper inquired whether the assistants 
were ready, and with one sweep of the knife divided the soft 
rts situated internally. From the beginning of the operation, 
fr. Birkett exercised steady compression on the subclavian 
artery with a padded key, and the flap containing the axilla: 
artery being seized immediately the muscles were divided, 
the circulation was thus so complefely commanded that the 
hsemorrhage was very trifling. The axillary artery was im- 
mediately secured, with a few other vessels of lesser import- 
ance, the flap brought into contact with the parts next to the 
trunk, the wound lightly dressed, and the patient carefull 
removed to her bed. From the remarkable celerity wit 
which this amputation was performed, we should be inclined 
constantly to give the preference to this mode of operating. 
There seems to be more certainty in making a square or cir- 
cular flap at the cushion of the shoulder than to thrust the 
double-edged knife through the base of the deltoid, and run 
it downwards to the insertion of the muscle. The nature of 
the injury for which the operation is performed will very 
often leave the surgeon no choice, and oblige him to take a 
flap where he can; but when there is a choice, the red ge 
seems to lie on the metbod which Mr. Cooper adopted. The 
patient has progressed very favourably up to this day; most 
of the ligatures have come away, the wound has healed by 
first intention, and the stump is of a very regular form. On 
examining the limb, it was found, that from the condyles up 
to the centre of the shaft, the bone was pretty healthy; the 
rest of the shaft was perforated by three large holes, in one of 
which lay a loose sequestrum. e head of the humerus was 
severely attacked, the cartilage partly gone, and the neck 
almost destroyed. The two upper perforations communicated 
with each other, the ew canal being thereby much 
encroached upon. The glenoid cavity was, however, free 
from disease. 





Royat Free Hospitat. 
Endocarditis and Cirrhosis of the Liver. 
(Under the care of Dr. HEAL.) 
Dr. Heae had lately in his wards a patient whose case 





afforded various features of interest. The patient was only 
twenty-three years of age, and presented a series of affections 




















LONDON HOSPITAL MEDICINE AND SURGERY. 


419 








which, though in some degree depending on one another, 
offered a rather unusual assemblage at that early period of 
life. When admitted, the patient had had a cough only for 
two months, and presented a suffused, dark, and swollen face; 
he breathed very short, and the abdomen was much distended 
and tympanitic, particularly above the umbilicus, where the 
flatus seemed very near the surface. Fluctuation was made 
out by percussing across the abdomen, from between the ilium 
and ribs on one side, and the same spot on the other: the fluid 
was therefore situated behind the intestines. On auscultating 
the heart, a loud, coarse bruit was heard with the first sound, 
and perceived with the greatest intensity four inches helow 
the nipple. The heart, being evidently hypertrophied, occu- 
pied a large space, and a great and visible impulse accom- 
panied each stroke of the organ; the hand, placed on the car- 
diac region, experienced a purring sensation, and the same 
feeling was conveyed to the ear by the stethoscope placed be- 
neath the left scapula, In the lungs, puerile respiration was 
observed on both sides anteriorly, and the posterior portions 
gave large and small crepitation, and moist rhonchi; pulse, 
100; tongue moist; urine, specific gravity 1.025, with a deposit 
of lithates, though quite clear on boiling; expectoration 
brownish. Dr. Heale diagnosed the case as one of endocar- 
ditis, attended with ascites and pneumonia, but the exact 
cause of the great degree of tympanitis could not be made out, 
and was revealed only by the autopsy. Dr. Heale, after hav- 
ing obtained free evacuations from the bowels, prescribed 
small doses of mercury, the most approved diuretics, and had 
blood drawn by cupping from the cardiac region. When the 
gums were tender, about six days after admission, the symptoms 
were somewhat mitigated, and the patient was put upon am- 
monia, and small doses of mercury with chalk. About ten 
days after the original examination the first sound of the 
heart was observed to be ill-defined, and, as it were, split into 
two sounds; and the second exaggerated into a noise resem- 
bling a loud knock, but no whizzing of regurgitation was 
heard. The tympanitic distention beneath the sternum was 
now so prominent, and the skin so dense, that it almost seemed 
as if the flatus were external to the abdominal muscles. 
Twelve days after admission general anasarca came on, the 
fluctuation in the abdomen became rather more distinct, and 
Mr. Thomas Wakley was consulted on the propriety of para- 
centesis. Mr. Wakley was of opinion that, edema of the ab- 
dominal parietes being present, the operation did not promise 
that relief to the patient which would warrant its adoption. 
The poor fellow died exactly one month after his reception 
into the house. 
topsy. — Abd very prominent and _ tympanitic, 
general anasarca. On an incision being made, a large quan- 
tity of fluid escaped from the abdominal cavity: it issued from 
above the stomach, and behind and below the intestines, which 
latter were occupying the anterior part of the abdomen. The 
stomach was greatly distended, and filled the epigastric re- 
gion, and the omentum considerably thickened, and, covering 
the intestines, was firmly bound down to the pubes by its 
lower margin. The liver was found very much enlarged, 
granular, and hard, exhibiting, in a striking form, an early 
stage of cirrhosis; the pancreas, which was hard, knotty, and 
rigid, appeared to partake of the same morbid character as 
the liver. The kidneys were healthy; the lungs were much 
congested, and spotted over the anterior surface, as in pur- 
ura; on examining the spots carefully they were found to 
ve been produced by pulmonary apoplexy; in the posterior 
portions, the latter phenomenon was much more distinct, 
clots of the size of walnuts being observed. Ia fact, the 
whole of the third lobe of the right lung consisted of one 
solidified mass, of a dark blue colour, not crepitating on pres- 
sure, and sinking immediately in water. The heart occupied 
about double the ordinary space; its walls were, however, not 
thicker than those of the healthy organ, and were therefore 
’ exceedingly weak, in proportion to the size of the viscus. The 
pulmonary semilunar valves were healthy, but those of the 
aorta extremely thickened, and deficient in flexibility, yet not 
rough on their surface. Both the tricuspid and mitral valves 
were of the consistence of cartilage, scarcely flexible, and al- 
most ossified. 

_ The points of interest in this case seem, first, the tympa- 
nitis which resulted from the adhesion of the lower edge of 
the omentum to the inferior boundary of the abdomen. This 
abnormal connexion, so entirely confining the stomach, pre- 
vented its ever once contracting, during the illness, for the 
purpose of expelling the flatus which it contained. It like- 
wise prevented the bowels from floating upwards. The fluid 
could therefore not have been evacuated, by tapping without 











wounding both the omentum and intestines. The condition of 
the liver and pancreas must have been mainly instrumental in 
the production of ascites, the general anasarca supervening 
when the heart had reached the maximum of hypertrophy, 
The pulmonary apoplexy, the result of the cardiac disease, 
being exhibited so strikingly, in three different forms—viz., 
spots, clots, and consolidation—was a feature worthy of parti- 
cular attention. Most persons would have been disposed to 
deny that the diffused spots on the surface, and the total 
solidification of the whole middle lobe, proceeded from pul- 
monary apoplexy, were not that fact confirmed by the evident 
disease, in its ordinary form, being present in another part of 
the lung. It should be carefully noticed, likewise, if we turn 
now to the heart, that as the auriculo-ventricular valves 
became thickened, and consequently smooth, they ceased to 
give the rough sound of regurgitation, though the latter, of 
course, continued the same as before. Attention should like- 
wise be given to the peculiar double sound into which the first 
sound of the heart seemed split, which in al] probability. pro- 
ceeded from the ventricles not contracting synchronously 
during the systole, which circumstance was perhaps owing to 
the resistance offered by the valves to the direct current of 
_~ blood, though no sound of regurgitation was then pro- 
uced. 

Although the patient spoke of having suffered but two 
months previous to admission, it is evident that organic 
changes must have gone on for a considerable time with him. 
This would tend to show how prudent it would be, whenever 
we are consulted for apparent trifles, to ake a thorough ex- 
amination of the state of the principal organs. 





Kine’s Cottece Hospitat. 
Rhinoplastic Operation, 
(Under the care of Mr. Fercusson.) 


This operation may be looked upon as the first step of plastic 
surgery, which latter has made such progress since the time 
of Taliacotius; and there is no doubt that the deformity which 
it is intended to correct is one of a most disagreeable nature. 
The value of rhinoplasty will be much enhanced, if it is con- 
sidered that, besides making a new nose, it may have some in- 
fluence in improving the voice, and perhaps also the smell. 

Mr. Fergusson performed this operation, on the 16th of 
February, on a man of about forty, who had been under his 
care several times before. His nose had suffered very much, 
and nothing but a shrivelled, flattened, and compressed little 
mass, was seen in the site of the original organ, the left ala 
being most depressed. This destruction had originally been 
caused by a blow, from which the ossa nasi and cartilages had 
suffered severe injury. The parts had healed very slowly, and 
Mr. Fergusson, a twelvemonth ago, had made incisions near 
the eyebrows for the removal of necrosed bones. At that 
time the man was promised that a new nose would be made 
for him. He had gone into the country, where he recruited 
his health; and now had come to have the operation per- 
formed. 

Mr. Fergusson gave, in this instance, the preference to the 
Indian method; and the patient having been placed under the 
influence of chloroform, a triangular piece of leather, cut into 
the shape of the new organ, and made to suit thei larities 
of the stump, was spread flat upon the forehead, with its base 
uppermost; deep incisions, with subsequent parings, were then 
made along the margins of the deformed nose, following the 
line where the sides of the flap, to be-presently cut from the 
forehead, were to be implanted. When the paring had been 
carefully and regularly done on both sides, Mr. Fergusson cut 
out the skin and odieder tissue of the forehead, down to the 

riosteum, according to the shape above mentioned, and this 

ing carefully dissected from above, downwards, to the root 
of the nose} where the dissection was carried deep, to render 
the vascular connexion more extensive; the flap was twisted 
on itself, and its edges were brought into contact with the 
rooves previously made. An opening was here seen into the 
frontal sinus from the old exfoliation. The hzemorrhage was 
rather considerable, and somewhat increased the already great 
amount of trouble which this operation entails upon the sur- 
geon; the sutures were, however, very neatly applied, three on 
each side; they kept the transplanted structure very steadily 
in situ, and the angles of the raw surface on the forehead 
were likewise approximated by sutures. The cavity of the 
new nose, which was partly supported by the shrivelled re- 
mains of the old, was borne up by a small quantity of lint; the 
same was likewise put on the raw surface of the forehead; the 
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parts were carefully and warmly wrapped up, and the patient 
removed. 


Mr. F in addressing the assembled pupils, remarked 
that out of the various materials with which noses might be 
replaced, the patient had chosen his own skin, and that he had 
thought it right to comply with his request; the more soas he 
was a favourable subject for the operation, since the destruc- 
tion of the organ originally been caused, not by an idio- 
pathic disease, but by a blow. The operation, as far as it had 
now gone, was only done in the rough; there was a great deal 
to shape out yet until the new organ should be brought to a 

form. Mr. Fergusson observed, that this would be an 
extremely painful proceeding, were it not for the great boon 
confe by chloroform, and that Mr. Liston had performed 
the same operation soon after the anzesthetic use of ether had 
been introduced. 

The patient, seven days after the operation, was attacked 
by erysipelas; he was delirious at intervals, particularly at 
night; the eyes and cheeks swelled considerably, and the new 
nose turned of a dull reddish colour. Still the wound of the 
forehead went on contracting and granulating nicely. The 
delirium became soon so violent, that the patient was at one 
time hardly prevented from — off the new nose; it was 
therefore found necessary to use the straight jacket, and to 
give him a male watcher. He, however, became gradually 
quieter, and about eighteen days after the operation he was 
more calm, dozing almost incessantly; his face assumed a 
more natural and sane expression, but when spoken to he 

ve no answer, and appeared to be deaf. The treatment of 

e erysipelas and violent symptoms consisted principally in 
stimulants, as chloric ether and ammonia, opium, wine, &c. 
The nose, however, and the forehead, were looking very well; 
the latter was fast cicatrizing, and the former seemed to have 
adhered firmly, especially at the root. The opening into the 
frontal sinus above mentioned remains patent, and seems not 
disposed to fill up. Twenty-two days after the operation the 
ar was removed into the physicians’ ward, where, after 

ving given a great deal of trouble with delirium tremens, 
he is now progressing very favourably. 

We had a few days ago an opportunity of seeing this patient, 
and were highly gratified at observing the firm manner in 
which the transplanted flap had grown to its new situation. 
The nose, though in an unfinished state, looks remarkably well, 
the man having of course quite a different physiognomy. If 
it were not for the falling-in of the incisive portion of the 
—— jaw, the patient would certainly not have to complain 

is looks. ; 

It would thus appear that the rhinoplastic operation has in 
this case endangered the patient’s life; and though erysipelas 

a great share in these hazardous results, it cannot be 
denied that this apparently slight operation is not exempt 
from danger; neither are the statistics encouraging. Out of 
two patients, Blandin almost lost one; Lisfranc had one death; 
and Dieffenbach has recorded two fatal cases out of six. The 
Italian method, where the flap is taken from the arm, would 
prima facie seem less liable to the complications mentioned 
above; but it is so inconvenient that it has been very justly 
abandoned. The French method, introduced by Larrey, in 
which the cheeks furnish the materials, has advantages in 
some cases, but is likewise liable to accidents. (We had 
recently an opportunity of witnessing the latter method 
applied at St. Bartholomew’s Hospital = Mr. Lloyd; we shall 
lay the case before our readers when the patient’s progress 
has been a sufficient time under observation.) We look for- 
ward with great interest to the further operations Mr..Fer- 

m may judge proper to perform upon this patient—viz., 
whether he will form a septum from the upper lip, as proposed 
by Liston, or remedy the falling-in of the apex by the method 
he has himself followed with success in a former case—viz., 
by bringing the cheeks more in the mesial line, and giving, as 
it were, a new foundation to the nose; though*perhaps a 
newly-made organ will not be so favourable to this em of 
operation as to the plan proposed by Liston. 





Cuarine-Cross Hosprrran. 
Ossific Tumour in the Ischiatic Region. 
(Under the care of Mr. Hancock.) 

It is very interesting to remark what various results trifling 
blows or falls will have upon different individuals. Not the 
least extraordinary consequence of slight violence is the 
formation of ossific tumours; not exactly true exostosis, but 
deposits of bone in swellings, the effect of a certain amount of 





contusion in different parts of the frame. Every one recollects 
the boy so frequently mentioned by Abernethy in his lectures, 
wi:h whom a trifling blow on any part of the body would in- 
variably lead to the production of an exostosis; and this dis 
position to form bony tumours was not confined entirely to 
the skeleton, for after a blow on the muscles, a sort of osseous 
deposit would take place in them; in fact, as-we are told by 
Mr. Samuel Cooper, the margins of the axille: had become 
ossified; the great pectoral muscle, and the latissimus dorsi, 
were both turned into bone at their edges, so that the patient 
was completely pinioned. Though Mr. Hancock’s patient, as 
will be seen by the sequel, has not so marked a tendency to 
ossific formation, she affords a good example of this peculiar 
propensity. 

It would appear that the subject of this case, a woman 
about forty years of age, had, three years ago, a fall back- 
wards, while lifting a pail, which brought her to the ground 
with some violence in a sitting posture. The patient heard a 
snap in the ischiatic region at the time of the accident, and 
soon afterwards she perceived a tumour, the size of a marble 
in the situation of the ischium. This had gradually increased 
to the present time, was now about the bulk of a large orange, 
and could be felt under the glutzeus maximus. For the last six 
weeks she had experienced a great deal of pain after standing 
for a while, the suffering was soon increased when she sat 
down, and, latterly, she could not assume the sitting posture 
unless she used a pillow to diminish the pain which she was 
undergoing. 

On examination, there was observed a hard, irregular tu- 
mour, the size of an orange, as stated above, the attachments 
of which seemed to be to the inner surface of the ischium, 
commencing at its tuberosity, and extending for a short dis- 
tance along the ramus of the same bone. Acute lancinating 
pains were excited on pressing the integuments against the 
inner surface of the tumour. 

On the 13th of March, Mr. Hancock proceeded to the ex- 
tirpation of this tumour at the patient’s urgent request; she 
was placed under the influence of chloroform (very effectually 
by means of a simple piece of lint moistened with chloroform, 
and lightly held over the face, as is usual in this hospital), 
and after a longitudinal incision over the glutzeus muscle 
and a little dissection, the tumour was removed. The exact 
situation of the latter was found to be internally to the biceps 
and posteriorly to the triceps muscles, very near to the 
tuberosity of the ischium. hen a section of the tumour 
was made, the external portion was seen to be formed of loose 
fatty tissue; but the greater and internal portion was com- 
posed of ossific deposit, radiating in various directions, forming 
innumerable osseous needles intersecting each other. 

Mr. Hancock, in giving to the pupils assembled in the 
theatre a sketch of the case, stat that he suspected that 
the growth of this tumour had been connected with a rupture 
of the biceps; before the operation there had been a doubt 
whether the tumour was encysted, or connected with a bursa, 
or whether it was an osseous growth from the ischium. It 
was well known, added Mr. Hancock, that foxhunters are apt 
in leaping to meet with a sudden rupture of the adductor 
longus; a tumour was the result of such a rupture in a case 
under Mr. Hancock’s care in private practice; this growth 
created no inconvenience, except in riding, when the adduc- 
tors were of course comp’ ; but in the present case the 
tumour was situated so near the ischium, that sitting became 
almost impossible, and pain very excruciating from pressure 
on the sciatic nerve. ; 

This patient has since progressed remarkably well, and is 
on the point of leaving the hospital. 





St. Toomas’s Hospital. 
Large Inguinal Hernia. 
(Under the care of Mr. Sours.) 


M. Amussat,a clever surgeon of Paris, strongly advocates 
forced taxis in strangulated hernia; his mode of procedure 
consists in placing the patient on a hard mattress, and in 
applying continuous pressure in the right direction on the sac. 

one person could not endure the fatigue of constantly 
ressing upon the tumour, assistants relieve each other, and it 
- happened, in favourable cases, that this method was fol- 
lowed [ successful results. It cannot, however, be denied, 
that this rather violent way of effecting reduction is not 
exempt from danger; and we have to report a case of hernia 
with enormous protrusion, lately under the care of Mr. South, 
which shows, in a very clear manner, that continued and per- 
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ome pressure will eventually succeed in returning the 
bowel, but that the inflammation set up by this mode of re- 
duction, particularly with large herniz, is very apt to carry 
off the patient. 

It will be seen by the history and pro of this case, 
kindly drawn up by Mr. Sykes, the patient’s dresser, that the 
reduction was effected by the man himself, and that the con- 
tinuous pressure did not form part of the treatment. 

John F——, about sixty years of age, applied at St. Thomas’s 
Hospital, and was admitted, under the care of Mr. South, on 
the 12th of February, 1850, with a large scrotal hernia on the 
right side, reaching more than half-way down the knees; the 
enormous mass, of a much greater size than a man’s head, 
was tense, tympanitic,and had this morning been found ir- 
reducible, though so lately as on the previous day the patient 
had been able to reduce it completely. 

When a child he wore a truss, which he, however, laid 
aside when twelve years of age; at the age of twenty-four 
he began to wear one again, but as it did not properly fit he 
soon left it off, and took to wearing an apparatus, contrived 
by himself, consisting of a pad and straps; yet this did not en- 
tirely prevent the protrusion of the hernia. A little more than 
a year ago, he was one day unable to return the latter, and it 
remained down for three days. He was then treated at St. 
Thomas’s Hospital, where, by mears of the warm bath, he 
succeeded, in five minutes, in reducing the hernia himself, 
but during his efforts at reduction a small direct hernia ap- 
peared on the left side. 

On his admission this day he was placed in a warm bath, 
where he remained one hour and a half, the taxis being in the 
meanwhile assiduously but unsuccessfully employed. He was 
then put to bed, and the same endeavours at reduction again 
tried, but with no favourable result. When the likelihood 
of an operation was mentioned to the patient he objected to 
it, as he was firmly convinced that the taxis would eventually 
succeed, if sufficient force were employed, being strengthened 
in his belief by the result of his own efforts last year. 

A few hours after admission, a warm water injection was 
thrown up, a short time after which (one hour) he had a 
copious motion with the escape of much flatus. After his 
bowels had been moved, he again attempted, with the assis- 
tance of his wife, to reduce the hernia, by compressing it 
laterally with his thighs, while she made pressure upon it with 
her hands; and after using considerable force for some time, 
they succeeded, by their joint efforts, in reducing it, the 
thickened sac alone remaining in the scrotum. He vomited 


twice after the reduction, but was free from any considerable 


abdominal pain. 

The pores passed a moderately comfortable night, durin 
which he had two loose motions, the first natural, the secon 
mixed with dark-coloured blood. During the morning three 


more evacuations took place, and they consisted almost wholly 


of blood. Pain in the abdomen was now complained of, and 
pressure aggravated it much; the tongue became brown and 
coated, the pulse rose to 132, weak, and there was a fit of 
vomiting in the evening of the same day. 

On the second day the pain in the abdomen increased 
slightly, and that cavity became tumid and tympanitic, though 
flatus escaped pretty freely. The respiration, which was 
chiefly thoracic, eae dE quick; the pulse beat 140 very feebly, 
ramen came on; the patient vomited several times, after 

ving partaken of some tea, and passed a small quantity of 
urine. 

In the afternoon of the same day hiccup came on, and the 
abdomen became very tender on pressure; the bowels had 
not acted for twenty-four hours; and as the patient was passing 
no urine, a catheter was introduced, but the bladder was 
found empty. The patient’s hands now turned as cold as clay; 
the pulse thready and scarcely perceptible. An injection of 
mixture of senna with barley water was thrown up, which 
brought away a copious and very dark-coloured motion. The 
hiccup, however, grew worse; vomiting continued; the patient 
sank rapidly, and died at eight o’clock in the evening, fifty- 
five hours after admission, and forty-eight after reduction. 

The post-mortem examination was conducted by Mr. Adams, 
demoustrator of morbid anatomy to the hospital. On opening 

abdomen, but little evidence of peritonitis was visible, 
except at that part of the intestinal tube which had formed 
the hernia, and comprising nearly three feet of ilium. The por- 
tion of bowel which had suffered most from incarceration was 
about a foot in length; it was coiled up and matted together 
by a thin layer of lymph, which readily gave way under slight 
pressure. This part of intestine was thickened but not softened 
in its texture; externally it was of a dark purple colour; in- 





ternally the mucous membrane was overspread with patches 
of black matter, the remains of effused blood, which might be 
scraped off by a little effort. Water, poured in a gentle 
stream, passed readily through the hein sthiahs had formed 
the hernia; there was no accumulation of feeces above the 
part, and the large intestines were nearly empty. The 
mesentery was much loaded with fat, and this had given to 
the tumour, during life, the doughy feel which had been sup- 
posed to depend on the presence of a portion of omentum; 
the latter, however, could never have entered the hernial sac, 
as it had become adherent to other parts in the abdomen. 

From the history of the case, it had been inferred that the 
hernia was of a congenital nature; but a careful dissection 
showed that it was of the ordinary oblique form, with the 
cavity of the tunica vaginalis perfectly distinct. The coats of 
the sac were very thick, and its neck large enough to admit 
four fingers at once. The hernia on the left side was a direct 
one, about the size of a hen’s egg, and presented nothi 
worthy of notice. Each obturator artery arose from a t 
common to it and the epigastric. The valves of the heart and 
the aorta presented no evident change, but ossific deposit had 
occurred to an unusual extent in both coronary arteries. No 
other pathological alteration was discovered in any of the 
thoracic or abdoniinal viscera. 

There can be but little doubt that flatus and fat were the 
main obstacles to the reduction; the neck of the sac was 
found large enough after death to admit four fingers at once, 
but it may be presumed that various circumstances, among 
which spasm may be reckoned, tended to make it considerably 
smaller. Some persons have been known to be very little in- 
convenienced by a large irreducible scrotal hernia; and the 
question naturally arises, as to the present case, whether the 
patient would not have had some c of recovery had he 
not persevered with so much force in his attempts at reduc- 
tion, when the continuity of the intestinal tube been re- 
established, as was evident by the evacuations which he had 
had. At all events, it is here very impressively shown, thab 
what is called forced taxis is not free from danger; and it is 
not to be wondered at that surgeons in this country never re- 
sort to it. It is clear that the patient’s and his wife’s efforts 
gave rise to the rupture of vessels, as shown by the evacuation 
of blood per anum; and these were sufficient, before actual 
peritonitis set in, to carry off the unfortunate sufferer. 








Maevical Lorieties, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
Turspay, Marcu 26, 1850.—Dr. Appison, Paesment. 





A Case or Suprvration 1x aN Hypatip ‘Cyst or tax Liven, 
IN ‘WHICH THE Axsscess OPENED THROUGH THE LUNGS, AND 
One in wHich Hypatips werk ExpgerorateD. By Tomas 
Bevri. Peacock, M.D., Assistant Physician to $t. Thomas's 
Hospital. 

The first case was that of a female, ywonty years of age, 
who was a patient at the Royal Free Hospital, in August, 
1848. When first admitted, she presented the ordinary 
symptoms of the form of bilious remittent fever then preva- 
lent; but after a partial recovery, she was suddenly seized 
with violent pain on the right side, dyypome and suffocative 
cough, soon followed by expectoration of matter, which had a 
deep bilious colour, and very fetid odour, and was eviden 
derived from an abscess in the liver. She sank on the 37t 
day after her admission; and, on examination, a large cyst, 
containing a thick, purulent fluid, with a collapsed acephalo- 
cyst, was found in connexion with the upper surface of 
the liver, and had perforated the diaph , 80 as to come in 
contact with the lower portion of the right lung. The lung 
was extensively consolidated, and in places gangrenous. Two 
other cysts were found in the liver, and one of these had also 
suppurated. The fluid in the other was deeply tinged with 
bile. The second case was that of a man, thirty-one years 
of age, who had for some months been a patient at the City 
Hospital for Diseases of the Chest. He had for some time 
before he applied there been much out of health, sufferi 
from pain in the right side, with severe suffocative cough 
and profuse expectoration of yellowish coloured matter, wii 
which were mixed shreds of membrane, which proved to be 
portions of hydatid cysts. He had a considerable <_—7- 
ment of the lower part of the right side and evidenecs of a 
cavity there. He continued to expectorate the hydatids for 
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several months, but under a tonic course of treatment his 

health had materially improved, and for ten weeks he had 

been entirely free from the expectoration, and there seemed 

every reason to anticipate his recovery, though the cyst, 
'y contracted, and nearly empty, still remained. 

After narrating these cases, Dr. Peacock alluded to other 
similar cases which had been reported, and showed that the 
result had, in most of the examples, been favourable. 

Dr. C. J. Wit1aMs spoke in igh terms of the paper, and 
of the attention with which the author had watched cases o' 
unusual occurrence. The manner in which the cases had been 
detailed also merited the highest approbation. He (Dr. 
Williams) had, in the course of his practice, scen three or four 
cases of hydatids, but he could not charge his memory with a 
perfect history of them. Two or three facts, however, re- 

ing them, were worth mentioning. The presence of hy- 
tids was diagnosed in one of these cases by the occurrence 
of expectoration, by fits and starts; this was followed by a 
remission of all the chest symptoms for some time; irritation 
then set in, accompanied by violent cough, and the expecto- 
ration of hydatids, with pus. This patient having left the 
hospital he was unable to ascertain the further progress of the 
case. The differences which presented themselves in cases of 
hydatids were remarkable, for whilst in some instances the 
mptoms were prominent and intense, and leading even to 
fatal results, from the destruction of the surrounding tissues; 
in other cases, every one accustomed to post-mortem exami- 
nations knew that hydatids were not unfrequently discovered, 
the presence of which during life had been indicated by no 
signs or symptoms whatever. Generally, in cysts of any size, 
and of long duratiov,a large quantity of putty-like matter 
was found, having a very great resemblance to tubercular 
matter in a softened state. ie had seen this in a case of hy- 
datids of the liver, in which no sign of tubercular matter was 
discoverable in any other organ of the body. The matter in 
question was of different degrees of organization in the hydatid 
cyst, and appeared to be the result of an attempt to circum- 
scribe the adventitious body. The external portion degene- 
rated and died, and roan the condition of softened tuber- 
cular matter; or it might suppurate. Placed under the mi- 
croscope, fat in different forms was detected, with abundance 
of cholesterine in rhomboidal scales, globules of fat, and traces 
of the elementary tissues in the cyst itself. He inquired of 
Dr. Peacock whether he had any investigation of the material 
in question. 

Dr. Topp thought that Dr. Williams had overlooked an 
interesting point in the development of hydatids; he meant 
their formation in contact with the mucous membrane of the 
biliary duct, and not in the neighbourhood of the bloodvessels. 
Such a development would offer an easy and simple explana- 
tion of the formation of the material in question. The expla- 
nation was this: the hydatid formed in the duct, and dilated 
it; the duct thus became the containing cavity. The bile 
found its way into the cavity,and surrounded the hydatid. 
He detected in this some elements of the bile, and, he dared 
to say, if well examined, fatty matter, and even hepatic cells 
containing bile, might be discovered. 

Dr. WuutaMs explained that the hydatid he alluded to was 
not in the incipient stage, but large enough to contain half 
@ pint of matter. Cholesterine was found in hydatids of the 
lung as well as of the liver, and in other old deposits in other 
parts, to which Dr. Todd’s observation could not apply. 

Mr. B. Coopzr supported Dr. Williams in his opinion of 
the formation of the hydatid. He related the case of a lady, 
who, having received a blow on the gluteal region fifteen 
years ago, had suffered from a swelling of the part. This 
swelling had increased very much during the last three or 
four months; that in consequence of the inconvenience and 
distress it occasioned, some operative procedure to remove it 
was thought upon. As the tumour fluctuated distinctly, it 
was punctured, and exit given to a clear, colourless fluid, of 
the specific gravity of 1004. The fluid contained chloride of 
sodium, with traces of phosphate of lime. The fluid resembled 
the seminal fluid, but it could not be from that region. The 
microscope discovered innumerable echinococei in the fluid. 
It was then discovered to be an hydatid. Nitric acid and 
heat produced a slight cloudiness in the fluid. He was fearful 
of ing a seton through the tumour, as he had seen violent 
inflammation follow such a proceeding. What plan of treat- 
ment was advisable in such a case ? 

Dr. Tuzopnitus Tuompson, in reference to Dr. Williams’s 
inquiry, on what cause it depended that hydatids often ex- 
isted for a considerable time, without inducing any serious 
results, and yet, in other instances, rapidly occasion formid- 
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able symptoms? Ar ty ome an opinion, that although such cysts 
might, by their bulk, occasion inconvenient pressure, yet that 
they rarely produced formidable irritation until they ceased 
to live, or till the contained fluid came into contact with the 
natural structure of the body. He had indeed seen a ere | 
who lived nearly thirty years after the formation of hydati 
abscesses in the liver. During that period disorganized 
acephalocysts eae Bee near the umbilicus; but in 
this case a sort of tub Re a formed, which enclosed the 
ed the neighbouring structures 
t-mortem examination, besides 
abundant débris of hydatids, there was observed a very large 
quantity of the peculiar putty-like matter so well described 
by Dr. Williams. He (Dr. Thompson) agreed, in a great 
degree, with Dr. Todd, in believing that these parasites were 
(at least in some instances) formed within the biliary ducts; 
and he founded this opinion partly on a case which he at- 
tended, a few years since, of a man who applied with appa- 
rently enlarged liver, which could be felt low down, and 
ascended upwards, so that percussion was extensively dull, 
and the respiratory murmur extensively inaudible. The ex- 
istence of an hydatid cyst was suspected. The evacuations 
were rather deficient in bile; and after alterative doses of mer- 
cury, small hydatids passed from the rectum, and for a consi- 
derable time, bodies, described by the friends as resembling 
“grapes full of yellow jelly,” were thus discharged. Some 
were sent to Professor Owen, but were too much decomposed 
to be fully reported on. For some time there were tympanie 
percussion and deficient respiration over the part of the chest 
corresponding to the hepatic cyst, and also formidable hectic; 
but with the help of beef-steaks, porter, port wine, and pro- 
bably a good constitution, the patient perfectly recovered. 
The presence of bile in these acephalocysts, by which, indeed, 
they were perhaps destroyed, was favourable to the opinion 
that they had passed the biliary ducts, and their descent, by 
that route, to the bowels, was probable, since there was no 
diarrhoea, or vomiting, or pain, in this direction; and had they 
assed, by ulceration, into the colon or duodenum, intestinal 
irritation would almost certainly have ensued. As respects 
the prognosis, when hydatid cysts of the liver communicate 
with the lungs, he (Dr. Thompson) thought that much must 
depend on the size of the cyst, as indicated by the contour of 
the liver. He had in his possession the remainder of the right 
lobe of a soldier who had been treated for jaundice and for 
ascites, and who ultimately expectorated matter from hydatid 
suppuration. This lobe was little more than a great hydatid 
cyst, and there was an opening through the diaphragm, nearly 
large enough to admit the fist. No one could expect the pre- 
servation of life to be consistent with such extensive pear 
The prognosis, however, even in the case of a considerable 
cyst, would be much less es if, besides the existence 
of communication with a bronchial tube, there was pointing 
in some other direction. He, (Dr. Thompson,) about three 
ears since, through the politeness of Dr. Hue, of Bartho- 
omew’s Hospital, saw a man, who for weeks had expectorated 
hydatids the size of marbles, and was in a state of confirmed 
hectic. A fulness between the seventh and eighth rib, on the 
right side, which seemed likely to break, subsided; but an 
abscess eventually gave way in the right hypochondrium, dis- 
charging hydatids as large as walnuts. This man recovered, 
and some months afterwards walked from Hoxton to Bed- 
ford-square. The case related by Mr. Bransby Cooper, 
of  * atids forming in the gluteal region, after a blow, 
led Dr. Thompson to remark, that most of the cases which 
he had seen —— to owe their production to mechanical 
injury. The first instance he had mentioned occurred in a 
woman soon after receiving a kick on the abdomen from a 
friend (in the throes of labour) whom she was attending. 
Some years ago he saw a patient, under Mr. Stanley’s care, 
from whom hydatids, described by the nurse as resembling the 
trussing of a fowl, came from an opening made by an operation 
in the h trium. The patient was a carpenter from 
Ashurst, in Kent, who some time previously falling in a saw- 
pit was struck by a plank across the part where the mischief 
was established. The patient he had mentioned as having 
expectorated hydatids, shortly before uneasy symptoms mani- 
fested themselves, had teased some women who were “ picking 
couch” in a field at Enfield, and one of them, deficient in the 
forbearance characteristic of her sex, struck him violently on 
the side with a pewter pot. The second patient mention 
in whom hydatids from the liver escaped by the bowels, some 
months previously had fallen between a and the wall, and 
was so doubled up as to be much injured across the abdomen. 
It was certainly difficult, on reviewing so many instances 


from irritation. At the 
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of concurrence of mechanical injury afid hydatid develop- 
ment, to come to any other conclusion than that some relation 
of cause and effect existed; and the rg, wane of Klenake 
strengthen the supposition. He (Dr. peaeerel concluded 
his remarks by suggesting that some articles of diet were 
more likely than others to engender the disorder. ~Rabbits 
fed on greens were more subject to hydatids than those fed 
on bran or other dry vegetable matter; and it was a curious 
fact, that two of his acephalocyst patients had for a con- 
siderable time kept prosagrecee shops, and taken an insuffi- 
cient quantity of animal food. It was surely consistent with 
sound physiological reasoning to suggest that an excess of 
vegetable food might — digestion, or even be a means of 
introducing the ova of these parasites, and that blows, by im- 
pairing the vital energy of the injured part, might render the 
rt) so injured less able to resist their development. 

r. W. V. Perticrew alluded to a case of hydatid cyst on 
the back of a boy, which he had recently removed. The 
growth had been the result of an injury to the part. 

Dr. Pgacock, in reply, said that the subject of the last case 
of his paper was going on well; but in consequence of his 
suffering from griping pains in the abdomen, he feared the 
hydatids still existed in that locality. A woman was in the 
Hospital for Consumption, under Dr. Quain, who, having un- 
dergone many privations, coughed up hydatids. Dr. Quain 
considered that in this case the hydatide were contained in 
the lungs. In answer to Dr. Williams, he said he had not 
minutely examined the internal lining of the cyst in the first 
case; but in other instances he had Sans so, and discovered 
— of carbonate and phosphate of lime in them. He 

ought that hydatids were never developed in the biliary 
ducts. Suppuration in hydatids of the liver was supposed by 
Cruveilhier to originate in the entrance of bile into the cyst, 
which killing the animal, gave rise to much irritation. Ulcera- 
tion took place between the cyst and some of the ducts; bile 
escaped into the cyst; the animal died. Inflammation and 
suppuration, with all their consequences, ensued. These un- 
a results did not take place previous to the death of the 
animal. 

Dr. Appison said, that many cases had come under his ob- 
servation in which hydatids had been expectorated from the 
lungs. _ He alluded to a case of hydatid of the liver, in which 
Mr. Hilton punctured the tumour, and the man recovered. In 
another instance, a similar proceeding was unsuccessful. In 
a case of abscess of the liver, which had been under his care, 
the nature of the case was diagnosed, and the symptoms 
clearly marked its progress to the time when it broke and dis- 
charged itself into the lung. Pain in the lower part of the 
right side of the chest, attended by no other sign of pleurisy, 
first presented itself; presently cough came on, attended by all 
the usual signs of pneumonia. Expectoration of pus, tinged 
with yellow, and mixed with bile, supervened. After death 
an abscess of the liver was discovered, accompanied by malig- 
nant disease of the duodenum. The disease in the duodenum 
was considered the primary cause of the inflammation and 
suppuration which had occurred in the liver. The suppura- 
tion had extended through the diaphragm and pleura, and 
eventually been discharged by the lung. 


A Case or Gunsnot Wounn, anp Sunsequent Extraction oF 
4 Buuwer From THE Buapper. By E. M. Macpuerson, 
Assistant-Surgeon in the 9th Royal Lancers. 

C icated by J Dixon, Esq., Assistant- 
(Communica Voom as's flospliel.) ant-Surgeon to 
A private in H, M. 24th Regiment was wounded (at the 
battle of Chillianwallah, on the 13th of January, 1849) in the 
left buttock. Severe pain was immediately felt in the testicle 
on the same side. The ball could not be found, but the wound 


_ healed without difficulty. No blood was ever noticed in the 


urine. Symptoms of disturbance of the bladder shortly after- 
wards set in, which not yielding to remedies, the bladder was 
examined, and a foreign body detected; and on the 30th of 
August the lateral operation, as if for the removal of a cal- 
culus, was performed. An iron ball was extracted, which had 
become encrusted with a thin layer of sandy deposit. To the 
above case Mr. Dixon added notices, from various writers, of 
fifteen operations for the extraction of balls, which had either 
— entered the bladder, or, having lodged in the imme- 

iate neighbourhood, had made their way into its cavity. Mr. 
Dixon had been favoured, by Mr. Cusack, of Dublin, with a 
notice of a similar operation performed by him, and another 
by the late Mr. Colles, neither of which has been published; 
in three cases extraction was not attempted, or was unsuccess- 
fully tried, the bullets, forming nuclei of stones, having been 





found in the bladder after death; in one case the bullet was 
small enough to be voided by the urethra. The situation of 
the external wound, in the cases cited, was very various. The 
time that elapsed between the infliction of the wound and the 
removal of the ball varied from a day or two to ten years, 
The lateral operation was performed in the majority of cases; 
but the high operation had been = y Baudens, on 
account of the ball having entered at the bottom of the linea 
alba; so that by enlarging the recent wound he could reach 
the eng be the bladder. . 

Dr.C. Dg Morgan related a case which had occurred in the 
i of the late Sir C. Bell. A gentleman from Ireland 

ad been wounded by a musket-shot in the hip. Aftera time 

all the usual ree of a foreign body in the bladder pre- 
sented themselves. A foreign body was distinctly detected by 
the sound. The bladder was cut into, but nothing was to be 
found. Asubsequent operation was performed by Mr. Cusack, 
and a bullet removed. It was supposed that the foreign body 
had got into the bladder by ulceration, and that in the first 
a it had fallen into the cavity which it had originally 
occupied. 

Mr. W. V. Perticrew had seen the subject of this case 
lately; he was quite well. 
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DEATH FROM HZMORRHAGE INTO THE BLADDER. 


Dr. WarpE.t exhibited to the Society a pathological spe- 
cimen, consisting of a diseased bladder, with left ureter and 
kidney attached. He stated that he was recently requested, 
by Dr. Browning Smith, of Kensington, to make an examina- 
tion of the body of a man, the cause of whose death was 
obscure, and where it was to be presumed the post-mortem 
appearances would present much interest. He gave the fol- 
lowing particulars of the case:—On the 26th of January, Dr. 
Smith was requested to visit George E——, a farm-labourer, 
seventy-three years of age, of middle stature, muscular system 
well jesdegek for his time of life, and was reputed to have 
been a person who, before the last few months, had enjoyed 
good health. At visit he looked pale and sunken in the fea- 
tures, rendering it evident, even to a cursory observer, that a 
serious malady was present. He complained of frequent 
desire to urinate, and whenever he attempted there was con- 
siderable pain. On an effort being made,a few drops were 
passed, but these consisted chiefly of blood. There were great 
distention and dulness on percussion at the inferior part of ab- 
domen; no fluctuation was perceptible; the catheter passed with- 
out difficulty, and on entering the bladder, the instrument im- 
parted to the touch the feeling of entering into a more resisting 
medium than could be given bya mere fluid; it felt asif pene- 
trating a loose and easily lacerable coagulum, or some thick 
viscid substance. No fluid escaped, with the exception of a 
few drops of blood. Pulse, 80, weak, and compressible; lips 
pale; pos blanched, and loaded with a pasty coat; skin 
moist and flabby; complained of no pain when quiescent. 
Ordered dose of castor oil; to be placed in a warm hip-bath, 
for twenty minutes, and to have an anodyne draught. It was 
stated, that in March last the deceased had received a violent 
blow over theleft hypogastric region, by running forcibly against 
a low door, which at the time caused considerable pain, but 
soon passed off, and gave no uneasiness afterwards; therefore 
no further notice was taken of the accident. For some months 
past he did not pursue his ordinary oecupation, consequent 
upon a general and an increasing weakness. During the six 
weeks previous to his decease the urine was mixed with vary- 
ing quantities of blood, and it is highly presumptive, from the 
questions elicited, that for a longer space of time the excre- 
tion had been of a sanguineous character. For the last ten 
days of his life an increased quantity of blood was voided. 
The patient sought no medical advice previous to calling im 
Dr. Smith, on the 26th January. Three weeks before his 
death he had been an inmate of Middlesex Hospital, where he 
had gone for hydrocele. He was tap for that affection, 
and speedily recovered. On the morning of the 27th the ca- 
theter was again introduced, and it still seemed to pass 
through some substance that offered a slight resistance. Some 
fluid dribbled away, consisting of blood and urine. Complained 
of no pain, nor desire to urinate; pulse weaker, and general 
symptoms of more alarming character. Took every three 
hours doses of lead, opium, and acetic acid. In the evening he 
was in much the same state, and it was reported that since my 








424 


WESTMINSTER MEDICAL SOCIETY: DISEASES OF THE NERVOUS SYSTEM. 











visit in the morning he had taken a tolerable quantity of beef- 
tea, and had drank some rum-and-water, which had been ordered 
in the event of faintness supervening, On following morning 
(28th) it was said that he slept continuously during the 
major part of night; pulse smaller, and quicker. Towards 
morning he had a fit, from account, evidently, of an epileptic 
character. During the day he had several fits of a similar 
nature, and in these there was considerable facial twitching. 
Died in the evening. 

The autopsy was made. fifty hours after death. Surface 
considerably blanched; not any signs of general emaciation. 
On removing sternum, anterior edges of lungs were of light- 
grey, cmphysematous character, and pericardium was covered 
over a greater extent than natural. Pulmonary pleure on 
both sides, extensively adherent by firmly organized bands of 
lymph. Parenchymatous stricture, except at anterior edges, 
as spoken of, presented no marks of disease. Heart large; 
left ventricle two lines thicker in its walls than usual; right 
ventricle capacious, walls attenuated, and external surface 
partially covered by a thin stratum of fat. On minute exa- 
mination, adipose matter did not insensibly blend with mus- 
cular fibrillz, as witnessed in cases of true fatty degeneration 
of that organ. Edges of each of aortic valves thickened by 
calcareous depositions. Other valves healthy. On carrying 
down a free incision from ensiform cartilage to crest of pubis, 
and then transversely dividing abdominal wall on each side, im- 
mediately below false ribs, the viscera were thus fully exposed 
tn situ. Bladder was found enormously distended, and its colour 
of a dark, pinkish hue, evidently impacted by contents; in- 
troducing catheter, no fluid came away, notwithstanding the 
instrument could, as in life, be at once made to enter the 
organ; consequently, a puncture was made high up in lateral 

ct of the organ, when a pint of clear urine was procured; 
another pint of fluid was thus taken away, but this consisted, 
in a great measure, of serum and blood; other four pints and 
a half of blood, partially in a state of fluidity, and partially 
in dark, easily-broken were removed. Carefully in- 
Aroducing the hand, a soft, irregular, roughened surface was 
Melt, extending over a considerable space at left side of 
bladder, chiefly towards neck and central part of that side. 
This examined in situ, a small orifice, admitting the little 
finger, could be felt, conducting to a cavity of sufficient size 
to admit a small orange. On slight pressure, two or three 
@unces of fluid blood flowed from the opening described. 
Turning the viscera aside, both ureters were ht into view. 
Left was tensely distended, and nearly as thick as the little 
a: @ small slit was made near its union with the kidney, 

the contained fiuid proved to be limpid urine; a gum- 
catheter was straightened, and so made, without any obstruc- 
tion, to pass out at the urethral orifice in the bladder. Right 
ureter normal. The bladder was now removed, and on being 
freely laid open, extensive di was manifest, which con- 
sisted of considerable thickening, at some places even to the 
extent of seven or eight lines, and presented an ulcerated sur- 
face, but not covered with much purulent matter. On mani- 
pulation no very notable hardness was felt, ae the general ap- 
— somewhat led to the supposition of malignant disease. 

e sacculated cavity spoken of was found to have a lining 

membrane analogous to the bladder when healthy. Prostate 
d natural 
pelvis unaffected. 
no bleeding orifices could be detected. Left kidney much 
smaller than right. On-being cut open, pelvis distended with 
lear urine; ealyces and infundibula dilated; papilla ill- 
defined. Right kidney healthy. Other organs normal. 

Dr. WanpBLL made some remarks on the case. 

Dr. Lanxesrer said the pathological case in question tended 
by negative evidence to confirm what he had said on a pre- 
vious occasion with regard to the diagnosis of malignant affec- 
tions of the bladder—viz., that the non-existence of caudate 
cells showed the disease to be simple ulceration—a fact 
pointed out in a paper which he had read before the Society 
a few weeks before. 

Dr. Szmpuz read a paper, entitled 


CLINICAL ILLUSTRATIONS OF DISEASES OF THE NERVOUS SYSTEM. 


The author begged the Society to consider that the present 
paper was to be regarded only as an introductory chapter to 
» pathology of diseases of the nervous system—a subject 
which he hoped to be able at some future period to resume. 
The diagnosis of cerebral disease is ex tingly obscure in 
some cases, and no very definite rules can be laid down for the 
, — of the practitioner, the most formidable symptoms 
sometimes unaccompanied with any perceptible organic 


e arterial vessels lying in left aspect of 
n careful examination of patent ane bon 





lesion, while at other times the most serious and extensive 
alterations of the cerebral structure have given rise to no 
symptoms whatever during life. The cases given in illustra- 
tion of this and other positions were all drawn from the 
author’s own experience. The first case related was that of a 
man who had never complained of any cerebral symptoms, 
and who indeed had enjoyed good health all his life, so far ag 
was known. He died suddenly; and upon examination it was 
found that, besides slight disease of the heart and aortic 
valves, there was a layer of adventitious membrane, seven 
inches long and two and a half broad, resembling in its con- 
sistence the buffy coat of the blood, and lying upon the left 
hemisphere of the brain, in the cavity existing between the 
two layers of the arachnoid membrane. The author con- 
sidered that this adventitious growth probably resulted from 
a latent inflammation of the arachnoid membrane, giving rise 
to the exudation of lymph which subsequently became 
organized. The second case was that of a girl, who, after 
being cured of an attack of peritonitis, was seized soon after- 
wards with violent and incessant vomiting, together with ex- 
eruciating pain in the abdomen, which, however, was not in- 
creased, but rather relieved, on pressure. No remedies afforded 
her the slightest relief, and she died in great pain, but in the 
full possession of her intellectual faculties, two days after the 
commencement of her illness. On a post-mortem examing- 
tion, no appearances were discovered in the chest or the abdo- 
men which could in any way account for the symptoms during 
life, the rapid course of the disease, and its fatal termination— 
the only remarkable circumstance being that the right ovary 
was converted into a large sac containing pus, which, however, 
was not the result of the recent disease, for the sac was lin 
by a smooth membrane, had no communication with the abdo- 
minal cavity, and was unaccompanied by any marks of gur- 
rounding inflammation. It was found, however, that the 
arachnoid membrane exhibited distinct appearances of recent 
acute inflammation, and there was a large quantity of thin 
serous fluid beneath the arachnoid, within the ventricles, and 
in the theca vertebralis. The third case was that of an old 
woman, who during life exhibited all the symptoms of well- 
marked cerebral disease—the pupils were fixed, somewhat 
dilated; the tongue brown, dry, and cracked; the pulse weak 
and irvegelets the limbs in a state of spasmodic rigidity. She 
uttered loud noises at first, and complained of great pain in the 
head; afterwards she became ually insensible, but never 
fell into the state properly called comg. On a post-mortem 
examination, it was found that the brain and its membranes 
were quite healthy, there being no appearance of congesti 
thickening of the membranes, or effusion. only remarkable 
appearance found in the body was granular disease of the kid- 
ney, and the urine was found, upon testing it, to be albuminous, 
and when examined by the microscope, to present the tubular 
easts which are frequent in such cases. e symptoms in this 
case were therefore entirely due to the presence of urea in 
the blood. The fourth case was that of a woman who had 
suffered from epilepsy for many years, and who had been par- 
tially relieved by occasional cupping, and by the long-conti- 
nued application of blisters to the nape of the neck. She 
was also placed carefully upon low diet, and saline purgatives 
were frequently administered. The post-mortem examination 
exhibited a remarkable and extensive thickening of the cranial 
es,—the internal table of the skull, instead of pains 
its usual thin and brittle structure, being thick and solid; an 
the cranium itself being, by measurement, half an inch thick 
in various places. All the prominent bony processes, as the 
cresta galli, the clinoid the ridges of the petrous 
portion of the temporal bones, were much inereased in thick- 
ness and asperity. The brain was flattened anteriorly, the 
depression exactly corresponding to the thickenin of the 
skull. The fifth case was one of an old person, of a 
phlegmatic appearance, who had generally enjoyed tolerably 
health, but who, without any marked previous symptoms, 
ell into a comatose condition, died. On a post-mortem 
examination, it was found that there existed a multitude of 
hydatids, of the variety called eysticercus cellulose, lying be- 
neath the arachnoid membrane and in the ventricles. These 
hydatids had been examined and dissected by Dr. 8 , 
and some of them were exhibited to the Society. The six! 
case, which terminated favourably, was considered by the 
author as one of local congestion of the brain, nfiocting the 
origin of the fifth pair of nerves on the right side. It oc- 
curred in a woman aged fifty-four, and was ¢ terized, at 
first, by a burning, shooting, throbbing pain in the right eye, 
together with pain in the forehead, oe and righ ear. In 
the progress of the case, which was at first considered one of 
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neuralgia, a varicty of anomalous symptoms succeeded: there 
was spasmodic closure of the right eyelid; the surface of the 
eye was excessively tender, and the pupil was oval; the general 
health became deranged; she had a sour taste in the mouth, 
no appetite, and occasional vomiting; urine scanty and high- 
coloured; tongue covered with a thick white fur; pulse 84, 
lar. A variety of remedial means were tried, but with- 
out much relief, and she rapidly became much worse: she 
was seized with convulsions and foaming at the mouth, fol- 
lowed by a comatose condition; pulse 100, strong and incom- 
pressible; pupil triangular. She was now bled to sixteen 
ounces. After a very unfavourable night, during which she 
was attacked with spasmodic rigidity of all the muscles, and 
tetanic closure of the lower jaw, attended with delirium, she 
became sensible towards morning, when she complained of 
excessive pain over the eye. She had previously been placed 
under a course of mercury, and her mouth was now becoming 
tender. A solution of the extract of belladonna was freely 
applied to the surface of the right eye, and also over a blis- 
tered surface which had been formed over the right temple. 
Under this treatment the patient rapidly improved, the sensi- 
bility perfectly returned, the pain in the eye diminished, the 
power over the eyelid was gradually resumed, and the favour- 
able crisis was marked by a decided tenderness of the gums, 
@ copious evacuation of urine, and a discharge of a fetid 
evacuation. She recovered completely; and although the 
author had frequent opportunities of sceing this patient, for 
many years afterwards, she had no return of the complaint. 
A case was then briefly alluded to, which had been recently 
attended by the author, together with Dr. Cormack. This 
was an instance of strumous meningitis in a child about a 
year and a half old, whose mother had confirmed phthisis. In 
this case, besides the inflammation of the arachnoid membrane 
and the subsequent effusion, there was found a mass of stru- 
mous tubercle in the substance of the right thalamus opticus, 
and there was also extensive disease of the mesenteric glands. 
In conclusion, Dr. Semple alluded to the uncertainty and con- 
tradictory nature of the symptoms of cerebral disease, and 
showed that many conditions of the nervous system were pro- 
duced by causes wholly distinct from one another, though pro- 
ducing the same result. He regarded pathology as the only 
true basis for the classification of the diseases of the nervous 
system. He insisted most strongly upon the necessity of ac- 
curate post-mortem examinations in all cases of cerebral 
disease; and indeed he considered, that whatever might be 
the supposed cause of a patient’s death, no post-mortem in- 
spection could be deemed satisfactory which did not include 
an examination of the encephalon. Upon the treatment, he 
refrained, for the present, from offering any detailed observa- 
tions, but condemned, in strong terms, the indiscriminate use 
of the lancet in all cases of cerebral disease attended with in- 
sensibility or with perversion of the intellectual powers. The 
copious abstraction of blood, in appropriate cases, was the 
sheet-anchor of our treatment; but when employed injudi- 
ciously, was the source of irreparable mischief. 

Mr. Hunt made some remarks generally on the difficulty of 
diagnosis in diseases of the brain; and 

Dr. CuamBers remarked, that when the tongue on protrusion 
inclines from the mesial line, it was an unerring symptom of 
brain disease. 

Dr. Sisson, after some remarks on the cases related by Dr. 
Semple, gave the following very interesting analysis of Dr. 
Abercrombie’s work :— 

Of 33 cases, in which the surface of the brain was affected 
through cranial disease, or inflammation of the membranes, 
23 had convulsions, 10 no convulsions. 

Of 31 cases, in which the brain was acutely inflamed, 25 
convulsions, 6 no convulsions. 

Of 17 cases, in which there were abscesses in the brain, 9 


Of 19 cases of acute hydrocephalus, (10 of these recovered, 
and their nature is doubtful,) 10 convulsions, 9 no convulsions. 
Of 17 cases of supposed simple effusion into the ventricles, 
(11 of these recovered,) 5 convulsions, 12 no convulsions. 
Of 12 cases of tuberculous disease of the brain, 5 convulsions, 
7 no convulsions. 
Of 10 cases of apoplexy without extravasation, 3 convulsions, 
7 no convulsions. 
Of 23 cases of apoplexy with extravasation, 7 convulsions, 
16 no convulsions. 
With regard to vomiting, that important and frequent re- 
sult of cerebral disease, Dr. Sibson found that vomiting was 
stated to be present in 33 cases of about 200 cases analyzed. 


from albuminuria and that from spinal disease. Of the cases 

recorded by Dr. Abercrombie, 20 had muscular rigidity; of 

these, 2 had cerebral disease, 18 spinal disease. He (Dr. 

oe had made the following analysis of the cases of spinal 
isease :— 
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The following is a combined analysis of certain symptoms in 
cases of cerebral and spinal disease:— 

Vomiting was present in 84 cases; of these 33 had cerebral 
disease, 1 had spinal disease. 

Convulsions, in 105 ditto, 90 ditto, 15 ditto. 

Muscular rigidity, in 20 ditto, 2 ditto, 18 ditto. 

Coma without convulsions, in 55 ditto, 54 ditto, 1 ditto. 
a without coma or convulsion, in 15 ditto, 9 ditto, 
6 ditto. 

Neither paralysis, coma, nor convulsions, in 9 cases; 9 had 
cerebral disease. 

Epilepsy, in 14 ditto, 9 ditto, 5 ditto. : 

Dr. Wesster spoke of the remarkable change of the voice 
which frequently accompanied brain disease, and which, in- 
deed, was oe 0 bn a hw | phn ny of structural 
change, and usually prec neral paralysis. 

Mr Wine alluded to retention of urine as an occasional 
cause of coma. He had met with three such cases; one from 
stricture and two from renal disease. In such cases, and in 
those of suppression of urine, he had found much relief from 
the application of warm bran poultices to the lumbar region, 
which, being placed in a pillow-case, was made sufficiently 
large to come in contact with a large portion of the spine, 
He had seen serous cysts in the plexus choroides of insane 
persons after death, and in one case of melancholia he had 
discovered a hydatid. He spoke of the advantages of opening 
the jugular vein in cases of oppressed and congestive states of 
the cerebral circulation, more particularly when it was expe- 
dient to save blood. 

After a few words from Dr. Daniel and Dr. Snow, the 
Society adjourned. 
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Mr. Counson exhibited a specimen of 
DISEASED KNEE-JOINT, 
from a man, aged sixty, of a gouty and rheumatic habit, and 
who had suffered for some time from the disease. The limb 
was wasted and shortened; the foot inverted, and joint slightly 
bent, with little power of motion. On examination the pa- 
tella was found resting on a surface above the outer condyle 
of the femur, its articular cartilage. nearly destroyed, and 
covered with a white deposit. The corresponding surface of 
the femur was in the same condition; and where the chalky 
deposit was absent, there were slender vascular adhesions. 
The cartilage of the articulating surface of the outer condyle 
was in a great degree removed, and its place supplied with 
vascular granulations. The cartilage of the inner condyle was 
entirely destroyed, and its surface covered with a chalky de- 
posit; and in front of the condyle, and growing from it, there 
was a rim of bone, extremely vascular, and covered with white 
deposit.. The head of the tibia was twisted outwards and 
backwards; its external articular surface excavated, denuded 
of its cartilage, and covered with a pulpy substance. The ex- 
ternal semilunar cartilage was entire, but more vascular and 





‘We had valuable diagnostic distinction between the rigidity 


soft than natural; just below this dy of the tibia, anteriorly, 
there was a round projection of bone. The inner articular 
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surface of the tibia was deprived of its cartilage, and covered 
with vascular growths; the inner semilunar cartilage was de- 
stroyed. The head of the fibula was firmly ankylozed to the 
eve _ expanded, apparently to aid in supperting the outer 
condyle. 
Dr. Buiyton presented a drawing, showing the 
DISPLACEMENT OF SOME VISCERA OF THE ABDOMEN. 
The subject was a woman brought for dissection at King’s 
College. She had died of old age at eighty-seven years. The 
prlorus was placed about two inches to the left of the middle 
ine. The empty stomach lay vertically in the left hypo- 
chondrium, immediately fronting the anterior border of the 
spleen. The liver was somewhat enlarged, and its two lobes 
were of nearly equal size. There was scarcely any ascending 
colon, properly so called; for the cecum, bending at its upper 
part, gave place to a colon which passed athwart the belly, 
about two inches below the navel to the left lumbar region. 
Inthe latter part of its course, it gradually ascended, and thus 
ran closely side by side with the descending colon, but in the 
reverse direction. The right kidney was much below its 
natural situation; half of it lay in the iliac fossa, and its hollow 
border looked equally upwards and inwards. The stomach, 
when full, must have swung round into the epigastric region. 
The nature of the displacement is doubtful; the deformity may 
be generally expressed as a deficiency of viscera from the 
middle of the belly, or from the upper parts of the umbilical 
or right lumbar regions. As it occurred in a female, and 
exactly occupied the seat of the deformity procured by tight 
lacing, this may be suspected as its cause—a conjecture some- 
what strengthened by the narrowness of the lower part of the 
chest. Most of the congenital deviations noticed are more 
extensive, while the artificial constrictions have been chiefly 
observed by their effects on the chest and the liver: hence it 
is difficult to say to which of these two causes the limited 
displacement of the present case is to be referred. 
Mr. Pottock exhibited (for Dr. R.Beith, R.N.) a specimen of 


FRACTURE OF THE NECK OF THE FEMUR, AND IMPACTION INTO 
THE TROCHANTER, FOLLOWED BY BONY UNION. 

A sailor, aged eighty-five, slipped down while walking, and 
struck his left hip: from the symptoms attending the injury, 
he was supposed to have fractured the neck of the thigh-bone. 
He survived the accident two years. The accident occurred 
Feb. 2nd, 1848; and he died Feb. 11th, 1850. He had re- 
covered with a very useful limb, which was about an inch 
shorter than natural. A section of the bone points out most 
clearly the nature of the fracture, corroborates the opinion 
first formed, that the neck of the bone had been fractured, 
(though no crepitus could hve been detected,) and explains 
how bony union may occur in such cases. Anteriorly, the 
head of the bone is seen on a line of about half an inch lower 
than the upper margin of the trochanter major, and the head 
and neck are at right angles with the shaft of the bone, the 
neck much shortened; immediately internal to the anterior 
inter-trochanteric line there is a deep sulcus, between it and 
the anterior surface of the neck. Posteriorly, the lower 
margin of the articular surface of the head almost rests on 
the upper surface of the lesser trochanter, and the neck is 
shorter in proportion than in front. Externally, the tro- 
chanter major appears expanded. The section of the bone 
shows that the line of fracture occurred at the junction of the 
neck with the trochanter or shaft of the femur. The broken 
extremity of the neck is thrust into the cancellous structure 
of the trochanter major, to within half an inch of its ex- 
ternal wall, and is thus embedded in and surrounded by bone; 
peng union has occurred at several points around it, and the 
head and neck are thus firmly united to the shaft. 














UNIVERSITY OF LONDON AND UNIVERSITY 
COLLEGE. 
Ar page 389 of Tux Lancet of last week, we noticed the fact 
that seven fellows of University College had addressed a cir- 
cular to the proprietors of that institution, explanatory of the 
effects which the Supplemental Charter granted to the Uni- 
versity of London is likely to produce on the interests of 
University College. By a strange coincidence of accidents, 
which caused the substitution of the words “that institution,” 
at the end of the first sentence, for the words the “ University 
of London,” it was made to appear that the Supplementary 
Charter, which had led to the publication of the circular, had 
been granted to University College, instead of to the Univer- 
sity of London. Having corrected the accidental error which 


UNIVERSITY OF LONDON AND UNIVERSITY COLLEGE. 











had thus been committed, we shall now insert the passages 
from the circular which we promised to publish in the present 
number of Tag Lancer. 

“ University College, 20th March, 1850. 

“Srr,—At the annual meeting of the proprietors of Uni- 
versity College, London, holden on the 27th of February last, 
a discussion arose on the Supplemental Charter lately granted 
by the Crown to the University of London, the further consi- 
deration of which was deferred till the special general meeting, 
summoned for Tuesday, the 9th of Aprilnext, at twoo’clock p.m. 

“We beg to submit to you the following statement with 
respect to that Charter, and the regulations by which it is 
proposed to carry it into effect. 

“ By the Foundation Charter of the University of London, 
as heretofore understood and acted on, the duty was laid upon 
the senate of investigating the fitness of candidates for d 
on the reports of officers appointed by themselves, and subject 
to tests applied under their own superintendence; and accord- 
ingly, in the execution of this trust, they have even gone so 
far as to prescribe to the examiners the principles upon which 
their examination papers should be framed. On the other 
hand, under the regulations recently adopted by the senate 
for carrying out the new Charter, candidates will be enabled 
to obtain degrees in the University of London, the extent of 
whose attainments, in some of the most important branches 
of knowledge, the senate will not themselves have had any 
opportunity of investigating, and whose acquirements will 
only be tested by examinations conducted by bodies whose 
proceedings the University of London can neither regulate 
nor control. 

“Thus, on a candidate presenting himself from Oxford, or 
Cambridge, or Dublin, it is proposed to give him credit for 
sufficiency in those branches of knowledge in which he may 
have been examined in his own university, and to grant him 
the London degree, upon an examination confined to the addi- 
tional branches of knowledge required by the University of 
London; so that if a man have passed a Cambridge examina- 
tion in mathematics, natural philosophy, classics, and history, 
he will here be examined only in the remaining minor 
branches. There will thus be two classes of examination, 
entitling students to hold the London degree—one for the 
students of University, King’s, and other affiliated Colleges, 
stringent and complete—another for the students of the non- 
affiliated, but exclusively privileged, institutions, supplemen- 
tary only to the examinations in their own universities—exa- 
minations which this university will possess not the slightest 
power to control. 

“ No scheme could have been devised better calculated to 
remove all temptation to study at University College, London. 
The emoluments and social distinction to be derived from 
studying at a Cambridge college are much greater; and if the 
religious convictions of the student should prevent him from 
taking the Cambridge degree, he has the additional advantage 
of obtaining that of London on very easy terms. The measure 
is not only destructive to the colleges of London, but most 
insulting to the university which is thus required to endorse 
the examinatious of other universities, without any recipro- 
cation on their part, and to allow itself to be used for the 
— of propping up the exclusive system which obtains in 
ChOM. 0 ce cccce 

“The second branch of the charter appears to us more mis- 
chievous even than the first. By it the senate of the Univer- 
sity of London are empowered to introduce into the pers 
and that, as will be seen, with a position and influence exactly 
corresponding to those of the graduates, an entirely new de- 
scription of persons, by granting to them certificates for pro- 
ficiency in isolated branches of knowledge, independently of 
the possession, on the part of the candidate, of any general 
education whatever. On engineers, surgeons, attorneys, mining 
agents, pilots, masters of vessels, writing-masters, candidates 
for government offices, and on innumerable other persons in & 
similar position, the senate of the University of London has 
power to confer certificates of proficiency; and the senate 
may extend the certificates to any business or acquirement 
whatever. Its power is absolute, in this respect, and the in- 
tentions of its present members afford no criterion of what 
may seem desirable to their successors. The university 1s no 
longer a university, but an examining board, which grants 
certificates and degrees; whether its character of a certifi- 
cating institution will merge in its university character, or 
the two continue to co-exist, is uncertain. One thing only is 
certain—that it cannot retain its former character as @ UDI- 
Versity. ..ccecces x 
- ye believe the strong feeling we entertain of opposition 
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to the powers of the Supplementary Charter is widely, we may 
almost say universally, entertained by the body of graduates. 
“ We who address you have a double interest in the matter, 
as graduates and as members of University College. ...... 
As members of the college, we feel that it is entirely dependent 
on the university, and that if once the degrees of the latter 
cease to be valued and sought after, and at the same time can 
be more easily obtained by going to St. Andrew’s, &c., the 
colleges connected with it must soon cease toexist. We feel, 
too, that to make this great change in the very nature of the 
university, without even consulting University College, was 
rather a breach of right than a mere neglect of courtesy. 
University College relinquished its title to be called the Uni- 
versity of London on a certain understanding as to the con- 
stitution and privileges of the new university, which was to 
replace it. By the acceptance of this Supplementary Charter 
that constitution has been materially altered, without the 
sanction of University College, and in a manner the most de- 
trimental to its interests, 
“ We remain, Sir, your obedient servants, 

“F. J. Woop, LL.D., Gold Medallist,and late Uni- 
versity Law Scholar; C. J. Fostsr, M.A., LL.D., 
Gold Medallist, and late University Law Scholar; 
W. A. Case, M.A.; J. G. Greznwoop, B.A., late 
University Scholar; R. H. Hurroy, M.A., Gold 
Medallist, and late Flaherty and University 
Scholar; Henry Matruews, LL.B., University 
Law Scholar; Wattsr Bagenot, M. A., Gold 

Medallist, and late University Scholar.” 








SPECIAL MEETING OF THE WESTMINSTER 
MEDICAL SOCIETY. 


On Thursday evening, (28th ult.) a special general meeting of the 
fellows was held, for the purpose of taking into consideration 
the question of amalgamation with the Medical Society of 
London. Professor Murpny was in the chair, and about 
eighty fellows were prescnt. We noticed several of the older 
fellows of the Society in the rooms, who have not of late 
joined in the ordinary business meetings. Among these were 
Mr. Pettigrew,and Dr. Addison, president of the Royal Medical 
and Chirurgical Society, and one of the past presidents of the 
Society. A discussion of considerable length took place, in 
which the advantages of the union were fully canvassed. 

The object of uniting the two Societies, as stated by Mr. 
Hird, was to establish an institution ona scale of usefulness 
and importance commensurate with the age and spirit of the 
times in which we live; and the elements at the disposal of 
these Societies, he considered, when united, would form a 
nucleus, from which might be developed an institution, liberal, 
enlightened, and based on such comprehensive principles as 
to be alike honourable to the profession and the country. The 
one Society possesses a magnificent library, and other valuable 
property—the other, a numerous list of the most active and 
distinguished members of the profession, and by uniting these 
elements, he believed a Society possessing advantages equal 
to any similar institution, either in this country or on the 
continent, might be formed. In addition to the discussions 
which form the attractive feature of the Westminster Medical 
Society, the amalgamated Society would the advan- 
tages of a reading-room and a circulating library; and he sug- 
gested the propriety of founding professorships or lectureships 
similar to the Croonian, Lumleian, and other professorships 
at the College of Physicians; the Hunterian, at the Colle 
of Surgeons; and the Fullerian, and other chairs, at the 
Royal Institution; so that the Society might rank on terms of 
ea with the most enlightened institutions in the country. 
These professorships should be annually conferred upon the 
most distinguished and useful fellows of the Society, and 
should take rank next to the presidency; and the subject of 
the lectures should be exclusively of a practical nature, and 
confined to medicine and therapeutics, surgery and obstetricy. 
The necessity for such comprehensive changes was proved by 
the fact of our ancient universities having experienced the 
necessity of revising their charters and curricula, in order to 
keep pace with the rapid progress of every department of 
science, and he hoped, if the amalgamation be accomplished, 
the Medical Society of London will not hold rank below any 
of the institutions for the promotion of general science. 

In the course of the evening, several resolutions were 
carried unanimously. These had reference to the proposed 
amalgamation, and the terms on which the Medical Society 
of London could amalgamate. The property of the latter 





Society is so held, that it cannot part with its name, and 
therefore the new Soci ty will be called the Medical Society 
of London. It will enjoy the property and library of the 
Society, will meet somewhere in the neighbourhood of 
Savile-row, and on Saturday evenings. 

A motion was proposed in the early part of the evening, 
which would have had some effect in embarrassing the council 
in their laudable endeavours to unite with the other Society, 
but as it met with no supporters, and only gave rise to some 
irrelevant conversation,and was eventually withdrawn, requires 
no further notice. The Society, having come to an unanimous 
vote, separated at a late hour. 








MEETING OF THE CHESHIRE AND LANCASHIRE 
BRANCH OF THE PROVINCIAL MEDICAL AND 
SURGICAL ASSOCIATION. 


A spEciAL general meeting of the members of the Lancashire 
and Cheshire Branch of the Provincial Medical and Surgical 
Association was held at the Legh Arms Hotel, Newton, on 
Thursday, the 28th March, to take into consideration the 
question of Medical Reform. 

The chair was occupied by Sir Arnotp Kniaut, M.D., of 
Liverpool, and subsequently by Dr. II. H. Broveuton, of 
Preston, in consequence of Sir Arnold Knight having to leave 
before the termination of the meeting. 

The following resolutions were passed :— 


1. Moved by Mr. Dornineron, of Manchester, and seconded 
by Mr. Sournam, of Manchester— 

That this branch wishes to express its concurrence with 
the general views advocated by the parent association 
on the subject of medical reform—viz., that in any bill 
which may be proposed to Parliament there shall be— 
1st. Uniform and sufficient qualification in every branch 
of medical science. 2nd. Equal right for all so qualified 
to practise throughout the whole extent of her Majesty’s 
dominions. 8rd. The adoption of the representative 
peneee in the formation of the council or governing 


ody 
2. Moved by Dr. Lyon, of Manchester, and seconded by Dr 
Broveuton, of Preston— . 

That this. meeting is of opinion that the proposed new 
Charter of the College of Physicians is one which, with 
a few modifications, would meet with the approval of - 
the general body of practising physicians and of the 
profession at large. 

8. Moved by Mr. Nosis, of Manchester, and seconded by 
Mr. Burrows, of Liverpool— 

That the modification of the Charter of the College of 
Surgeons recently proposed by the Council is altogether 
insufficient to meet the views of the members of that 
body and the requirements of the profession generally. 


4, Moved by Mr. M‘Keaup, of Manchester, and seconded by 
Mr. 7. L. Price, of Standish— 

That this branch is strongly of opinion that the Secretary 
of State should advise the Crown to enforce upon the 
Council of the College of Surgeons the necessity of 
examining and licensing the surgeons of this country to 
practise in every department of the profession, and of 
so altering the future conditions of examination for the 
fellowship, that no person shall be eligible who has not 
previously been admitted a member. 


Upon this resolution, the following amendment was pro- 
ag by Dr. Lyon, of Manchester, and seconded by 
fr. Fun, of Stock port— 

That the College of Surgeons may be so modified by ex- 
tensive changes in its constitution and the course of 
its examinations, as to become the proper board for 
licensing surgeons for general practice. 


The amendment and original motion having been put to the 
po ar the Chairman declared the original resolution to be 
carried. 


5. Moved by Mr. Burrows, of Liverpool, and seconded by 
Mr. Krexmay, of Manchester— 

That this meeting is of opinion that it would be a great 
injustice to demand a fee of ten guineas from those 
gentlemen whom the Council of the College of Surgeons 
propose to raise to the fellowship in virtue of their 
twenty years’ standing as members, inasmuch as no 
such fee was demanded frem those upon whom the 
distinction was originally conferred. 
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6. Moved by Mr. Sournam, of Manchester, and seconded by 
Mr. Harton, of Manchester— 

That this meeting is convinced that no modification of 
the Charter of the College of Surgeons will be accepted 
by the members which does not recognise the eligibility 
ceases in general practice to seats in the governing 


y: 
H. H. Broveuton, M.D., Chairman. 
Joun Harton, Hon. See. 





THE SHROPSHIRE MEDICAL AND SURGICAL 
ASSOCIATION. 


Ara meeting of the Associated Physicians and Surgeons of 
Shropshire aud North Wales, held in Shrewsbury, this 19th 
day of March, 1850, Dr. Henry Jounsoy, president, the fol- 
lowing resolutious were unanimously agreed to:— 


ist. That a yi! of the Memorial recently addressed to 
the Royal College of Surgeons, by this Association, be 
forwarded to the Lord Advocate, and that his lordship’s 
attention and consideration be solicited to the same. 

2nd. That a Memorial be addressed to her Majesty’s 
Secretary of State for the Home Department, request- 
ing that in any new Charter to be granted to the Royal 
College of Surgeons, provision be made for a more 
liberal extension of the franchise, and the admission of 
surgeons in general practice to the governing body of 
the oe of Surgeons; and that such a reorganiza- 
tion of the Colleges of Physicians and Surgeons be 
effected as will ensure an uniform and efficient educa- 
tion to all,and prevent the evil of a new incorporation. 

3rd. That a oe consisting of J. Y. Arrowsmith, 

» F.R.CS.E., Shrewsbury; W. J. Clement, Esq., 

F.R.CS.E., Shrewsbury; Peploe Cartwright, Esq., 
M.R.C.S.E., Oswestry; William Penny Brookes, Esq., 
M.R.C.S.E., Wenlock,—be appointed to present the 
Memorial to Sir George Grey, Bart., and to accompany 
the deputations appointed from Manchester and other 
places. 

4th. That the members of Parliament for the borough of 
Shrewsbury, E. H. Baldock, Esq., M.P., and R. A. Sla- 
ney, pty M.P., be invited to form part of the deputa- 
tion, and to assist with their advice and influence. 

That these resolutions be published in the medical 
journals. 

P. Cantwriocut, Hon, Sec. 





AN ADDRESS TO SIR GEORGE GREY FROM THE 
SURGEONS OF ESSEX. 


To the Right Hon. Sir George Grey, Bart., M.P., Her Majesty's 

Principal Secretary of State for the Home Department. 

The Memorial of the undersigned Members of the Royal 
College of Surgeons of England, residing in the county 
of Essex, 

Showeth,—That your memorialists are members of the 
Royal College of Surgeons of England, having been admitted 
thereto in compliance with its laws—i. e., by following its 
prescribed curriculum of study, by undergoing its examination, 
and by payment of its fees. 

That "P to the year 1843, but one class of members existed 
in that College, all of whom were admitted upon the same 
terms, and were entitled to the same privileges. That in 
that year, the Council of the College surreptitiously (in so 
far as the members were concerned) obtained the grant of a 
new charter, by which certain of the members were separated 
from the rest by the title of “ fellows,” without any additional 
examination or the exhibition of any superior fitness for, or 
talent in, the exercise of the profession, by which act your 
memorialists feel that every ae member who was 
excepted from that arrangement suffered a grievous wrong 
and injustice. 

That proof of the unsatisfactory nature of this arrangement 
is furnished by the fact, that at this very time the Council of 
the College are applying for an amendment of this very 
charter, and in order to quiet those of their members who are 
thus injured, propose to “sell” them the “fellowship” for 
“ten guineas,” but to reserve to those of their number who 
practise “surgery” alone all the offices in the College. 

These proposals your memorialists look upon as “ insult 
added to injury.” ‘They submit that every member of the 
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College is entitled to equal rights, privileges, and titles, since 
all were admitted upon equal footing as regards duration of 
study, strictness of examination, and payment of fees. 


Your memorialists beg therefore respectfully to urge— 


1. That no further legislation in respect of the College be 
permitted until the views of its 12,000 members be 
ascertained in respect thereof, and that the Council be 
not allowed any undue influence therein. 

2, That the legislature withhold its sanction from the 
establishment of any new medical or surgical college, 
or corporation whatsoever, 

3. That the Royal College of Surgeons is sufficient for all 
the purposes of the regulation of the profession in this 
part of the United Kingdom, and that it be remodelled 
to render it efficient. 

4, That the members of the College have a voice in the 
election of its officers, as well as in its general manage- 
ment. 

5. That the sale of medical titles and honours be strictly 
prohibited in all colleges and universities in the United 
Kingdom. 

6. That there exist but one standard of surgical qualifica- 
tion, and that the said standard be made uniform 
throughout the kingdom. 








THE ARMY AND NAVY SURGEONS — THEIR 
CLAIMS TO MILITARY REWARDS AND DIS. 
TINCTIONS. 


MEMORIAL TO SIR GEORGE GREY, BART., FROM W. P. BROOKES, ESQ., 
OF MUCH-WENLOCK. 


To the Right Hon. Sir George Grey, Bart., Her Majesty's 
Principal Secretary of State for the Home Department. 


The hamble memorial of William Penny Brookes, of 
Much-Wenlock, in the County of Salop, Surgeon, 


Sheweth,—That your memorialist is much gratified to learn 
that it is the intention of her Majesty’s Government to be- 
stow honours on those medical officers of the army and navy 
who have most distinguished themselves. Your memorialist, 
however, is disappointed to find that the dignity it is proposed 
to confer is of a civil instead of a military order, and, as such, 
cannot be otherwise than unsatisfactory, if not valueless, to 
those who justly consider themselves entitled to the rewards 
usually bestowed on other military and naval officers. 

Your memorialist begs most respectfully to remark, that 
the surgeons of the army and navy are, in a great measure, 
exposed to all the hardships, perils, and privations incident to 
combatant officers; that they are subject to the rigors of 
military or naval discipline and law, and bound to obey all 
the orders of their respective commanders, that during an 
engagement, the surgeon who would courageously and con- 
scientiously perform his duty, must be near the scene of 
action, nay, often, as Mr. Guthrie has remarked, must be under 
fire, otherwise many a wounded soldier might die from loss of 
blood for want of prompt assistance. But the returns of the 
killed and wounded amply testify that the military surgeon 
is not exempt from the casualties of war; that, regardless of 
personal danger, and anxious, during battle, to be near his 
regiment, that he might render immediate succour to the 
wounded, he often falls himself whilst honourably endeavour- 
ing to save the lives of others. ; ; 

Considering, therefore, not merely the professional services 
of military and naval surgeons, but the dangers and difficulties 
they have to encounter, and the faithful and fearless manner 
in which their respective duties are performed, your. 
memorialist humbly and respectfully begs that you will be 
pleased to advise her Majesty to confer on those medical 
officers of the army and navy she may deem worthy of the 
honour, the Military, instead of the Civil Order of the Bath, 
as the most appropriate and acceptable reward for military 
and naval services, as most calculated to promote harmony 
and good feeling between the medical and other officers of 
the army and navy, and to strengthen the attachment of the 
regimental surgeon to a service which, for want of that 

owerful incentive to exertion, the cheering prospect of 
Seere honours, he too often quits at a time when his experi- 
ence and matured judgment impart value and importance to 


pee March, 1850. W. P. Brooxes, M.R.C.S.E. 
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VICTORY ACHIEVED BY A REJECTED UNION- 
SURGEON OVER A BOARD OF GUARDIANS. 


We copy with feelings of extreme satisfaction the following 
report from The Times of Wednesday. 


GLOUCESTERSHIRE ASSIZEs. 
(Before Mr. Justice PatTEsoNn.) 
HYETT V. GUARDIANS OF THE CHELTENHAM UNION. 


Mr. Alexander, Q.C., Mr. Greaves, Q.C., and Mr. Brown, 
appeared for the plaintiff; and Mr. Cooke for the defendants. 
his was an action by a medical gentleman at Cheltenham 
against the guardians of the Cheltenham Union, for attendances 
on, and medicines supplied to, paupers in their union, at their re- 
quest. The sum claimed was 13/. The defendants pleaded the 
general issue. The plaintiff had sued the defendants in the 
Gloucestershire county court, but as Mr. Francillon, the judge 
of that court, was a magistrate of the county, and in that capacity 
was an ex-officio guardian of the union, though he never attended 
or took part in the proceedings of the board, the defendants ob- 
jected to the case being tried before him, and removed it into 
the snperior courts by a writ of certiorari, It appeared that the 
plaintiff had been surgeon to the union for nine years succes- 
sively till March, 1849, when a Mr. Hewson was elected in op- 
position to him, This gentleman was, however, not properly 
qualified to hold the office, and a new election took place, at 
which a Mr. Cockle waselected. By the rules of the Poor-law 
Commissioners, Mr. Cockle would not enter on his duties till 
he had been approved by them, and until he should be so ap- 
proved the plaintiff was requested by the defendants to continue 
his services. He accordingly did so till the 20th of April, and 
the question in dispute was, how he should be paid for what he 
did in the interval. He had been paid while he was the regular 
officer of the union a salary of 80/. a year, which included the 
supply of medicine, and about 100/. a year more for extra ser- 
vices to out-door paupers, especially in midwifery cases. He 
claimed a guinea a day for the twenty-five days he attended the 
workhouse, as if he were engaged as an ordinary practitioner, 
without reference to the former scale of remuneration, and 81. 
more for medicine and for attendance on out-door paupers and 
in midwifery cases, according to the former scale, as if he were 
still their officer. They thought he was entitled to be paid only 
atthe same rate as before, and therefore that the utmost he ought 
to claim was 5/. 7s. 6d.; but in order to make sure that they 
offered him enough, they tendered him 201. With this he was 
not content, and he sued them in the county court for the 
balance, 131; but they, for the reason before mentioned, removed 
it into the Court of Queen’s Bench. The evidence to-day was, 
that he was requested to continue his services till the appoint- 
ment of Mr. Cockle should be confirmed; and, further, that he 
was a very efficient and faithful officer, and that the charges 
which he now sought to recover were very reasonable, and 
rather under than over the ordinary average. While the sub- 
ject was in discussion before the board they sent a letter to the 
‘oor-law Commissioners stating all the facts, and asking for 
advice; and the Commissioners replied that they regretted that 
the board had engaged him without making a special contract 
with him, and feared that, if the case were to go before a jury, 
they would allow him a guinea aday. When it was proposed 
to-day to put these documents in evidence for the plaintiff, 

Mr. Cooke objected that they were privileged communica- 
tions. 

Mr. ALEXANDER said no objection was made hy the Poor- 
law Commissioners. 

Mr. Cooke replied that that made no difference. 

Mr. Justice Parreson ruled that it would be most incon- 

venient if letters sent in confidence to a public body for their 
advice and instructions by another public body, who had a right 
to ask for their opinion, should be made public, and, therefore, 
that they could not be read. 
_ Mr. ALExanpeR then proposed to show that at a public meet- 
ing of the board of guardians the answer to the Commissioners 
was publicly read aloud, and a copy of it taken down by a 
shorthand writer, who was employed to report for a newspaper. 

On evidence to this effect heing given, 

_ Mr. Justice Parreson ruled that as the guardians had made 
it public by their own act, it should be read. 

On the close of the plaintiff’s case, Mr. Cooke submitted 
that the plaintiff should be nonsuited, as the defendants were 
a a and no contract in writing and under seal was 


ved. 
After a short discussion, in which several of the recent cases 





on the subject of suing corporate bodies on parole contracts were 
referred to, 

His Lorpsutr said he would, if necessary, reserve the point 
for the opinion of the Court above. 

Mr. Cooke then addressed the jury, contending that as the 
plaintiff had been engaged to continue his services as usual, he 
must be considered as having agreed to do so on the former 
terms, and that the jury could not come to the violent presump- 
tion that when the defendants so engaged him to continue his 
services they entered into an implied agreement to pay him, not 
as they paid him before, 80/. a year, and 100/. for extras, but a 
guinea a day, which would be upwards of 383/. a year, and 100/ 
for extras, which would be at the rate, not of 1802, but nearly 
of 500/.a year. They offered—which they as guardians of the 
public purse thought a fair and reasonable sum—a sum far be- 
yond the terms of the contract which they conceived they had 
entered into with him; but if the jury thought he ought to get 
more, the defendants, so far as they were personally concerned, 
had no objection to his getting it, as they resisted the claim 
merely on principle. 

His Lorpsurp, in summing up, said there was no person in 
the world who was worked so hard and paid so badly as a country 
surgeon, and that the question as to the amount to which the 
plaintiff was entitled was altogether for the jury. 

Verdict for the plaintiff for the full amount claimed. 

(Hurrah! Hurrah! for the noble-hearted judge; the honest 
jury; and the able council. Hurrah! also for the intrepid plain- 
tiff, who carried his defiance of the niggardly board into court, 
and who has obtained a splendid triumph, notwithstanding the 
Poor-law Commissioners, in their letter, “ feared” that he would 
get “a guinea a day.” |—Ep. L. 








Correspondence. 





“ Audi alteram partem.”” 





MEDICAL CORPORATION REFORM. 
To the Editor of Tae Lancer. 


Sir,—At the late biennial dinner of the gentlemen educated 
at Guy’s Hospital, Dr. Paris is reported to have said, “The 
Colleges of Physicians and Surgeons are the pillars of the 
profession. Pull them down, and you will be buried in the 
ruins.” On this singular asseveration I beg to make a few 
observations. 

We know that in their endeavours specifically to define man, 
various philosophers have selected different habits and pecu- 
liarities of our race. Aristotle defined man as a smooth-bodied 
biped; on which Diogenes, having stripped a fowl of its 
feathers, cast it into the school, with the sarcastic remark: 
“There is your man!” Hobbes thought man ought to be 
defined, the “laughing animal;” for man, he alleged, is the 
only animal that laughs. Some other philosopher was of 
opinion that man should be described as the “cooking animal,” 
since he alone, among animals, cooks what he eats. 

Now, we have long thought, that if different nations were 
to be distinguished and named from some remarkable - 
liarity noticeable in each, England should be designated the 
‘corporation-loving,” or rather, “ the corporation-mad nation!” 
It appears a prevalent opinion amongst us, that without corpo- 
rate institutions, no art or science could subsist in the country; 
that councils, presidents, vice-presidents, &c., are indispensable 
for some end or other, and that it is necessary and advan- 
tageous that a certain control over individuals should ever be 
exercised by collective bodies. Once before, in this journal, 
we have endeavoured to show the fallacy of this opinion, sanc- 
tioned by long prescription though it be. We beg leave todo 
so briefly again, though we do not anticipate much immediate 
practical good from our endeavour. Still we have the firmest 
conviction, that the day will come, when, not from medicine 
only, but from other social interests, the interference and con- 
trol of corporate government (unnecessary and injurious in 
our opinion) will be wholly removed, and men be left to that 
unbounded liberty by which the most good is secured, and 
abuse least risked and most easily rectified. 

We doubt not that a place will be accorded to our views in 
your influential pages, even though they may seem novel, inas- 
much as they are the result of mature consideration, and inas- 
much also, as I trust to make evident, that objeetions to them 
rest on mere prepossession. 
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It is too evident to require illustration, that in law there 
should be, and must be, a fixed conventional code, to which all 
must conform, and the maintenance of our legal institutions, 
accordingly, must be cared and provided for by government. 
But there is no other matter whatever on which men need be, 
or will be, of accord—none in which public interference is not 
a trespass on private and individual liberty. In some things 
we act on this very rational proposition. No government 
that I know of has pretended to apy what course and 
length of study are necessary to make an astronomer, painter, 
or musician; yet we have as great masters in these, as in 
theology or medicine. When men, in collective bodies, pre- 
sume to dictate or legislate in any art or science, the result 
invariably is, as oft-repeated instances have proved, that they 
fall into egregious follies, are guilty of grievous partialities, 
cruelly wrong individual merit and genius, and retard the 

ss of the very art or interest which they propose to 
protect and advance. The attempt to legislate in regard to 
medicine, by establishing corporations, colleges, &c., with pro- 
hibitive and coercive powers, is not in the least excepted from 
the injurious and unjust effects which surely attend similar 
intermeddling in other cases. Perhaps of all arts, medicine is 
the one most unadapted to the slightest restriction. How un- 
settled and unascertained even are still many fundamental 
rinciples of our art! To any sensible man the doctrine of 
infinitesimal doses must appear an absurdity; but who will 
venture authoritatively to say that the doctrine of similia 
similibus curantur is false; at least, in every case? Amid this 
uncertainty and unfixedness of the principles of therapeutic 
art, is there not then a want of honesty as well as of philo- 
sophy, in attempting to legislate on the subject, and to pre- 
scribe as to what courses and schools of study should be in- 
cumbent on any man aspiring to practise the —a ? 

The argument is, that it is necessary to guard the public 
against the practices of charlatans. I have already ob- 
served (in a former letter, see Tue Lanost, vol. ii. 1849, p. 47,) 
that if the public cannot protect themselves, they do not 
deserve that this should be done for them by other agency, 
even supposing that this were ible, which we contend it is 
not. The public discovers well enough, of itself, who are the 
best astronomers, sculptors, painters, bakers, brewers, &c.,and 
we do not see how they should not equally distinguish the 
true physician from the quack. Orif anything should prevent 
them from distinguishing a trustworthy medical man equally 
as an excellent artist or tradesman, it must be that as regards 
the selection of the former, they are, as it were, in leading- 
strings, and consider that the choice is made for them by the 
Colleges of Physicians and Surgeons, and the Apothecaries’ 
Company; while as regards the latter, they rely on their own 
observation and judgment. But, in fact, the public does well 
distinguish between merit and pretension; between know- 
ledge and ignorance; between education and the want of 
it; between true art and quackery. It is, indeed, a lament- 
able fact, that charlatans in this and other countries reap 
ajlarge harvest from the credulous and the ignorant; but 
among persons at all informed, the distinction between a 
Morrison or a Holloway, and a Bright or a Chambers, is 
well understood, and against the gullibility of fools, no laws, 
however stringent, would avail. Abolish all legal restrictions, 
and could unlicensed practice and shameless imposture be 
more rife than they are now? Frame any laws you please, 
do ane suppose you will extinguish quackery? This will last 
so long as society contains its present proportion of knaves 
and simpletons! 

When, therefore, Dr. Paris said, “ The — of Phy- 
sicians and Surgeons are the pillars of the profession; pull 
them down, and you will be buried in the ruins;’ we do not 
exactly understand him. Surely he cannot intend to maintain 
that the art of medicine is identical with, and dependent on, 
the Colleges of Physicians and Surgeons! Would the science 
of chemistry, the knowledge of anatomy,—would medical 
botany,— would men’s talent of observing the therapeutic or 
anti-therapeutic effects of different diets, &c., and the art of 
printing, which Serato useful discovery, necessarily 
— because the Colleges of Physicians and Surgeons came 

aclose! We verily believe that though the colleges just 
mamed, and every other corporate medical institution, were to 
«ease to-morrow, none of the sciences or arts instanced above 
would be less successfully prosecuted than before. We do 
not fear that the arts of sculpture, painting, and music, and 
the knowledge of their oP mytee will die out of the world, 
though we make no effort to preserve them by te 
institutions and legal charters. No more need we fear for the 
longevity of the healing art, which will continue to be cul- 





tivated so long as men are liable to disease, have an instinctive 
desire to be cured of it, and minds qualified to observe and 
reflect on the best means for effecting this object. We have 
little reason to suppose that there were any medical corpora- 
tions in the days of Democritus or Hippocrates. These men 
were independent and catholic observers, and their labours 
were just the more valuable that they were free from the 
trammels of doctrine and practice systematically taught in 
schools, and often thereby preserved long after they would 
otherwise have become obsolete. 

We thus do not see why men might not accomplish them- 
selves as physicians, without colleges or corporations of an 
kind. Thoroughly competent voluntary lecturers on 
branches of the medical art would, without doubt, exist. Hos- 
pitals would be supported by public charity, or government 
provision, and the official appointments to these might be 
made by a minister of health, acting under suitable advice; or 
they might be filled by a suffrage of citizens practising the 
art of medicine. Minor arrangements of this kind there 
would be no difficulty about, and, under any system, could 
there be more objectionable arrangements than some which 
exist now ? 

We have thrown out these very general suggestions, in the 
hope of showing that medical corporations are in no manner 
essential to the creation of medical men, and the etuation 
of medical knowledge and art, and that all they do is to make 
it imperative that _——— medical men should study and 
qualify themselves for practice by certain arbitrary channels 
and observances, which do more harm than good, and are 
attended with far greater disadvantages than the contrary. 

As to the graduate-honours (as they are called) of the pro- 
fession, we re him as rather a weak-minded man who 
feels any solicitude about them. ‘We really hope the time is 
not far distant when people will practise the profession, as 
private gentlemen, (like consulting barristers, engineers, ac- 
tuaries, &c.,) without pompous names, eye-striking door-plates, 
coloured lamps, et id genus omne of vulgar and di ing cla) 
trap. As for the writer himself, he would not only willingly 
denude himself of his own very humble d .* but (what is 
of more importance) he would most assuredly (for the reasons 
assigned in a decline to — | other. We have 
sometimes h it said by ms that they did not value 
graduate honours, but found it nec to seek them, in 
order to maintain themselves on an equal footing with other 
men, inferior to themselves, and who held such honours. 
Could there be a stronger proof than this of the inutility of 
merely conventional medical titles and distinctions? B 
money, by a temporary fit of industry, by means less credi' 
able, a man may obtain a degree or diploma. But to obtain 
by writings, or by skilful practice, a name and a position, like 
that of Drs. Bright or Prout, or the late Mr. Liston, can onl 
be by qualities personal to the individual, and about whic 
there can be no chicanery, and no mistake. Why, then, not 
make such qualities, in all cases, the sole criterion and proof 
of professional merit?—Your obedient servan 


Norfolk-terrace, Westbourne-grove, West. BERT Dick. 





MEETING OF THE FELLOWS BY EXAMINATION 
AT THE FREEMASONS’ TAVERN. 
To the Editor of Tus Lancer. 


Sm,—Men’s first care should be to avoid the reproaches of 
their own heart; the next, to escape the censures of the world. 
Would that I could say as much for the twenty-four fellows 
by examination, or compliment them on their deductions 
which emanated from the meeting at Freemasons’ Tavern on 
the 25th ult. Iam at a loss whether to view the effort in a 
ludicrous or a serious manner; were they logically disposed, I 
might place something to their credit, but as I see no evidence 
of transcendental philosophy, nor any earnestness to the 
cultivation of the sciences, or of regulating into a consistency 
of reason the ter and meaner actions of life, I must un- 
willingly conclude that they are not logicians. What, then, 
are they? 

* Foxes will weigh the geese they carry, 
And ere they venture in the 
Know how to save themselves and them.” 








* The writer graduated in his native city, (Glasgow,) where he had pur- 
sued his studies under the roof of his father, a clergyman, who, having had 

tr b d on his own ed’ , was desirous of having that 
of his son carried on under his own eye. But in justice to himself, the 
writer may state, that subsequently he completed ample courses of profes- 
sional study at Paris, besides gleaning additi medical information in 
Ktaly and parts of Germany. 
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Be it so. The mark of their brother Cain is upon them, 
and requires only deeper incision to stamp them indelibly 
with the Stygian dye. Shall I, Sir, ascribe this notorious 
assemblage of fellows to any sordid or selfish motive? Can I, 
or will the members generally, ascribe it to a desire to elevate 
the profession ? Will they look upon it as an act of brotherly 
love to infuse those absent and much to be regretted prin- 
ciples of liberality and justice, which all good fellows desire 
to inculcate? To all,and each of these, Sir, I confess that I 
have some misgivings, although my personal knowledge of 
some of the aforesaid fellows might induce me to look chari- 
tably upon them. Shall I presume too much, Sir, if I here 
borrow a sentence from the immortal Addison, who states, 
that “the accomplishments of science and the gifts of Nature 
are valuable only as they are exerted to the interests of virtue, 
or governed by the rules of honour to the general good. 
Knowledge without justice is cunning rather than wisdom, 
and the mind prepared to meet danger by its own eagernesg, 
and not for the benefit of the public, deserves the name of 
audacity rather than courage!” I will therefore, Sir, postpone 
my own conclusions to a future day, and remind your readers 
of a ludicrous anecdote, related by the incomparable Sterne, 
not irrelevant to the present position of the twenty-four 
fellows by examination. Dr. Slop, on his way with the obstetric 
instruments, by some unaccountable accident sticks fast in the 
middle of a horse-pond; Obadiah then leaves him to his fate, 
but before he departs, respectfully takes off his hat. This 
—e complaisance will bear reflection from the fellows, 
‘or— 

“* Those who all sense of others’ ills escape, 
Are but as brutes, at best, in human shape.” 


I would suggest, Sir, respectfully, that these gentlemen 
enlarge their views of charity by a more intimate acquaintance 
with the religio medici of Sir Thomas Brown! or I would 
remind them of an observation made use of by our best 
authors—viz, “that man must have virtue in him who con- 
fers with such writers as Seneca and Epictetus!’ Shall I 
advise a consultation—I expect no fee; and too happy should 
T be, though entitled by seniority to the fellowship, to suspend 
acceptance of it if it would afford them satisfaction, or con- 
duce to the general good. Under present circumstances, I 
should look upon it as an honour in the breach, not in the 
observance. hen I see those men who consider themselves 
occupying a higher and prouder sphere than myself carrying 
out deeds wort y of record, I should not withhold admiration. 
Till then, I shall content myself with a philosophy of my own, 
and look to the Platonic and Socratic school for actions and 
ideas unintelligible and unpractised by the moderns! But 
there are exceptions; and before I conclude, I cannot refrain 
offering a comment of admiration as to the liberal and 
honourable motives of the two fellows who moved and 
seconded the amendment. They were, in truth, the barle 
loaves and fishes of the members, and deserve their grati- 
tude. Such conscientious and manly conduct must meet its 
own reward; and although one is your own son, Sir, I will not 
say that he equals his sire on these cardinal points, but I 
the triumph most willingly accord to him, and to Mr. Erichsen, 
so gallantly and ably obtained. The spirit of the age is with 
them; they promise well; success must follow. May it be so, 
is the sincere desire of, 

Sir, yours —— 


m. Sera GIL. 
Colebrooke-terrace, Islington, March 30, 1850. 





THE MEETING OF “THE FELLOWS BY 
EXAMINATION.” 


[LETTER FROM J. 8. BARTRUM, ESQ., F.R.C.S., BATH.] 
To the Editor of Tax Lancer. 


Sm,—This morning I received a letter, emanating from a 
committee of the fellows of the College of Surgeons by exami- 
nation, and, in common with many parties equally interested 
as myself, and with others, who from not being thus personally 
interested are able to form an impartial judgment in the 
matter, deeply regret that so many of the fellows by examina- 
tion, who have already signed the memorials to Sir G. Grey, 
and to the Council of the College, should have thus added a 
new difficulty in the way of the College of Surgeons. 

Had I been present at the meeting on Monday last I should 
have warmly supported the amendment proposed by Mr. 
Erichsen an Mr. Wakley, having forwarded to Mr. Druitt a 
letter expressing similar sentiments. 





I would therefore ask those gentlemen who are raising this 
new question, whether it would not be more prnerons, and 
eventually more politic, for us, so few in number compared 
with the parties aggrieved, not to insist on our personal in- 
terests in the matter, and to di our present presumed 
position, if by foregoing it we can at all aid in the settlement of 
- pe discussion of the Charter of the College of 

urgeons 

ow the committee can state that the proposed modifica- 
tion “ will be highly injurious to the profession,” or “add to 
the dissatisfaction of that ree portion of the members who 
will not be entitled to the fellowship either by age or exami- 
nation,” I cannot understand, as those who obtained the 
diploma subsequent to the Charter of 1843 clearly under- 
stood their position previously to becoming members; and 
there can be no doubt that the proposed alteration would 
much tend to soothe the present embittered feelings of the 
older members, since all members prior to 1843 will eventuall 
be able to attain the fellowship if they can obtain the requir 
I dations. The admission of many new members to 
the fellowship without examination will necessarily lessen its 
value, but scarcely more so than if the original list of hono- 
rary fellows had ten larger than it was; and those who are 
punctiliousabout their“ honours” will still beable, if they please, 
to add “by examination;” it must, on the other hand, be re- 
membered, that we have attained the status at a much earlier 
age than we could have otherwise got it, and if it be of any 
value, is probably worth the payment of ten guineas. 

I would therefore venture to urge upon those similarly 
circumstanced as myself, not to help forward this newly-raised 
agitation, but, forgetting their personal interests, to help the 
College in its present dilemma, that they may have the satis- 
faction of feeling that they have thrown no impediment in the 
way of an amicable settlement of this branch of the medical 
profession. 

Having a great dislike to polemics, especially to medical 
olemics, I will add nothing more than the expression of my 
ope, that the Council of the College will forego its require- 

ments of ten guineas from the new honorary fellows now 
proposed to be made, and that the suggested arrangements 
will be carried out for the examination of the general practi- 
tioners, by examiners yay by the Colleges of Physicians 
and Surgeons, without the institution of a new College, which 
eventually would become a refuge for the destitute. 
I have the honour to be, Sir, yours obediently, 
J.S. Bartrom, F.R.C.S8. by examination. 





Bath, March 28, 1850. 





THE MEDICO-CHIRURGICAL SOCIETY. 
[NOTE FROM DR. WEBSTER. ] 
To the Editor of Tae Lancet. 


Smr,—Your correspondent, “Amicus Curiz,” having re- 
quested to know the grounds upon which I gave an opinion. 
at the recent anniversary meeting of the Royal Medical and 
Chirurgical Society, respecting the privileges of fellows, E 
shall feel much obliged if you will allow me to state, through 
your pages, that in lay corporations, like the above-named 
association, every fellow, when legally admitted, becomes, as 
it were, a joint proprietor of its entire property, or, to use 
forensic phraseology, he forms one of a corporate body, seized 
and possessed of its goods and chattels, for the general and 
individual benefit of all the members. Consequently, any 
person so qualified is entitled, at reasonable hours, to inspect 
every document belonging to the Society, and even to take 
extracts—subject, of course, to the proviso, that no document 
should be inspected, the examination of which—title-d 
for instance—might lead to the corporation being a, 
some part of its property. These vested rights are clearly de- 
fined by law authorities, and there are instances on record 
where the officers of a corporation had to pay the costs of a 
mandamus, moved in the Queen’s Bench, in case of refusal; 
whilst, in respect of freemen of municipal corporations, ac- 
cording to the statute 12th George IIL., chap. 21, the officers 
are made liable to a penalty of £100, for refusing permission 
to inspect the municipal register. In support of this opinion, 
and as collateral evidence, it may be stated, that as a member 
of the Royal Institution 1 can examine the records of every 
meeting of members, all official correspondence, and any 
paper or books the property of that corporation. Again, at 
the Royal Society, as a fellow, I can inspect the minutes of 
every meeting of council, after confirmation; also the pro- 
ceedings of committees, and all documents belonging to the 
association, from the charter of Charles II. up to the present 
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time. Undoubtedly, it has been customary to consider the 
reports made by referees on communications read before the 
Royal Society, private and confidential, and hence to refuse 
showing them to fellows not members of the council, although, 
recently,an important report of two referees was published in 
the medical journals. I, however, very much doubt the com- 
petence of this refusal; and as the point has never, I believe, 
been settled by any legal decision, it therefore still remains 
an undecided question, whatever practice may have been 
hitherto punmel. 

Having answered your correspondent’s inquiry to the best 
of my ability, and in a way, I hope, he will think satisfactory, 
before concluding this letter, permit me to advert to the late 
election of officers and council of the Royal Medical and 
Chirurgical Society, on the 1st inst., which, if not informal 
and void, appears to have been, in an important preliminary 
step, at variance with one enactment of the charter. Accord- 
ing to clause three of that document, King William IV. 
enacts, that the fellows shall, at anniversary meetings of the 
Society, “ proceed, by method of ballot, to nominate and ap- 
point a president of the said Society, and such officers and 
other members of the council as may, with the president, form 
the number of twenty-one.” Giving the words now quoted 
from the charter a strictly legal, or even a common-sense, 
interpretation, they evidently mean, that previous to electing 
the new council, at least twenty-one indviduals should be 
nominated, or proposed as candidates to the assembled fellows 
for their approval and appointment by ballot. Consequently, 
unless this previous essential formality is gone through, the 
special provision contained in the royal charter has not been 
complied with, and it may hence be justly held, that all sub- 
sequent procedure becomes vitiated. At the recent anniver- 
sary meeting, not only no nomination of candidates was made 
by any person present, but the balloting commenced without 
the president intimating from the chair the names of the 
twenty-one fellows printed in the house-list, which was then 
lying on the table of the Society, in accordance with a by-law. 
rf or these reasons, which seem conclusive, I consider the late 
election of officers and council was irregular, if not invalid. 

I remain, Sir, your obedient servant, 

Brook-street, March 28, 1850, Joun WEBSTER. 








THE CONVICT, JOHN SANSOME, SENTENCED TO 
DEATH. 
To the Editor of Tur Lancer. 


Sir,—Tlaving read your comment, in Tue Lancet of the 
23rd inst.,on the report contained in the Zimes of Wednesday, 
the 20th inst., of the trial of John Sansome, at the late Notts 
assizes, for the wilful murder of Elizabeth Bailey, and also 
your observations upon what you had been assured I had 
stated in evidence on such trial, I feel that some notice from 
me is required, The facts are shortly these:— 

On the 22nd of April last, I was called in to see the de- 

ceased, when I found her suffering from uterine pains, simu- 

Gating labour. On the 24th she miscarried, and puerperal 

/ peritonitis immediately supervened. I saw her daily, and 

/ trom the treatment adopted, the symptoms were relieved. 

On the 4th of May, the deceased, (still suffering much pain,) 

well wrapped up, and the day being fine, did (without my 

knowledge) walk eleven yards, to a neighbour’s house, and re- 

| | mained there from four to five o’clock. I continued to visit 
i 
i 
: 
| 





her daily; but on the 8th the symptoms were much worse, 
and gradually increased until the 11th, the day on which she 
died,—the symptoms never having been subdued, only relieved. 
However, had there been a doubt, during life, of the existence 
of peritonitis, from the time I first detected it, such doubt 
was entirely removed, by the appearances, on the post-mortem, 
of the deposit of three or four pints of sero-purulent fluid, and 
extensive and firm adhesions of the omentum and the lower 
portions of the intestines, 

In reference to your statement, that “ the post-mortem re- 
Hi vealed no signs of local injury,” I think it will be conceded 
HW by all medical men, that miscarriage may be induced by un- 

| natural means, and the fotus and membranes expelled, with- 
| out leaving any trace of local injury on a post-mortem. 
| Your surmise of contagion, in this case, is totally unfounded. 
] If the grave statement in the Times, that “ puerperal perito- 


nitis is a which is a natural consequence of every mis- 


carriage, even though from natural causes, and without acci- 
dental hurt,” be imputed to me, either as my opinion or evi- 
dence which I gave upon the trial of Sansome, it is unjustly 
#0; for I have seen far too many cases of miscarriage, without 














such disease occurring, to entertain, even for a moment, such 
an opinion, or to make such a statement in evidence on so 
serious a charge. 

In answer to the assurance you have received regarding the 
nature of my evidence, I can only say that your correspondent 
has either through ignorance made an erroneous statement, or 
been actuated by improper motives. I stated on the trial, in 
answer to questions put to me, that I was of opinion that 
abortions most frequently occurred between the third and 
fourth months; that all abortions were attended with danger; 
and that if means were used that caused the discharge of the 
liquor amnii, miscarriage would most probably be the result; 
and being fully corroborated by a medical gentleman of high 
standing, I have yet to learn why such opinion should be 
disturbed. The opinion I gave on the trial, bearing more 
particularly on the case, was, that a person might with the 
use of his fingers alone excite sufficieut irritation to cause 
miscarriage; that the miscarriage in this case was the exciting 
cause of puerperal peritonitis, and of which disease the de- 
ceased died. 

In conclusion, I must remark, that I ought not to be held 
accountable for either the grave statement in the 7imes, or 
any assurance you may have received regarding the nature of 
my evidence, inasmuch as such statement, if imputed to me as 
being my evidence, and such assurance, are alike untrue. 
Requesting your insertion of the above, 

I am, Sir, your obedient servant, 
Mansfield, March 27, 1850, Joun Senor Turner. 





DEAFNESS, AND NOISES IN THE EAR. 
To the Editor of Tur Lancer. 


S1r,—It is now some months since a correspondent, who 
signed himself “ Medicus,” wrote to you upon the above com- 
plaints, and though, as he stated, they are permanently fixed, 
and the number afflicted are yearly increasing, yet the profes- 
sion seems to know but little about them. His object was, 
through the medium of your excellent journal, to get any in- 
formation that would lead to relief in the above cases. But, 
alas! no answer has appeared. The writer of these few remarks 
has been a reader of your journal for years, and with the ex- 
ception of a notice on the “ Circulation of Sound,” and a few 
other trifling remarks, the above subject has never been 
treated in the whole. This is the more surprising when we find 
that cholera, which visits our shores but seldom,—and many 
think the Asiatic never,—has had volumes written upon it, and 
remedies in hundreds, hardly two of which agree; and yet 
here are complaints, the diagnosis of which isso clear that no 
medical man can labour under any difficulty in finding out his 
patient’s complaints, from his imperfect way of describin, 
them. Now as I am one who has suffered under the latter o 
the above two complaints, (noises in the ear,) I do feel some 
disappointment that so reasonable a request has received no 
answer. I suppose it is, as he says, that little is known; and 
from the indifference with which his letter was treated, it 
would seem that it is not likely, at the present day, it will 
augment. I am, Sir, your obedient servant, 

Jan. 7, 1850. A Workine Man. 








Miecvdical Pes. 


ApotuecariEs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, March 28, 1850. 
Baker, Jonn Deane, Oakhill, Somersetshire. 
Beamer Harry Frepericx, Feckenham, Worcester- 

shire. 

Brrom, Jonn Martin, Exeter. 
Burton, Artaur Micnakt, Bury St. Edmunds. 
Cieaton, Joun Davies, Llanidloes, Montgomeryshire 
JERRARD, JoHN Hutcuines, Honiton, Devon. 
M‘Lavautin, Grorce Epwarp. 
Massty, Hucn Ho.ianp, Camberwell. 
Neate, Ricwarp. 
SuortHovuss, Josep Henry, Tunbridge, Kent. 
Srmmonps, Henry Morris, Barbadoes. 
Sree.e, Wiii1aM Stort, Northallerton. 
Travuncer, Joun Henry, Shrewsbury. 

Tne Fettowsuie.—The first examination for the 
fellowship of the Royal College of Surgeons, under the recen 
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regulations, requiring a knowledge of classics and mathematics, 
took place on Tuesday, Wednesday, and (this day) Friday, when 
twelve gentlemen presented themselves as candidates for the 
honour, The following are copies of the questions submitted to 
the senior candidates in anatomy and physiology :— 

1. Deseribe the structure of the hip-joint, with the relative 
situation of the several muscles which surround it. 

2. Describe the duodenum ; its course, connexions and rela- 
tive position, its bloodvessels and nerves, the peculiarities of its 
structure, its anatomical relation to the liver and pancreas, and 
that part of the process of digestion to which it is subservient. 

3. Describe the urinary bladder of the male; its form, posi- 
tion, connexions and component tunics; also the male urethra, 
its course, dimensions, lining membrane, the parts surrounding 
it, and the openings into it. 

4, Describe the peculiarities of the circulation through the 
brain, and especially the course and disposition of the principal 
trunks, venous and arterial. 

5. Describe the diaphragm; its form, disposition, component 
parts, attachments, openings, acd its actions in aid of respira- 
tion. 

6. Describe the distribution of the third cerebral nerve, and of 
the first division of the fifth cerebral nerve, and the functions of 
these nerves. 


The following questions on the same subjects were submitted 
to the junior candidates—viz. 

1. Describe minutely the structure of the mucous membrane 
lining the stomach and the intestines; its varied disposition, its 
texture, its constituent vessels, and its peculiar glands, in the 
stomach and in the several divisions of the intestinal canal. 

2. Describe fully the changes which the food undergoes in the 
stomach and the small intestines: and describe also the process 
of absorption from the small intestines. 

3. Describe the constituents of the blood—namely, the liquor 
sanguinis and the blood-corpuscles; and the changes to which 
they are subject. 

4. Describe the glandular structure of. the kidney, the compo- 
sition of the urine, and the purposes of this secretion in the 
animal economy. 

5. Describe the nerves, distributed to the globe of the eye and 
its appendages, and their functions. 

6. Describe the structure of the cerebellum, and especially the 
disposition of its grey and white substance, and of the fibrous 
tracts which connect it with the cerebrum and medulla oblongata. 

N.B.—Answers to any four of the above questions, in each 
class, are accepted as sufficient, provided always that they are 
accurate and adequate. 

The questions submitted this day (Friday) will be published 
in our next number. 


Tue Birmincuam Genera Dispensary.—At a 
meeting of the governors, convened by public advertisement on 
Monday, the 18th aitimo, Dr. John Barker was unanimously 
elected to the office of physician to this institution. 


University Cottece, Lonpox.—A meeting of the 
medical students of this College took place on Wednesday last, 
for the purpose of presenting to Mr. H. B. Tuson, their librarian, 
a handsome silver purse, containing twenty-one guineas, which 
had been subscribed by them. Mr. F. J. Thomas and Mr. J. 
Stoate were the treasurers. 


AccIDENTAL Potsoninc.—Some time ago a medical 
practitioner prescribed to a patient in a French town two 
ounces of ery of potash, to be taken in broth. The man 
took it, and died the next day, after copious vomiting. The 
Ft mes pw whose establishment the salt had been bought, 

ad himself served the man, and the matter having been in- 
quired into, it was discovered that bioxalate of potash had 
been given instead of the sulphate. The wholesale druggist 
was, however, alone to blame,as he had sent the poisonous 
compound with the name of sulphate of potash. Such an un- 
fortunate occurrence shows how carefully chemists should in 


most cases test the drugs they receive from the wholesale 
houses. 


Heattu or Lonpon purinc tue WeEK.—In the 
week ending Saturday March 23, 1167 deaths were registered in 
the metropolis, In the ten corresponding weeks, namely, the 
thirteenth in each of the years 1840—9, the average number of 
deaths was 1054, or corrected for increase of population, was 
1150; there is, therefore, an apparent execss of mortality in last 
week above the average, but it amounts only to 17. The weekly 
number of deaths has continuously increased during the last 
month, as the returns which follow, commencing with the first 








week of March, will show: the deaths were successively 875, 
967, 1026, and 1167. Part of the great increase in last return is 
due to the augmented mortality of diseases that affect the organs 
of respiration, for in this class the deaths registered last week are 
252 (namely, from bronchitis, 113; from pneumonia, 88; from 
asthma, 29; from laryngitis, pleurisy, and other diseases of the 
respiratory organs, 22). This class numbered in the previous 
week 231; and in both weeks the numbers are much above the 
average, which is not more than 184. ‘The extraordinary cold- 
ness of the weather serves to explain this result. From con- 
sumption there were in the previous week 135, in the last 115; 
in both there were considerably less than the corrected average, 
which is about 150. In the epidemic class, small-pox and scar- 
latina are still jess fatal than usual, especially the latter; measles, 
hooping-cough, and typhus, from which there were last week 19, 
44, and 39 respectively, show about the ordinary amount of 
fatality; 7 persons died of influenza, being an increase; 18 of 
diarrhoea and dysentery, which is less than in the previous week, 
but more than the average. But the excess in last return over 
the weeks immediately preceding is only to a small extent 
caused by an increased rate of mortality; coroners’ cases, many 
of which were not duly registered during the quarter as they 
occurred, but were kept in reserve till the end of it, swell the 
account. These chiefly consist of deaths from fractures, wounds, 
burns and scalds, havging, drownivg, and poison, amounting in 
the present case to 91, of which only 10 occurred in the week, 
and of 52 “sudden” deaths, of which the causes have not been 
sufficiently ascertained, or are improperly returned, and of which 
only 6 occurred in the week. Amongst others are five children 
suffocated in bed or on the mother’s breast, three persons who 
died of intemperance, and a man from exposure to cold, The 
following is an analysis of the week’s returns:—-Deaths certified 
by written statements of qualified practitioners, 946; not certi- 
fied by medical attendants, or not reported as certified, 23; not 
certified because the deceased had no medical attendance, 13; re- 
turned by coroners, 185; total, 1167. From this Table it appears 
that deaths registered in London with the signatures of coroners, 
and futal diseases registered under the authority of medical cer- 
tificates, are to the whole number in the proportion of nearly 97 
per cent. At the Royal Observatory, Greenwich, the mean daily 
reading of the barometer was above 30 in. on Friday; the mean 
of the week was 29 746. The mean temperature of the week 
was 35 9°, and was throughout lower than the average of the 
same week in seven years; from Sunday to Thursday inclusive 
this decrease on the average fluctuated between 9° and 13°, 
Taking the corresponding weeks of ten previous years (1840—9), 
it appears that it was never lower than 40°2° (in 1849); that it 
fluctuated between that and 51:2° (in 1848), and that the mean 
was 45°3°, or about 10° higher than the mean of last week. The 
temperature was lowest on Tuesday, when the mean was 31°29, 
and on the same day the highest temperature of the water of the 
Thames was 39°3°, and the loweSt 35 9°. 








TO CORRESPONDENTS. 


Mr. Roberts will find the best account of the disease in Mason Good’s 
Study of Medicine, but the treatment there recommended has long since 
been abandoned, 

Tue letter of Caustic is libellous, Is he quite sure that B. was one of the 
parties ? We willingly admit that the exposure ought to be made, but we 
cannot consider that it should be effected at our risk. If persons actually 
interested shrink from undertaking such a duty, can they with propriety 
expect that it will be performed by parties who can have no feeliug in the 
matter? Ifthe other papers are forwarded to us they shall be very care- 
fully examined. 


Ir is difficult to understand whether A. Z. intended his letter to convey a 
good-natured hint, or a joke not very remarkable for its humour, It is 
not in the power of the peculiarly silly persons, to whose proceedings 
reference has been made by our correspondent, to modify the character 
of a single line that appears in this journal. 


Mr. W. Brown, (Glasgow.)—The paper was forwarded, but the messenger 
was short of weight. 


Tuk following note may possibly elicit an official reply from some officer 
connected with the College of Physicians :— 


To the Editor of Tue LANCET. 


Str,—Will you, or some of your correspondents, inform me why the name 
of George Robert Rowe, of Chigwell, Essex, has been leit out of the two 
last lists of the Royal College of Physicians of London (1848, 1849)? The 
reason why the lists are dated as above is, because the College always pub- 
lishes in the November of each year. 

The above-named is still living at Chigwell, and he has been for many 
years practising there, and he also holds the appointment of union surgeon. 

Yours, &e, 22? 
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A Fellow by Examination will find an excellent letter on the same subject, 
at page 430 of this week’s Lancer. When contrasted with the bigoted 
and narrow-minded propositions which were adopted at the Free- 
masons’ Tavern, by the conveners and other advocates of the late 
meeting, the tone of feeling manifested by Mr. Bartrum is quite re- 
freshing, and his language altogether is a bitter and eloquent reproach 
to those “baby fellows” who try, while in their swaddling-clothes, 
to prevent their senior brethren from obtaining their professional 
rights. When we find some twenty or thirty young men, five-sixths of 
whom are not known out of the locality in which they reside, thus en- 
deavouring to oppose a just demand, which is supported by the 
voice of thousands of the profession, the absurd position which 
they occupy is not less ridiculous than that of Mrs. Partington, 
who endeavoured to stop the influx of the tide with her trusty 
Mop. The suggestion, that ‘ general practitioners should not call 
in such men in consultation,’’ would, we think, be made somewhat 
uselessly, as it is not likely that surgeons in general practice will volun- 
teer to act in concert with “‘ consulting surgeons’ who are guilty of the 
injustice and bad taste of attempting to prevent them from occupying a 
position in the profession to which they are well entitled. Mr. Bartrum 
has long been the able secretary to the Bath branch of the Provincial 
Medical and Surgical Association, and he is pre-eminently qualified for 
expressing an opinion respecting the subject upon which he has written. 
We quite agree with Judex, that the fellows by examination whoconvened 
the late meeting, and who figured as the advccates of the resolutions that 
were carried there, are infinitely more illiberal than the Council of the 
College, and that their names ought to be kept constantly before the 
profession, as a warning to others. 

A CORRESPONDENT states that the following advertisement has, for several 
weeks past, appeared in the Chelmsford Chronicle :— 

“Dr. Prichard is not leaving Chelmsford; the reports to that effect are 
unfounded. Dr. P. may, as usual, be consulted on Tuesday mornings, 
between the hours of nine and eleven; and on Fridays, from ten o’clock 
until three, p.m. He will also see patients daily, when not professionally 


from home. 
“ Medical or surgical assistance will be rendered gratuitously at the above 


hours to those whose circumstances may require such indulgence.”’ 

*,* If this Dr. Prichard be a qualified man, of course such an advertisement 
is the cut direct between himself and those professional gentlemen who 
have the misfortune to reside in the same locality. 

We will endeavour to publish the paper of Mr. Tucker on the subject of 
“Cholera in the cider districts of some localitics in Somersetshire,"’ in 
an early number. 

Mr. F. A. Gordon.—Such certificates are admissible at both places. 


To the Editor of Tut LANnczr. 


R. M.—The author of the work in question is in our black list. We cannot 
recommend either the man or his book. Apply without delay toa respect- 
able surgeon; avoid the advertising quacks, and with equal resolution ab- 
stain from undertaking the treatment of your own malady. 

Ws have received a note, dated March 81st, from “ Alford, Lincolnshire,’” 
complaining of the non-delivery of Taz Lancet, but the signature is so 
illegibly written, that we cannot forward the numbers as our corre. 
spondent requests, Will he favour us with his name, written in a more 
legible manner? We can assure him that we have not received any pre- 
vious letter on the subject. 

We insert the followin note, and also the extract from The Sunday Times, 
with much satisfaction :— 

To the Editor of Taw Lancer. 


Si1r,—The enclosed paragraph, so expressive of good feeling on the part 
ofa non-medical journal towards the profession, I take the liberty of for- 
warding to you. Perhaps you may deem it worthy of a more extended cir- 
culation, and this Taz Lancet can most completely effect. It is indeed 
gratifying to find your own noble and high-minded sentiments echoed in 
so praiseworthy a manner by a newspaper so well known tothe public, and 
I am sure you will not be unwilling to award that commendation which 
such an act deserves. I am, Sir, your obedient servant, 

March, 1850, James E. Nsiip. 

“Tar MEDICAL PROFESSION. 

“Although none can be more eager for public retrenchment than our- 
selves, yet we are not such economisers as to allow our clipping propen- 
sities to rob merit of its reward, and therefore we differ toto cewlo from the 
opinions expressed a few days ago at the Marylebone board, when it was 
denied that the parochial medical officers were entitled to any extra pay for 
their attendance during the cholera, and declared that they ought ‘to take 
the rough with the smooth,’ and be contented with their salaries. In mer- 
cantile transactions the phrase ‘ rough and smooth’ may be very applicable 
and exceedingly intelligible, but it is quite foreign and out of place when 
applied to men who, after having undertaken for a certain stipulated 
to attend a certain stipulated number of patients, are suddenly and unex- 
pectedly, and at the imminent risk of their own lives, called upon, like so 
many Moseses, to stand between the living and the dead, and, as it were, 
avert the scorching breath of an angry God from his people. A soldier 
agrees to defend his country for a certain defined payment. But if he is 
called into action, and bravely encounters the dangers of the field, his 
country loads him with honours. Why is the medical man, who faces not 
visible but invisible bullets, which slay their thousands and their millions 
without their victims knowing where the fatal blow is struck, to be an 
exception to the fair title to honour and reward? No one knows the 
dangers those devoted men ran; no one can form an idea of the labours 
they endured; no one can appreciate the sacrifices which they made during 
the prevalence of the late awful visitation in this country ; and yet all their 
risks, ail their labour, and ali their sacrifices, are to go unre’ ed, and are 
to be committed unhonoured to the tomb. Justice and gratitude forbid 
such an exhibition of national baseness,”—From the Sunday Times, March 


24th, 1850. 
A Constant Reader.—If the party be in good health, there should be no 





Srax,—I should feel extremely obliged if you would have the kind to 
state, in your next publication, the qualification of ‘‘ poor-law medical off- 
cers” in accordance with the last “general order of the poor-law commis- 
sioners :” also, if a person possessing only a single qualification—viz., 
M.R.C.S.E.—can be legally appointed to the office ? 


Yours, most respectfully. 
April Ist, 1850. M.R.C.S.E. 


*,* The single qualification, stated by M.R.C.S.E., is not sufficient. As we 
are very frequently questioned on this subject, we insert, in exrtenso, the 
articles contained in the “ general order’’ of the poor-law commissioners, 
which was issued in July, 1847. These articles, relative to the qualifica- 
tions of the medical officers of unions, are still in force. 


** Art. 168. No person shall hold the office of medical officer under this order 
unless he possess one of the four following qualifications ; that is to say,— 

1. A diploma or degree as surgeon from a royal college or university in 
England, Scotland, or Ireland, together with a degreein medicine from 
an university in England, legally authorized to grant such degree, or 
together with a diploma or licence of the Royal College of Physicians 
of London. 

2. A diploma or degree as surgeon from a royal college or university in 
England, Scotland, or Ireland, together with a certificate to practise as 
an apothecary from the Society of Apothecaries of London. 

3. A diploma or degree as surgeon from a royal college or university in 
England, Scotland, or Ireland, such person having been in actual prac- 
tice as an apothecary on the first day of August one thousand eight 
hundred and fifteen. 

4. A warrant or commission as surgeon or assistant-surgeon in Her 
Majesty’s Navy, or as surgeon or assistant-surgeon or apothecary in 
Her Majesty’s Army, or as surgeon or assistant-surgeon in the service 
of the Honourable East India Company, dated previous to the first day 
of August one thousand eight hundred and twenty-six. 

Art. 169. Provided always, that if it be impracticable, consistently with 
the proper attendance on the sick poor, for the guardians to procure a person 
residing within the district in which he is to act, and duly qualified in one of 
the four modes recited in Art. 163, to attend on the poor in such district, or 
that the only person resident within such district, and so qualified, shall 
have been dismissed from office by the commissioners, or shall be unfit or 
incompetent to hold the office of medical officer, then and in such case the 
guardians shall cause a special minute to be made and entered on the usual 
record of their proceedings, stating the reasons which, in their opinion, 
make it necessary to employ a person not qualified as required by Art. 162, 
and shall forthwith transmit a copy of such minute to the commissioners 
for their consideration ; and the commissioners may permit the employment 
b such guardians of any person duly licensed to practise as 4 medical man, 
~ agh such person be not qualified in one of the four modes required by 

Art. 170. Provided also, that the guardians may, with the consent of the 
comm: , continue in office any medical officer duly licensed to prac- 
tise as a medical man already employed by any such guardians, although 
age a officer may not be qualified in one of the four modes required 





deviation from the conduct which obtained, and has thus far secured, 
such a blessing. Should the health fail from any cause, consult without 
delay a respectable practitioner. If you read medical books with a view 
of being guided by them in the treatment of the maladies that afflict your 
family, greater nuisances could not be admitted under your roof. 

Mr. C.—We regret that the valuable reports sent to us by Mr. C. have not 
yet found a place in our journal. They shall certainly be printed at an 
early period. 

A Constant Reader, (Hereford.)—We confess we do not precisely understand 
what our correspondent means by the first portion of his note. In reply 
to the latter part, we may state to him, for his guidance, that not any 
medical degree or licence obtained in Scotland confers upon its possessor 
any legal qualification to practise either medicine or surgery in England. 


Tur “ New NiprcLe Saigip.” 
To the Editor of Taz Lancet. 

Si2,—The ‘‘New Nipple Shield,” mentioned in the number of Taz 
Lancet for March 16, appears likely to answer the purpose exceedingly 
well. Perhaps Mr. Taylor would say where he had his made; I am anxious 
to try it. Yours, &c., 

March 28, 1850. G. H. W. 
*,* Mr. Taylor having already informed G. H. W. by public advertisement 

where the “‘ Nipple Shields” are to be Lought, we strongly suspect that at 

that point his communicativeness will cease; and it is doubtful whether, 
on that account, he would be justly open to a charge of being either 
illiberal or taciturn. 

Communications, Letters, &c., have been received from—Mr. Roberts ; 
Mr. L. Gerrard; Mr. Paten; Caustic; Dr. Tilt; Mr. J. S. Bartrum, 
(Bath ;) A Fellow by Examination; Judex; Mr. Adamson, (Liverpool ;) 
A. Z.; Dr. Webster ; (Guernsey ;) Mr. J. S. Turner, (Mansfield ;) 
Argus; Dr. Jelf; Mr. Pickop, (Blackburn;) Mr. Jones, (Lianfair, Mont- 
gomery ;) Mr. Brown, (Bristol ;) Mr. Devonport; A Constant Reader ; 

Mr. J. E. Neild; Mr. Tucker; Mr. A. O'Neill, (Cheltenham ;) Mr. Senior 

Turner; Mr. Brown, (Warwick ;) The Proprietors of the Cosmorama ; Mr. 

G. J. Harnly; Mr. J. A. Philbrick, (Colchester ;) M.R.C.S.E. ; Mr. Pollock; 

A Constant Subscriber; Mr. K. Burton, (Wainfleet, Lincolnshire ;) Mr. 

T. Leithead; Mr. Stuart, (Isle of Man;) Mr. D. Evans, (Oswestry ;) Mr. 

J. N. Stokes, (Nottingham ;) G. H. W.; Mr. F. A. Gordon; Mr. W. Clap- 

ham, (Middlesex Hospital ;) Dr. T. R. Chambers; Mr. Lumley; Medicus ; 

A Constant Reader, (Hereford;) Mr. F. J. Thomas; Mr. W. Small, (Not~ 

tingham, with inclosure;) Dr. Barker, (Birmingham ;} Dr. A, C. Castle, 


(New York ;) Veritas; Mr. Christophers, &e. 
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hes Publisher respectfully informs the readers of THE LANCET, and the Medical Public generally, 
that there are in course of preparation, for immediate Publication in that Journal, an extended 


SERIES OF 
PORTRAITS 


MEMBERS OF THE MEDICAL AND SURGICAL PROFESSION 


OF 


GREAT BRITAIN AND IRELAND. 


The Series will include Biographies of all the distinguished Physicians and Surgeons who occupy important 
public offices, and who may have obtained distinction by their labours and researches in the great field of 
Medical and Surgical Science. 


SIR BENJAMIN BRODIE, BART., F.R.S. 


Sergeant-Surgeon to the Queen, 
WILL BE THE SUBJECT OF THE FIRST SKETCH. 








LECTURES 


ON THE 


ANATOMY, PHYSIOLOGY, AND PATHOLOGY 
NERVOUS SYSTEM, 
Embodping the Croonian Series, 

ABOUT TO BE DELIVERED AT THE ROYAL COLLEGE OF PHYSICIANS, LONDON. 


BY MARSHALL HALL, M.D., F.RS. 





These LECTURES will constitute a Synopsis of the ANATOMY, PHYSIOLOGY, and PATHOLOGY 
of the NERVOUS SYSTEM, and they will be illustrated by the requisite Engravings, from Drawings 
furnished by the learned Professor, and under whose valuable supervision the Lectures will be published in this 
Journal. 


The First of this highly-important COURSE of LECTURES will be published in THE LANCET of 
Saturday, the 20th of April. 


The most prominent subjects embraced in the Course will be given in future annouricements. 





THE LANCET, stamped and unstamped, is published every SATURDAY, and sold by all Booksellers and 
Néwsvendors. 
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urgical Instruments, and every Imple- 


ment necessary for Surgeons and Druggists, can be had (warranted 
best quality and moderate prices), Retail as well as Wholesale, from the 
Manufacturer, JAMES ARNOLD, 35, WEST SMITHFIELD, St. Bartholo- 
mew’s Hospital, London. 


s. d. s. d. 
TuSSeS........ On Coles’s Expired Patent.. 5 © 
Ghaghs Geuter F " se Double ditto .......... sree 10 0 
Double ditto....... seveeeseses 5 O} Cotton Net Suspensory 
’ PR iiuncesaceen rom 0 10 
On Salmon’s Expired Patent .. 4 6 Elastic Stocking Net Band- 
Double ditto ........ceceeecees 9 0 age, per yard PERE aay y 
Case of Tooth Instruments........cssssceeceesceeeeeese £1 0 0 
Case of Cupping Instruments .............. soosccesce 6299 99 OG 
of Pocket Instruments ............. eccescece coe «©2886 8 
Brass Enema Syringe, complete .............seeeeeeee 014 0 
Case of Dissecting Instruments, ivory handles.......... 015 0 
Best Bleeding Lancets, per dozen ......... ecocccecces 1 Lh @ 


Bullock's Semola ; a New Preparation 


of Food for Invalids, persons of a delicate constitution, and Infants. 
(See Tue Lancet, March 9, 1850.) This new food may now be procured at 
22, Conduit-street, in packets, 1s., 2s. 6d., and 7s. 6d each. 


pure and Healthy Leeches. — To 


Druggists, Surgeons, and the Medical Profession generally. POTTER 
and HAILEY, Importers of Leeches, Herbalists, &c., 66, Farringdon-market, 
London, beg to offer such as they can warrant for purity, health, and 
readiness of biting. 

N.B.—Importers of Turkey Sponge. 


(od Liver Oil, Warranted Genuine, 


Sold by FRANCIS WALTON, 283, WAPPING. In Wine Quarts, 
price Is. 6d. each. Orders per post, executed in any part of London free of 
carriage. To be paid for on delivery. Orders from the country to be ac- 
ied with a remittance. 











Patent Flexible Capsules for facili- 


tating the conveyance into the Stomach of Nauseous Medicines. 
The attention of the Profession is invited to these Capsules, which possess 
many advantages over those hitherto manufactured of gelatine. The patent 
Capsules are formed of an organic membrane of very delicate texture, are 
soft and pliant in the mouth, tasteless, and can be swallowed with perfect 
ease. When they reach the stomach they produce no distressing eructa- 
tions, whatever be the medicine they contain. Their utility is particularly 
manifest in reference to Balsam of Copaiba and other medicines, whose effi- 
cacy is augmented by their reaching the intestinal canal without undergoing 
the dilution attendant on their admixture with the contents of the stomach. 
This has been proved by repeated experiments. 

EVANS & LESCHER, London, Patentees. 

The above Capsules, containing Pure Balsam of Copaiba, Pure Castor 
Oil, Spirits of Turpentine, &c., &c., may now be had wholesale of the 
Patentces, and all Wholesale Druggists and Medicine Vendors in the United 
Kingdom. 

*,* The recent discovery that the low priced Gelatine Capsules contain a 
compound of train and other oils, and in many cases no Copaiba whatever, 
renders it important that the profession should be made aware that the 
PATENT FLEXIBLE CAPSULES are guaranteed to contain genuine Co- 
paiba only. 


[»spissated Juice of Taraxacum (Fluid 


Extract) by Spontaneous Evaporation. 

“* Hooper’s Taraxacum, when mixed with water, displays all the charac 
teristics of the fresh juice.”"—Caurcuiit. on MepicaL BoTany. 

Taraxacum, (from a Greek word to alter or change, so called, inasmuch 
as it alters the state of the blood) has long been highly extolled in affections 
of the Liver. 

In France and Germany, Newfoundland and South America, the Inspis- 
sated Juice is regarded as a universal medicine in derangement of the Liver, 

Dr. Witson Paitip says, “ Of all the means I have employed to promote 
a regular and healthy secretion of bile, I have found none equal to 
Taraxacum. 

Mr. Awan states, ‘* By the advice of Dr. Prout, I gave Hooper's Taraxa- 
cum toa patient suffering from a torpid and almost palsied state of the 
liver, which produced a free secretion of bile, although Mercurials and 
Taraxacum usually obtainable had failed. 

Sir Arraur CLARKE tells us, “ A striking evidence of the virtnes of 
Taraxacum, as an alterative and purifier of the system, is to be found in 
its powers over cutaneous affections. This, however, will not appear sur- 
prising, when we learn that there exists between the skin and the liver, one 
of the strongest sympathies in the human frame. 

The testimony of a multitude of eminent authorities might be adduced 
in favour of the employment of Mr. Hoorer’s Taraxacum. Drs. Prout, 
Rigby, Chambers, Ashburner, M‘Intyre, Martin, Johnson, Scott, Watson, 
Latham, Ferguson, Bright, Budd, Locock, Gardener, Sir David Davies, 
Sir Benjamin Brodie, Sir Alexander Downie, and others, have long pre- 
scribed it, with the most satisfactory results. 

The following letters from Dr. Rigby and John Dickson, Esq., are pub- 
lished by permission :— 





“ 36, Berkley-square. 

“* I have been for some time in the habit of prescribing Mr. Hooper’s Ex- 
tract of Taraxacum, and find it very superior to the article in common use. 
His Extracts of Conium, Hyoscyamus, and Rhubarb, are the best I have yet 
seen, and appear to be considerably more efficacious. 

**Evwarp Ricsy, M.D.” 
“ Peelwalls, Ayton, May 27th. 

** Stn,—I was advised by Dr. Prout, in February, to use your Extract of 
Taraxacum. I have taken it up to the present time, in doses of a teaspoon- 
ful twice a day, and Iam happy to inform you its effects have been highly 
satisfactory. I had previously taken Taraxacum for some time, when it 
greatly nauseated my stomach, without receiving any benefit ; your Extract, 
on the contrary, has had quite adifferent effect, for it has improved the tone 
of the stomach, and strengthened its powers of digestion. It acts favour- 
ably on the liver, and has rendered it unnecessary for me to employ aperient 
medicines ; for ever since I took it, my bowels have been in a natural state, 
and entirely free from costiveness, with which I was formerly much an- 
noyed. On the whole, I never used a medicine I found so beneficial. 

“* 1 am, Sir, your obedient servant, 
“Jonnx Dickson. 

“* To Mr. Hooper, Operative Chemist, 7, Pall Mall East, London.” 

Mr. HOOPER recommends with confidence his CORTICAL ESSENCE 
of JAMAICA SARSAPARILLA. One tablespoonful is equal to half a pint 
of the Decoction of the Pharmacopeia. Also his CORTICAL ESSENCE of 
SARSAPARILLA and TARAXACUM. “Sarsaparillaand Taraxacum com- 
bined, are often of the greatest benefit in emaciated constitutions.”—Joun- 
son. (See ‘* Medical Times,” in answer to Correspondents.) 

Seltzer Water, 4s. per dozen; Fachingen Water, the same price, and other 
Factitious Mineral Waters at a reduction of 25 per cent. Seltzer Water, 
with » forms a pleasant draught. 

HOOPER, OPERATIVE CHEMIST, 
7, Pall Mall East, and 55, Grosvenor Street, London. 





P 


ernia.—Hrnry Newson begs re- 
spectfully to solicit the attention of the profession to his recently in- 
vented PATENT WIRE TRUSS. He will be happy to show and explain it 
to any gentleman who will honour him with a call; and, from the success 
which (in his hands) has attended it, in numerous cases where all other 
trusses had failed, he ventures to assert, that it will be found to be as great 
an improvement in point of efficiency, as it unquestionably is in lightness 
and simplicity. It has no strap, joint, or fastening. Descriptive circulars, 
with diagrams, sent, on application. Attendance from eleven till seven, at 
18, Percy-street, Tottenham-court-road. Agents, Messrs. Bigg and Son, 
29, Leicester-square; Ferguson, 21, Giltspur-street, and Durroch, 2, New- 
street, St. Thomas’s-street, Borough. 


Hemorrhoids and Prolapsus Ani.— 

B. F. ATKINSON, 26, Strand, London, invites the faculty to in- 
spect his REGISTERED ANAL TRUSS or RECTUM SUPPORTER. It 
effectually cures piles, and affords the greatest amount of relief in cases of 
prolapsus ani. It is easily applied, and can be worn with comfort under all 
circumstances. 

B. F. A., from his extensive experience iri the construction and applica- 
tion of surgical mechanism, confidently offers his services to all afflicted 
with spinal curvature, distortions of the legs, feet, &c. Trusses carefully 
applied. Artificial legs, hands, and arms constructed on the most improved 
principles. 

B. F. Atkinson, Surgical Mechanist, 26, Strand, London, four doors from 
Hungerford-street. 


Baths.—F umigating & Vapour Baths. 


DR. GREEN, formerly Surgeon, Royal Navy, begs to inform Members 
of the Medical Profession and Invalids, that in consequence of the extended 
knowledge and use of these Baths, he has ventured to reducc the price to 
Five Shillings for each Medical Bath. 

Dr. Green’s Baths consist of SULPHUR and other FUMIGATING and 
VAPOUR BATHS, varied as the case may require. They have been in 
daily operation since early in 1822, and they are recommended for Skin 
Complaints, Gout, Rheumatism, and various Disorders that do not readily 
yicld to Medicine alone. 

Observe.—They are situate at No. 40, (in the centre of) Great Marlborough- 
street, on the right-hand as you proceed from Regent-strect; and are oppo- 
site to Messrs. Barthes and Lowell, Foreign Booksellers. 


FOR SORE OR CHAPPED OR IMPERFECTLY FORMED NIPPLES. ; 


Taylor's “Registered” Nipple Protector. 

















This simple and convenient invention is strongly recommended to the 
profession, as one well worthy of their attention. It is unfailing in the ful- 
filment of its purpose.—An infant can, through its means, obtain the milk 
from the most retracted nipp'e without difficulty; or from the most ulcer- 
ated nipple without pain to the mother. 

The India-rubber Teat of the ‘ Protector” may also be applied to the ordi- 
nary feeding-bottles. Mr. Taylor has, for the India-rubber Teats, by express 
permission of [er Majesty, the privilege of the title, ‘* Royal India-rabber 
Tubes for feeding Infants,” in consequence of Her Majesty’s approval of 
them, and of their continued use in the Royal Nursery. ~ 

Price of the Protector and Teat, 3s. 6d.; of the Teat alone, 1s. 6d. 

Agents: Messrs. Barclay and Sons, 95, Farringdon-street, London 
Messrs. Gale, Baker, Warde, and Oldfield, Bouverie-street, Fleet street 
London. 

TESTIMONIAL. 

“T cannot tell you how much pleased I am with the Nipple shield you 
have sent me: it is positively invaluable. . . . . It is a thousand 
pities you do not make them more generally known. . . . . With your 
shield a sore nipple would be comparatively a trifling annoyance. 

“ Yours traly, Lewis Day.’ 

To Mr. F. Taytor, Romsey, Hampshire, 9, Salisbury-square. 
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Clinical Weeture 


ON 


AMAUROSIS, INFLAMMATION OF 
DURA MATER, &e. 


Delivered at St. Thomas's Hospital. 
By SAMUEL SOLLY, Esq. F.R.S. 





GeNTLEMEN,—It is now about ten weeks since I directed 
your attention to two cases of amaurosis; I will now make a 
few observations on their progress since that date: first, with 
regard to Highstead, the man whose amaurosis was induced 
by choroiditis, On the 16th of January I discontinued the 
mercury, as his mouth was becoming tender, and I did not 
order it again for three weeks, that is, till the 6th of Fe- 
bruary. During this time very little alteration had taken place 
in the eyes, but they did not retrograde. I now ordered the 
grey powder again, in two-grain doses every night, with some 
improvement. 

On the 13th of March, wishing to expedite his cure, I 
ordered a blister to the right temple: this, he says, was 
followed the next day by strong flashes of light, and at first 
his sight was more confused, but it has been brighter since. 

On the 20th he was cupped to six ounces. I continued the 


* gmall doses of grey powder till the 27th of March, when I 


thought that his health was suffering, and it would be better 
to suspend the mercury and give him a tonic, which would, at 
the same time, act beneficially on his eyes. I ordered him 
iodide of potassium, two grains; in an infusion of gentian. 

April 3rd.—He says that he can now see a little in the 
evening, which he could not doa month ago. He discovered 
this from his looking out of one of the windows in the ward, at 
some little distance in front of which there is a portion of the 
hospital built on arches, which form a covered walk: he 
says that he can now see light through the arches, which he 
could not a month ago: he says that the glimmering which 
comes across his eye sometimes seems to pass between an ob- 
ject and his eye, and sometimes not; for instance, he can see 
the inkstand quite clearly one minute, and the next minute a 

limmering comes over the eye, and shuts the object out again. 
But three weeks ago he could not have told whether it was 
an inkstand or not. If he looks steadily at any object for 
even a short time it produces a pain in the eye, which obliges 
him to desist. Every now and then he sees so distinctly that 
he thinks his sight is going to be quite restored; but if he 
perseveres in looking, he then finds the scum, as he expresses 
it, comes over again. By the time night arrives he is very 
glad to go to bed, his eyes ache so; when he first came in he 
could see so little that his eyes never ached; he says some 
points of his sight are so much clearer than others; he can 
see more with the right eye; but, with one spot in the left he 
can see more distinctly. Z 

On being asked what the colours of two camelias were, he 
said,“I sce three colours—red, white, and green,” which is 
correct? He says,“ A month ago I could not see that they 
were flowers—the glimmering was so thick that I could not 
see through it.” After the cupping he says the eyes flashed 
fire dreadfully; but this has off, and he thinks the last 
medicine has strengthened his eyes, for sometimes there is so 
much light that his vision is confused. 

You will perceive, gentlemen, from this report, how deci- 
‘dedly, though gradually, the poor fellow is recovering his 
sight. It is now very important that he should not try his 
eyes too much: the retina having been pressed upon so long, 
it is unnaturally sensible; and if he exposes it too much to the 
stimulus of light, there is danger of fresh inflammatory mis- 
chief being set up. He will require very careful watching, 
taking care that his health is not injured by the mercury, 
and giving him those tonics, from time to time, which, at the 
same time that they support the constitution, also promote 
absorption of adventitious matter. I know of no tonic that 
does this so patty as the various preparations of iodine. 
The poor fellow is very patient, and says he will do anything 
in _ bo of recovering his sight, so as to be able to get his 

oO . 


living again. I really think that this will now be accom- 
ished. 
" In Heath’s case we recommended the mercury on the 15th, 
| but only onegrain every night. His mouth has not been tender, 
| but he has had a disagreeable taste in it. During this period he 
| says the sight has been gradually becoming lighter, but there 
was still a fog before his eyes: this he sees most distinctly 
| if he looks on a sheet of white paper; it will shift across 
| the paper as he moves his eyes. He can now read the ordi- 
nary large print of an octavo volume; he could not see te 
| read at all when he came in,—*I could not see,” he says, 
| “even the window-frames, with the right eye, when I came 
| in; I could just discern daylight from dark, but that was all; 
; now I can distinguish a countenance in the ward, so as to 
_ know any person, and can read a large print.” The right 
| eye becomes dark sooner in the evening than the left. 
| March 23rd.—I increased the dose to one grain and a half, 
| at the same time ordering him a blister to the nape of the 
jneck. The flashes of light, he says, are not so vivid or so 
frequent of late. He felt relief from the last blister; the eyes 
| are clearer, and the eyelids feel less heavy. He still sees 
| better out of the corners of the eyes than straight forward; 
can see any way better than he can straight forward. This 
arises from the fact, that that portion of the retina which is the 
most sensible in a state of health, and placed, as you know, 
exactly in the direct axis of vision when the eye is directed 
to any object, is the first paralyzed in amaurosis, and is the 
part which is the last in being restored to health. 

This poor fellow consulted me as to his going over to 
America, and showed me a letter, stating that they had sent 
a check to his mother to pay his passage. I have advised his 
remaining in the hospital another two months, as I believe by 
that time his eye will be very much more improved, and that 
there will be less danger of a return of the disease. There 
will also be less risk from cold as the spring advances. He 
has gladly availed himself of my permission to stop—thus 
showing his own confidence in the ultimate restoration of his 
sight from the improvement which has already taken place. 

You will remember, gentlemen, when I first called your 
attention to amaurosis, that I told you I did so, not merely 
on account of the importance of the subject in itself, but 
from the fact, that it illustrates the way in which affec- 
tions of the membranes of the brain ought to be treated. A 
circumstance brought this subject very forcibly before my 
notice this morning. You will all remember a poor fellow of 
the name of Lashwood, who was under my care a short time 
ago with disease of the intervertebral substance in the lumbar 
region. Well, his brother consulted me about a twelvemonth 
ago regarding his eyes. He complained of dimness of vision, 
but he also complained of great pain in his head, which he 
said was much aggravated by stooping; it was worse also at 
night, and that he often felt quite stupid when he got up in 
the morning. He could not take a drop of beer, as it made 
him foolish. 

The vessels of the sclerotic coat were distended with red 
blood, and his eye had that bloodshot appearance which, 
taken in conjunction with the symptoms he related, convinced 
me that besides the dimness of vision to which he attached 
so much importance, he was on the verge of a cloud, which 
threatened to overwhelm, not merely his ocular, but his mental 
vision. In other words, it was clear that the membranes of 
the brain were congested as well as those of the eye. Ilis 
occupation was that of a farm-labourer, and he said that he 
knew that the stooping at his work—a position which of course 
favoured this congestion—did him a great deal of harm. 
tried to persuade him to give it up for a time, and offered to 
take him into the hospital, but he said he could not leave his 
family. I then did the best I could for him, by ordering some 
leeches to his head, and an active aperient, which was repeated 
once or twice; this relieved him so much, that I heard nothing 
more of him till morning, when I learnt, that on returning 
home from church on Sunday, he showed decided symptoms 
of mental derangement. Now this melancholy, though bricf 
history, is not a rare one. I hope you will apply the lesson 
which it teaches. 

Last week I was invited by a medical friend who knows my 
penchant for looking into the skulls of the insane, to examine 
a man who had died in an asylum, where he had been forty- 
three years. We found what some might say was very little, 
but to me it seemed sufficient—an excessively adherent 
dura mater, which in an old man of seventy-two indicated 
previous inflammation; a very thickened opaque arachnoid 
membrane, beneath which there was a layer, about one-seventh 
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of an inch in depth, of thick, almost gelatinous, dark-coloured 
serum; a very pale, hemispherical ganglion. 

The commencement of this man’s illness was at college, 
evidently one of inflammation of the meninges. His life was 
saved; but not so the hemispherical ganglion—not so the intel- 
lect. 
The same might have occurred to the eye—inflammation 
of the sclerotic: and choroid, as in Highstead’s case, instead 
of inflammation of the dura mater and arachnoid; effusion 
between the choroid and retina, instead of effusion between 
the arachnoid and hemispherical ganglion; pressure on the 
retina, alteration of structure, and consequent amaurosis, in- 
stead of pressure on the hemispherical ganglion, and loss of 
intellect. Prayremember,gentlemen, how much depends on the 
judgment you display in the early treatment of these sad cases. 

In connexion with this subject, I will bring before you a 
case of syphilitic disease travelling to the membranes of the 

in. You must have observed this patient in my rounds. 


Lues Venerea, with Syphilitic Disease of Larynx, bones of the 
Skull, and Meninges.—Joseph Faulkner, aged thirty-three, was 
admitted, under Mr. Solly, into George’s ward, Nov. 27, 1849; 
transferred into Job’s, Dec. 1, 1849; suffering from necrosis of 
bones of nose and right leg, the effect of constitutional syphilis. 

History.—His history is very confused; at first he wouldnot 
allow that he had suffered the disease for eighteen or twenty 
years, but he was afterwards brought to acknowledge, that 
five years before admission he had suffered from chaucre, of 
which he had been quite cured, he thinks, without mercury. 
Also, that a year and a half ago he had discharge from the 
penis, he thinks, without chancre, and that this was cured by 
means of a mixture and pills, the mouth not being made sore. 
About three months after this attack, the constitutional symp- 
toms of the disease began to appear, eruptions of a dark-red 
colour, breaking out over the peer A and upper part of the 
body. The symptomsnext following these were, great pain in all 
his ean and swellings appearing over them in various parts. 
After this came on a swelling of the left side of the nose, extend- 
ing along the lower margin of the left orbit, which was followed 
by a discharge of foetid pus through the nostril, and the escape 
of several pieces of dead bone by that ge, the nose on 
that side, in the meantime, falling in and becoming irregular. 
About three months before admission, a swelling appeared on 
the right leg, over the tibia; this was opened and an ulcer 
formed, which has ever since remained unhealed. 

November 27th.—On admission the ulcer on the tibia re- 
mained open, and at the bottom of it dead bone was felt with 
the probe. The fetid discharge from the nose still continued, 
but in diminished quantity. There were no eruptions or sore 
throat, or any other local manifestations of the disease, but the 
= health was considerably affected, the appetite being 

d, the pulse quick and weak, and the tongue furred. He 
was ordered iodine and sarsaparilla mixture twice a day; 
Piummer’s pill, five grains every night; cataplasma lini. to 
the leg. Chloride of soda lotion to be injected into the nose. 

February 16th.— General health much improved, but 
laryngeal cartilages now affected, there being considerable 
hoarseness and tenderness on pressure over the larynx; also 
pain on swallowing, no cause for this being to be seen in the 
fauces; discharge from nose still continues. To have alum 
gargle injected into the nose; a blister over larynx dressed with 
mercury oiniment; citrate of potass mixture three times a day. 

25th.—Hoarseness and tenderness much the same; no dys- 
pneea; blister quite healed. To apply the iodide-of-potass 
ointment. 

80th.—Tincture of iodine to be applied. 

Up to this point, the case presents no features which con- 
nect it with our present subject, but in surgery we must 
always bear in mind, that we know not what a day may bring 
forth, and it is by anticipating evils that we often prevent 
them. You must all remember that case of acute laryngitis 
consequent on syphilitic disease of the cartilages of the larynx, 
which occurred within a few beds of our present patient, and 
that I was only just in time to save him from suffocation by 
the ee ot laryngotomy. It is true, he left the hospital 
well, but the laryngitis nearly proved fatal from its rapidity. 
In our present case, we arrested the laryngeal mischief in an 
earlier stage. But the demon of syphilis, as if disappointed in 
one quarter, seizes-its victim in another. The membranes of 
the brain become affected, the disease travelling by easy stages 
from the external periosteum, through the bones of the skull, 
to the dura mater or internal periosteum. 

March 14th.—States that he was just thinking that he 
would ask to be presented, as he felt.so much better, when he 





was suddenly seized with a strange and indescribable sensa- 
tion in his head; no pain. 

15th.—Much the same; loses his recollection for a moment, 
then recovers it; slight pain in the head.—Eight p.m.: Pain 
increased. Castor oil, one ounce. 

16th.—Pain in the head increasingly severe; some febrile 
action; much excited; mind wandering; does not know his 
attendants.—Eight p.m.: Delirium; the previous excitement 
has greatly exhausted him; loss of vision; cannot close the 
right eye, the pupil of which is greatly dilated. Castor oil 
not having acted, ordered house medicine. Ordered mist. 
potassse cum acido citrico, three times a day; cold lotion; mer- 
cury with chalk, five grains, three times a day. 

18th.—In same condition; face flushed. 

20th.— Much the same. 

23rd.—Pain greatly relieved by the cold lotion, and the 
bowels being freely opened; vision not so imperfect; can close 
the right eye; no delirium to-day; memory improved; but 
complains of great uneasiness about the region of the heart; 
respiration oppressed, and sighing; pulse quick and bounding, 
but soft and compressible; the face more extensively flushed: 
of a deep red colour; vomits frequently; tongue moist, 
swollen, and tremulous; had a bad night; cough very trouble- 
some. Ordered ipecacuanha powder, one grain; extract of 
conium, five grains; three times a day. 

24th.—Cough relieved; slight pain in the bowels; breathing 
still distressed. 

27th.—Much relieved; pain in the head continues, though 
not so severe. Ordered a blister, to be dressed with strong 
mercury ointment. 

28th.—Decidedly better. 

30th.—Memory rather impaired. 


This case of Faulkner’s is by no means a rare one. A man 
of the name of Hawkins, who was lately under my care in 
Lazarus ward, and has suffered from constitutional syphilis 
for the last ten years, was under my care, about eight years 
ago, with disease of the bones of the skull; he was apparently 
going on well in every respect. I called the attention of my 
pupils to the case as one of those in which serous effusion into 
the cranial cavity often took place suddenly, and if not treated 
promptly, was certainly fatal. 

Within two days I was called to him. He was just con- 
scious, but barely so. He would answer yes, or no, but that 
was all, and put his hand to his head to indicate the seat of 
his suffering. The nurse stated that on first getting up in the 
morning, he complained of his head, and seemed drowsy and 
stupid, and that he had been gradually getting worse. I 
saw him about mid-day. He much more general 
power than Faulkner, and I was therefore able to treat him 
more actively. 

He took two grains of calomel every four hours. I raised 
a blister with boiling water, and dressed the surface with 
strong mercurial ointment within twenty-four hours he was 
salivated; up to that time all his symptoms got worse, but after 
that he began to improve, and soon recovered from all signs of 
cerebral disturbance. It was also very interesting to observe 
how all his syphilitic diseases abated, under the free use of 
mercury. In Faulkner’s case, there was a little inflammatory 
blush on the upper part of the face and the side of the head, in- 
creased by the diseased bones beneath. If this inflammation 
had been mistaken for erysipelas, and port wine, our sheet 
anchor in the treatment of this complaint, had been ordered, 
a fatal result would have soon followed. The dilatation of the 
right pupil and temporary amaurosis was quite sufficient to 
point out the cerebral mischief. He is now out of danger, 
bnt he will be some time before he gets rid of all syphilitic 
symptoms. 








Tue Mepica Scuoots or Spain.—A decree, issued 
a few months ago by the Queen of Mi pe has very materially 
altered the management of medical schools. They are now 
divided in two classes: the superior is reserved for the faculties 
of Madrid, Bareelona,and Seville, where students are instructed 
in all the branches of the healing art, as well as public hygiene, 
forensic medicine, and medical literature. The inferior class 
is allotted to the faculties of Valencia, Santiago, and the in- 
tended ones of Salamanca and Grenada, in which the practical 
instruction will be specially directed to therapeutics, and 
where merely the elements of the other branches of medical 
science will be taught. The diploma of bachelor of science 
is indispensable before beginning a medical course in any of 
these universities; and in the faculties of the second class five 
years’ study are still required. 
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FROM 
A Course of Lectures 
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By GILBERT MACKMURDO, Esq., F.R.S., 


SURGEON TO THAT HOSPITAL, 
AND TO THE ROYAL LONDON OPHTHALMIC HOSPITAL. 
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LECTURE I. 


GeENTLEMEN,—The lectures I am in the habit of delivering, 
on the Diseases of the Eye, form a part of the surgical course 
at this hospital, and are only separated from those lectures 
in order that I may have more time for the consideration of 
the various affections of this most delicate organ. 

It is fortunate for society at large, that in these times our 
profession, as a body, are opposed to the ancient and undesir- 
able custom of studying special diseases, without paying any 
attention to the numerous other maladies to which the human 
frame is liable; and we find, that although instances have oc- 
curred of individuals succeeding in obtaining notoriety and 
wealth as oculists, aurists, &c., &c., yet by far the greatest ad- 
vances in the knowledge and treatment of diseases have been 
made by those who have been generally distinguished in the 
science of our profession. We can only fit ourselves properly 
for the treatment of disease by acquiring, first, an intimate 
acquaintance with the structure and functions, as well as the 
sympathies and connexions, of every part of the human body. 
That diseases of the eye should have ever attracted great at- 
tention amongst medical men is not to be wondered at, when 
we consider the great importance of this organ, and its ex- 
treme delicacy, and reflect on the numerous maladies from 
which it occasionally suffers. We find cellular, muscular, 
vascular, fibrous, and nervous tissues developed in the forma- 
tion of this organ and its appendages. We observe, not only 
parts similar in structure to those which exist in other por- 
tions of the body, but also tissues which are not to be found 
elsewhere: as, for instance, the crystalline lens, vitreous hu- 
mour, choroid membrane, and retina; we notice, also, that the 
texture of the different parts, being in many instances dis- 
similar, they are affected differently by the same causes. 
Occasionally, inflammation will attack one texture, and re- 
main for a considerable time confined to it, and, passing 
through its various stages, will disappear, without affecting 
the neighbouring tissues. Our interest is excited and main- 
tained, whilst studying this branch of our profession, by the 
fact of our being able, in most cases, to observe the changes 
that take place, and discriminate with accuracy the nature 
and seat of the disease. We know that under disease of the 
serous membranes generally, it is essential that we should 
arrest inflammation as quickly as possible, in order to prevent 
any deposition of adhesive matter; and we find that in cases 
of acute ophthalmia this precaution is doubly necessary, or 
we shall quickly have opaque deposits formed, and adhesions 
occurring, which will inevitably injure more or less the vision 
of our patient. 

Thus bearing constantly in our mind the anatomical struc- 
ture of the tissue primarily and chiefly affected, we recollect 
what the phenomena of inflammation are in parts so formed; 
whether it be the conjunctiva, cornea, sclerotic, iris, retina, or 
the humours of the eye which are affected. I have mentioned 
that it was very desirable for us to remember the sympathies 


- of different parts, and accordingly our attention has been 


drawn to such. points of practice, as, for instance, the affection 
of the retina during or after prolonged lactation, or from 
amenorrhea or excessive venery. Again, the affection of the 
iris that so frequently occurs during or after the cure of 
_— or of the sclerotic in persons of a rheumatic habit. 
Of the peculiarities of these sympathies I shall speak here- 
after, when I invite your attention to the diseases of the parts 
to which I have just referred. I observed just now, that in 
former times there were many practitioners who confined 
their practice to ophthalmic surgery; and history informs us, 
that in Egypt,Greece,and Rome, celebrated oculists flourished. 
Celsus entered fully into this subject, and gave a compre- 








hensive view of the state of medical knowledge on these 
points; and he described some of the operations, although he 
is said to have been ignorant, in some instances, of the real 
seat of the disease, as in cataract, &c. Those who read old 
authorities on these subjects will be amused by perusing the 
many anecdotes of the numerous empirics, who had for two or 
three centuries all ophthalmic practice in their hands. We 
have all heard of Woolhouse, oculist to Janes the Second; 
of the Taylors, who long flourished as a family of oculists; 
also we have a similar account of the famous Baron Wenzel, 
who, although he acquired great celebrity by his operative 
skill, yet generally left his patients as soon as he had operated 
on their eyes, and travelled onwards in pursuit of his practice, 
without watching or apparently caring for the after treatment 
of his cases; aud most unfortunately many others in com- 
paratively modern times exhibited this recklessness. We 
find that in the middle of the eighteenth century, the Germans 
devoted much attention to ophthalmic diseases and to the 
minute description of the anatomy of the eye; the celebrated 
names of Zinn, Soemmering, Richter, Barth, Schmidt, and 
Beer, are presented to our notice in succession; also Scarpa, 
Rosas, and Yiger, &c. &c. 

To the celebrated Himly, of Gittingen, we are indebted 
for one of our most valuable agents in the examination of 
severely inflamed eyes—viz., belladonna: by its application 
the iris becomes contracted, and thus the pupil is enlarged; 
and although we have other agents which will affect the same 
end, belladonna has this one great advantage, that its constant 
use does not lessen its effect or action on the iris. I might 
enumerate very many other celebrated men, who have in 
Germany, Italy, and France, distinguished themselves by their 
writings, operations, and lectures on this subject, more parti- 
cularly in later years; but I will not weary you with a recapi- 
tulation of names only, as I have not time to enter into any 
comparisons as to the merits of their writings. 

In this country very little had been written worthy of atten- 
tion, previous to the beginning of this century; but since that 
period a host of names appear of men who have done good 
service in the cause. I may mention, among the foremost, 
Ware, Farre, Saunders, Guthrie, Travers, Vetch, Lawrence, 
Wardrop, Mackenzie, Tyrrell, Morgan, Carmichael, Jacob, 
Gibson, Hodgson, Dalrymple, Middlemore, Wallace, and 
Walker, with many others. 

In the eastern climes cataract is very prevalent, and the 
natives have acquired great dexterity in their operations: 
thus the East India Company, many years since, established 
professorships on this subject in their different presidencies, 
and they have from time to time received from their distin- 
guished surgeons valuable reports, and very interesting ac- 
counts, of the progress made by the native students at their 
infirmaries. 

In this country the origination of the London Ophthalmic 
Hospital, in 1804, by Dr. Farre and Mr. Saunders, gave a 
spur to the more particular study of ophthalmic disease on 
a large scale; and from that institution have sprung forth, 
during the last forty years, numerous other ttn: charities 
of a similar description. Formerly, in this country, a very 
few lectures on this subject were considered sufficient; 
whereas, if we turn our attention to Germany, we are told. 
that Beer, who lectured daily, would occupy nearly a year 
with one course. Neither of these extremes will suit our 
notions and our requirements. With regard to these lectures 
Iam now about to commence, I can only state that I shall 
endeavour to compress my matter into as short a period of 
time as I can, with advantage to you, and satisfaction to 
myself. I shall first give you a very brief description of the 
anatomy of the eye, referring you, in pursuance of this sub- 
ject, to the valuable lectures of Mr. Grainger and Mr. F. Le 
Gros Clark, on the Minute Anatomy of the Eye and the 
Physiology of Vision, and then take, seriatim, into considera- 
tion, the affections of the conjunctiva, cornea, and sclerotic— 
proceeding next to the iris, choroid, retina, and the humours 
of the eye; and having subsequently described the diseases 
involving the whole, I shall pass on to the account of the 
affections of the ~ pdr of the eye, the surgical opera- 
tions, &c. You will necessarily observe a frequent repetition, 
when I am speaking of the treatment of disease, as the state 
of the constitution and of the general health must in every 
case be attended to with the greatest care. 

In ophthalmic practice we meet with simple or complicated 
diseases, and we generally describe them by the name of the 
one tissue, or the most important one that is affected. It is. 
essential that you should acquire a certain dexterity in exa- 
mining a patient; and above all, recollect that it is expected 
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that a surgeon should possess that delicacy of touch and that 
habit of quick observation which are so greatly conducive to 
the comfort and advantage of the party under his care. 

Observing that the limited time has nearly expired, I will 
defer making further remarks until a future period. 
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Difficulties of the subject; want of definition at the present time of 
the “usual period of gestation;” protracted gestation; extreme 
point of protraction allowed in different countrics at present; 
quotations from ancient authors on this subject; their divisions 
of time to be recollected ; caution required in sifting evidence 
in cases of protracted gestation. 


On a careful perusal of the medical evidence given in the 
Gardner Peerage case, or at any similar trial in this or other 
countries, the very contradictory statements offered by me- 
dical practitioners of great experience and reputation, will at 
once arrest the attention and excite the greatest astonishment. 
And yet it is on the medical evidence pripcipally, if not alto- 
gether, that the whole question must hinge, and the decision 
rest. But how are we to decide, when we find some authors 
stating that it is impossible fur pregnancy to be protracted 
beyond forty weeks after impregnation, whilst others, on the 
contrary, have maintained that gestation has frequently been 
known to continue for fifteen, seventeen, or eighteen months, 

The truth is, that the subject is surrounded with greater 
difficulties, especially in civilized society, than at first sight 
would uppear, and cases are comparatively very rare in which 
actual demonstration is possible. 

In all ages, the term of gestation in the human female has 
been a questio vexata, and no fixed period has been universally 
received, either amongst the ancients or moderns, by which 
each individual case could be judged. As early as the time of 
* Herodotus, we have a proof given:—* Ariston, not having had 
any children by two wives, married a third, who in a very 
short time, and within a much less period than the ten months 
(lunar), brought him a son (Demaratus). The father was 
sitting at his tribunal, attended by the Ephori, when the in- 
telligence was brought to him. Ieflecting on the interval of 
time which had elapsed since his marriage, he reckoned the 
number of mouths on his fingers, and said with an oath, ‘ this 
child is not mine?” 

His widow, at- an after period, on being closely questioned 
by her son, Demaratus, (who had previously been deposed 
from the throne on account of illegitimacy,) replies that the 
foregoing expression of her late husband was used owing to his 
ignorance of these matters. “Some women,” she adds, “are 
delivered at nine, others at seven months; all do not go 
ten. I was delivered of you at seven, and Ariston afterwards 
confessed that he had uttered these words foolishly.” 

Now, looking at the conflicting evidence given in recent 
cases of this description, on a subject upon which it might be 
supposed that the accumulated experience of ages, since 
the time of Herodotus, would have supplied us with more 
certain data, we too must submit, I suspect, to a similar im- 
putation of ignorance in these matters. 

Dr. Lyall, who, in 1826, published an account of the medical 
evidence offered in the Gardner case, concludes some very 
able remarks on the subject, by stating his belief that we are 
totally unable to come to any decisive conclusion with respect 
to the latest period to which gestation is protracted, or to the 
JSrequency of protraction; and he adds: “ A wide and an im- 
portant field remains open for future investigation.” 

It is upon such a cautious and dispassionate investigation of 
fresh facts, closely conducted, aided, too, by the important ad- 
ditional means which we now possess for the detection of 
pregnancy, and which were not known to the profession before 
the time of Laennec and Kergaradec, that we must depend, 
instead of relying so implicitly as formerly on the statements 
and opinions of ancient authors. It is interesting to know 
what these opinions were, and how they differed materially, 
then, as at the present time; but we cannot accept in the 
present day the Sicta of Aristotle, Aulus Gellius, or Avicenna, 
when we have before us the means of ascertaining more effec- 





tively than was in their power a supposititious from real preg- 
nancy. It is necessary to bear this in mind, for in some very 
important trials on the continent, during the last century, 
considerable importance was attached to the opinions of an- 
cient authors on this point. 

Philosophers who have mingled largely in these discussions, 
historians, and poets may be quoted, but they are not safe au- 
thorities on a subject which requires minute practical investi- 
gation, although they show what was the prevalent opinion 
on the subject during their time. Facts and details given on 
authority which can be relied upon are far preferable to the 
most subtle reasonings, eloquent arguments, or logical per- 
plexities of brilliant and talented philosophers. 

It is to be remarked, however, that Hadrian founded his 
decision, as to the eleven months’ duration of pregnancy, on 
the authority of the philosophers and learned doctors of that 
epoch. In the last century, as we shall soon see, the same 
authority of the “savans,” in several of the German and 
French colleges, faculties, kc., decided gravely, “ that preg- 
nancy might, under unusual circumstances, continue for six- 
teen and eighteen months.” . 

In a social view, this question forms a most important and 
interesting point of physiology, deserving the strictest inves- 
tigation. By it are to be decided the honour and virtue of a 
female, hitherto deemed immaculate; and on it depend, often, 
the happiness and peace of an entire family, or the heirdom 
to a title or estate. ; " 

So deeply is society at large interested in the settlement of 
this question, that it becomes of the utmost importance that 
some determination should be arrived at—Ist, Whether it is 
possible that gestation in the human female can be protracted 
beyond 280 days at all? 2nd, If so, what is the greatest ex- 
tent to which it has been prolonged, as proved by well-authen- 
ticated cases ? 

The “usual period of gestation” is a term which we con- 
stantly meet with in books, lectures, and courts of law; yet, 
when it was asked of those who attended as medical wit- 
nesses in the Gardner case what this period was, they who 
denied the possibility of protracted pregnancy differed from 
each other as to the fixed period. Nine calendar months 
was the term fixed by some. Now, taking nine consecutive 
calendar months as a guide, we shall find that they differ to 
the extent of three days, accordingly as we commence with 
one month or the other. Thus the longest nine months will 
be, by commencing, say in May, and ending with January, 
giving 276 days, some others being only 273. The “ usual 
period” was stated, by other practitioners, as ten lunar months, 
forty weeks, or 280 days; whilst, by some again, thirty-nine 
weeks, or 273 days, was pronounced the ordinary term. 

We find, then, that in the year 1826 the “ usual period” of 
pregnancy, and the “ possibility of its extension,” were as 
little defined or decided on,as in the time of Hippocrates; 
indeed, the conflicting opinions of experienced medical prac- 
titioners, as to a matter of fact, have tended rather to puzzle 
than to enlighten the judicial authorities, or the public mind, 
on the subject. ; 

It becomes, therefore, a matter of great importance that 
those practitioners whose duties and opportunities afford them 
greater facilitics than usual for meeting with cases in which 
the exact times of conception and parturition can be fixed, 
should collect these cases, and offer them to the notice of their 
professional brethren. ‘ruc it is that the number of such 
cases, when examined and sifted with the greatest care, must 
be comparatively small, even in the sphere of the practitioner 
of extensive obstetric practice; but the aggregate number of 
cases thus gradually collected would in time amount to a 
considerable one. So many sources of fallacy and deception 
are likely to arise, that it will be above all things requisite 
that each case should be accompanied and supported by ac- 
curate data, from which all can form an opinion. This applies 
especially to cases which are supposed to prove a protracted 
period of gestation. The number of days, from the known 
time of impregnation to the date of parturition, should be 
always given; for some of those cases, in which months only 
are mentioned, lose much of their importance, owing to the 
variable length of the nine months. Several of the cases in 
which the gestation was alleged to be protracted until the 
fourteenth, sixteenth, or eighteenth month, have been cited 
as unquestionable ones, because the names of magistrates, 
physicians, and nurses, have been appended to the documents, 
certifying the precise day and hour of labour being termi- 
nated. It was well observed by A. Petit, that had they been 
able to do the same as to the commencement of the affair, 
then the evidence would have been much more valuable. 





c 
i. 
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Were we in the habit of meeting with parallel instances 
to that of Zenobia, the lovely queen of Palmyra, we should 
soon collect sufficient data for fixing on the extreme lati- 
tude to be allowed in the duration of pregnancy. According 
to Trebellius Pollio, “she never admitted her husband’s 
embraces, but for the sake of posterity; if her hopes were 
baffled, in the ensuing month she reiterated the experiment.” 
But it is seldom the case that we meet with such opportu- 
nities, on which to found correct data. It has been long 
since aptly observed, that “as it is difficult to conceal the 
termination of pregnancy, so is it equally difficult to ascertain 
its commencement.” 

In married life it is but rarely that such information can 
‘be imparted to us; and in cases of single women, from whom 
it is much more likely to be ascertained, we must look most 
carefully that no motive exists,on the part of the narrator, 
to mislead us. There are cases, in which, owing to there 
having been only a single coitus, or where it has only been 
repeated at long intervals, we can occasionally fix the com- 
mencement of pregnancy; but in such cases the testimony 
must be undoubted, and no possible reason be shown for de- 
ceiving us or any other party. 

It is unfortunate that the discussions on this subject have 
been generally carried on during, or consequent to, some im- 
portant trial, and its settlement in a court of law, and that 
the disputants have been subpeenaed on one or the other side. 
Now, it is not improbable, that during a long and intricate 
discussion, with examinations, cross-examinations, &c., the 
witness, medical or not, may become imperceptibly a little 
more biassed and interested in obtaining a victory than is 
consistent either with dispassionate reasoning or justice, 
although, at the same time, his mind is unconscious that the 
partisan bias has at all taken possession of it. It is astonishing 
to what anextent this may beobserved in perusing the different 
pamphlets, answers, rejoinders, &c., which deluged Paris in the 
middle of the last century, during the action between the 
widow of a M. Charles and his executors, in which almost all 
the leading obstetric practitioners of that time were engaged. 
Their object seems to have been rather to puzzle their adver- 
saries than to elicit truth. This inveterate and, at length, 
personal warfare, proceeded to such a pitch of acerbity, that 
the literary combatants published, as errata, the false grammar 
and bad French of which their opponents had been guilty. 

At the present time, there are additional facilities afforded 
for a collection of rare cases on any particular point connected 
with our profession, owing to the extending influence of 
medical journalism, by which such cases are recorded and 
preserved. By a very careful and circumspect examination 
of these instances, the profession may at length be able to 
come to some decision whether “ gestation can be protracted 
beyond the 280th day or not.” It will be found, I suspect, 
that the majority of experienced practitioners believe in the 
affirmative. The more difficult question remains, “ What is 
the extreme limit to be allowed for such protraction 2? Our 
legislature has, very wiscly perhaps, fixed no certain period 
for this; each individual case is tried on its own merits, al- 
though preceding judgments will necessarily have much 
weight with those who are to determine the question. The 
law of England considers an excess beyond the usual time 
(unless it is extraordinarily so) as only raising a presumption 
against legitimacy. (Coke upon Littleton.) 

Thus, in the case Foster v. Cooke, in 1783, a child born 
forty-three weeks (minus one day) after the death of the hus- 
‘band, was declared legitimate. 

In the old English code, however, according to Britton des 
Gardes, forty weeks constituted the limit of legitimacy. 

In Radwell’s case, in 1290, quoted from Coke upon Littleton, 
the child was found illegitimate, although born eleven days 
after the forty weeks, but the husband had been serious! y ill 
for a month previous to his decease. This case was remark- 
able for another curious incident—* Et predicta Beatrix 
“presens in curia, queesita an esset pregnans necne, juramento 
asserebat se non esse pregnantem, et ut hoc omnibus manifesté 
liqueret, vestes suas usque ad tunicam exuebat et in plend 
curia, sic se videri permisit.” (Sir Harris Nicholas on Adul- 
terine Bastardy.) 

In Bowtrell’s case, 1619, the husband died on March 23, 
1610, leaving his wife pregnant, but she was not delivered till 
Jan. 5, 1611, (forty weeks and seven days.) The court ruled 
that ten months (lunar !) was the period “ mulieribus paricndo 
constitutum.” 

In the United States of America, the present English law 
on the subject holds good also,as no definite term is fixed. 
Several trials in cases of alleged prolonged gestation have 





occurred in the United States. In the case of Hoover, in 
which an action was brought against the defendant for forni- 
cation and bastardy, the mother of the child, the sole witness, 
swore that one connexion only had taken place, on March 23, 
1845, and the infant was born on Jan. 80, 1846, a period of 
gestation of 313 days,and the defendant was found guilty, 
thus admitting the possibility of this prolonged period. Six 
medical practitioners attested the possibility, and an equal 
number were against it. From 273 to 275 days were stated 
in this trial to be the usual period, and 280 days the extreme. 

Mr. Atlee gave a case where delivery occurred 365 days 
after the last catamenia, and another where it did not take 
place until 372 days after; but a patient of Dr. Meigs was 
believed to have conceived in July, 1839, quickened on Nov. 
20, and was not delivered until “about daylight” on the 13th 
of Sept., 1840, 300 days after quickening ! and fourteen months 
after conception! (Obstetrics.) 

In Scotland, the law was fully discussed in the case of 
Stewart v. M‘IXeand, in August 1774, and “a child born after 
the tenth month is accounted a bastard.” (Erskine’s Insti- 
tutes.) A Dr. Dickson, who published a work on the subject, 
gives “the cases of Dr. Pitcairn, and a son of the Laird of 
Blackhouse, who were both in their mother’s belly eleven 
months;and Mr. Nasmith, chirurgeon-apothecary, in Hamilton, 
was said to have continued sixteen months in that condition;” 
no data, however, are given as proofs. (Essay 1712.) 

In Prussia, the civil code allows a birth 302 days after con- 
nexion, as the limit for legitimacy. 

In France, an old Jaw allowed only thirty-nine weeks and a 
day; in another code, the period was extended to ten lunar 
months and ten days; whilst the Code Napoleon (art. 312) 
allows 300 days, but a case beyond this term may be con- 
tested. 

Occasional exceptions are found, however, in these rules, 
for in the case of the Prince de Condé, who was born in 1712, 
(eleven months after the death of his father,) his legitimacy was 
unanimously attested by the Faculty of Physicians at Paris, 
and confirmed by an act of the Parisian parliament. (Godofred, 
Chron., t. 31.) 

In perusing cases which relate to the duration of pregnancy 
in the French and German works of the present day, it must 
be recollected that where the ninth and tenth months are 
alluded to, they are lunar. 

If the Ancient authorities on this point are to be quoted at 
all, it is essential to recollect that the computations of time 
varied to some extent in different nations, and even in the 
same countries at different periods. 

Thus we find, from Josephus, and other sources, that the 
ancient Hesrews at one time made their months lunar, whilst 
their years were solar; the lunar months contained alter- 
nately twenty-nine and thirty days each, their incomplete and 
complete months, but as their year would then contain only 
354 days and six hours, they every three years intercalated a 
thirteenth month. (Calendarium Palestinee, Carpenter.) The 
Jews, too, had four different years. The two most used were 
the civil and ecclesiastical,—the civil was that by which they 
noted the birth of children, had twelve months, and con- 
tained five days and a few hours less than the Julian year. 
Nine months with them appear to have been thought the 
proper time of gestation—* For when the body is fashioned 
now in the mother’s womb, and thou givest it members—nine 
months doth thy workmanship endure,” (Esdras, ch. viii. v. 8;) 
and again, “ When a woman with child in the ninth month 
bringeth forth her son,” (ch. xvi. v. 38.) 

The Greeks borrowed their division of time, principally from 
the Egyptians. Lunar months are referred to in the Odyssey, 
but the different states of Greece used, some lunar, others 
solar months. Herodotus mentions twelve months in the 
year, of thirty days each, and that every second year there 
was an intercalary month of thirty days. Galen states that 
the Athenians and most of the other Grecian cities made use 
of lunar months, containing twenty-nine and thirty days 
alternately. (Lib. i. Epidem.) 

There has always bao great difficulty in calculating 
Grecian time, and learned men have in vain attempted to re- 
concile the contradictions on this subject which are so remark- 
able in their writings. Even Hippocrates sometimes reckons 
by lunar, at others, by solar mouths. The Lacseden:onians 


considered a child born after the tenth month (lunar), ille-. 


gitimate. * Thus Leotychidas was deprived of the succession 
to the kingdom of Agis because his mother was brought to 
bed more than ten months after the departure of Agis.” 
(Plutarch, Life of Alcibiades.) Hippocrates gives nine months 
of thirty days, and ten days over, as the proper period. 
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The Romans did not divide their time into weeks until the 
epoch of the emperors; they, too, altered the character of 
their months and years at various times. Numa divided the 
year into twelve months, producing only 354 days, and a 
month therefore was intercalated every second year until the 
Julian year wasadopted. Ten lunar months appear to have 
been considered as the usual term of gestation, if we may 
judge from the following examples:— 

“Luna novum decies impl¢rat cornibus orbem 

Quz fuerat virgo credita, mater erat.’”-—Ovin, Fast. lib. ii. 
** Seu quia dis guino feemina mense parit.’’—Lib. iii. 
** Tamque decem menses, et puer ortus erat.”—Lib. v. 
“ Matri longa decem tulérunt fastidia menses.”—VircGIL. 

ba tum illa quam compresserat 
Decimo post mense exacto hic peperit filium.””—P.autvus. 
“ Virgo ex—eo, 

Compressu gravida facta est, mensis hic 

Decimus est.",—TeRENCcE, Adelphi. 
* Insoletne mulier deeimo mense parere, 

Pol, nono, etiam septimo, atque octavo.’-—CaciLivs. 

Pliny, it appears, was a supporter of protracted gestation— 
“De homine generando et pariendi tempore, a mensibus 
septem ad undecim.” P 

he preetor, L. Papirius, however, went even a step further 
in giving judgment, confirming the legitimacy of a child born 
after thirteen months, “as there was no certain time for the 
completion of the period of gestation.” 
On Protracted Gestation. 

After having thus alluded to some points which may bear 
materially upon the subject, 1 now propose to examine more 
particularly into the value of the cases which have been ad- 
duced as incontrovertible ones, and in which the period of 
gestation is said to have been protracted to the extent of 
several months beyond the 280th day. It is a very curious 
coincidence, at least, that the great majority of these cases 
have occurred in young widows who had married men of 
advanced age, that they had hitherto been unfruitful for several 
years during such marriage, and that considerable property 
depended, in each case, on the fact of a child being born, to 
prevent the alienation of the property away from the widow at 
the decease of the husband. I propose, also, in considering 
these cases, not so much to argue on them theoretically, as to 
adduce similar supposed facts with which they may be com- 
pared, and in which, not only the erroneous conclusions can, I 
think, be very clearly shown, but the fallacious reasons also 
for such erroneous opinions having been formed. 

It is one important objection to these very extended preg- 
nancies that they are totally opposed to the experience of our 
own times; for where do we now find, in the numerous journals 
of this or other countries, any satisfactory cases of pregnancy of 
thirteen or fourteen months’ duration ? And if the usual laws 
of Nature are occasionally interfered with to a slight extent, it 
is not therefore a valid argument that they should have been 
so completely set aside in the special cases of widows who were 
to benefit largely by such deviations from the common rule. 
Surely, by the thousands of attentive medical observers in 
Europe at the present day, we should not unfrequently find 
related similar well-authenticated cases, did they really occur. 

Several years since I commenced the noting down, as accu- 
rately as possible, of all the data relating to pregnancy in those 
females who applied to me for personal attendance, and also 
in those who came for letters to the different lying-in charities 
to which I have been attached. The former class, as a general 
rule, apply ut an carly period of their pregnancy, and are 
generally very accurate as to the last period of the catamenial 
ap nee, &c.; and it is from this class almost entirely that 
I have been obliged to draw my statistical results in the 
different facts relating to pregnancy; for from a considerable 
experience as to an attempted correct registry of facts drawn 
from hospital and dispensary practice, I have long since come 
to the conclusion, that,as accurate data, they are not often to be 
relied on. The majority of the lower class of females do not 
note down the different epochs relating to their pregnancy; 
but after once settling, in their own minds, the probable time 
of their approaching confinement, soon cease to recollect the 
data on which their calculations (often erroneous) were made. 
On minutely questioning them on the subject, their state- 
ments are generally vague and unsatisfactory; but if they 
think that a decided answer will please, it is often given, 
simply as the result of a wish to effect this object. With the 
lower orders of Irish especiaily, dates on all subjects appear 
to be totally out of the question, or they are located merely 
by a recollection that the occurrences took place somewhere 
near to St. Patrick’s day, Boxing day, Christmas, &c. 

From such experience, therefore, I should place little re- 








liance on statistics drawn from these sources; and I have been 
obliged to erase several hundreds of these cases from my 
tables as doubtful, and to content myself with a comparatively 
small number, on the authenticity of which I felt I could rely. 
As relates to the especial point—“ duration of pregnancy”—it 
is highly important that all the facts bearing on it should 
have been noted down at the time, by those on whose veracity 
and accuracy we can depend, that they should have been 
communicated by tle female herself, and only registered when 
she is confident that there can be no mistake relating to them. 

In cases of suspicious prolongation of pregnancy, we must 
not allow the “ excellent character” of the female to weigh too 
strongly in the balance, when it is to be pitted against the 
usual law of Nature. 

By those accustomed to witness the proceedings of the com- 
mittee-room of a lying-in hospital, numerous instances will be 
recalled to mind of single women, who, although illegitimately 

regnant, have adduced every requisite proof of otherwise 
irreproachable character, and whose modest demeanour fully 
confirmed the account of their having only, in an unguarded 
moment, “ stooped to folly.” 

Many of the decisions given by the parliament of Paris, and 
other learned bodies, appear to have rested mainly on the 
credit which they otnaked to the “great propriety of con- 
duct” or “irreproachable character” of the mother. In such 
cases, however, it must generally be a doubtful evidence, and 
a very uncertain guide for legal decisions. 

The Emperor Hadrian, in a case of eleven months after 
the death of the husband, pronounced the child legitimate, 
(contrary to the law of the Decemviri,) solely, we are told, on 
account of the good character of the mother; whilst some 
recent authors, like Fabrot, assert that they would be guided 
more by the character of the woman for modesty and re- 
spectability than by avy other circumstance. 

Dionis, too, seems to have listened to his charitable feel- 
ings more than was consistent with justice, in these cases, if 
we may judge from the advice which he gives to others. 

“Une veuve qui dix ou onze mois aprés la mort de son mari, 
lui donnera un successeur: une femme qui accouchera quelque- 
fois onze mois, ou un an aprés le départ de son mari, ira’t-on 
dire que l’un et l’autre fait est impossible? Il y va de Phon- 
neur de ces personnes! II faut pour lors que le chirurgien 
paroisse persuadé que le fait est possible, qu’il leur cite 
quelques auteurs, qui rappellent de pareilles histoires, et qu’il 
se defende honnétement (?) d’en dire son sentiment, pour 
eviter le desordre et le déshonneur qu’un aveu trop sincére 
causeroit & toute une famille.” 
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No. IV. 

Tux skeletons of fishes are structurally distinguishable into 
three classes: the osseous, fibro-cartilaginous, and true carti- 
laginous. In the conventional lan e of anatomists, the 
last is described as the least completely organized, and the 
first as the most. This distinction, however, which obtains 
in the adopted nomenclature of science, has no counterpart 
reality in that wonderfully elaborated periphery of the 
skeleton which sustains the foliage of the branchise. In the 
ga sy fluviatilis,* the wicker work of pn a alie 

{iiller has called the cartilaginous basket of the branchiz,+ 
and which is regarded by Professor Owen as homologous with 
the epi-branchial system of osseous fishes,—detaches processes 
of almost membranous tenuity stretching inwards, to supply 
the desideratum of mechanical support to the slender respira- 
tory foliage. In the myxinoid families, nature, in various 
parts of the body, resorts to the substitution of elastic fibre 
for cartilage and calcigerous structures. The formation of 
fibre is a problem of no less difficult solution than that of 
bone. Such a substitution, therefore, would be unworthily 
characterized as a badge of organic degradation. A specific 
purpose is accomplished by a trivial modification of material, 
which, indeed, argues a boundless fertility of resource. In 
the osseous fishes, the branchial skeleton presents itself under 


* These fish abound in the stagnant recesses of the river, towards. the 
higher parts of the Swansea Valiey. 
+ Vergleichen de Anatomie der Myxinoiden. Berlin, 1843. 
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the most visible characters. From this class, accordingly, the 
following illustrative details will be drawn. The respiratory 
segment of the skeleton comprises the hyoidean system and 
its dependencies, in which are included the branchiostegal rays, 
and the branchial arches, on which, finally, is elaborated an 
exquisite arrangement of solid parts, upon which important 
mechanical functions devolve in the movements of the appa- 
ratus of respiration.* The gill-bearing arches are not com- 
posed of single undivided curved bones, but of several ele- 
ments, adjusted with express reference to the elasticity and 
flexibility of the whole. Six of these arches are primarily de- 
veloped, and five usually retained: the first four of these sup- 
port gills, the fifth is beset with teeth, and guards the opening 
of the gullet: this latter is termed the pharyngeal arch, the 
rest the branchial arches.—(Owen.) From the convexity of 
the branchial arches, a double series of interlocking lancet- 
shaped processes radiate, on the flat surfaces of which, again, 
@ gorgeous arrangement of membranous leaflets is disposed, 
transversely, with reference to the long axis of the process. 
This rich foliage, bearing the complex web of the respiratory 
capillaries, is itself sustained by a machinery of elastic solid 
parts, hitherto unknown in comparative anatomy. 


Fig. 1. 





SKELETAL FRAMEWORK OF THE LAMELL2 OF THE GILLS IN FISHES. 


a, Section of the branchial arch, which, in osseous fishes, con- 
sists of well-marked bone, and in the cartilaginous, of soft car- 
tilage ; 4, marks the junction between the system of the arch, and 
that of the lamellz, proving that the latter is quite distinct from the 
former ; ¢, illustrates that po: tion of the frame-work which occupies 
the obtuse border of the lamella, exhibiting on its external thick 
margin a fluted channel destined to convey the branchial artery 
from the base to the apex of the lamella; d, denotes that part of 
the skeletal fabric which coincides in situation with the acnte mar- 
gin of the lamella; e, marks the situation of the branchial vein as 
itemerges from the innermost aspect of the axis, supporting the 
lateral processes, f, which, by their elasticity, keep open or 
stretched the true membranous respiratory leaflets.t 





* As it is the design of these papers to refer no more to the descriptive 
departments of comparative anatomy than is indispensable to elucidate ab- 
struse questions of ultimate structure, ] must direct the reader, for solutions 
of homological difficulties, and for elementary information bearing upon 
the subjects discussed in the text, to the learned Hunterian Professor’s work 
on Fishes; Rymer Jones’s Animal Kingdom; art., Pisces, by Professor 
Jones, in Cyclopedia of Anatomy and Pnysiology ; and to the profound 
article on the Skeleton, by Mr. Maclise, in Cyclopedia of Anatomy and 
Physiology. I will only observe, that the branchial arches appertain to the 
apparatus of the visceral skeleton, and in antero-posterior order succeed the 

arch, on the keystone of which they are more or less dependent, 
and the altered configuration of which they more or less follow. 

These illustrations are faithfully taken from the herring, clupea harengus, 
of which the branchial skeleton is the most distinctly developed, in 
consequence of an advanced ossification ; but the same precise contrivance 
noaus or less visible form exists in all osseous and fibro-cartilaginous 


e 





The series of curvilinear bones, denominated the arches of 
the branchise, and exhibited sectionally at a, fig. 1, are in- 
feriorily attached to the sternal chain of bones, proceeding 
upwards and backwards, and describing a curve, which, in dif- 
ferent genera, varies in degree of sharpness; and which finally 
affix themselves, by means of ligaments, to the base of the 
cranial bones. These curved bones are constructed of several 
separable pieces adjusted with artful reference to the resilient 
properties of the curvilinear figure. The act of opening the 
mouth in the fish determines a consecutive series of move- 
ments which end in the preparation of the gills for the passage 
of the respiratory current. By an appropriate intervening 
mechanism, the movements of protracting and.retracting the 
mouth occasion respectively the approximation and separation 
of the branchial dentations, accompanied by an alternate in- 
crease and decrease in the curvature of the sustaining arch. 
The straight penknife-shaped processes diverge from the con- 
vexities of the branchial arches. In nearly all the osseous 
fishes, these processes form a double series; in accordance 
with which distinction, the gills in these orders are described 
as “biserial.” In those genera, in which the processes cons 
stitute a single line, they are distinguished as “uniserial.” In 
the genera, cottus (bull-heads); labroida, (reck-fish, or wrasses;) 
sebastes, (Norway haddock ;) scorpsenidae, (popularly termed 
hog-fishes;) zeidee, to which genus the fishes known to 
sailors as the John Dory, and the Opah Dory, belong; the 
Nilotic-fish, polypterus; gobroidze, exemplified by the blennies 
and gobies; lepadogastidee, a genus of small sucker fishes; 
and the cyclopteridz, or lump-fishes, may be ranged under 
one great group, characterized by three biserial and one 
uniserial gill. The genera sophiide, (angler;) batrachoide, 
scarce in European seas; the tetraodons, or globe-fish; the 
diodons, commonly called sea-porcupines; and that curious 
genus monopterns, found in the seas of the Moluccas, the 
gill-opening in which is united by transverse partitions of 
membrane, are marked by the possession of three symmetrical 
“biserial gills’—other less regular genera present diversities 
in the disposition of the branchial processes.* The respiratory 

rocesses 1 & 2, fig. 1, which radiate from the convexities of the 

ranchial arches, are bony in the osseous fishes; but only that 
part of the solid basis of the process is bony which corresponds 
with, and forms the substance of, its blunt, or thick margin. In 
the cartilaginous orders, this portion is composed of cartilage, 
the component cellsas well as the outline of which are very dis- 
similar from those discovered in the former class. As per- 
fectly marked in the preceding illustration, that piece in the 
skeleton of the branchial process which constitutes the basis 
of the obtuse border exhibits a groove, c, fig. 1, (seen section- 
ally in fig. 2,) serving for the lodgment of the processal 
branch (g) of the branchial artery in its route towards the 
apex of the lamella. The internal edge of this blade-like 
portion is produced into irregular dentations, some of which 
project as far as the axial or median line of the Jamella, and 
by which the —— soft structure is materially guarded 
and sustained. is part is represented transversely in fig. 2, 
in which, also, the disposition of the constituent cells may be 
remarked to bear advantageously upon the mechanical func- 
tions of the part. As regards the arrangement of these cells, 
this piece in the frame-work of the gill-process may be 
divided into two parts by a longitudinal line, on the outer 
side of which the long axis of the cells, which are oblong, are 
directed transversely with respect to the inner; the axes of 
the cells are parallel with that of the processes of which 
they are the structure. This arrangement is most distinct] 
marked in those genera in which the skeleton is little a 
cified.+ 

Functionally considered, the part now described determines 
the penknife-figured contour of the branchial process, confers 
strength and straightness of direction, which is so essential to 
the aerating operation, upon the part of the circumfluent ele- 
ment. It ethos es the passive office of sustaining the soft 
structures, and of extending the plane superficies over which 
the respiratory bloodvessels are distributed. 

The internal, and so-termed acute, margin of the branchial 
process conceals, in the recent structures under the labyrinth of 
the superimposed respiratory membrane, a skeletal mechanism 





* Vide Yarrel on British Fishes. Legons d’Anatomie Comparée, par M. 
Cavier, 1846. Owen’s Lectures on Comparative Anatomy. Monro, Struc- 
ture and Physiology of Fishes, 1785. Article, Pisces; Cyclop. Anat. and 
Phys., by Rymer Jones. Wagner; Anat. of Vertebrated Animals, by Tulk, 
1845. 


+t During these investigations, my attention has been repeatedly arrested 
by the remarkable varieties. manifested by the same paft of the skeleton 
in the same class of fishes, as respects the amount of the calcareous ele- 
ment in its structure. 
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of singular novelty and beauty. From the inner side, near its 
root, of the denser piece which lies parallel with the outer mar- 
gin of the lamella, a less dense, more transparent,and more car- 
tilage-like process (d, fig. 1) rises to advance along the internal 
margin of the lamella from its base to its extreme apex, from 
either side of which, again, at right angles, processes (/, fig. 1, 
and ¢ ¢, fig. 2) still more slender, delicate, and transparent, are 
detached, to follow tor some distance the circumference or 
edge of the membranous leaflet on which the rete mirabile is 
outspread, 
Fic. 2. 
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This plan exhibi‘s the skeletal framework of the lamelle of the 
gills of the fish in section trausversely. a shows the osseo-cartilage 
of the obtuse margin of the lamella, presenting three distinct 
varieties of component cells, and on the external edge opening into 
a groove for the lodgment of the branchial artery, a’, from which, 
on either side, the ultimate ramusculi, emptying themselves into the 
rete mirabile of the leaficts, may be seen to proceed; 6 & cc’ de- 
fine the beautiful framework which lies parallel with the acute 
border of the lamella, the lateral processes, c, c’, stretching on 
either side along the circumference of the membranous leaflets, 
preventing, by their continuously acting elasticity, the injurious 
folding of the latter, and, therefore, the tangling of the respiratory 
web of capillaries. The extremities of these processes are produced 
by means of the curled elastic fibres shownin the plan. The dotted 
lines define the area of the respiratory membranous leaticts support- 
ing the rete mirabdile. 

This part of the skeletal fabric of the branchial lamella is 
actively and importantly concerned in the mechanism of the 
respiratory function. It is to the branchiz what the ribs are 
to the mammalian lungs. The analogy perhaps would be more 
apt and exact, if the comparison likened it to the system of 
elastic fibres which are thickly woven with the bloodvessels 
of the air-cells of the lungs,and which actively enlarge the 
capacity of the cells during the act of inspiration. The fine 
extremities of these transverse portions, as seen in fig. 2, ¢, c’, 
degenerate into a species of curly fibre, which travels accu- 
rately along the extreme margin of the membranous leaflets 
to the point at which the latter rest upon the flat surface of 
the osseo-cartilage of the obtuse margin. The axis which 
supports this system of transverse pieces (in section, at c, 
fig. 2—d, fig. 1) exhibits, under the microscope, a median 
transparent line, apparently filled with an oleaginous fluid 
which communicates with the moniliform system of cells oc- 
cupying the axes of the transverse processes, (c, c’, fig. 2,) 
where probably it fulfils the twofold purpose of mechanically 
distending and nourishing the parts. No vestige of an Haver- 
sian order of canals can be discovered in any portion of this 
branchial framework. The calcigerous grarules of Tomes are 
distributed irregularly over the parietes of the cartilage-cells. 

It is not easy to misapprehend the office which devolves 
upon this refined apparatus. By nieans of two needlcs the 
recent branchial lamella may be semis’ into two longi- 
tudinal halves, to the inner of which, exclusively, the mem- 
branous respiratory leaflets remain adherent—a circumstance 
which illustrates the anatomical connexion between these 
softer parts and the delicately adjusted framework of the in- 
ternal margin of the lamella. ‘The elastic transverse pro- 
cesses, (c, ¢, fig. 2,) from their constrainedly curved position, 
constantly tend to straighten themselves, and to convert the 
curved into a direct line of axis. This straightening tendency, 
which is a constantly and unremittently operating force, con- 
stitutes the immediate agency under which the tangling, fold- 
ing, or crumpling of the leaflets bearing the “ rete mirabile,” 
is rendered impossible. Under the ceaseless operation of this 
resilient property the true breathing surface is regularly 


maintained in a state of uniform extension, at a degree of 
tightness measured with marvellous precision to suit the 
exigencies of structures so surpassingly refined. A superficial 
consideration, indeed, might have sufficed to render it impro- 
bable that a system of blood-channels, of such elaborate com- 
plexity as that which constitutes the breathing apparatus of 
fishes, could exist uninjured, unless by aid of a basis of sup- 
port at once appropriate in its physical qualities and mecha- 
nical disposition. 

In contemplating the icthyic skeleton teleologically, it 
would be found impossible to enumerate a single anatomical 
character in the whole fabric more significantly eloquent in 
advocacy of the absolute histological perfection of the organism 
of the fish than that which it has been the design of this paper 
to elucidate. A fish, whether regarded relatively to man or 
to the incomplex polype, is in itself perfect. Whether viewed 
as a detached example of creative wisdom by the admiring 
physiologist, or scrutinized transcendentally by the teleologist 
under the wide-spreading light of the principle which is 
alleged to rule the serial development of organic forms, it 
demands to rank asa perfect work. Each individual link of 
a chain is a complete and independent element. To dissolve 
the chain into its serial elemental links were to destroy only 
its continuity. The continuity of the chain represents the 
principle, exemplifies materially the idea, of that deep-lying 
unity of type which pervades the organization of vertebrated 
animals. The constituent links emblematically express the 
fact, that each separate forin in the progressive scale of being 
bears the signatures of inherent perfection. Into the mind of 
the enlightened physiologist comparisons of inferiority and 
superiority, in meditations on the structures and functions of 
organized beings, can find no avenue to enter. The theoretical 
preconceptions of the earlier anatomists it was which sug- 
gested the terminology of modern science, which describes the 
fabsence of the calcareous element in the skeleton of some 
fishes as a badge of organic degradation, and as a mark of 
serial inferiority. . Considered in relation to its mode of life, 
the exigencies of its sphere, and the physical properties of its 
native element, it is not difficult to perceive that ossification 
of the skeleton of the fish in the degree in which it dis- 
tinguishes that of the terrestrial mammalia, would constitute 
a signal imperfection. In these reflections, it was not irrele- 
vant to indulge in presence of that extravagant philosophy 
which even, in recent times, has sanctioned the paradox, that 
a less can produce a more perfect organism, that imperfection 
can expand into perfection, and that, by a slightly extended 
latitude of theory, a finite may evolve into an Infinite Being ! 


(To be continued.) 
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A GenTLeMAN of the civil service came home after twenty 
years’ residence in India, on private leave,not being considered 
sick. He arrived in October; and early in the following 
month he made a journey of four hours on a railway, with the 
window open. The lung next the window became that night 
completely engorged; and owing to the impoverished condi- 
tion of the blood, and to the deficient powers of the system, 
the substance of the lung rapidly filled with serum. He died 
in a few days. 

Engorgement of the lungs of a fatal character is no infre- 
quent result of exposure to cold, in feeble and ansemic persons, 
on their arrival from hot climates, during the English winter 
especially, and three such instances have lately come under 
my observation—all modes of treatment proving vain. “ It is 
really lamentable,” says Dr. James Johnson, “to see men re- 
turned from a tropical climate, walking about the streets of 
London, or going to places of amusement, in the cold raw 
evenings of winter, while the hacking cough, emaciated figure, 
and variegated countenance, proclaim a condition of the lungs 
which ill comports with this exposure to the viscissitudes of a 
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northern climate.” Sir James Clark justly observes of the 
natives of tropical climates, and of children in this country, ‘hat 
owing to their habit of body being “ disposed to tuberculous 
affections—the most nearly allied to tuberculous cachexy”— 
pulmonary diseases are prevalent and rapid with them in our 
“cold and humid atmosphere.” The same may be said with 
truth of the tropical invalid in general, but of the anzemic 
class more especially. 

A captain of oun while in India, had discharged a large 
hepatic abscess through the bowels. He consulted me on 
account of aphthous diarrhea, from which after a few weeks 
he seemed to recover rapidly. A drive through the streets of 
London in a cold foggy November afternoon, in an open car- 
riage, brought back the diarrhea with great violence, and he 
died at Guernsey in a month. Major —— arrived in England 
in October, worn to the bones by diarrhea of ten months’dura- 
tion. By the end of November his health had greatly im- 
proved; but on the 27th of that month he went out in a hard 
frost. The result was remarkable. He passed some hours of 
the night deprived of the powers of speech and of swallowing; 
and though the surface of the body and the extremities were 
warm, he felt all night “as if his inside had been filled with 
ice.” A dangerous recurrence of diarrhwa was the result. It 
is needless to multiply instances. 

If the temperature of the cold season of Bengal be such as 
to ao unfavourable to the European invalid, and to the old 
Indian—to all, indeed, excepting the newly arrived and the 
robust of constitution,—how careful ought all who have re- 
sided long in warm latitudes to be on coming at once from a 
climate in which they are annually exposed to eight months 
of great heat, to another where they are subjected to eight 
months of comparatively great cold, in which the conjoined 
humidity is most injurious by its more rapid abstraction of 
animal heat. Referring to the unpleasant impression produced 
by the cold season of Bengal on the skin of the older resi- 
dents, I would here mention that a dislike, or horror of this 
season, I invariably observed to form the first indication that 
the individual was “ climate-struck;” in other words, that the 
general powers had become enfeebled, while the nervous and 
vascular systems had become morbidly sensitive to all the 
changes of season, but most so to cold. Cold indeed, as a 
chill, or night exposure after the day’s heat, or after fatigue, 
constitutes the most frequent cause of some of the most for- 
midable of our acute diseases within the tropics. It may be 
well to mention here, that, in Bengal Proper, the third gene- 
ration of the unmixed European is nowhere to be found, 
Nature having set her ban on colonization in that country by 
the white races. 

We have seen that in hot climates the lungs are relieved of 
a portion of carbonic acid through the increased activity of 
the cutaneous exhalations, while the kidneys and mucous sur- 
faces are alike relieved of uric acid, urea, salts, and water. 
These conditions, which hold during eight months, or more, of 
every year in Bengal, will explain how it is that, in such 
climates, diseases of the lungs, air-passages, and kidneys, are 
of but rare occurrence, and how, on returning to Rctne, 
when the complete converse of all the above-named physio- 
logical actions is taking place, or has been established, 
dangerous diseases of the lungs, bronchi, liver, kidneys, and 
mucous surfaces generally, are so liable to occur. 

_ It is but natural to conclude, also, that both in India and 
in Europe material and opposite changes take place in the 
chemical constituents of the blood, as well as in those of all 
the excreted fluids. I entertain no doubt on this head, but 
we must look to animal chemistry for the demonstration of 
nh. 

in hot climates the animal heat also rise from 2°.7 to 3°.6 
above that of temperate climates—if for years the functions 
of the system are adapted to this Aomtomesi temperature, what 
disorder must be produced when circumstances render the 





“stimulus of this temperature impossible—when the tropical 


invalid, or the old Indian, returns to his native climate? 
€ process of respiration under the tropical rarefaction of 
the air, and under the condensing cold of an English winter 
and spring, must be materially affected, so as to cause corre- 
onding changes in the amount of oxygen absorbed, and in 
that of carbonic acid expired. 

The relation between the functions of the lungs and liver, 
ete: d disturbed in hot climates, becomes again on a 
— disturbed in a direction towards the restoration of the 
-. ce of temperate climates. This is a difficult process to 

e tropical invalid,and one that is attended with risk to both 
— and life. In addition to these hazardous circumstances, 

e dangers from excesses in diet, from close and over-heated 
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rooms, and from subsequent exposure to night-cold, are not 
to be overlooked. 

The increase of the animal temperature in hot climates is 
dependent, also, to a certain extent, on the more rapid cir- 
culation and metamorphosis of the blood, for less oxygen 
is inspired in hot than in temperate regions, owing to the 
rarefied state of the air in the former. Anemia is common 
to fifteen out of twenty of tropical invalids on their return to 
Europe. In this morbid state, the paucity of blood corpuscles 
causes a diminished absorption of oxygen, a quicker circula- 
tion, and consequently a diminished animal heat. I have no 
doubt, also, that by long-continued exposure to tropical heats 
and malaria, the muscular system, including the heart, is re- 
laxed and weakened, becoming irritable, and defective in con- 
tractile power. I believe, that to these circumstances we 
must refer the diminished power of the forces that circulate 
the blood, and the intermitting character of the pulse so com- 
mon to old Indians. 

We have now viewed the European from his arrival in 
India, during his career of active service in the tropics, to the 
termination of his public life, and his return home. How 
vast the range of the physical and moral influences to which 
he has been exposed, and how changed does he find himself 
on his return, which is, in fact, his first settlement in life; 
how altered are his nearest relatives who remain to greet him, 
and how many more of them have been gathered to their 
fathers ! 

The depressing influence of the great and long-continued 
flux and reflux of the functions—of all the causes, in short, 
just enumerated—will go far to account for the hypochon- 
driasis and other disorders, not to speak of the graver ills to 
which our countrymen are prone on their return to Europe. 
If the returned Indian be the father of a family, he has seen 
his children removed from the care of a mother and his own 
control, at the tender age of five years or earlier, their educa- 
tion, moral and intellectual, being consigned to relatives in 
England, perhaps to utter strangers. He has again seen these 
children return to India, the land of their birth, at the age of 
eighteen, knowing their parents only in name, their natural 
affections being fixed on those at home who had the care of 
them, the domestic ties having been broken in infancy, never 
to be repaired. Truly has the Hindoo poet said, “There is no 
remedy for a soul wounded by the sharp sword of separation.” 
The sons have been rendered strangers in the house of their 
father, the daughters have never known the care of a mother; 
and it may so happen, that before either has been allowed 
time to cultivate the acquaintance even of their children, 
they are again doomed to separate, the father being driven 
home to repair his shattered constitution, while the sons and 
married daughters remain in India. No wonder that, under 
such unnatural circumstances, the home of his youth should 
be to him cheerless. 

It has been seen that all the conditions of life, in the instance 
of the European resident in tropical climates, tend to ultimate 
depression of the constitutional powers, whether we regard the 
influences of an unnatural climate, aggravated by an unsuitable 
regimen, or the moral circumstances, 

et it not be supposed that I here present an exaggerated 
view of those disorders and diseases, or of the social and 
moral disadvantages to which an European is subject, during 
a residence, more or less protracted, in a tropical climate; or 
yet of such as may visit him at home. I do not relate a 
mere description; for I have personally, largely, and repeated] 
shared in the sufferings I detail—both in India and in this 
country. Mine is not a picture drawn from the imagination. 

It must be recollected that I am not speaking of the healthy 
old Indian—a select life in any country—nor of the youthful and 
healthy officer on furlough; for to both the cold of an English 
winter may prove tonic and agreeable. Such men may con- 
trol, through their superior power of resistance and of accom- 
modation, the influences of one law of nature, by the opera- 
tions of another. These observations refer to such only as 
have suffered from protracted residence in hot countries, 
and to those who have laboured under the diseases incident 
thereto. And here I must bear testimony to the manly for- 
titude and cheerful resignation of the Indian officer under 
suffering. We find in him no peevish, fretful, or presump- 
tuous intolerance of sickness. He does not expect an in- 
stant cure of all his diseases: and, failing of this, he does not 
flee in ignorant fancy to the empiric. He has generally seen 
and suffered so mow | as to render him considerate at once 
of what is rightly due to himself and to others. He is there: 
fore, and calle all circumstances, an object of interest to 
physician and surgeon. The highest professional authority 
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in this country has spoken to me emphatically on this re- 
markable characteristic of the Indian officers,and on this 
account, as well as on that of their great intelligence, he de- 
signatcd them “a peculiar class.” 

We come now, in conclusion, to the practical issue as to 
the medical treatment of the European in the Eastern and 
Western hemispheres. In the first, we have had to overcome, 
by the most powerful remedial means known in medicine, the 
most acute and dangerous forms of disease, and that under 
the continuous disadvantages of a high range of temperature, 
and other injurious influences; while, in the latter instance, 
we have to deal with the sequela of those formidable diseases, 
in . temperate climate, and under the sedative influence of 
cold. 

It is obvious that under these opposite circumstances of cli- 
mate and of disease, our means of cure must have correspond- 
ing differences. Inasmuch, however, as the injurious influ- 
ences of tropical climates, in the great majority of instances, 
have an exact relation to their duration, so also do those 
favourable operations of temperate climates require time for 
the demonstration of their results. The sick furlough, which 
allows of but two years’ actual residence in Europe, is not suffi- 
cient to numbers of those who seek relief from it; and I have 
strong reason for concluding that the remarkable proportion of 
casualties amongst officers on their return to the East and 
West Indies, is not referable so much to their second process 
of acclimation, as to the circumstance that many are forced 
to return too soon, and before their diseases have been effec- 
tually removed. If we could be furnished with the statistical 
results of lengthened residence in the West Indies, under the 
old rules, and with the then difficulties of obtaining leave of 
absence, as compired to the now existing short residence, 
with facilities for procuring leave, we should have, I am sure, 
a demonstration of the justice of the observation here offered. 

It must be obvious, that with a large proportion of invalids 
from the East Indies, nothing but care in dict, clothing, and 
in all the habits of life, along with a judicious use of medicines, 
calculated to restore the balance of health, and thus to assist 
the influence of their native climate, can avail to their reco- 


very. 

With all these aids, too, the object in view must be a work 
of time. I seidom see those who have suffered much, restored 
to health under the two years of furlough; and I have in many 
instances been constrained to postpone the return to India to 
the utmost limit; but such cases have been examples of extraor- 
dinary suffering and danger. It is an old observation in the 
British army, that the “ East Indies takes more out of a man 
than the West;” but the observation is true only because of 
the longer residence of the soldier in the former countries. In 
the olden times, even, European regiments were seldom kept 
in the West Indian Islands above half the time they served 
on the Indian continent; and hence the real cause of the 
difference in the comparative injury to constitution. 

When British regiments are ordered home from the East 
Indies, those soldiers who have served above seven or eight 
years, generally volunteer to other corps serving in India, in 
the hope of completing their time there. They have domes- 
ticated in the East, and prefer the ease and comfort of their 
position in that country, and the luxury of having native 
servants, to the rough chances of service in Europe, or in our 
other colonies. 

Comparatively few return with regiments except those who 
have only been exposed for a short period to the climate, or 
men who are what is termed in military language, “ worn 
out,” having completed the usual period of service exacted 
from soldiers. Yet, even amongst the youngest of these sub- 
jects, there is an excess of mortality over that of soldiers 
serving in the United Kingdom, of three per thousand an- 
nually, during the first three years after their return from 
India! If this be so with the youthful and comparatively 
healthy soldier, what must be the influence of the variable 
climate of England on the exhausted invalid during what may 
be termed his probationary residence in it, and how insufficient 
must be the ordinary sick furlough of two years for the resto- 
ration of health in all cases of tropical diseases ? 

Among the older class who return home, the excess of mor- 
tality beyond that of soldiers in the United Kingdom of the 
same age, does not much exceed three or four per thousand 
annually, notwithstanding their longer service in the Fast; 
but they are the survivors of hundreds who have sunk under 
the same course of service, and must obviously have possessed 
uncommon vigour of constitution originally, to have stood the 
trial of tropical service for the greater part of twenty-one 
years. In Mr. Neison’s Report on the Bengal Military Fund, 





and referring to the mortality of retired officers of the Indian 
army, as given by Mr. Christie, it appears, that as compared 
to the mortality of England, that of retired officers is uniformly 
in excess, age for age; being for the ages of forty-eight and 
under sixty, about one-third more. After the age of sixty, 
the mortality of both retired officers and soldiers but little 
exceeds that which prevails even in civil life amongst persons 
of the same age, who have never left this country. But while 
the mortality amongst retired officers is proved to be as stated, 
that of the widows of deceased officers, on their return to 
Europe, is found to differ so little from the mortality of females 
of like ages in England and Wales, as to be hardly appreciable. 
This fact can, as I conccive, only be attributed to the circum- 
stances, that—firstly, the European female is not subjected to 
the hardships and direct solar and other exposures to which 
military officers are liable; and secondly, to the perfectly tem- 
perate habits of Jadies in India, which save them from many 
of those formidable diseases which there deteriorate the health, 
and destroy the lives, of their husbands. Thus the widows of 
our officers come to England in the enjoyment of health, and 
they live as well and as long as those who have never been 
absent from their native couutry.* 

I would urge, in conclusion, one other important considera- 
tion, which should be held in recollection, before entering on 
the medical treatment of the retired Indian—viz., that, though 
not old in years, or, least of all, in mental character or habit, 
he has become prematurely aged in his physical constitution. 
The general principles of medical management must therefore 
be carefully modified and specially adapted to this condition 
of the system. 

Under no circumstance of disease can such a man be treated 
with the vigour that may be safe, or even proper, in persons 
of the same age, but who have passed their lives in England. 
Indced, no contrasts can be greater than such as are exhibited 
in the moral and physical constitution of the European newly 
arrived within the tropics, and in the same person on his re- 
turn to his native climate after an absence of thirty years. 

In the first case we have a youth, buoyant with health and 
animal spirits, with all his functions exalted, through the 
stimulus of heat, and with the mind eager for employment 
and for distinction; while, in the last, we perceive, but too 
often, premature age, with obtunded sensibilities and de- 
pressed functions, coupled with profound mental depression, 
amounting, in some cases, to the most severe form of hypo- 
chondriasis, all resulting from the opposite states of the ner- 
vous, vascular, hepatic, and other excretory functions, brought 
about, at first, by an unnaturally high and continued range of 
temperature, and now, by the sudden application and sedative 
influence of cold. 

To give a more concentrated view of the physical circum- 
stances above related, it may. be said, that in hot climates, the 
air being expanded, less oxygen is taken in at each inspira- 
tion. The necessity for hydrocarbonaceous food is therefore 
lessened. Less of the “elements of respiration” ought to be 
taken in the food than would be taken in colder climates. In 
consequence of the internal increase of temperature, less in- 
ternal heat is required. 

Exercise increases the heat of the body by increasing the 
rate of circulation and respiration. In a very hot climate, all 
increase of heat is undesirable. Moreover, the excessive heat 
renders muscular action impossible, because the circulation is 
chiefly directed (in consequence of the activity of the skin) to 
the surface, in order that fluid may be furnished for evapora- 
tion, to keep down the heat of the body, and to prevent the 
parching of the surface which must otherwise ensue. 

In consequence of the lessened muscular action, iess of the 
albuminous constituents of the food are required to oy 
the waste of the muscles. Hence, in hot climates, less of bot 
kinds of food should be taken, and Nature points this out in 
the absence of appetite; to force an appetite, stimulants are 
taken, and then the system is loaded with nourishment. The 
excessive perspiration requires an excess of liquids; but, in- 
stead of water alone, sugar and spirit, the elements of respira- 
tion, are taken with the water, in the form of beer, and the 
spirit, by its stimulating properties, is doubly injurious. 

The excessive flow of blood to the surface—the consequence 
of the high temperature—no doubt prevents, for a time, the 
evils resulting from an excess of the two kinds of food. The 
chemical changes and evaporation going on in the skin draw 
the circulation to the surface of the body, 7 as the flame of 
the lamp draws the oil up the wick. Whilst the high tempe- 

* i 2 ortant statistical facts in corrobora‘ion of 
my bade pte ora | o List Colonel Telloch and Mr, Neison. They 
were obtained long after this article was written. 
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rature lasts, this increased action of a flow to the surface is 
kept up. It is probable that the action of the heart is thereby 
made feeble by the excessive suction of the skin, as we see it 
frequently is, temporarily, by the perspiration bath. As soon 
as the temperature falls the blood ceases to flow in excess 
through theskin. According tothe degree of cold, it is almost 
driven from the surface. It accumulates within, and conges- 
tions and inflammations are produced, Free action on the 
inner or outer surface of the body fer a time relieves the con- 
gestions and enables the circulation to proceed. 

After such alternations for years, the resident in the hot 
climate returns to afarcolder home. There no heat leads the 
blood to the surface; it accumulates in the vessels and capil- 
laries of the internal viscera. The outward appearance is that 
of anemia, whilst in reality an internal plethora frequently 
exists. 

The more frequent and severe the temporary congestions 
ef the viscera have been, whilst in the hot climate, the more 
permanent does the internal congestion become when the sur- 
face is constantly exposed to cold. Though the face and extre- 
mities may look void of blood, the capillaries of the liver and 
spleen will often be full, and the engorgement of the venous 
trunks, which was the effect of previous congestion for years, 
becomes permanent when the coldness of the atmosphere 
leaves the blood to be circulated by the enfeebled heart 
alone. 

In a moral and physical point of view,and more through 
the agency of moral and physical influences of an extraneous 
character than through age, no two persons could present 
contrasts greater than may every day be recognised in the 
very individual under our consideration. 

The average age at which the Indian, whether civil or mili- 
tary, retires, may be taken at fifty to fifty-five years. Many of 
those who thus return are, to all public purposes, worn-out 
men; and but few of those, even, who are equal to the exer- 
tion, make any effort to enter upon public duties at home— 
duties for which their official aptitude, their administrative 
experience, and their varied abilities, so eminently qualify 
them. 

The series of converse actions and re-actions is thus far 
completed. We have seen that up to a certain stage, for a 
limited period, and under temperate habits, the functions of 
the body, as well as the mental energies, of the stranger 
European, are exalted in the inter-tropical heats, to be again 
seriously depressed by disease, or by a protracted exposure to 
the same influences which at first proved stimulating. But on 
his return to his native climate all the functions, mental and 
corporeal, of the tropical invalid, are about to be subjected to 
new trials—to depressing moral influences, and to the sedative 
influences of cold; and this state of double depression con- 
tinues to afflict him, until, through the restoration of health, 
this same cold shall become to him a powerful tonic, bracing 
the mind and the body—proving a source alike of vigour and 
of enjoyment. 

Such, in brief, are the widely-extended successions of 
changes and of profound impressions, of which but a sketch 
is here presented. That so happy a termination as health— 
that to accommodate the system to the last of its numerous 
changes—that to restore the long-lost balance of the fune- 
tions—should, for its consummation, require time, much care 
and management, must be sufficiently evident. 


(To be continued.) 








Foreign PDepariment. 


Academy of Sciences of Paris. 


@n the 4th of March, the Academy held its annual public 
meeting for the years 1846, 1847, and 1848, After the distri- 


- bution of prizes and the proclamation of the subjects for the 


next rewards, M. Velpeau read a paper on AStherization. The 
meeting was closed by a panegyric on Benjamin Delessert, 
read by M. Flourens. We subjoin the list of subjects and 
prizes in physiology, medicine, and surgery. The great prize 
in the natural sciences for the year 1847 was awarded to M. 
Gustavo Shuret. Subject, the study of the movements of re- 
producing bodies or spores of algw, &c. &c. The prize for 
experimental physiology for 1846 was not awarded. (This is 
& significant fact—are physiologists less zealous, or is the 
Academy too severe!) Various laudatory notices were granted 
to Messrs. Sappey, Costa, and Brown-Séquart. The prize for 
experimental physiology for 1848 was awarded to M. Cl. 





Bernard for his discovery of the functions of the pancreas in 
digestion. Prizes relative to unhealthy trades:—The Academy 
has granted to M. Lemaire a prize of £100 for having intro- 
duced white zinc for painting purposes, to the exclusion of 
white lead. A prize of £100 to M. Rocher for having in- 
vented for the navy an improved apparatus for distilling sea- 
water, and rendering it fit for drinking and culinary uses; and 
an honourable mention to Messrs. Pilhet and Peugeot for 
having introduced in steel-grinding establishments a ventila- 
ting apparatus which works by suction, and is so disposed as 
to carry off the metallic dust, so hurtful to the health of work- 
men. Prizes of medicine and surgery for the year 1846:— 
The Academy has granted, as rewards: 1st, £72 to M. Lebert, 
for his “ Clinical, /xperimental, and Microscopic Researches 
on Tubercles, Tumours,” &c.; 2nd, £65 to M. Roussel, for his 
“Researches on Pellagra;’ 3rd, £65 to M. Pravas, for his 
“ Theoretical and Practical Treatise on Congenital Luxations 
of the Femur;” 4th, £50 to M. Roger, for his work on the 
“Temperature of Children ina Physiological and Pathological 
point of view;” 5th, £50 to M. Bourguignon, for his “ Re- 
searches on the Acarus Scabiei;” 6th, and lastly, an honour- 
able mention to M. Moreau, for his work on the “ Hallucina- 
tions produced by Indian Hemp;” and to M. Colson, for his 
memoir on the “ Advantages of the Suture, as a means of Im- 
mediate Union after the removal of Tumours from the Breast 
or Axilla.’ For the years 1847 and 1848, the Academy has 
awarded a prize of £100 to Mr. Jackson, for his “ Observations 
and Experiments on the Anzsthetic Effects produced by the 
Inhalation of A&ther; and an equal prize of £100 to Mr. 
Morton, for having introduced this method, in surgical prac- 
tice, according to the indications given by Mr. Jackson. A 
reward of £80 was granted to M. Porta, of Pavia, for his“ Ex- 
periments on the Pathological Changes which occur in Arte- 
ries after the Ligature or Torsion;” £40 to Messrs. Briba and 
Gheist, of Nuremberg, for having made known, in a medical 
and surgical point of view, the discascs which arise from the 
manufacture of lucifer matches; and for having facilitated, 
by their researches on this subject, the avoidance of the 
dangers accompanying the handling of phosphorus; an en- 
couragement of £40 to M. Mandl, for his work on “ Micro- 
scopical Anatomy;” an encouragement of the same value to 
Messrs. Becquerel and Rodier, for their researches on the 
composition of the blood in health and disease; the same to 
M. Landouzy, for his treatise on “ Hysteria;’ and to M. 
Larroque, for his treatise on “Typhoid Fever.” An honour- 
able mention has been granted to M. Legendre, for his work 
on “Some Points regarding the Diseases of Children;” to M. 
Isidore Bourdon, for his memoirs on the “ Plague and Quaran- 
tine;’ to M. Andanard, for his “ New Researches on the 
Yellow Fever;” to M. Blandet, and to Messrs. Bois de Loury 
and Chevallier, for their various works on the diseases of 
workmen who are exposed to emanations from copper and 
arsenic. The committee likewise thought it their duty to 
mention the interesting work of M. Renouard, on the “ His- 
tory of Medicine.” We have thus given the list of the various 
— and subjects, and our readers will no doubt be glad ta 

ave an opportunity of judging of the kind of works which 
the medical section of the Academy encourages, and they will 
become convinced how much facility is afforded to real merit, 
in bringing its efforts honourably before the world. 





Fatal Result of a Bite from a Human Being. 


Dr. Donr, of Coblentz, mentions the case of a police-officer, 
whose right thumb was severely bitten whilst taking a man 
into custody. The wound healed up very well, but a week 
afterwards, numbness and formication were felt in the thumb 
and the index, with spasmodic twitches of the muscles. The 
next day, the man was seized with frightful convulsions and 
loss of consciousness for a few moments. These symptoms 
diminished greatly for the two following months, yet they re- 
appeared subsequently with renewed intensity, accompanied 
by defective speech, want of sleep, and wandering: the 
patient soon died. On a post-mortem examination, the pos- 
terior portion of the left hemisphere of the brain was found in 
a state of inflammatory softening, with congestion and dimi- 
nution of consistence both in the cerebellum, pons Varolii, 
— oblongata, and the superior portion of the medulla 
spinalis. 





New Mode of Arresting Inflammation. 


M. Rosert Latour communicated, a few days ago, a paper 
to the Academy of Sciences of Paris, wherein he tries to prove 
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that any inflammation manifesting itself on the skin may be 
arrested by covering the inflamed integuments with an adhe- 
sive compound, which will wholly and effectually prevent the 
contact of atmospheric air. This idea has been suggested to 
him by the experiments of Dr. Fourcault, who | to pro- 
duce great disturbance of internal organs upon animals, which 
he painted all over with a resinous and adhesive compound, 
M. Latour formerly used gum to cover the parts, but has 
now substituted collodion for it—two cases of erysipelas were 
cited, which, being treated in this way, were well in a few 


days. 








Rebiews and Notices. 





A Practical Treatise on Inflammation of the Uterus and its 
A ppendages, and on Ulceration and Induration of the Neck of 
the Uterus. By James Henry Bennet, M.D., Physician- 
Accoucheur to the Western General Dispensary; formerly 
House-Physician (by Concours) to the Hospitals St. Louis, 
Notre Dame de la Pitie, and La Salpétriére, Paris. Second 
Edition. London. 1849. 8vo, pp. 527. 


Tue art of reviewing is of truly British growth. The German 
reviewer, descending into infinitesimal details, writes folios 
on a pamphlet. The Frenchman, carried away by the im- 
pulse of his strong feelings, writes a diatribe or a panegyric; 
while the sterling impartiality and common sense of the Eng- 
lish character, makes an Englishman a thoroughly good re- 
viewer. 

But even amongst ourselves reviews are very different, 
There is the hymn of praise sung by the toady or the innocent 
pupil, or the unjust report which falls from the pen of a con- 
cealed malignant enemy. 

We have too much respect for our readers and Dr. Bennet 
to adopt either line of conduct, and shall find so much to com- 
mend, that we shall not hesitate to disapprove when we feel 
it our duty. Before we enter upon our task, we must be per- 
mitted to make a few preliminary observations. 

Whatever may be our own merits as practitioners, we must 
confess, that to the French we award the credit of all those 
modern improvements which have given precision to dia- 
gnosis. What Corvisart and Laennec did for the diseases of the 
chest by the habitual use of the pleximeter and the stethoscope, 
Recamier did for discases of the womb by the invention of the 
speculum. 

Until the application of physical means of investigation to 
the study of diseases of the womb, the most dissimilar states 
were confounded under the name of leucorrhea; all was 
doubt and uncertainty in diagnosis—doubt and uncertainty in 
treatment. The field opened by Professor Recamier was sub- 
sequently cultivated by Duparque, Columbat, Gendrin, Jobert 
de Lamballe, and many of their contemporaries in Paris. The 
writings and practice of these eminent men have afforded the 
best aids in the study of uterine diseases, and Dr. Bennet has 
sufficiently proved that he had well profited by such oppor- 
tunities, by publishing, soon after his return to England in 
1845, the first edition of the present work. 

On the appearance of that work, the knowledge of uterine 
pathology in England was exactly similar to what it was in 
France previous to Professor Recamier’s advocacy of the 
speculum uteri. Sir Charles Clarke’s treatise on “ Discharges” 
was the text-book of the profession, and although the practi- 
tioners were in the habit of looking at and cauterizing ulcers in 
the throat, the possibility of looking at, or the necessity of 
cauterizing, ulcers of the womb, was not even admitted, and 
the high tone of morality which distinguishes us from other 
nations long caused many practitioners to act as if they firmly 
believed that it was far better for women to lead a life of misery 
than to owe their recovery to a mode of treatment which re- 
quired the inspection of a hidden sore. Reasoning so absurd, 
however backed by honourable prejudices, could not long stand 
against common sense. The investigation of uterine diseases 








has continued to gain ground; it has modified the practice of 
the first practitioners in London, however much they may 
publicly protest against French innovations, and it has had still 
more effect on the practice and writings of the distinguished 
men who lead the medical profession in Scotland and in Ireland. 
Such has undoubtedly been the effect of Dr. Bennet’s able 
exposition of French practice in uterine diseases. The second 
edition of our author’s work is more voluminous, and much 
more important. 

When we reviewed the first edition, we commended a dis- 
tinguished pupil, echoing the opinions we had received; we 
must now accept him as a teacher, and after considering his 
work in itself, we would compare it to works on the same sub- 


jects in England and in France, if our time permitted. 


Dr. Bennet’s second edition is decidedly the best treatise on 
Inflammation of the Womb. One of its principal merits is the 
distinction clearly established between inflammation of the 
body and inflammation of the neck of the womb. This dis- 
tinction was not unknown to the ancients, for Paulus A@gineta 
and Aitius call scirrhus the chronic inflammation of the body 
of the womb, and scleroma that of its neck. 

This distinction was again revived in France: it is clearly 
established in several passages of Duparque’s and Columbat’s 
works on Diseases of the Womb; and it was still more to be 
learnt from the oral instructions of the French professors of 
the present day; for even our very slight acquaintance with 
the French school affords us the recollection of our having 
seen, at the Hotel Dieu, in 1837, Professor Trousseau apply 
Vienna paste to an ulcerated neck of the womb. 

The shaft of the womb, as the old English authors used to 
call the neck, presents to us a structure distinct from that of 
its body, as well as a separate cavity, a special mucous mem- 
brane, peculiar follicles, and peculiar morbid growths. These 
anatomical conditions have been lately very accurately de- 
scribed by Dr. Eugene Forget; and our author has admirably 
described the effects of inflammation on the cervix uteri, as 
well as the symptoms and terminations of the disease, and has 
well shown that the French practitioners frequently call that 
internal metritis, which is, in reality, inflammation of the 
mucous membrane lining the cavity of the neck of the womb. 

“The result of a careful examination of all the cases of 
inflammation of the cervix uteri that I have seen during the 
last three years, amounting to between five and six hundred, 
with reference to this point, has shown me that in the im- 
mense majority the inflammation does not extend into the 
cavity of the uterus. I have been led to this conclusion by 
the observation of the following facts:-—Firstly. The dilatation 
which invariably accompanies inflammation of the cavity of 
the cervix does not, generally speaking, extend to the in- 
ternal constricted point, or ‘ os internum,’ the latter remainin, 
contracted, so as not to allow the free admission of the soun 
into the uterine cavity. Secondly. Therapeutical means carried 
so far only as the morbid dilatation exists, or to the os inter- 
num, effectually cure the inflammation, and put a stop to the 
discharge.”—pp. 46, 47. 

Not content with studying the disease when the organs of 
generation are in full activity, Dr. Bennet establishes the 
existence of the disease in the virgin, and in the woman who 
has ceased to menstruate. The ulceration of the neck of the 
womb, in virgin females, had not been noticed by French 
pathologists at the time when Dr. Bennet’s first edition ap- 
peared, neither had he then detected the frequency of this in- 
flammation. More extended experience enables him to say— 


“ Not only may inflammation and ulceration of the uterine 
neck exist in the virgin female, but it does exist, and not very 
unfrequently, if I may judge by the results which consultation 
and dispensary practice have latterly afforded me.”—p. 160. 

“In many of the instances which I have seen of ulceration 
in the virgin female, the most prominent symptom has been 
dysmenorrhea in a very severe form. Indeed, as I have 
stated above, I am convinced that most of the cases of ex- 
treme and obstinate dysmenorrhea and disordered menstru- 
ation, which are at last considered hopeless, and are merely 
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palliated by narcotics, will be found, on careful scrutiny, 
to — of ulcerative inflammation of the uterine neck.”— 
p. 164. 

An engraving of the appearance of the ulcerated and hyper- 
trophied virgin cervix is given in the work. 

It is impossible to deny the existence of ulceration of the 
neck of the womb in the virgin, but to assert “that to this 
condition are to be referred most of the severe forms of 
dysmenorrhea which resist the ordinary modes of treatment, 
and most of the cases of inveterate leucorrhea in the virgin, 
which are connected with great debility,” seems to us a bold 
assertion; and as it is, under one shape or another, repeated 
three or four times in as many pages, we do not like to deny 
the assumed frequency, but can only assert that it does not 
tally with our own more limited experience, and must there- 
fore remain as a subject to be decided by future researches. 
The determination of this point is of extensive importance, 
because the frequency of ulceration of the cervix implies the 
equally frequent necessity of an operative examination in 
virgins, as well as the division of the hymen—preliminary 
operations, which are too contrary to our feelings and pre- 
judices to be resorted to in any but extreme cases. But 
it would be ridiculously unfair to blame Dr. Bennet for pro- 
ceeding to this extremity in certain cases wherein the most 
delicate-minded obstetricians of the good old English school 
are not afraid of sticking up voluminous pessaries into the 
vagina of virgins. When uterine polypi drain a patient 
of her blood, is she to be allowed to die rather than submit to 
the division of that membrane which is emblematic of vir- 
ginity? 

Dr. Boys de Loury was, it appears, the first to detect in- 
flammation of the neck of the womb in pregnant women; 
Dr. Costilhes was the first to bring it conspicuously before the 
profession, in his Thesis; but Dr. Bennet has more fully shown 
that it is “the most frequent general cause of laborious preg- 
nancy, obstinate sickness, abortions, and hemorrhage.” 

With regard to the symptoms of ulceration of the neck of 
the womb, Dr. Bennet proves that it produces amenorrhea, 
dysmenorrheea, menorrhagia, leucorrhea, sterility; and so far 
we agree with him; but, not content with this, he seems to 
assert that ulceration of the neck of the womb is the only 
cause of diseases of menstruation; for in the whole of the work, 
and particularly in the chapter wherein diseases of menstrua- 
tion are specially treated of, he scarcely, if ever,alludes to the 
possibility of their being produced by any other cause, and it 
is only at the end of a paragraph on sterility, (p. 289,) that he 
parenthetically mentions ovarian inflammation as a possible 
additional cause of this infirmity. 

And this leads us to what we consider to be the principal 
defect in the work before us. We opine that in a work of 527 
pages on Inflammation of the Womb, some few pages should 
have been devoted to the investigation of the actual import- 
ance of that organ in the midst of those which together con- 
stitute the generative apparatus, so as to establish whether it 
is the sole and independent organ of generation, or whether it 
is in any way dependent on some other essential organs of 
generation—the ovaries. This omission is to be regretted, 
because, as Dr. Bennet has completely overlooked the im- 
portance of the ovaries in a physiological point of view, he 
likewise overlooks their importance in a pathological point of 
view. Dr. Bennet has, it is true, written an interesting 
chapter on the Inflammation of the Uterine Appendages. ‘ He 
admits that metritis is a natural termination of this inflam- 
mation, and has given a case wherein cauterization of the neck 
of the womb brought on acute ovaritis; but even after these 
admissions, when minutely considering metritis in all its dif- 
ferent bearings, we find no investigation or opinions on this 
point. And ashedid not remind the reader of the physio- 
logical value of the ovary which gives to the womb its power 
of action, and the ovum it is to act on, so he likewise omits to 





mention, in his otherwise careful chapter on the Causes of 
Metritis, the inflammatory stimulus which may be first set.up 
in the ovaries, and from these organs descend into the womb— 
a fact admitted by some pathologists, and advocated by Dr. Tilt 
in the valuable papers on Ovarian Inflammation which we 
published last year in Tug Lancet—a fact which at least 
deserved discussion. 

In this point of view, only, it seems to us that the work is 
defective; for, ignoring the labours of modern physiologists, 
it still ascribes to the uterus its old traditionary supremacy, 
and might convey a wrong impression to the student by teach- 
ing him to believe that the uterus is the only important organ 
of the generative system, and that the neck of the womb is 
the centre of all those sympathies which connect the organs 
of generation with the rest of the body. 

These remarks are certainly warranted by Dr. Bennet’s 
chapter on Diseases of Menstruation, for these diseases are 
there all ascribed to ulceration of the neck of the womb as 
their primary cause, and the degree of frequency of this cause 
is said to be so great, as to lead the uninitiated to believe that 
there can be no other. We think it would have been judi- 
cious to have alluded, at least, to the probable share of the 
ovaries, as well as the uterus, in the matter, and to have in- 
quired whether their diseases entailed diseases of menstrua- 
tion, either by their own immediate influence, or by their re- 
action on the womb. 

We turn with pleasure from this, our main point of vari- 
ance with our author, to other subjects whereon we perfectly 
agree. 

All that he has stated in opposition to the fatal influence 
of the mechanical school, which of late years has gained 
ground in London practice, is most true. What can be 
more philosophical than the following explanation of displace- 
ments. 

“Tf the cervix, not being very voluminous, is only deviated 
backwards, and does not press upon the rectum, so far from 
the displacement giving rise to serious symptoms, I do not 
think it occasions any, or that the patient is made aware of 
its existence by any abnormal sensations. The morbid 
symptoms which have been described as the result of this 
displacement are, in reality, the symptoms of the inflamma- 
tory and ulcerative disease which occasions it, and which is 
nearly always in full activity when the displacement is re- 
cognised. To regard inflammation and ulceration and the 
local functional and general symptoms in these cases as the 
result of the displacement, is an utter delusion; it is simply to 
substitute cause for effect.”—p. 296. 

Our space will only permit us to direct the reader’s atten- 
tion to an interesting chapter on Syphilitic Lesions of the 
Cervix Uteri, and to one still more interesting, on Uterine 
Cancer, wherein Dr. Bennet shows that inflammation of the 
neck of the womb, which is by many treated as leucorrhcea, has 
been evidently, by Drs. Ashwell, Churchill, and Montgomery, 
confounded with cancerous ulceration. Neither can we do more 
than express our most cordial approval of the long and inte- 
resting chapter on the Treatment of Uterine Inflammation, 
and more particularly of the passages relative to the abuse of 
leeches, as prescribed by certain practitioners, who, being too 
much occupied to apply them, order a course of leeching as 
they would a course of medicine. We also agree with Dr. 
Bennet in his observations on the inutility of the metro- 
tome. 

We have purposely omitted to review an interesting chapter 
on Inflammation of the Uterine Appendages, not because the 
subject was evidently considered by the author as an ap- 
pendage to his Treatise on Inflammation of the Womb, but on 
account of our having just received a new Treatise on Diseases 
of Menstruation and on Ovarian Inflammation, and that in 
reviewing this work we shall be obliged to repair the omis- 
sion. 

In conclusion, we can safely affirm that Dr. Bennet’s work 
is a model in its style of composition, and divested completely 











of any controversial asperity. Howsoever practitioners may 
differ from Dr. Bennet in some of his conclusions, all unpre- 
judiced readers, and every honest reviewer, will admit that 
he has communicated his views in a lucid, candid, and praise- 
worthy manner; and we are firmly of opinion, that in propor- 
tion as a knowledge of uterine diseases becomes more appre- 
ciated, this work will be proportionally established as a text- 
book in the profession. 











A Microscopic Examination of the Water Supplied to the Inha- 
bitants of London. Illustrated by coloured Plates. By 
Arraur Hitt Hassatt, M.B., F.LS. 8vo, pp.67. London: 
Highley. 

Ar the present time, when the supply of water to this metro- 
polis is attracting so much attention, Dr. Hassall’s work, con- 
taining, as it does, a great deal of original observation and re- 
search, cannot fail to be highly interesting, both to the general 
and professional reader. Independently of its importance in 
a sanitary point of view, the work is valuable as a contribu- 
tion to natural history, on account of the great variety of 
forms of animal and vegetable productions with which the 
author found the Thames water to be teeming. These he has 
delineated in a number of beautifully-executed and coloured 
engravings. The sewage water which enters the Thames in 
such abundance, in the neighbourhood of London, supplies 
the material for the growth of the microscopic animals and 
plants, and they are found to be less numerous as the distance 
from the town increases, whether up or down the stream, 
being found in smaller quantities at Woolwich and at Brent- 
ford than in the vicinity of Hungerford-bridge. The species, 
also, of the prevailing animalcules and alge differ, in a curious 
manner, in the various parts of the river. In addition to the 
living beings met with by the author, in the Thames water, 
he has found various substances, which are washed down the 
sewers from the privies and water-closets of London, such as 
the cells of the potato, fragments of the husks, hairs, and 
down of wheat, and also yellowish striated fibres, respecting 
which we quote the following passage:— 

“Its frequent resemblance to muscular fibre has already been 
noticed, and struck me as so remarkable as to lead to the 
suspicion of its organic nature. The little effect produced by 
the application of re-agents, confirmed me in this idea, and 
the absence of charring by concentrated sulphuric acid, showed 
me that it was most probably an animal substance. It then 
occurred to me to make a microscopic examination of some 
human excrement, and in this I immediately detected the 
matter in question in great abundance, and in a more perfect 
condition than in sewer water. It now became evident that 
the ochreous substance of sewer water is really muscular 
fibre, broken into short fragments, altered by digestion, and 
highly tin by the biliary fluid; that the colouring matter 
is bile is shown by the use of nitric acid, which causes the 
ochreous matter to give out the pink tint characteristic of the 
biliary secretion.”—p. 8. 

Dr. Hassall found the same objects in the water when sup- 
plied to the public by those companies who obtain the water 
from the Thames, as in the river itself. The animalcules and 
other objects were, to be sure, much less in number in the 
water supplied on the north side of the Thames; but in that of 
the Southwark, Vauxhall, and Lambeth Companies, which 
supply the inhabitants on the south side of the river, they 
‘were as numerous as in the Thames water itself. Speaking of 
the water of the Vauxhall Company, the author says,— 

“When I first saw the water of the Southwark Company, I 
thought it as bad as it could be, but this far exceeded it in the 
peculiarly repulsive character of its living contents.”—>p. 12. 

Dr. Hassall finds that some of the smaller animalcules and 
@ great number of ova pass through all the filters in ordinary 
use. He examines the various schemes for affording a better 
supply of water to the metropolis, and gives the preference to 
the Henley-on-Thames plan. Not that the water at Henley is 
free from organic matter, or animal and vegetabie life, but 
because it is soft, and much purer than that at present in use, 
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and might be rendered still better by diverting the sewerage 
of Oxford and Reading from the river. 

We consider that no unobjcctionable plan for supplying the 
whole of London with water has yet been advanced; but that 
is no reason why some plan for affording clean watcr to the 
district on the south of the Thames should not at once be put 
in force. This district is separated geographically from the 
rest of London. It is here that the water is in the most re- 
pulsive condition, and after the connexion that was shown to 
exist between this water and the prevalence of cholera—a 
connexion since confirmed by the tables of the registrar- 
general—the remedy ought to be no longer delayed. 

The manner in which this work has been got up, and is 
issued to the profession and the public, is particularly credit- 
able to Mr. Highley, the publisher. A task of much nicety 
and delicacy has been executed with strict artistic skill. 





Tic Douloureux, and other Painful A ffections of the Nerves, with 


Suggestions for their Treatment by Means of the Aneuralgicon. 

By — Downie, M.D., &c. London: Churchill. 1849. 

pp. 73. 
Tue substance of this little brochure appeared as an original 
communication in Tae Lancet of Jan. 13,1849. The chief 
point of Dr. Downing’s essay is his proposal of a new method 
of treatment, by the ingenious instrument he has constructed 
Without neglecting general treatment, this physician lays 
great stress upon the use of local remedies, in the form of 
vapour. Though tic douloureux is undoubtedly, in the 
majority of cases, a constitutional disorder, yet the alleviation 
of the local pain, which, after its long persistence, has a ten- 
dency to become merely local, is of the utmost importance. We 
have already given, in the paper referred to, a woodcut and 
description of the Aneuralgicon. By its means, Dr. Downing 
douches neuralgie organs with a jet of vapour strongly im- 
pregnated by belladonna, henbane, hyoscyamus, cannabis indica, 
and other narcotics, and, as he states, with remarkably good 
effects. This mode of applying remedies well deserves an ex- 
tended trial, and if, in other hands, it should be found to equal 
in its effects the results detailed in Dr. Downing’s little 
work,—and which we see no reason whatever to doubt,—this 
physician will have done good service towards alleviating 
one of the most obstinate and painful maladies which can be 
met with in practice. 








SMALL-POX TWICE IN THE SAME PERSON. 
To the Editor of Tue Lancer. 


Sir,—During the last month I had under my care a case of 
small-pox, the disease having occurred twice in the same in- 
dividual, in five years. x 

A young girl, thirteen years of age, whose parents reside 
in Long-lane, Smithfield, had returned from the Borough, after 
a visit of some few weeks, when she was seized with small- 
pox. When I first saw her, there was very little eruption on 
the skin. The disease, however, soon developed itself, and 
proved to be a severe attack of variola, of the distinct kind. 
At first there was some doubt expressed, by the patient’s 
friends, as to the correctness of my diagnosis, as they stated 
she had an attack of the same kind five years ago, and which 
had left the usual marks on the face, arms, &c., the result of 
this very disagreeable complaint. Her mother informed me 
(to use her own words) “ her daughter was vaccinated on both 
arms when an infant, and successfully.” 

There can be no doubt that vaccination has proved a great 
boon to mankind, and the profession agree, or nearly so, that 
if not a decided prophylactic — small-pox, it modifies 
and rds it off for a time. In this instance, however, it 
would appear that variola itself was no preventive. I am 
not aware of anything remarkable in the case, further than 
the disease having attacked a young person twice in so short 
a period. I have seen some hundreds of cases, but never met 
with a similar one before, although I believe variola does oc- 
casionally attack individuals twice in their lifetime. 

I am, Sir, your obedient servant, 
London, March, 1850. Epwin Bisuor. 
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Tue Public Meeting of the Profession, convened by the 
Council of the Institute, was held on Thursday evening last, 
at the Rooms in Hanover-square. A full report of the pro- 
ceedings will be found in our subsequent pages. 

Considering the importance of the occasion, the assemblage 
was not numerous. Many causes may have contributed to 
produce this result, and previous disappointments might be 
mentioned probably as not the least influential of the number. 
An ardent feeling was displayed by the great majority of the 
practitioners present in favour of a third incorporation; but a 
still stronger feeling, and one that was marked by entire una- 
nimity, was apparent in the demand for a full and faithful 
system of representative government. This feeling is now 
universal throughout tiie profession, and it obviously calls for 
the attentive consideration of the Home Secretary and 
Parliament. The strongly manifested desire of the profes- 
sion to be protected by a sound system of representation, 
is a GREAT FACT, which must weigh with the Legislature 
in discussing the whole question of medical reform. It per- 
vades every part of the subject. The most violent differences 
of opinion on questions of detail are not allowed to interfere, 
in the slightest degree, with the advocacy of the renovating 
principle of representation. Whether this vital power is to 
burst into life and vigour in the government of a new College, 
or whether it shall shine forth in brilliant results from the 
splendid halls of existing institutions, it will be for the Crown 
and Parliament to determine. The question as to the place 
where the good shall be effected refers, after all, to a matter 
of detail, although, in the present state of medical affairs, it 
is confessedly one of considerable magnitude. If the voice of 
the profession could be fully ascertained on this subject, it 
would, without doubt, operate powerfully on the decisions 
of the Crown, and on the deliberations of Parliament. 
Whether or not the meeting of Thursday night will be re- 
garded as the exponent of the opinion of the great body of 
surgeons in general practice, the feeling displayed must 
convince every unbiassed person that matters cannot longer 
remain in their present position. Should it eventually be 
found necessary to institute a third incorporation. it is clear 
that its government must be a perfectly independent one, 
and include complete and full representation as one of its 
elements. Anything short of this will not be accepted by 
the great body of the profession. 

Precisely the same remarks apply to any change which 
may be effected in the Charter of the College of Surgeons; 
the independence of that institution must not only be se- 
cured, but its government must be so constituted, as to reflect 
the opinions and feelings of the bulk of the profession in this 
country. Wherever the representative principle may be 
carried into operation, this independence must be obtained 
and upheld, or new causes of complaint will be brought into 
force, and disappointment will be felt throughout all classes 
of medical practitioners. 

After the numerous meetings which have recently taken 
place, and the great number of memorials that have been 





presented to the Home Secretary, it cannot be doubted that 
some decisive step will be taken by the advisers of the 
Crown with reference to the important question of Me- 
dical Legislation, and if the measures adopted should 
fail to secure to the thousands of medical practitioners of 
the United Kingdom a just system of representation for all 
the legally qualified members belonging to the various Col- 
leges and Chartered Institutions, the present year will but 
create a new date for an agitation which will only ter- 
minate with the triumph of just principles. 


— ~O~ 
— 





In another part of this journal it is our painful duty to re- 
cord the death of a truly great man, and distinguished phy- 
sician, Dr. Writ1aM Prout. He was undoubtedly one of the 
most original thinkers of his time, and may be justly styled 
the Father of Animal Chemistry. The simple habits of the 
philosopher were preserved in his character throughout 
a long and pre-eminently useful life. In his later years, he 
was in appearance and manner the beau ideal of the venerable 
physician. Though he has passed from amongst us, the influ- 
ence of his genius will be felt totheremotest generations, where- 
ever chemistry, in its varied and important applications to 
physiology, pathology, and therapeutics, to health, disease, and 
remedies, shall be studied. It is an honour to our profession 
and country to have produced sucha man; it should be felt 
as an universal regret that his career of usefulness and in- 
vestigation has closed. He has died, however, full of years 
as of honours, and “the silver cord” was not “loosed” until 
he had raised in his works an imperishable monument of his 
fame. 


_"* 
~ 





Wri indescribable feelings of satisfaction we record in 
this number of our journal the victory gained in the House 
of Commons, on Monday night last, by that hitherto perse- 
cuted portion of our profession, the Assistant-surgeons of the 
Royal Navy. At the same time, it is a source of bitter dis- 
appointment to us that we were prevented by indisposition 
from participating on the spot in the pleasures of the victory. 
The motion for the relicf of our injured friends declared, that 
the accommodation provided for them in her Majesty’s ships 
of war is insufficient for securing the full benefit of their pro- 
fessional services. Captain BotpEro sustained his motion by 
a very effective statement of the grievances and annoyances 
to which the assistant-surgeons of the navy are constantly 
exposed, and, on a division, he obtained forty-eight votes 
against forty recorded for keeping the persecuted parties in 
the cockpit. Admiral Berxerey was as violent as ever 
against the motion, while Admiral Dunpas, we understand, 
addressed the House in a tone which indicated that he was 
not perfectly hostile to the resolution which Captain BopEro 
had proposed. 

We have been informed, on good authority, that Sir F. 
Barine, the First Lord of the Admiralty, is not obnoxious to 
the proposed change, and that he has been heard to express 
strong opinions in favour of relieving the naval assistant- 
surgeons from the vexatious annoyances of which they have 
been so long the victims. 

Admiral Berxexey can also find expressions of friendship 
for the injured officers; but the objects of his sympathy are 
pretty nearly in the condition of men who are lashed to the 
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grating, and find that they are receiving the attention of a 
boatswain’s-mate, with a cat-o’-nine-tails in his hand. 

The truth must now out. There is a division of opinion among 
the Lords of the Admiralty on this subject, and it is due to 
the Government to state, that the ministerial whip was not 
employed on this oecasion for the purpose of resisting Captain 
Botpero’s motion. In fact, not more than half the Govern- 
ment officials were present at the division. The naval 
assistant-surgeons, therefore, have little ground for be- 
lieving that their claims have been resisted by her Majesty’s 
ministers. We infer from what has transpired, that the sub- 
ject will not be re-discussed in the House of Commons, but 
that the Lords of the Admiralty will carry out the resolution 
which has been adopted in perfectly good faith, and that the 
naval assistant-surgeons will henceforth have the satisfaction 
of occupying a position which, by rank and education, they 
are entitled to hold, as members of a learned profession, and 
as officers and gentlemen. 

Several years have now elapsed since the cruel and unjust 
treatment, of which the naval assistant-surgeons were the 
objects, were first discussed in the pages of this journal. The 
subject has been agitated with unabated zeal, and many a 
chivalrous spirit has volunteered his aid in favour of the per- 
secuted parties. There are several whom it would give us 
much pleasure to name in this the hour of triumph, but having 
no authority for so doing, we must restrain our inclinations 
in this respect. When the discussion was in progress, we 
were sometimes told that our space was uselessly occupied 
by its being appropriated to such a subject; but the resolution 
passed by the House of Commons, on Monday evening last, 
shows how irresistible are the claims of a just cause. 

Heartily, most heartily, do we congratulate the assistant- 
surgeons of the navy on the victory they have attained, and 
on the prospect it holds out to them of an almost immediate 
escape irom the perplexities and degradations 6f which they 
have so long been the persecuted victims. 

—- 

Tue Report of the anniversary meeting of the Socrety ror 
tHe Revier or Wipows AyD OrpHans or MepicaL Men, at p.463, 
gives rise to many reflections. It is remarkable that an in- 
stitution of such an useful character is so little known, and 
still more so, that it is so little supported by those who have 
the most immediate interest in its welfare. Established up- 
wards of sixty years since by some of the most eminent and 
benevolent members of our profession, and gradually adding 
to its funds, it is astonishing, that at the present time it 
numbers only 224 life members, and 128 annual subscribers. 

The following preface to the laws of the Society will show 
the general importance of this valuable institution:— 

“This Society was formed, in the year 1788, by Dr. Thomas 
Denman, Dr. Richard Dennison, Dr. Andrew Douglas, Dr. 
John Sims, Dr. John Squire, Mr. William Chamberlain, and 
Mr. Thomas Randall, with the object of establishing a fund 
for relief of those widows and orphans of deceased members 
who might need and be deserving of assistance. 

“Tt unites the advantages of a provident with those of a 
benevolent Society. It is provident, as the members may 
through it protect their families from destitution; and it is 
benevolent, as its benefits are conferred on those who are left 
in indigent circumstances. All duly qualified members.of the 
profession, residing within the limits of the Society, are 
eligible for proposal, and the mode of 2dmission is by ballot. 


_“The Society’s affairs are managed by a president, twelve 
vice-presidents, three treasurers, and twenty-four directors, 





who are elected by the members annually, and whose services 
are gratuitous. 

“ TheSociety has been greatly assisted by legacies and con- 
tributions from members and others, and has especially to 
acknowledge the gracious patronage of various members of 
the Royal Family. 

“The permanent efficiency of the Society depends on the 
maintenance of a due proportion between the available in- 
come and the claims made on the funds. Computations have 
been made by experienced actuaries on all points susceptible 
of calculation by way of average. 

“The proportion of members whose families may become 
claimants for relief scarcely admits of calculation, but the ex- 
perience of more than fifty years has proved the wisdom and 
benevolence with which the Society was planned, and the 
pradence and efficiency with which its affairs have been con- 
ducted. 

“The Society is enrolled among Friendly Societies; the 
capital stock, converted into sterling money, is invested in the 
Bank of England at compound interest, and amounts to more 
than £45,000.” 

Some cases which have come to our knowledge illustrate 
the special advantages of the Society in particular cases; one 
instance, however, will suffice. A member of the Society, in 
apparent health, was seized, after paying six yearly subscrip- 
tions, with a fatal disease. His widow and orphans are now 
receiving seventy-five pounds annually from the institution, 
and this, mark,as a matter of right. Looking at the great 
number of medical men in London and its vicinity, we can only 
regard the non-support of the Society as the result of igno- 
rance of its existence. Looking at the precarious nature of 
a medical man’s life — exposed to pestilence in its worst 
form; to the comparatively few who are able to leave behind 
a provision for their families, and the admirable mode in 
which such a benefit can be attained by means of this Society, 
we are indeed surprised at the paucity of its numbers. Now 
that its advantages have been pointed out, we cannot but 
believe that many will be induced to join it. The excellent 
secretary, Mr. Cuartes Walsn, of Half-Moon-street, will, we 
are assured, afford every information on the subject. 


anit 
> 


Tue North Wales Branch of the Provinctat, MEDICAL, AND 
Sureicat AssocraTion, at a meeting of its members held on 
Friday last, at the Queen’s Ferry Hotel, near Chester; and also 
the Shropshire Branch of the Association, at a meeting on 
Tuesday last, held at Shrewsbury; following the example of 
the Lancashire and Cheshire Branch of the same Association, 
have declared in favour of a reorganization of the Colleges of 
Physicians and Surgeons on the principle of a representation, 
and the right of admission for the members to the governing 
council of their respective Colleges. They have also distinctly 
pronounced in favour of a uniform system of education and 
examination with respect to all persons being candidates for 
admission into the ranks of the profession. 

The reports from these meetings.all concur in stating that 
a proposal to establish a College of General Practitioners was 
emphatically condemned. 

An account has also been sent to us of a meeting, which 
was held on Tuesday last, of the Bath and Bristol branch of 
the Mzpicat AnD Provincia Association, Dr. Hopass, of Bath, 
in the chair. 

We regret that the report of the meeting has been written 
so hastily, that many of the words are illegible, thus rendering 
the description quite incomprehensible. 

At the meeting of the Shropshire branch of the Associa- 
tion held at Shrewsbury, a memorial, addressed to Lord 
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Joun Rossii, was adopted, relative to the claims of the 
surgeons of the army and navy to the Military Order of the 
Bath.. This excellent memorial concluded with the following 


paragraph :— 

“Considering, therefore, not merely the professional ser- 
vices of var! se eo naval surgeons, but the dangers and 
difficulties. they have to encounter, and the faithful and fear- 
less manner in which their respective duties are performed 

our memorialists humbly and respectfully beg that you will 
pleased to advise her Majesty to confer on those medical 
officers she may deem worthy of the honour, the Military in- 
stead of the Civil Order of the Bath, as the most appropriate 
and acceptable reward for military and naval as most 


calculated to promote harmony and good feeling between the 
medical and other officers of the army and navy, and to attach’ 


the regimental surgeon to a service which, for want of that 
werfal incentive to exertion, the cheering hope of future 
onours, he too often quits at a time when his experience and 
matured judgment give increased value.to his services. 
“Signed, on behalf of the meeting, by 
“ Henxay Jounson, M.D., Chairman. 
“T. J. Drury, M.D., Hon. Sec. 
“Shrewsbury, April 9, 1850.” 


— 


Horrrsie! most Horriste! On Wednesday last, at two 
public dinners, which took place in London, the one at the Lon- 
don Tavern, chairman, Lord Rosert Grosvenor, M.P.; the other 
at the Albion Tavern, chairman, the Ear. or Essex, a sum 
amounting to £2660: was subscribed for the maintenance of 
Homeopathic Hospitals in this metropolis. Is not this most 
disgusting! Lord-Rosert Grosvenor was the first distinguished 
aristocratic patron of the quackish humbug called hommo- 
pathy, in this metropolis, and the noble lord, in all proba- 
bility, is aware of that fact; but it is more than probable that 
Lord Rosert Grosvenor is not aware that he has inflicted a 
greater injury on the cause of legitimate medicine in this 
country than any man who is now living, or who has ever 
lived. 
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Sr. Toomas’s Hosprrau. 
Cellular Tumour of the Urethra in the Female. 


(Under the care of Mr. MaAckmurDo.) 


Autnors have mentioned small vascular and painful tumours 
growing at the orifice of the female urethra. It would appear 
that they have generally been found tovary from the size of apea 
to that of a nut, and that the actual cause of their growth is not 
thoroughly ascertained; they have been found in cases where 
no displacement had occurred, and had become a source of great 
annoyance to the patients. From the details of a case, lately 
under the care of Mr. Mackmurdo, it would, however, seem 
that larger tumours than those generally described sometimes 
grow on the walls of the urethra, and there was, in this in- 
stance, a peculiarity which might be looked upon as an excit- 
ing cause—viz., prolapsus of the bladder. The patient was 
finally affected with ovarian dropsy, but there seems not to 
ma been any evident connexion between the two affec- 
Cast.—The patient, then thirty-five years of age, and un- 
married, was admitted as far back as January, 1844, and gave 
the following history:—Seven years ago, while lifting a bed, 
sife felt that she had strained ‘herself, aud the next day per- 
ceived a projection between the labia: she considered that her 


tioned the circumstance to any one. A few months: before 
admission, she perceived a small lump, the size of a pea,.on 
the protruded parts; it qradeslly became larger; had latterly 
grown much faster than before, and had now attained the size 
of an orange. 

The patient was examined, a few daysafter admission, by Dr. 
Cape, who found the uterus healthy and not prolapsed; the 
bladder, however, was displaced downwards, and covered by* 
the anterior wall of the vagina. A large tumour: was: dis 
covered) growing from the under surface of the urethra, 
covered with sores, and at the lower part bulging out the 
anterior wall of the vagina; the catamenia were profuse and” 
painful, and micturition greatly inconvenienced.. Mr. Mack- 
murdo, judging that the best mode of relieving the patient’ 
was to remove the tumour, tied its base with a double ligas 
ture, and a week afterwards the abnormal growth separated: 
with very slight haemorrhage. 

So short a tine, however, as sixteen days after the falling 
off of the tumour, it had again been reproduced, and: had 
then attained as large a size as when it was first removed. 
There was constantly an oozing of a clear, watery discharge’ 
from the surface of the tumour, but the latter gave the: 
patient no pain. Mr. Mackmurdo at ‘this time again pro» 
ceeded to the removal of the growth, but substituted the 
knife for the ligature, and the tumour was shaved off as close 
to its: base as the fear of injuring the bladder would allow. 
The operation was followed by a general oozing from the:surs 
face, but no very considerable amount of blood was lost. Two 
portions of the mucous membrane at the edge of the incision 
were removed afterwards, and were found covered with warty 
vegetations. 

he vascular activity of the part was, however, so great, 
that five days after the operation the tumour was reported by 
Dr. Cape to have grown again as large as it was before the 
excision. From this — its growth was slow, and there was 
a constant oozing of clear liquid from it. Forty-four days after 
the second operation Mr. Mackmurdo again used the knife, 
and removed the tumour for the third time. 

The character of the three tumours was precisely similar: 
in consistence they were moderately firm and elastic; on 
section, the structure presented a translucent, bluish-white 
appearance, and serum oozed freely from the surface. The 
central part of the latter protruded beyond the circumference, 
and this appeared to result from the tumours being sur- 
rounded by a layer of thickened and condensed tissue—- 
probably altered mucous membrane. The structure had very 
mnuch the appearance of cellular tissue, infiltrated with clear 
serum; and on a microscopic examination it presented the 
ordinary characters of areolar tissue in progress of develop- 
ment. 

One month after this third operation the patient left the 
hospital, without any sign of reproduction in the spot whence 
the tumour had been removed. 

A more destructive complaint soon afterwards settled upon 
her—symptoms of ovarian dropsy became apparent, and the 
disease was so confirmed, that between June, 1844, when 
she left the hospital, and November, 1849, she was tapped 
five times. On the last operation twenty-seven quarts of 
turbid fluid flowed out, which contained large flocculi of 
lymph. She died some time afterwards. 

Post-mortem examination, (conducted by Mr. W. Adams, 
Demonstrator of Morbid Anatomy to the Hospital.)—The 
abdomen was enormously distended; the brain and mem- 
branes healthy. The pelvic and greater part of the abdominal 
cavities were occupied by a distended ovarian cyst, of large 
size, the anterior surface of which was adherent, through a 
considerable portion of its extent, to the peritoneum lining 
the ahdendent parietes,—mostly by recent. lymph, and short, 
delicate, recent adhesions, but also by a few elongated ones, 
of much older date, and of a cellular character. There were 
no old adhesions in the median line corresponding to the 
situations in which tapping had been several times per- 
formed. The aperture recently made, by the latter opera- 
tion, in the ovarian cyst, was closed, and a small quantity 
of recent gelatinous lymph was adherent to its external sur- 
face. The cyst occupied the situation of the left ovary, and 
was situated in front of the uterus. It belonged to the 
class of compound cysts; but the secondary cystic tumours 
which. grew from the parietes of the primary one occupied 
but avery small portion of its cavity. The internal surface 
of the large or primary cyst was coated throughout with a 
thick layer of recent lymph, and it contained a thin, turbid 
fluid, tinged with blood. The secondary cystic tumours ex- 





womb had come down, but never had any advice, nor men- 





hibited the ordinary appearances of these growths; those 
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however, developed on the type of compound serous cysts, 
with broad bases, were generally of small size, and filled with 
thick, viscid, gelatinous fluid. Projecting from the upper 
wall of the vagina, a little posterior to the urethral orifice, 
and in the situation from which the three tumours had been 
removed, was a conical elevation, nearly an inch in height, 
and having a broad base, the long diameter of which measured 
about one inch and a half; it was covered with mucous mem- 
brane, of a thickened, opaque, white, leucorrhaal appearance. 
The structure of this projecting body very much resembled 
that of the tumours removed, with the exception of its 
density and vascularity both being increased; it had a pale, 
bluish-white appearance, and was traversed by numerous ves- 
sels. On minute examiuation it was seen to consist of simple 
areolar tissue. The uterus was somewhat hypertrophied and 
greatly elongated; otherwise healthy, as was also the right 
ovary. 

Remarks.—It is hardly to be supposed that the tumour 
of the urethra had any connexion with the ovarian dropsy; 
still the opinion might be entertained that the derangement 
and displacement of the genito-urinary organs had at least an 
indirect influence on the disease which declared itself subse- 
quently to the patient leaving the hospital. As to the tumour 
growing from the urethra, it gives us an interesting instance 
of the success which will sometimes crown perseverance in 
removing abnormal growths, though there seems to be a 
mystery in the fact of the tumour reappearing twice so 
rapidly after removal, and being no longer reproduced after 
the third operation. 





Goy’s Hosritat. 
Stone in the Bladder; Lithotomy. 
(Under the care of Mr. Hitton.) 


It has often struck observers how very rapidly young sub- 
jects recover from such a severe operation as that of litho- 
tomy; and it is satisfactory to notice that this circumstance 
offers great encouragement for at once ridding juvenile patients 
of an evil to which they are so liable. Though surgeons are 
accustomed to see boys of tender age quickly regain their 
health after the operation for stone, it but seldom occurs that 
the urine passes entirely through the urethra ten days after 
the child has been cut. Such a case, however, occurred lately 
among Mr. Hilton’s patients; and if we are not much mistaken, 
we would venture to say that the judicious treatment of the 
boy before the operation, besides his good constitution, must 
have had considerable share in the favourable results which 
we are going to record. 

From the notes obligingly furnished by Mr. Evans, we find 
that Mr. Hilton’s patient is ten years of age, and was admitted 
on the 6th of February, 1850. The boy stated that he had 
always enjoyed good health till within the last four months, 
at which time he first began to feel pain in passing his urine, 
the stream occasionally stopping suddenly. These s toms 
rapidly increased; the boy lost flesh and strength; the irrita- 
bility of the bladder became greater; the urine could not be 
held for any length of time, and was frequently passed in bed. 
The patient has dark hair and eyes; his complexion is sallow; 
and when admitted he complained of difficult and painful 
micturition, with the usual uneasiness at the extremity of the 
nents. His pulse beat 84, very weakly; his —— was in- 

ifferent, tongue coated, and bowels confined. Mr. Hilton 
ordered a saline purgative, with rhubarb, and proceeded the 
next day to sound the bladder. The No. 4 sound was \ 
and Mr. Hilton at once detected the presence of a calculus, 
which apparently measured about three-quarters of an inch in 
diameter. 

Treatment.—The treatment preparatory to the operation of 
lithotomy, which was now resolved upon, consisted in giving 
ten minims of liquor potassze,and the same quantity of tincture 
of henbane, to be taken thrice a day in linseed infusion. The 
boy was likewise to have a scruple of rhubarb and calomel 
twice a week. As large quantities of unhealthy feeculent matter 
were expelled, this clearing treatment was persevered in for nine 
or ten days, after which period the evacuations improved in 
character, and the general health became very satisfactory. A 
careful examination of the urine was then instituted: that 
fluid was of light colour; its specific gravity, 1.022; reaction 
neutral; it remained unaffected by heat or nitric acid, and 
contained a little mucus. No crystals or pus-globules could, 
however, be detected by the microscope. 

The patient, being thus prepared, was brought into the 
theatre on the 19th of February, his bowels having previously 
been well cleared out by castor oil and an enema. 





The Operation. 


Mr. Hilton, out of the variously sha staffs in use, gave 
the preference to Mr. Key’s almost straight instrument; this 
having been cautiously introduced and the stone percussed to 
the satisfaction of the operator and the bystanders, Mr. Hilton 
entrusted the holding of the staff to an assistant, and made 
his incision from the centre of the raphé towards the patient’s 
left ischium. This incision was pretty free, and reached suffi- 
ciently low down; after a little dissection of the urethral 
muscles, fascise, and levator ani, the same knife (much re- 
sembling a common scalpel) which had been used for the first 
incision was placed in the groove of the staff, and carried into 
the bladder, whilst Mr. Hilton brought down the handle of 
the staff towards the perineum. The forceps were then intro- 
duced in the usual manner, and the calculus rapidly extracted. 
The whole operation lasted about one minute and a half, and 
the hemorrhage was very trifling. We mention the very short 
time which the operation occupied, because the patient did 
not inhale chloroform. 

When the boy had been placed in bed he was given fifteen 
minims of tincture of opium, and as he was not composed in 
about four or five hours, eight more minims were ad- 
ministered, and the emulsio amygdale ordered to be taken if 
necessary. No unpleasant symptom manifested itself on the 
next day; the urine passed freely through the wound; there 
was no tenderness about the bladder, and the patient had a 
good night. On the third day after the operation some urine 
already passed through the urethra, and on the tenth day the 
boy was reported to have had not one bad symptom, and to be 
passing the whole of his urine through the urethra, — 
the bladder was still irritable, the patient stating that he 
could not hold his water. When sixteen days had, however, 
elapsed, the mucous membrane of the bladder regained its 
normal sensibility, the presence of the urine no longer irri- 
tated it, and that fluid was at the ordinary intervals. 
The wound healed very rapidly, and the patient was conva- 
lescent twenty-one days after the extraction of the stone. It 
is impossible not to notice how comparatively simple is the 
arsenal of instruments now-a-days used for lithotomy; a com- 
mon-sized pocket will easily take the staff, the forceps, and 
the knife, and with these, as 9 from the operations we 
have from time to time to record, the lithotomist is sufficiently 
armed. It seems, likewise, that in modern practice the elastic 
catheter with the conical hood, which we have frequently 
seen used, is now mostly dispensed with; and if the results 
are to decide the matter, it would appear that the healing of 
the wound is accelerated by the absence of any foreign body 
within the same, 

The calculus was in this case analyzed by Mr. Bransby 
Cooper, and was found to consist, externally, of the ammonio- 
magnesian phosphate; within this was a layer of oxalate of 
lime; next to the latter came urate of ammonia, and the nu- 
cleus of the stone was formed of uric acid. The long diameter 
——- three-quarters of an inch; and the short, half an 
inch. 

The patient’s urine was examined a few days after admis- 
sion when he had taken alkalies and sedatives for a little 
while, so that the composition of the stone and the nature of 
the urine can hardly be compared with any advantage, as re- 
gards prophylaxis; but it would certainly be interesting, and 
perhaps useful, if by accurate observation we could succeed in 
torestalling the renal concretions in young subjects, for there 
must certainly be something peculiar in the food or habits of 
the humbler classes, which gives rise to the numerous cases of 
stone among boys belonging to that division of the com- 
munity. 





K1yo’s Cottece Hosprrat. 
Division of Stricture of the Urethra. 
(Under the care of Mr. PARTRIDGE.) 


Since Mr. Syme has so strongly advocated the division, 
through the perinzeum, of such strictures as will not yield to 
the ordinary means of dilatation, the practice has been imi- 
tated in various London hospitals, with results not quite so 
favourable as those referred to in Mr. Syme’s book on the 
subject. Nor does it seem that the knife was resorted to in 
London when even a very small instrument could and, 
so far as we are aware, no urethra has been incised, except it 
was quite impassable,* though Mr. Syme advises an operation 





* Mr. Stanley’s case (THe LANcET, Dec. 1, 1849, p. 585) is 1 ot include’, 
as it is one of a traumatic nature. The patient has since progressed satis- 
factorily ; he passes his urine with facility, a very small fistula being left. 
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when the surgeon has to deal with intractable, though not 
quite impervious, strictures. 

The cases which we have had an opportunity of reporting 
(Tue Lancet, Dec. 8, 1849, p. 617, and Feb. 16, 1850, p. 217,) 
were both successful. We have, however, now to mention 
one, lately under the care of Mr. Partridge, where the division 
of the stricture was not followed by such happy results; but it 
will be perceived by the sequel, that various circumstances, 
unconnected with the operation itself, had much influence on 
the issue of the case. 

Casr.—The patient, a man, thirty-seven years of age, and 
of temperate habits, was admitted, on the 24th of December, 
1849, under the care of Mr. Partridge, with abscess in the 
perinezeum, which had appeared three days previously. He 
stated that he had twice been affected with syphilis, and 
once with gonorrhea, followed by swelled testicle. Eight 
years he suffered from stricture, and was successfull 
treated oc sont so that he could pass his urine in a full 
stream. Two months since, the stricture reappeared, with 
retention of urine, when he applied to a medical man, who, 
by passing a catheter, gave him much pain, but afforded him 
great relief. When admitted, he presented a deep-seated 
abscess in the perinzeum; it was hard and inflamed, and 
it pressed on the urethra in such a way as to impede the flow 
of urine through the canal, this fluid being voided guttatim. 
There was also an wdematous state of the scrotum, which 


‘was tender and painful. Pulse weak and slow, and pain com- 


plained of on micturition. 

Fomentations and morphia at night gave him some relief. 
Seven days after admission, Mr. Partridge opened the abscess, 
and evacuated a great amount of pus. This measure gave the 
patient much comfort, and he was soon able to void a small 
stream of urine without pain. 

On the 6th of February, forty-two days after admission, the 
symptoms became again so alarming, that Mr. Partridge cut 
down upon the perineum, just behind the scrotum, and opened 
two or three irregular sinuses. Ten days after this, Mr. Par- 
tridge, having found it impossible to pass an instrument into 
the bladder, resolved to lay open the urethra, and the patient 
was brought into the theatre on the 16th of February. 


The Operation. 


He was placed in the position for lithotomy, and brought 
under the influence of chloroform, when Mr. Partridge intro- 
duced a small staff down to that point of the urethra which 
offered complete resistance to the passage of an instrument— 
viz., the bulb.. The first incision ran exactly along the raphé, 
and was about two inches long. Mr. Partridge then cut very 
cautiously towards the deeper structures, and after some dis- 
section reached the groove of the staff. When the knife was 
securely placed in the groove, it was made to divide the 
spongy portion of the urethra upwards and downwards, 
including the principal stricture just behind the bulb, to 
such an extent as was likely to allow an easy passage to a 
catheter. The latter measure was, however, accomplished 
with considerable poe owing to the contorted and irre- 
gular course of the canal. he obstacles were finally overcome, 
an elastic catheter was passed into the bladder and retained 
there by appropriate means. 

The patient went on pretty well until about four days after 
the operation, when the scrotum became wdematous, signs of 
erysipelas appeared, and he lost his rest and appetite. Great 
sickness soon came on, the cedema spread to the penis, the 

Ise became small and thready, the countenance anxious, and 

ow delirium set in. The water passed, however, chiefly 
through the catheter, and very little through the wound. As 
the scrotum and penis threatened to slough, Mr. Partridge 
made several superficial incisions into these organs. This 
measure gave the patient some relief; but he soon had a 
considerable loss of integument on the lower part of the penis, 
—_—— became weaker, and died ten days after the opera- 

Mr. Partridge remarked, in a clinical lecture which he gave 
on the subject, that abscesses such as those which were opened 
in this case do not always communicate with the urethra, 
but that rg bend cause stricture by mere pressure on the 
canal. Such abscesses have been known to form, during gonor- 
rhea, along the urethra or by the side of the rectum. In this 
case, however, the patient suffered from a chronic abscess in 
the perinzeum ; this liar kind is seldom found along the 
urethra. Thus, the incision which was made did not relieve 
the stricture, although a very little urine escaped through the 
former. This patient had had a similar perinzeal abscess 
several years before. In his present attack the urine con- 





tinued to flow by the natural outlet of the size of No. 8 
catheter; and when this is the case we are not justified in 
laying open the urethra, provided there be no complications, 

But in this case the stricture was complicated with fistulous 
tracks, and it was deemed prudent to lay these open, especially 
as the parts around were much thickened, and almost carti- 
laginous. Mr. Syme is even an advocate for laying open the 
urethra in simple stricture, by an incision in the median line, 
where no such tracks exist as a complication, and without any 
abnormal! induration of the tissues; Mr. Syme’s is an old opera- 
tion revived. In this case, as the catheter could still not be 
passed beyond the obstruction any better than before the in- 
cision was made, it was determined to lay open the seat of the 
stricture by a second opcration. But in many long-standing 
cases, the urethra becomes impervious anterior to the stric- 
ture, and then we must lay open the whole canal, and allow a 
passage to form over a catheter retained in the track. Stric- 
ture of the urethra may occur at any part, even at the orifice, 
or throughout its entire extent, but the most usual seat is 
where the membranous portion joins the bulb. Spasmodic 
stricture results from the action of those fibres of the acce- 
lerator urinze, which encircle the urethra in front of the mem- 
branous portion. The whole muscle, indeed, may act spas- 
modically in this way, and comprise the commencement of 
the spongy portion. The encircling fibres alluded to are not 
always present in every subject. 

On a post-mortem examination being made, the posterior 
lining mucous membrane of the bladder was found congested 
and studded over with earthy deposits of salts of lime. There 
were also three or four bands in the prostatic portion of the 
urethra, and numerous false passages of old date. The stric- 
ture was very long, and the urethra anterior to it much con- 
tracted in calibre. Unfortunately this patient caught the in- 
fection of erysipelas, which commenced at the scrotum, and 
led to acute cedema, resembling in appearance the effects of 
infiltration of urine. Owing to this oedema, the cellular tissue 
both of the penis and scrctum, partially sloughed, and several 
superficial incisions were made to relieve the tension of the 
parts. Being a nervous, irritable man, he sank from the ery- 
sipelas, which did not, however, extend beyond the pubesand the 
lower part of the abdomen. As regards the original malady, 
it was a case well suited for Syme’s operation, as the tissues 
were much indurated, and the stricture ~“ great extent ren- 
dered the urethra tortuous as well as constricted. 





Lonpon Hospital 

Popliteal Aneurism ; Tying of the Femoral, and, subsequently, 
the External Iliac Artery. 
(Under the care of Mr, ADAMS.) 


Ir our readers will refer to a former “ Mirror,” (see Taz 
Lancst, March 23, 1850, p. 366,) they will find a full account 
of, and excellent clinical remarks on, the above case, admitted 
under the care of Mr. Adams. Towards the latter end of the 
clinical lecture, Mr. Adams observed, that “ although all dread 
of secondary hemorrhage had passed away, it was requisite 
that he should caution his hearers upon this subject, for a 
patient must not be considered altogether free from the risk 
of hemorrhage, notwithatanding a ligature has come away,” 
&c. This passage points out how thoroughly alive Mr. Adams 
was to the casualties which may occur in such cases, and the 
sequel has proved that theseapprehensions were not unfounded, 
as secondary hemorrhage has necessitated the tying of the 
external iliac artery. 

Since the last report of the case, and some time after the 
complete cicatrization of the wound, there occurred, on the 
19th of March, a slight escape of blood through a small aper- 
ture made by ulceration in the cicatrix; but this stopped al- 
most immediately, and little importance was attached to this 
circumstance. Mr. Adams prescribed cold applications to the 

rt, as well as to the thigh itself, as a little erysipelatous 

lush was visible on the outside of the limb. 

On the 22nd of March, exactly seven weeks from the ope- 
ration, another slight discharge had taken place, and when 
Mr. Adams saw the patient at the usual time of visit, there 
was a small escape of dark grumous blood through two 
ulcerated apertures in the cicatrix. Mr. Adams being under 
the impression that this was venous hzmorrhage, ordered a 
compress to be applied, and the cold to be continued, the man 
expressing himself to be better than usual. In the evening, 
however, Mr. Adams was hastily sent for, as profuse arterial 
heemorrhage had occurred through the openings, and a large, 
high stream of distinctly arterial blood had gushed forth. On 
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examination, it was clear that the patient had lost a consider- 
able quantity of blood, and that the thigh was in some degree 
distended with that fluid; theartery could be traced, violently 

ulsating, above the cicatrix,as far as Poupart’s ligament. 
Kignorint’s tourniquet had been very judiciously applied by 
Mr. Ball, the house-surgeon. Mr. Adams now held a consul- 
tation with his. colleagues, and it was determined that the 
wound should be laid open in order to seek for the spot 
whence the hemorrhage came. A large quantity of coagulum 
was found distending the thigh, in the direction of the sarto- 
rius muscle, which latter was distinctly visible; and a sinus, 
big enough to contain two fingers, ran upwards in the course of 
the femoral artery, and downwards along the inner edge of 
the sartorius, (this being the track of the abscess.) At the 
upper part of this sinus the femoral artery could be distinctly 
felt, pulsating violently. 

After a careful examination, a coagulum was visible in con- 
nexion with the artery, and on removing this, the source of 
the hemorrhage became at once apparent by the escape of a 
quantity of arterial blood. The forefinger was immediately 
applied to the end of the vessel, and at once stopped the 

eeding; the wound was now enlarged in the course of the 
artery, with a view to secure it, but the parts were so thick- 
ened around it, that Mr. Adams deemed it advisable at once 
to apply a 


Ligature on the External Iliac Artery. 


Mr. Adams accomplished this operation with no great diffi- 
culty,and all hemorrhage ceased immediately. The man was 
sent to bed, ordered thirty drops of laudanum, and the original 
wound lightly brought together. 

Mr. Adams observed, in a clinical lecture which he gave on 
this case, that it was one replete with high interest. He had 
congratulated himself on the complete closure of the wound, 
and never dreaded that secondary hemorrhage could, under 
such circumstances, occur. Yet seven weeks after the first 
operation, and two after the closure of the wound, ulcera- 
tion occurred in the cicatrix, and great arterial bleeding 
came on. He (Mr. Adams) need scarcely observe that this 
ulceration of the cicatrix is consequent on the hemorrhage 
which must have been going on previously. There are cases 
on record of secondary oe Red occurring a long time 
after the separation of the ligature, but he did not know of 
any where this happened after cicatrization had taken place. 
In South’s edition of Chelius, a case is reported, which occurred 
in Mr. Green’s practice, where secondary hemorrhage took 
place nine weeks after a ligature had been placed on the sub- 
clavian artery for axillary aneurism; but here a small sinus 
had remained open all the time. In the present case the 
wound had cicatrized at least a fortnight before the bleeding: 
this shows that we ought not to be too sanguine under the 
most favourable circumstances. He confessed that there had 
always been something about this man of an unfavourable 
character. His countenance had an anxious expression, which 
he (Mr. Adams) could not account for. The patient had 
numerous attacks of erysipelas, accompanied with nausea and 
vomiting, and by looking at his ticket, it would be found that 
his diet, medicine, and stimulants were repeatedly changed; 
this would show that he was not progressing quite favourably, 
still he (Mr. Adams) never anticipated heemorrhage after com- 
plete cicatrization. Two questions naturally suggested them- 
selves,— W hat was the source of hemorrhage? and what was 
the practice to be pursued? The hamorrhage may arise from 
the artery above, or from the artery below; it may come from 
the giving way of numerous small vessels, or it may come 
from the vein. The gush of arterial blood which took place 
in this case indicated its arterial source, the end of the artery 
had ulcerated, and this at once pointed to the necessity of 
doing something to prevent arepetition of the bleeding, which 
would be almost of necessity fatal. Having most able assist- 
ance at hand, Mr. Adams had determined to lay open the 
wound to find the source of the hemorrhage, and the result 
had been as above stated. If no large vessel had been dis- 
covered, he would have been contented with plugging the 
wound, and trusting to pressure. Now having found the end 
of the artery, was it best to secure it at the part affected, or 
was it not preferable to tie the artery at some distance above, 
and where the vessel was more likely to be healthy? Mr. 
Adams decidedly thought that in this case the latter alter- 
native alone could have been adopted with a fair prospect of 
success. To get at the vessel in the original wound was cer- 
tainly not difficult, as he had it under his finger; but it would 
have been no easy matter to have isolated it from the vein 
without so disturbing its investments as to jeopardize its 





vitality; and asin this case there was an obvious tendency to 
disease in the coats of the artery, there would have been 
greater risk of subsequent ulceration than where the ligature 
is _— at.a spot remote from the disease. 

Mr. Adams had a few remarks to make about the operatiom: 
It was one which had been performed a great many times, 
and the result of ligature on the external iliac is most en- 
couraging. —— there are various modifieations of the 
operation, the leading prineiples are the same: first, to 
make a free incision through the integuments, fascia, ten- 
don, muscle, and fascia transversalis, so that the operator 
may not be embarrassed by too little space; secondly, to make 
the incision to fall as nearly over the artery as possible; 
thirdly, to be careful to divide the fascia transversalis, and 
push the peritonzeum out of the way; and lastly, in passing 
the needle, to disturb the coverings of the artery as little as. 

ossible. With these principles in view, and with a correct 

nowledge of the anatomy of the parts, gained by dissection, 
there is little to fear as to the satisfactory accomplishment of 
the operation. 
_ On the third day after the latter, the patient was progress 
ing favourably, and the wounds were looking healthy. There 
was, however, a slight erysipelatous blush over the knee, and: 
some tendency to nausea. The bowels had acted, but in a 
trifling manner. He was ordered saline mixture with lauda= 
num, and he takes four ounces of wine daily, with beef-tea, &c. 

On the tenth day after the operation the patient was doing 
well. Mr. Adams was allowing him a generous diet, and re- 
marked that it was not judicious to reduce the patient too 
much in cases of this kind, as thereby a cachectic state un- 
favourable to the speedy union of the artery might supervene. 

Eighteen days after the external iliac artery was tied, fresh 
heemorrhage, to the extent of at least six ounces, took place 
from the wound made for the ligature of the external iliac. 
The wound itself, however, was healed, with the exception of 
the spot through which the ligature is coming out. The 
haemorrhage was arrested by pressure, which was maintained 
for some days. 

On the 9th of April, twenty-seven days after the operation 
upon the external iliac, the patient was very weak, the pulse 
feeble and quick, and the countenance anxious. Pus could be 
pressed out of the abdominal, almost cicatrized wound, but 
this pressure gave the patient exquisite pain. The ligature 
had not come away. 
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Dr. Cormack read an elaborate paper, entitled, 


THE ENTRANCE OF AIR BY THE OPEN MOUTHS OF THE UTERINE 
VEINS CONSIDERED 4S A CAUSE OF DANGER AND DEATH AFTER 
PARTURITION. 


The meer consisted of three parts:—1. The various effects 
caused by the entrance of air into the veins, and the appear- 
ances found on dissection. 2. Statement of facts proving that 
the entrance of air by the open mouths of the uterine veins 
may cause dangerous symptoms, and even death. 3. Sugges- 
tions as to the prevention and treatment of such accidents 
after parturition; with remarks upon the precautions required 
in injecting the uterus after delivery for uterine hemorrhage. 
The opinion, that the entrance of air into the uterine veins 
might be a source of danger and death after parturition, had 
been enunciated by Legallois in 1829, and subsequently by 
Ollivier; it had likewise been supported by Dr. Cormack in 
his “Graduation Thesis,” published at Edinburgh in 1837. 
Dr. Cormack had attended cases in which air had been drawn 
into the womb after delivery by the sudden relaxation of the 
organ, and occurrences of this kind he supposed must be 
frequent. Dr. Cormack quoted Dr. Meig’s very graphic de- 
scription of the way in which air was often drawn in and then 
expelled with noise by the womb after delivery. Dr. Cormack 
wished to prove that if any impediment existed to prevent the 
exit of the air which had been drawn in, it must, when the 
uterus acted, be thrown into the large orifices of the uterine 
veins, provided they were not secured by coagula or by the 
a of their parietes from contraction of the organ. 
He also showed, by anatomical facts, and by referring to the 
experiments made by Dance, that the communication between 
the cavity of the womb and the current of blood in the vena 
cava inferior was direct and easy, and that air once introduced 
into the uterine veins must soon be carried to the. right 
auricle of the heart; there—if in sufficient quantity—to cause 
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frothing of blood, aeriform distention of the right side of the 
heart, obstruction of the pulmonary artery, and congestion of 
the pulmonary capillaries. Cases of this kind had actually 
taken place. One had been published by Lionet, and another 
by Wintrich. A case had also been published by Dr. Bessems, 
in which air had been thrown accidentally into the uterine 
veins when injecting the uterus to arrest hemorrhage. The 
woinan died suddenly with symptoms of suffocation, and the 
right side of the heart was founddistended by air. Dr. Cormack 
showed, by a detail of experiments which he had performed,and 
also by cases, that the entrance of air into the veins, even in 
considerable quantity, was not necessarily fatal. A case com- 
municated by Sir B. C. Brodie to Dr. Cormack iJlustrated this 
fact. The general treatment for uterine haemorrhage, by in- 
ducing contraction of the uterus, also the plugging, would be 
the means by which the entrance of air into the uterine veins 
would be prevented. Should the accident occur, and the cir- 
culation and respiration become affected, and asphyxia be immi- 
nent, it would be necessary to unload the heart and pulmonary 
capillaries, by taking blood, following up the advantage so 
gained by aspersion of the face with cold water, the applica- 
tion of stimulating embrocations, sinapisms, &c., and the in- 
ternal use of various stimuli. Dr. Cormack stated that in a 
case which he had watched for hours after the accidental en- 
trance of a large quantity of air into one of the veins of the 
neck, no advantage was got from stimuli. till the heart was 
somewhat relieved by venesection. This is the case which 
occurred at Barnes in 1848, and an account of the inquest on 
which appeared at the time in Taz Lancet. In some cases, 
little or no treatment might be required. If the air was in 
‘small quantity, it would be absorbed, if the patient survived 
a sufficient time, and no bad consequences might ensue. At 
the same time, in some animals experimented on, Dr. Cormack 
found that though they recovered from the immediate danger, 
they ultimately died from pneumonia. The cases mentioned 
by Dr. Simpson, in a communication to the late Dr. John Reid, 
and published in his collected Memoirs, were examined, and 
stated to belong to a different class from those of Bessems, 
Lionet, and Wintrich. 

Letters were read from Dr. Collins, of Dublin, and from Dr. 
Lever, of London,to Dr. Cormack. The former knew of no cases 
of death from air entering the uterine veins ; the latter had 
seen three. 

In the discussion which followed, several fellows took part. 
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Mr. Feroausson exhibited— 


. SPECIMENS OF ENCHONDROMA ON THE METACARPAL BONE AND 
FIRST PHALANX OF THE MIDDLE FINGER, REMOVED FROM THE 
HAND OF A MIDDLE-AGED FEMALE. 

The disease had been present about three years, and had 
caused exquis:te suffering; pain was so constant and severe 
as to render the hand useless. Before operation the swel- 
lings (one about the size of a chesnut, the other about that 
of a hazel-nut) seemed to involve the bones; but on exami- 
nation afterwards, each growth seemed to spring from the 
periosteum; the smallest tumour (that from the phalanx) 
sprung from the periosteum in front of the bone, and in- 
volved the front part of the sheath of the flexor tendons; 
there were none of the digital nerves involved in these 
growths. He referred to them as being rare examples of 
such tumours being painful. Various casts and other prepa- 
rations, showing the ordinary appearances of tumours con- 
nected with the metacarpal bones and. phalanges, were also 
exhibited. 

II. THE ARTICULAR EXTREMITIES OF THE BONES OF THE ELBOW, 

SHOWING ‘THE CONDITION REQUIRING EXCISION. 

This operation had been performed a fortnight before. The 
olecranon and coronoid process of the ulna, the head and 
cervix of the radius, and about one inch of the humerus, had 
been removed. Other preparations were exhibited, showing 
similar diseases. In some of these excision had also been 
performed; in others, amputation had been resorted to. 

Mr. Toynpgx produced an extensive series of 


PREPARATIONS OF THE DISEASES OF THE MEMBRANA TYMPANI. 

He remarked that time would not allow him to do more than 
judicate briefly the principal pathological conditions to which 
zhis structure.is liable. In the first place, he would point out 
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the diseases to which each of the component structures of 
the membrana tympanivis liable, independently of the others; 
and in the second place, describe those in which all its struc- 
tures are implicated. The external or epidermoid layer of 
the membrana tympani is found in two diseased states: the 
first is hypertrophy, in which it becomes many times thicker 
than natural, and forms a dense laminated mass, which ad- 
heres to the outer fibrous layer; the second diseased state is 
where it is slightly thicker than natural, its surface being 
studded by numerous small, round masses, and in this state it 
adheres to the fibrous layer much more firmly than natural. 
Before referring to the diseased conditions of the fibrous 
laminee, it is requisite to observe, that it not only consists of 
two sets of fibres, the radiating and circular, but these sets of 
fibres form two distinct layers, easily separated from each 
other, and subject to diseases wholly independent of each 
other. Thus it will be often found that the outer or radiating 
fibrous layer is thicker, whiter, and more dense than natural; 
while the internal circular, fibrous Jayer is perfectly healthy; 
in other cases the internal layer is much thickened, whi 
the outer layer is translucent and healthy. The external 
surface of the outer layer is frequently the seat of 
chronic inflammation, when it becomes very thick and vas- 
cular, and is covered by granulations of a deep red colour; 
polypi are also developed from it. Chronic inflammation ‘of 
the outer layer of the membrana tympani frequently induces 
ulceration, by which process portions of one, often of both of 
the fibrous shen wom are destroyed, while the mucous mem- 
brane remains entire. In cases where onlya small portion of 
each of the fibrous laminze has thus been removed by ulcera- 
tion, a deep depression exists, caused by the mucous mem- 
brane bulging inwards. Where much of the fibrous coats 
have been destroyed the mucous’ membrane falls inwards, 
towards the ossicula and promontory, and becomes adherent 
tothem. The fibrous layers are also the seat of calcareous 
deposit. The internal mucous lamin of the membrana tym- 
pani, which in its natural state is so thin that it is frequently 
difficult to detect its presence, becomes thickened by chronic 
inflammation, and sometimes is so much hypertrophied, that 
its inner surface is in contact with the promontory. In acute 
inflammation, lymph is effused:from this mucous layer, and 
bands of adhesion are formed, which connect it to the ossicula, 
or to the inner wall of the or eerie The diseases of the 
membrana tympani, in which all its component structures are 
at the same time effected, are the following:—1. Hypertrophy, 
where the epidermoid, fibrous, and mucous layers are 
thickened. This not unfrequently proceeds to so great an ex- 
tent, that the membrana tympani is ten or even twenty times 
its natural thickness, and it becomes opaque, hard, and dense, 
like a piece of cartilage.—2. Ulceration, where all the layers 
are destroyed, wholly, or only in one ‘part,so as to cause’a 

erforation.—3. An increase of the external concavity, so that 
its internal surface is in contact with the promontory with 
which it is frequently firmly adherent.—4. An absence of the 
external concavity, in place of which it is perfectly flat.— 
5. Scrofulous degeneration, in which all the layers lose their 
natural structure.— 6. Calcareous degeneration, in which there 
is often not a vestige of healthy structure in any of the layers. 
7. An increased degree of tenseness; this state is most fre- 
quently accompanied by the presence of membranous bands, 
which connect its inner surface to the promontory stapes, or 
other parts of the inner wall of the tympanum.—8. Sometimes 
the whole of both fibrous coats are destroyed by ulceration, and 
the mucous layer remaining entire, falls —s and covers 
the surface of the promontory, and the inner wall of the tym- 
panum.—9. Sometimes one half of the membrana tympani is 
destroyed, and the border of the remaining half becomes -ad- 
herent to the inner wall of the tympanum, forming a closed 
cavity.—10. The entire substance of the membrana tympani 
is sometimes ruptured. The part most subject to rupture is 
that between the posterior margin and the handle of the 
malleus. 

(To be continued.) 


Deatu of Dr. Prout, F.R.S.—This distinguished 
member of the medical profession expired at his residence 
Sackville-street, Piccadilly, on the 9th inst., at an advanced 
age. Dr. Prout was deservedly-well known for ‘his various 
contributions to medical science, particularly by his Brid: 
water Treatise on Chemistry, M ology, and the Function 
of Digestion considered with reference to Natural Theology. 
The lamented deceased had also contributed many valuable 
papers to the Philosophical Transactions. 
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MEDICAL REFORM. 


GREAT MEETING OF THE PROFESSION. 


A MEETING was held at the Hanover Square Rooms last night, 
according to advertisement. The meeting was not very fully at- 
tended the large room being not half full. The following gentlemen 
as delegates were present:—R. J. Tunaley, Wymondham; T. H. 
Smith, St. Mary’s Cray; Thos. Paget, Leicester; D. Dalrymple, 
Norwich; Dr. Burnett, Alton; J. Stedman, Guildford; T. 
Martin, Reigate; Wm. Chaldecott, Dorking; Thomas Parker, 
Woburn ; G. Gibson, Ulverstone; G. Stilwell, Epsom; Richard 
Southee, Cambridge; P. J. Martin, Pulborough; A. Gale, 
Shepton Mallet; G. A. Bottomley, Croydon; A. Ebsworth, 
Bulwell. Letters in favour of the movement were read from 
various parts of the country: from Mr. Prankard, of Langport; 
Mr. Garlick, of Halifax; Mr. Cass, of Cowes; Mr. Spooner, of 
Blandford, On the platform and in the meeting we observed 
Messrs. G. Fuller, Propert, Wallace, Webster, Bowling, Llling- 
worth, &c. 

Mr. Cuirrron was in the chair. He said—Gentlemen, I assure 
you it is to me a subject of great congratulation that I have 
the honour to preside at this meeting. We bave been all engaged 
now for more than five years in seeking to obtain for the 
branch of the profession which we exercise, that status in so- 
ciety, and that recognition from the authorized bodies in this 
country, which our education and which our position in life 
fairly entitle us to seek and demand. Gentlemen—We have 
been engaged now for many years in seeking to obtain the ac- 
complishment of these objects ; and although I have much grati- 
fication in meeting you upon the present occasion, yet I am free 
to confess, that we are now thrown back to that position which 
we occupied when first we met in this place. It is not from any 
want of perseverance or fault of our own, but it is from that 
vacillating conduct—trickery, I may call it—-which has been pur- 
sued by the representatives of the Council of the College of 
Surgeons. We have been anxious—anxious almost to a fault— 
to concede to the fullest extent, to procure an amicable settle- 
ment ofthe long-contested question. We have met the dele- 
gates at the Conference of the College of Physicians and Sur- 
geons, and our discussions have been protracted. All the deci- 
sions of that board had been come to unanimously, and were 
such that we feel we could have offered for your approval, 
acquiescence, and confidence. But, gentlemen, at the eleventh 
hour, when we thought all was arranged, we have been thrown 
back, repudiated by that body to which we belong. Most of us 
had a right to expect different treatment from this. At the 
eleventh hour, we have been thrown back, and they have repu- 
diated the acts of their delegates at that Conference. I can 
only believe, therefore, that they had been sent to that body in 
bad faith,—that they never intended to fulfil any engagement 
which they had there entered into,—that it was only to deceive 
and to delay time. 

Gentlemen,—I have little to say on the present occasion, 
except to recommend and earnestly to entreat you to be 
disposed to act with one mind,—that we should endeavour 
to effect, by mutual concession, that unanimity which will 
obtain for us in the end the objects we seek. Gentlemen, 
I cannot help feeling the truth of the old axiom —“ Magna 
est veritas et prevalebit.”. We have been contending for truth 
and justice, and have hitherto failed, but feel strongly that the 
effort now made by our united brethren must succeed. It must 
now be confessed that all hopes of obtaining justice from the 
Council of the College of Surgeons are for ever at an end. I 
feel, therefore, that we are now in a position that we must act 
with unanimity—that we must demand our just privileges. We 
have nothing to look for, but in our undivided and united una- 
nimity to accomplish these objects. Gentlemen, I will say to 
those who surround me, now is the important crisis of our pro- 
fession. I would therefore humbly refer you to the old fable of 
the burdle of sticks. While we are bound together and united, 
we must be impregnable and invincible ; but iet us be separated 
by various views and objects, every stick standing by itself, and 
we only become a rope of sand. Gentlemen, I have much plea- 
sure in meeting you on this occasion, and I trust that your 
cordial and cool deliberation to night will show the govern- 
ment of this country, that it will be quite impossible to with- 
stand our demands, notwithstanding the corporate influences 
that are arrayed against us. Gentlemen, we are a branch 
of the profession unrepresented and repudiated ;—we are 
the most numerous, I may say the most important and 
influential ; and I may further say, we are, as far as regards 








the wants of the public, the most useful. Then why should 
we be depressed;—why should we be placed in such a po- 
sition. The College of Surgeons scorn us; they repudiate 
us, and consider that we are but the “amphibious link” between 
gentlemen and tradesmen. Gentlemen, I feel that by your 
unanimity evinced to-night—I feel that by the strong sentiment 
you will express of your determination to stand by each other, 
and to uphold the honourable status of this branch of our profes- 
sion, that you will show to-night that you are one and indivisible 
—that nothing can separate us from that regard to our profession, 
our brethren, and the interest of the public, which ought to cha- 
racterize men, patriots, and civilians. Gentlemen, I will now re- 
quest Mr. Ross to read the Report. I feel I should have been 
wanting in respect if I had not thus introduced the matter to 


you. 
Mr. Ross then read the Report, as follows:— 


REPORT. 

On the occurrence of an important juncture in the negotia- 
tions on medical affairs, the Council of the National Institute have 
felt it to be their duty to convene a general meeting, for the pur- 
pose of placing before their members, and the profession at large, 
such information as might appear necessary to explain the course 
which the Council, acting on behalf of the general practitioners, 
has pursued during the progress of the events that have recently 
transpired. Appointed to watch over the interests of the profes- 
sion by the most numerous association that has ever been formed, 
and accepted by the Government as the representatives of the 
general practitioners, your Council have acted throughout under 
a deep sense of the responsibility that attached to their position 
and labours. Whilst, on the one hand, the obstacles to an equit- 
able aud satisfactory adjus'ment of the medical question inspired 
them with caution, lest by any precipitancy their objects might 
be endangered, the divisions and jealousies, on the other hand, 
which distracted the profession, and impeded its progress in 
science and its public usefulness, made them anxious to effect an 
arrangement that might, without doing unnecessary violence to 
the interests of established institutions, secure to the general 
practitioners the possession of those indefeasible corporate rights 
for which they have so long coutended. This task was, how- 
ever, surrounded with embarrassments; for the government of the 
profession having been for many generations in the hands of a 
privileged class, who had been self-elected to office and irre- 
sponsible in the exercise of their powers, vested interests of the 
most absolute and exclusive character had been created, and 
these were so intimately interwoven with every abuse, that it 
appeared difficult to accomplish a comprehensive reform of either 
of the old institutions, and of the College of Surgeons in parti- 
cular, without destroying its special constitution and character. 

The members of the College of Surgeons have been discon- 
tented with the constitution of that body since its first establish- 
ment, but no attempt that had been made to reform it up to the 
time of the organization of the National Association had been at- 
tended with the least success. That body, seeing the numerous 
difficulties that opposed a more liberal re-constitution of the Col- 
lege of Surgeons, profiting by the experience of past efforts, and 
justly indignant at the new insults which the Council of the Col- 
lege had cast upon the profession, through the operation of the 
Charter of 1843, adopted the policy of establishing a new and 
independent College for the General Practitioners. 

It will be remembered, that in the month of April, 1845, at the 
instance of the late Secretary of State, Sir J. Graham, a joint de- 
putation of the general practitioners and members of the Society 
of Apothecaries was formed, “ with full authority in behalf of 
the National Association to accept such a Charter as the Crown 
might be advised to grant, and, on behalf of the Society of Apo- 
thecaries, to relinquish their present privileges.” The committee 
of the Association, by a unanimous vote, appointed the late vene- 
rated R. R. Pennington, Esq., with James Bird, Esq., and Henry 
Ancell, Esq., to fulfil this highly important trust; and, at a pub- 
lie general meeting of the Association, in the month of May, at 
which as many as 900 members of the Association are reported 
as having been present, this appointment was fully confirmed. 
The deputation, consisting of these gentlemen, on the part of the 
Association, and John Ridout, Esq., and Joho Bacot, Esq., on 
the part of the Society of Apothecaries, adhered with the most 
scrupulous exactitude to the principles of the Association, and 
succeeded in obtaining from the Government a Bill—that bear- 
ing date the 7th of May, 1845—the only one of the many which 
have been introduced into Parliament, in which the general 
practitioners were in any adequate degree provided for. This 
Bill met with the determined opposition of the Royal College of 
Surgeons. The deputation agreed to certain modifications, not as 





desirable in themselves, or likely to prove acceptable to the 
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general practitioners, but with the hope, and the Council say, 
with an opinion, that it would induce concessions on other ques- 
tions; and that the effect of such mutual concessions would be, to 
smoothe the way fora general measure of Medical Reform receiving 
the sanction of the legislature in the then session of Parliament. 
Notwithstanding these concessions, the opposition which the 
Bill met with induced the Government of the day to abandon it, 
and the joint deputation made their final report on the 25th of 
February, 1846. 

The National Association having deemed it prudent, in con- 
sequence of the abandonment of legislation at that period, and of 
the altered aspect of medical affairs, to commit their powers to 
the Council of the National Institute, your Council were required 
to organize the profession upon a more permanent basis, and to 
define the principles of a general policy to which the largest 
amount of support from all parties might be obtained, and which 
would be best calculated to heal the dissensions which harassed 
and divided the profession. In untertaking this duty, your 
Council, as the successors to the position occupied by the Com- 
mittee of the National Association, adopted the principles and 
— views of that body as the basis of the new organization. 

ore than four thousand general practitioners in the metropolis 
and the provinces had already subscribed their adhesion to those 
principles; and since this was the largest number of practitioners 
that had been enrolled in support of any course of policy that 
had hitherto been offered to the profession, the Council felt justi- 
fied, on the simple ground of a numerical calculation, in adopting 
principles that appeared to be so universally acceptable. 

The Council, however, did not content themselves with this 
assumption, but re-considered the principles and the grievances 
which they professed to remedy in all their bearings upon the 
interests of the various classes of the profession. They were 
aware that the controversy which then agitated the profession 
had its immediate origin in the injustice committed by the Coun- 
cil of the College of Surgeons, under the Charter of 1843, upon 
the great body of members of that College. They sympathized 
strongly with those gentlemen in the indignation which the arbi- 
trary nomination of a few selected members, most of whom were, 
at that time, undistinguished by any superiority in social station, 
intellectual attainments, or scientific repute, to a collegiate status 
of honour and privilege, from which the oldest and the most re- 
spected members of the College would be thenceforward, and for 
an unknown period, definitively excluded. 

Strenuous efforts had been made to obtain reparation for this 
injustice, but in vain. The Council of the College of Surgeons 
had declared their positive determination to abide by their Charter, 
and persisted in the exclusion of the members from the exercise 
of any corporate rights in the College. Every effort that had 
been made towards obtaining redress from the Council, both by 
the Committee of the National Association and other bodies, 
having been firmly repulsed, no other course appeared open but 
to seek for the free exercise of those rights in a new College 
which had been denied to them in the old. 

Other considerations also impressed the necessity of instituting 
a new and independent College for the general practitioners. 
There was a strong feeling in the profession, which had already 
been emphatically expressed by various associated bodies, of the 
urgency of establishing a uniform standard of qualification and 
legal status for all denominations of medical practitioners in the 
United Kingdom. It was felt that no scheme could possibly give 
satisfaction that did not attempt to realize these principles, and 
although objections might be offered to the amalgamation of all 
classes of the profession in a single faculty, yet it could not be 
contested that the union, in one institution, of all the denomina- 
tions of medical men acting as general practitioners, would be a 
measure of the highest justice and utility. 

The College of Surgeons, from its position and influence, was 
regarded, by a considerable number of the profession, as the body 
which ought to be converted into such an institution; but upon 
application to that body, it distinctly rejected any propositions 
having such an object, and thus arose another powerful reason 
for the establishment of a new College for the general prac- 
titioners. 

It 1s not necessary for the Council to dwell upon the events 
connected with the appointment, by the House of Commons, of a 
Special Committee to inquire into the state of the laws govern- 
ing the medical profession, as these transactions have been 
already reported. The evidence taken by that committee, how- 
ever, made it necessary for the Government to take some steps 
towards the settlement of this long-disputed question ; and, in 
consequence of the failure of the attempts to carry a measure 
through parliament made by Sir James Graham, the present 
Home Secretary, Sir George Grey, was induced to suggest the 





expediency of convening a Conference of representatives of all 
the interests engaged in the question, to which he especially re- 
quired that delegates from the body of general practitioners 
should be invited. 

In accordance with this intimation, the Conferences held at 
the College of Physicians took place. 

The zeal which Mr. Penniogton, Mr. Bird, and Mr. Ancell, 
had evinced throughout the long-protracted, intricate, and arduous 
negotiations and proceedings relating to a Charter of Incorpora- 
tion, and a legislative enactment to give effect thereto, during the 
negotiations carried on by the National Association, induced the 
Council of the Institute to nominate those gentlemen to represent 
the general practitioners in the new Conferences. The lamented 
death of Mr. Pennington deprived the remaining members of the 
deputation of his co-operation during the latter part of the pro- 
ceedings of the Conference; but Messrs. Bird and Ancell have 
throughout fulfilled the arduous and responsible trust of repre- 
senting at these Conferences the interests of the general prac- 
titioners. 

These Conferences commenc:d in the morth of January, 1848, 
and at first presented some ground of hope that, by mutual con- 
cessions, forbearance, and a dispassionate examination of the claims 
made by the general practitioners, an amicable termination of the 
dissensions that had prevailed would be achieved. At the earlier 
meetings of the Committee of Conference, held after the recep- 
tion of the delegates from the National Institute, the principles 
of a Bill for re-organizing the profession were unanimously 
adopted. These principles recognised, as a first proposition, the 
graut of a Royal Charter for the incorporation of the general 
practitioners, and the draft of a charter was subsequently agreed 
to. According to its provisions, the new College would be em- 
powered to examine the candidat.s for its letters testimonial in 
all branches of knowledge, including surgery, which were indis- 
pensable to the due qualification of a general practitioner, These 
preliminaries having been settled, an outline of a Bill was drawn 
up in accordance with the Principles, and was sent in to the Se- 
cretary of State for the Home Department, as the united act of 
the Conference, to which all parties had pledged their con- 
currence and support. 

So far the deliberations of the Conference had been conducted 
with apparent candour, singleness of purpose, and success. Dif- 
ferences of opinion that had necessarily arisen had been urged 
with moderation, and harmonized by a desire to bring matters to 
a satisfactory arrangement. When, however, the Government 
undertook to reduce the outline of a Bill, that had been drawn 
up by the Conference to a legal shape, the Council of the College 
of Surgeons intimated their dissent to its principles, although 
formerly agreed to by their representatives, and raised objections 
to the unfettered power of examining candidates for its diploma, 
that had been conceded to the proposed College of General Prac- 
titioners, and especially required, that the draft of Charter for 
the new College should be revised previous to its being acted on 
by the Government. 

This demand necessarily re-opened the most important ques- 
tions relating to the powers and functions of the new College, and 
led toa series of discussions in which the delegates of the Na- 
tional Institute energetically contended for the absolute right of 
the proposed College to examine in all branches of medical and 
surgical science. 

hilst, however, your Council were resolved to abide by the 
right of appointing the course of study for the candidates for 
general practice, and conducting an unrestricted examination, 
embracing surgery as well as other branches of professional 
knowledge, they were willing, for the sake of obtaining a settle- 
ment of the question, and tranquillizing the profession, to forego 
the formality of specifying the candidate’s proficiency in surgery 
in their certificate of qualification, leaving this privilege to the 
College of Surgeons, who would be authorized by the Bill to 
make a special examination in surgery. 

In accordance with this view, the subjoined resolution was, on 
the 2nd of May, 1849, unanimously passed by the Conference 
Committee, and forwarded to the Government as the definitive 
conclusion of the question :— 

“That the Council of the Royal College of General Practi- 
tioners shall have the power to direct the entire course of study 
to be followed, and to test the competency of the candidates for 
the diploma of the College by such examinations as it may deem 
necessary, prior to their admisssion into the said College. But it 
is clearly understdod by all parties scvetag to this resolution, 
that the competency of the persons examined to practise surgery 


shall not be specified in the diploma; such certificate of compe- 
tency in surgery being provided for by the subsequent examina- 
tion at the Royal College of Surgeons.” 
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Your Council were moved with — and pain on being in- 
formed by their delegates, that the Council of the College of 
Surgeons had a second time departed from the pledge thus given 
by their representatives in the Conference, and that they declined 
to abide by the terms of the resolution. The Council refused to 
assent to the power to examine in surgery, proposed to be granted 
to the College of General Practitioners. 

Other meetings of the Conference have been held since that 
time, and your council have been officially informed of the final 
determination of the Council of the College of Surgeons to resist 
the grant of this right to the College of General Practitioners. 
The Conferences are therefore virtually closed. 

The Council particularly desire to impress upon their members, 
and the profession, that throughout these negotiations they have 
adhered, firmly and undeviatingly, to the essential principles to 
which they stood pledged at their original organization. They 
have not yielded on any point which, by conceding, would have 
impaired the efficiency or status of the proposed College of 
General Practitioners. Whilst there were so many conflicting 
interests, and so many varieties of opinion to conciliate, it would 
have been impossible to have carried on any negotiation, by in- 
dulging in a pertinacious tenacity with respect to matters that 
were rather of nominal than of essential importance. The 
Council hoped to be able to bring the question in dispute toa 
satisfactory issue, and their delegates, with great judgment and 
moderation of conduct, conceded many points that did not virtu- 
ally affect the interests of the general practitioners, in the ex- 
pectation that, by so doing, the fears and jealousies of the existing 
institutions might be removed and a comprehensive measure of 
medical reform carried out with benefit and satisfaction to all 
classes of the profession. Such hopes have not been realized, 
and your Council have only to add, that all their efforts at an 
arrangemc1t having failed, the Institute reverts to its original 
claims, unA.-paired and unprejadiced by past negotiations. 

These c 1 ‘erences having been thus brought to a conclusion, 
it becomes 1 ecessary to reconsider the policy adopted by the 
Council in their demand for a new and independent incorpora- 
tion for th: general practitioners. The Council do not forget 
that the pri ciples they now advocate are identical with those 
for which t':c general practitioners contended at the grant of the 
first charter: othe Royal College of Surgeons. The collective 
testimony oi successive reclamations, made through a period of 
more than fifty years, hears witness to the reasonableness and 
the ouny of these principles. The present demands of the 
National Institute have been transmitted through a series of asso- 
ciated efforts, and this body, at the present moment, represents 
the wishes and claims of the general practitioners since the first 
_ agitation of their rights and grievances, at the close of the 

t century. 

It may not be generally known, that when the’promoters of a 
Charter for a new College of Surgeons, in the year 1797, sought 
to effect their object by Act of Parliament, the general practi- 
tioners throughout the country opposed the scheme, because 
there was no recognition of their rights in its provisions, and he- 
cause it contemplated the exclusion of all medical men practising 
midwifery and pharmacy from the enjoyment of any offices and 
privileges in the projected College. 

This was the first protest made by the profession against the 

rinciples of the Charter of the College of Surgeons; and it was, 
ee the time, successful. The House of Lords threw out the 

Nevertheless, despite the opposition of the profession, and the 
condemnation of the principles by Parliament, the promoters of 
the Bill obtained surreptitiously from the Crown, a charter, con- 
taining precisely the same provisions as those comprised in the 
Bill, and thus a flagrant injustice was perpetrated upon the great 
body of surgeons in this country. The Charter of 1800 having 
been granted in defiance of the profession and of parliament, it 
could not be expected that its operation would be either advan- 
tageous to the interests, or agreeable to the feelings and wishes, 
of the profession. 

Associations continued to be formed subsequently to the grant 
of the Charter, for the purpose of securing a recognition of the 
rights of the members, until the year 1812, when the profession 
made a combined effort to obtain an incorporation in which the 
important principles now contended for by the National Institute 
should be realized. These efforts ended in a compromise, of 
which the present Society of Apothecaries was the result. On 
this occasion, also, the Council of the College of Surgeons 
opposed all attempts for the improvement of the profession, and, 

a disclaimer of their previous pledges, succeeded, at the 
eleventh hour, in frustrating the objects of the general practi- 
tioners. The conduct of the Council of the College of Surgeons, 





at that time, was similar to its behaviour during the recent Con- 
ferences, when it did not hesitate to repudiate the acts of its dele- 
gates, and to disavow the authority with which they had been 
formally invested. 

The Council of the Institute feel that their position is fortified 
by all the acts of the past history of the profession. They stand 
upon the old ground occupied by the general practitioners of 
1797 and those of 1812. They are convinced that claims that 
have been revived by every important Association that has 
successively arisen, must be based in justice and the necessities 
of the profession, and must eventually issue in a successful 
realization. 

It remains to be seen to what extent the claim for anew and 
independent Charter for the general practitioners is affected by 
the recent acts of the Council of the College of Surgeons. The 
Council are of opinion, that the proceedings of the Council of the 
College of Surgeons strengthen the justice and expediency of the 
claim, and more than ever show the prudence of the policy upon 
which your Council have hitherto acted. It may be confidently 
asserted, that any tendency to a more Jiberal constitution of the 
College of Surgeons that the Council of that body may have 
manifested, has been caused by the efforts of the National Insti- 
tute to establish a College which shall attract to it the sympathies 
and support of the general practitioners. The policy of the 
Institute has had, therefore, the indirect advantage of abating 
the pretensions of the governing body of the College of Surgeons. 
The Council, however, can discover no evidence of the proba- 
bility of such a reform of the constitution of the College of 
Surgeons being effected as shall supersede the necessity of an 
independent incorporation. “Ate st 

Anxious to obtain the most complete unanimity of opinion, 
and the widest co-operation that was possible upon the medical 
question, the Council convened a meeting of delegates from other 
associated bodies, on the 20th of November, 1849, when the 
various points upon which discussions had prevailed were brought 
under consideration. At this time the Council of the College of 
Surgeons published their intention of effecting an amendment of 
their Charter, so as to repair the injury originally inflicted by its 
provisions ; and for the purpose of ascertaining the extent of the 
concessions which the Council were disposed to make to the 
members, and what modifications of their Charter they con- 
templated, with the view of embracing within that Institution 
those members of other sections of the profession who were 
engaged in general practice, your Council concurred in the ap- 
pointment of a deputation, by the meeting of delegates, to wait 
upon the Council of the College of Surgeons. _ 

The Council of the College granted an interview, and replied 
to the deputation by letter, addressed to the Council of the 
National Institute, in which they distinctly affirmed, that they 
would not consent to any alteration of the Charter of the College 
which would convert that Institution into a College of General 
Practitioners. They would consent neither to a liberal enfran- 
chisement of the members, nor to the right of a general prac- 
titioner to a seat on the Council. ‘ 

The Council of the Institute have always regarded these points 
as essential to any satisfactory adjustment of the medical question; 
for, whilst the franchise is limited to a small number of voters, 
and the Council is exclusively confined to those gentlemen who, 
as consulting surgeons, have distinct and often opposite interests 
to those of the general practitioners, the latter could have no 
security in the maintenance of a high standard of qualification for 
members of their own order, upon which alone the respectability, 
efficiency, and status of their class must depend. Whilst general 
practitioners are excluded from the governing Council, the pos- 
session of the franchise by the members, to whatever extent it 
might be conceded, would be a nullity. The power to elect none 
but pure surgeons to the higher offices of the College, would be a 
delusive concession to the demands of the members, for whilst it 
could give no protection to the members, it would tend to aug- 
ment the influence of the governing body, by appearing to invest 
their authority with the sanction of a popular election. 

The Council reiterate their opinion, that the elevation of the 
general practitioners in social estimation, and their usefulness to 
the public, depend upon the maintenance of a high standard of 
professional qualification, which the experience of past years 
evidences beyond all doubt can be accomplished only by placing 
the control of the education and examination of candidates for 
general practice in the hands of members of their own class. 
This is a proposition to which the Council of the College of Sur- 
geons have avowed their repugnance, and the Council of the In- 
stitute have, therefore, no hope that the College of Surgeons will 
be modified to an extent sufficient to embrace their views. 

There are other interests, however, that must be considered 
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before any scheme of general legislation can be arranged. The 
Society of Apothecaries, acting under an Act of Parliament, are 
armed with penal powers for the suppression of iliegal practice, 
and the profession would strenuously resist any attempt that 
might be made to weaken or abrogate powers that might be 
wielded with so much advantage to the interests of the legally 
qualified practitioner. The other institutions are disposed to 
abolish the functions of the Apothecaries’ Society, but they have 
shown no willingness to accept the penal powers now exercised 
by this Society ; on the contrary, they have been hitherto averse 
to the maintenance of legal restriction on unqualified practice. 
The Council believe that the profession will never consent to the 
Society being superseded at the sacrifice of so important and 
valuable a safeguard of their professional privileges ; and on the 
other hand, the Society, for itself, will not consent to lay down 
its authority, unless it be made over, intact in all respects, to a 
body more capable of making it efficient. There is, then, no ex- 
pectation that these valuable powers can be preserved, except 
through the medium of a new and independent college. 

A liberal and comprehensive plan of legislation must also pro- 
vide for all those gentlemen in general practice who are not mem- 
bers of the College of Surgeons; and the Council have reason to 
believe that the Government would not entertain any proposition 
that did not embrace all classes of the profession, and place them 
upon a footing of equality in their respective Colleges. For 
these various considerations, which originally influenced the deci- 
sions of the Committee of the National Association, and subse- 
quently the Council of the Institute—considerations which no 
act of the Council of the College of Surgeons has yet in any de- 
gree weakened, the Council still earnestly recommend the pro- 
fession to contend. perseveringly for a new and independent 
incorporation for the general practitioners, with full powers of 
controlling the education and examination of candidates for ad- 
mission to their class, as the only certain means of introducing 
harmony and order into the profession, of obtaining a free ex- 
ercise of corporate rights for the general practitioners, of promoting 
their respectability, and enhancing their efficiency and usefulness, 
in their ministrations to the necessities of the public. 

In concluding this Report, the Council of the National In. 
stitute cannot too strongly express their feelings of gratitude to 
Messrs. Bird and Ancell for the untiring zeal and energy they 
have displayed in representing and enforcing the interests of the 
general practitioners at the several meetings of the Conference at 
the College of Physicians; and they feel that the profession at 
large owe an equal amount of obligation to those gentlemen for 
breaking up those Conferences, rather than accept an Institution 
with the same limitation with respect to the examinations in sur- 
gery which have operated prejudicially in the arrangements of 
1815. NATHANIEL CLIFTON, Vice-President, 

Chairman. 


After'which, he (Mr. Ross) announced the reeeipt of several 
letters, apologizing for the absence of the authors. 


Mr. Dewsnap.—I move that the Report now read be received, 
and approved by this meeting. 

Mr. Ronins.—It is hardly to be expected, in a meeting like 
this, that we can all be called upon to approve of such a Report. 
For myself, I could not conscientiously approve of a thing read 
overonce. I do not wish to make an amendment, but have very 
little doubt that the gentleman who read it will see my motive. 
For my part, I should like to see the Report before it is adopted. 

Mr. Ga.r.—I little expected that any gentleman of the pro- 
fession would have tried to create division among you. I have 
heard the Report most distinctly, and am satisfied that every 
well-wisher of the general practitioner must not only receive but 
adopt with unanimity the Report. I speak now as with the 
mouth of five general practitioners of my little town, Shipton- 
Mallett, in Somersetshire, where I have been practising for the 
last twenty-five years. I am here with a resolution to speak 
upon—I would advise my friends not to modify the resolution 
proposed and seconded. If you do so, gentlemen, you will most 
materially assist in damaging that cause which you have met 
here this day to support. 

Mr. Prorert wished Mr. Robins to understand that thie 
Report did not bind him to anything. 

Mr. Ropins.—The words are adopted and approved. 

Mr. Pacer.—I would just suggest to Mr. Robins that what 
has been read as the Report of the Council is merely a history 
of what has been done, and which we, as members of the pro- 
fession interested in the preseut movement, are supposed to know. 

Mr. Bonney and Mr. Lewis spoke to the same purport. 

Mr. Lorp.—Surely it would shorten the question if some gen- 
tleman who objects to the measure as proposed in the first in- 


stance would move an amendment. It will then come forward in 
a straightforward and business like way. 

Mr. Jones.—It would appear that we are merely approving 
of certain facts, and bearing testimony to certain facts, re- 
lating to events which have transpired. It is merely a retro- 
spective view of what has passed, and unless you can prove that 
there is anything untrue in the matter, it would be your duty to 
receive and approve it. 

The resolution was then put, and carried unanimously. 

Mr. Bow11Nc.—I have a resolution put into my hauds: “ That 
the following memorial to the Right Honourable Sir George 
Grey, Bart., Her Majesty’s Principal Secretary of State for the 
Home Department, be adopted by this meeting.” 


To Tue Ricut Hon. Sir Georce Grey, Bart., HER MaJesty’s 
PrincipaL SECRETARY OF STATE FoR THE Home DEPaRT- 
MENT, ETC. PTC. ETC. 

The Memorial of. the General Practitioners in Medicine, 
Surgery, and Midwifery, of England and Wales, adopted 
at a public meeting of the medical profession, held at the 
Hanover-square Rooms, Hanover-square, April 11th, 
1850, showeth,— 

Ist. That your memorialists are legally qualified members of 
the medical profession, and are general practitioners in medicine, 
surgery, and midwifery. 

2nd. That nine-tenths of the medical profession in this coun- 
try belong to the class which your memorialists represent, and 
that they are of necessity the ordinary professional attendauts of 
many members of the aristocracy, and of by far the greater pro- 
portion of the middle classes of society, and that,.with the soli- 
tary exception of the metropolitan charities, they may be con- 
sidered the exclusive medical attendants of the labouring popu- 
lation in town and country. 

3rd. That the necessities of this large proportion of the popu- 
lation demand that the general practitioners should, as a class, be 
fully competent to practise medicine, surgery, and midwifery, not 
only in all ordinary cases, but also in every emergency ; and 
that, under a judicious administration of the Act of 1815—the 
only legal authority by which the education and examination of 
the general practitioners has been regulated during the last thirty- 
five years, notwithstanding the imperfections and limitations of 
that Act, the competency of the general practitioners, in every 
branch of medical practice, has progressively and steadily aug- 
mented. 

4th. That the general practitioners of this country respectfully, 
but firmly, assert their right to direct the education of their own 
class, and to institute examinations of the competency of indi- 
viduals intended for general practice, and to manage and control 
their own affairs ; and that they view with the greatest possible 
alarm, every proposal to deprive them of that right, and thereby: 
of the power of sustaining and elevating their standard of edu 
cation and qualification, in accordance with the present rapid ad- 
vancement cf every other department of science and art. 

5th. That the general practitioners would regard not only the 
abrogation of the present privileges under the Act of 1815, by, 
virtue of which they have attained their present position, but the 
continuance of the limitations and restrictions at present imposed 
on them, in the education and qualification of candidates for ge- 
neral practice, as a deplorable result of the long agitation of the 
question of medical reform, and that no settlement of the question 
on such a basis could prove final. 

6th. That upon every occasion when it has been proposed to 
entrust the education and examination of the general practitioners 
to the Colleges of Physicians and Surgeons, the general prac- 
titioners have almost unanimously objected to such an arrange-- 
ment, on the ground that they are refused any participation in 
the rights and privileges of those Colleges, and that those Coll 
have indicated their disinclination to admit either the necessity 
or the expediency of a high standard of qualification for general 
practice; and in particular, that the College of Surgeons has 
employed its influence in the direction of limiting the qualifica- 
tions and degrading the character of its members, the vast 
majority of the surgeons of this country—for the advantage of 
the fellowship comprising a very small minority—as instanced 
in the recent reduction of the age of admission of members from 
twenty-two to twenty-one years, while the education for the 
fellowship is continued until the age of twenty-five years. 

7th. That as respects surgery, the most serious attention of the 

Right Hon. the Secretary of State for the Home Department is re- 

spectfully called to the fact, that at the present moment, through 

out this country, (which is computed to contain between three 
and four millions of poor,) this large proportion of the populatiqn 
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severe and dangerous surgical cases, under the orders of the 
government, by members of the College of Surgeons, whom the 
Council of the College, by their public acts and declarations, 
regard as having been educated to meet the ordinary exiyencies 
of practice only, notwithstanding every one of those members 
have fulfilled all the requirements of the College authorities, 

8th. That such declaration of the Council of the College of 
Surgeons, that the members of the College have been educated 
for the ordinary exigencies of surgery only, is virtually a charge 
of incompetency, and as respects the great body of surgeons, 
an unjust calumny; and the College authorities have no other 
justification for such an erroneous assumption, than their own 
acts, the policy pursued by the Council having been, as hereto- 
fore recited, to limit the acquirements of the members ; aud your 
memorialists aver, that the public are wholly indebted to the 
broad basis of scientific acquirement, and the progressive eleva- 
tion of the standard of education adopted by the administrators 
of the Act of 1815, taken together with the individual zeal and 
emulation of the medical profession, for the actual high degree 
of surgical competency possessed by the members of the College 
at large; the exceptional cases of incompetency being, for the 
most part, attributable, on the one hand, to the policy of the 
College in requiring of members proofs of competency for 
ordinary exigencies only ; and, on the other hand, to the defects 
of the Apothecaries’ Act, by which the legal examining Board for 
general practice has been prevented constituting a perfect curri- 
culum of education and an adequate test of surgical, as well as 
medical competency, in the examination of their candidates. 

“9th. That as the law punishes general practitioners for the 

mismanagement of surgical cases, the law should enable the 
general practitioners to attain for themselves as high a standard 
of surgical as well as medical education as practicable. 

10th. That the anomalous and deplorable state of the laws 
generally, which at present affect the medical profession, and the 
defects necessarily resulting from the special character of the ex- 
isting Colleges, together with the vast and daily increasing num- 
ber of persons practising the profession without conforming to 
any of its legal provisions, calls for the interposition of a paternal 
government, and renders speedy legislation imperatively necessary, 
as much for the public interest as for the peace and well-being of 
the profession. 

llth. That a vast majority of the profession — the general 
practitioners—from the absence of any bond of union, or legally 
authorized executive to represent them, have for many years past 
been placed in a position of the greatest embarrassment and 
humiliation, and that owing to this radical defect, and the want 
of a sufficient controlling power over the executives of the ex- 
isting medical corporations, they have hitherto been unable to 
obtain a recognition of their claims to corporate rights and privi- 
leges, or protection from illegal and unprofessional practice— 
privileges which they deem essential to the welfare and dignity 
of the profession, 

12th. Your memorialists, in conclusion, for these and divers 
other cogent reasons, most respectfully urge, that her Majesty 
may be advised forthwith to grant to the general practitioners of 
England and Wales a Royal Charter, for the foundation of a 
new and ee so Royal College, incorporating, in the first 
instance, all those individuals at present practising as general 
practitioners of medicine, surgery, and midwifery, with a repre- 
sentative government and equal rights and privileges for all its 
members, and giving authority to regulate the education, and to 
test, by examination in every branch of medicine and surgery, 
all fature candidates for its membership; and, furthermore, that 
her Majesty’s Government may be induced to frame and carry 
through Parliament, with as little delay as possible, a Medical 
Reform Bill for the future regulation of the medical profession, 
containing provisions calculated to harmonize the existing insti- 
tutions with the spirit of the age, and giving effect to the new 
incorporation of those engaged in the general practice of medi- 
cine, surgery, and midwifery, throughout the country. 








The reading of this memorial was concluded amidst loud 
cheering. 

Gentlemen, that is the memorial to Sir George Grey, which I 
have the honour to present for your adoption; and I am really 
speaking under a feeling of great satisfaction at the manner in 
which you received the memorial ; but there is one part to 
which I would particularly call your attention, because I 
believe there may be some few members of our profession 
who would still cling to the College of Surgeons, notwithstanding 
they have been over and over again spurned from it. Oo an 
occasion to which I will allude, we were attended by a variety of 
gentlemen from all parts of the country—Lincolnshire, Leicester- 
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shire, Cambridgeshire, Essex, and a variety of other places ; 
and amongst others came our friend Mr, Bottomley. We were 
all glad to see him, because he has been not merely the chairman 
but the champion of the Associated Surgeons, and has insisted 
that the door of the College of Surgeons should be opened. 
Now, gentlemen, at that meeting Mr. Borromey brought for- 
ward a string of suggestions, and these were carefully con- 
sidered by the Council of the Institute; some of them were very 
good, some cdntradicted others. There was a great deal that was 
good in them, and therefore it was proposed that one more effort 
should be made to remove the delusions, the suicidal delusions, I 
may call them, of the College of Surgeors. Gentlemen, Mr. 
Bottomley (and I am glad to see him here) will be able to tell 
you what reception his suggestions met with at the College of 
Surgeons. You all know, gentlemen, the letter that was re- 
turned in answer, and therefore it is quite unnecessary for me to 
repeat it here; but, gentlemen, wher Mr. Bottoml-y found 
himself in such a situation, he was the first to come forward and 
move a resolution that it was useless to make any further effort 
after the insulting letter which had been returned by the College 
of Surgeons. This shows that this was a prudent step, that it 
opened the eyes of Mr. Bottomley, that it was no use to go to 
the College of Surgeons with any view to open their doors. 
Gentlemen, the delusions of that body are rea!ly unaccountable ; 
one of them is, that we are only fighting for a new college to 
do the duties of that body better. It is no such thing; our 
object is to get the acts of the Col'ege of Surgeons per- 
formed in a better manner than they have been. We know 
perfectly well that the powers of the Apothecaries are 
limited. They are not allowed to teach surgery in any 
shape or way. This being the fact, what answer can we 
give but that these men are suffering from suicidal delusions, 
that they will destroy their College by their own acts. The 
age of the candidate for examination was changed from twenty- 
two to twenty-one. Now, gentlemen, were we at twenty-one fit 
to go into the country, and without aid or assistance to perform 
operations? I say not. We ought to insist upon the power to lay 
down the compulsory study, and power and authority to test the 
candidate when he comes for examination in medicine, chemistry, 
midwifery, surgery, and everything which the general practitioner 
ought to know. There should be a body to examine them. I be- 
lieve the f. eling of Government is with us; but Government is so 
hampered by established colleges, that it can hardly do anything. 
We can see, very plainly, that the examination for membership at 
the College of Surgeons is not what it ought to be, or why should 
Government insist upon second examinations for the navy? 
We see, every month, that such and such a gentleman passed his 
examination for Navy surgeon, having passed the usual examina- 
ion five or six years before. They are first received at the 
College door, for the purpose of getting fees, which are paid, and 
the member admitted, though incompetent. I move that the 
resolution be unanimously adopted. 

Mr. Pacet, (of Leicester.)—After what has been said so fully, 
it is fortunate for me that I have but little left to say, for my 
habits of life have been thinking and acting, rather than speaking. 
However, I most cordially approve of the resolution, as you all 
show you have done, by the expressions of applause which have 
emanated from you at intervals. The Government seems to find 
itself in a position of difficulty, from the disagreement and divi- 
sions now subsisting in the medical body from the artificial 
and untenable division of physician, surgeon, and general 
practitioner. Until we can, by some conjuration, wipe 
this away, Government will do nothing in the way of 
legislation, They seem to say to the three bodies of the pro- 
fession, “ Agree among yourselves; until there is some agree- 
ment we feel we shall be opposed by one body in anything we 
undertake.” Let us not, among ourselves, create a further 
division. I would just propose to you that this memorial is the 
only step, as a body, we can now take. We can but ask for an 
incorporation charter, incorporating a college for ourselves. If 
we go to Government and ask them to alter, forcibly, the other 
two colleges, they will say that they fear it is not in their power. 
If we call upon the other colleges to doit, they will say,—Gentle- 
men, stand aloof; we have our Charter, and we will stand by it. 
But then, if we go for another Charter, we may ge" the College 
to be petitioners to ask for such an amalgamation of their powers 
as may lead toa better state of things. In fact, we have no other 
step to take, no other course to pursue, than to seek the status by 
which we can establish ourselves in a far higher position than 
at present. I second the adoption of this memorial. 

Mr. Borromiey.— Whatever emanates from any individual in 
this meeting will, I trast, be received in the best feeling. I have 
for many years been a staunch advocate for Medical Reform: 
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I differ totally from the memorial which has just been read. I 
think we have institutions enough—too many, by far. We want 
to assimilate them, to raise the standard of the profession, It is 
degrading ourselves: the whole of the provincial surgeons will 
feel themselves 4 ooo if such a system be adopted. I am an 
old practitioner; [ have weathered the storm for many a day ; 
I have fought hard for the interest of the profession. All com- 
munication with the Council of the College of Surgeons has ceased 
in consequence of the insulting reply of that body, The provincial 
surgeons have all along said they should fee! themselves degraded 
at being placed in such a college as the one proposed for medicine 
and surgery. They feel themselves differently placed to the metro- 

litan surgeons, from being constantly in the habit of perform- 
ing all capital operations, and attending all cases. They con- 
sider themselves above physicians and surgeons; and from the 
success of their practice they feel themselves entitled, and justly 
so, to the highest honour which can be earned by this body— 
to sit in the Council. They are unanimously of opinion, that 
the practice of medicine and surgery is indivisible, and conse- 
quently, believe that candidates for admission to their body 
should be examined in all departments of medicine and surgery; 
for about nine-tenths of the practitioners of this country practise 
in medicine and surgery. ‘Therefore, according to the views of 
the provincial practitioners, it would be a matter to them of little 
consequence, whether a college be based on such a principle, 
whether it be in Linco!ln’s-inn-Fields or Pall Mall, provided that 
College be based on free representative principles, and grant to the 
holders of diplomas certain honours, not by purchase, as proposed 
by the fellowship of the Council of Surgeons. They believe 
that it would not confer any honour, but, on the contrary, would 
inflict a degradation. The feeling of the College of Surgeons is, 
that practitioners in rural districts do not require a high standard 
of education, and that the remuneration they receive would not 
compensate them. That has been said by the Council of the 
College of Surgeons, but I much fear that that feeling arises from 
a different, and Iam sorry to say aselfish motive—viz., that ac- 
cording to the scientific attainments of the country surgeons, so 
would the consultation fee diminish in the metropolis, I there- 
fore beg to move as an amendment, “ That this meeting is of 
opinion that the Secretary of State be respectfully requested to 
advise the Crown to enfranchise the whole body of the medical 
profession of this country. Also, that every well quali- 
fied member may possess the right of electing the Council, 
that is, to make laws for the regulation of the profes- 
sional body; and that this meeting is decidedly of opinion 
that no modification of the charter of the College of Sur- 
geons will be accepted by the members which does not re- 
cognise the eligibility of general practitioners to sit on the 
Council.” I have the honour of representing a very large and 
numerous body of men. A gentleman said he had the honour of 
representing five ; I think if I say I represent nearly 3000, I am 
within the number, The surgeons in Shropshire, Gloucester- 
shire, in Essex, and various parts of the country, are very numer- 
ous, and desirous of seeing the question set at rest; but were 
totally against the proposition of establishing another college. 

Mr. Lewrs.—I second the amendment, and I do so for a dif- 
ferent reason to that of Mr. Bottomley. I believe that it is a 
fact that the surgeons would, at the present time, be to a man 
against that incorporation. I do not say it is so, though I believe it 
is so conscientiously. It is in evidence that the Council of the 
College of Surgeons have already been obliged to succumb to the 
dictation of Sir James Graham; he made them accept a Charter 
which is in evidence in the Blue Book. It is evidence that the 
Council of this very College in dispute did succumb, and what is 
sauce for the goose is sauce for the gander. ‘Times have changed 
during the last five years, and I am really of opinion that Sir 
George Grey would listen to our application. If Sir James Graham 
compelled them to take a charter which they were unwilling to 
receive, why should not Sir George Grey compel them, with 15000 
men knocking at his door from day to day? I know that man 
proposes, God disposes. I would never be a party to give my 
property up in the museum—it is a part of my property. I never 
would consent to again ask a single thing of that Council. 

Mr. Smrra.—Will you permit me, as a practitioner from the 
couptry, to address a few words to this meeting. I hardly 
knew, in fact, what there is to reply to in this amendment, for 
all that is valuable in it is but a reiteration of that to which 
it objects. f They have found that it is absolutely necessary 
for a 1 practising surgery to be fully examined in all branches of 
medicine—that is what we hope for. ‘The greatest grievance of 
all is, that those who assume to be above us, and sit on the 
Council of the College of Surgeons, are not called upon to pass 
any test whatever in medicine, pharmacy, chemistry, midwifery, 





or any of the grand essentials of their practice. When I wasa 
member ofthe deputation tothe Council ofthe College of Surgeons, 
they listened to Mr. Bottomley with so much complacency that 
I really left the room thinking we had succeeded; and I think 
Mr. Bottomley was more convinced of success than I was; yet 
what was the result of that? The most insulting letter that can 
possibly be conceived. And is it, Sir, after this, that we are to 
knock again at the door of the College of Surgeons? Then we 
come to the Utopia that is asked for. Is it likely that Govern- 
ment will unite the whole medical profession into one body? 
must confess that I think there was somewhat of obscureness in 
the wording of the amendment, and perhaps the gentleman who 
rose, although he seconded it, was not quite aware of its terms. 
It wishes for an iacorporation of the whole of the professional 
body of this kingdom, and asks for that. 

Mr. BorromLey.—I most studiously avoided mentioning any 
of the corporate bodies. 

The amendment was now referred to, and read again. 

Mr. Smitu.—I merely suggest to my friend, Mr. Bottomley 
(if he will permit me to call him so), that his amendment really 
asks for the incorporation of the physicians, surgeons, and 
general practitioners of this country into one body. Is it at all 
worth while to discuss such a Utopia as that is? Is it at all 
likely that it will be listened to? It may be said, that at the 
conference with Sir George Grey, something like a one faculty 
was hinted at by the Lord Advocate; but it admitted of a very 
different interpretation, indeed, from that put upon it by Mr, 
Bottomley. It was, “ that the College of Physicians and Surgeons 
should constitute an examining council.” My reply to Sir 
George Grey was this—“ That of all the schemes ever presented 
to the Government, the suggestion of the Lord Advocate was the 
most unfortunate; for whilst we climbed the ladder by the side of 
the College of Physicians we had a chance of getting above them 
in the public estimation; but once consent to climb the same 
ladder below them, they would be able to kick us down when- 
ever they pleased. 

Mr. Lewis, on finding that Mr. Bottomley’s proposition 
was to incorporate the entire profession, requested permission to 
withdraw as seconder of the amendment. 

Mr. Jones.—If the gentleman who seconded the amendment 
withdraws it now, I beg leave to second it as it now stands, and 
I will tell you the reason. I may perhaps be a little out of order 
if I call your attention to the reasons why we have not succeeded 
in getting what we wish—a faculty of medicine in this country. 
If you look at the College of Surgeons, you find there a body of 
men teaching an abstract science; and if you look to the College 
of Physicians, I should call tem naturalists. Mons. Phillipe, the 
conjurer, ca'ls himself a physician. We are general practitioners, 
and as such we have a right to a college of our own; but in the 
absence of any such college, I beg leave to second the amend- 
ment. It is very clear that the proposition alluded to was in 
the mind of Sir George Grey a short time back. It has been 
proposed that the College of Physicians should make us Asso- 
ciates, and that we should stand in the College of Surgeons as we 
now do. I do not see why every medical man should not pass 
the same degree and belong to the same faculty. A short time 
ago I went down to Windsor, accompanied by some friends from 

rance ; and on passing through the town, one observed—*“ What 
a many surgeons you have; you must have a great many acci- 
dents! Where are your doctors?” As to expecting that the 
College of Surgeons will open their portals to us, that is perfectly 
absurd. I merely observe that the divisions in our profession 
have been the cause why we have not succeeded, which the 
Council of the College of Surgeons are only too happy to find. 
It was in consequence of Mr. Wakley opposing the National 
Institute, and the provincial surgeons opposing it also, that you 
did not succeed in getting the new college. 

Mr. Stources having spoken of the undivided character of me- 
dical practice, would strongly support a one-faculty proposition. 
Bat as this might at present be unattainab!e, he should, as a step 
in the right direction, vote in favour of the-resolution. 

Mr. Rosrns thought the question as to what was most con- 
ducive to the interests of the profession should be fully dis- 
cussed, not only in relation to the present time, but what can 
render it most useful intime to come. He saw on the platform 
some of the most active members of the profession ; gentlemen 
who had endeavoured to procure for their brethren the one- 
faculty system. They had considered it undoubtedly as in- 
capable of accomplishment, but that was nothing to the pur- 

ose. We came here to discuss the principle, whether, in fact, 
it was right to strive for the attainment of that object, or whether 
we should give it up, and at once entertain the proposition of the 
establishment of a new college. He was there to oppose, as far 
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as his humble efforts could do, the establishment of that college. 
He thought that we should ever regret the step if we acceded to 
that proposition. . He did not say this withont due reflection and 
considerable examination. His belief was, that for the good of 
the public there ought (as stated in the Report) to be a numerous 
body of efficient medical men. How was that object to be at- 
tained? Why, by a single college, which would include the 
whole of the profession. He was quite convinced of the necessity 
of one common portal for the profession, with an examination as 
perfect as the time would allow of. We should then, as now, 
have surgeons professing surgery purely, oculists, dentists, and 
other special practitioners. He was quite convinced that this 
was the only way to secure to the public an efficient body of 
medical practitioners for the future. At present, we were about 
to propose to institute anew college, or to charter a body that 
‘would come in contact with two others. But this country was 
not the whole of the realm. There was Ireland and Scotland. 
The licences of the different colleges in Scotland would exist in 
the same way, and there would then be, as now, the same con- 
flicting interests. He thought the memorial onght to be adopted 
without a dissentient voice, with the exception of the 12th 
clause. To this he objected, and thought its adoption would 
delay, for-a long time, the proper settlement of the question of 
medical reform. 

Mr. CLarxe.—I had hoped that there would have been una- 
nimity in this meeting—that the rope of sand would have had 
some adhesion; but it appeared that there were some gentlemen 
in this meeting who were determined that it should not be so. 
He hoped that all gentlemen would be perfectly satisfied 
that it was utterly useless and derogatory to attempt anything 
farther with the Counc!] of the College of Surgeons. He 
was surprised that Mr. Bottomley, who spoke the sentiments 
of 3000 surgeons, after being repulsed, spurned, kicked from the 
College of Surgeons, should now turn round to go back to the 
door, and humbly knock and ask to be let in. A gentleman got 
up and seconded a resolution of which he evidently did not know 
the terms, but he very wisely withdrew. But then another 

ntleman (Mr. Jones) gets up to second the resolution for fear 
it should fall to the ground, and he was for a one-faculty system. 
What was this but a one-faculty system? Their only course, it 
was clear, was to ask for an independent corporation of their own 
—a centre of action. He had understood from the public prints 
that Mr. Bottomley had stated, that after the letter that had been 
sent to the National Institute by the College of Surgeons, it 
would be perfectly useless to have any fresh intercourse with 
that body. He (Mr. Clarke) was one of those who at one time 
thought that it was possible that the College of Surgeons would 
do justice to its members, but since their insolent letter he re- 
_— the expectation of any such -ncession as absurd. Now 

ow did the general practitioners stand at the present moment? A 
great deal of remark had been made upon the expression in the Hun- 
terian Oration of Mr. Skey, that we were but an “ amphibious link 
between a profession and a trade.” What are we met here for? 
For the very purpose of severing that link. They were now 
met together, determined if possible to break the state in which 
they were suspended, like Mahomet's coffin, between the College 
of Surgeons and Apothecaries’ Hall. 

Mr. ANCELL, as a member of the Council of the Institute, rose 
for the e of remarking upon one or two observations that 
bad fallen from Mr. Robins. Mr. Robins had objected to the 
12th clause; bat he (Mr. Ancell) was prepared to say that they 
prepared that memorial advisedly, calculating and knowing as 
they did, having experience as they had, of the sentiments of the 
general practitioners, that that memorial contained matter re- 
specting which no discussion could arise in that assembly ; and, 
moreover, that the Council advisedly placed in the 12th clause ; 
which was the only one which was likely to be discussed in that 
assembly. Mr. Bottomley said that he represented 3000 who 
have clung to the principle of enfranchisement in the College of 
Surgeons, or to a faculty of medicine, and they had on that prin- 
ciple opposed the views of another and a much larger section of 
the profession, which had been in favour of an independent corpo- 
ration. He apprehended that Mr. Bottomley would admit that 
the Council of the Institufe had taken all due care that the 
notice of this meeting should be properly advertised. They 
had stated distinctly, that the very point of discussion for 
this meeting would be to discuss the propriety of memorializ- 
ing for an independent corporation. The public press had 
also taken it up. The Daily News, that very day, and some 


days prev‘ously, had leading articles calling on those who were 
opposed to'tie principle of incorporation to attend, and with their 
arguments, 


mvince this ns, the impropriety of this 


course. ‘Now, he considered Mr. Bottomley, standing as the 








advocate of that principle, well versed in all the points that 
could be brought forward; and he assumed that he had brought 
forward all the arguments that could fairly be advocated against it. 
The only semblance of an argument he (Mr. Ancell) had seen, 
was that very properly employed by Mr. Bottomley—that the 
general practitioners would be thereby degraded. There was 
only the semblance of an argument. It was an admission of the 
truth of the assertion of the College of Surgeons. Was it a 
justification, as it were, of the calumny put upon the provincial 
surgeons, to assert that a body of 8000 or 10,000 could not form a 
plan of education for their own class. He made these remarks 
for the purpose of eliciting discussion, and he begged if there 
were gentlemen present representing parties in the country who 
were opposed to the view taken by the Institute, that their 
arguments might be brought forward on this occasion. The 
Institute believed that there was not any number of pro- 
vincial or metropolitan surgeons opposed to their body. 
With respect to enfranchiscment in the College of Surgeons, 
every attempt to effect this had failed. All agreed that if we 
could obtain admission to the College of Surgeons they would be 
satisfied; but this had failed; and now we felt it futile to use any 
fresh endeavours in that direction. We therefore went to the 
Minister of the Crown for a fresh incorporation. It was easier to 
get a new charter than to reform an old one against the wishes 
of those who were incorporated. It had been said that Sir James 
Graham had forced the new charter on the College. This was 
not so; the College had petitioned for it. The Council of Insti- 
tute, after complete and full investigation, bad come to the con- 
clusion that the only course to pursue was, to petition for an in- 
dependent charter of incorporation. i 

Dr. WenssTER, as an old reformer, could scarcely refrain from 
making an observation, and rejoiced that the question at this 
moment was not as to opening the College of Surgeons. The 
question was between a faculty of medicine and an independent 
College of General Practitioners. He came there to join in the 
obtainment of an incorporation of the — practitioners—one 
representative body for the whole profession. As to going to the 
College of Surgeons again, he thought that every gentleman there 
—Mr. Bottomley himself—would repudiate it. What was a 
fellow? A man lifted above the heads of the members. They 
could never be upon equality with the fellows of the College of 
Surgeons. That was a favourite speculation of Sir Benjamin 
Brodie’s, in accordance with the paper first published in the 
Quarterly Review, when a superior grade was spoken of as now 
existing in the College of Surgeons. The same state of things 
had created heartburnings for 300 years in the College of Phy- 
sicians. In the College of Surgeons you had first the favoured 
or elected fellows, and then you had odd fellows, young fellows, 
—baby fellows, (laughter,)—and if they sent gentlemen of 
twenty-six back to school, to get up their French, Greek, and 
Latin, they could only be called school-fellows, (laughter.) Let 
them but get an incorporation, he cared not where, but it must 
embrace that most essential of all elements—full representation. 
(Cheers.) Dr. Webster then alluded to the article in the Daily 
News, which he considered found fault with Mr. Wakley for ad- 
vocating the very Sr which they were met that evening 
to carry out. (Hear, hear.) . : 

On a division, the original motion was carried almost unani- 
monsly, only five hands being held up against it. : 

Mr. Lewis suggested that that the words, surgeons in general 
practice, should be substituted for general practitioners. 

The proposition was not, however, entertained. 

Mr. Bow tine proposed that the following gentlemen form a 
deputation to wait on Sir George Grey :—Messrs. Clifton, Bot- 
tomley, Propert, Southee, Ancell, T. Martin, Bowling, Squibb, 
Deleyaple, Bird, Flower, Peploe Cartwright, Webster, Hood, 
Smith. : 

The proposition having been seconded, was carried unani- 
mously. : 

A petition, embodying the main points of the memorial, was 
now read by the Secretary. 


Mr. Grason, of Ulverston, proposed, and Mr. Parker, of 
Woburn, seconded the following resolution :— 


“That the petitions to both Houses of Parliament now read 
be adopted by this meeting, and that copies of the same be 
transmitted to the various Medical Reform Associations, and 
others interested in the settlement of the medical question, with 
a request that the same may be submitted to the members of the 
profession generally for signature, and forwarded with as little 
delay as possible to their representatives in Parliament for pre- 
sentation, and that the Council of the National Institute be re- 
quested to carry out this resolution.” 











ir 


y: 
S, 





SOCIETY FOR THE RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN. 463 














Mr. Gate proposed and Mr. Smrrx seconded the next resolu- 
tion:— 

“ That the interests of the profession at large at the present 
moment demand that unanimous and cordial support be given to 
the National Institute, for the purpose of maintaining, strengthen- 
ing, and extending the present organization of the general prac- 
titioners in medicine, surgery, and midwifery ; and that a 
voluntary subscription-book be forthwith opened for the purpose 
of collecting funds to enable the Council of the Institute to 
carry out in full the measures now adopted by this meeting.” 

After a few words from other members, a vote of thanks 
having been passed to the Chairman, the meeting separated. 








SOCIETY FOR THE RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


Tue annual dinner of the members and friends of this Society, 
to commemorate the sixty-second anniversary of its founda- 
tion, was held, on Saturday, the 6th inst., at the Freemasons’ 
Tavern, Sir C. M. Cuarxg, Bart., M.D. &c., the president, in 
the chair. 

After the usual loyal toasts, the Cuarrman proposed, 
“ Prosperity to the Institution.” He dwelt impressively on 
the fact, that this was no place for an appeal to the public 
for their assistance, since the persons whom he addressed 
were themselves the supporters of the Society; were it 
otherwise, and had he to address, as he wished he had, the 
wealthy men of this wealthy city,—the men who know the 
value of time and of money, who live out of debt and within 
their incomes, and who have secured an elegant competence 
for their families,—he was sure his appeal would be largely 
and liberally answered. But as it was, he would only say, 
that this Society was founded by some of the greatest physi- 
cians and best of men, for the benevolent purpose of securing 
a provision against want for the widows and orphans of those 
members who might happen to require it. How well this im- 

ortant purpose had been answered those knew best who 
ne most about the Society. The printed Report showed 
that there has been distributed, in ag ope J grants, since 
1793, the sum of £39,578; that last year the sum so paid was 
£1408, to thirty-seven widows and sixteen children. As in- 
stances, and by no means rare ones, of the benefits secured 
by membership, he mentioned that one widow, now on the 
list, has received the sum of £1522, her husband having sub- 
scribed only £6 6s. during his lifetime; and of the more recent 
applicants the husband of one had been a member only five 
years, of another, six years, of a third, twelve years. 

Dr. Burrows returned thanks for the Royal College of 
Physicians, many members of which took a warm interest in 
the prosperity of this Society. 

Mr. Grarneer, after returning thanks for the Royal College 
of Surgeons, bore strong testimony to the exertions of the 
medical profession in the time of cholera, and especially to 
those of the Union medical officers. He had means of know- 
ing that many of these gentlemen were so repeatedly called 
up at night, that they ceased to go to bed, or to take off their 
pt ey and this after a hard day’s work. No one knew the 
amount of heroic endurance called forth, in these men, during 
the late epidemic. 

Mr. Ey.rs, the master of the Society of Apothecaries, as- 
sured the meeting of the warm interest shown towards this 
institution by the Society over which he had the honour to 
preside. 

On Mr. Wane’s proposing the health of the President, Sir 
Cuar.es Ciarke feelingly expressed the gratification he felt 
at presiding over this meeting, and the comfort and happi- 
ness which he derived, in his retirement, from having honestly 
borne his part, to the best of his ability, in the practice of a 
laborious, but most honourable and useful prefession, towards 
all the members of which he had uniformly felt that they 
were his friends and brethren. 

Mr. Stone returned thanks for the vice-presidents. He 
was much gratified at having been elected to that office, and 
at meeting, on this and other occasions, his professional 
brethren and his respected and valued relative, their president. 

Mr. Wang, vice-president, said that he inherited from his 
father a cordial interest in the prosperity of this Society. 

Dr. W. Merriman returned thauks for the Treasurer. He 
drew attention to the very small number of members (only 
352) who composed this Society, compared with the immense 
number of practitioners residing within the limits of Middle- 
sex, and seven miles from the Post-Office. He had remarked 
the complaint of the poor-law medical officers that they are 








not included in the proposed plan for annuities and pensions 
to all Government civil officers and their families. He 
strongly urged all such practitioners residing within its limits 
to become members of this Society. He mentioned that the 
Court of Directors had appointed a Committee to inquire 
into the income and expenditure. This Committee has 
received the very valuable assistance of Mr. W. Farr, under 
whose advice some important tables are being prepared, to 
show the statistics of the Society during the sixty-two years 
of its efficient operation. He read a list of donations, amongst 
which were particularly remarked that of Her Royal High- 
ness the Duchess of Gloucester, £10 annually; also that of the 
Society of Apothecaries, being their thirty-first annual dona- 
tion of £15 15s. 

Sir James Eyre returned thanks for the Directors, who, he 
could assure the meeting, spared no pains in carefully dis- 
charging the important duties entrusted to them. 

Mr. Law also took occasion, as a director, to remark, that 
only by a careful and well-advised management of the income 
could the funds, large as they happily were, continue equal to 
future as well as present demands. 

Dr. Alison, Mr. Clarke, and other gentlemen, returned 
thanks for the visitors, most of whom were proposed as mem- 

rs. 

Donations were announced to the amount of more than £200. 

Mr. Cuaries R. Watcu, the Secretary, assured the meeting, 
that neither the laws which regulated the granting of relief, 
nor the manner in which they were administered by the Court 
of Directors and officers, entailed any loss of self-respect upon 
the families of members who claimed the Society’s assistance. 

A list of stewards was announced for the next year. 

The arrangements, and especially the music, under the 
direction of Mr. Grattan Cooke, assisted by Mr. Sporle and 
Mr. T. Lee, gave universal satisfaction, and the meeting was 
sustained with much cordiality till a late hour. 








MEMORIAL TO SIR GEORGE GREY FROM THE 
MEMBERS OF THE MANCHESTER MEDICO- 
ETHICAL ASSOCIATION. 

To the Editor of Tue Lancer. 


S1r,—The Committee of the Manchester Medico-Ethical 
Association will be obliged by your inserting the accompany- 
ing memorial to Sir George Grey in the columns of TuE 
Lancer. We are, Sir, your obedient servants, 

J. AIKENHEAD, Hor. 


Manchester, April 9, 1850. W. C. Wiuramson, § Secs. 





To the Right Hon. Sir George Grey, Bart., Her Majesty's 
Principal Secretary of State for the Home Department. 


Sir,—The undersigned, president and honorary secretaries 
of the Manchester Medico-Ethical Association,—formed for 
the purpose of determining the ethical relations, and support- 
ing the interests of the medical profession,—would respectfully 
represent to you the injury sustained by the public and the 
profession from the large and increasing number of unautho- 
rized and uneducated persons engaged in the practice of 
medicine. 

From a list recently prepared under the direction of this 
Association, it is ascertained that upwards of ninety such 
persons are practising in, and within twenty miles of, Mar- 
chester, usurping the rights of the qualified practitioner, and 
imposing on the public by false pretences. 

n the present anomalous state of the law, the members of 
the profession receive no practical protection from the licen- 
sing and corporate medical institutions of the country, the 
attendant difficulties being found so great, partly from the in- 
credible number of offenders, and partly from the expense 
entailed by prosecutions, as to nullify the limited powers that. 
already exist. 

Understanding that it is your intention to submit to Par- 
liament a measure of medical reform, the undersigned earnestly 
pray that the Bill may contain a clause to provide for the 
summary conviction, before a magistrate, of all unauthorized 
practitioners of medicine, since they are convinced that the 
abuse in question has attained so great a magnitude, that no 
measure will be satisfactory which does not contain such an 
enactment. (Signed, on behalf of the Association, 

J. L. Barpstey, MD-fffesident. 
J. ArkenneaD, M.D.,) Hon. 
‘W.C. Witiiamson, § Secs. 
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Correspondence. 





“ Audi alteram partem.” 





MILITARY HONOURS AND MEDICAL MEN. 
To the Editor of Tus Lancer. 


S1r,—The disinclination of Government to confer the mili- 
tary order of the Bath upon military and naval surgeons 
admits of ready explanation, and it is, moreover, strictly con- 
sistent with that spirit of exclusiveness and class administra- 
tion which so strongly influences the movements of our legis- 
lators. 

Military officers, as well as those in the navy, are mainly 
composed of “ younger sons” of the nobility; while medical 
men, both civil and otherwise, for the most part claim origin 
from the masses. Any attempt, therefore, to equalize ple- 
beianism with aristocracy, by placing the two on the same 
footing, at once excites the jealousy of that privileged part of 
our community who, it would seem, believe themselves com- 
posed of more refined elementary matter than those whom 
accident alone has caused to occupy a less elevated position. 

It is to be regretted that the almost servile cringing of some 
of the heads of our profession should have contributed to foster 
the absurdity; and it is a matter of pete sorrowful contem- 
plation, that this feeling has its parallel in the conduct of the 
governing body of the profession,—I mean that of the council 
of the College of Surgeons, who, arrogating to themselves a 
position analogous to that of our titled lordlings, have drawn 
a line of demarcation between themselves, with the chosen 
few of invidiously-selected fellows, and the great body, or 
people, of which they are the ruling power. The obloquy 
attempted to be thrown upon the general practitioner, in the 
late Hunterian Oration, affords sufficient evidence of the 
animus that influences the pseudo-oligarchy of Lincoln’s Inn- 
fields, and proves in how much contempt he is affected to be 
held by the “ pure” surgeon. Their relative positions are pre- 
cisely similar to those of the aristocrat and the man of the 
million; and the exclusion of the surgeon in general practice 
from the council-board is an exact counterpart of the refusal 
of Government to bestow military rewards upon medical men. 

I am, Sir, your very obedient servant, 
Oulton, near Wakefield, March, 1850. James E. Nerp. 





THE SYDENHAM SOCIETY.—THE APPROACHING 
MEETING. 
To the Editor of Tus Lancer. 


Srr,—As the lst of May, on which the Sydenham mgm | 
holds its annual meeting, is approaching, perhaps you will 
allow me to call attention to one or two points, which appear 
to me to require re-consideration in its arrangements. 

1. May not the rule, that requires all the works issued to 
be of uniform type, be advantageously rescinded? The type 
adopted in this Society is much larger and more expensive 
than that of the Cavendish and other Societies, and far too 

for many of the works issued. I allude especially to 

works which, like the recently issued volume on puer- 

a fever, consist wholly of reprints from old journals. 
hese, I think, should appear in a less expensive form. 

2. The needless multiplication of volumes is a serious evil, 
not only by increasing the expense, but by rendering the 
issues of individual years incomplete in themselves. This is 
another evil partly arising from the large type. Several of 
the recent works have been divided without any apparent 
reason, and the consequence is, that there is an unusual num- 
ber of incomplete works, a matter very important, as prevent- 
ing the accession of new subsc~ibers. 

3. The very extensive wagons is an undertaking which 
— to me to require re-consideration. I acknowledge 
fully its advantage, and the propriety of the Society’s pro- 
moting it, but I cannot see the propriety of issuing it to every 
country subscriber, who may be totally unable to procure the 
works to which it is a catalogue. It is purely.a work of re- 
ference, and only useful to a limited class of persons; and it 
would appear to me much wiser to make an annual t for 
it, and have it made a separate publication, under the Society’s 
auspices, leaving each member the right to purchase, if he 
pleases, at a reduced price. 

If it should be said that the sale would be very limited, I 
answer, that this is an unanswerable argument against issuing 
to all the subseribers’a work which, however valuable, is 


MEDICAL PROFESSION AND THE ASSURANCE OFFICES. 








likely to be useful only to a very limited proportion of the 
subscribers; for it cannot be pretended that it can be of any 
use to subscribers in little towns or villages, who have not 
access to libraries. 

I am not of the number of those who think the Society’s 
works should be limited to what is popular, but I think their 
general issue should be either interesting or useful, and to 
send out to all the subscribers works which can only be, in 
the nature of things, useful to a very few, is, I think, wrong. 

I remain, Sir, your obedient servant, 
A Susscriser. 





THE MEDICAL PROFESSION AND THE ASSURANCE 
OFFICES. 
To the Editor of Tur Lancer. 


Sir,—I shall feel much obliged by your publishing the fol- 
lowing correspondence with the secretary of the Clergy 
Mutual Life Office. During a practice of the medical profes- 
sion for a period of between thirty and forty years, it has 
fallen to my lot to be several times very scurvily treated by 
life insurance offices—but my treatment by this Clergy 
Mutual Life Office exceeds in illiberality all that I have ever 
met with. I should be glad to know what difference exists 
between a mutual and proprietary office, as to whether they 
admit bad lives or not; the assured in the mutual life offices 
are as much interested as the proprietors in the poeery 
offices in the non-admission of unsound lives—and [ therefore 
cannot see why they should not pay as well as the other 
offices for the certificates of medical men, guarding them 
against the admission of such lives. My patient in this case 
will pay me a fee—but had his life been rejected, he would 
hardly have felt inclined to pay for giving evidence against 
him. I should be glad to see the London medical referee of 
this office, Dr. B. G. Babington, advocating the claims of his 
professional brethren with this illiberal office. The life in 
question, as you will perceive, was taken solely on my certifi- 
cate. I am, Sir, your obedient servant, 

Hurstpierpoint, March, 1850. Henry Homan, M.R.CS. 





Harstpierpoint, Sussex, Feb. 20, 1850. 

Srmr,—As I am informed that the Directors of the Clergy 
Mutual Life Office have accepted the life of the Rev. » 
without any other medical certificate than mine — thereby 
most clearly constituting me the referee of the Office in this 
case, I shall feel obliged by the fee of a guinea being for- 
warded to me. I am, Sir, your obedient servant, 

W. Webb, Esq. Henry Houtman. 
Clergy Mutual Assurance Society, 41, Parliament-street, 
March 2, 1850. 

S1r,—This a was instituted solely for the benefit of 
the clergy and theirfamilies, and not for a proprietary, of which 
none exists. As, therefore, the assured members alone divide 
the whole profits, the directors do not undertake the payment 
of any fees, agency, or commission whatsoever, the Rev. —, 
referred to you for a report of his health and constitution, 
being aware, by the office printed form, that the Society would 
not be reponsible for any charge made on the occasion, and to 
him you must apply for the payment of your claim. 

I am, Sir, your obedient servant, 
W. Wess. 





Henry Holman, Esq. 





THE FELLOWS “BY EXAMINATION” OF THE 
COLLEGE OF SURGEONS. 
To the Editor of Tue Lancer. 


Srr,—I do sincerely hope that the 13,000 members of the 
College may not frighten themselves so far as to cause un- 
necessary diuresis on account of the late meeting of fellows 
called by the “tailors of Tooley-street.”_ Why should not 
children and chickens have their play! ‘The profession need 
only know that it is two months since the passing, as fellows, of 
some of these unfledged, nay, scarcely hatched chickens, for 
the very maternal shell still sticks to their tails as they tread 
their feeble way, In fact, the trifling affair of their passing 
seems to have taken place by a sort of Cantello’s incubator, 
(query, grinder? printer’s devil;] and the present proceeding 
is only an economic means of avoiding the price of advertise- 
ments, to let their mothers know they’re out. Had they been 
scholars, perhaps they would have waited a couple of months, 
and then faced the classics and mathomation- had they been 
men of mild and modest habits they would have passed, and 
considered it no great stretch of talent to read up a very little 
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anatomy, and still less surgery; but not knowing either clas- 
sics or mathematics, they hurried in at the last moment the 
College allowed them to escape the Greek and Latin, and, not 
being men of mild or modest feeling, they took the first op- 
portunity—of having themselves laughed at!—Yours, 








Wouse of Commons. 
Apri 8, 1850. 





ASSISTANT-SURGEONS IN THE NAVY. 


On the question that the Speaker do leave the chair, 

Captain Botpgro proceeded to call the attention of the 
House to the case of the assistant-surgeons in the royal navy. 
As far back as 1805, it was agreed by the lords in council that 
the assistant-surgeons in the navy should be placed on the 
same footing as those in the army. In 1838 the commission 
appointed to inquire into the expenditure of the navy and 
army recommenged that the medical officers of the two ser- 
vices should be assimilated as regarded rank, pay, and retiring 
allowances, and her Majesty in council ordered that recom- 
mendation to be carried into effect. Now, he wished that some 
member connected with the Government would inform the 
House why the order of the Queen in council had not been 
carried into effect. (Hear, hear.) More recently the report 
of the committee on army and navy expenditure, appointed 
in 1847, had condemned the existing system. It was evident, 
that as long as the present system continued, first-class men 
would not enter the naval medical service. Consider how this 
state of things would operate in a future war. It was probable 
that new implements of warfare would be used, which would 
commit indescribable havoc. To meet that, additional medical 
assistance would be necessary; but how could it be obtained ? 
It was impossible to impress assistant-surgeons for the fleet. 
Under these circumstances public opinion would compel the 
Government to do justice to the assistant-surgeons of the 
navy. Suppose two young men of the same rank in life re- 
ceived their education for the medical profession at the Uni- 
versity of Glasgow. One of them entered the army as 
assistant-surgeon; he joined his regiment, was received cor- 
dially by his commanding-officer, introduced to his brother 
officers, and installed as a member of their mess. He had a 
barrack-room and a domestic servant; he could pursue his 
studies at his own convenience; his future pay and position 
depended on his personal exertions, and therefore he became 
an ornament to society and a good and faithful public servant. 
But a naval. assistant-surgeon, who, on reporting himself to 
his captain, was received with the same digins of courtesy 
and kindness, was turned into the cockpit. Who were his 
companions! Some of them might be thirteen years of age. 
Then he slept in a hammock or a cot; he paiinmal 
ablutions in presence of all these boys; he had no cabin and 
no servant; he could not pursue his professional studies 
because he had no proper opportunity. The more zeal a man 
possessed, the more did he feel the degradation. The profes- 
sion, it must be borne in mind, was one to which art as well 
as science was necessary; and a deficiency in either respect 
might lead to fatal results; whereas, by a combination of both, 
hundreds might be rescued from death. Then, what was a 
cockpit? It was a place in the hold of a ship, where the sun 
never penetrated, where the only light was afforded artificially 
by means of lamps or candles, where an impure atmosphere 
constantly prevailed. What antagonism was there: not 
between a cockpit and the idea of study, when the study 
was to be carried on in the midst of middies fond of larking 
and full of fun! The qualities associated with that disposition 
were to be admired, but a man who had spent his time at a 
university, in quiet study, was not in his proper place where 
such was the ruling spirit. He was subject to interruption and 
noise; he had no facilities for referring to works. His spirit 
was broken; his self-respect was destroyed, and with it, his 
self-confidence, one of the first requisites to great undertakings. 
The aya. icing in the navy were not in their proper 
position; they did not associate with:people of their own rank; 
their intellects were far superior to ps of the boys around 
them. It was that which made their position so annoying and 
degrading. He had no fault to find with their pay, but the 
rank given to the assistant-surgeons was a perfect mockery. 
By the regulations they were to rank as lieutenants.in the 
army or first lieutenants of marines. The medical. officer in 


the army was at once admitted to his rank, being placed above: 


cornet, ensign, and second-lieutenant. Not so in the navy. 








An assistant-surgeon embarked with a first lieutenant of 
marines. What became of the two? The one went into the 
cockpit, the other into the ward-room. A second lieutenant 
of marines embarked: although an assistant-surgeon held one 
grade of rank higher, the second lieutenant of marines, who 
night be a youth of sixteen, just his examination, went 
also into the ward-room. Such a state of matters ought not 
to continue. Engineers, boatswains, carpenters, had separate 
rooms, —— their rank was far inferior to that of assistant- 
surgeons. He was not acquainted with a single assistant- 
surgeon, and had not been in communication with any of that 
body. But it was with a view to the advantage of the whole 
naval service, for which he cherished an unbounded admira- 
tion, that he moved the resolution of which he had given 
notice,—* That the accommodation provided for the assistant- 
surgeons on board her Majesty’s ships of war is inadequate and 
insufficient for securing the full benefit of their professional 
service.” 

Admiral Duypas op 

Mr. Home suppo: it. 

The House divided, when the numbers were— 

For the motion ...  ... se see see see ove 48 
pk ee Re ee 
Majority for the Naval Assistant-surgeons —8 

The motion which Captain Botpero had thus carried as an 
amendment, was now converted into a substantive motion, and 
was submitted from the Chair, when it was violently opposed 
by Admiral BerkELey, one of the Lords of the Admiralty, but 
encountered only a slight resistance from Sir F. Banina, the 
First Lord of the Admiralty, who stated that he feared that it 
would not tend to the advantage of the service, but that there 
would be no disinclination on the part of the. Admiralty to 
carry it into effect. The motion was then adopted by the 
House as a substantive resolution. 


the motion. 





Medical Pets. 


Royat Cottece or Surcrons.—The followin 
entlemen were admitted fellows of the college on the 11 
inst., having previously undergone the necessary examinations 
for the honour—viz. 
Birp, Gzorce Gwynne, Swansea, 8. Wales, diploma bearing 
date January 2, 1824. 
Bripez, ALEXANDER, St. James’s-street, Piccadilly, Novem- 
ber 13, 1835. 
Brown, George, Kensal-green, May 13, 1839. 
Cuiover, Joseru Tuomas, Aylsham, Norfolk, May 28, 1847. 
—— Joun Gregory, Devonport-street, Hyde Park, June 
» 1841. 
Grirritu, Joun Tuomas, Peckham, eee April, 14, 1845. 
Hats, Joun James, Down-street, Piccadilly, Disember 27, 
1846. 
Macuisz, Josrrn, Russell-place, Fitzroy-square, October 13, 
1837. 





ApvorHevarigs’ Hatt.—Names of gentlemen who 
passed their examination in the science and. practice of medi- 
cine, and received certificates to practise, on 


Thursday, April 4th, 1850. 

Buiytu, Epwarp James, Richmond. 

CuepmELL, Isaac Dosrez, De Beauvoir, Guernsey. 

Dinciey, W11114M, Sherborne. 

Fow er, Rozert, Cardigan. 

Hi.uer, James Tuomas, Broadstairs. 

Kwaces, SAMUEL. 

Marutas, ALFRED, Lemaber Court, Pembroke. 

O’Catiacuan, Cuartes, Ki oy, Ireland. 

Pag, Lewis, Great Chart, Ashford. 

Pounp, George, Axminster, Devon. 

Snarpiy, Henry Witsoy, Bedford. 

TiysLey, WILLIAM WauteER, Sedgeley, Staffordshire. 

CuinicaL Lecrures at THE Hanwett AsyLum.— 
We are informed that these lectures are open toany members 
of the profession. They will this year be delivered by Dr. 
Conolly and Dr. Hitchman, on Saturdays, at two o’cl 
commencing on Saturday, the 13th of April. The Clini 
Visit takes place at an earlier hour, but is only open to 
hospital students, admitted by tickets, on the nomination. of 
the medical officers of each hospital. 
AppoinTMENT.—Dr. Edward Burd, .M.B. Cantab., 

was elected Physician to the Salop lelemenys on March 25th, 
in the room of br. Parker, who has resigned. 


























466 MEDICAL NEWS. 





University oF Lonpon.—On Tuesday last, a 
special general meeting of graduates of the University of 
London and proprietors of University College was held at the 
College, to consider the supplemental charter recently granted 
to the University of London. The Right Hon. E. Strutt was 
called to the chair; and having introduced the business of the 
meeting, Mr. Key and Mr. Wood addressed it. The latter 
gentleman moved the first resolution, which was met by an 
amendment proposed by Mr. Sharp:—* That whereas the 
Charter of the London University empowers it to grant de- 
grees after examination of the candidates, and does not em- 
power it to grant degrees without examination of the candi- 
dates; and whereas the Senate by the new by-law propose to 
omit a part of the Bachelor of Arts’ examination in the case 
of gentlemen with certificates from the Universities of Oxford, 
Cambridge, and Dublin; and therefore this meeting of pro- 
prietors of the University thinks it right that all candidates 
should undergo the same Bachelor of Arts’ examination, and 
disapprove of the proposed by-law.” This having been 
seconded, Mr. Wood withdrew his original resolution, and 
the amendment having been put as a substantive motion, was 
agreed to nem. con—Mr. Wood then moved the following re- 
solution: “That this meeting regrets the acceptance by the 
Senate of the University of London of the supplemental 
charter, enabling them to grant certificates in isolated 
branches of knowledge, apart from any proof of the candidate 
having oe through a regular and liberal course of educa- 
tion.” Professor Key seconded the motion, which was also 
agreed to.—Mr. Wood then proposed the third resolution, 
which requested that the above resolutions should be sent to 
the Home Secretary and the Senate, with a request to Sir G. 
Grey to decline to sanction the charter by his signature. Mr. 
‘Warburton objected to the latter part of the motion, which 
was, after a short discussion, withdrawn, leaving only a few 
lines of the commencement. The meeting separated, after 
thanking the chairman. 

Tue Fettowsuir.—The examinations for this 
honour were returned on Friday last, when the following 
questions on pathology and surgery were submitted to the 
senior candidates—viz. 

1. Describe the character, progress, and treatment of trau- 
matic gangrene. 

2. Describe the nature of hzematocele, and its treatment. 

8. Describe the peculiarities of a case of strangulated 
femoral hernia, in relation to the diagnosis, the mode of re- 
duction, the proposal of the operation, the several steps of the 
operation, the division of the stricture, and the question of 
opening the sac. 

4. What are the diagnostic symptoms, the nature and ex- 
tent of the injury, the probable result, and the treatment of 
fracture of the vertebral column in its dorsal portion? 

5. Explain the origin, progress, and differences in heemor- 
rhoidal tumours, and describe their treatment. 

6. What are the immediate, the consecutive, and the re- 
mote ill-effects of concussion of the brain when severe? And 
what is the treatment of such an injury in its different stages? 

The following questions on the same subject were submitted 
to the junior etelitaten-4te.s 

1. Wounds of arteries;—their varieties; their relation to 
hemorrhage; their mode of reparation; and the operation of 
ligatures. 

2. The pathology of the scrophulous tubercle. 

3. The pathology of secondary abscess. 

4, The pathology of ulceration, and the process described 
in hard and soft parts. 

5. The signs, the consequences, and the treatment of foreign 
bodies in the air-tubes. 

6. Amaurosis;—its signs and symptoms, its causes and pa- 
rs conditions, and the principles of its treatment. 

N.B. Answers to any four of the above questions were ac- 
cepted as sufficient, provided always that they were accurate 
and adequate. 

The list of the successful candidates is published in another 
part of this journal. 

Exections 1x France.—A wheelwright, who was 
disturbed by the wish of being returned to the house of re- 
| Sawgervate lately sent circulars round the department of 

sére, wherein he gives a remedy for burns, which consists in 
the application of flour paste on the burned spot. He pro- 
mised, if elected, that he would publish, for the benefit of his 
constituents, remedies for the itch, scurvy, dartres, burns, and 
@ cure for a disease of the horse. In spite of his philan- 
thropical intention, he missed his election. 








Heattu or Lonpon purtnc THE Weexk.—In the 
week ending Saturday, March 30, the deaths of 1124 persons 
were registered in the metropolis; this number showing onl 
a small decrease on the return of the previous week, pt 
the latter was unduly swelled by an extraordinary influx of 
coroners’ cases. In corresponding weeks of ten previous years 
(1840--9) the average number of deaths was 918, which if 
corrected for increase of population, becomes 1001; the excess 
in last week amounts therefore to 123. The following series 
exhibits the deaths registered weekly since the beginning of 
March: they were, 875, 967, 1026, 1167, and in the last week, 
1124. The present return, as compared with that of the pre- 
ceding week, shows a decrease in the epidemic class of diseases, 
an increase in the tubercular, and in diseases of the brain and 
nervous system; but in complaints affecting the respiratory 
organs the two returns are almost the same. As compared 
with the corrected average of ten corresponding weeks, the 
present return shows a decrease in epidemic diseases, but a 
considerable increase in diseases of the respiratory organs. 
Bronchitis was fatal last week to 119 persons; pneumonia to 
86; asthma to 23; laryngitis, pleurisy, and other complaints of 
the same class, to 25; the deaths in the aggrégate from these 
causes being 253, whereas the corrected average is only 
166. Consumption destroyed 134 persons, nearly the average 
number. Two boys and three girls died of laryngismus 
stridulus. In the epidemic class small-pox was fatal to 
4 persons, measles to 16, scarlatina to 17, hooping-cough 
to 27, croup to 5, influenza to 8, diarrhea to 15, erysipelas 
to 15, typhus to 34, the mortality being less than usual 
from all these causes, except typhus, which is about the 
average, influenza, diarrheea, and erysipelas, which are above 
it. A death from cholera occurred on the 31st of March, at 
4, Pheenix-street, North St. Giles-in-the-fields. The deceased 
was the daughter of a _beer-shop keeper, of the age of seven 
years, and died from “ English cholera,” after sixteen hours’ 
illness. Mr. Simpson, the Registrar, mentions that “the 
medical attendant, before certifying the cause of death, called 
on him to explain that if the late epidemic had_ prevailed at 
the present time, he would have considered it right to return 
the case as ‘ Asiatic cholera” The disease commenced with 
excessive sickness and diarrhoea, and the latter speedil 
assumed the appearance of rice-water purging, attended wit 
cramps. The father of the child died of‘ Asiatic cholera’ 
during the late visitation. No other person is now ill in the 
house.” ‘Two persons are reported this week as having died 
of intemperance, or of disease engendered by it. On the 9th 
March, at Bethnal-green workhouse, a female servant died at 
twenty-eight years of age, of “ bilious cholera (after an illness 
of two days.)” The daughter of a weaver, aged fourteen 
years, died at 9, Rose-street, Bethnal-green, of “chorea.” A 
child of twenty-two days, on whom an inquest was held, died, 
in Farringdon-street, of “inflammation of the peritoneum 
from exposure to cold.” Four children were accidentally 
suffocated in bed.—At the Royal Observatory, Greenwich, the 
mean height ofthe barometer in the week was 29.363 in. The 
mean temperature was 49.6°, higher by 4. 5° than the average 
of the same week in seven years, and no less than 13.7° higher 
than in the week immediately preceding.. On Monday and 
Tuesday, it was respectively 6° and 7° higher than the average. 

Sramp Duty 1n France.—This duty, which had 
been abolished, as regards newspapers, after the revolution of 
1848, is on the eve of being re-established. Scientific perio- 
dicals, however, strongly, and we think rightly, claim exemp- 
tion. 

Resignation oF De CanpoLite.—We hear with 
regret, that the state of public affairs at Geneva has induced 
the celebrated botanist, de Candolle, to resign his chair and 
the direction of the Botanical Garden of Geneva. 








BOOKS RECEIVED FOR REVIEW. 


Revelations of Egyptian Mysteries, with a Discourse on 
Health. By R. Howard, Practitioner of Medicine. 8vo. pp. 
284. London: Colburn. 1850. 

Metropolitan Water Supply, Present and Future. By Mr. 
J.L.Tabberner. Pamphlet. pp. 58. London: Renshaw. 1850. 

Mesmerism Tried ~ the Touchstone of Truth. By G. 
Corfe, Esq. of Middlesex Hospital. Pamphlet. pp. 44. 
London: Houlston & Stoneman. 

Pathological Researches on Death from Suffocation and 
Syncope, and on Vital and Post-mortem Burning. By Samuel 
Wright, M.D., LL.D., D.C.L. pp. 34. (With Plates.) London: 
John Churchill. 1850. 
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ROYAL COLLEGE OF PHYSICIANS. 


THE 


GULSTONIAN LECTURES 


WILL BE DELIVERED THIS SESSION 
BY 


T. K. CHAMBERS, M.D., 
On April the 26th, May 1st & 3rd; and the 


First Lecture wilt se PUBLISHED IN THE LANCET 
oF SarurpAy, May THE Fourtu. 





TO CORRESPONDENTS. 


Judex.—Such a claim was made, but it was not sustained in a court of law. 
The plaintiff was not only defeated, but had to pay the costs of the suit. 
In all such cases the evidence must be perfectly clear in support of the 
demand, or it is quite evident, from the general leaning of juries in cases 
of this kind, that the defendant must obtain a verdict. We strongly 
advise our correspondent not to incur the risk of legal costs—he had 
better remain in statu quo. 

J. M.—Yes; in several of the States, withont the slightest molestation. 

Philo-Veritas.—The testimony so handsomely awarded is gratefully re. 
ceived and acknowledged. The affair is equally incomprehensible to 
others. The day is not far distant when we shall furnish a key as a 
solution to the mystery. Events, however, of which we are not the 
masters, may make an earlier disclosure. 

W. R.—We will endeavour to obtain the fullest information on the subject 
from a gentleman who, for a long time, resided and practised at the place 
mentioned. 

QUALIFICATIONS OF Poor-LAw MepicaLt OFFICcERs. 
To the Editor of Tus Lancer. 

S1r,—In your Notices to Correspondents, I read a letter from a M.R.C.S., 
inquiring the qualifications for poor-law medical officers, and your 
reply thereto. You inform your correspondent, that the qualification of 
M.R.C.S. is not sufficient to enable a person to hold the office of parochial 
surgeon, and that the appointment of a man under such circumstances 
would not be confirmed by the poor-law commissioners ; and to strengthen 
your position, you publish in extenso t! e articles contained in the general 
order of that angust body. Now, Sir, I beg to inform this gentleman, and 
also yourself, that the qualification above named or any other qualification 
is sufficient, provided the gentleman be elect: d by a majority of the trustces 
or guardians of the parish, as the case may be, and that such appointment 
will be confirmed by the poor-law commissioners, without any trouble or 
inquiry on the subject whatever; and to prove this, I will give you a case 
in point. Some six months ago, the office of district surgeon to the poor in 
one of the metropolitan parishes became vacaut by the death of the ¢entle- 
man who held it; and although this situation was anxiously, energetically, 
and strenuously contended for by some very respectable practitioners of 
long standing in the parish, and who held the double qualification, it was 
obtained by a young man, whe served an apprenticeship to some trade, and 
who was barely long enough in the profcssion to qualfy him to pass the 
College of Surgeons, because his father happened to be one of the trustees, 
in whom the power of election is vested This young man holds the situa- 
tion to this day, although he is only a M.R.C.S., and his appointment was 
confirmed by the poor-law commissioners, notwithstanding the articles 
contained in their general order, and their promise, some years ago, to uphoid 
the interests of the fully educated medical practitioner. As, no doubt, the 
object of M.R.C.S. isto know whether he can hold the office, I would advise 
him, on the strength of the foregoing case, to try his best to get elected by 
the trustees, and then he may depend upon it that his qualifications will 
never be questioned by the poor-law commissioners, and he may quietly 
Jaugh at the folly of those who have been at the expense and trouble of 
passing the Apothecaries’ Hall or any other medical establishment in Great 
Britain or Ireland. —I have the honour to remain, Sir, yours, 

Kingsland, April 7, 1850. TRuTa. 
*,* We have read the statements in this note with much surprise. We hope 

that some practitioner who happens to re-ide in the ‘* metropolitan parish” 

will address the poor-law commissioners on the subject, and inquire why 
it is that a deviation has been allowed from the provisions of their own 
general order issued in July, 1847. To admit persons with a single quali- 
fication in some cases, and to exclude them in others, without any appa- 
rently just cause, indicates conduct so marked by capriciousness as to bring 
the law into contempt, and also makes the rejected individuals believe, 
and apparently with much justice, that they are the victims of persecution. 


We can assure Mr. Robert Martin that we strongly approve of the objects 
of the meeting, but the utmost possib'e difficultics will be found in obtain- 
ing their fulfilment by any arrangements that can be made. 

Z. W. D.—The act is caused by an obstruction to the circulation of the 
blood in the heart and in the pulmonary system. The débilitated circula. 
tion may be produced by many causes ; for its removal, as well as that 
of the inconvenience of which our correspondent complains, a qualified 
practitioner should be consulted. 

4fr. Heathcote.--Yes ; and the examinations are confined to the parts of the 
two books mentioned. 








To the Editor of Tas LANcgErT. 

Sir,—In your list of correspondents of this week I see an inquiry as to the 
cause of Dr. George Robert Rowe, of Chigwell, Essex, not being in the two 
last lists of the London College of Physicians. Your correspondent states that 
he is still residing at Chigwell, and practising there, being union surgeon, 
and that he had practised there for many years. Now, | understand that 
this gentleman has for some time retired from that place, having disposed 
of his practice to a Mr. Turner. = ? 

Iam, Sir, your obedient servant, 
An OLp SuBSCRIBER,. 
The following reply to ‘“‘? ? ?” is from another correspondent, who 
states that he is well acquainted with Chigwell. 


** Dr. G. R. Rowe sold his practice and surgical fittings, at Chigwell, two 
years ago, to Mr, George Turner, M.R.C.S., engaging not to practise in 
the place. He is not now resident there, but in London; so of course 
«> ? »? does not find his name among the extra-licentiatcs of the College of 
Physicians.”’ 

A third correspondent, writing on the same subject, states that Dr. 

G. R. Rowe’s name has been omitted from the list of the College of Phy- 

sicians because he has left England for Australia. Are there three or four 

Dr. G. R. Rowes? 

A fourth note, as follows, has been sent to us on the same subject :— 


To the Editor of Tug LANcgErT. 

Sir,—In answer to your correspondent “ ? ? ?”, respecting Dr. G. R. 
Rowe, of Chigwell, I beg to ask himif it be not likely that his name has 
been omitted in the list of the College of Physicians in consequence of his 
practising pharmacy in his duty as union officer (as he states him to be) and 
otherwise? The College did act on this principle four or five years ago (be 
it to their credit) ; and may I not also ask your correspondent “*? ? ?,”’ if it 
be not likely that Dr. R. may be another? He might, at the same time, 
have asked why the names of the following gentlemen are omitted in the 
same list ?—J. S. Bunce, Woodford; Wm. Major, 12, Mount-place, White- 
chapel-road ; Samuel Mason, 1, York-place, City-road. 

I remain, Sir, 

April, 1850. AN INCONVENIENT FRIEND. 

P.S.—Would it not be well, with a view to obviate these inconsistencies, 
that the coliege registrar should send such notices to the journals, or cause 
to be attached to each annual list a ‘‘N.B,—The names of the following 
gentiemen (or late members) are omitted in the present list.” This might 
have a good effect. 

Mr. A. M. will perceive that the advertisement has been inserted. It was 
accidentally omitted last week. 

A Subscriber.—He can. 

Quiz.—The sketch throughout is much too personal for insertion. If para- 
graphs three and nine were to be expunged, and the name of the party 
omitted from psragraph seven, it might, we think, be safe to publish 
the article. The offender will receive no quarter from us; he has chosen 
his ground, and must abide by the consequences. 

Truth will notice that his request was not forgotten. 

SuppEN DeaATH AND NO INQUEST. 
To the Editor of Tur LANcerT. 

Sir,—When the public mind is oppressed with doubt and suspicion in 
consequence of the sudden and unexpected death of any individual, I think 
it behoves the coroner of the district to make a thorough investigation of 
the case, and thus check reports, which are the almost certain issue of 
suspicion. 

A ceath has recently occurred in the person of an innkeeper at Alrewas, 
in the county of Stafford, the cause of which (although the man has been 
buried a week) is involved in complete obscurity. Upon inquiry, I ascer. 
tained that the coroner (Mr. Webb Ward) had been duly informed of it; but 
notwithstanding the peculiarity of the case, had positively refused to hold 
an inquest. 

I believe Mr. Webb, a surgeon, residing at Barton-under-Needwood, saw 
the man on the day of seizure, which was only the one preceding dissolu- 
tion, and that gentleman refused to grant a certificate of the canse of death. 
flow do we account for the burial of a person unde: such circumstances, 
without a certificate either from the medical man or the coroner? I am 
sure, Mr. Editor, you will agree with me that the conduct of the coroner in 
this case was culpable in the extreme; but such a state of things, I am 
satisfied, can only be remedied by placing no other than a medical man in 
such an office, which requires acquaintance with many things unconnected 
entirely with the legal profession. 

Hoping you will give publicity to this in your next number, 

Iam, Mr. Editor, yours very respectfully, 

April 8, 1850. DAcvOpwros. 
*,* We cannot concur in the censure bestowed on the coroner without 

knowing more of the facts. If we should be furnished with a copy of the 
“information”? which was addressed to that officer, and the name or names 
subscribed to it, we should be in a better position than we are at present 
to form an opinion on the subject ; but this we may state at once, that 
whenever an imputation exists that a person has died under suspicious cir- 
cumstances, the body ought not to be buried until a post-mortem examina- 
tion of such body has been made, and an inquest held thereon before a 
coroner. If the bodies of persons dying under “ suspicious circum- 
stances’’ be buried without such investigation, it is an indisputable fact 
that such a practice holds out an inducement to the commission of the 
crime of murder, and tends to cast poison into the everyday viands of 
our social existence. The office of coroner is never more effectively or 
usefully engaged than when it is employed in tracing ont the causes of 
death, at a time when it is believed that persons have lost their lives from 
the criminal acts of interested parties. The clergyman, in the case noticed 
by our correspondent, acted, in our opinion, with great impropriety in 
burying the body, without having, for so doing, the regular order, either 
from the coroner or from the registrar of the district. The law requires 
that he should give notice to the registrar. A default in this respect ex- 
poses him to the infi.ction of a penalty. 
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Guido.—The auntien was first performed by Sir Astley Cooper in Guy's | 
Hospital, and we are not aware that it has ever been repeated. Sir A. 
Cooper's patient lived some hours after the operation, sat up in bed, and 
combed his hair. 

Tue letter of Mr. J. Williams, of Southwold, shall be inserted. 

To the Editor of Tue Lancer. 
S1r,—Is it possible d dicine can be hased in any British 


egrees in 
(that isto say, English, Scotch, or Irish) university >—Yours, &e., 
A Mepicat Rerormer. 


*,* We cannot undertake to say what is “‘ possibie’’ with respect to the in- 
quiry of our correspondent; but we do not believe that at the present 
time a degree in medicine is to be obtained at any university in the United 
Kingdom unless the applicant for it submit to a vird voce examination. 

Medicus has not stated whether the party of whom he complains is prac- 
tising either as a surgeon, physician, or apothecary ; but we infer from the 
context that he is practising in the last-named capacity. If it be true that 
the offender has no medical qualification, evidence of his illegal conduct 
should be collected, and he might be sued in the County Court for the 
penalty of £20. In Tug Lancet for Nov. 10, 1349, at p, 515, a statement 
will be found of the nature of the evidence which it will be neces- 
sary to adduce in order to obtain a conviction. We would advise our 
correspondent to write to the Registrar General relative to the reception 
of non-medical certificates by the sub-registrar of the district, as it is an 
abuse of his authority, which ought to subject him to a dismissal from his 











Tus Msgpicat Directory ror IRELAND AND SCOTLAND. 
To the Editor of Tax Lancer. 

S1r,—In answer to an inquiry from one of your correspondents, I beg to 
say that the compilation of the Directory for Ireland and Scotland is actively 
proceeding, and that it will be publi in ber of the present year. 

I am, Sir, your obedient servant, 
Tas Prorrietor or THE LONDON AND PROVINCIAL 
Mepicau Directory, 

Studens.—Lindley’s ‘‘ Introduction to Botany.” 

An Old Practitioner.—If it be true that Dr. R—— has acted as described, he 
ought to be sent to Coventry, with marks of the lashes of a stout 
horsewhip over his shoulders. It is to be hoped that the injured and 
betrayed practitioner himsclf will have the boldness to state the particulars 
of the case openly for the information of the profession. Such under- 
mining physicians ought to be universally known, that they may be uni- 
versally scouted. 





LAENNEC CoLtEGe, GLAscow. 
To the Editor of Tue Lancer. 

S1r,—If any of your northern readers would give some account of Laennec 
College, Glasgow, I and others here should feel greatly obliged tothem. I 
am induced to seek for this information in consequence of a gentleman 
having lately boasted at this place of having obtained h:s degree at Laennec 
College, and also first-class honours therein. As we had never heard of 
such a college before, his large announcements somewhat astonished and 
us. A MgpIcAL STUDENT. 

Bristol, April 4, 1850. 
We will endeavour to find space for the whole, or a considerable portion of 

the letter of Nemo. 

Mr. Pickop is informed that his last letter, containing his advertisement, 
&c., did not reach our office until the 6th instant, the day after the last 
number of our journal was published. Relative to the cause of the 
omission of the advertisement on a previous occasion, we can assure our 
correspondent that he has been misinformed. 

Diseustine Quackgery AT HUDDERSFIELD. 
To the Editor of Tas Lancer. 

Sin,—Herewith I beg to inclose a circular issued by a notorious quack, 
who gets his livelihood by visiting the various districts near Huddersfield, 
and selling his trash to the public. 

I think that if Mr. Wakley could introduce into the House of Com- 
mons a bill founded upon the following resolution, it would be a powerful 
means of bringing the medical proiession to its proper elevation :— 

“* That, though the complete suppression of quackery may be beyond the 
power of the Legislature, this meeting is decidedly of opinion that the intro- 
duction of a clause, providing some prompt and inexpensive mode of en- 
forcing penalties against persons proved to have practised medicine illegally, 
would so far operate as a check upon such illegal practice as greatly to 
diminish it ; and they would further suggest, that all prosecution of offences 
under this head belong to the Government, as a matter of public duty, just 
as in the case of offences committed against the excise laws, or any other 
statute of the realm.’’—Carried at a: meeting of the profession at Hudders- 
field on the 17th December; 1844. 

I am, Sir, yours most respectfully, 

April 8th. L. A. C, 
*,* It cannot be denied that the sale of quack medicines in this country, 

under the sanction of a government stamp, offers an implied protection 

by the legislature to quacks of all classes and degrees. Then, again, 
look at the protection which is given by noblemen of character and dis. 

tinction to the h thic humbugs, whose practices are equally disre- 
putable and disgusting with those of Bellamy, the worm-grubber of Hud- 
dersfield. When the profession is duly represented in a college which is 
devoted to their interests, then it is to be hoped that these atrocious 
scandals will cease; but, we blush to confess it, there is some defect in 
the English mind, which renders this country the very hot-bed of all quacks 
and impostors, who employ medicine as the means of accomplishing 
their odious, knavish practices. The whole profession should appeal to 





Ir hes been stated erroneously, that Capt. Boldero was beaten in the first 
instance by a majority of forty-eight to forty, whereas the majority was 
on the side of the captain. 

To the Editor of Tus LANCET. 

Sir,—Would you oblige me by answering the following questions with 
regard to the University of Paris :— 

1. Is it necessary for all English medical students, wishing to study in 
that university, to pass an examination previous to matriculation ? 

2. If so, on what subject or subjects are they examined ? 

> Are the medical classes as well as the hospital free to the students ? 

. To whom could I refer for more particular information ? 

} Beet am that you are ever ready to assist the tyro in medicine, I have 
taken the liberty of applying to you for instruction on this point, and am, 

Your obedient servant, 
Henry R. VEALE. 

Salisbury-street, Edinburgh, April 2, 1850. 

*,* 1, Any English medical or surgical graduate may, on application, obtain 
permission to follow the classes and attend the hospitals in Paris without 
fee of any kind. We believe that a non-graduated English medical student 
would obtain the same privilege, but we cannot guarantee the fact. The 
hospitals and medical classes are all opened to medical foreigners with 
the greatest liberality. 

2. The examination for the bachelier et lettres degree, without which 
no student can enter the faculty, with a view to obtaining its degree, 
embraces a wide range of subjects, classics, literature, &c. 

3. It would be difficult to obtain more precise information unless on 
the spot. 

Ws are much obliged to Mr. G. A. W. for forwarding to us the article from 
the Daily News. 

LONDON AND PROVINCIAL Mepicat DIRgCTORY. 
To the Editor of Taz LANCET: 

S1r,—One gentleman after another keeps laying open the defects of the 
above work, possibly not without some show of reason; but I do not think 
we ought to blame and decry a useful periodical as a whole because it is 
defective in part. 

The Directory has been of great service to many, and to few perhaps more 
than myself. From the many opportunities I have lately enjoyed in seeing 
the professional gentlemen of this town, I can bear testimony to the general 
value that scems to be attached to the book as a useful companion. Only 
two gentlemen, if I recollect, expressed any dissatisfaction with it. The 
motive of one I did not exactly gather ; the other was because his name was 
not included in the list. That there are many errors and defects in the 
book, I do not doubt ; indeed, in the street alone in which I live there are 
five qualified practitioners not entered ; but the fault is not all the editor’s ; 
and there is one name retained, though the individual has been dead many 
years. But if gentlemen who know the defects and errors will trouble 
themselves to write to the editor, and point them out, I have no doubt he 
will rectify the mistakes, which, however numerous they are, do not prevent 
me and many others taking a yearly copy of the Directory. 

I have the honour to be, Sir, your obliged and obedient servant, 
Birmingham. JouNn BARKER, M.D. 
*,* This is very hard and effective hitting on the part of a friend to the 
work. It is quite right that the errors in the book should be noticed, as 
it may prevent their repetition. The labours of Dr. Barker, if continued, 

would prove valuable to the editor. 


TREATMENT OF PROLAPSUS UTERI. 
To the Editor of Tags Lancer. 

Sir,—In the last number of Taz Lancet isa paper from Mr. T. W. Nunn, 
recommending an apparatus for the relief of prolapsus uteri, and of which 
he presents a description and a diagram. 1am not aware whether Mr, 
Nunn considers that the merit of originality in the invention attaches to 
himself, but in the ab of any ref , I think it right to state, that 
the bandage which he has described has for some time past been employed 
by Dr. Blundell. I have at this time a lady under my care who possesses 
one, which was made under the doctor’s direction, twelve months since, 
I am aware that Dr. Blundell’s reputation stands little in need of such a 
notice, but I regard it as a simple act of justice to record the fact. 

I am, Sir, your obedient servant, 


Maldon, April 10, 1850. Gero. P. May, M.D. 

We thank Cuustic for the additional papers. The statement in one of the 
letters is not a little startling. It is extraordinary that such a fellow 
should find admission into reputable society. A private note shall be sent 
to the described address. 

Lorp Joun Russet and his colleagues, we have the best authority for 
stating, do uot agree with Admiral Berkeley in the view he has taken of 
the question. 

Communications, Letrers, &c., have been received from—Judex ; J. M.; 
Dr. W. M‘Donald; W. R.; Mr. Levison, (Brighton;) Philo-Veritas; Mr. 
G. P. Dale; Mr. F. W. Dunne; Mr. G. Todd, (Evenwood;) Mr. A. 
Walker, (Seafield, Leith;) Mr. Wright, (Birmingham ;) Mr. H. R. Veale; 
(Edinburgh ;) Mr. Robert Martin; Studens; Mr. A. M.; A Medical 
Student ; An Old Practitioner; Mr. Watts; Mr. Crocker; Mr. Hart; Dr. 
Wiiliams; Mr. Murchison; G. A. W:; Mr. Heathcote; Guido; Dr. 
Sheil, (Ballyshannon ;) A Medical Reformer; L. A. C.; Nemo; Mr. W. 
Price; R.N., (Leeds;) Mr. Pickop, (Blackburn, with inelosure ;) Mr. 
Waterland, (Kirton-Lindsey ;) Dr. T. K. Chambers; Mr. Lucas; Mr. 
Jones; A. B. C.; Dr. Webster; Dr: Hunt; Medicus; Quiz; Mr. James; 
An Old Subscriber; Mr. Orridge; Mr. W. Somms, (Carnarvon ;) T. F.; 
Mr. Waterworth, (Newport, Isle of Wight ;) Dr. J. Kinnibargh, (Dun- 
fermline;) Dr. Hunt; Mr. A. Peche; Dr. J. Barker, (Birmingham ;) 
An Inconvenient Friend; Mr. James Dixon ; F.RiC.S.; Mr. Cumming ; 
Dr. W. H. Brown; Dr. G. P. May, (Maldon ;) Mr. Angus Bright; Mr. 
H d; Mr. Underwood; Mr. R. D. Carter; Z. W. D.; Causti®% 








the legislature for the abolition of the government patent di 
tamp. 





Mr. R. T. Scott. 
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= Publisher respectfully informs the readers of THE LANCET, and the Medical Public generally, 
that there are in course of preparation, for immediate Publication in that Journal, an extended 


SERIES OF 
PORTRAITS 


MEMBERS OF THE MEDICAL AND SURGICAL PROFESSION 


OF 


GREAT BRITAIN AND IRELAND. 


The Series will include Biographies of all the distinguished Physicians and Surgeons who occupy important 


public offices, and who may have obtained distinction by their labours and researches in the great field of 
Medical and Surgical Science. 


SIR BENJAMIN BRODIE, BART., F.R.S-? 


Sergeant-Surgeon to the Queen, 


WILL BE THE SUBJECT OF THE FIRST SKETCH. 











LECTURES 


ANATOMY, PHYSIOLOGY, AND PATHOLOGY 


NERVOUS SYSTEM, 
Embodping the Croonian Series, 
ABOUT TO BE DELIVERED AT THE ROYAL COLLEGE OF PHYSICIANS, LONDON. 


BY MARSHALL HALL, M.D., F.R.S. 


These LECTURES will constitute a Synopsis of the ANATOMY, PHYSIOLOGY, and PATHOLOGY 
of the NERVOUS SYSTEM, and they will be illustrated by the requisite Engravings, from Drawings 
furnished by the learned Professor, and under whose valuable supervision the Lectures will be published in this 
Journal. * 


The First of this highly-important COURSE of LECTURES will be published in THE LANCET of 
Saturday next, the 20th of April. 





THE LANCET, stamped aad unstamped, is published every SATURDAY, and sold by all Booksellers and 
Newsvendors. 
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° . + . 
od Liver Oil, Warranted Genuine, 
Sold by FRANCIS WALTON, 283, WAPPING. In Wine Quarts, 
price 1s. 6d. each. Orders per post, executed in any part of London free of 
carriage. To be paid for on delivery. Orders from the country to be ac- 
companied with a remittance. 


[ihe Imperial Coverlets, now so univer- 

sally admired and appreciated, as a Cheap, Durable, LIGHT, Warm, 
and Elegant COVERING for the BED, can be had, Wholesale and Retail, 
of W. H. BATSON & CO., 1, Princess-street, Manchester; and 499, Oxford- 
street, London. 

* I disapprove exceedingly of thick heavy Quilts and Counterpanes; they 
should always be avoided, especially by invalids, as they irritate delicate 
frames, and prevent sleep.”—Da. Granam’s “ Domestic MEDICINE,” 
pages 192, 729. 


r. Jones's Original and Improved 


SYPHON DOUCHE, ENEMA, and UNIVERSAL INJECTING 
APPARATUS, manufactured under the approval of the inventor, and sold 
wholesale and retail by BUCKLEE, 85, New Bond-street, corner of Oxford- 
street, London, at 5s., 7s. 6d., and 10s. 6d. each. 

The profession and the public are cautioned against complications put 
forward as improvements, after having been abandoned by the original 
inventor. 


: TT > 
pongio-Piline, 13s. 6d. per square 
YARD.—The important Report just issued by the Belgian Academy 

of Medicine, is an additional evidence of the great value of this material. 
Its superiority to Poultices is proved by Testimonals from Drs. Basham, 
Williams, Wilson, Roe, Outram, Copland, Conquest, Melson; Messrs. Fer- 
gusson, Lloyd, Syme, Pettigiew, Arnott, Blagden, Martin, Cutler, &c., &c., 
and by yr. Kay's Report to Sir William Burnett. It, as also the IMPER- 
MEABLE PiLINE, (same price,) invaluable in Rheumatism, &c., and for 
= application of stimulating liniments, may be had for every part of the 











y. 
Epithem Company, Sole Manufacturers, 32, King William-street, City. 


° CY 
Pale India Ale and Stout, 4s. per dozen 
uarts; 2s. 6d. per dozen piuts.—-WOOD & WATSON deliver their 
Pale Ale and Stout to private families (within four miles) at the above 
prices, per cash, Country orders forwarded, free of carriage, to any part 
within 100 miles of London, 5s. per dozen quarts ; 3s. per dozen pints. 
N.B.—An allowance to thetrade. Merchants and c iptains supplied either 
for exportation or store.—16, Clement’s-lane. 


James's Powder.—Physicians and other 
e 


Medical Practitioners having complained of the frequent use of Anti. 
monial Powder instead of the ‘GENUINE JAMES’S POWDER” pre- 
scribed, have represented to Messrs. Newsery that the price of the powder 
has greatly led to this fraudulent practice, and has also greatly prevented 
the more gencral use of the powder. Messrs. Neweery have therefore 
yielded to the suggestions of the profession, and have reduced the price ; and 
to secure the use of the genuine medicine, recommend that the same should 
be prescribed as prepared by Messrs. Newsaeay—thus, ‘* Puly. Jacobi Ver.” 
(Newbery’s.) The price for dispensing will henceforth be reduced from 21s. 
to 9s. an ounce. The genuine has the name, “‘ F. Newbery, 45, St. Paul’s,”” 
engraved on the Government stamp. 








Hemorrhoids and Prolapsus Ani.— 

B. F. ATKINSON, 26, Strand, London, invites the faculty to in- 
spect his REGISTERED ANAL TRUSS or RECTUM SUPPORTER. It 
effectually cures piles, and affords the greatest amount of relief in cases of 
prolapsus ani. It is easily applied, and can be worn with comfort under all 
circumstances. 

B. F. A., from his extensive experience in the construction and applica- 
tion of surgical mechanism, confidently offers his services to all afflicted 
with spinal curvature, distortions of the legs, feet, &c. Trusses carefully 
applied. Artificial legs, hands, and arms constructed on the most improved 
principles. 

B. F. Atkinson, Surgical Mechanist, 26, Strand, London, four doors from 
Hungerford-street. 


ernia.—Henry Newson begs re- 
spectfully to solicit the att-ntion of the profession to his recently in- 
vented PATENT WIRE TRUSS. He will be happy to shew and explain it 
to any gentleman who will honour him with a cal! ; and, from the success 
whieh (in his hands) has attended it, in numerous cases where all other 
trusses had failed, he ventures to assert, tliat it will be found to be as great 
an improvement in point of efficiency, as it unquestionably is in lightness 
and simplicity. It has no strap, joint, or fastening. Descriptive circulars, 
ith diagrams, sent, on application. Attendance from eleven till seven, at 
18, Percy-street, Tottenham-court-road. Agents, Messrs. Bigg and Son, 
29, Leicester-square ; Ferguson, 21, Giltspur-street, and Durroch, 2, New- 
street, St. Thomas's-street, Borough. 


assafras Chocolate. — Dr. De La 


MOTTE’S nutritive, health-restoring, AROMATIC CHOCOLATE, 
prepared from the nuts of the Sassafras tree. This chocolate contains the 
peculiar virtues of the Sassafras root, which has been long held in great 
estimation for its purifying and alterative properties. The aromatic 
quality (which is very grateful to the stomach) most invalids uire for 
breakfast and evening r-past,to promote digestion, and to a deficiency of 
this property in the customary breakfast and supper may, in a great mca- 
sure, be attributed the frequency of cases of indigestion generally termed 
bilious. It has been found highly beneficial in correcting the state of the 
digestive organs, &c., from whence arise many diseases, such as eruptions 
of the skin, gout, rhcumatism, and scrofula. In cases of debility of the 

and a sluggish state of the liver and intestines, occasioning flatu- 
lences, costiveness, &c., and in spasmodicasthma., it is much recommended. 
Sold in pound packets by the patentee, 12, Southampton-street, Strand ; 
also by chemists 














ames’s Fever Powder, 4s. 6d. per 


Bottle. Packets, 2s. 9d.each. Prepared and sold by J. L. KIDDLE, 
31, Hunter-street, Brunswick-square, London. 

This Preparation has been so extensively employed by the Faculty, and 
its merits so universally acknowledged by the Public at large, as to render 
all further remark on the part of the proprictor unnecessary. 

To be had of all Wholesale Druggists. 


WV arwick Union.—Medical Officer 


WANTED for the Warwick Union Workhouse.—The APPOINT- 
MENT will take place on SATURDAY morning, the 20th of APRIL next. 
Salary, £40 per annum, and ten shillings for every case of midwifery oc- 
curring therein. 

The gentleman appointed must reside within the borough of Warwick, 
and be prepared to enter upon the duties of the office immediately upon his. 
appointment, or as soon thereafter as practicable. 

He must be duly qualified, according to the general consolidated order of 
the Poor-law Commissioners. 

The contract will be for the attendance upon all the sick poor within the 
workhouse, and for the supply of all necessary medicine and appliances 
(except trusses.) A daily attend will be required, and if practicable, at 
a fixed hour. 

‘Testimonials and qualifications to be forwarded to the clcrk, free of ex- 
pense, not later than Friday, the 19th of April. 

By order of the Board, 
Warwick, March 30, 1850. WILLIAM HARRISON, Clerk. 


W yke-House Asylum is beautifully 

situated on Sion-hill, Brentford, (seven miles from London,) within 
thirty acres of highly cultivated land; from its spaciousness and locality 
it is not surpassed, and in no institution in the kingdom is superior accomo- 
dation to te found for HIGHER and MIDDLE-CLASS BOARDERS of both 
sexes, the mansion being so constructed as to prevent all communication, 
both within doors and while taking exercise in the grounds, 

Independent of the handsome accommodation at Wyke, there is adjoin- 
ing, situated on a lake, surrounded by its own grounds and a picturesque 
wood, a COTTAGE-ORNEE—Wood-lake—intended for the reception of a 
lady or gentieman requiring an entire establishment, replete with every 
comfort and convenience. 

Parties feeling interested can best judze of Wyke and Wood-Iwke by a 
visit, to which they are invited by the proprietor, Dr. Bascome, of whom 
every particular may be learnt. Referee in London, Dr, Sutro, 13, Broad- 
street- buildings, Physician to the German Hospital, &c. 


Jractitious Mineral Waters. — Royal 
GERMAN SPA, Brighton. STRUVE & CO. beg to direct attention 
to the above establishment, where, for more than twenty years past, all the 
most efficient waters have been prepared, and have been admitted by the 
best English and foreign authorities to be identical in every respect with 
the natural ones. The aggregation of the most renowned springs on one 
spot gives to the Royal German Spa obvious advantages. Orders for 
STRUVE’S MINERAL WATERS continue to be executed by Grorcs 
Waven & Co,, Chemists to the Queen, 177, Regent-street, London, and by 
other respectable houses in Loudon, and other towns, where a 
prospectus may be obtained gratis. 

CavutTion.—Numerous attempts are made, by using Struve & Co.’s old 
bottles, and imi'ating their labels and stamps, to impose low-priced and 
worthiess preparations upon the public; and an examination of some of 
these, stated to be prepared “according to the most accurate analysis,” 
has shown the total absence of iron in the professed chalybeates, and a 
general disregard to their true chemical composition. STRUVE & CO. 
therefore advise the public, especially gentlemen frequenting the larger 
clubs, to inspect the red-ink stamp, impressed with the words * Struve & 
Co.,” placed over the corks of all their bottles; to forge or pirate this 
stamp is felony. These frauds relate more particularly to the Seltzer, 
Fachingen, Vichy, and Piilina Waters. The Pump-room and Promenadcs 
will open for the twenty-fitth season on Monday, the 6th of May.. 

Queen’s-Park, Brighton. 


IODIDE OF QUININE AND ITS PREPARATIONS. 


M: J. T. Davenport solicits the 


attention of the Profession to his Preparations of Iodine with Qui- 
nine. These recent Chemical Compounds fully realize the beneficial effects 
their respective properties indicate; the enervat.ng effect of iodine is ob- 
viated, an objection hitherto much regretted. 

IODIDE OF QUININE is procured in a neutral crystalline form, 

SYRUP OF THE IODIDE OF QUININE is the most elegant and effectual 
preparation of the binary salt. 

SYRUP OF THE IODIDE OF QUININE AND IRON presents a chemical 
ternary compound of great therapeutic value. Dose of each, 1 drachm, 

SYRUP OF THE IODIDE OF iRON, in perfection. 2s. 8d. per Ib. 

CITRATE OF QUININE AND IRON, (in brilliant Lamellz,) with full 
quantity of Quinine. 53. oz. 

SYRUP OF CITRATE OF QUININE, 6d. oz. 

BI-MECONATE SOLUTION OF OPIUM. This preparation 1s entirely 
free from Narcotine; possesses in solution purely the sedative agents of 
Opium; proves a most efficient anodyne, without the unpleasant effects of 
ordinary opiates. Dose, 15 to 30 drops. 8d. oz. 


COTYLEDON UMBILICUS. 


The Solid and Fluid Extracts, 1s. 3d. and 1s. per oz.; also the Preserved 
Juice, as recommended by Mr. Salter, of Poole, in Epilepsy. 


TARAXACUM. 

The Fluid Extract, prepared by the Spontancous Inspissation of the pure 
Juice. When diluted with water it presents the milky appearance and every 
characteristic of the fresh juice. Adult dose, | fluiddrachm. 6s. Ib. 

Soe Juices and Extracts, agreeably to the approved formula of Dr. 
Bentley. 

= Pharmaceutical and Chemical Preparations at moderate Wholesale 
Prices, 

J. T. DAVENPORT, Operative Chemist to H.R.H. the Cuke of Cam- 
bridge, 33 GREAT RUSSELL-STREET, BLOOMSBURY. 
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A Dpnopsis 


OF THE 


SPINAL SYSTEM. 


Being the Croonian Lectures, delivered at the Royal 
College of Physicians, 
By MARSHALL HALL, M.D., F.R.S. 


POREIGN ASSOCIATE OF THE ACADEMY OF MEDICINE OF PARIS, ETC. BTC. 


LECTURE I.—Paarr I. 


GentLemey,—I regard it as a great privilege to be deputed 
to give these lectures. It was within the walls of this college 
that the great Harvey propounded his incomparable discovery 
of the circulation of the blood. It is here that we are ex- 
horted, annually, to imitate his bright example in the search 
after physiological truth; and it is here that each of us may, 
in his turn, enjoy the opportunity of laying before the profes- 
sion the results of his labours. 

It is to Dr. Croone, one of the original members and founders 
of the Royal Society, and a fellow of this college, that we are 
indebted for the lectureship, the duties of which I shall en- 
deavour to fulfil on this and two subsequent days. I can 
imagine no greater benefactor to our profession, after the 
labourer himself, than the person who, by such an endowment, 
encourages the labours of others. Honoured, therefore, be 
the memory and name of Croone. 

In the Royal Society the same munificent individual insti- 
tuted a lecture, to be given annually, especially appointing its 
subject, that of Muscular Motion. I can suppose, therefore, 
that he would have felt an especial interest in that of my own 
labours, which I propose to bring before you on this occasion. 

The investigations to which I advert were begun twenty 
yearsago. They have been continued, without interruption, 
to the present time, and are still, alas! how incomplete. Such 
as they are, however, they have occupied me during 25,000 
hours! Nay, if I may add the hours devoted oy SF same 
subject in practice, as connected with disease, I think I may 
double this number. 

Of this persevering industry I may surely be allowed to 
boast. It is by such, only, that new and t truths in 
medicine are detected and elaborated, and error avoided. I 
may too, I believe, in the very spirit of the founder of these 
lectures, make a boast of another kind,—I have never, during 
my long career, endeavoured to di jate the efforts of any 
one of my professional brethren. I am grieved to say that 
this cannot be said of all of us, for the race of the Primeroses 
and of the Parisanuses is by no means extinct. 

But I proceed to my subject. 

In 1831, I read a paper, on the circulation of the blood, as 
observed pote in the batrachia, before the Royal 
Society. ides the different schemes of the minute arteries 
and minute veins seen in the several seats of the systemic and 
pneumonic circulation, that paper contained the discovery and 
the first enunciation of a distinct series of vessels or blood- 
channels occupying the spaces intermediate between the last 
branches of the artcries and the first roots of the veins, chan- 
nels which I then desi the true “capillaries.” This 
designation has beea justly criticized by Dr. Voigt, the pupil 
of the celebrated Professor Berres, of Vienna, the anatomist 
to whom we are indebted for the greater part of our knowledge 
of the different forms of these vessels, which he proposes to 
call, from their position between the arteries and the veins, 
the “systema vasorum intermedium.” 

From the fact, that it is in these vessels or channels that all 
the changes in the blood are effected, whether in the systemic 
or the pneumonic circulation, I have more recently thought 
that the designation methematous blood-channels, or more 
briefly, would be the most appropriate. The 
veins, heart, and arteries are mere machi for conveying 
the blood to and from these metheemata, in which, in ity, 
all the purposes and objects of the circulation are effected. This 
distinction between the minutest arterial branch and venous 
root, and the intermediate methematous blood-channels, is 
absolute in every point of view—form, structure, funetion, &c. 
Tn this last os the former are mechanical merely; the 
See, chanel ‘ 

0. 


Perhaps the most beautiful fact in the minute circulation is 
eremnaquenset ehshbwlanle nee anaes 
obvi adapted to accomplish the precise object of th 
circulation’ in each individual part or organ. Observe this 














the t of and vein i 

crn’ Secanguanat obviously inendea to olaitt 
distribution of the intermediate or methzematous vessels, so 
to confer nutriment on the tissues. Compare the representa- 
tion of the arteries and veins in the mesentery: 


They are comparativel . They obviously far- 
Fm than op are seen. wie sat of their 

beyond. e mesen is, in ittle more than a 

work to convey them tothe intestine, and there the 


are evolved, with their real and function. 
But now, gentlemen, examine ys ap ony enon 








It displays the pnenmonic scheme of arteries and veins, the 
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obvious object of which is to give origin to innumerable 
methzemata which actually spread over the intermediate 
spaces or area, so as to expose the blood-globules to the 
action of the atmosphere through the fine (and almost arach- 
noid) tissue of the lung. It is the lung of the J'riton. Observe 
this artery, running parallel to this vein. The intermediate 
space is one field of methzematous vessels. Here are branches 
of arteries. With each of these arterial branches a venous 
root runs parallel. In this spot there are noarterial branches. 
The same fact is observed in regard to the vein; there are no 
venous roots. There is, throughout, perfect parallelism. How 
obviously the result of design! 

But in this fourth diagram, you see the pneumonic methx- 
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~matous ehannels themselvés; 48 you may, when this lecture is 

concluded,-see, through this microscope, the gold-like flood of 
blood-globules te which they are destined to give course. 

But to return from this digression. It was during the pre- 
paration of that paper that I was struck with the occurrence 
of the phenomenon to which I have adverted, the first of the 
series which I have since designated “ reflex actions.” 

My friend Mr. Henry Smith and myself had, on a memorable 
day, observed and traced the pneumonic circulation in the 
Triton. We then removed the head, and divided the sense- 
less body of the animal into three portions, anterior extremi- 
ties, posterior extremities, and tail : 

On irritating the separated tail with the point of a probe or 
the Sorceps, it was observed to move and become contorted into 
varied forms ! 

On seameenny | the anterior or posterior extremity in the 
same manner, these also moved, being withdrawn add made to 
approach the adjacent portion of the trunk of the animal. 

ther similar phenomena were speedily observed; and I 
was ootky led on to the development of the spinal or 
-diastaltic system. 

Having thus stated the short history of my first observation, 

I poeseel with my subject; yet once more, before I do so, I 
must take this early opportunity of explaining several new 
terms which I have a it necessary to introduce, in order 
that my views may be fully and unequivocally expressed, and 
all but the most wilful misrepresentation prevented. 

On analyzing the facts which have been detailed, I observed 
that the following anatomical relations are essential : 

1, A nerve leading from the point or part irritated, to and 
into the spinal marrow; 

2. The spinal marrow itself; and 

3. A nerve, or nerves, passing out of or from the spinal 
marrow,—all in essential relation or connexion with each other. 

On these anatomical facts I have ventured to institute a 
new nomenclature, descriptive of what I have hitherto desig- 
nated the Spinal System,and expressive of these essential points. 
The term peristaltic (from mept and oré\A\w, to contract) is 
familiar to us all. It may be justly extended to all the move- 
ments of the interior organs, as the heart, the stomach, the 
large and small intestines, the uterus, &c. These movements, 
it is well known, are independent of the spinal marrow. But it 
has been shown that a series of experimental phenomena, 
and it will be shown hereafter that a series of important 
functions, are effected by means of the series of nerves 
in essential connexion with the spinal marrow, to which I 
have adverted. The action or act is performed through the 
spinal marrow as its essential centre. I propose to designate 
the phenomena by the term dia-staltic. 

The spinal system may henceforth be designated — The 
Diastaltic Nervous System, a designation which will have the 
advantage of including this system in the invertebrate as well 


as me vertebrate eos f anianele, This s yon embraces a 
peculiar anatomy, physiology, pathology, and therapeutics. 

Perhaps the only pte yo ales is Respiration ; 
and this is variously modified by volition and influenced by 
emotion. But there are many other functions which partake 
of both the diastaltic aud peristaltic character. Such are the 
functions of the immediate conduits of ingestion and of eges- 
tion;—the esophagus, the rectum, the uterus. These func- 
tions are dia- and peri- staltic. 

How much there is in these terms calculated to excite new 
and accurate inquiry! How much to refute injurious and 
calumnious criticism! I have hitherto spoken of the mode 
and course of the diastaltic actions and functions. But I shall 
immediately proceed to show that the Principle of action in 
the diastaltic nervous system is as special and peculiar as its 
direction. This principle I long ago demonstrated to be the 
vis nervosa of Haller, the “ excitabilité’ of M. Flourens, acting 
in newly-discovered, diastaltic forms. Now, the term “re- 
flex” may have been vaguely used by Prochaska; but the full 
and distinct idea of a diastaltic action of the vis nervosa had 
occurred to no one. F 

We are much in need of other terms still, to aid us in this 
investigation. The terms incident excitor and reflex motor 
have been used to designate those nerves whose influence pro- 
ceeds to and from the spinal marrow. But they have never 
appeared to me satisfactory, and I have long wished for others 
more expressive and explicit. The following compounds of 
édo¢, a way, have appeared to competent judges very appro- 
priate to our subject: esodic (eow) will express the action into ; 
exodic (ew), the action out of ; anodic (avw), will express the 
ascending, cathodic (cara), the descending, course of action; 
pollodic (ove) and panthodic (zac) will express the facts, 
on which I shall shortly have to dwell at considerable length, 
of the action of the vis nervosa from each one point of the di- 
astaltic system, in many or even all directions, to every other. 

Many important facts, many important truths, will be con- 
veyed to the mind at once by these simple terms. Their root 
is already familiar to us in the word periodic; and several de- 
rivations from it have already been employed, in the science 
of his creation, by the illustrious Faraday. It must be dis- 
tinctly understood that they are all to be restricted to the 
anatomy, physiology, pathology, and therapeutics, of the dia- 
staltic nervous system, in which they express the modes of ac- 
tion of the vis nervosa, distinctly from and exclusive of all 
other influences whatever, as sensation, volition, emotion, &c. 

According to the Roman critic— 

“* Si forte necesse est 
Indiciis monstrare recentibus abdita rerum, 


Fingere cinctutis non exaudita Cethegis 
Continget ; dabiturque licentia sumpta pudenter.”” 


I here present you with the interesting object to which I 
have alluded. On this plate I have placed a Triton, divided so 


rior extre- 


as to display the head, the anterior and the 
mities, and the tail, separately. If you touch the eye with the 
point of this needle, the eyelids close; if you touch the an- 
terior or the posterior extremity in the same manner, it is 
retracted; if you touch the extreme part of the tail, it coils 
up immediately and energetically. 

The last phenomenon was, as I have stated, the phenomenon 


which I first observed. I did not touch nerve or muscle; the 
phenomenon could not then be one of the vis nervosa or vis 
muscularis. What, then, was its nature?—what its motor 
nee ne its application in physiology? It was im- 
possible for the inquiring mind not to be led into these and 
a multitude of similar questions. 

If, in the severed head of the frog, the toad, the eft, the 
snake,—the kitten, the puppy, the young rabbit, &c., we touch 
the eyelid, the eyelash, or the conjunctiva, the eye is imme- 
diately closed. The same event occurs in the horse stunned 
to insensibility by the blow of the pole-axe. 

If, in the decapitated trunk of these animals, we irritate a 
toe or other part of the foot of the anterior or posterior extre- 
mity, this extremity is immediately withdrawn; if we irritate 
the tail, or the integuments near the sphincter ani, still greater 





movements are produced. 
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If the brain merely be removed, in a very young animal, all 
these phenomena are still observed. 

The same effects are produced by irritating the dura mater 
within the cranium, and other interior membranes and tissues 
—a fact which throws a beam of light on some pathological 
events. 

By any of these irritations, an act of inspiration, if respira- 
tion were previously suspended, is especially apt to be induced. 

Each irritation of a cutaneous or mucous surface appears to 
induce a peculiar, special, and definite movement. If in the 
very young kitten, deprived of cerebrum and cerebellum, the 
foot be irritated, it is retracted; if a finger be introduced be- 
tween the iips, an act‘of suction is excited; if a soft substance, 
as milk, be inserted into the pharynx, an act of deglutition is 
attempted; if the border of the rectum be irritated, the 
sphincter is contracted. The pepe the meatus of the ear, 
and the tufts of hair between the toes, are peculiarly excitor. 

Similar phenomena are observed in the anencephalous 
foetus, in the early stage of asphyxia in young animals, and in 
the anesthesia insiooet by chloroform. 

In the case of perfect paraplegia in the human subject, 
whensensibility is absolutely extinct, and voluntary movements 
totally abolished, diastaltic actions are excited on the applica- 
tion of appropriate irritants, such as tickling, a puncture, a 
pinch, or sudden heat or cold; of all which the patient is un- 
conscious. 

By continuing my experiments, I soon discovered that an 
excitant and the presence of the spinal marrow were essential 
to this phenomenon, and that from the point of the cutaneous 
surface a continuity of nerve to the spinal marrow, and from 
this to the muscles of the part moved, were also requisite. 

I soon found that the facts themselves were known to phy- 
siologists; that Whytt had, in one paragraph, shown the 
necessity for the presence of the poll pte a 3 and that Sir 
Gilbert Blane had stated that the phenomenon was not one 
of the sensibility. But in this defective condition our know- 
ledge on the subject remained. It was not known that the 
phenomena in question were limited to the spinal marrow ex- 
clusively of the cerebrum and cerebellum; that they were 
always excited and never spontaneous; that they were pheno- 
mena of the vis nervosa acting according to alaw then unknown; 
that though then only observed in experiments, they had an 
extensive place in physiology and pathology. All these rela- 
tions, and many others, it has been my object and office to 
trace. 

Perfectly similar experiments had, I have said, been made 
long ago, by Redi, Whytt, Legallois, Blane, &c. This was 
fully stated by me in my first publication on the subject, (see 
Memoir I. § 107, 129, &c.) hytt had even asserted the 
necessity for the presence of the spinal marrow; and Blane 
had stated that sensation is excluded. What then? Did those 
observations lead to any result ?—to any detection of the motor 

rinciple involved?!—to any application to Anatomy, Physio- 
ogy,—Diagnosis,—Pathology, Therapeutics,—or Obstetrics ? 
No! Not one'tittle of all this was accomplished by any one. 

In making thisassertion, I include Unzerand Prochaska, o' 
whom so much has been calumniously written in this country. 

YS pen ae of all the phenomena in question as dependent 
on the soul. 


Unzer asserts that the spinal marrow is merely a “thick 
chord of nerves,”—(a view which excludes the idea even of a 
really reflex or diastaltic action absolutely)—and may be 
fairly supposed to speak through his pupil, rochesia. Seow 
the latter author describes diastaltic actions as ‘ impressionum 
sensoriarum in motorias reflectio;’ and, so far from even enter- 
taining the idea of a dia-staltic function or System, confounds 
the effects of volition and emotion, and the action of the heart, 
i and intestines, with actions really and truly dia- 
staltic. 

I will only add, in concluding these brief remarks, the 
expression of my regret, that any of my professional brethren 
should be found, of minds so ignoble as to persist in the in- 
justice which has been so long, although vainly, attempted in 
this matter—continually immolating, during the whole course 
of nearly twenty years, truth on the altar of misrepresenta- 
tion and detraction.* 

Allow me now to call your attention to this experiment. 
In this object I present you with the lower extremity of the 
frog, attached to the lumbar nerve, but otherwise detached 
from the rest of the tissues. If I irritate the nerve, the toes, 
the foot, and the whole limb are moved. 

In this second object, the nerve is still in connexion with a 
portion of the spinal marrow, the rest of the tissues being 





* See Dr. Forbes’s Review; Dr. Todd’s Cyclopedia; &c. 
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removed. The same, but more energetic, movements are pro- 
duced, by irritating the spinal marrow. 

The nervous influence by which these phenomena are pro- 
duced was designated, by Haller and his followers, the Vis 
Nervosa. This Vis Nervosa, this power in the spinal marrow 
and muscular nerves, by means of which, if their tissues be 
irritated, muscular contraction follows, was supposed by Haller, 
by Bichat, by Professor J. Miiller, and, I believe, by all phy- 
siologists, to act in one direction only—/rom above downwards, 
Its action was supposed to be cata-staltic only. 

As long as this view prevailed, this motor power had, and 
could have, no application to physiology. It was presented to 
us as a mere experimental fact, or, at the utmost, in its rela- 
tion to pathology. : : 

It was, like the facts noticed by Redi, Whytt, &c., sterile, 
and without utility. Now the existence of a distinct and 
energetic motor power in the animal frame, without utility in 
the animal economy, would be a perfect incongruity, and con- 
trary to everything observed in creation. 

y a series of oft-repeated experiments, I have demon- 
strated other Laws of action of the vis nervosa, and especially 
one which may be designated dia-staltic. i 

By this discovery I have been enabled to prove the identity 
of the motor power in the ~) 0 of Haller and in the 
experiments of Redi and of Whytt, and, disentangling the 
maze, to show that that double series of experiments is not 
without its application in ph siology; that the latter have, in 

the acts of ingestion and of eges- 
tion in the animal economy, and in some instances of patholo- 
gical and therapeutic actions; and the former, in certain cases 
of pathology. It is the first real step in the philosophy of in- 
voluntary motions, ie 

Observe this preparation of the fi In addition to the 
portion of the spinal marrow with the denuded lumbar nerve, 
presented to you in the last experiment, I have, in this, left 
the lumbar nerve of the other separated limb. If I pass a 
galvanic current of some power along this portion of nerve 
the limb to which it is attached through the spinal marrow an 
the other lumbar nerve, but to which it does not itself belong, is 
moved as before, but with less energy. The nervous force 
called into action—the vis nervosa—is the same. The pheno- 
menon is dia-staltic, the others being cata-staltic. _ 

But if the limb be not removed, and a toe be irritated, the 
same dia-staltic phenomenon is observed. ; ‘ 

If the lumbar nerves be denuded, but left in connexion 
through the spinal marrow, with the anterior extremities, and 
subject to an energetic galvanic current, even these limbs are 
moved. The action is not only dia-staltic, but ana-staltic. 

If the spinal marrow, in the decapitated tortoise or turtle, 
be denuded and irritated by the point of a needle, or the 
galvanic current, both anterior and posterior extremities are 
moved. The same irritation, applied to one and the same 
point of this nervous centre, produces all these movements. 

If, instead of irritating a point of the spinal marrow itself, 
we denude and irritate a lateral spinal nerve,—the same 


| results, the same movements of both pairs of extremities are 


observed. 
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In the first experiment, it is the vis nervosa of Haller which 
acts on the ior extremities. This is the general view. 
Are the similar and synchronous movement of the anterior 
extremities, and the similar movements of both anterior and 
posterior extremities in the second experiment, of different 
origin? But if the integument be irritated, the same move- 
ments still take place; and this is one of the cases of reflex 
or diastaltic action. 

Lastly, if we so irritate the border of the eyelid, the eye- 
lids close; or if we touch the border of the larynx, or of the 
sphincter ani, these orifices are closed. But these are Func 


Such I believe to be the Demonstration of the diastaltic ac- 
tion, and such the application to physiology, of the vis nervosa 
of Haller.* Previously a sterile experimental fact, this prin- 
ciple of action has now taken its place as the dynamic force 
presiding over the large class of the functions of ingestion and 
of egestion in the animal economy. 

It appears to me that the anastaltic and the diastaltic ac- 
tions, in these experiments, are slower and more combined 
than the merely catastaltic. There is a similar difference be- 
tween physiological acts, which are all diastaltic, and those 
pathological movements which are catastaltic. 

Nor is the action of the vis nervosa, under these circum- 
stances, merely diastaltic. It frequently occurs that, instead 
of such an event, there are diastaltic actions in many or all 
directions. 

Exp.—If a frog be decapitated, and a toe of one anterior 
extremity be irritated with the forceps, this and all the other 
limbs are moved. There are therefore a reflex action, and 
actions in the various directions across the spinal marrow, 
and downwards along this nervous centre, both directly and 
obliquely, to both inferior extremities. 

Exp—lf a toe of an inferior extremity be irritated, the 

enomena are still the same: reflex, across, and upwards, 

directly and obliquely, to both anterior extremities. 

In the first experiment, the action of the motor power is 
esodic in the nerves, and ame my: | reflex, diastaltic, and cata- 
staltic in the spinal marrow; in the second, it is ana-staltic. 
And, so far, the action might be designated as pollodic. But 
L use the term panthodic in a very emphatic sense: I believe 
that no spot of the diastaltic system can be excited without 
telling upon every other. Inspiration, partially su ded, is 
excited by irritation on any part of the external surface. The 
application of cold water on the face not only excites inspira- 
tion, but deglutition, micturition, contraction of the uterus, 
&c. The entire system is in a state of static tension, each part 
being in strict relation with every other; this becomes dynamic 
force on the application of a stimulus. 

These movements are represented in the following woodcut, 
in which the simplest catastaltic and diastaltic movements 
(fig. 2 and 3) are compared with the panthodic, (fig. 4.) 


Sometimes there are combined and concatenated actions; and 
wherever the excitation may be applied, there may be—a leap 
or a jump. 

It mast be observed that in all these cases the nerves are 
esodic and exodic; but of what takes within the struc- 
ee se re nets te age might well be inscribed 

e word—mystery, we are still utterly ignorant; we onl 
know that the result of irritation in mn 6 a case is not caly 
variously diastaltic, but panthodic. 

(To be continued.) 





* See Memoir II, $15 ; New Memoir, $ 95. 





CLINICAL ILLUSTRATIONS 


or 
CUTANEOUS SYPHILIS, 
HAVING ESPECIAL REFERENCE TO ITS PATHOLOGY AND TREATMENT, 


By ERASMUS WILSON, Esg., F.R.S. 
(Continued from p. 884.) 


Iv a preceding paper I endeavoured to eopre that syphi- 
litic roseola and he ype lichen, in their pathological nature, 
are closely allied to each other; that they are, in fac 
simple modifications of the same form of di 3 the former 
being an undeveloped lichen, the latter, an advanced stage of 
dvitleyenent of roseola; that the anatomical seat of both is the 
same—namely, the vertical and horizontal capillary plexus of 
the derma; in roseola, the congestion of the horizontal plexus 
being the most apparent character; in lichen, the congestion 
of the vertical plexus; the congestion of the latter plexus, and 
the consequent altered nutrition which results, giving rise to 
the formation of the papular prominences of the skin. Ihave 
further shown, that in one form of roseola (roseola poumate) 
a — developed state of the papul is a special character; 
while in one form of lichen (lichen corymbosus) the blotch of 
roseola is present with the papular eruption, the papulze being 
situated on the blotch. I have further shown, that besides 
the developmental modifications here pointed out, there are 
others which result from situation: that, for example, on cer- 
tain parts of the body, as the abdomen, the papules are larger 
and more prominent than in gthers; and that, however dis- 
tinctly they may be grouped,and however numerous they may 
be on the general surface of the body, they are always few in 
number and isolated on the face, head, and neck, and on the 
face, are much larger in size than elsewhere. 

The existence of lichen ir isolated papules on the face and 
among the groups of the corymbose form of eruption, pre 
us for the consideration of another modification, in which the 
roseola is absent, and the lichenous papules are altogether iso- 
lated—isolation or dissemination of the papules being the 
prominent character. To this modification of syphilitic 
tion I have therefore given the name of lichen syphiliticus dis- 
seminatus, and will now proceed to narrate a case in illustra- 
tion. This case is further interesting, as mre | from 
another point of view the analogy between roseola and lichen, 
and is an instance of the syphilitic poison exciting roseola in 
a first contagion, and lichen soon afterwards in a second—that 
is, different forms of the same exanthematic eruption, at 
different periods, but in the same individual. 

LICHEN SYPHILITICUS DISSEMINATUS. 
Balanitis mistaken for gonorrhea; phimosis; suspected sores; 
secondary symptoms, roseola syphilitica. Granulated venereal 

— a renewal of contagion; secondary symptoms, lichen 


Case 5.—A gentleman, aged twenty-five, became exposed to 
contagion in the month of July, 1844. On that day week he 
perceived a swelling of the end of the penis with a slight 
discharge on pressure. Acting on the advice of a friend 
he took some aperient medicine, but without making any im- 
pression on the disease; the swelling increased, and was at- 
tended, first, with throbbing pain, and then with an intense 
burning, and the discharge became profuse. Having pursued 
the aperient plan for ten days, he began to take copaiba, in 
capsules, and cubebs, and went on for another period of ten 
days, when, finding only an increase of pain, with no abate- 
ment of discharge, and losing his rest at night, he applied to 
me for advice. After detailing to me the above history of his 
symptoms, I inquired if he had had any scalding or pain on 
pane his water. He seemed so much at a loss to compre- 
rend my meaning, (this being his first mishap,) that I suspected 
he had committed an error of diagnosis with regard to the 
nature of his case. I requested him to show me the seat of 
disease, where I found, as I anticipated, balanitis. The dis- 
charge was profuse, and the prepuce so much swollen as not 
toadmit of retraction. 

I ordered him a lotion containing two grains of sulphate of 
zinc, and ten minims of laudanum to the ounce of water, to 
be injected every two or three hours beneath the prepuce; and 
internally some saline medicine. The een a quickly 
ceased under this treatment, but the swelling of the prepuce 
vontinued, which led me to infer that there existed beneath it 
a sore, although I was unable to detect any by means of the 
finger. ‘As the i was quite well on the third day 


after using the injection, I ordered him an ointment of simple 
cesate with liquer-plumbi, to be intecduced between: the pre- 
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puce and the glans by means of a camel-hair Poems Ina 
few days all tenderness of the part had subsided, although 
there was still some thickening of the prepuce, which pre- 
vented retraction, and considering himself well, the patient 
discontinued his visits. 

In the beginning of October, just nine weeks after the 
first appearance of the primary symptoms, this gentleman re- 
canal to me with a roseolous rash, (roseola syphilitica,) which 
had broken out upon all parts of his body, with the exception 
of his face. He was feeling ill and dispirited; he was restless 
in bed, could get scarcely any sleep; perspired very much 
during the night, and had considerable soreness of throat; his 
skin was discoloured and muddy, and the roseola distinct; there 
was also a return of the swelling of the peopnoe, which he 
informed me had previously got nearly well. 

Under the influence of the iodide of potassium, taken for a 
week in ten-grain doses, three times a day, and afterwards in 
= of five grains, and a gargle of alum and infusion of roses 

r the fauces, the roseola disappeared completely at the end 
of three weeks, and the throat me perfectly well. A week 
later, having discontinued his medicine, contrary to my wish, 
and committed some indiscretion of diet, the roseola suddenly 
reappeared, but was dispersed, by a repetition of the iodide of 
potassium treatment, at the end of ten days. 

About the middle of December he again placed himself ina 
position of danger, and three weeks afterwards made his 
appearance before me with a very small circular abrasion on 
the edge of the prepuce. I ordered him a lotion, containing 
liquor plumbi and Jaudanum, and requested him to keep the 
sore covered with a piece of lint wetted in the lotion, guarding 
it from evaporation by means of oiled silk, The sore was 
superficial and clean, and went on increasing in dimensions 
for about a week, and rising by means of granulations slightly 
above the level of the surrounding surface. I then exchanged 
the sedative lotion for black wash, and under the use of this 
the sore skinned over in a few days. I avoid the use of the 
word heal, because these sores are very apt to break open 
again after being apparently sound, and in the present case 
there was an induration of the tissues at its base, which I knew 
—_ be removed before I could pronounce my patient to be 
safe. 

On the present occasion I put him on a course of blue pill, 
(four grains, with half a grain of opium,) ordering him to take 
one pill night and morning. These he continued for a fortnight, 
by which time his gums were tender, and the hardness of the 
sore was very much reduced, I then prescribed for him five 
grains of the iodide of potassium, with an ounce and a half of 
compound decoction of sarsaparilla, for three weeks, at which 
time I thought I might discontinue all treatment. 

In the beginning of March I again had a visit from my 
patient; he told me that he had for a week past been obliged 
to exert himself beyond his strength, both mentally and phy- 
sically; that during this period he had been much exposed to 
the night air, and that he feared he had symptoms of a return 
of his old complaint. He felt weak, he said, and dispirited, as 
he had done before when he was taken ill; he had been rest- 
less at night, and troubled with perspirations; he had a com- 
mencing soreness of the throat, and his skin was muddy and 
discoloured. Baring his arm, he showed me a number of 
rounded pimples, as large as millet-seeds, dispersed upon tie 
skin; and he said that similar pimples had made their appear- 
ance upon all parts of his body: there were some, which were 
very tender, on his head, and a few upon his forehead and face, 
more especially at the angles of his nose and mouth. These 
pimples went on increasing in numbers and size for some days; 
they were of a dull red colour, (copper-coloured,) prominent, 
rounded at the summit, and disseminated. As soon as the 
medicine prescribed for him began to take effect upon his 
system, they shrunk, and the greater number subsided, 207 10 
behind them a reddish-brown stain, which resembled that 
occasioned by a bruise. A few only desquamated on the 
summit, and appeared as if covered by a thin scale, and some 
few of the stains also desquamated. 

_ His throat was a good deal congested and swollen, exhibit- 
ing a tendency to abscess of the tonsils; but there was no 
ulceration. He had enlargement and tenderness of the occi- 
pital and post-cervical glands, and there was also tenderness 
and slight enlargement of the inguinal glands, but no re- 
appearance of unhealthy action in the prepuce, 

again resorted to the use of the iodide of potassium and 
the decoction of sarsaparilla, in the same doses as before, and 
with erg A 0 effects. As soon as the eruption had dis- 
appeared, I advised him to spend a fortnight by the seaside, 


rie which he returned perfectly well, and has remained so 





Sometimes the papules of the disseminated form of lichen 
take on a secreting action in their summits like those of the 
corymbose kind previously described. The following is an 
instance of such an action. 


LICHEN SYPHILITICUS DISSEMINATUS. 


Indurated venereal sores in a scrofulous subject; secondary symp- 
toms affecting chiefly the glandular system; lichen syphiliticus 
disseminatus. 


Cass 6.—A young man, seventeen years of age, of delicate 
constitution, and inclined to scrofula, suffered in May, 1848, 
from enlargement of a gland in the groin, the consequence 
of a sprain. 

In the month of June he had suspicious connexion, which 
was followed in fourteen days by two small hard lumps on the 
corona glandis. These indurated pimples discharged a little 
ichorous fluid from their summits for about a week, and then 
became small indolent ulcers, which healed in the course of a 
month. A week after the healing of the sores, he had a some- 
what plentiful growth of warts from the fossa coronz glandis, 
and the inner surface of the prepuce. 

Between six and seven weeks after the first appearance of 
the chancres, he became affected with an eruption of pimples, 
which broke out upon his back and arms chiefly, some few 
being distributed over other parts of the body, and two or 
three upon the face. The eruption consisted of large, isolated 
pimples, of a dull red colour; they attained their full growth 
in the course of a few days, and then became filled at their 
summits, some with a turbid, sero-purulent fluid, and others 
with a whitish pus. 

On the occurrence of the eruption, he had no sore throat, 
but several of the lymphatic glands became tender and en- 
larged. This was the case especially with the sub-occipital 
and cervical glands. The latter formed a tumour of large size 
on one side of the neck, and at a later period I was under the 
necessity of opening an abscess, and liberating about an ounce 
of pus, 

n the course of treatment, fresh crops of eruption came 
out from time to time, and he was troubled with pains in his 
shoulders, but not of a severe kind. 

For the primary disease, this patient was treated in one of 
the London hospitals, and was kept under the influence of the 
—, of potassium and decoction of sarsaparilla, for a 
month. 

In the latter end of August he first came under my treat- 
ment, when, seeing some induration still existing at the seat 
of the chancre, and learning that he had not taken mercury, 
I prescribed for him the bichloride, in the form which was 
frequently used by Sir Astley Cooper, and which, in spite of 
its chemical irregularity, I find to be an excellent medicine; 
it is as follows:—Bichloride of mercury, two grains; syrup of 
white poppies, six drachms; compound tincture of cinchona, 
eighteen drachms. Mix. A teaspoonful to be taken three times 


a day. 

He took this medicine for three weeks in the manner pre- 
scribed, and afterwards twice a day fora similar period, when 
it was discontinued, in consequence of occasioning slight ten- 
derness of the mouth. The induration on the prepuce, at this 
time, had disappeared entirely, and the eruption was nearly 
gone. The glandular tumour in the neck, which had been 
kept anointed with iodine ointment, was also subsiding. I 
then gave him nitric acid and tincture of opium, with instruc- 
tions to continue them for a month, and at the end of that 
time he was quite well. 

(To be continued.) 
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(Read at the Westminster Medical Society, April 6th.) 


Mr. Wuireneap, of Manchester, in his work on “ Abortion 
and Sterility,” states, that of 2000 women whose cases he in- 
vestigated on their application to the Manchester Lying-in 
Hospital, “1116 had the whites at the time the inquiry was 
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made, and a considerable number more had suffered under 
a similar ailment at some former period. In 936, or eighty- 
three per cent., the discharge bore undoubted evidence of the 
presence of pus, or of sanies; and in some instances it was 
more or less mixed with blood.” Mr. Whitehead traces these 
discharges to “disease of the lower part of the uterus, this 
disease being found to exist in almost every instance;” and 
he further declares, that “this lesion of structure constitutes 
the true pathological seat of leucorrhcea, and of all its asso- 
ciated phenomena.” 

Dr. Henry Bennet states, in his recent work on “ Inflamma- 
tion of the Uterus and its Appendages, and on Ulceration and 
Induration of the Neck of the Uterus,” that of three hundred 
cases presenting “uterine symptoms,” among the patients of 
the Western Dispensary, he found that “243 were suffering 
from decided inflammatory disease of the cervix, or its 
cayity; and that in 222 ulceration was present.” Thus, in 
Mr. Whitehead’s cases, in 936 out of 1116 cases of leucorrhea 
the discharge was purulent or ulcerative; and in Dr. Henry 
Bennet’s cases, 222 out of 300, or more than two-thirds, were 
also suffering from uterine ulceration. Dr. Bennet states, that 
the same proportions are preserved in the cases he has treated 
rT practice. 

t is well known that this is widely at variance with the 
experience of previous observers in this country. Does this 
discrepancy arise from the superior modes of investigation 
adopted by the authors I have quoted? or, does it happen 
from some misapprehension as to what really constitutes ul- 
ceration of the os and cervix uteri? Is there simply some 
mistake about the nature of ulceration; or is the difference 
explained by the more general use of the speculum ? 

Practising as a physician-accoucheur, I must get the same 
class of patients as those treated by Mr. Whitehead and by 
Dr, Bennet. I am in the habit of using the speculum in cases 
of obstiuate leucorrhea in married females, and I trust with a 
desire to observe truly and faithfully, but I do not myself find 
uterine ulceration, at least not what seems to me to warrant 
this term, so frequently as Dr. Bennet, Mr. Whitehead, and 
some other gentlemen who have written upon the subject, in 
leucorrheal cases—purulent or muco-purulent. I find inflam- 
mation, engorgement, induration, excoriation, patches of aph- 
the, epithelial abrasion, and granulation often enough, but 
very seldom what I could c ignant 
and non-syphilitic cases. 

The clearest description I can find of the so-called ulcera- 
tion, is in Dr. Bennet’s work, (pages 102 and 103), which I 
take the liberty of extracting, and certain expressions in which 
I have italicised: it occurs under the heading— 

* Inflammatory Ulceration.— Inflammation may exist for 
years in the cervix and its cavity, without giving rise to any 
other anatomical changes than those which have been enume- 
rated, This, however, is seldom the case. The mucous mem- 
brane lining these regions, and more especially that portion 
of it which is near the os, appears to be peculiarly liable to take 
on ulcerative action. Consequently, the existence of inflamma- 
tion in the great majority of instances is soon followed by the 
manifestation of the ulcerative process. Ulceration generally 
appears first round the os, and just within the cavity of the 
cervix. Many different forms or species of ulceration are 
described by Continental writers, but, in my opinion, without 
necessity or advantage. An ulceration occupying the cervix 
uteri may present all the various modifications which suppu- 
rating surfaces offer in any other part of the body, from the 
minute granulations of a slight abrasion, to the livid vegeta- 
tions of an unhealthy sore; but these modifications of the 
ulceration require in reality no division or classification.” 

“When an abrasion or excoriation only is present, the 
cervix is generally of a vivid red, and the granulations are 
often so minute, that it is at first difficult to ascertain whether 
the mucous membrane is abraded or merely congested, or to 
perceive the limit of the ulceration when once it has been 
ascertained to exist. The doubt, however, may be solved by 

ightly touching the suspected surface with the nitrate of 
silver. The abrasion immediately assumes a much whiter 
hue than the region which is weedely congested, and its margin 
becomes well defined and evident. An abraded or excoriated 
condition of the mucous surface is generally the form under which 
ulceration presents itself in the cavity of the cervix, granulations 
of any size being seldom met with in this region. 

“Tn its ae decided form, oe of the wae uteri is 
susceptible of presenting eve ible variety. ¢ granu- 
lations may be om, of . vivid red 1 hue, scarcely bleeding on 


Ulceration, in non- 


pressure, or they may be large, fungous, livid, and bleeding a ationa L 
profusely at the slightest touch. These fungous ulcerations | more than patches of thickened epithelium, or portions of the 
am circulation: ' os and cervix, from which the epithelium has been melt 


are generally connected with torpor of the 














when they are present, the congestion of the vagina an@ 
cervix is often very great, of a livid venous character, and the 
non-ulcerated surface of the cervix may present dilated vari- 
cose veins.” 

Now, this portrait, the general fidelity of which I admit, does 
not appear to me to warrant the profuse use of the term “ulcera- 
tion,” which in itself, and when applied to other parts of 
the body, has a definite and unmistakable meaning. It can- 
not truly be said, that mere abrasions er excoriations caused 
by irritating leucorrheeal discharges are“ ulcerations.” We 
do not call the excoriation which occurs from. similar causes 
in other parts of the body “ulceration.” Wedo not call granu- 
lations upon mucous membranes “ ulcerations,” whether they 
secrete mucus or pus, or whether they bleed or not upon 
mechanical irritation. If we analyze this important passage: 
closely, we shall find that granulations at the os and cervix 
uteri is the strongest fact testified to in support of the theory of 
“ulceration.” Dr. Bennet states, that “an ulceration occupy- 
ing the cervix uteri may present all the various modifications 
which suppurating surfaces ofer in any other part of the body, 
from the minute granulations of a slight abrasion to the livid 
granulations of an unhealthy sore.” But, immediately after- 
wards, he negatives this by adding, “ Az abraded or excoriated 
condition of the mucous membrane is generally the form under 
which ulceration presents itself in the cavity of the cervix,, 
granulations of any size being very seldom met with in this 
region.” Thus, it is evident, that even in the absence af 
granulations, Dr. Bennet calls “an abraded or excoriated con- 
dition” a “ form” of “ ulceration.” From his own descriptions,. 
it is evident that Dr. Bennet classes abrasions, excoriations,,. 
and granulations together, as forms of ulceration, a proceeding 
which it appears to me is utterly opposed to all sound patho-- 
logy. In this way we may explain the great frequency with 
which ulcerations of the os and cervix uteri is declared to be- 
met with. 

If we consider excoriation or abrasion as genuine ulcera- 
tion, probably no woman ever passes through life without 
suffering from this form of disease. In the virgin uterus, the 
circulation is frequently modified by the recurrence of men- 
struation, ovarian irritation, mental emotion, the varying con- 
ditions of the bladder and rectum; and in constitutional ail- 
ments, the vaginal and uterine secretions, in common with the 
other secretions of the body, are frequently depraved. Ex- 
coriation and abrasion of the mucous membranes are easily 
accounted for under such circumstances. Menstruation alone, 
in the turgidity of the uterus and ovaria, before the catamenial 
flow is established; in the exudation of blood from the surface 
of the uterus; and in the perforation of the peritonzeal mem- 
brane for the elimination of the ovule from the ovary, trenches: 
very nearly upon pathology. The slightest divergence from 
the ordinary function merges into disease. 

In married women, and those who have, borne children, 
other prejudicial causes in addition to these are in operation 
—such are the mechanical irritation of coitus, the risk of lace- 
rations of the os uteri during the passage of the child in par- 
turition, and the state of the uterine orifice which obtains: 
after labour, and the return of the organ to quiescence. 
After labour, the orifice of the uterus does not contract 
smoothly, so as to leave the os uteri regular and even, but it 
becomes puckered and contracted unevenly. In irritable 
conditions of the mucous membrane of the uterus and vagina, 
or in a morbid state of the utero-vaginal secretions, these folds 
or cor tions are very liable to be chapped or excoriated, 
and I believe this is often mistaken for ulceration. All these, 
and other causes which I might enumerate, explain the fre- 
quency with which the os uteri deviates, in colour, volume, 
and secretion, from the strictly healthy standard. In fact, 
we may compare the upper part of the vagina to the fauces, 
which is seldom found perfectly healthy in any subject who 
may be examined. Some of the indurations and enlargements 
of the os and cervix uteri appear to resemble enlarged tonsils, 
and, like them, to increase in size without any amount of 
active inflammation. R 

The granulations which are sometimes found surroundin 
the os uteri—which may secrete mucus = pas abundantly, an 
which may bleed on being roughly handled—are, I have no 
doubt, the result of inflammation; but they resemble the gra- 
nular state of the conjunctiva, rather than the granulations of a 
true ulcer, the ular os uteri offering no edges or signs 
solution of continuity, by which we might satisfactorily declare 
it to be an ulcer. The roar, os uleri would be a more 
correct designation, in such cases, than “ ulceration” of the os 
uteri. Some of the so-called ulcerations appear to be nothing 
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away by acrid or irritating secretions. We can imitate this 
condition of the parts by the slight application of the nitrate 
of silver—sufficient to affect the epithelial covering, but not 
sufficient to injure the mucous membrane beneath. 

It appears to me that we can neither receive the existence 
of excoriation or abrasion; of granulation or fungous growths; 
the secretion of pus or muco-purulent matter; as affording un- 
deniable evidence of the existence of “ ulceration” of the os 
and cervix uteri. We must try ulceration in this part of the 
body by the same’ ‘tests which we apply to ulcers in other 
parts of the economy. We must look for a solution of conti- 
nuity, with « secreting surface, separated from the healthy 
structures, having defined edges, everted or inverted,—for an 
ulcer, in fact, in the common pathological meaning of the 
term. We find ulcers having these characters in the air-pas- 
sages, mouth, stomach, intestines, bladder, and other 
mucous surfaces. There is no mistaking the characters of an 
intestinal ulcer after dysentery, and there ought to be no 
mistake about an ulcer of the uterus. Indeed, in the cor- 
roding ulcer of the uterus we unfortunately see that this 
organ is but too capable of taking on all the qualitics of 
ulceration, in a degree only equalled by its extraordinary 
vitality, the organ being scooped out, or eaten away, in a 
comparatively short space of time. Cases are also met with, 
in which the os uteri has been destroyed by the sloughing 
ulceration, and loss of structure, sometimes following the ap- 
plication of the more powerful caustic agents. We are, how- 
ever, called upon, by the unlimited believers in uterine ulcera- 
tion, to admit that ulcerative disease may exist for years, in 
its common form, without any perforation, excoriation, 
serious loss of substance, or altered configuration. Whether 
we test the so-called ulceration of the uterus by ulceration 
occurring in other mucous surfaces, or in the uterus itself, 
under undoubtedly ulcerative disease, the distinctive charac- 
teristics are wanting in the great majority of cases; and they 
-certainly are not found, unless I am most egregiously mistaken, 
in the enormous proportion of 222 cases of ulceration to 300 
cases of promiscuous uterine disease. 

In all that I have said, I do not wish it to be supposed that 
I question the frequency of irritation, chronic inflammation, 
and subacute inflammation, in connexion with leucorrhea. 
Recent writers would, however, treat leucorrheea merely and 
solely as a symptom, not as an independent disorder. But I 
am well assured that it is often the disease itself, or at least 
all of it that we can appreciate; and that the irritable or in- 
flammatory condition is excited secondarily, and mainly, by the 
morbid leucorrheal secretion. Some change in the innerva- 
tion or nutrition of the organ occurs; or it sympathizes with 
a malady in some remote organ, and the secretions are conse- 
quently depraved. These depraved secretions irritate the 
surfaces with which they come in contact, and produce the 
visible signs of irritation or inflammatory action. We see 
these discharges sometimes inflame and excoriate even the 
external integument, but we should never dream of saying 
that the inflamed condition of the skin was the essential part 
of the disorder. The same observation applies to the uterus. 
Thus it is not pathological, nor useful, always to consider leu- 
corrhea as a mere symptom; and the old plan of astringent 
injections, though sometimes michievous, cannot quite be dis- 
pensed with, for in some, even profuse leucorrheeas, an astrin- 
gent injection, by arresting the utero-vaginal discharges, does 
more than any other plan to soothe inflammatory conditions, 
or rather, to end their causes. 

_, Nothwithstanding the use of the speculum,—notwithstand- 
— use of lamps and glasses, there is often considerable 
difficulty in ascertaining the precise condition of the cavity 
of the uterine cervix, engorged as it is, and deep in colour 
from irritation, or other disease, and from the interruption 
to the circulation in the uterine organs which is almost neces- 
sarily dependent on the introduction and expansion of the 
speculum within the vagina. But in the dead subject no 
such difficulties exist, and it might certainly be expected, since 
leucorrhcea is a malady so very common, that uterine ulcera- 
tion would be frequently revealed by post-mortem examina- 
tions. The only placein which,sofaras I amaware, post-mortem 
examinations have been conducted in considerable numbers, 
with special reference to the determination of the frequency or 

quenc of ulceration of the os and cervix uteri, is at St. 
George’s Hospital. For several years past, the condition of 
the uterus has been examined with great minuteness and 
accuracy in the dead subject at this hospital. 

Mr. Pollock, one of the lecturers on Anatomy at St. George’s 
Hospital, informs me, that for more than three years durin 
which he was Curator to the hospital museum Po examin 
the uterus internally and externally, in all the subjects in the 





dead-house. During this time, upwards of 100 women died 
in the hospital annually. In each case, the uterus was laid 
open, and carefully inspected. Mr. Pollock only detected 
actual and unmistakable ulceration in four cases. Of these, 
three were scrofulous subjects, and scrofulous ulceration ex- 
isted in other parts of the body; and in one of them the ulce- 
ration involved the vagina extensively as well as the os 
uteri. 

Mr. Gray, who succeeded Mr. Pollock as Curator, informs 
me that during his curatorship he examined the bodies of 180 
women, who had died of all diseases in St. George’s Hospital, 
with a distinct view to ascertain the proportion of cases in 
which ulceration of the uterus existed. These examinations 
were also conducted with great care and minuteness. Out of 
the 180 subjects, distinct ulceration of the os and cervix was 
found in only three instances. Slight abrasions, discolourations, 
and granulations were frequently observed, and this accords 
with the observations of Mr. Pollock. One or two other curators 
to St. George’s Hospital, besides Mr. Pollock and Mr. Gray, 
have arrived at the same results. It is only by pathological 
investigations of this kind that we can arrive at infallible 
results. 

But, it may be asked, why bestow so much pains on proving 
that abrasion, excoriation, and ulceration are not ulceration ? 
Why dispute as to terms? Simply because a name rules 
treatment, and because the name of “ulceration” being first 
given, an heroical treatment, not without danger, is frequently 
resorted to where milder local applications or constitutional 
treatment would be equally efficacious. After Mr. Abernethy 
wrote his celebrated work on the Constitutional Treatment of 
Local Disease, his idea was pushed to its extreme, and local 
remedies were often most improperly neglected. Now, in all 
that relates to the uterine organs, the doctrines of Mr. Aber- 
nethy are in danger of being entirely refuted, and we are in 
some risk of utterly neglecting constitutional treatment, and 
of being entirely absorbed by local applications. This we 
cannot do without impeding the improvement of the treatment 
of this class of affections. When a patient is told she has an 
ulceration of the womb, she often thinks of an ulcer of 
the leg, or the cheek, &c., and is proportionably frightened, 
because of the importance of the organ which is the seat of 
the presumed disease. There is nothing women will not sub- 
mit to to be freed from such a dire malady. At the present 
time a veritable uterine panic affects the upper and middle 
classes of society, and every woman with the slightest ache, 
or discharge, is not satisfied until the peccant organ has been 
ocularly in ed. Ido not believe that this state of things, 
or its inevitable results, will conduce to the dignity and re- 
spectability of our profession. I do not hesitate to affirm, so 
far as I have eyes to observe and a judgment to weigh facts, 
that much exaggeration prevails respecting the frequency of 
this same ulceration of the os and cervix uteri—an exaggera- 
tion which should be calmed, so that the legitimate methods 
of examination may lead, not to a suspicion of our profession, 
but to real improvement in the diagnosis and treatment 
of uterine disease as it a exists. We cannot safely re- 
pudiate either the local or the constitutional treatment of 
uterine disease. I have seen cases in which the local ailments 
has been as far as possible cured; nevertheless, the consti- 
tutional symptoms remained unrelieved. I have seen others, 
in which judicious constitutional treatment has cured the 
local malady without any topical treatment whatever. But 
in the combat against disease, we require both constitutional 
and local weapons; and any views which disparage either the 
one or the other, must cripple the resources of our art. 








CASES OF SPINA BIFIDA. 
By WILLIAM T. ILIFF, Jon., Esq. London. 


Tue operation in a case of spina bifida, recorded in Tum 
Lancet of February 23, p. 246, recals to my mind three cases 
I treated some — ago, whilst dresser at Guy’s, and the 
progress of which Mr. Hilton kindly watched with me: the 
notes of them, including the account of the fluid drawn off on 
the different occasions, were furnished to him, and I regret 
that, owing to his not having been able to lay hands on them, 
the cases are not quite complete. 


Casz 1.—Martha M——, aged one month, was brought to 
me, with a tumour in the mesian line of the lumbar region 
containing fluid, and with the skin over it, attenuated shiny, 
and somewhat injected, it was in size about half a small apple; 
has increased rapidly, and could be slightly reduced by pres- 
sure; the child appeared healthy, and there was no ysis. 
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Two years ago, the mother was confined of a boy; he had con- 
genital hernia. Her labour this time was bad, and instru- 
ments required. I tapped it eight or nine times, at intervals 
of three or four days, without ill effect, and with the good 
result of the gradual diminution in size of the sac, and a more 
healthy colour and consistence of the skin, and at length 
there remained a slight, firm, almost hard clevation, of no 
great extent, and uninfluenced either by external pressure or 
straining efforts of the child. She was seen by me, off and on, 
for some months, and continued perfectly well. 


Case 2,— — H——, aged one month, was brought to me in 
March, 1844, a year or two after the former case; a delicate, 
spare infant, one of six children; mother weak; it is, however, 
very hearty in om no complete paralysis, but deficient 
motive power of the lower extremities, the legs being little 
moved, and almost always crossed. In the lumbar region 
was a swelling, of similar ap nce and size to Case 1, but 
the skin was more tense. [ tapped it three or four times, 
without any apparent ill effect; once a little blood only fol- 
lowed; the parents afterwards ceased to bring it, whether 
from death or not I never could learn. 


Cast 3.—Catherine M——, the child of healthy parents, re- 
siding in Bear-lane, Blackfriars-road, was born February 13th, 
1844, and brought to me on the 7th of March. The mother 
had a severe fall when eight months gone, and attributes the 
malformation {erroneously, of course) to this. The infant 
sucks well; is rather restless, and always keeps its legs drawn 
up, nor have they ever been straight, though the mother has 
tried gently to extend them; there is very little motive power 
in them; most in the left; their size is natural; a similar 
swelling to the other cases is visible, quite low down in the 
lumbo-sacral region; the skin in the centre bluish and atte- 
nuated. I tapped it, and again on the 11th; I then drew off 
six drachms of clear fluid. On the 14th, the fluid was thicker. 
On the 18th and 21st, the sac was quite emptied, the parietes 
filnccid, and the child more lively and less restless. The o 
ration was repeated on the 25th, 28th, and April Ist; the in- 
fant, however, became more restless, hiccough was set up,and 
she died in quite the early part of April. On no occasion 
could any increase of symptoms be traced to the tapping. 
The body was examined by Mr. Hilton and myself, and it 
was found that the cord and nerves were spread out over 
mer —— wall of the sac, but did not appear to have re- 

an 


injury. 
In all the pont the operation was performed in the mesian 


line inferiorly, and Dr. Babington’s fine trocar was used. The 
infant was laid on its belly with the head a little depending, 
and scarcely any pressure was used to‘enco the flow of 
fiuid. A small piece of strapping was then applied, and over 
it a pad of lint, with a long strip of plaster crossed and re- 
crossed, so as to give support, bu‘ not pressure. A little com- 
pound soda powder was given when the children were restless, 
and in the last case, towards the end, mercury with chalk and 
Dover’s powder, &c. It must be allowed, I think, that the 
cases, though not completely satisfactory, are yet encouraging 
rather than otherwise; and in the first case I have every 
reason to anticipate a favourable progress. After it ceased to 
come under my notice, great care was taken of it, so that no 
injury should accrue to the shrivelled sac, and the child at the 
énd of some few months from the last operation was well. 
The last case, to my mind, presents a most decided reason 
against the operation by the ligature, as the spinal cord was 
intimately connected with the sac—a fact which during life 
could not be detected. Nor is this an isolated case; all authors 
refer to such; for itis a disease well known, though rare. I 
may here perhaps quote briefly three cases recorded by Tul- 
pius* as not without interest. The first case, when born, had 
a large tumour on the loins, and on its being opened much 
water escaped, and with it the life of ‘the ‘chil . The fluid 
having been removed, the vertebrae were remarked as it were 
rent, so far apart also, and the nerves of the medulla spinalis 
80 blended with the parietes of the tumour itself, that-there 
was hardly a spot where the knife could have been introduced 
without peril to the life of the infant. It happened .to him 
not long after to see a similar tumour, but it was ruptured in 
parturition, the infant only surviving three days, owing, on 
the one hand, to gangrene attacking the sides.of the ruptured 
sac, and on the other to the changes produced in the exposed 
nerves by atmospheric contact. In the third case, the pedicle 
‘was somewhat narrow; and the surgeon, with a view to its 
removal, applied a very tight ligature round it, intending to 





* Nicol Tulpii Observationes Medicee, Editio Quinta, p. 229. 





cut off the sac when its vitality was destroyed; but before this 
happened the infant died. It was found that the medulla 
spinalis was lacerated, and the nervous branches so irregularly 
scattered through the tumour, that it lay beyond the power of 
surgery to + recy > without also destroying life. An en- 
graving is given of the mortem & ces. He 

also of hankag seen six = of this nei, me 

Puncturing in the mesian line, I am aware, is decidedly 

posed by Mr. P. Hewett, on the ground that at this point 
the cord and its nerves are generally connected with the sac, 
and very possibly this may be the case. In the one, however, 
— its safest spot was in the mesian line, and not at 

e side. 

In conclusion, I cannot but refer to a most interesting case 
by Mr. C. Hawthorn, of Sandon, which will well repay careful 
perusal, and may be justly regarded as an example of sound 
and successful surgical treatment of this interesting disease. 
(See Tue Lanozt, Nov. 28, 1846, p. 582.) 
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EFFECTS AND TREATMENT OF INJURIES 
ARISING FROM THE INHALATION OF THE 
FOUL AIR OF SEWERS, ETC. 

By W. JAMES KITE, Esg¢., M.R.CS., L.S.A. 


Case 1.—Oct. 11th, 1847: a man, aged twenty-seven, gene- 
rally enjoying good health, was employed with another 
(Case 2) to clean out a cesspool, fourteen feet in depth, and 
proportionately wide, which received the sewage of a house, 
containing a family, and a large number of domestics, and 
which had not been open for some time, and into which, pre- 
viously, had been thrown a quantity of sulphuric acid, with 
the supposed intention of rendering the efflavium proceeding 
from it innocuous. During the effervescence caused by this 
procedure, this man entered the cesspool, and was imme- 
diately rendered insensible, and fell. In the space of about 
ten minutes he was extricated from his dangerous position, 
and on being brought into the open air, presented the follow- 
ing symptoms:—Perfect insensibility; apparently not breath- 
ing; extremities: cold. 

The first sign of life soon ap in the gasping for 
breath, which, irregular at first, shortly became more a 
and regular. A warm bath, frietion to the surface of the 
body erally, and warm brandy-and-water, were the first 
remedies.—At eleven A.M., half an hour’after the occurrence 
of the accident, he was still insensible; was rolling his body 
from side to side, breathing loudly; ‘face pallid; eyelids 
closed; pupils sensible, dilated; skin perspiring; ‘feet cold; 
pulse very quick and feeble; deglutition perfect, but the 
jaws firmly clenched. Ether and aromatic spirit of am- 
monia, of each, twenty minims, were given, in warm brandy- 
and-water; was again ordered into a hot bath; frictions to ex- 
tremities employed at same time; the stimuli to be 
every twenty minutes, or according to circumstances.—Two 
p.m.: Frictions to the extremities, and the application of heat, 
with mustard cataplasms to the calves of the legs, have been 
the means employed, in addition to the exhibition of stimu- 
lants. He occasionally appears to be sensible, then relapses; 
is restless; extremities warm; ‘pulse not so frequent, and 
firm; conjunctives injected; abdomen tympanitic, resonant. 
Ordered a turpentine enema; the stimulants to be repeated 
occasionally.—Seven p.m.: Sensibility is in a great measure 
restored. On being questioned, says he'is better, and very 
thirsty; sits up, and swallows gruel; 'the surface of the skin 
generally is warm and perspiring; cyes intolerant of light 
stiff and sore; pulse ninety-six, soft and regular. A saline, 
—— _ ammonia, to be given occasionally; broth diet, 
with gruel. 

Oct. 12th.—Six a.m.: Has slept soundly during the night; 
complains of an intense headach, stiffness of the bod 
soreness of the eyes; the conjunctive: much injected, ‘and 
secreting a purulent discharge; the cornea of the right eye 1s 
opaque; skin warm, pulse regular, not quick; reaction is not 
excessive; bowels have not been relieved. A saline aperient 
draught everythree hours. Broth diet—Eight p.m.: Has been 
sleeping much during the day; breathing stertorously; com- 

ins much of pain in head and eyes; head hot; pupils di- 
ated; bowels have been relieved. Continue as with 
cold lotion to the head. 
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Oct. 18th.—Eight a.m.: Slept throughout.the night; pain in 
the head relieved; conjunctiva of right eye in a state of che- 
mosis; intolerance of light; bowels not open; blister to right 
temple; calomel, four grains, immediately; aperient draught; 
cold lotion. 

14th.—Bowels relaxed; faeces black; pain in the head gone; 
tongue moist, brown; eye much as.before. Continue. = __ 

15th.—Slept well; no complaint but of the eye, which is 
improving; and of right leg, which is ulcerated and painful, 
the effect of the sinapism. Repeat the saline mixture; take 
mercury with chalk, three grains, Dover’s powder, five grains, 
before going to bed. Diet, broth and arrowroot. Water- 
dressing to leg. d 

From. this time. the eye recovered. its healthy state: the ul- 
cerated leg healed up; and convalescence was established, 
although for a few days much debility was complained of. 


Case 2.—Oct. 11th, 1847; A tall, stout man, of florid com- 
plexion, aged sixty-five, employed with the man (Case 1), 
entered the cesspool-at the: same time, and was as imme- 
diately rendered insensible. Nearly fifteen minutes was sup- 

osed to have elapsed before he was brought to the surface; 
o was then insensible, eppepentiy lifeless; the respiration 
imperceptible; extremities cold. few seconds after being 
brought to the open air, he gave a gasping inspiration, the 
first sign of returning life; the gasping was repeated at short 
intervals, and. then respiration became more regular, but 

rgling. The warm bath and friction were at once a 
but not being able to swallow, nothing was given him. First 
saw him at eleven a.m., half an hour after his removal from 
the cesspool ; he was.then prostrate, insensible, collapsed, 
breathing stertorously; eyelids closed; eyes fixed; pupils 
dilated, insensible to stimulus of light; a much in- 
jected; veins of the neck injected, very full; surface of body 

iring; extremities cold; pulse, varying 120 and upwards; 
was hot; teeth firmly elosed. He swallowed a drachm 
of etherand half a drachm of spirit aromatic of ammonia; was 
ordered into a hot bath; friction to be employed; heated appli- 
cations to the extremities; the ether and ammonia to be re- 
peated; sinapisms to be applied to the calves of the legs; cold 
cloths to be applied to the head. The pulse continued to vary 
in frequency and force, but. the extremities became warmer, 
and at the end of an hour his condition was much improved, 
as regards the state of collapse. He was constantly drawing 
his legs up and down. At one P.M. was much in the same 
state; constantly required the exhibition of stimulants, heat, 
and friction, to prevent the ing of the circulation. There 
‘was: much congestion about. the head, which he was con- 
tinually rolling about. Upon the suggestion of another prac- 
titioner present, blood was drawn from the arm to the extent 
of six ounces; the first portion drawn was very black; stimu- 
jants were at the same time administered.—Two p.m.: An 
hour after being bled, he was not so restless; the face, eyes, 
and other parts-about the head were less congested; the pulse 
was much less frequent, but had become intermittent; the 
head was still very hot; respiration performed quietly; the 
teeth remained clenched; abdomen was tumid, puffy. Ordered 
hot brandy-and-water according to circumstances; a turpentine 
enema immediately; a blister between the shoulders; frictions 
continued.—Seven p.m.: Skin: profusely iring; feet cold; 
upper extremities violently shaking; Saeitines breathing 
stertorous and quick; pupils dilated, sluggish; pulse-144, with- 
out power, and intermitting; abdomen tympanitic. The nurses 
had not followed up the regular exhibition of stimulants:and 
nourishment. Ammonia to be repeated; brandyand gruel every 
ten minutes; hot bottles to the feet; the blankets to be removed 
from the body.—Half-past eight p.m.: Perspiration not so 
profuse; the breathing still 1 and gurgling; feet and body 
warm; pupils less dilated, sensible; pulse 90, with an ocea- 
‘sional intermission, soft, and possesses greater power; degluti- 
tion perfect; abdomen tympanitic, swollen; has passed an 
evacuation under him, ae To continue as before:— 
Eleven p.m. : Lies: ectly still and quiet; feet and: body 
warm, and moist only; breathing quietly; pulse 90, fuller and 
soft, intermitting occasionally; teeth remains clenched. Con- 
tinue:stimuli less often. 
Fe are an a ates a state: of consciousness has 
urned; some sleep; complains of painin head; 
he stretches and yawns: frequently; skin is warm and moist; 
pulse 90, soft, weak, but not intermittent; the bowels have 
not been relieved; abdomen is tender and inflated. Continue 
broth, and brandy according to circumstances. To take a 
saline aperient dranght every four hours:—Eight p.m.: Much 
im ; has taken much nourishment; the eyes are sore; 
the head hot and painful; pulse 72, firm, with an. intermission 





once in a minute; bowels open; urine free; he is constantly 
surine- Continue mixture, broth, &c. Cold lotion to the 


ead. 

18th—Eight a.m.: Slept well; pulse without an intermis- 
sion; bowels open; appears to require nothing but sleep and 
a nutritious diet. 

Until the 15th, nothing unpleasant occurred, when an ery 
sipelatous inflammation of the calves of the legs gave rise to 
much pain and restlessness, with a little fever. Warm 
fomentations, a nutritious diet, without stimulants, a mercurial 
and salines, were given, with advantage, and on the 24th is 
reported convalescent. 


Cass 8.—A 


‘oung man, aged twenty, delicate, and subject 
to epileptic 


ts, entered the cesspool to render assistance 
to the. two preceding cases, and, like them, fell insensible. 
After some delay, he was got out, heels upwards, by means 
of a rope round his legs; was insensible, not breathing at 
—_ but soon gave a gasp, as in the other cases; extremities 
cold. 

Saw him at eleven a.m., after having been put into a hot 
bath, and brandy given him; was then in a fit, prosoeaty 
epileptic. The head was hot; eyes injected; pupils dilated; 
teeth clenched; body warm; extremities cold; deglutition 
perfect; pulse 120, weak, regular. The stimulants, as in the 
other cases, were given; cold. water was dashed in his face; 
heat and friction to the extremities. No improvement taking 
place, was afterwards put into a hot bath for twenty minutes. 
The fit still continued; the breathing was. hurried and labo- 
rious; frothy, rust-coloured sputa escaped from his mouth and 
nose. After removal from the bath, sinapisms were applied 
to the calves of the legs, cold to the head, and ammonia,.as 
before.—One p.m.: Extremities cold; pulse feeble, 120 and 
upwards; breathing laboriously; the rust-coloured, almost 
bloody sputa was continually escaping from. his mouth and 
nose; he had become quieter, and was now only restless; the 
eyes remained closed. Ordered again into:a hot bath for ten 
minutes; afterwards, cataplasms to: the extremities,a blister 
to the chest, ammonia at short intervals.—Three p.m: 
men puffy and tympanitic; no evacuation; the symptoms of 
congestion and collapse still remaining, without any i 
movements. Ordered a mustard plaster between the shoulderss. 
a turpentine enema; ti timulants, according to cireums 
stances.—LEight p.m.: Insensible; restless;.skin warm and. dry; 
breathing noiselessly; face pale; opens the eyelids when. 
moved; eyes turned up; conjunctive: injected; teeth firmly 
clenched; the escape of the oured sputa continues, 
and is. frothy; pulse 120, small, weak, regular; has passed:an 
evacuation under him: unconsciously; takes gruel and brandy 
frequently; the symptoms of pul congestion appear to 
be somewhat relieved by the action of the blister and sina- 
pism.—Eleven p.m.: Has been crying; opens his eyes: when 
spoken to; skin cool, dry; pulse much slower, fuller; feet 
warm, and draws them up when tickled. Ordered a draught 
of soda:and ammonia. Broth diet. 

12th—Six a.m.: During the night has been quiet, and 
sleeping occasionally; the face is flushed; skin warm: and 
moist; head hot; his hands tly go tothe head; eye 
lids are generally closed; eyes still turned up; pupils rather 
dilated; the breathing hurried and: laborious; pulse ninety-six;. 
soft, regular, without power; crepitations principally 
are extensively diffused over both lungs; he flinches when 
abdomen is pressed upon. Continue—LKight p.m.: Conscious: 
ness has returned; complains of pain’ in the head, eyes, and 
chest; he coughs. occasionally, and without expectoration; 
feels heavy and sleepy; skin is perspiring; warm; pulse 96, 
small, and weak; bowels not open;abdomen puffy; the blister 
discharges freely; he requires nutriment constantly.. Con 
tinue. 

13th.—Eight a.m.: _—_ throughout the night; takes 
nourishment: freely; the head’ is tw conjunctive con- 
gested; eyes intolerant of light; abdomen feels uneasy;' chest’ 
symptoms better; skin warm and. moist; breathing naturals: 
bowels confined. Mercurial cee eg rn mm »- To: 
take an: —— saline ee ~~ P.M:: Calomel, four 

ins, immediately; repeat t raught: e two hours; @ 
lister:to:each temple. oa : 

14th.—Better im every respect. Bowels have:acted; evacua-’ 
tions black; has a cough without ex tion; crepitations 
with dulness exist on’ the right, behind; pulse*rather hard; 
repeat the calomel, four grains, immediately. 

15th.—Has: some uncasiness at'the pit of the stomach; and’ 
a frequent dry cough; abdomen soft and tender; bowels open; 
evacuation '.dark coloured; eyes well; repeat: calomel:imme+ 
diately.. To take saline draught, with ipeeacuanha, every 
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four hours, and five grains of mercury and chalk and of 
Dover’s powder at bed-time. 

On the 16th he was better, and the same treatment was 
continued. 

On the 18th he required a tonic mixture; after which, con- 
valescence was gradually restored. 

Remarks.—W ithout requiring many special remarks, the 
cases will speak for themselves. I would pe add, that it is 
shown in Case 2, that the abstraction of blood during the 
first stage, in cases of this sort—as was proposed in the late 
unfortunate occurrences—in the Kenilworth-street sewer, is 
likely to be followed by injurious, and perhaps fatal conse- 
quences. The treatment most appropriate in cases where re- 
spiration is suspended, seems to be the introduction, by arti- 
ficial means, of atmospheric air into the lungs, seconded by 
treatment generally pursued, where collapse has occurred. 

West Bromwich, Nov. 27, 1849. 








Wospital Reports. 


MIDDLESEX HOSPITAL. 
Reported by W. B. CLAPHAM, Esq., House-surgeon. 


Two Cases of Laryngotomy. 

Cast 1.—James D ,aged thirty, was admitted into Handel 
ward, under Mr. Shaw, Jan. 7th, 1850, with an abscess on the 
left side of the vertebral column, opposite to about the sixth or 
seventh dorsal vertebrae, supposed to be connected with caries 
of one of those bones, or the contiguous ribs, but of which no 
evidence could be obtained, either by probing or external 
examination. Tolerably healthy pus was oozing from it at 
the time of his admission, from one or two small openings 
which had been made in its most superficial part by his sur- 
geon in the country. 

On Tuesday, Jan. 22nd, he first complained to me of slight 
soreness and smarting of the throat, which he attributed to 
his medicine. (He was taking, liquor potass~, twenty minims; 
tincture of hyoscyamus, half a drachm; compound mixture of 
gentian, an ounce and a half,—three times a day.) There 
was nothing unusual in his appearance; he had no difficulty 
of breathing or of deglutition, excepting the medicine, which, 
he said, gave him pain in swallowing. On questioning him 
the next day, the soreness was still persistent; and on exa- 
mining his throat, nothing could be discovered to account for 
it. ‘There was slight redness of the velum and arches of the 
palate, but the tonsils and posterior part of the pharynx were 
natural. He was directed to wash the back of his mouth, 
three or four times a day, with alum gargle. He made no 
further complaints until the following evening, when he ob- 
served to the nurse that he thought “the gargle did not 
reach the sore part, as it was deeper down;” but he swallowed 
his tea with ease. 

I saw nothing more of him until half-past six the next 
morning, when the sister called me to him, to say that he was 
choki I went to the ward immediately, and found him 
struggling for breath, propped up in bed, scarcely able to 
articulate, with stridulous breathing, which accompanied both 
expiration and inspiration, the air being drawn in by gasps 
through the opened mouth. On looking into the throat, 
nothing unusual presented itself, excepting the slight redness 
above alluded to. On sweeping the finger round the pharynx, 
the glottis felt unusually large, as if swollen from cedema. 
He evinced pain on handling the larynx externally, and it 
appeared somewhat enlarged, although there was no general 
swelling of the parts about the neck. His lips were dry and 
livid, and his face congested, evidently from imperfect oxy- 
= of the blood; and his pulse was pins and small. 

ccording to the night-nurse, his breathing first became more 
difficult between two and three a.M.; but no distress or urgent 
symptoms manifested themselves until about six. At five 
o'clock he swallowed half a pint of milk with tolerable facility. 
He expectorated nothing, but a watery fluid flowed from his 
mouth—no doubt saliva—and he made several attempts to 
vomit. Fifteen leeches were — to the throat, and the 
bleeding encouraged by a warm linseed poultice, covered with 
oil-silk; and he was ordered to take half a grain of tartrate of 
antimony every half-hour. 

The nature of the case now became evident—one of acute 
laryngitis, with edema glottidis; and suspecting what it must 
soon come to,I prepared a trocar and canula ready for the 
emergency, which was not long in showing itself; for soon 
after eight the nurse came running to me, to say that he was 
choked. I ran up to the ward, taking Dr. Corfe with me, 





whom I met in the passage. The man was then apparently 
dead, for respiration had ceased, and the sister exclaimed, “ It 
is too late, sir; he is gone.” His pulse was still beating. E 
directed her to take the poultice off immediately, and at once: 
made an incision down to the crico-thyroid membrane, and 
thrust in the trocar, which was withdrawn, leaving in the 
canula. No voluntary respiration followed, although we blew 
a current of cold air on his face &c. The mouth was applied 
to the tube, and the lungs inflated, the air being gently pumped 
out again by pressing on the chest. After repeating this once 
more, he expelled it himself, and by degrees began to breathe 
naturally. The change in his countenance was perceptible 
almost instantaneously; his face, which was before paie and 
livid, became perceptibly red; his lips regained their usuak 
colour; and he breathed with tolerable ease, interrupted only 
by an occasional paroxysm of coughing, which expelled some 
bloody mucus through the tube. Some slight cerebral dis- 
turbance followed, in the space of a few minutes, manifested 
by the convulsive struggles of his body, his snapping at us 
with his teeth and hands, and by the dilatation of his pupils; 
but this passed off in from five to ten minutes, and he became: 
collected. The tube was now fastened in, and a nurse directed 
to sit constantly by him, to keep it free; and he was to take, 
tartrate of antimony, a quarter of a grain; chloride of mer- 
cury, two grains,—in powder, every four hours. The operation 
was extremely simple, performed with ease, and unattended 
with bleeding. During the day he remained quiet, breathing 
tranquilly and naturally through the tube; he experienced 
great difficulty in swallowing,and evinced extreme tenderness: 
of the larynx on touching it; his skin was perspiring freely; 
his pulse 120, but not jerking; he vomited each powder about 
ten minutes after taking them. 

Jan. 26th.—Has passed a sleepless night, and his counte- 
nance is more pallid and anxious than yesterday; he has been 
sweating very profusely, and his pulse is 130, and more feeble. 
The tube was changed about ten a.m. He coughed more 
mucus through it, and attempts at swallowing brought on 
spasmodic attacks of coughing. He was perfectly sensible, 
and not so much tenderness of the larynx as yesterday. On 
closing the tube with the finger, little or no air found its way 
to the lungs through the mouth. Speech was consequently 
lost. Ordered, mercury with chalk, ten grains; chloride of 
mercury, one grain, every six hours. Towards night he 
became more distressed and sinking, and his countenance 
livid and sunken; he breathed extremely quick, and a thin, 
watery, frothy sputa, came through the canula at each expira- 
tion. On applying the stethoscope to the chest, large crepi- 
tation was heard over the whole of its surface anteriorly, with 
small crepitation at the base of the left lung, indicating the 
presence of general bronchitis, mixed up with pneumonia, 
from which he was evidently sinking. Ordered, a blister to 
the chest; ice in mouth. ite died at five a.m., forty-eight 
hours after the operation. 

Post-mortem examination, fifty hours afterwards.—On reflect- 
ing the skin and platysma from off the neck on either side, a 
——- of purulent matter was seen in the cellular tissue, 
behind the sterno-mastoid on the left side, and extending 
beneath its posterior border. An extensive purulent deposit 
of jelly-like pus was seated beneath the pebipduarengeel fascia, 
extending upwards beyond the level of the tonsils on either 
side and downwards as far as the middle of the wsophagus, 
the mucous membrane of which was reddened, and its upper 
part in a sloughy state. The tonsils were slightly enlarged, 
but contained no purulent matter. The mucous membrane 
uniting the epiglottis to the root of the tongue and arches 
of the palate was tumefied. The epiglottis itself was cede- 
matous, converted iuto a slough, its posterior free margin 
having a red, velvety edge. On opening the larynx its inner 
surface was throughout in a sloughy state, isolated patches of 
which occupied the posterior part of the trachea to within an 
inch of its bifurcation, slight attempts having been made to 
throw one or two of them off. Its mucous membrane was 
considerably reddened, but that of the bronchial tubes in- 
tensely injected, and filled with a thick, sanious, muco-puru- 
lent fluid, containing no air-bubbles. A thin layer of concrete 
pus was likewise observed at the roots of both lungs, occu- 
pying a large extent of surface, and situated immediately 

neath their serous covering. The pleursze were both in- 
flamed, and their cavities filled with fluid, but there were no 
adhesions. The lungs were greatly engorged and congested, 
but slightly crepitant, soft and friable in texture, and in- 
elastic, containing scattered patches of lobular pneumonia, 
these pieces being quite impermeable, and sinking in water. 
The heart was hypertrophied and flabby, its external surface 
covered with large es of recent lymph, jelly-like masses 
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of which were interposed between the heart and pericardial 

sac, adhering loosely to either. The pericardium contained, 

in addition, some three ounces of turbid fluid. No traces of 

ar a could be discovered. The abdominal viscera were 
ealthy. 

Cass 2.—James B——, aged twenty-five, our laboratory 
man, while engaged in poisoning a dog, scratched the back 
part of the second finger of his right hand, having, since the 
prevalence of the late epidemic, been in a bad state of health, 
from a sharp attack of diarrhea, which came upon him at that 
period. Upon this scratch supervened an attack of inflamed 
absorbents of the right arm, from which he was just recover- 
ing, when sore-throat, inflamed tonsils, and a hard, deep, tense 
swelling appeared on the right side of the neck, just below 
the angle of the jaw. He went into the country for a few 
days; but finding that he got no better, returned to us on the 
Friday, and was admitted into Cambridge ward. 

On the following Monday he had been so far relieved by 
leeches, salines, and scarifying the tonsils, that he swallowed 
with perfect ease, but said he was worse, and should die. At 
four p.m. his breathing was uneasy, and more leeches were 
applied to the swelling of the neck, but without any benefit, 
for at five p.m. the sister of the ward came to say that he was 
dying from choking. Mr. Dixon ran up stairs, and immedi- 
ately sent for me to bring a trachea-tube and trocar, and we 
were about to perform laryngotomy, when Dr. Corfe came in, 
just as he was gasping his last breath. I pushed in the trocar, 
after making a small incision over the crico-thyroid mem- 
brane. Air rushed into the canula, but no natural respiration 
followed. Mr. Dixon breathed into the tube four or six 
times, pumping it out again by pressing upon the chest. 
After this the respiratory muscles gradually acted, six, eight, 
twelve, and twenty in the minute. Epileptic fits now followed, 
to a frightful extent, for which he was bled pretty freely, with 
great relief; but they afterwards came on again, and continued 
all night, every quarter or half hour. He became, however, 
quite sensible on the Tuesday night, and on Wednesday 
morning was as rational as ever; but towards the evening 
his breathing became more hurried, his pulse more quick and 
feeble, and his teeth were constantly grinding together, but 
the tube was perfectly free. 

At three a..,on Thursday, Dr. Corfe was called to him. 
He was then sinking rapidly, from clogged bronchi and gorged 
lungs, and died at nine, six days after admission, and two and 
a half after the operation. 

Post-mortem examination, twenty-four hours afterwards.—The 
whole of the cellular tissue of the right side of the neck 
tumefied, thickened, and indurated to a somewhat cartilagi- 
nous consistency, as well as considerably infiltrated with pus, 
more especially about the middle course of the sterno-mastoid 
muscle. Acute inflammation of the larynx, and the whole 
mucous membrane in a sloughy state, ash-coloured. Right 
corda vocalis thickened, and in its centre purulent deposit. 
Acute bronchitis, and pneumonia of the right lung in its two 
lower lobes. No inflamed vein in the right arm. 
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Statistics of Cholera. By Assistant-Surgeon Epwarp Batrour, 
of the Madras Army. Pamphlet, 8vo, pp. 70. Madras: 
Pharoah & Co, 1849. 

The Cholera—What has it taught us? By Witut1am J. Cox: 
gpa Pamphlet, 8vo, pp. 26. ndon: Renshaw- 

Short Essay on the invariably Successful Treatment of Cholera 
with Water. By C. C. Scutererprecker, M.D. Pamphlet, 
8vo, pp. 32. Philadelphia: Moore. 1849. 

Ir every pamphlet which appears on cholera added something 

to our knowledge on the subject, it would soon be one of the 

best-understood diseases. Although such is far from being 
the case, we yet believe that recent contributions have, on 
the whole, thrown additional light on the nature of cholera. 

A merely statistical inquiry is not, of itself, calculated to lead 

to the discovery of either the cause or the best treatment of 

a disease, yet it may furnish materials which, when combined 

with the observation of individual facts, may lead to such 

discovery. As a contribution to the statistics of cholera, the 
pamphlet of Mr. Balfour is the most important work that has 
appeared for a long time. There are epidemics of opinion as 





well as of disease. For some years it has been the prevailing 
opinion amongst medical men, in India, that cholera is in no 
way contagious or infectious; and Mr. Balfour seems to con- 
sider this to be a scttled question, although some of the cir- 
cumstances which he relates seem to indicate contagion, and 
at all events could be best explained by admitting it. Take, 
for instance, the following passage, where, after treating of 
the cessation of cholera that often results, on moving a regi- 
ment to new quarters, the author says,— 


“When the change is not followed by success, it is doubtful 
whether the failure be owing to the agent that gives rise to 
the epidemic being so generally diffused, that no neighbouring 
ground can be taken up free from its influence; or whether it 
be that the men having once been exposed to the morbific 
cause, the continuance of the disease is only the slow deve- 
lopment of its action, though the former is probably the true 
reason. There are instances where corps on the line of march 
have been attacked by cholera, and carried it along with them 
for weeks, and even months, through districts en joying a pers 
fect freedom from the dreaded scourge; and a healthy regi- 
ment will pass another on the march, at the time they are 
daily losing numbers of their men and followers, and will be 
halted for many succeeding days on the ground, dotted over 
with the newly-disturbed earth, where the corps which had 
just vacated it had buried their dead, and though moving in 
the same route the sickly corps had just come over, the 
— regiment continues its journey, free from its attacks.” 
—>p. 58. 

It appears to us that the above circumstances cannot be 
explained by supposing that the epidemic agent is generally 
diffused. They seem to point to the transmission of the dis- 
ease from one patient to another, although the manner in 
which it is transmitted is probably unknown. 

The pamphlet of Mr. Cox consists chiefly, as he states in 
his preface, of some contributions by him to the pages of this 
journal. It contains a table of ninety cases of cholera attended 
by the author, and treated in various ways; fifty-five of them 
having been treated by calomel on Dr. Ayre’s system. The mor- 
tality amongst the fifty-five so treated was only thirteen, whilst 
amongst the remaining thirty-five, treated by other methods, 
there were eighteen deaths. We observe, however, that the 
cases treated on Dr. Ayre’s plan appear, nearly all of them, to 
have occurred after the others, and must therefore make the 
remark, that the cholera in many places, both in the recent 
and former epidemic, was more fatal on its first outbreak, and 
much less so towards the end; so that practitioners have often 
thought that they had found a remedy in the treatment last 
pursied. 

Dr. Schieferdecker appears to be a German hydropathist, 
who has gone to America, and is attempting to make a profit 
out of the gullibility of “ Brother Jonathan.” The extent of 
his own experience of cholera, as far as it is related, is, that 
he saw three of his friends treated successfully with water, 
whilst suffering from the malady at Halle, in 1832. He says, 
that if any one does not get well under the water treatment, 
it is because it is not applied in time and in asensible manner, 
He gives a table of cases alleged to have been treated by 
“the immortal V. Priessnitz” and others, and in the column 
for deaths there is always the word “none.” He adds,— 


“This table could be continued to any extent, inasmuch as 
every time when cold water was applied in time and in a 
= manner in a cholera case, the patient was saved.”— 
p- 27. 

On this principle, we believe that any treatment could be 
shown to be an infallible cure of cholera, and a table might 
be constructed and “continued to any extent” by omitting 
the fatal cases. 








Tue Yettow Fever.—This terrible scourge is 
making great ravages at Bahia, (Brazils.) All the sick who 
were brought to the British Hospital have died. Many of the 

tients were attended on board the vessels, for want of room 
in the various hospitals of the town. : 
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THE LANCET. 








LONDON: SATURDAY, APRIL 20, 1850. 


Applications are now before the Secretary of State for the 
Home Department, with a view to obtain from that right 
honourable gentleman the appointment of a time to receive 
deputations of surgeons from the county of Essex, Manchester, 
county of Salop, Chichester, and other places. Amongst other 
things, it is the object, we understand, of all the deputations, 
to press upon the Minister the evils which, in the opinions of 
the parties whom they represent, are likely to result from the 
ineorporation of another College of Medical Practitioners in 
this kingdom. 





Tne blind infatuation by which the authorities at Univer- 
sity College appear to be.impelled is illustrated by the details 
of the following extraordinary fracas which occurred in this 
institution on Saturday last. It is stated that some few days 
preceding the day mentioned, one of the minor officials, in 
passing out of the institution, believed that some act or ex- 
pression of contumely was directed towards him by three or 
four students who were standing in the gateway. In conse- 
quence of this he laid a complaint before the Council, who 
assembled on Saturday. One of the professors, who happened 
tobe present on the occasion in question, was able to make a 
statement of facts, by which the students were entirely ex- 
culpated, and the complaint was therefore dismissed by the 
Council. So far, matters were quite right. But there are 
certain busybodies who are not content with alienating the 
feelings of the old students, and of the most estimable of the 
professors, by seeking to drive away the present students, 
and preventing others from becoming their successors. These 
wise gentlemen had provided (they can perhaps tell for what 
purpose) a large force of policemen, in plain clothes, within 
the College walls, at an early hour on Saturday, whilst a still 
larger force lay in waiting in the neighbourhood. The stu- 
dents. heard of these preparations with amazement, and as- 
sembled, to the number of some thirty or forty, being about 
thesame number as the police. The complaint against the 
students having been dismissed, they had joined their col- 
leagues, and the Council were retiring, when one of the 
Council, feeling himself aggrieved by the smiles of the stu- 
dents at the ridiculous issue of the matter, called on the police 
to arrest one of the /aughers/ He calculated without his host. 
The police came forth, and seized their man, but a melée im- 
mediately commenced. The prisoner was rescued, and the 
police forced to retire. The worthy councillor and some of 
his colleagues, as well as one or two of the professors, having 
been handled more roughly than was felt to be agreeable, left 
the students masters.of the field. 

Warrants, cross-warrants, actions, and cross-actions, are now 
thesubject of conversation and arrangement. Where is:all 
this to end? It is said that several of the professors feel that 
the climax lias been reached, and that a total change in the 
management of the institution must take place. Had they 
felt this years ago, as we did, and expressed it as strongly as 
we: have done, University College would now be in a very 
different position from what it is. The evil has, however, 





at length become so obvious, that something must be done, and 
that quickly, or in a very few months nothing will remain but 
to close the doors. What parent or guardian will commit 
child or ward to such an institution, in its present state of 
mismanagement and confusion? All that we predicted several 
years ago has been more than fulfilled. 

————_— 

Iy we could set aside our profound regret that such intel- 
lects as those of Lord Rosert Grosvenor and his friends 
should be debased at the miserable shrine of Hannemann, the 
quack and impostor; and that the poor and humble should 
have their life and health consigned to the weak-minded 
dupes, or cunning tricksters, who practise the homeopathic 
deception, we should rejoice at the prospect of having two 
homeopathic hospitals in this metropolis. If those who are 
really sick of formidable diseases, and not merely those who 
are hipped, be admitted into these institutions, the bubble will 
soon burst—the fable soon be brought to an end, 

All sane men possessed of a knowledge of physiology, patho- 
logy, and therapeutics, must regard homeopathy, mesmerism, 
and hydropathy, as the Sooratism or Mepicinz. We class 
these three extravagances—these specimens of European 
Mormonism—together, because we see that the followers of 
one of them are always the supporters of one or both of the 
other two. The motley crew who dined under the neuralgic 
Earl of Essex, were a mixture of the three monstrosities in 
pretty equal proportions; homeopathy being represented by 
Quix, mesmerism by Catvert HoLuanp, and hydropathy by 
GuLty. 

If the subject were not too grave for jest, it would be 
amusing to examine into the quarrels which already dis- 
tinguish the homeopathic sect. The followers of Curie hate 
Lavriz quite as much as they hate legitimate practitioners. 
The so-called medical homeeopathists cannot appear even in 
advertisements, except as classed under different heads. The 
Hahnemann Hospital, under Lord Ropert Grosvenor, and the 
London Homeopathic Hospital, under the Earl of Essex, are 
but symbols of the feuds raging between the infinitesimalists. 

If we read the signs of the times aright, we believe that one. 
effect of the protrusion of these audacious quackeries into the 
face of day will be to unite the profession strongly against 
those who trade in them, or those medical persons and others 
who keep the traders in countenance. The profession and 
the quacks, who sign M.D. and M.R.C\S. after their names, 
must be thrown to as great a distance as, Houtoway or Morri- 
son. There must be no dallying with the Dalilahs of quackery 
by the physicians and surgeons who fill the high places in the 
profession. Our medical magnates exist but by the suffrages of 
their professional brethren; and has Lord. Ropsrt GrosvENoR 
never considered how his patronage of homeopathy must 
disgust and horrify the large class of medical electors of the 
county of Middlesex? 

We already find that the feeling produced by his lordship’s 
conduct is one of intense indignation and bitter animosity. 
Some of the terms applied to this well-meaning nobleman are, 
in some instances, far too severe for publication; they indicate, 
however, a feeling of exasperation which could only be pro- 
duced by the strongest possible conviction of the injury to the 
profession which Lord Ropert Grosvenor’s open and daring 
support of quackery has produced. One practitioner, who 
styles himself “An Orthodox Physician,” declares that he. 
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would rather sacrifice half his fortune than witness the re- 
election of the patron of quacks for the metropolitan county 
of England; and he recommends that there should be instantly 
formed amongst the duly-qualified practitioners * Anti-Gros- 
venor” and “ Anti-Quackery” Committees for making the 
necessary arrangements for purifying the representation of the 
county by the ejection of the lay-chieftain of the homeopathy 
quacks at the next election. Really when it is considered 
that this metropolis is the seat of those medical and surgical 
colleges which are dedicated to the sciences—an accurate 
knowledge of which is the foundation of the successful and 
truthful. practice of the healing art, it does appear to be a most 
astounding anomaly, that the county which contains that 
metropolis and those counties, should be represented in the 
legislature by a noble lord who avowedly and unblushingly 
advocates as vile a species of quackery as was ever palmed 
upon a too credulous community. 


a Senreaee 


Tue majority of the District Branches of the ProvinoraL 
Mepicat anv Surercan Association have now returned their 
answers to the Central Council, on the questions recently pro- 
posed to them, respecting Medical Reform. Meetings have 
been held, and resolutions almost unanimously carried, by the 
Lancashire and Cheshire Branch, the Yorkshire Branch, the 
Bath and Bristol Branch, the Shropshire Branch, the West 
Somerset Branch, and the North Wales Branch of the Asso- 
ciation. These meetings necessarily carry with them con- 
siderable importance, and they must be placed side by side 
with the meeting of last week at the Hanover-square Rooms. 
Collectively, these various gatherings represent a very large 
proportion of the profession, actually engaged in practice 
‘throughout England and Wales. We proceed, therefore, to 
_give an analysis of the provincial proceedings. 

The question of the Union of the Colleges of Physicians and 
Surgeons, to which we referred in Tue Lancer, and which is 
a suggestion long since made by ourselves, has everywhere 
received special attention. The resolutions- of the ‘Cheshire 
Branch approved of the College of Surgeons alone as ‘the 
examining body for the surgeons in general practice. .At 

“York, it was resolved’ that the best plan would be for Govern- 
ment to appoint.an examining board, before which all practi- 
‘tioners'should appear, after which they might proceed either 
to the ‘College of Surgeons or ‘the College of Physicians, but 
no decided opinion was expressed as to the constitution of the 
general examining board. At Bristol, where one of the largest 
and most influential meetings was held, the resolutions were 
in favour of “the suggestion, that, for the future, the quali- 
* fications of the general practitioner shall be tested by a board 
* of examiners, appointed conjointly by the Colleges of Phy- 
*sicians and Surgeons, such examination to extend to every 
*'branch of the profession.” The Shropshire Branch decided 
that nothing could be done with: the Colleges of Physicians.and 
Surgeons as at present proposed, but that if the franchise ‘of the 
College of Surgeons were extended, the College might become, 
in conjunction with the College of Physicians, the licensing 
board of surgeons in general practice. The Somerset Branch 
recommended one incorporation, (one faculty,) constituted out 
of the Colleges of Physicians and Surgeons and tlic Society 
of Apothecaries. At the meeting of the North Wales Branch, 
one of the resolutions set forth, that the two Colleges properly 
modified, might become adequate for all purposes. Thus, a 





sufficient encouragement has certainly been given to ‘the 
heads of the Colleges to consider with the utmost care the 
feasibility of uniting, to examine the surgeon in general prac- 
tice. But this plan must be considered with large and liberal 
views, or the Colleges need not hope for the acquiescence of 
the profession in anything they may propose. 

The great principle of Representation met with full atten- 
tion at these meetings. Indeed, this was the most important 
point which came before them. The meetings at Newton, 
Taunton, Queensferry, and Shrewsbury, formally declared, 
that without the REPRESENTATIVE PRINCIPLE no good could 
arise from medical legislation. Weare sure that the Govern- 
ment may receive it as an indisputable truth, that’ while 
differences of opinion may exist respecting other matters, the 
entire profession is as nearly as possible unanimous in opinion, 
that representative and responsible government is the only 
system of government by which the profession can be satisfied. 
Representation must be the vital principle animating any 
measure of medical reform to be proposed; otherwise it will 
fall dead, and only add another to the numerous list.of failures 
on this momentous subject. By representation, the provincial 
surgeons mean, that surgeons in general practice shall be 
represented in the Council; and the discussions at these meet- 
ings ought to convince the College that the eligibility of a 
certain number of general practitioners to seats in the Council 
would by no means involve the election of improper persons 
to the Council. 

The question of a new Incorporation was emphatically 
negatived, on every occasion where it was at all invoked. 
The District Branches have declared that they will still con- 
tinue to demand justice from the Colleges-already in:exist- 
ence. This is a complete justification of the declaration of Mr. 
Borromusy, that he represented a large body of surgeons.in 
the country. There is no‘abatement in ‘firmness of purpose; 
but a conviction is entertained, that any Government attempt- 
ing to settle the.question of medical reform, must force:the 
Colleges, in spite of themselves, to just ‘and liberal conces- 
sions. 

Such are the main points decided ‘upon *by the meetings 

which have taken place, during the last few weeks, in various 
parts of the country. It-is evident that when other matters 
are arranged, the Colleges will not: easily get ‘surgeons ‘and 
physicians-in. the.country to make the liberal contributions.to 
their coffers which. have been demanded. The countryeur- 
geons in general practice say, and very justly,“ The first fel- 
“ lowships having been made upon a vicious principle, we will 
“not pay for the fellowship, unless the same fee be demanded 
“from the first and second edition of the fellows. Why,” 
they say, “ should the third edition be more expensive than 
the first ?” 





Wuat is the College of Surgeons about? This is the ques- 
tion asked by every one in the profession. The professional 
public has heard of resolutions, committees, and sub-com- 
mittees.. Discussions have been long and various. What is 
the-meaning of all this? Does the College make.a step.iz 


‘one direction one day and retrace it the next, so that. mo real 


progress is made? If we may judge from the communications 
we receive, the profession is getting heartily sick of waiting 
for the completion of the College incubation. When will the 
egg be ready for hatching! These are not the times for 
bickerings and vacillations. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Sr. BartnoLtomew’s Hospitat 

Hernia and Perforated Intestine. 
(Under the care of Mr. Lioyp.} 
Tue subject of this case, a woman about thirty, was brought 
to the hospital with the symptoms of strangulated crural 
hernia on the left side,and placed under the care of Mr. 
Lloyd, Jan. 29th, 1850. The hernia, for which she had never 
worn any truss, was reduced by the house-surgeon, and she 
had, soon afterwards, two alvine evacuations. The next 
morning, however, the hernia came down again, the patient 
fell into a low, typhoid state, and tympanitis came on. The 
protrusion was again reduced; but as the symptoms increased, 
and a small tumour could be felt in the crural region, on the 
left side, Mr. Lloyd, with the concurrence of some of his col- 
leagues, though in doubt as to the results, resolved upon ope- 
rating. 

The integuments were slit open, in a longitudinal direction, 
exactly over the swelling; various layers were divided upon 
the director, and the tumour was found not to be larger 
than a pigeon’s egg. Gimbernat’s ligament was then divided, 
external to the sac, in the usual way; but the best-directed 
efforts could not succeed in returning the hernia. Mr. Lloyd 
was then compelled to open the sac; and upon doing this, a 
lightish fluid gushed out, which had very much the smell of 
feeculent matter. 

An idea was at first entertained, when the light colour of 
the fluid was observed, that the tumour might be connected 
with the bladder; but Mr. Lloyd soon came to the conclusion 
that this was a case of perforated intestine, that the contents 
of the bowels had escaped into the abdomen, and that the 
sac was filled with part of the effused fluid. It was now 
evident that the patient’s chance of recovery was very small; 
in fact, Mr. Lloyd had stated, before the operation, that he 
suspected the case to be one of perforated intestine, and that 
he was induced to operate, rather from a sense of duty, than 
with much hope of saving the patient. The latter was very 
much distressed during the operation, vomited abundantly, 
and had very tense tympanitis. The small, protruded knuckle 
was, however, returned, and the wound left open, with a piece 
of omentum lying in it. 

Mr. Lloyd mentioned that he had had a case of perforation, 
some time ago, where the opening was luckily situated in the 
protruded intestine. He enlarged that opening, and the 
woman recovered perfectly, after having had artificial anus in 
the groin for some time. In fact, Mr. Lloyd has had no less 
than three cases of a very similar description, all of which 
have done well. In two of the cases considerable portions 
of intestine sloughed, and yet recovery took place. The 
principal means employed were, daily injections of warm 
water into the rectum, so as to keep up freedom of action 
and transit in the part. As to the wound in the groin, nothing 
ar were used at first, and simple dressing after- 
wi 


The subject of the present operation died the next day, and, 
unfortunately, no post-mortem examination could be obtained. 


Guy’s Hosprrat. 
Fracture of the Tibia. 


(Under the care of Mr. HiLTon.) 


Mr. Hilton is on the eve of discharging from his wards a 
oung man, who, about the Ist of March, had fallen from a 
eight, and alighted on his feet. The force of the fall ex- 
pended itself on the left leg, where the tibia, fibula, and 
astragalus were completely fractured, with protrusion of the 
first of these bones. The destruction of parts was so great, 
that the only course left for Mr. Hilton to adopt was amputa- 
tion of the leg. It was therefore taken off, soon after the 
— admission, by the circular operation, the flaps 
g brought together by lateral compression. The patient 





has since done extremely well. We wish to draw especial 
attention to an experiment which Mr. Hilton took occasion 
to perform on the pathological specimen. ' 

The preparation, as shown to the pupils by Mr. Hilton, 
presented a good example of fracture of both bones, with 
protrusion of the tibia; the astragalus was likewise broken; 
the tendons, both of the tibialus anticus, extensor digitorum, 
and peronzi muscles, were not much displaced; and the 
anterior tibial artery was severed on a level with the broken 
end of the tibia. 

On this artery Mr. Hilton performed a very interesting 
experiment. He introduced the pipe of a syringe into the 
upper part of the vessel—viz., the extremity through which 
the amputating knife had run—and driving some water into 
it, the stream was stopped at the lower end of the vessel, 
which was completely closed. Now this was a clear proof 
that the clot or internal coagulum plugging up the orifice of 
the artery had been formed in a very short time, no trace of 
the external coagulum being left in the cellular tissue around, 
and it showed that the retraction of the coats of the vessel, 
and the internal fibrinous deposit, had effected its complete 
obliteration. This circumstance was confirmed by slitting open 
the artery from above downwards. At a little distance from 
the lower extremity the commencement of the little fibrinous 
cone was easily perceived, the end of the vessel being com- 
pletely closed by its base. Mr. Hilton then tried whether the 
obstacle could be forced out by driving the water into the 
artery with great power; but it resisted pretty strong efforts. 

The patient will soon be discharged, with a very good 
stump. 


Sr. Tuomas’s HospiTtan 
Crural Hernia. 
(Under the care of Mr. Simon.) 


The mortality after operation for hernia might at first sight 
appear large in hospital practice, but when we consider, that 
patients afflicted with such displacement, and who suddenl 
suffer from strangulation, apply in general very late for relief; 
that before they present themselves numerous attempts at the 
taxis are usually made; that the handling they undergo is mostly 
of a rough kind; and that the constitution is often unable to 
bear the shock of the strangulation and the operation, from pre- 
vious intemperate habits—we should be slow in ascribing fatal 
results to the operation itself, as the patient’s friends are too 
apt todo. It likewise may happen in certain cases, of which 
the following is a very striking instance, that an intercurrent 
disease may carry off the patient when we are harbouring 
the hope that we have saved life by timely surgical interfer- 


ence, 

Charlotte P——, sixty-six years of age, following the occu- 
pation of charwoman, was admitted under the care of Mr. 
Simon, with symptoms of strangulated hernia, Jan. 22nd, 1850. 
Patient has ad fifteen children, and has suffered from pro- 
lapsus uteri for nine years; she states that eight years ago, 
while lifting a large pail full of water, she felt something snap 
within her, and soon afterwards perceived a small swelling in 
the left groin, about the size of a walnut. (It appears ex- 
tremely probable that in those sudden cases where something 
is said to have snapped unexpectedly, a knuckle of intestine 
or a piece of omentum has been for some time en in the 
ring, and that the effort usually looked upon as having been 
the cause of the hernia, is merely coincident with its full 
development.) 

From this period the swelling gradually increased in size, 
but did not prevent her from following her occupation, nor gave 
her anyparticular pain. The protrusion was never reduced,and 
the patient wore no truss, nor had any medical advice. Five 
days before admission, the swelling suddenly increased in size 
after an attack of diarrhea, accompanied by severe tenes- 
mus, it became painful, nausea and vomiting set in, and the 
bowels were obstinately constipated. Pais 

On admission the patient complained of pain in the left 
hypogastric region, extending to the umbilicus; the pain was 
increased on pressure, and accompanied with nausea and occa- 
sional vomiting; the bowels, as above stated, had been confined 
for the last five days; the tongue was white, the skin dry, and 
the thirst very great. On examination, an ovoid tumour, 
larger than a man’s fist, was observed in the upper and inner 

art of the left thigh, its base being directed upwards above 
) ached ligament. The swelling was painful, tense, and 
elastic; the taxis was tried for a short time, but without suc- 
cess, and an enema of castor oil was administered. The in- 
jection brought away a small quantity of scybalous matter, 
ut the symptoms became more and more alarming, and the 
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taxis having repeatedly failed, Mr. Simon determined to ope- 
rate at eleven o’clock at night, the patient having been ad- 
mitted the same morning. 

The poor woman having been placed on the table, and 
rendered insensible by chloroform, an incision was made, about 
three inches in length, along the course of Poupart’s ligament, 
and a second, at right angles with the first, along the inner 
side of the tumour. After division of the superficial parts, the 
hernia knife was insinuated along the finger into the femoral 
ring, and Gimbernat’s ligament freely divided. Mr.Simon then 
endeavoured to return the bowel, but not being able to accom- 
plish this, the flaps of skin, and both superficial and cribriform 
fascis, were dissected back, the fascia propria was divided, (the 
finger of the operator being used as a director,) and the sac 
exposed. The fascia propria was now still more freely incised 
in the direction of Gimbernat’s ligament, and the taxis again 
employed; by this measure the intestine was easily returned 
into the cavity of the abdomen, without the sac having 
been opened. The latter was left in the wound, the edges 
brought together with sutures and strips of plaster, and the 
whole secured by a pad and bandage. 

Mr. Simon employed, for the division of the strictured parts, 
the straight hernia knife which he is in the habit of using for 
these operations. 

On the next day the bowels were moved, a large quantity of 
very offensive faecal matter was expelled, and all the symptoms 
were relieved. The patient, however, had now a severe attack 
of bronchitis, which was actively treated by Dr. Barker, but 
she gradually became worse, and died fourteen days after the 
operation, carried off by the pulnionary affection. 

A slight erysipelatous inflammation had appeared in the 
neighbourhood of the wound, but had quite subsided before 
death. Unfortunately, no post-mortem examination was al- 
lowed; but it should be carefully noticed, that from the hour 
of the operation the bowels had acted naturally, and that there 
had been no uneasiness or untoward symptom whatever, 
referable to the abdominal cavity or intestinal canal. The 
operation had been completely successful. 


Kine’s Co.titece Hospitat. 
Tenia Solium—Success of the Kousso, the New Remedy. 
(Under the care of Dr. Bupp.) 


We had occasion, some time ago, (Tne Lancet, March 16th, 
1850, p. 339,) to draw the attention of our readers to a vegetable 
substance put forward, by a pharmacien of Paris, as a certain 
remedy for tape-worm. Since we reported the success which 
followed its use with a patient of Dr. Budd, that physician 
has had an opportunity of giving the plant further trial, in 
two additional cases, and we are glad to state that in each of 
them the ingestion of the Kousso has been followed by the 
evacuation of the entozoon, the presence of which in the in- 
testines was the cause of the patient’s sufferings. 

From the notes taken by Mr. Jordan, we find that the sub- 
ject of the first case is a woman, forty-one years of age. On 
admission (April 1st) she looked thin and anzemic, with rather 
a sallow complexion. For the last three years her health had 
been very indifferent; and after an attack, which she called 
“inflammation of the liver,” the appetite had been bad, sick- 
ness very frequent, especially in the morning; she had a bad 
taste in her mouth, and her bowels were confined. These 
symptoms having increased during the past winter, she was 
ordered, about four weeks ago, by a private practitioner, pills 
with rhubarb, soda, aloes, and taraxacum, and a mixture con- 
taining taraxacum and sarsaparilla. 

Under this treatment her health had improved, but about a 
week after first taking these remedies, she — some joints 
of tape-worm, this being the first time she had ever done so, 
to her knowledge. On the 27th of March—viz.,a few days 
before she came into the hospital—she again passed some 
portions of the worm. These, altogether, she thinks, were 
very nearly three yards in length. 

A week after admission this patient took the Kousso, at ten 
o'clock A.M., in the manner described in the case referred to 
above, after she had had, for five or six days, citrate of am- 
monia three times a day, and a saline purgative every morn- 
ing.’ The worm was not ed until the evening, and it then 
came, after the bowels tad been opened by a mixture of 
magnesia and Epsom salts. The worm presented in pieces, 
which put together might have been two yards long; it was 
of the usual form and appearance of the tzenia solium. One 
day after this two other portions were —one about 
a yard and a half in length; the other, somewhat shorter; 
and the latter part was evidently coming from very near the 





head. <A day or two afterwards the patient left the hospital, 
very grateful, and expressing herself quite relieved of the 
symptoms of which she had before complained. 

It should be stated, with reference to the etiology of the 
disease, that the patient had lived, for the last two years, in 
Great Windmill-street, Haymarket, where the water is sup- 
plied by the New River Company. Before that time she 
had resided for many years in King-street, Soho, supplied by 
the same company. 


Second Case. 


The second case refers to a woman, aged forty-four, whose 
history, as taken from Mr. Jordan’s notes, is as follows :— 

The patient is married, and seventeen years ago went to the 
Cape of Good Hope; she lived at first at Graham’s Town, and 
moved afterwards to Fort Beaufort, where she thinks she be- 
came affected with the worm, as it is very prevalent in that 
neighbourhood, especially among the natives, who often die 
from it. So long as sixteen years ago, she first passed joints 
of the worm. 

The remedies in use among the natives are—Ist. An infu- 
sion of pomegranate-bark in milk; before taking this they 
prepare themselves by drinking daily, for a short time pre- 
viously, an infusion of orange-peel in brandy. 2nd. They like- 
wise use castor oil and turpentine, as introduced by the Eng- 
lish. 8rd. The native treatment consists in giving the root of 
a plant called Cacay; it is round like a turnip, sweet to the 
taste, and when scraped, white in appearance. 

The patient took these three remedies: with the pome- 
granate-root, she passed seven yards and a half at a time; 
with the castor oil and turpentine, she passed lesser portions; 
but with the Cacay root, she only evacuated isolated joints. 
It is now sixteen years since she first felt the symptoms pecu- 
liar to tape-worm, and passed portions of that entozoon; since 
then, the longest interval of time which has elapsed without 
her passing any joints, has been five days. 

The symptoms caused by the presence of the worm were, 
gnawing pain, and a constant feeling of sinking, referred to 
the epigastrium; pain in the limbs, general feeling of lassi- 
tude, and dimness of sight; there was, however, no increase 
of appetite, but a constant sensation of faintness, At pre- 
sent her appetite is slight, the tongue white and coated; she 
suffers from nausea, especially on first getting up in the morn- 
ing; still the bowels are generally regular; there is a slight 
cough, and she has lost strength. At times, the patient fancies 
she feels the movements of the worm. She has lately been 
in the surgical wards of this hospital for prolapsus of the 
uterus, under the care of Mr. Fergusson. It is now four 
years since she passed any number of joints connected toge- 
ther, but she has not, for sixteen years, as above stated, gone 
a longer interval than five days without passing isolated 
joints. The day before she took the Kousso she passed four 
of these joints, which looked much like gourd-seeds, and 
apparently belonged to the tzenia solium. 

The patient took the Kousso at half-past nine a.m., before 
breakfast. She states that the medicine tastes very much like 
the pomegranate-bark; she had after it a feeling of nausea, 
which lasted about a quarter of an hour. 

An immense tape-worm was passed, just before two o'clock, 
in two pieces, one about two yards and a half in length, an 
of unusual size, the other piece about three quarters of a yard. 
Connected with the larger portion was a narrow slip, comin 
from very near the head. The worm was evacuated withou' 
any faecal matter passing at the same time. In the evening 
al more joints appeared, and the patient took some castor 


oil. 
On the next day, joints, and a portion about a foot in length, 


were evacuated; and in the evening a pet of a smaller tape- 
worm, about a yard and a half in 8 , and also a small por- 
tion of the larger worm, were ejected. 

On the 12th, two days after the first ingestion of the Kousso, 
an immense number of isolated joints were passed, apparently 
long dead, and decayed. Up to the 15th of April, no more 
joints have been seen, and the patient remains in the hospital 
to be treated for the prolapsus uteri under which she 
labours. 

It thus appears that the Kousso has an almost certain effect 
upon the tape-worm, and if further trials confirm Dr. Budd’s 
practice, we shall have a fair chance of removing the unwel- 
come guest whenever we are called upon to promote its 
evacuation. Turpentine has doubtless rendered great ser- 
vices, but it does not act uniformly, and is very repulsive to 
take. It must, on the other hand, be confessed, that the 
Kousso is very expensive, (17s. 6d. the dose;) this circumstance 
will, of course, prevent its rapidly coming into general use. 
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Lonpon HospitTau. 
Talipes Varus ; Cure. 
(Under the care of Mr. Cur.inc.) 


Complete rectification of the above deformity requires a 
long time, and great perseverance in the application of means; 
and. it heapena het too often, that in spite of the division of 
tendons, and the use of springs, the ultimate result is not 
satisfactory. In congenital talipes varus, the want of inner- 
vation, or the rigid atrophy of certain muscles connected with 
the foot, is sometimes unconquerable; the failure mostly de- 
pending on some constitutional deficiency, which presents a 
constant obstacle to the ingenious contrivances of the surgeon. 
It may therefore serve as an encouragement for future efforts 
to record successful cases, and we shall just give the sketch of 
one lately under the care of Mr. Curling, the particulars of 
on were obligingly furnished by the dresser, Mr. W. H. 

iams. 

A little boy, fourteen months old, affected with congenital 
talipes varus of both feet, was brought to the London Hospi- 
tal, about the middle of 1847, and placed under Mr. Curling. 
The child rested entirely upon the external and dorsal aspect 
of the feet, the heel was drawn up, and the feet somewhat 
twisted inwards. Mr. Curling deemed it necessary to divide 
the tendo-Achillis, tibialis posticus, and tibialis anticus;.and, 
after the limbs had been given some rest, the feet were ex- 
tended by means of splints. When the latter had given a 
sufficiently correct direction to the feet, the child was made 
to wear boots with springs upon the outer part of the leg. 
This apparatus was persevered in until February, 1850, when 
Mr. Curling found that the feet had still a slight inclination 
inwards; this he judged was now owing, not to muscular action, 
but to a contracted state of the plantar fascia. He therefore 
divided some bands of that.structure, by which means the 
whole of the contraction was removed. ‘The boots, connected 
with the springs, pressing on the outer side of the leg, were 
now persevered in, and the child, when brought to Mr. Curling 
by its mother, a short time ago, could stand on the soles of the 
feet without any eversion. The feet, however, are much 
flatter than is natural, as the arch of the foot is nage gee | 
diminished. According to all appearances, this child will 
eventually walk pretty well. Mr. Curling directed the legs 
to be carefully Lendaged with a small splint, applied ex- 
ternally, this simple apparatus being now judged sufficient. 
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Tusspay, Aprit.9, 1850.—Dr. Appison, PRESIDENT. 


Case or Scrorutovs Anscrss oF THE ANTERIOR MEDIASTINUM 
COMMUNICATING WITH BOTH SIDES OF THE CHEST, THE TRACHEA, 
anD PsrRIcaRDIUM, AND FORMING A TUMOUR ABOVE THE 
CLAVICLE, SIMULATING ANEURISM OF THE INNOMINATA ARTERY 
on Arco or tHE Aorta. By D. Maciacaian, M.D., 
Physician to the Royal Hospital, Chelsea. 


Aw old soldier, sixty-one years of age, was admitted into the 
infirmary of Chelsea Hospital on the 5th January, 1849, with 
an elastic tumour of the size of a tennis ball immediately 
above the external end of the right clavicle, and dipping under- 
neath this bone. It was free from pain, bruit, and pulsation. 
The carotid on this side beat feebly, and the pulse at the 
temple and at the wrist was scarcely perceptible. Deglutition 
‘was difficult, the voice husky and indistinct; respiration, at all 
times impeded, was occasionally asthmatic; an incessant 
teazing, dry ay revented repose; the features were con- 
gested, the lips livid, and the external jugulars gorged. The 
patient was seldom free from pain in the back of the head, 
and ‘pain with numbness extending from the clavicle down to 
the ring and middle fingers of the right hand. Ten months 
admission, he contracted a cold, and since then he had 
continued to suffer from a frequent cough, with increasin 
difficulty of breathing; but though unable to work, he ‘h 
never been ep ae to entirely lay up. About three weeks 
before he was admitted into the infirmary, the tumour sud- 
denly appeared, after a violent fit of coughing. It was then 
not much larger than a marble. The whole of the right side 
of the chest, anteriorly and posteriorly, was unequivocally 
dull on percussion. Some fulness existed in the right infra- 
clavian region. Altogether, the physical signs pointed to ex- 
tensive effusion into the right cavity of the chest; yet there 





were circumstances, the author observes, and refers to in a 
subsequent portion of the paper, rendering a positive declara- 
tion of this rdous. The praecordial region was extensively 
dull. There was no perceptible impulse of the heart, and at 
no period were its sounds audible. No alteration took place 
in the physical phenomena. Rather suddenly, about three 
weeks after admission, the respiration became more em- 
d, and the spasmodic fits of difficulty of breathi 
more frequent and severe. The expectersdien became mix 
with florid blood, but was still catarrhal till a week before 
death, when it was purulent. Some fulness was observed 
along the lower part of the right side of the neck on the 28th 
January, extending backwards. Neither in this swelling 
nor in the circumscribed tumour itself was there any im- 
awe communicated on coughing. An exploring needle 
aving detected pus, a small opening was made in the tumour 
on the 30th Jan., and exit given to two or three ounces of 
sero-purulent curdy matter. The patient now rapidly sank 
On the day after the operation his breathing was freer. Each 
fit of coughing was accompanied with a jet or gush of sero- 
purulent matter from the opening. The right side of the 
chest, from the clavicle to the nipple, regained its lost 
sonoriety in a remarkable degree, and the respiration in the 
apex of this lung became puerile. Death happened on the 
7th of February. On opening the chest, the anterior medias- 
tinum was found enormously thickened, and in the centre of 
the diseased mass, au almost empty abscess, of the size of a 
billiard-ball, was observed. This abscess communicated by 
several fistulous openings with the right side of the chest, and 
with the pericardium by an ulcerated perforation, of the size 
of a fourpenny-piece. It also communicated with the tumour 
or abscess in the neck. Several fistulous openings also existed 
in the trachea. The innominata and a considerable portion cf 
the right subclavian were imbedded in the indurated mass 
The right side of the chest contained several pints of sero- 
purulent fluid; a small quantity lay in the left side, and the 
pericardium held about a pint. The author was induced to 
submit this case to the Society, on account of the many points 
of interest it suggested for the consideration of the physician, 
the surgeon, aud the morbid anatomist, as well as on account 
of thecomparativerarity of the disease. He proceeded to review 
the history of the case, and to point out the peculiar difficulties 
attending the diagnosis, He noticed the difference in the 
symptoms from those of acute mediastinal pleurisy ending in 
suppuration; and also the characters which distinguished the 
case from cases of intra-thoracic aneurism, finding its way 
outwards; as well as from cases of malignant disease of the 
lung, with corresponding tumours in the neck. The author 
purposely omitted entering into the detailsof the treatment pur- 
sued. Diuretics were prescribed, and sedatives ordered, with 
the view of removing the fluid from the chest, and relievin, 
the cough, but without the least benefit; and opiates, inst 
of allaying the cough and difficulty of breathing, were so posi- 
tively injurious that they had to be discontinued. A few 
general observations concluded the paper. : 


Case or MoLuities AND Fraciiitas OsstuM, ACCOMPANIED ‘WITH 
URINE sTRONGLY CHARGED with ANIMAL Marrer. ‘By 
Wittrmm Macintyre, M.D. 


The subject of this case was a tradesman, aged forty-seven. 
When placed under the author’s care, in October, 1848, he 
was confined to the house with severe pains of the chest, back, 
and loins, from which he had suffered more or less for twelve 
months. Latterly, the pains had increased in severity, and 
were now so excruciating under every movement of the trunk, 
that it was not without mich difficulty and torture that he 
could assume, or for any length of time maintain, the-erect or 
sitting posture. The patient dated his illness from the occur- 
rence of a strain of his body, fourteen months before, while 
springing out of a narrow e, when he felt, on coming to the 
ground, as'if something had snapped or given way within the 
chest, and for some minutes he laid in intense agony, unable to 
stir. The pain soon abated, and eventually left him almost en- 
tirely; but afterthe lapse of a month, he was suddenly, and with- 
out apparent cause, seized with acute pain in the chest, which 
was considered to be inflammatory. Abstraction of blood 
from the arm relieved him, but was followed by great weak- 
ness, from which he had imperfectly rallied, when he was laid 
up by a second and more severe attack, which was treated as 

si Sod The relief obtained from bloodletting this time was 


| than on the previous occasion, while the prostration which 
followed was much greater, and went on peogremivdy in- 
creasing, with continued wasting, loss of colour, and puffiness 
of the face and ankles. He was then put upon a course of 
steel with quinine, under which, and a residence on the sea- 
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coast, he improved rapidly, and for some time was capable 
of taking active exercise in the open air. This favourable 
progress was suddenly arrested by an attack of diarrhea, 
which proved obstinate, and again reduced his strength. In 
September he returned to town, much debilitated, but free 
from excruciating pains, till within a few days of his being 
seen by the author, when they had assailed him in their for- 
mer intensity. He was, however, quite free from fever, and 
had no thirst, but his appetite was keen, sometimes, indeed, 
voracious, Tlie urine was reported to be natural in quantity 
and appearance, but on being examined by the author it was 
found to contain an enormous amount of albuminous matter, 
but to present, with the usual tests, reactions of an anomalous 
and remarkable kind. 1. Treated by heat, this urine gave no 
indication of the presence of albumen at the ordinary 
coagulating temperature, 160° or 170°, and preserved its 
fluidity till the boiling point was reached, when it became 
hazy, then gelatinous, till, under prolonged exposure to 
the high temperature, it acquired a horny consistence. 
The material thus disen exhibited the character- 
istics of albumen. 2. Nitric acid caused no immediate pre- 
cipitation; on the contrary, the urine, if previously turbid, 
became instantly clear, and retained its transparency and 
fluidity for an hour, or longer, when it was found to have con- 
solidated into a firm, yellow mass, which, unlike a coagulum 
resulting from the action of nitric acid on serum and ordinar 
albuminousurine, underwent completesolution on being heated, 
but again formed on cooling. These unusual phenomena con- 
tinued to characterize the urine throughout the subsequent 
progress of the complaint, to its fatal termination, which took 
place two months from the time the patient came under the 
author’s care. Several eminent physicians were consulted on 
the case, but without their being able to throw any light upon 
its nature, or to alleviate materially the patient's sufferings, 
which were extreme. On inspection after death, the ribs 
were found to be in astate of softening and fragility, admitting 
of being easily cut by the knife, and readily broken by 
moderate force. The sternum was in the same condition, first 
bending and then snapping across when raised and turned 
back. The spine, throughout its cervical, dorsal, and lumbar 
divisions had undergone a similar morbid transformation. 
The external laminze of the diseased bones were of a reddish 
colour, and atrophied; their interior loaded with a red, pulpy, 
and ‘unctuous material, like that found occupying the can- 
celli of the long bones of the extremities, when they are 
affected with this disease. With the lumbar vertebre the 
disease seemed to have stopped, for the bones of the pelvis 
resisted the knife, and presented no notable deviation from 
their: natural appearance. No material lesion was found in 
any of the thoracic or abdominal viscera, and it was particu- 
larly remarked that the kidneys were perfectly sound. From 
the minute anatomical examination of the affected bones 
which was made by Mr. Dalrymple) it would seem that the 
isease had commenced in the cancellated structure, but that 
the external laming.were also involved. The-red substance 
filling thelange cancellous cavities in the interior was found 
to be composed of granular: matter, oil globules, nucleated 
cells, a few caudate cells, and blood discs extravasated among 
the other cells. This description accords with Mr. Birkett’s 
account of the appearances he observed in the case detailed 
in the Society’s Transactions by Mr. Solly, and seems to point 
to a disease essentially malignant in its nature, but differing 
in some special particulars from the true malignant disease of 
bone, as we are accustomed to regard it. Analyses of the 
urine were separately made by Dr. Prout and Dr. Bence 
Jones, both of whom had seen the patient with the author 
and Dr; Watson. Dr. Prout was led to infer from his inves- 
tigation, that the animal matter present was albumen in 
some peculiar state of combination or condition. He had 
found albumen in this state in the urine before, but 
never in such large quantity. This opinion was strengthened 
by the more elaborate analysis of Dr. Bence Jones, (already 
published in the Philosophical Transactions for 1847.) He 
succeeded in separating from the urine a substance which ex- 
hibited, among other characters, the peculiar reactions with 
nitric acid which were so strikingly seen in the early experi- 
ments. Upon ultimate analysis, this new substance he deter- 
mined to be a hydrated deutoxide of albumen. The author— 
after referring to the familiar fact that in softening of the 
bones, pee i | as an active disease in the adult, the earthy 
matter of which these structures are despoiled is excreted 
along with the urine— the present. case as an. evidence, 
that in an opposite condition, fragility of bones, the animal 
constituents are in like manner absorbed and carried out of 
the system. Under this impression, he gives a detailed ac- 





count of the reactions of the morbid urine, hoping that a 
knowledge of these may assist us in recognising this formid- 
able malady at an early period of its invasion, before it has 
arrived at its stage of full development and incurability. 








WESTMINSTER MEDICAL SOCIETY. 
Sarurnpay, Marcu 30, 1850.—Proresson Murray, Presipanz. 


A paper was read by Dr. WittsH1RE on the 


ECLAMPSIA NUTANS OF MR. NEWNHAM, OR THE “SALAAM CONVULSION” 
OF SIR CHARLES CLARKE. 
The author stated, in his introduction, that of this peculiar 
malady of children only four well-authenticated and detailed 
cases were on record, and for these, and our chief information 
concerning the affection, we were indebted. to Mr. Newnham, 
of Farnham. He (Dr. Willshire) intended to add another 
case to the above; it had occurred in his. practice at the Infir- 
mary for Children, in an infant, six monthsold. The primary, 
essential, or pathognomonic sign of the disease in question is 
a peculiar “bowing” forward and downward of the head, 
sometimes almost to touch the knees: this progressively in- 
creases in frequency and severity until the motion of the head 
becomes a quick “nodding,” repeated even as many as 140 
times during the day, as in one of Mr. Newnham’s cases, 
in his own, fifty times. Sooner or later, this so-called “salaam 
convulsion” becomes complicated with more general automatic 
movements, sometimes of the epileptiform, at other, of the 
tetanoid variety or type. The more severe attacks of the 
“bowings” are generally preceded by sleep, and it has been 
noticed that their severity has been in proportion to the 
depth and intensity of that sleep. As the disease progresses, 
paralysis occurs either in the form of paraplegia or hemi- 
plegia, and finally complete mental imbecility or idiocy fol- 
lows, or so severe a shattering of the intellectual element, 
that it is recovered from but slowly and rth grant difficulty. 
The case which had occurred to the author of the paper dif- 
fered in some important partscnlans, however, from. those 
related by Mr. Newnham. It agreed in the following points— 
viz., in the peculiar movement of the head; in that, movement 
occurring marked by and immediately after , and never, 
it was believed, during the somnolent condition; in that move- 
ment becoming allied, during the progress of the malady, with 
an intercurrent form of general convulsive or automatic 
action; in the marked. effect which a to be produced 
upon the intellectual powers. .It differed in the following 
particulars—viz., in not being accompanied with paralysis in 
any form; in not being followed, so far as.could be judged, by 
permanent injury to the intellectual element, or the occur. 
rence of a fatal result; and in being apparently influenced by 
what was apparently a right mode of treatment., The thera- 
utic. means chiefly put. in force were, the application of 
listers behind the ears, keeping the bowels relaxed by castor 
oil, and the internal administration of the iodide of potassium 
and the disulphate of quinine. After entering, with some 
detail, into the pathology of the. disease, and its, relation to 
presumable centric and excentric causes in respect to the 
nervous centres and the peripheral nervous system, the author 
stated, that he considered it as probable the disease wag, 
purely centric in its origin, having its first seat in the sen- 
sorium, or in those important parts placed between what are 
termed, by Mr. Solly, the “hemispheric ganglia” and the top 
of the spinal cord. That afterwards, the lower, or non- 
sensorial, portion of the spinal apparatus is affected, as proved 
by the general automatic movements being, in some.cases, of 
a decided tetanoid character. In others, these movements 
are distinctly epileptiform, and, moreover, hemiplegia has fol- 
lowed, the former circumstance still further indicating as the 
seat of mischief the assemblage of lionic centres between, 
the cerebrum and spinal cord, whilst the latter and.the super- 
vening affection, or obliteration, of the intellectual. powers,, 
~ to prove the secondary involvement of the 
“hemispheric lobes.” In one of the cases alluded to by Mr 
Newnham, there is reason for believing that the hemispheres, 
or lateral lobes of the cerebellum, were specially included in 
the cycle of lesional disturbance. As to what may be the 
nature of this disturbance, wheresoever it may be primitively 
situated, and whatsoever it may secondarily draw within its 
sphere, much doubt must exist, seeing. that no -mortem 
investigations have hitherto been e. Mr. Newnham in- 
clines to the opinion, that. the, essential character of the. 
malady is inflammatory action, of a weak and strumous nature, 
of the membranes investing the medulla oblongata, afterwards 
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extending to other parts. The author of the present paper 
thought we may not be far wrong in deeming it to be a change 
in the circulation of the minute vessels, and this of a scrofulous 
character; following upon which change, occur alterations of 
structure, deposits upon or in them, and conditions in the 
nutritive formation and reparation of the nervous centres, 
not only little compatible with the performance of their 
normal actions, but, in truth, causative of others intensely ab- 
normal in their character. The author considered it due to 
Mr, Newnham to specially direct the attention of the fellows 
to his admirable paper in Dr. Clay’s “ Record.” 


Saturpay, Aprit 6. 


ON THE PRESUMED FREQUENCY OF ULCERATION OF THE 
OS AND CERVIX UTERI. 


Dr. Tyier Situ read a paper on the above subject, which 
is printed at page 473. 

Ir. Hirxp thought the appearance of the paper before the 
Society most opportune, and trusted it would be followed bya 
communication on the treatment of the disorders to which it 
referred. He considered that the extent to which specular 
examinations were carried, in women of all ages, at the present 
time, must inevitably prove most injurious to the profession; 
and he proceeded to relate two cases to which he had been 
called, in which the application of the nitrate of silver had 
produced the most serious mischief. He could not believe in 
the common existence of ulcers in the os and cervix; he meant 
— ulcers, with loss of substance and everted or inverted 


es. 

Dr. Txt observed, it was an old remark, that in any new 
methods of treatment the pupils outran the masters, and did 
mischief by extravagant conduct. He had heard of instances 
in which the speculum had been used—of course with some 
good intention—twice a day. He agreed with Dr. Tyler 
Smith, that if Dr. Bennet had maintained such an excessive 
preponderance of ulcerative disease of the uterus in leucor- 
rheal cases, he could not agree with him; at the same time 
he did not believe that any one familiar with uterine disease 
would use escharotics in such a manner as to produce the evils 
described by Mr. Hird. 

Dr. James Rerp suspected that mischief was sometimes per- 
fem ps by the masters as well as the pupils, at least he had 

ound it so in his experience. Twenty years ago the use of a 
solution of nitrate of silver in leucorrhaa was proposed by 
Dr. Sewel at this Society, and he thought few cases of leucor- 
rhea required more energetic treatment than this. He agreed 
with the author of the paper as to the great rarity of genuine 
ulceration of the womb. He believed many of the cases which 
were now treated so heroically would do well by the use of 
astringents, and he had himself seen great benefit result from 
the application of the undiluted solution of the acetate of lead 
to the os and cervix uteri. 

Dr. Ryan condemned, in the strongest terms, the excessive 
employment of the speculum uteri. It was absurd to suppose 
that the uterus was more subject to ulceration than any other 
part of the body. 

Dr. K1ve said that no one could read Dr. Bennet’s work, and 
observe the excessive frequency of ulceration which Dr. Bennet 
said he had met with, without feeling that there must be some 
mistake. He believed that the affections referred to by Dr. 
Tyler Smith had been mistaken for ulceration. He related 
several cases in which he considered that the use of the spe- 
culum was justifiable, and of great service. He objected very 
strongly to its use in the virgin, and believed that the higher 
classes in this country would never permit it to be emploved 
extensively; but when absolutely necessary, it could be intro- 
duced by a careful practitioner in a way so as not to expose 
the patient. 

Mr. Curprenpate had had a large experience at the Far- 
ringdon Dispensary of cases of leucorrheea, and he had found 
that neither was there the great frequency of ulceration, &c., or 
the necessity for violent remedies, Such cases generally did 
well under the use of the common injections. 

Dr. Murray, in the absence of Dr. Bennet, would state, that 
although the affections of the uterus commonly met with were 

nulations and abrasions, such as those which Dr. Smith 
lieved were mistaken for ulceration, yet they required the 
yo ene of caustic remedies, and would get well under no 
other treatment. He thought all the censure which had been 
lavished on the speculum applied to its abuse and not its use. 

Its proper use never involved any indecent exposure. Much 
stress had been laid on bgt eee appearances, and the 
absence of the signs of ulceration after death. He could 





readily conceive that the raised appearances seen in leucor- 
rhea, and the congested and indurated surfaces, might quite 
disappear in the dead subject. At the same time he must 
admit, that if a positive ulcer, with loss of substance and dis- 
tinct edges, was required, he had never seen such an ulcer as 
a common affection of the uterus, 

Dr. Tyier Situ, in his reply, said that nothing was farther 
from his mind than to decry the proper use of the speculum, 
As he had observed in his paper, it was of the utmost import- 
ance to call things by their right names, for names exerted a 
powerful influence upon practice. He thought he had shown 
that the term ulceration was most improperly and illogicall 
used to signify a great variety of appearances, in whic 
no real ulceration existed. his false nomenclature led, 
on the one hand, to excessive use of the speculum, and on 
the other, to violent and dangerous methods of treatment. 
The word ulcer had a common, well-known meaning, and this 
meaning women attributed to it, when told they had ulceration 
of the womb. With such a word applied to them, there was 
hardly anything they would not submit to in the way of exami- 
nation, or anything which they would not suffer in the way of 
treatment. 








PATHOLOGICAL SOCIETY OF LONDON. 
Monpay, Marcu 18, 1850.—Dr. Larnam, Prestpent. 
(Communicated by Mr. PoLiock.) 

(Continued from p. 455.) 


Mr. Mircnett Henry exhibited a spécimen of 


MALIGNANT DISEASE OF THE LUNG: WITH A BLADDER HAVING 
DEPOSIT BENEATH THE MUCOUS MEMBRANE AND A CYST BELOW 
THE OPENING OF THE LEFT URETER. 


A man, aged fifty, had for several years distressing irritability 
of the bladder. He was admitted into the Middlesex Hospital 
under Mr. Moore: he had been passing small prostatic calculi 
from the urethra, with pus and mucus, and very offensive 
urine—the irritable state of the bladder was such, that he 
passed water every half hour. He had very slight cough, 
without pain or expectoration. At no‘ time did he complain 
of his chest asa cause of uneasiness. The countenance was 
heavy and sallow; more so than is usual in chronic urinary 
affections—under treatment the bladder became less irritable, 
the urine neutral. He was attacked with acute pleurisy, and 
died twodays after.— Post-mortem examination: The body much 
emaciated; the right pleura had been entirely inflamed, and 
was covered with dense lymph. In the centre of the middle 
of the right lung, a mass of encephaloid disease as large as a 
hen’s egg was deposited. This varied in consistence, bein 
in some parts tolerably firm; in others, soft or creamy; an 
in one or two spots, vascular and bipetiy Originating at 
the root of the lung, at the division of the bronchi, it had per- 
forated the latter, and into it projected a nipple-like process 
of the growth. The glands at the root of lungare healthy. It 
was made up of cells of every size and shape, arranged in 
a regular manner, and without much intervening fibrous 
structure; many of these were elongated, or caudate, and 
contained nuclei—some of them represented small mulberries. 
The other viscera, except the bladder, were healthy. The 
bladder was small, thickened, and contracted, containing a 
small quantity of most fetid urine. The mucous membrane 
softened and shreddy, varying from a dark brown to a green 
or grey colour. Beneath it were deposits in various parts, 
of a dirty-white colour—not elevated above the surface, and 
varying in size from a hemp-seed to that of a split almond. 
At the side of the bladder, and communicating with it, 
projected a cyst of thickened mucous membrane; its inner 
surface was inflamed, and like the bladder, there were deposits 
in it, which were at first supposed to be similar to that in the 
lung; but microscopically examined, they were found to con- 
sist of epithelial scales, mixed with lymph and oil-globules, 
differing in nothing from the products of long-continued in- 
flammation. 
Mr. Coutson exhibited a specimen of 
STRICTURE OF THE @SOPHAGUS. 

A man, aged sixty-five, complained, a few months ago, of pain 
a little below the cricoid cartilage; this was followed by sick- 
ness and difficulty in swallowing, which symptoms continued 
till his death, On examination, the esophagus was found 
constricted three inches below its commencement by a morbid 
growth, firm and hard to the touch, situated between the 
membranous portion of the ea and the esophagus, and 
projecting on either side, but principally on the left. Its 
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calibre at the diseased part would only admit a goose-quill, 
and below the contraction there were some irregular excavated 
ulcers, with well-defined edges, their base being of an ash- 
colour. In the centre of one of these there was a small 
earthy deposit. The lining membrane of the trachea was 
more vascular than natural, and at one part pushed forwards by 
the growth behind. Under the microscope, numerous broken- 
down cells were seen united together, forming an indistinct 
mass, with scattered patches of well-defined elongated cells, 
having a distinct nucleus and nucleolus, but none ofa decidedly 
malignant character. There was also a great quantity of fat 
deposited in various parts of the body, especially on the sur- 
face of the pericardium and the heart, which latter was also 
exhibited. 
Mr. Cua.x exhibited a specimen of 


CANCEROUS ULCERATION OF THE FOOT, WITH CARIES OF THE 
TARSAL BONES. 
A ship-rigger, aged sixty-five, of herculean frame and good 
constitution, had talipes varus of both feet, for which, with a 
view of relieving the deformity, the legs had been fractured 
during infancy. Thirty-six years since, a small wound oc- 
curred on the right foot, which frequently healed, but only 
for short periods. It was never attended with much suffering. 
Two years after the wound on the right foot, a large abscess 
formed on the left, subsequent to which, cicatrization was 
never complete. Two years ago, there was an ill-conditioned 
ulcer, about the size of a crown-piece, on the dorsum of the 
foot; he suffered occasional and severe pain; the sore gradu- 
ally increased in size. Eight months after, carious bone was 
detected, and several small portions removed. It was hoped 
that the ulcer depended on the caries, but as successive por- 
tions of bone became detached, fungoid granulations sprung 
up, accompanied by excruciating pain in the surrounding 
integuments. During the last six months, no benefit was 
derived from treatment. On the 28th of February, the 
ulcer, which occupied the whole of the dorsum of the foot, 
bled to the amount of twenty ounces, and produced a 
visible effect on his health. Mr. Shaw concurred in thinking 
that amputation was the only remaining alternative, as the 
integuments of the leg were tense, swollen, and had been fre- 
uently the seat of erysipelas. It was determined to remove 
the limb above the knee, which was accomplished, by the flap 
operation, on the 14th of March; since then, the patient has 
been doing well.. It is somewhat extraordinary that the sore 
should have existed so many years without presenting signs 
of its malignant character until within so short atime. The 
microscopic examination showed the fungus to be epithelial 
formation, consisting principally of epithelial cells. 
Mr. Soiix exhibited an 
ENCHONDROMATOUS TUMOUR, 
about the size of a small egg, which he removed from the in- 
ternal side of the parotid gland. It was necessary to cut 
through that gland to reach the tumour. It was exhibited 
more on account of its relative position to the gland than to 
illustrate a disease which is now so well understood. The 
parotid gland was perfectly healthy, and the tumour was sepa- 
rated from it by a dense fibrous capsule. The tumour was 
firmly attached to the deep process of the cervical fascia, 
which covers the external carotid behind the ascending ramus 
of the jaw. After its removal the pes anserinus of the facial 
nerve was distinctly exposed, but not divided. 
Dr. Brinton exhibited a specimen of 


CARIOUS ABSORPTION OF THE VERTEBRZ, FROM THE BODY 
OF A WOMAN AGED EIGHTY. 


The bodies of all the dorsal vertebrae have undergone absorp- 
tion, This has greatly diminished their height and width. 
Their consistence has also been much lessened; and at the 
eleventh dorsal vertebra this amounts to a want of continuity, 
which transversely divides nearly the whole depth of this 
bone. The ligaments were entire, and the bone not displaced. 
The thoracic duct was injected from below with coloured 
tallow; the subclavian end had been cut, so also its left 
branches, from the belly; hence the fluid freely escaped from 
these orifices, and the force used in injection was necessarily 
small. The size of the duct itself is no way extraordinary in 
any part of its course. It presents the not unusual bifurca- 
tion and reunion at about the third dorsal vertebra. The 
thoracic branches which join the duct ara enormously en- 
larged, and two cross-trunks, one before and one behind the 
poe connect the duct with a large and complex left inter- 

trunk. These trunks, and the left abdominal tronk 
below, receive numerous branches, some of which seemed to 
enter the bodies of the vertebree at their centres, while others 


could be traced round their sides in the direction of the in- 
tercostal spaces. With the exception of the cross-trunks and 
the vertebral branches, all the other canals are quite reducible 
to the ordinary arrangements of the lymphatics of the chest. 
Comparing them with the figures of Mascagni, they seem to 
be solely dilatations of the ordinary small branches—viz., of 
the right and left inferior intercostal trunks, and with a lesser 
degree of enlargement of the right superior branches or trunk. 
A varicose condition of this duct has sometimes been observed, 
but its causes are little noted. In one instance mentioned by 
Cruikshank, where its size was much increased, the condition 
extended to the lymphatics of the extremities, and no cause 
was assignable. In other cases the conjunction of these en- 
largements with ascites &c. gives rise to suspicions of a 
mechanical origin. In this case the size of the thoracic duct 
is not much increased, but large and numerous additional 
trunks exist,—probably dilatations and new developments of 
branches ordinarily small. Their connexion with carious ab- 
sorption would perhaps alone indicate their import,—far more 
so, when we find them traceable to the precise situation of 
this change. Whether this be a frequent coincident with 
senile and carious absorption, a single case would not allow us 
to judge; but it is scarcely necessary to add, that a predomi- 
nant share of the lymphatics in this process is perfectly con- 
sistent with all that is at present known of its morbid anatomy. 
It may also be mentioned, that the connexion of the two, 
however it may have been supposed or implied by any patho- 
logical doctrine, has hitherto, so far as is known, nowhere been 
stated as a fact. 








Correspondence. 





** Audi alteram partem.”’ 





MR. SYME’S OPERATION FOR THE CURE OF 
STRICTURE. 
To the Editor of Tur Lancer. 


Str,—In Tue Lancet of yesterday, which has just reached 
me, it is stated, with reference to a fatal case in King’s College 
Hospital, that “since Mr. Syme has so strongly advocated the 
division through the perineum of such strictures as will not 
yield to the ordinary means of dilatation, the practice has been 
imitated in various London hospitals, with results not guite so 
favourable as those referred to in Mr. Syme’s book on the suh- 
ject.” For this information I was somewhat prepared, having 
been told to-day by a gentleman, just come from London, that he 
had heard of three cases in which the operation proved fatal. 

Now, such results were to me no less surprising than distress- 
ing, since, from all that had fallen within my own observation, 
the operation, in so far as it concerned the patient’s life, seemed 
to be absolutely free from any danger whatever, and they con- 
strained me to suppose that some error must have been com- 
mitted in the mode of performance, as through an imperfect 
division of the stricture, which would expose to the risk of uri- 
nary extravasation, or through opening the urethra at its side 
instead of the middle line, which would endanger the artery of 
the bulb. But from all these unpleasant speculations I was at 
once relieved by the further statement of your reporter, that in 
no case “ was the knife resorted to in London when even a very 
small instrument could pass, and, so far as we are aware, no 
urethra has been incised except it was quite impassable;” since it. 
thus appears that the fatal cases which have been placed to the 
credit of my operation, and adduced at the meetings of your 
medical societies in London as evidence of its danger, were per- 
formed in accordance, not with the principle advocated by me, 
but with that of the old, or as, for the sake of distinction, it may 
be called, the “London” operation, in regard to which I have 
thus expressed my opinion :—“ The last, and certainly most ob- 
jectionable of all the methods which have been mentioned above 
as in use for the treatment of stricture, is cutting into the peri- 
neum in search of the obstructed canal, without any further 
guide than the point of a catheter, introduced, not through, but 
merely down to, the contracted ee Sir B. Brodie says, very 
truly—‘ Even under the most favourable circumstances, it can- 
not be otherwise than doubtful whether the stricture be pro- 
perly divided—that is, whether the incision has ed through 
the narrow canal in the centre, or through the solid substance on 
each side. I suppose that no surgeon would recommend such an 
operation, except as a last resort, when no instrument could be 
made ‘to pass through the stricture by other means.” It might 
be added, that in addition to the danger thus incurred, of esta- 
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blishing an imperfect canal, constantly disposed to contract, and 
inconvenient from its tortuous direction, there is also the imme- 
diate hazard of failure in accomplishing the introduction of a 
catheter into the bladder, which would expose the patient to 
nearly certain death from extravasation of urine. = 

No two operations can be more different in the principles upon 
which they are founded—the security of their execution—and the 
result of their performance, than the one thus so justly reprobated, 
and that which, in the preceding page, it has been my endeavour 
to recommend. The ground of the former is belief in the im- 
permeability of the stricture, while the latter essentially requires 
the passage of an instrument through it. The former is pro- 
tracted, uncertain, dangerous, and unsatisfactory; while the latter 
is done at once, perfectly safe, and completely effectual. It 
must have been from confounding two procedures so entirely 
different, or more probably from acquaintance with only one of 
them, that an = surgeon in London, when consulted as to 
the expediency submitting to my treatment, coupled his 
sanction with advice, that the patient should, in the first place, 
make his will, 

The operation by external incision hitherto employed has been 
resorted to as the refuge of awkwardness, or failure in the intro- 
duction of instruments, there being no truly impermeable strie- 
ture, while the one now advocated can be accomplished only by 
steps requiring the nicest manipulation. Passing rigid instru- 
ments through a tight stricture was said, by Mr. Liston, to be the 
“ most difficult in the whole range of surgical operations ;” cutting 
into the groove even of a large staff is considered by many the 
most embarrassing part of lithotomy; and conveying a catheter 
into the bladder through a urethra having a slit in its side, would 
perplex an operator not well acquainted with the course of the 
canal. Such being the nature of the operation, it should hardly 
be undertaken by any one who is not able to overcome the 
ordinary difficulties which are presented in the surgical treatment 
of the urethra.” (Messrs. Partridge &c. will 1 trust, do me 
the justice to remark that this parallel was drawn before their 
operations were performed.) ‘ 

I should be sorry to weaken its effect by offering any comment 
upon this exposure of the truth, for which I am indebted to the 
“ Mirror of London Surgery,” but must beg that you will, if pos- 
sible, substantiate another statement contained therein, that “ Mr. 
Syme’s is an old operation revived,” since nothing, I believe, 
could more effectually promote its adoption in practice, than the 
establishment of this point.in its history. 

Iam, Sir, your most obedient servant, 
Edinburgh, April, 1850. James SyME. 





ON THE SUBJECT OF A NEW INCORPORATION. 
BY DR. WEBSTER, OF DULWICH. 

[The following letter, on this question, has been addressed by 
Dr. Webster, to Mr. Martin, of Reigate. ] 

Dulwich, April 15, 1850. 

My pear Srr,—As I find I shall not be able to obey your call 
to attend the meeting of our branch of the Provincial Medical 
Association at Brighton, on Tuesday, which I greatly regret, I 
cannot forbear addressing you and my fellow members on the 
momentous question which will occupy your attention. 

The central council of the Association held a meeting at Wor- 
cester on the 18th ult., at which they proposed three questions for 
the consideration of the district branches; and they remind us of 
the three “ Principles” which have been “adopted by the Asso- 
ciation, as those on which any comprehensive and satisfactory 
measure (of medical reform) can be based—viz. 

“ist. Uniform and sufficient qualification in every branch of 
medical science. 

“2nd. Equal rights for all so qualified to practise throughout 
the whole extent of her Majesty’s dominions, 

“$rd. The adoption of the representative principle in the for- 
mation of the Council or governing bodies.” 

Now I have never been able quite to understand how all 
persons entering our profession can have a uniform qualification 
in every. branch of medical science—the thing appears to me to 
be absolutely impossible; but I suppose it is intended that all 
shall be similarly educated and tested; and that without a certain 
minimum amount of medical knowledge in all branches, theore- 
tical and practical, no one shall be allowed to enter the profession. 
If all are thus to be tried by the same standard, the title ought, of 
course, to be the same for all; and 2ndly, and very properly, all 
so equally qualified (or rather, equally examined) ought to pos- 
sess, “‘an equal right to practise in all parts of her Majesty’s 
dominions.” Thus the whole of the members of the medical pro- 
fession would form but one body—in fact, a faculty of medicine; 
which, 3rdly, would no doubt be governed by its Council on the 








representative principle; and I cannot see how it could be other- 
wise governed, 

Bat the three questions p by the Council are altogether 
at variance with these principles; for instead of a uniform and 
sufficient qualification in every branch of medical science, the 
three questions refer to three sorts of qualifications, by three dis- 
tinct bodies or boards, to three distinct classes of medical prac- 
titioners. This appears to me to be a falling off from the three 
principles with a vengeance! But dismissing the unity of the 
profession, which I am sorry to do so very unceremoniously, let 
us consider the three questions as pro 

Question 1st—‘“Can these principles be carried out by the 
alteration of the Charter of the College of Physicians, in ‘the 
manner proposed by them, and generally approved of by the pro- 
Jession, and by the alteration of the Charter of the College of 
Surgeons in the maaner recently proposed by that body ?” 

As to the College of Physicians, I very much doubt whether 
the proposed alteration in their Charter has been so “ ly 
approved of by the profession.” There are nearly 380 M.D.’s 
who are acting, in the provinces, as physicians, without licence 
or authority from the College of Physicians; and there are near! 
100 in London who practise in defiance of the College. I thi 
it very possible that these gentlemen would be glad, by a new 
charter, and the payment of fifteen guineas each to the College, 
to be placed on a more legal and respectable footing than some. 
of them are at present; but I suppose these 480 gentlemen will 
not pretend that they are “ the profession,” par excellence, though 
I am willing to give many of them all the honour due to them as 
men of science and skill in their department of the profession, 
The College, on the other hand, would be too glad to extend 
their power and authority over the whole of England, instead of 
being confined to the metropolis, as at present; and they would 
doubtless be delighted to receive, in entrance fees, such a conve- 
nient and to them unwonted sum as £7500! But what all this 
bartering and huckstering could have to do with the principles 
aforesaid, or with the advancement of medical science, I am quite 
at a loss to know. 

Another and very pertinent question has been asked as to this 
College—viz., whether, having served its day and generation, it 
is now required for the protection of the pabilc against ignorant 
and unlearned pretenders, or, rather, whether it has, for several 
generations past, pursued any steps to proteet the public against 
such pretenders? It should be remembered, also, that this Col- 
lege stands on a very different footing from the College of Sur- 
geons and Society of Apothecaries, whose candidates for a licence 
have not been previously examined, while the candidates pre- 
senting themselves at the College of Physicians are graduates in 
medicine, in the various British universities, and as these bodies 
now all perform their duties in an: efficient manner, what neces- 
sity is there for any farther examination? This, at least, ought 
to be abolished. 

The second part of the first question, as to.“ the alteration. of 
the Charter of the College of Surgeons in the manner recently 
proposed by that body” may be quickly dismissed. The altera- 
tions proposed are mere moonshine, and such as ought to satisfy 
no section, however small, of the body medical; not even the old 
fellows whom it would at last admit into its upper ranks. This 
College is bent upon being considered.a college of pure sur- 
gery, which, in plain sober language, is pure nonsense! Who, 
theoretically, is a pure surgeon? One who can perform opera- 
tions only! who knows nothing of medical science, strictly so 
called, nor of the qualities or effects of remedies; and who,by his 
own confession, is manifestly unable to prescribe for the unfortue 
nate patients on whom he is called to operate. I do not say that 
this is general in these days, but unfortunately it was so be re- 
cently, as I and many others caw testify, who have been obliged 
to correct the wretchedly unchemical prescriptions written by men 
who thanked God that they knew nothing of medicine! in other 
words, they thanked God for their own i nee and culpability!! 

I find, by the Medical Directory, that in London there are: 
about 110 consulting surgeons, and about fifty in the large towns: 
in England, and for these 160 surgeons—more or less pure—dis- 
tinctions and divisions have been created, and are to be 
tuated, which have hitherto been altogether unknown; and for 
the glorification and aggrandizement of this small class of hos- 
pital surgeons, the honour, res we Ara: interests of the 
10,000 members are to be sacrificed! Verily this is a new way 
of producing unity and uniform qualification in the profession ! 

aestion 20d.—“ Can the College of Surgeons be so modified as 
to become the licensing board of the general practitioners, either 
alone, or in co junction with some other bod 

I say deliberately, seriously, and emphatically, No! The Col- 
lege of Surgeons have lately taken a new position by the creation 
of fellows;—for the first time there are grades which implies de- 
gradation and inferiority to the 10,000 members, This, with 
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the whole recent conduct of the Council at the conferences, shows 
that the College of Surgeons cannot be entrusted to examine and 
license the general practitioners of this country, whether alone, 
or in conjunction with any other body. Let not the general 
practitioners trust the body which has repudiated, insulted, and 
trampled upon them. They may be “geese,” but I trust they 
never will be silly enough to commit their interests to foxes, 

Question 3rd.—“ If not, is it desirable that a separate incorpo- 
ration of the general practitioners should be obtained ?” 

Undoubtedly it is; and nothing else remains but for the 
general practitioners to achieve their own independence, in a 
traly representative college of medicine and surgery, with the 
entire management of their own affairs, and the control of the 
education and licensing of ‘their own body, subject, of course, to 
any general regulations of a council of education for the whole 

fession, This I consider is a question which at all meetings 
Jor its determination ought to be decided entirely by the votes 
of the general practitioners, because it does not concern the con- 
sulting physician nor the consulting surgeon. 

The physicians have their own College, and, if they wish it, 
by all means let them retain it, and reform it, if they think fit. 

he consulting surgeons have their own College, and their own 
constituency, why should they be disturbed? let them remain in 
all that purity for which they have sacrificed so much. Bat the 
Hunterian Museum and Library belong to the whole body of the 
members, and must'be opened to the profession at large, without 
let or hindrance. The general practitioners, acknowledged by 
none, repudiated and insulted by all, ought surely to have their 
College where they can meet and discuss their own affairs, with- 
out fear of arrest if they open their months, as at the College of 
Surgeons! Would such a College carry out the three principles 
of the Provincial Association, and tend to the unity of the pro- 
fession? I say, Yes! The power of the three departments would 
then be balanecd, by each possessing corporate rights and privi- 
leges ;—they would then meet on an equality ; and then a joint 
board of examination might be formed, to apply uniform 
tests of qualification for all who should enter the profes- 
sion. This might be the general licence to ise medicine and 
surgery “throughout the whole extent of her Majesty’s domi- 
nions ;” and this licentiate of medicine and surgery might join 
either of the Colleges of Physicians, Surgeons, or General 
Practitioners, as inclination or circumstances might lead him. 
There would then be uniformity in education, and a relative 
unity in the profession, andthe great object which all have-in 
view would be certainly attained—viz.,a supply to the public, 
and the public services, of medical practitioners highly educated, 
and qualified to practise all the branches of the profession. 

The importance of the subject has carried me much farther 
than I expected or intended, but, in conclusion, I trust'that the 
example set by'the great ‘meeting in London on Thursday last 
will be followed at Brighton, instead of the unfortunate and sui- 
cidal aneeae which I regret to have observed at some of the 
branch meetings, and, by which the great body of the medical 
practitioners of this country would be bound hand and foot, and 
delivered over to the tender mercies of the College of Surgeons. 

Believe me, ever yours, very faithfully, 
To Thomas Martin, Esq. Grorce WEBSTER. 





ON THE INSTITUTION OF A NEW MEDICAL 
CORPORATION. 
To the Editor of Toe Lancet. 


Str,—My name has been published in Toe Lancet, by mis- 
take, as one of the members ‘in atterdance at the 
Hanover-square meeting of general practitioners. I have no 
such pretensions, having been a silent spectator of the fray ever 
since the first year of the reform agitation, and was present at 
this meeting, the representative only of my own opinions. But 
since you have provoked my speech, I will venture to tell you 
what those opinions are, and in so doing, shall lay claim to little 
less power of resonance than was assumed by one of the speakers 
in that assembly, who re-echoed the voice, as he told us, of five 
/general practitioners like himself; and certainly not more than 
another, who assured us that he spoke the sentiments of three 
thousand. 

After so long a contest, and so much argumentation as has 
been spent on this subject, it is best to speak to conclusions. It 
is obvious that the wants of society have called into existence 
three ener denominations of practitioners of the healing art ; 
and whatever may be said of its indivisibility, we have long had, 
and long shall have, physicians, surgeons, and apothecaries, all 
professing to hold themselves distinct, but still constantly encroach- 
ing on each other’s pursuits, and giving the public ample cause 
for merging their pretensions in the common title of “ the doctor.” 








The neglect of the College of Physicians,.and other licensing 
bodies, to supply the great mass of the community with the doc- 
tors most in request, of easy access, and. general usefulness, has 
brought about the union of the two. most popular branches in one 
person—the apothecary—part having usurped the province.of 
the physician, to boot; for'so early:as the days of Garth, and 
Arbathnot, and Pope, it was complained that 

‘« ———= "Pothecaries learn the art, 
From doctors’ bills, to play the:doctors’ part.”’ 
I say nothing of the manner in which, from these humble begin- 
nings, the general practitioners, or surgeon-apothecaries, have 
grown into general estimation ; it is sufficient society stands 
in need of such, and so they exist. But 'whatever:may be"the 
merits of this body of men, and however t their general 
usefulness, it is not necessary, for the sake of their own immuni- 
ties, nor for the general gual that they should ‘force ‘themselves 
on the collegiate bodies, on whose thresholds they wait. Society 
stands in-need of consulting physicians and pure . There 
is not only a fancied division of labour, but ually ists; and 
is operative for the public satisfaction. . 

I would say, ‘therefore, let the Colleges alone; and if the 
general practitioners can find an excuse, either in their own’im- 
portance, their helplessness, or their union for the public good, 'to 
take refuge, or to assume dominion, in a te existence, ‘let 
them do it independently, craving ‘pi on of the state for 
public service already done, and to'be still more efficiently per- 
formed. 

The two great stumbling-blocks to this simple line of proce- 
dure appear to me to be, on the one hand, reluctance ‘or fear 
rather of forfeiting the title of surgeon, the style of gentleman, 
and a fancied held on the noble *museum, library, ‘and other 
property of the College; and, on the other, the horror ofthe 
word apothecary, and the fancied attachment to that appellation 
of the idea of dealing in drugs. Now, for the first, it does not 
follow that the surgeonship of the one corporation may notibe 
immediately as honourable as the other, or that a man may not 
take a fellowship in eitber; and, for the second, I dispense my 
own medicines, as many hundreds,'better men than:myself,; must 
do, to insure their efficacy; but forthe last thirty:years I ‘have 
not made my charges for them, nor by them, ‘and. abide'by the 
general i in my resolution to be paid fur the exercise 
's staff.” And Iam 


of the profession generally, would soon settle.the public opinion 
on that head; and-thus the imputetion of the “amphibious” cha- 
racter to us by a late orator, would: be thrown back on 
the parties who “gall the kibe” of the Collegeof Physicians, and 
practise medicine whilst they profess pure surgery. 

One word more, in this crisis of the fate that awaits the me- 
dico-surgeon of ‘this generation. I do not counsel unanimity, 
because to talk of that is nonsense; but I advise union, for the 
obtaining, what that excellent man Dodd, the late anne to the 
Chichester Infirmary, told me he thought indispensable, a “ Col- 
lege of our own.” Concentrate your forces on ‘that object, and 
do not fritter them away on unattainable ones,:or for the support 
of associations that do you no good, and only subserve a moderately 
useful conviviality. Give your adhesion to the benevolent and 
warm-hearted schemes of Newnham and his friends ;—turn from 
the wind-bags of proviocialism, and from the seductions of a 
doubtful courtesy, and give your attention to the completion of a 
corporation, whose motto, in time, shall be, Nulli.secundus. 

Pulborough, April 15, 1850. P. J. Manrow. 





To the Editor of Tas Lancer. 


S1r,—At the meeting which was held at the Hanover-square 
rooms on the 11th instant, I stated it was in evidence that the 
existing Charter of the Royal College of 8 ms. of. England 
was, in truth, forced upon the Council of the College’by the late 
Home Secretary, Sir James-Graham. Mr, Aneell, however, in 
his reply, said ‘‘this was not so; the College had petitioned for 
it.” Now, Sir, I think that whoever reads the evidence given 
before the Committee of the House of Commons, by Mr. Gathrie, 
will consider that I was justified in making the above-mentioned 
statement. It may be true that the Council did petition for the 
present Charter, but was it not against their will, and merely to 
please Sir James Graham. Without doubt, they acted in a very 
unjustifiable manner in receiving a Charter without consulting 
the members of the College at large, and fully deserve the een- 
sure which has been so properly cast upon them. Perhaps you 
will be kind enough to reprint that part of Mr. Guthrie’s.evidence 
relating to the question at issue.* 


tag EIR, geocartenrrecemnenomiertars "am Aenea fact is well known.— 
Dp, L. 
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The subject at the present period is not unimportant, for if 
Sir J. Graham did compel the Council of the College to yield 
inst their judgment and inclination, I cannot understand why 
Sir George Grey, in his turn, should not make them succumb, 
when requested so to do by a great majority of the members of 
the College; at any rate, it would be wise for us to request the 
present Secretary for the Home Department to reorganize the 
College of Surgeons; and it will be quite time enongh for 
ntlemen to assert that he will not listen to us, when he 
as himself refused. A cripple in the right way will beat 
aracer in the wrong one; and I am of opinion that another 
medical incorporation should not be summoned into being without 
our trying every legitimate means to unite the surgeons in 
general practice in the existing college in Lincoln’s-inn Fields, as 
the first really great step towards a Faculty of Medicine, which 
must eventually be created in this country. I am very much 
afraid that some gentlemen really wish to see a third col- 
lege instituted, which, I believe, they would consent to style 
the Royal College of General Practitioners. In fact, Mr. Ancell 
remarked at the meeting that there were many reasons which 
might be assigned why a college, specially set apart for the cul- 
tivation of so-called pure surgery, should exist. I hate the 
term general practitioner, and cannot resist observing that if 
medicine and surgery be one and indivisible, we should all of us 
use our best endeavours to decrease the present number of 
licensing bodies, and not surely seek, except as a last extremity, 
to augment them. Let us endeavour to legislate for the broad 
science and art of medicine, par excellence; let us take care that 
all surgeons in general practice pass one and the same kind of 
examination; and then, when once a man has been admitted 
into membership, permit him to practise the whole, or any special 
portion, of the general art, which he deems most suited to his 
opportunities and peculiar capabilities. All other systems of 
medical policy are contra naturam. At all events, I believe that 
seven out of every ten of the surgeons in general practice in the 
provinces are not yet prepared to support a demand for another 
medical college. Before they will do so, they will struggle hard 
with the Home Secretary, for the purpose of inducing him to 
concede their rights to them in the present College of Surgeons, 
and it will be some time before they will take “ No” for an answer 
to their just demands. Men of earnest character and experience 
in life know that a thing thoroughly wished is half won—that a 
persevering desire after a worthy object works out its own fulfil- 
ment, aspirat fortuna labori!’ Of the Council we will ask 
nothing; from Sir G. Grey we will earnestly request incorpora- 

tion in the College of Surgeons on the representative principle. 
Some gentlemen think that inasmuch as surgeons in general 
practice are more engaged in the practice of restrictive medi- 
cine than pure surgery, they should be styled Vp ear in 
— practice, and incorporated in the College of sicians. 
e few years since I maintained this position in Tue Lancet. 
But I submit now, that although the word surgeon, considered 
logically, is certainly restrictive, yet, considered historically, it 
has come to signify a member of the profession of general medi- 
cine; one who practises his art as a whole in contradistinction to 
a mere special practitioner. This distinction should not be 
overlooked—for, as Latham says, in his admirable work on the 
English Language, “so certain is language to change from 
logical accuracy to logical licence, and at the same time so certain 
is language, when so changed, to be just as intelligible as before, 
that I venture upon asserting, that not only whatever is, is right, 
but also that, in many cases, whatever was, was wrong. There is 
an antagonism between logic and practice; and the phenomena 

on both sides must be studied.” 
I am, Sir, your obedient servant, 
New Kent-road, April, 1850. T. C. Lewss. 





MR, PEPLOE CARTWRIGHT AND THE DEPUTATION 
FROM THE NATIONAL INSTITUTE. 
To the Editor of Tar Lancer. 


Sm,—Permit me to correct an error of your reporter, who, 
by some misconception or other, has, in his report in your last 
number, placed my name on the deputation, which was appointed 
at the meeting of the National Institute, held on the 11th inst. 

I was by courtesy nominated on a former deputation, but de- 
clined to act, inasmuch as It am not of accord with those who 
think a new incorporation necessary, merely because the Council 
of the College of Surgeons are intractable. To me it appears 
more in unison with the proper feelings of Englishmen to seek, 
through the medium of the legislature, the correction of those 
abuses that have crept into the institutions connected with our 
profession, rather than to alienate ourselves from them, and thus 
throw away indiscriminately the corn as well as the chaff. 








Having seen many and great changes, I do not despair of yet 
witnessing such a re-construction of the Colleges of Physicians 
and Surgeons, as will be far preferable to any rival or supple- 
mentary institution. I am, Sir, your obedient servant, 

Oswestry, April, 1850. Preritoe CARTWRIGHT. 





THE SYDENHAM SOCIETY. 
To the Editor of Tut Lancer. 


Srtr,—With “a subscriber’s” letter on the Sydenham Society, 
in the current number of Tue Lancet, I can most cordially agree. 
The opinions there expressed, I feel pretty sure, are those held 
by no inconsiderable number of the members, and ought to be 
taken into consideration by the Council, at their next annual 
meeting, as I cannot but think the Society will ultimately suffer 
by a continued opposition to the frequently expressed opinions of 
its members. 

With regard to the number of volumes issued I have never heard 
but one opinion, which is, that they are unnecessarily numerous. 
With the large type at present in use in every volume, this ex- 
cessive number may be in some measure, although not altogether, 
excused. But is this large type invariably necessary ? Certainly 
not. Now, although not obliged to refer to the practice of the 
Cavendish Society for justification of this opinion, it may yet be 
sufficient to state, that their volumes are not issued in corre- 
sponding type; the second volume of last year’s issue being in much 
smaller type than the one before it. Had the works of Hippo- 
crates been published in that style, they would have formed one 
handsome volume of 640 pages, a little larger (about thirty pages) 
than the one volume of Harvey’s works. ‘To this there could 
have been no reasonable objection. 

With regard to the proposed bibliography, I can say for my- 
self, that were my other volumes complete I would not have it. 
How the Council dare undertake such a publication, in face of 
the notorious failures of bibliographies, general indexes, &c., I 
cannot imagine; and shall not think the members well treated 
unless, by some means, their opinion be taken on the subject. I 
feel confident that were this done a decided majority would be 
against the publication.—I am, Sir, yours obediently, 

Manchester, April 15, 1850. ANOTHER SUBSCRIBER. 

P.S.—Could you spare a few lines for a short notice of our 
grievance you would confer a great obligation on many of your 
subscribers. 





ON HYDROGEN GAS. 
To the Editor of Tue Lancer. 


Sir,—My attention has but recently been directed to an 
article in Tue Lancet of March 16th, by Mr. Stevenson, of 
Sidmouth, in which he attempts to prove that hydrogen gas, 
long considered a simple body, is in reality nothing of the 
kind, but a compound of water and electric fluid; the convic- 
tion being expressed, that water has never been decomposed, 
but is, in fact, hydrogen gas deprived of electricity. 

Now, it must strike any scientific man that the facts and 
reasons brought forward to support this doctrine are obviously 

uite insufficient; they may easily be explained on the suppo- 
sition of hydrogen being a simple body and water a compound; 
while there are other facts, much more numerous and im- 
portant, quite irreconcilable with the former theory, but 
readily comprehensible on the common views. Now, the first 
and chief fact on which Mr. Stevenson rests his belief, is the 
apparent escape of an inflammable matter, which he supposes 
to be electric fluid, when a mixture of oxygen and hydrogen 
gases are ignited by a spark. These seem rather slender 
unds for presuming -hydrogen to be electrified water. 
n the first place, what proof is there of the inflammable 
matter evolved being electricity? May it not rather be the 
usual result of combustion of hydrogen and other substances 
with oxygen, heat, and light, only momentary in duration, as 
the combustion is momentary. But assuming this, is also 
assuming the heat and light evolved in all combustions where 
hydrogen is concerned to be the result of electricity, an in- 
ference by no means justified. Then the disappearance of the 
oxygen has to be accounted for, which is done by supposing it 
absorbed by the water. But then the oxygen ought not to be 
essential; it should be ible to ignite the hydrogen and 
form water without it! Can Mr. Stevenson do this? Is it 
not a more rational and B reg ne explanation of the pheno- 
menon (presuming that the matter evolved is electric) to say 
that both gases, oxygen and hydrogen, contain separately in a 
gaseous state a larger quantity of latent electricity than when 
liquid and combined, and that when they unite and are sud- 
denly condensed, the excess of fluid (electric) is set free. 
The evolution of hydrogen from water by heated metals is 
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easily accounted for; the oxygen is attracted by the heated 
metal, and unites with it, and the ay Sorts sen is liberated. 

The alleged improbability of the large quantities of the two 
gases which are requisite to form the water of the globe 
existing in nature has very little weight. In the same way we 
might disbelieve half the facts in astronomy; but this is not 
very scientific reasoning any more than the next argument, 
which stands thus—water is a powerful extinguisher of fiame; 
therefore it is unlikely for it to be composed of inflammable 
materials. 

Now, if in chemistry it were a law that the properties of 
compounds necessarily assimilate to those of their constituents, 
this argument would have much weight; but as every chemist 
knows that the very contrary may be, and often is, the case, 
it has none whatever. Water is not the only compound of 
combustible substances that is potent in extinguishing; car- 
bonic acid (like it, made up of inflammable materials) acts 
quite as effectually. What is the usual phenomenon of com- 
bustion? Why, tle combination of carbon and hydrogen with 
oxygen, forming carbonic acid and water, which, having 
reached their highest state of combination or combustion, are 
obviously incapable of burning any more; but as by their con- 
tact with flame ml prevent the access of uncombined air or 
oxygen, they stop the combustion. 

As for Dr. Priestley’s always finding the water produced by 
the union of the two gases, acid, I believe the cause to have 
been some impurity in them, and I do not see how the fact is 
otherwise explicable either on Mr. Stevenson’s or the common 
opinion. 

And now let me notice a fact or two, certainly difficult of 
explanation, on the supposition of water being a simple body. 
How, on such hypothesis, can we account for the constant 
presence in water of oxygen, always in a definite proportion, 
and in so firm astate of combination, that no means we at 
present possess will separate even an atom of this without also 
setting free an equivalent of hydrogen, and vice versd. This 
is a well-established fact; the experiments which prove it are 
so well known that I need only mention one—viz., the decom- 
position (as I think we are still justified in terming it) of 
water by the voltaic current, by which hydrogen and oxygen 
are always evolved rigorously, in the proportions of two 
volumes of the former to one of the latter. Now, is the 
oxygen here held in solution by the water? then why is it 
always in one proportion, and as constantly with an equivalent 
quantity of hydrogen? If water were a simple body, it would 
not, judging from its behaviour with respect to other gases 
which it dissolves, always contain the oxygen in one propor- 
tion, nor would it cling to it with such tenacity that the gas 
can never be separated without causing the fluid to change its 
form! In short, all facts at present lead irresistibly to the 
conclusion, that the presence of oxygen is absolutely essential 
to the existence of water, and in a state of chemical combina- 
tion; and unless Mr: Stevenson can prove the contrary, by 
producing water from hydrogen without oxygen, or in showing 
a specimen of water from which no oxygen can be obtained, 
his gas theory must be considered as exploded. 

I remain, Sir, yours obediently, 

Kirton-Lindsey, April 8, 1850. H. J. Warer.anp. 





MURDERS BY INSANE PERSONS. 
To the Editor of Tur Lancer. 


Sir,—Two or three weeks ago, an insane person, named 
Pearson, murdered his medical adviser, Dr. Wilson, and the 
latter’s mother. It appears that the patient had been formerly 
in a lunatic asylum, for having threatencd to kill a clergy- 
man, and my object in writing is, to inquire, through your 
pages, if any information can be obtained, by whose authority 
or advice this man Pearson was liberated from the lunatic 

asylum, and permitted to go free. 

t appears to me very obvious that the party or parties, 
whether parochial, medical, or other, who sanctioned his being 
set at large, after his having manifested so decided a dispo- 
sition to murder, as to warrant his being once shut up, are in 
some measure responsible for the dreadful murders Which 
have ensued, and that the relatives of the murdered parties 
ought to have grounds for raising an action of damages and 
compensation for the loss and shock which they must have 
sustained. 

Several cases of this kind have lately happened, and, so far 
as I can perceive, no adequate notice has been taken by either 
the medical or general press, of the atrociously-culpable negli- 
gence which must have been chargeable somewhere, and on 
some parties, for allowing insane persons who had manifested 








homicidal tendencies to be at large. We earnestly trust that 
this notice of the subject may, by awakening the attention of 
the profession, spare us a repetition of such a revolting and 
disgraceful tragedy as the late one at Juniper-green. 

It may be said, “* What! shut up a man for life because he 
has once been the subject of homicidal mania?” We reply 
decidedly in the affirmative. We point tothe many instances, 
similar to the above, which justify the measure. We may 
pity the patient, but we ought to look upon the necessity for 
his restraint as but an unavoidable consequence of the previous 
misfortune (insanity) inflicted on him by Providence. While 
we commiserate him we must not forget the sane, whose lives 
are every moment in jeopardy from the possible recurrence of 
the most fitful and capricious of all diseases. 

The restraint need not, in all cases, be to the walls of au 
asylum, but, in favourable cases, may consist in the constant 
superintendence of a responsible keeper. The point we insist 
on is, that an insane person who has once manifested unequi- 
vocal signs of homicidal tendencies, ought never thereafter to 
be wholly his own master. 

The relatives of the insane, if in suitable circumstances, 
should, of course, be compelled by law to provide adequate 
restraint, and should be made responsible for any untoward 
results arising from their not having doneso. Insane faupers 
should be confined or guarded at the public charge. The ex- 
pense would be inconsiderable. Probably there are not ten 
persons in Scotland, and three or four times that number in 
England and Ireland, who, were such a law asI speak of put in 
force to-morrow, would require keeping, in addition to those 
now under restraint. And what would be the paltry expense 
to the public of taking charge of this small number, in com- 
parison to the importance of the good obtained, and to the 
prevention of such hideous catastrophes as that of Juniper- 
green ? I am, Sir, your obedient servant, 

Norfolk-terrace, Westbourne-grove, West. Rosert Dick, 





THE REGISTRATION OF DEATHS, AND MEDICAL 
CERTIFICATES, 
TO THE REGISTRAR GENERAL. 


Sm,—Hitherto I have considered that the “ medical certifi- 
cate of the cause of death” was a prokendve security demanded 
from the medical profession by the Rahlice she is to say, an 
official guarantee that death had fairly fallen to the person. I 
likewise considered that when this document was withheld, but 
one other functionary (for every medical man, from the nature 
of his vocation, is necessarily a public officer) could supply 
the deficiency, and that in this case it was imperative on hin 
to do so, siuce the local registrar, without the one testimony 
or the other, could not legally furnish his certificate, The 
second party to whom I allude is the coroner, _ 1 thought 
that in the event of no medical man having been consulted, 
and no yr eer attaching, that the testimony of a persom 
present at the death was sufficient for its due registration— 
although, by the way, I always considered that eyen here a 
medical certificate should not be dispensed with—since there 
should be an accredited medical man even to report on this, 
and thus, as it were, hem in death by the police of medicine 
and the court of the coroner. 

I have become, however, painfully aware of the fallacy of 
all this supposition, lately. My own child died. I forwarded 
by the undertaker the usual medical certificate to the regis- 
trar of my district. This was put aside, with the observation 
that it was worthless, and that some one must attend who had 
witnessed the decease—a servant would do. I attended 
myself, and, as a private individual, did as well as a servant; 
and so the matter ended. I learned from the registrar that 
this was not an exception in my case, but his practice in- 
variably. Thus it seems that three persons may be living 
together; two of these may conspire to kill the third, and the 
testimony of one of the conspirators is enough for the burial 
of the victim. Even more; if it may have answered the pur- 


poe to call in a medical man, whose suspicions may have 


en just enough excited to cause his withholding his certifi- 
cate, stil, even with this known to the registrar, (so supposing 
it,) the requirement of his office can be readily supplied. _ 

There is in this a wilful laxity of protection to the public, 
very scandalous to common sense, but perhaps very creditable 
to the official feeling which begets it—the genuine English 
official feeling of ee the medical profession. The 
medical profession can very well afford this, in a nation of 
shopkeepers and harpy attorneys, where respectability means 
paying the way, and learning the mire of man’sroguery. But 
still one would think that both respectability and learning 
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would so far respect the sacredness of their own lives as to 
concede so much of their double monopoly to medicine as 
would enable it to exercise the little authority of a protective 
veto in a matter so really vital, and the more especially, when 
Messrs. Styles and Hawk could get it on their usual liberal 
terms of medical remuneration—free—gratis, for nothing. 

Since I find that the medical certificate of the cause of death 
is not of sufficient respectability to be of any practical value 
beyond, perhaps, the making up of reports, and conscious as I 
am that we possess in the profession, and are sure always to 
obtain, sufficient statistics for the working out of public 
benefit, I shall, in future, in the course of practice, withhold 
the usual document—and I shall also use my influence, both 
public and private, with my professional brethren, to get them 
to do so likewise. 

I am, Sir, your most obedient servant, 
Dean’s-row, Walworth-road, W.H. Browy, M.D., F.LS., 
April, 1850. Lecturer at the Charing-cross Hospital. 





DEAFNESS AND NOISES IN THE EARS. 
To the Editor of Tus Lancer. 


Srr,—One reason may be assigned for the silence of the pro- 
fession, which is, that your querist has united two questions 
entirely dissimilar. Deafness exists without noises in the ear, 
and noises in the ear exist with more of a sense of confusion in 
hearing than with positive deafness. 

Noises in the ear are produced by two causes, which prevent 
the proper vibration of the membrana tympani—an accumulation 
of cerumen in the meatus auditorius, and occlusion of the Eusta- 
chian tube. Hence the frequency of these noises during catarrh, 
and their removal by syringing the ears, or by inflating the 
Eustachian tubes in the ordinary way,’ by compressing the 
nostrils, and forcibly blowing the nose. But there are other 
noises of which persons complain, which are neither so simple in 
their origin nor so easily removed, such as musical sounds or 
regular tunes repeated again and again, voices singing and speak- 
ing, bells ringing, &c. The seat of these noises is not the ear, 
but the brain. They are often the renewal of a morbid condition 
of the brain of former impressions. They depend entirely on 
— of the constitution and on the circulation through the 

rain. 

The distress to which they give rise is dreadfal in sane per- 
sons, and in the insane they constitute prominent symptoms 
of their insanity. ‘They cease under the use of means directed to 
the removal of the morbid condition and irregular circulation, on 
which they depend. The means by which this is to be accom- 
plished must be adapted to the nature of the case. 

The subject of deafness is quite of another kind. It may arise 
from a variety of causes, but permanent deafness, for the most 

art, is occasioned either by some change in the organ, produced 

y disease, or in the nervous apparatus subservient to the sense 
of hearing. The conditions necessary for distinct hearing are a 
perfect organ and sound auditory nerves. 

As a parting advice to your correspondent, I would strenuously 
urge upon him to be very careful in the selection of an ear-doctor, 


or aurist. The ear has afforded a rich harvest for the harpies- 


who prey upon the infirmities of haman nature. It is possible to 
stimulate a paralyzed ear, as it is a paralyzed leg by the lash, but 
the effort only increases the paralysis. The attention of a deaf 
person may be roused by means directed to the cure of the 
deafness, and the patient may be deceived into a notion that he 
hears more distinctly, but soon his attention becomes wearied, 
and his hopes of amendment vanish. When deafness and noises 
in the ear depend upon disorder of health, they are curable by 
remedies directed to the state of the health, but not by remedies 
applied to the ear. The eye has not been so frequently and so 
cruelly tampered with as the ear, and for this obvious reason— 
the evil as well as the good of local treatment is more manifest. 
I am, Sir, yours, 
P. 











Mievdical Mews. 


Royat Cotiece or Puysic1ans.—Gentlemen ad- 
mitted members, Monday, March 28. 
CrarKe, Dr. Jonn. 
Hare, Dr. Cuaries Jonn. 
Potuock, Dr. James Epwarp. 
Wapuan, Dr. Wirii1aM. 
ApromntmEent.—L. M. Peck, Esq., M.R.C.S., of 
Newmarket, has been appointed Deputy-Coroner for Cambridge- 





Royat Coitece or Surczons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 12th inst.:— 

Bravay, Freperick Wi.u1aMs CaLwALLaper, Blenchland, 

Northumberland. 

Carrp, Tuomas Wutson, Exeter. 

Errenpi, Haus Aca Risk Axian, Syria. 

Grurritu, Grivrita Hoorgr, Cheltenham. 

Lirt.s, Jouy, Ballina, county Mayo, Ireland. 

Mayuew, H. Jerem1an, Overhall, Colne Engaine, Essex. 

Movntrorp, Jon Brvakez, Exeter. 

Patient, James, Corton, Wiltshire. 

Penroip, Henry, Annington, Steyning, Sussex. 

Ropgr, Cuar.es Harrrort, Exeter. 

Saunpgers, Danre1, Llandovery, Carmarthenshire. 


Apvornecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, April 11th, 1850. 
Barwis, Tuomas Leonarp Barer, Penryn, Cornwall. 
Breacu, James, Bradfield. 
Bucks, Rosert Tuomas, Bedall, Yorkshire. 
Davis, Henry May, Hastings. 
Hitz, Atrrep, Walsall. 
Marty, Freperick, Clare, Suffolk. 
M‘Cormick, J. Vanperstoot, Acton-street, Gray’s-inn-road. 
Peskett, ALFrep, Petersfield, Hants. 
Puiumprre, Francis Henry, Queen’s-square. 
Scuroeper, Henry SacHEveREL Epwarp, Guernsey. 
Watker, Jonn West, Spilsby. 
Wauitcuvrcn, Revsen, Melton Mowbray. 
Wuson, James, Lancaster. 


University Contece.—Our readers are doubtless 
aware of the disturbances which took place about five weeks 
ago at University College, in consequence of the “ rustication” 
of two students by the Council, and that the College was restored 
to its “ usual tranquillity” upon the Council reversing their deci- 
siov, at the recommendation of the professors. A renewal of 
these disturbances having taken place last Saturday afternoon, 
(April 13th,) it is necessary that the true facts of the case should 
be faid before the public :—Three students had becn summoned 
“‘to appear before the Council, on that day, to answer a ae 
of misconduct towards Mr. Champion, the sub-librarian of the 
general library, on the Ist of April.’ Beforethe hour of inves- 
tigation arrived, a considerable number of police was stationed 
near the gates of the College, and the adjoining streets. This 
attracted to the College a few of the students remaining: in 
town during the vacation, amounting in number, as was after- 
wards ascertained, to twenty-six. After an inquiry, which 
lasted two hours, the Council decided that the charge was not 
proved, otherwise they expressed their determination to have 
resorted to the utmo:t extent of punishment in their power. 
When the three accused came out from the Council room, they 
were cheered by their fellow-students, who were waiting outside 
in the cloisters to hear the result; some of the professors coming 
forward at the same time, were greeted with loud cheers; but 
the appearance of the Council, on the other hand, excited an 
irrepressible burst of laughter; some of them. turned back, and 
one of their number coming up to a student demanded his name ; 
this was refused, whereupon, seizing: him by the arm, he cried, 
“ Police, take this man in charge!” The stedents raised’a shout 
of “No! no!” which was replied to, on the part of the Council, by 
loud cries of “ Yes! yes!” None of the police appeared, but several 
strange men (who were afterwards discovered to be police in 
disguise) rushed from a place of concealment, and laid hands on 
the student; in consequence of this a general mélée ensued, in 
which the students succeeded in rescuing their fellow; two other 
students being also seized were similarly rescued; after this, at 
the earnest desire of the professors, the students went away 
quietly ; after the lapse of a few minutes the police, who had 
hitherto remained quiet in the strect, marched in, and took up 
their position in the cloisters of the College, where they remained 
a short time, and then marched out. 

Roya. Vererinary Cottece.—A large meeting of 
the students of the above institution took place at the Free- 
masons’ Tavern, on Thursday evening last, for the purpose of 
presenting to Professor Simonds a handsome silver epergne, - 
on which the usual complimentary donative inscription was 
engraved. The other professors were t by invitations 
of the class, and during the evening the most friendly senti- 
ments towards each other were exc and the greatest 





unanimity existed. It-is pleasing to be able from time to time 
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to record these expressions of gratitude on the part of students, 
which redound.equally to the of both the teacher and 
the taught. 

Nava. Assistant Surezons.—The following is a 

of the Petition presented to Parliament from the President, 
amg and Council of the Royal College of Surgeons 
of England :— 

“ Showeth,—That the Court of Examiners of the said college 
are required to examine into the qualifications of the assistant- 
surgeons of her Majesty’s navy on their promotion, and have 
found many who have neither improved nor effectually main- 
tained their knowledge of the art and science of surgery. 

“That the President and Councll deem it their duty to repre- 
sent further to your right honourable House, that the cause in- 
variably assigned for this deficiency is the want of such accom- 
modation in the vessels of the navy as is compatible with the 
requirements of study, and they are induced to believe, from the 
inquiries which they have made, that the assistant-surgeons of 
the navy are placed under circumstances which are unsuited to 
the position and pursuits of members of a liberal profession. 

“That the President and Council, under the impression that 
the regulations at present existing tend to diminish injuriously 
the efficiency of the surgical service, and to deter-able surgeons 
from entering her Majesty’s navy, humbly pray your right 
honourable hoyse to consider the grievances of which the 
assistant-surgeons of the royal navy complain. 

And your petitioners will ever pray. 

JACKSONIAN Parize.—The President and Council 
have just awarded to Mr. Peter Hinckes Bird, of Birmingham, 
one of the above prizes for the best Essay on Erysipelas, its 
Nature and Treatment; and the other to Mr. Henry Lee, Dover- 
street, Piccadilly, for his Dissertation on the Causes, Consequences, 
and Treatment of Purulent Deposits. The former gentleman is 
a member of the College, his diploma bearing date May 19, 1848. 
The latter is a fellow by examination. The prize, which is of 
twenty guineas, is accompanied by an honorary certificate. 

Heatta or Lonpon purinc THE WEEK.—A con- 
siderable decrease is observed in the mortality of the week ending 
Saturday, April6th. The total deaths registered in the metropolitan 
districts, which in the previous week rose to 1124, were last week 
only 893, whereas the average.derived from deaths in ten corre- 
sponding weeks of 1840-9,.ard raised in proportion to increased 
population, is 1001, and in the last three corresponding weeks— 
namely, those of 1847-49, the deaths rose to:about 1050 and -up- 
wards. In last week as compared with that immediately pre- 
ceding, the d classed as having been caused by zymotic or 
epidemic diseases are almost exactly of the same amount ; in 
this-return there are 157,.of which seven were from small-pox, 
15 from measles, 18 from searlatina; 35 from hooping-cough, four 
from influenza, all of which diseases are at t less fatal than 
usual ; there are ‘also 37 from typhus, which is about the average, 
and 18 from diarrhea, six from remittent fever, five from rheu- 
matic: fever, (besides three from rheumatism,) and eight from 
erysipelas, from which diseases the mortality is rather above the 
average. But diseases of the respiratory organs still exhibit a 
small increase on the average, though compared with the mor- 
tality of this class in the previous week they show a reduction. 
Bronchitis, pneumonia, asthma, and other complaints affecting 
the organs of respiration, (with the exception ‘of hooping-cough 
and consumption,) number 174; the average being 164; their 
progress during the last six weeks may be traced in the following 
numbers—171, 182, 281, 252, 253, and 174, these fluctuations 
being nearly coincident with rise and fall of temperature. 
Phthisis (or consumption) was fatal to 108 persons last week, an 
unusually small number; the year 1843 affords the only ex- 
ample of a corresponding week in which the mortality from 
this disease was so low; the average is about 150, On the 6th 
of April, in the Marylebone workhouse, a widow died, whose 
age is reported to have been 103 years; she sunk by “ natural 
decay.” On the 28th of March, in Ferry-street, Poplar, the 
daughter of a labourer, aged three years, died of privation, or, 
according to thereturn made by the ¢oroner’s jury, from “natural 
death accelerated by want.” Two men and two women are 
registered as the victims of intemperance. ‘In workhouses, 77 
deaths were registered in the week, and in hospitals 58, of which 
35 were in general hospitals, ~~ in naval and military, and 
eight inlunatieasylums. At the Royal Observatory, Greenwich, 
the mean height of the barometer in the week was 29.425 in. 
The mean daily reading of the thermometer was highest on San- 
day, when it was 54.4°, and lowest on Saturday, when it was 
46.2°; the mean temperature of the week was 49.5°, or 5° higher 
than the average of the same week in seven years. The mean 
temperature was throughout the week higher than the a 
and on Sunday was higher by 9.5°, and on Monday by 8.5°. 





BOOKS RECEIVED FOR REVIEW. 


Anormal Nutrition in the Human Articular Cartilages, with 
Experimental Researches on the Lower Animals. , ae 
Redfern, M.D. London: Simpkin, Marshall, & Co. in- 
burgh: Sutherland & Knox. 8vo, pp. 86. 

A. Few Words on Perinzeal Section, as recommended by 
Professor Syme for the Cure of Stricture of the Urethra. _ By 
F. B. Courtenay, M.R.C.S.E. Pamphlet. pp. 24. London: 
Bailliére. 1850. 

The General Malaria of London and.the Peculiar Malaria 
of Pimlico Investigated, and the Means of their Economical 
Removal Ascertained. By A. Ure, M.D. F.KS.,&c. Pam- 
phlet. pp. 39. London: Orr & Son. 1850. 

Extramural Burial. The ThreeSchemes. Pamphlet. ‘pp. 
86. London: E. Wilson, 1850. 

On Diseases of Menstruation and Ovarian Inflammation, in 
Connexion with Sterility, Pelvic Tumours, and Affections of 
the Womb. By Edward John Tilt, M.D. 12mo. pp. 250. 
London: John Churchill. 1850. é 

Metropolitan Water Supply, Present and Future ; in Four 
Tetters to the Daily News. By John Loude Tabberner. 
Pamphlet. pp. 58. ndon: Renshaw,.356, Strand. 

Hints on Infection. By T. S. Fletcher, M.R.C.S.L., &c. 
Pamphlet. pp. 380. London: Groombridge and Sons. 








ROYAL COLLEGE OF PHYSICIANS. 


THE 


GULSTONIAN LECTURES 


WILL BE DELIVERED THIS SESSION 
BY 


T. K. CHAMBERS, M.D., 
On April the 26th, May 1st & 3rd; amd the 


First LECTURE WILL BE PUBLISHED IN THE LANCET 
or Saturpay, May THE Fourrs. 








TO CORRESPONDENTS. 


Tur communication of Mr. Cowan, (Greenock,) shall be inserted in the 
next number of Tas Lancer. 


Tue paper of Mr. Featherstonehaugh, (Newcastle-on-Tyne,) has been 
received, and shall be published at the earliest opportanity. 

Mr. W. T. Iliff, jun., will perceive that his communication is inserted at 
page 476. It was in type previous to the receipt of his note. 


To the Editor of Tue Lancer. 


S1r,—My attention has only just been called to a letter amongst those 
‘“*To Corres; *” in your publication of the 23rd ultimo, signed 
**Mem. R.C.S."" I am the medical officer of the Sovereign Life Assurance 
Company therein referred to, and in justice to the office and myself, think 
it right to set the matter straight by stating the facts of the case. 

In May last I examined the patient in question, who then proposed to 
assure his life in the Sovereign Life Assurance Company, when I stated in 
my report, that “ I feared he had been in the habit of drinking.’ Upon this, 
farther inquiries were made, and a sa! account was obtained of the 
man’s habits of life, and a policy was effected. The gentleman who-+had 
innocently misled the office, hearing that the assured was dangerously ill 
with delirium tremens, called upon him, and finding there was not full 
confidence in the medical gentleman in attendance, who, I presume, was 
Mem. R.C.S., it was agreed that I should be sent for. Accordingly I was sent 
for by this gentleman, and referring to my having as the medical officer of 
the company previously examined him, requested me to take sole charge of 
the case. I said, if applied to as the officer of the company, I could not; 
when he assured me it was the wish of the family that I should attend. 
Before seeing the patient, however, to make quite sure, I ascertained from 
his wife such was her wish. Mem. R.C.S. having been duly apprized, I 
prescribed for the patient, and continued in attendance. However, in a few 
days, finding from (then to me) some unknown cause, the wife was not 
quite satisfied, and as the case was adangerous one, I called in Dr. Watson, 
with her consent, and as she wished Mem. R.C.S. to be present, I at once 
desired him by all means to be sent for, and on his arrival a consultation 
was held. The result was, Dr. Watson quite coincided with the treatment 
I had adopted, and which was persisted in, The patient is quite restored, 
and has since expressed his gratitude to me for his recovery. 

This being a concise statement of the facts, 1 think you will agree with 
me there is no ground for censure upon the Sovereign Life Assurance Com- 
pany, which has been one of the first to deal liberally with our 2 
and that nothing less could have been done under the circumstances by 


Conduit-street. F. G. Jounston. 
Un ess Studens states his questions more explicitly, we shall be incapable 
of furnishing him with the information he wishes to obtain. 
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ANSWERS TO CORRESPONDENTS.” 





Tax question which has been sent to us by Mr. C. J. Gelder, of South 
Shields, ought to be submitted to the editor of the Nautical Gazette. 
There must, however, be fifty maritime gentlemen in South Shields who, 
if applied to, would supply our correspondent with the required informa- 
tion. 

Tax questions proposed to us by A Surgeon relative to the new medicine 
called kousso are answered at page 483. The methods of preparing 
the remedy and administering it are given at page 339 in No. XI. of Tus 
Lancet of the present year. We cannot state at this moment where a 
supply of the genuine kousso can be obtained. 


To the Editor of Taz Lancgrt. 


Sir,—E. an wing of the ‘‘Swiney uest” goblet, I was 
surprised to observe a omission in the figure of Justice by which it 
is surmounted. The fold of cloth which usually covers her eyes, and 
renders her decisions so impartial, is wanting! One would be inclined to 
suppose from this, that Mr. Maclise, who designed it, was acquainted with 
the mysterious proceedings that attended its award. 

I am, Sir, your most obedient servant, 
SHARP-Prointep BisToury. 





An M.R.C.S.L., (Keswick.)—Ten guineas is not an exorbitant charge. The 
sum allowed by the poor-law board for similar operations is five guineas. 


We do not think that anything would be gained by publishing the omitted 
portions of the letter of P. T. The allusions to the ‘‘ good-natured 
donkeyism of Mr. H. S.”? and to the ‘‘ mental calibre of Mr. H. W.”” 
appear to have given much satisfaction to a party who must be well 
acquainted with those gentlemen. The references in question are too 
personal for publication; and if the omitted paragraphs are divested of 
such specialities, they would in great measure be pointless. 


To the Editor of Tug LANCET. 


S1r,—I shall feel obliged if you will inform me—provided you are able to 
do so—in the next number of your journal, upon what terms the Council of 
the College of Surgeons propose, in their last memorial to Sir George Grey, 
admitting the members to the fellowship. I have been informed that only 
those who had been twenty years members in 1843, and that all others who 
were at that date members, wiil not be admitted except by further examina- 
tion. I understood you to state, some months ago, in Taz LANcET, that it 
‘was proposed to admit all who were members in 1843, as they become of 
twenty years’ standing.—I am, Sir, your obedient servant, 

Birmingham, April 15, 1850, M.R.C.S. 


*,* The proposal made to the Home Secretary was, and now is, that all 
members of twenty years’ standing shall b eligible for the fellow- 
ship on obtaining the recommendation of six fellows, and on the payment 
of a fee of ten guineas. By stating these stipulations, it must not be in- 
ferred that we are expressing an approval of them. 





¥F. R. C. S.—The strictures on the last number of the British and Forcign 

Medical Chirurgical Review, in consequence of its masked advocacy of 

quackery, especially h pathy, is, we fear, too long for insertion. We 
are willing to admit, that the first article in that review is enough to ruin 
any periodical. A review of the Zoist, Homeopathic Times, the Hygeist, 
the frst article in the Medical Quarterly! Bah? With reference to 
the other matter, we can assure our correspondent that we are not in 
possession of many of the secrets of the master, but that we know a good 
deal of his man, 





To the Editor of Tux LANcET. 


Str,—The committee of journeymen tailors, who arc endeavouring to put 
Ss sweating system, beg most respectfully an answer to the following 
question :— 


“‘ Will clothes made up where contagious diseases exist carry the same 
into the house of the wearer?” 


Your early answer, Mr. Editor, will be esteemed a great favour by the 
tailors of this town, 


1 have the honour to be, Sir, your obedient, humble servant, 
; M. Watson, 
Pilgrim-street, Newcastle-upon-Tyne, April 12, 1350. 


*,* It is an acknowledged fact by all medical writers of authority, and all 
experienced medical practitioners, that the poison of several contagious 
and infectious diseases may be carried from one place to another by means 
of clothes which are exposed to its noxious infil Tn insta » for 
example, of child-bed fever, an able physician of this metropolis, who is 
connected with one of our largest medical charities, after visiting a patient 
suffering from that malady, invariably changes the whole of his garments 
before he will enter the room of a healthy lying-in patient. This is a rule 
of practice which he constantly observes. Not a doubt can be entertained 
that the poison of infectious diseases in a dangerous state of virulence 


may be conveyed from its source to other places by means of ordinary 
clothing. 





Tux request of Mr. H. Hewitt, (Clapham,) shall not be forgotten, but some 
days must elapse before the appointment can be made. 


‘Tue “slips” which Mr. J. B, requested to be forwarded to us have not 
reached our office, 


J. S. M.—We are quite willing to admit that the offensive note had more 
claims for rejection than admission. 


We do not exactly understand with what especial object Mr. R. Frame has 
addressed to us the long communication which he has marked “private.” Is 
it his wish that any passages should be extracted for publication, with the 
view to controvert the opinions of those practitioners who approve of 
** the use of chloroform in ordinary labours’’? 





Suppen DEATH AND NO INQUEST. 
To the Editor of Tax LANCET. 
S1r,—I beg to express my thanks for the insertion of a communication 
from me in the last number of your valuable journal, as well as for your 


remarks thereupon, in consequence of which, and as the charge is one of so 
grievous a nature, I feel that I ought in justice to make you acquainted with 


the required parti 
on policeman was sent to the 


iculars. 
Lam informed upon good authority that a 

y after the death, and that the expenses of his 

e brother of the deceased man. The answer he 


coroner at Stafford sh 
journey were defrayed by 
received was this—‘‘ That it was not in his (the coroner’s) power to insti- 
po he of inquiry, unless the surgeon would say that murder had been com- 
The clergyman could not have been in the least degree culpable, as a 
te was Obtained from the fppyer "but! by whatmeans I have been 
unable to ascertain. Apologizing for troubling you again, 
lam, Sir, yours very respectfully, 
PHILANTHROPOS. 
*,* We can assure our correspondent that there is not a coroner in England 
who would have made the remark which is attributed to a coroner in this 
letter. We really would recommend that two or three of the inhabitants 
should subscribe their names to a polite letter add d to the A 
asking if he would be so obliging as to state whether he declined to hold 
an inquest in the case, and, if so, an explanation of the grounds of the 
refusal. 
Mr. H. Douglas has no cause of apprehension from the circumstance to 
which he has referred. 





Cop-Liver O11. 
To the Editor of Tax LANcET. 

Srr,—As no reply has yet appeared to the query of your correspondent, 
H. B., Finsbury, (LANCET, p. 322,) in reference to cases in which the use of 
cod-liver oil was followed by herpetic eruptions, may I be allowed to 
suggest to the proposer of the inquiry, and to any gentleman who may 
reply to it, the desirableness of stating what kind of oil they employed ; 
whether the pure oil prepared in this country from perfectly fresh livers, or 
the foreign oil obtained from livers in which putrefaction has commenced ? 

Your obedient servant, B. H. 

B. M.—It has always been arule that we have adopted, not to prescribe 
for the cure of diseases in this place. If B. M. will state where a private 
note can be addressed, a recommendation shall be given to a physician 
who we are sure will be happy to afford all the relief that medicine can 
confer. 

Arg any of our correspondents acquainted with an advertised quack-remedy 
called the Key-tsi-sing ? 

Wes perfectly agree with An Old M.R.C.S., that the subscription list carries 
upon the face of it the strongest evidence of Hudsonian-like cookery. 
Still, it is evident that the bubble is becoming prodigiously inflated ; that 
it will burst is a thing well known to every sensible observer, but while a 
considerable portion of a deluded public is gazing at it, much mischief 
may be done, } 

It is well known that his Grace the Duke of Wellington refused to present 
the Sopthampton petition in favour of the naval assistant-surgeons, but 
it is not known, but now will be known, that after his Grace’s refusal had 
been communicated to the petitioners, that one of those gentlemen, a Dr. 
Steed, a half-pay army surgeon, erased his name from the petition. Let 
us hope that this was only an act of senile weakness. If there were 
many such Steeds, it would be better that all were pedestrians. We 
are much obliged to our Southampton correspondent, from whom we are 
always glad to receive communications. , 

Tax paper of Dr. Stewart, on ‘‘ Post-Partum Heemorrhage,”’ shall be in- 
serted at an early period. We much regret that the publication of the 
article has been so long delayed. 

Wiru the exception of the parts containing the impertinences, the letter of 
Mr. John Jackson shall be inserted. 

SEVERAL communications are unavoidably excluded this week, and 
amongst them is the useful letter of Dr. Snow “On the Treatment of 
Inflammation of the Skin, by the Application of Collodion,”’ etc. 

Errata.—In p. 435, col. 2, three lines from top, for recommended, read 
recommenced ; thirteenth line from bottom, for till morning, read fill this 
morning ; twelfth line from bottom, for on Sunday, read on last Sunday ; 
in p. 436, ninth line from end of lecture, for increased, read occasioned. 

Communications, Letrers, &c., have been received from—Mr. W. N. 
Spong, (Faversham, Kent, with inclosure ;) Mr. E. V. Spooner, (Bland- 
ford ;) Mr. W. T. Iliff, jun., (Newington Butts ;) 8. M., (Glasgow;) Mr. 
T.S. Frost, (Weymouth ;) A Surgeon; Mr. T. Davies, (Lampeter, with 
inclosure ;) Mr. Watson, (Newcastle-vpon-Tyne ;) J. S. M. ; Mr. Johnson ; 
Mr. J. C. Hall, (Sheffield;) Mr. Dudden; P. T.; Mr. Bartram, (Bath;) 
Mr. Gallwey, (Woolwich ;) Philotos; M.R.C.S., (Birmingham ;) Mr. P.G. 
Martin, (Pulborough;) Mr. W. Robins; Mr. Hewitt, (Clapham;) Mr. 
Cowan, (Greenock ;) Mr. Van Gelder; Mr. J. L. Tabberner; Mr. Lewis ; 
Mr. Fletcher, (Bromsgrove ;) Another Subscriber, (Manchester ;) Mr. 
J. L. Peck, (Newmarket;) M.R.C.S.L., (Keswick;) B. M.; The 
Students of University College; Dr. Pidduck; Dr. Crooke, (Leyland ;) 
Studens; Mr. Featherstonehaugh, (Newcastle-on-Tyne;) Mr. Halse; 
B. H.; Sharp-pointed Bistoury; Mr. Wilkes, (Stafford ;) Philanthropos ; 
Dr. Ogilvy, (Coventry ;) Mr. Shaw, (Merton;) Mr. J. B.; Mr. R. Frame, 
(Lesmahagon; Dr. Stewart, (Auchterarder ;) F.R.C.S.; Mrs. F. Tyson; 
Dr. J. Snow; Dr. Webster, (Dulwich ;) Mr. G. Western; Mr. Herbert ; 
Mr. J. Nicholls ; Mr. Peploe Cartwright, (Oswestry ;) An Orthodox Phy- 
sician; An Old M.R.C.S.; Live and Let Live; Mr. Jackson. 
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oe Publisher respectfully informs the readers of THE LANCET, and the Medical Public generally, 


that there are in course of preparation, for 
SERIES OF 


PORTRAITS 


immediate Publication in that Journal, an extended 


MEMBERS OF THE MEDICAL AND SURGICAL PROFESSION 


OF 


GREAT BRITAIN AND IRELAND. 


The Serres will include Biographies of all the distinguished Physicians and Surgeons who occupy important 
public offices, and who may have obtained distinction by their labours and researches in the great field of 


Medical and Surgical Science. 


SIR BENJAMIN BRODIE, BART., F.R.S. 


Serqeant-Surgeon to the Queen, 


WILL BE THE SUBJECT 


OF THE FIRST SKETCH. 

















[hheatre of Anatomy and Medicine, 
ADJOINING St. GEORGE’S HOSPITAL. 


The SUMMER SESSION will COMMENCE on Wednesday, MAY Ist, 
on which day the Medals and Honours will be awarded to the successful 
candidates, at half-past two. The Introductory Address to the Session will 
be delivered on Thursday, May 2nd, at Twelve o’clock, by Dr. LANKESTER, 
¥.R.S., F.L.S. 

LECTURES. 
Midwifery—Mr. Bloxam. 
Materia Medica—Dr. Lankester, F.R.S., F.L.S. 
Medical Jurisprudence—Mr, Warder. 
Practical Chemistry—Mr. Rodgers. 
Botany—Dr. Lankester, F.R.S., F.L.S. 
Microscopical Anatomy.—Mr. G. E. Blenkins. 

Perpetual Fee to all the classes, qualifying for all examining boards, 
Forty. two Guineas. 

For prospectuses and farther particulars, apply at the School, 1, Grosvenor- 
place ; to the Lecturers; or to Dr. W. V. Pettigrew, Hon. Sec., 7, Chester- 
street, Grosvenor-place. 


P[unterian School of Medicine, 1, Bed- 


ford-street, Bedford-square: established 1822, by the late Mr. Der- 

mott.—The SUMMER LECTURES will COMMENCE MAY 1. 
Midwifery—Dr. Tyler Smith and Dr. Robert Barnes. Additional Lectures 
and Instruction on Clinical Obstetrics will be given at Queen Ade- 





laide’s Lying-in Hospital .. eo ee One Course £2 2 0 
Materia Materia—Dr. George Smyth .. ee ” 220 
Practical Chemistry—Mr. J. M. Ashley oe ”» 220 
Forensic Medicine—Dr. Robert Barnes & Dr. Manson __,, 110 
Botany—Dr. Waller Lewis aH 0 


oe oe Be 
Orthopeedic Surgery—Mr, E. J. Chance oe oe a Gratuitous. 
Diseases of the Skin—Mr. Hunt ae ee - +» Gratuitous. 
The Winter Courses will be continued by the present lecturers. 

" The whole of the lect required for passing the Royal College of Sur- 
geons of England and the Apothecaries’ Hall, 31 guineas ; including hos- 
pital practice, 56 guineas. 

Apply to Dr, Aldis, 1, Chester-terrace, Chester-square; or 28, Bedford- 


The Middlesex Hospital School of 


MEDICINE. 
The SUMMER SESSION will COMMENCE on Wednesday, MAY Ist. 
Forensic Medici Dr. Goodfellow, 9 to 10 a.m. 
Midwifery— Dr. Frere, 10 to 11 a.m. 
Botany—Robert Bentley, F.L.S., 11 to 12 a.m. 
Materia Medica—Dr. A. P. Stewart, 3 to 4 p.m. 
‘Comparative Anatomy—Mr. G. R, Waterhouse, 5 to 6 p.m. 
A course of Demonstrations in Anatomy will be given by Mr. Nunn, at 
8 A.M. and 4 pP.., daily. 
ae Chemistry, under the superintendence of Mr. Taylor and Mr. 
eisch. 
Hospital Practice at One o’clock. 
Clinical Lectures three times a week, at half-past 12. 
For further particulars, terms, &c., apply to Mr. De Morgan, at the 
hospital, daily from 1 to 3; at any of the Lecturers; or to Mr. Corfe, the 

















(Sharing - Cross Hospital Medical 
SCHOOL. SUMMER SESSION from MAY to JULY, 1850. 
Practical Chemistry—H. H. Lewis, A. M. 
Materia Medica—Dr. Steggall and Dr. Willshire. 
Botany—Dr. W. H. Brown, F.L.S. 
Midwifery, &c.—Dr. Chowne. 
Forensic Medicine—Dr. Chowne and Dr. Gavin. 
Particulars of the Hours of the Lectures, and of the Medical and Surgical 
Practice, to be had at the Hospital, West Strand. 
JOHN ROBERTSON, Hon. Sec. 


estminster Hospital School of 
MEDICINE.— The SUMMER SESSION will COMMENCE on 
WEDNESDAY, ist of MAY, 1850. 
Materia Medica and Therapeutics—Dr. Basham. 
Forensic Medicine—Dr. Fincham and Dr. Tanner. 
Botany—Dr. Radcliffe. 
Practical Chemistry—Harman Lewis, M.A. 
Midwifery and Di of Women and Children—Dr, Frederic Bird. 
CLINICAL LECTURES. 
On Medicine—Dr, Hamilton Roe, Dr. Kingston, and Dr. Basham. 
On Surgery—Mr. Phillips and Mr. Barnard Holt. 
On Midwifery—Dr. Merriman and Mr. Greenhalgh. 
Prospectuses and further information may be obtained from Mr. Wilson 
Secretary, at the Hospital. 


t. Bartholomew’s Hospital and 


Medical College.—The SUMMER SESSION will COMMENCE on 
the Ist of MAY. 











LECTURES. 


Materia Medica—Dr. Roupell. 
Botany—Dr. F. J. Farre. 
Forensic Medicine —Dr. Baly, 
Midwifery—Dr. West. 
Comparative Anatomy—Mr. McWhinnie. 
Practical Chemistry and Natural Philosophy—Mr. Griffiths. 
Four Clinical Lectures will be delivercd weekly on Medical Cases by Dr. 
Roupell and Dr. Burrows; on Surgical Cases, by Mr. Lawrence, Mr. 
Stanley, and Mr. Lloyd. 
Students can reside within the hospital walls, under the rules of the Col- 
legiate establishment. 
The Distribution of Scholarships and Prizes will take place on the 2nd of 


May. 
Further information may be obtained from Mr, Paget, Warden of the 
College, or from any of the medical officers or lecturers. 


MEDICAL, 


T° be Disposed of, in consequence of 


the ill-health of the proprietor, an excellent COUNTER-PRACTICE, 
(to which neither union nor club is attached.) The sum of 1000 guineas will 
be required, as premium, and the stock, fixtures, furniture, horses, &c., to 
be taken at a valuation. It is requested that no one will apply who is un- 








Apothecary, at the hospital, 


able to comply with the above terms, For particulars, address, (enclosing 
a reference,) Mr, Farrant, Wholksale Druggist, near Brentford. 
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[ihe National Institute of Medicine, 


SURGERY, and MIDWIFERY. 
4, Hanover-square, April 16th, 1850. 
NOTICE IS HEREBY GIVEN, that the PETITION of the General Prac- 
titioners in Medicine, Surgery, and Midwifery, of and Wales, 
unanimously adopted at a public meeting of the medical profession, held at 
the Hanover-square Rooms, April 11th, 1850, will lie for signature at the 
rooms of the National Institute, until Thursday, the 25th inst. 
In conformity with a Resolution of the public meeting, contributions will 
be received in aid of the renewed agitation upon medica! affairs. 
By order of the Council, 


GEORGE ROSS, Secretary. 
Sydenham Society for Diffusing 
MEDICAL LITERATURE. 


NOTICE IS HEREBY GIVEN, that the Eizhth ANNUAL GENERAL 
MEETING of the above Society will be held at the Society’s Rooms, 45, 
Frith-street, Soho, on WEDNESDAY, MAY 1, at HALF-PAST EIGHT 
o’clock, p.m. ae 

The following are the Works issued forthe past year’s subscription :—The 
Second and concluding Volume of the Genaine Works of Hippocrates ; 
Essays on Diseases Peculiar to Women; and the Second, and concluding 
Volume of the English Edition of Sydenham’s Works. The last-mentioned 
Work will be in the hands of the members in the course of a few days. 

By order of the Council, 
J. R. BENNETT, M.D., Secretary. 

45, Frith.street, Soho, April 16, 1850. 


Saints Paul and Barnabas Dispensary, 
No. 67, UPPER EBURY-STREET, PIMLICO. 

A RESIDENT MEDICAL OFFICER being required for this Dispensary, 
Candidates for the Office are requested to send in their testimonials, within 
a fortnight from this date, to the Honorary Secretary, No. 67, Upper Ebury- 
street. Candidates must be Members of the College of Surgeons and 
Licentiates of the Apothecaries’ Company, and unmarried. 

The Salary is £100 per annum, with Lodgings (unfurnished), Coals, and 
Candles. 

The duties of the office will be to prepare and dispense all medicines, to 
visit all cases of sudden emergency, to perform al! minor surgical opera. 
tions, and other usual duties of a dispenser and medical officer, and gene- 
rally to superintend the accounts and books of the Dispensary under the 
regulations and ccntrol of the Committee. 

Further particulars may be obtained either by personal application, or by 
letter to the Honorary Secretary at the above address. 








TO MEDICAL PRACTITIONERS AND OTHERS. 


Parish of Birmingham.—The Testi- 


MONIALS and DIPLOMAS ot DR. SILVER, late a candidate for 
the appointment of medical officer to the Workhouse of the Parish of 
Birmingham, having miscarried or having been mis-sent, any gentleman who 
may have reccived them by mistake is EARNESTLY REQUESTED to 
FORWARD THEM to me without delay, in order that they may be returned 
to their owner, to whom they are invaluable. It is very possible that the 
testimonia!s in question may have been inadvertently inclosed in some one 
of the namerous packets transmitted to other gentlemen. Parties who 
were candidates at the recent election for medical officers for the Parish of 
Birmingham are requested, t , to be good enough toexamine minutely 
the inclosures received by them, with a view to the discovery and restoration 


of the Jost documents. 
By order of the Board, 
JAMES CORDER, Clerk to the Guardians. 
Clerk’s Office, Lichfield.street, Birmingham, 
April 17, 1850. 


i . 
W rexham Infirmary and Dispensary. 
WANTED, an unmarried HOUSE-SURGEON, who will be ‘re- 

quired to act as Apothecary and Dispenser, and also as Secretary for t):c 
above institution ; and he must either be a Member of the Royal College «f 
Surgeons of London, Edinburgh, or Dublin, or a Licentiate of the Apothe- 
caries’ Company, London, and conversant with the Welsh language. 
Salary, £70 per annum, with furnished apartments in the Institution, and 
coals and candles. 

Application must be made in writing to the medical committee of the in- 
stitution, stating age and qualifications, by the 26th instant. 

Wrexham, April 17th, 1850. 


. ‘ . , 

Medical Society of London. — The 

subjects for the FOTHERGILLIAN GOLD MEDAL, offered for 
competition annually by this Society, are, for March, 1351, ‘* On Phthisis ;”* 
and for March, 1852, ‘*On the Mode in which Therapeutic Agents intro- 
duced into the Stomach preduce their peculiar Effects on the Animal 
Economy.” An additional Fothergillian Gold Medal wiil also be offered for 
competition in March, 1851, ‘‘On Uterine Hemorrhage.” Candidates tor 
this Meda} are informed, that practical and original facts and illustrations 
will be considered as especial merits in all essays sent in for competition, 
which must be written in the English or Latin language, copied in a fair 
and legible hand, and delivered at the Society’s House, 3, Bolt court, Fleet- 
street, on or before the ist of December preceding the award, with a sealed 
packet containing the author's name and address, and having on the outside 
& motto or device corresponding with a motto or device on the essay; that 
any essay in the author's handwriting, or with his name affixed, or which 
may in ny Med discover him, will be excluded from competition; and that 
the Prize y will become the property of the Society. 

This Society also offers for competition Two Silver Medals annually, one 
to be given to a fellow, and the other to an honorary or corresponding 
member, or to any author not a member, who may contribute a paper during 
the session considered worthy of that distinction. 

The learned of all co ore invited to become candidates for these 

LIAM SMILES, M.D.,) Hi 
C. COGSWELL, M.D." ” } Secretaries. 








3, Bolt-court, April, 1850. 





| 


° = : 
Royal Sea-Bathing Infirmary.— The 
Governors of this Infirmary are respectfully informed that the HOUSE 
will be OPENED for the of patients, on MONDAY, the 13th of 
May next, and that forms of admission may be had on or after Wednesday 
the 17th inst. JOHN PAUL, Secretary. 
35, Cannon-street, April 11, 1850. 


Medical Officer. St. Marylebone.— 


The Di s and Guardi of the Poor will meet at the Work- 
house, in Northamberland-street, on Thursday, the 25th of April, at Eleven 
o’clock in the forenoon, to receive Candidates for the office of SURGEON, 
to attend the out-door poor, resident within the parish. The qualifications 
are, that they should be Members of the Royal College of Surgeons, and 
Licentiates of the Apothecaries’ Company. Single men, and between the 
ages of twenty-five and forty-five. Salary, £60 the Ist year, 70 the 2nd, 
and £80 the third, with board, washing, and residence. They will be re- 
quired to devote their whole time to the performance of the duties. The 
engagement may be terminated on either side by giving one month’s 
notice. Testimonials and other professional documents to be forwarded to 
me prior to the 25th of April, when candidates will appear personally at 
eleven o’clock in the forenoon, for examination by the Board. 

By order, 
THOMAS THORNE, Secretary. 











April 12th, 1850. 


W oodstock Union.—Medical Con- 


tract.—Deddington District, No. 2, comprising the Parishes of 
Aston, Middle Aston, Steeple, Barton Steeple, Barton Westcott, Rousham, 
and Sandford, a population of 2174. Salary, £45 per annum. f 

The Guardians give notice, that they will ho'd a MEETING at th 
Board-room, at the Union Workhouse, on ‘TUESDAY, the 23rd day of 
APRIL, at Eleven o’clock in the forenoon, to APPOINT a MEDICAL 
OFFICER for the above district. The duties of the medical officer ap- 
pointed will commence from such appointment, and continue till the 25th 
of March next, subject to approval of the Poor-law Board. The contract is 
to include all necessary medicines and leeches for, and attendance upon, 
the poor in all cases «f surgery and iliness, (except Midwifery cases and 
the reduction of fractures,) aad for all paupes who may require such medi- 
cine, leeches, and attendance, whether belonzing to the place in which they 
may reside or otherwise, for which attendance an order is to be given by 
the relieving officer, cr other competent authority. The medical officer 
appointed for the district will be required to vaccinate all persons applying 
to him for that purpose at such places within the several parishes compri- 
sing his district, as the Guardians shall appoint, at the rate of 1s. 6d. per 
case. Midwifery fee allowed, 10s. 6d. 

The person contracting will be required to make the returns and keep the 
books, as ordered by the Poor-law Board. 

By order of the Board of Guardians. 
Woodstock, April 9, 1550. BENJ. HOLLOWAY, Clerk. 


\ Jarwick Union. — Medical Officer 


wanted, for the Kenilworth District of the Warwick Union, com- 
prising the parishes of Ashow, Baginton, Bubbenhall, Cubbington, Ea- 
thorpe, Hunningham, Kenilworth, Leek Wootton, Stivichall, Stoneleigh 
Wappenbury, and Weston. The district contains a population of 7191 per’ 
sons, and an area of 27,525 acres. 7” 

The appointment is fixed for Saturday morning, the 4th May next. 

Salary, £80 per annum, aud, in addition thereto, payments for operations 
and services specified in the General Consolidated Order of the Poor-Law 
Commissioners; also ten shillings for each case of midwifery, where the 
patient’s residence is not more than one mile from the residence of the me- 
dical officer ; if above one mile, and not exceeding three miles, fifteen shil- 
lings ; and if above three miles, twenty shillings. 

The gentleman appointed must reside within the district, and be prepared 
to enter upon the duties of the office immediately upon his appointment, or 
as soon thereafter as practicable. 

He must be duly qualitied, according tothe above-mentioned Order of the 
Poor-Law Commissioners. 

The contract will be for the attendance upon all paupers falling ill, or re- 
quiring medical or surgical aid, within the District, ‘and for the supply of all 
necessary icine and appli (except trusses ;) to make a weekly re- 
turn to the Board of Guardians of all cases attended during the week ; to make 
such other returns, and give such certificates, as may from time to time be 
required ; and in all respects to conform to the Rules, Orders, and Regula- 
tions, already, or hereafter to be prescribed by the Poor-Law Commis- 
sioners and Guardians respectively. 

Testimonials and qualifications to be forwarded, free of exp , to the 
Clerk to the Guardians, not later than Friday, the @rd May, next. 

By order of the Board, 
Warwick, April 13, 1850. W. HARRISON, Clerk. 


Barnstaple Union. — To Medical 


PRACTITIONERS. The Guardians of this Union are desirous of 
engaging the services of medical gentlemen (duly qualified) who may be 
willing to undertake the care of the Sick Peor of the undermentioned Dis- 
tricts, which are now vacant—viz., 

Combmartin District, comprising the parishes of Combmartin, Kentis- 
bury, Trentishoe, East Down, and Bratton Fleming. Population, 3134; 
salary for attending the registered poor, £31 5s. per annum. 

Pilton District, comprising the parishes of Pilton, Arlington, Loxhore, 
Marwood, and Sherwill. Population, 4015; salary for attending the re- 
gistered poor, £29 14s. P 

In addition to the salaries above mentioned, the guardians will pay 6s. 
for each case that may be attended under an order given by an overseer or 
other competent authority to any _— not on the pauper list ; one case 
only being a!lowed for one person the year, to be computed from Lady- 
day to Lady-day. They will also pay 2s. 6d. for each case of successful 
vaccination, and the surgical extras enumerated in the General Consolidated 
Order of the Poor-law Board. 

There is no medical practitioner at present residing in either of the said 
Districts. 

Applications, with testimonials, to be sent to me, free of expense, before 
Friday, the 3rd day of May next; and in the meantime all other particulars 
may be known on to me, either personally or by letter. 

Barnstaple, April 10th, 1850. J. 8. CLAY, Clerk. 


























is- 











THE LANCET, Arem 27, 1850. 








A Sopnopsis 


SPINAL SYSTEM. 


Being the Croonian Lectures, delivered at the Royal 
College of Physicians, 


By MARSHALL HALL, M_D., F.R.S. 


POREIGN ASSOCIATE OF THE ACADEMY OF MEDICINE OF PARIS, ETC. ETC, 





LECTURE I.—Paar I. 


Tux diagram to which I now call your attention displays, at 
one view, the progress of the Demonstration of the identity of 
motor principle in the experiments of Haller, and in those of 
Redi, Whytt, &c., whilst it illustrates both. 





This nerve, or the spinal marrow at this point ak&b 
being irritated, the limb is moved: this is the ih Nek pf 
Haller. The toe being irritated at this point, (d,) both limbs are 
moved: this is the experiment of Redi and Whytt. Finally, 
this point of the nerve being irritated, (see c,) both limbs 
are again moved, but the one to the right is moved by down- 
ward influence, as in the experiment of Haller, whilst the one 
to the left is moved by reflex influence, as in the experiments 
of Redi and Whytt. The same excitation has acted down- 
wards simply, and diastaltically, both limbs being moved. 


T now lay before you another experiment:— 
In this frog we have removed the cerebrum and cerebellum, 
and all the viscera. The centre of the cerebral system, andthe 





visceral ganglionic system—and especially that intra-ganglionic 
system which is the splendid discovery of Dr. Robert Lee, the 
most important, in Anatomy, of the present century,—are all 
pr pins Yet you will observe that an interesting series 
0 muscular movements are still excitable. If you irritate a 
toe, the limb is retracted and the other limbs are moved; if 
you irritate the skin near the sphincter ani, various move- 


ay a posterior extremities especially, and of the 


animal generally, are still performed. Sometimes you will 
observe the combined movements constituting a leap, or a 
jump even ! 

This experiment I consider as the analysis of the nervous 
system into the cerebral, the ganglionic, and the spinal. The 
very centre of the first is removed; the second is removed with 
the viscera; the third remains, with its remarkable phenomena. 
I have in this experiment separated and isolated the spinal 
marrow for the first time. It was previously, viewed in its 
singleness, undetected and unknown. 

And what an extraordinary object is this mere nervous and 
muscular shell of an animal! The skeleton of bones is familiar 
to us. This isa skeleton of nerve and muscle as it were, all 
their excito-motor power, and all their motor, remaining in its 
vigour! I know of nothing so extraordinary in physiology. 

The cerebrum is removed, the whole ganglionic system is 
removed, but the diastaltic nervous system remains, with its 
diastaltic nervous and motor power, all its diastaltic nervous 
arcs! The diastaltic system is singled out, and separated . 
absolutely from the other divisions of the general nervous , 
system. Everything which relates to the diastaltic system , 
remains in force; all that is cerebral—sensation, volition, spon- 
taneous movement, emotion, pain—all that relates to the 
ganglionic system—all peri-staltic action, is removed. This 
experiment alone is sufficient to establish the whole Theory of 
Diastaltic Nervous Action once and for ever! 


I beg now, gentlemen, to call your attention to a further 
experiment. In the one just detailed and placed before you, 
I made an analysis of the nervous system generally; I now 
propose to make a similar analysis of the spinal system spe- 
cially. 


x, 





On this plate you will find a frog which was first decapitated 
and then divided between the anterior and posterior extre- 
mities. It is necessary, in doing this,ot to make the division 
too near the cranium in the first instance, or too near the 
anterior extremities in the second. j 
If you touch the eye, the eyelids close, and the eyeball is 
retracted. If you touch or puncture a toe of either extremity, 
the limb is moved. 





There are three modes of annihilating such movement. 
R 
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The first mode is to remove from the foot or toe the cuta- 
neous tissues. With these the origins of the incident or esodic 
merves are removed; the first part of the reflex arc is wanting. 

The second mode is to divide the brachial or the femoral 
or lumbar nerve; the course of the arc is interrupted, and the 
arc itself is again incomplete. 

The third is to destroy the portion of the spinal marrow 
in connexion with this nerve itself. The very key-stone of 
tlie reflex arc is absent. 

Can anything be more deeply interesting, or indeed won- 
derful, than this perfect analysis of the spinal system, and of 
each are of that system, consisting of the fibrillous organ, the 
progress in ar esodic nerve, the spinal centre, an exodic nerve, 
and its distribution in the muscles, all which is required, in 
order that the reflex or diastaltic action may be uninterrupted 
and complete! 

Many as have been the years during which I have witnessed 
phenomena of this kind, I never see them again without a new 
and peculiar interest, nor do I think there is any fact in ana- 
tomy orphysiology more extraordinary. It is the complement, 
as it were, of that which has preceded it, and of the analysis 
of the nervous system. 


But I have a fact—an experiment—of a still more remark- 
able kind, to bring before you. 





Examine this prepared frog: the head and the anterior ex- 
tremities have been removed ; the tissues behind the lumbar 
nerves have been removed in their turn, and the pelvis has 
been divided, and the posterior extremities separated. 

, Now observe what takes place when I irritate the foot: the 
limb is immediately flexed and retracted; the other limb is 
also moved ! 

The influence—the nervous motor influence—must have 
ascended this lumbar nerve, have proceeded to the. spinal 
centre, have been reflected along the same nerve in the con- 

p —— _ The action °_o- $n and 
same compoun ic and exodi 5 

Nor is this all. To and from the same spinal <iten, 0 panken 
portion of the same motor influence has been sent along this 
sa — ow se to this — extremity! - 

think of these diastaltic nervous whi 
the ides did not previously exist in the solause ed cattomy tnd 
fe ysiology? Do you that they merely exist in these 
?—or are merely yed in these experiments! So far is 


4 





this surmise from being true, that they exist, and are, as it were, 
diffused, through a whole Class of the functions of life. I have 
shown you—I have laid bare before you—a diastaltic nervous 
arc in the limbs of the frog; but such arcs, hitherto unde- 
tected, exist in the animal and in the human frame, and are 
the anatomical and physiological agente in all the functions 9 

ingestion, of retention, of egestion, and of exclusion; each and 

of these functions are performed through the channel and 
agency of a diastaltic nervous arc! not as conducting sensation 
or volition, but an excito-motor power, so totally distinct from 
either of them, that whilst they are chical in their nature, 
this is physical: and whilst one of them is frequently spon- 
taneous in its action, this is always excited. 

The facts which I have to lay before you are absolutely over- 
whelming from their number, and they are not less momentous 
than numerous. Examine this diagram.* It represents the 
superior and inferior laryngeal branches of the pneumogastric 
nerve. In the function of deglutition, during which, as you 
know, the larynx is closed, the origins of the first of these are 
excited by the contact of the f or drink; the excitement 
runs along the nerve to the spinal marrow; it is thence re- 
flected, and it is then sent along this inferior and recurrent 
laryngeal to the muscles which close the larynx. 

Thus we have traced a physiological Diastaltic Nervous Arc. 
Many such—a whole class, indeed—exist in the animal eco- 


nomy. 

It is by the means and agency of such Arcs that all the 
orifices and exits—all the sphincters—of the animal economy 
are guarded and governed. 

The tubal structures, which proceed from, or lead to, these 
sphincters, are generally influenced by a twofold kind of action 
—the diastaltic, through a diastaltic nervous arc; and the peri- 
staltic, through the ganglionic system. Such is the case with 
the wsophagus, the rectum, the uterus. Professor J. Reid 
cheseed that the oesophagus is an organ of diastaltic action. 
I had previously observed its peristaltic action when insulated 
and separated from all other tissues, and laid on the table for 
observation: parsley confained in that of the rabbit was gra- 
dually extruded. 

The wee ye are ge obtain “ regard to the uterine 
oO s. Partly diastaltic, partly peristaltic, parturition may 
omy place from the influence alan of either or both of 
these powers. This act is doubtless further assisted by volition, 
and it may be promoted by hope, or enfeebled by Sear, as 
it is by other elevating or depressing passions; whence the 
questionable use of chloroform in ordinary cases of accouche- 
ment. 

But the most important, perhaps the most exclusive, of all 
the diastaltic functions, is that of the respiratory movements. 
They are purely diastaltic, ceasing instantly when their con- 
nexion with the spinal centre is, by any means, destroyed. 
These movements may be modified, and are always modulated 
by volition, and they are rendered variously hurried and irre- 
gular by emotion. But otherwise they are solely dependent 
on several diastaltic nervous arcs, of which the medulla 
oblongata is the centre. Of these, a precise view of each is 
given in this Table and diagram* of the 


Diastaltic Arcs of Respiration. 
_ 
I. The Excitors— 8 III. The Motors— 
1. The Trifacial, ES 1. The Intercostal, 
2. The Pneumogastric, § 2 2. The Diaphragmatic, 
3. The Spinal, Nerves. E 3. The LowerSpinal, &c. 


I may eile er ve wk have ig anxious to ey 
e inciple of the spinal system by iments, and by 
pen I nt which I ane iny before vor ad I have chosen 
the frog for these es it is most easily ob- 
tained, is most readily subjected to dissection, and 
in an eminent d , especially on the return of spring, after 
the season of hy tion, the properties of excitability and 


irritability. In every experiment the cerebrum may be 
severed, and with it, all sensibility and susceptibility to pain, 
as the very first step. 


I have thus demonstrated the Diastaltic Law of Action of 
the vis nervosa, and established the Diastaltic Nervous Arc in 
anatomy. In my next lecture, I purpose to cor See prin- 
ciples to Physi See eee wa ee 0 Se vee abnormal con- 

- citabili 


ditions of the exci y, preparatory to treating of Pathology 
and Therapeutics. 





* These diagrams will be inserted in the ensuing lecture. 
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NOTES 


FROM 
A Course of Lectures 
Delivered at St. Thomas's Hospital. 
By GILBERT MACKMURDO, Esq., F.R.S., 


SURGEON TO THAT HOSPITAL, 
AND TO THE ROYAL LONDON OPHTHALMIC HOSPITAL, 


(Reported by his Son.) 





LECTURE ITI.* 


Classification of Ophthalmic Disease, and Remarks on General 
Treatment. 

GENTLEMEN,— Assuming, now, that you understand the struc- 
ture of the eye, I shall this evening make some introductory 
remarks with reference to our peculiar subject, and having then 
passed on to the classification of ophthalmic diseases, I shall 
conclude with some directions as to their general treatment. 

Inflammation of the eye,as in other parts of our frame, 
‘may present to our notice the primary, secondary, and 
tertiary phenomena; but here, the last two are always modified 
‘by the peculiarity of the structures affected; possessing 
different physical characters, they suffer accordingly; in most 
cases these differences may be easily observed, whilst in 
others the results only prove the peculiarity of the effects of 
inflammation. The mucous membrane, “the conjunctiva,” 
will quickly secrete purulent matter; the fibrous sclerotic 
will suffer from rheumatic inflammation for a lengthened 
period; the transparent cornea will become gradually opaque, 
or be eerie by ulceration; the iris, when inflamed, will 
-effuse coagulable | ymph, which, by its adhesions, prevents the 
proper action of the membrane, and thus produces the con- 
‘tracted and fixed pupil; also peculiarities of constitution have 
their own influence on ophthalmic disease, as is exemplified 
daily in syphilis, struma, gout, &c. I spoke the other evening 
of general sympathies in disease, so here also we may observe 
local sympathies between neighbouring structures, and thus too 
often have we to treat general and complicated ophthalmia. 

I have said that we are accustomed to speak of disease b 
the name of the tissue primarily and chiefly affected; but this 
is mostly the case for a very brief period; as the disease be- 
‘comes compound, and, if we name it at all, we must coin com- 
pound terms, always laying a stress on the name of that pest 
which is the most essential; this is peculiarly evidenced when- 
ever the iris is affected; to it must, then, our attention be 
promptly and almost entirely directed. 

I 1 partly adopt the classification of Dr. M‘Kenzie, of 
Glasgow, although I do not conceive that all the distinctive 
characters drawn by this excellent surgeon would be at once 

ognised, unless it were known by the y examining the 
patient, that the peculiar disease from which the name is de- 
rived had preceded the eye affection. 

I. Consunetivitis :— 

1. ote ae papoenmenens a. pe yen b. Conta- 
gious, or tian; c¢. corr or Ophthalmi 
neonatorum; = Genwineel. — ij orl 

2. Conjunctivitis scrofulosa; a.Phlyctenular; 6. Pustular; 
c. Erysipelatosa; d. Variolosa; e. Morbillosa; /. Scar- 
latinosa. 

II. Screrotitis; a. Rheumatic. 

at. pean ge FA Scrofulous. 

- Intt1s; a. Rheumatic; b. Syphilitic; c. Gonorrheal; 
, Scrofulous; ¢. Arthritic. ' 

V. Scrzrotico Cuororpit!s. 

VI. Reriyitis. 

VII. Aquo-Capsunitis. 

VIII. Awrero-Crysra.iino-Capsutitis. 

IX. Vrrreo-Capsvuitis, 

X. Postero CrystTa.iino-CaPsv.itis. 

=a —— 

- OPHTHALMITIS; a. Phlebitic, or Ophthalmia, from 
absorption of Pus. ° die 

Also, compound Ophthalmiz, as Catarrho-rheumatic, and 
Traumatic, pathetic, and Intermittent Ophthalmie. 








You will find that I shall very ‘eae +) yen not always, 
follow this classification; indeed, it would useless for any 
one writer to expect that his views should in every case be 
adopted by other surgeons. : 

When @ patient is brought under your notice, endeavour, 
in the first instance, to obtain all the history of the case 
from the friends or the party himself; and having done this, 
proceed to examine for yourself into the various symptoms or 
appearances (very particular directions were here given as to 
the best method of proceeding in the examination of a patient’s 
eye, whether it be in an infant or an adult, great stress being 
placed upon the necessity of the surgeon handling his — 
very tenderly, and on his not being satisfied until he has 
ascertained for himself what is the real condition of the eye.) 

Satisfy yourself whether the affection is local or general, 
whether it depends on the presence of any irritating body, or 
is the result of injury; whether the party is likewise suffering 
from constitutional causes, either primarily or secondarily. 
The removal of the cause and the keeping of the affected 
organ entirely at rest are all-important. _ ; 

=xamine into the state of the circulating system; is the 

tient plethoric or anzemic? or is neither excess present ? 
Dasawanr to regulate the secretions of the stomach, liver, 
intestines, skin, and kidneys; and especially, in females, that of 
the uterus; maintain as far as you can a proper condition of 
the circulation and nervous energy. : , 

This point naturally leads us to the consideration of the 
different modes of arresting inflammation—viz., depletion by 
venesection, arteriotomy, cupping, scarification of the lids and 
the application of leeches, which are all useful in their turn; 
each has its own peculiar advantages in different cases. 
Where it is desirable to effect a considerable depression 
speedily, you should open a vein in the arm, and make a large 
opening, by which method you will relieve your patient 
effectually, and avoid weakening him as much as if you took 
the blood slowly from a small orifice, and yet in some cases 
you will find it necessary to produce syncope. The quantity 
to be abstracted must vary in every case. You may be satis- 
fied generally when the begins to flag, and when you 
can arrest the flow of blood through the artery by gentle pres- 
sure; but recollect that it is your duty to take away as little 
blood as the urgency of the case will admit, for the 
treatment may be much prolonged if your patient has 
had his powers too much lowered. Where there is ex- 
cessive local congestion, cupping on the temples, or on 
the neck, or behind the ears, or even opening the temporal 
artery in extreme cases, is preferable to general bleeding; 
and where it is not necessary to have recourse to such severe 
measures, and where your patient is of a delicate constitution, 
leeches may suffice; of course, these are to be applied in 
various numbers, and the patient should always lie on a sofa 
or bed, the leeches being well sup on a card, in order 
to avoid extravasation of blood; under the loose skin and into 
the cellular tissue. Generally, we apply them to the under 
lid, and at the inner angle, so that we should easily obtain the 
requisite amount of blood; but in some cases we place them 
on the upper lid, and even on the inner side of the lower lid, 
with te advantage. Surgeons have differed much as to 
the sup advantage of scarifying the inner surface of the 
lids, and we do not often practise it at our ophthalmic re 
but there is no doubt of its occasionally affording great relief. 
Make quickly deep and long incisions with an eye-lancet along 
the conjunctival membrane, and then open and reclose the lids 
alternately by everting them, and you may thus empty the 
vessels to a considerable extent, when there has been much 
palpebral congestion only. If the blood is ceasing to flow, 
wipe the surface gently with a rag or flannel dipped in warm 
water, again and again, at intervals, and only when it appears 
necessary. In peed forms of inflammation, where the con- 
junctiva is much swollen and loaded with blood, and where it 
encroaches on the cornea, and threatens its destruction, a 
mode of scarification was recommended by Mr. me fe 
late colleague—viz., that of making radiating incisions 
the cornea outwards, so as to pass between the ends of 
the recti muscles, and this plan of scarification has been by 


many surgeons practised since that period, y in 
purulent ophthalmia, Mr. Tyrrell’s i “that he thus 
avoided injuring some of the principal v which would 
most probably have been w: ed by the old mode of cutting 
the membrane round the cornea. Others cut off with scissors 
gutiom of the swollen membrane; in extreme cases I have 

this, but there is too often a roughness left at the point 
where the part was cut away, and this result forms also to 


some surgeons an objection to any scarification of the conjunc- 
tiva. I omitted to mention, that when you have the 
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temporal artery, are obliged to bind the parts so tightly 
afterwards, that * ent surgeons have considered that circum- 
great drawback to this mode of affording temporary 
relief to the patient, in consequenee of the head and eye 
nae much heated by the dages. Occasionally, you 
may be troubled by leech-bites continuing to bleed longer than 
pears desirable, and some patients present extraordinary 
idiosyncrasies in this t. Very numerous applications 
have been pro at this juncture—dilated nitric acid; an 
armed neste been sometimes passed through the integu- 
ment, and a ligature placed below the orifice; matico and 
many other remedies have been used, but generally only one, 
or perhaps two, orifices will give you trouble; and if you pinch 
them firmly between your thumb and finger for a short period, 
you will, inalmost every case, succeed in arresting the bleeding. 
An active purgative, givenat the onset of an attack, provessome- 
times most efficient; so, also, are emetics and diaphoretic 
medicines, exhibited in other cases with great benefit, by un- 
loading an oppressed stomach, and acting simultaneously and 
freely on the skin. Having, then, attended to the depleting 
plans, you should carefully prescribe a judicious diet, correcting 
the debilitated or plethoric condition of your patient. Mer- 
eury, in one form or other, will be indicated in almost every 
case, and we give it either as a purge or as a mild alterative, 
and with the purpose of producing a more or less rapid 
mercurial action; and in this last case we invariably benefit 
our patients, more decidedly if we support their power well 
during its exhibition. Our tonic medicines must vary with 
the age, sex, and circumstances, as in diseases in other parts of 
our frame. Sometimes we apply opium in substance or 
in the form of vapour, with great advantage, to the temples or 
forehead of our patient; but more generally we consider it 
the better course to combine it with mercury, in pills, and in 
this form it becomes our mainstay, in some cases, as, for in- 
stance, in iritis, simple or compound. I have said before that 
belladonna is a most valuable aid to us in avoiding some of the 
results of inflammation, and I might also name other narco- 
tics, as stramonium and hyoscyamus; but the former is pre- 
ferable, as its action is as decided at last as at first. It is 
applied, in the form of the extract, around the eye or on the 
eyebrow, or in the form of drops, (a scruple to an ounce of water,) 
to cause a dilatation of the pupil, by the contraction of the 
tissue of the iris from the pupillary margin outwards; and 
thus that delicate membrane is prevented from forming adhe- 
sions anteriorly to the cornea, or posteriorly to the capsule of 
the lens. These results, where they have occurred, have been 
named “synechia anterior” and “ synechia posterior;” likewise 
it acts as a decided sedative, and assists in relieving the suf- 
ferings of the patient, as well as in protecting the iris. With 
regard to lotions, we find patients generally seek cold applica- 
tions, and when they relieve, we persevere with them; but in 
the majority of cases, where much inflammation exists, tepid 
lotions, or fomentations with flannels, or steaming through an 
inverted funnel, will relieve much more than cold applications. 
Poppies and chamomile are the most frequently used in 
fomentations; but even these should not be used too fre- 
uently, or for too long a period at a time. In some affections 
ey are likely to produce mischief, and dry warmth is pre- 
ferable. This is the case in rheumatic ophthalmia. We do 
not very often recommend poultices, as in many persons they 
excite great cutaneous irritation. In a further stage of the 
i we have recourse to various astringents, stimulants, 
and escharotics, &c., as alum, sulphate of zinc, sulphate of 
copper, muriate of ammonia, nitrate of silver, acetate of lead, 
in powder, or solution of lead, in drops. These are used, of 
course, in every variety of strength. The strength of the ap- 
eeeotiony and the mode of preparing them, is much varied by 
ifferent su ms. Of this I shall speak hereafter, and par- 
ticularly of the acetate of lead, as I consider it has been rather 
hastily condemned as leaving deposits on the cornea, &c. At 
the London Ophthalmic Hospital, we took great pains, some 
years since, to ascertain the correctness of the observations to 
which I refer,and we continually found the very same deposits 
in ulcers of the cornea which had purposely been treated with 
hot water only, and these were pointed out to us there as the 

results of our treatment with saturnine applications ! 

I need scarcely impress on you the value of counter-irrita- 
tion, in ophthalmic disease, by blisters, issues, tartar-emetic 
ointment, mustard poultices or plasters, ammonia liniment, &c. 
M. Gondret visited our ophthalmic hospital many years ago, 
and he placed great value on his mode of applying the solu- 
tion of ammonia, for amaurosis. His formula was—Liquor 
ammoniz fort., two drachms; olei amygdala, half a m; 
adipis recentis, five drachms and a . Mix. He placed 
this in a wide-mouthed, well-stoppered bottle; and he used 





to apply, daily, a small quantity on the vertex of the head or 
the forehead, with an ivory knife. He removed it, after an 
interval of one or two minutes, as it was very painful, and he 
stated that he had used it with great advantage. 

‘You will find it very desirable, in most cases, apply some 
mild ointment to the edges of the palpebre, at night, in the 
one case, to prevent agglutination of the lids by acetaceous 
ointment, and in er, to correct the vitiated secretion b 
a stronger application in the same form. Above all, give 
directions as to the diet of your patient; take care that he 
remains in a well-ventilated room, neither too hot nor too 
cold; that he be not exposed to draughts; that his eyes be not 
bandaged or tied up, as the friends are too often inclined to 
recommend. Let - have a ventilating shade; let the room 
be more or less darkened, according to the nature of the affec- 
tion, for in some instances light does not annoy the patient. 
He should as much as possible avoid the recumbent position 
during the day; and at night he should rest his head on a 
high pillow, and have his head cool, rather than hot; it will 
be advantageous if his bed have a footboard, so that he should 
— sink under the clothes, and get his head buried amongst 
them. 

I have now, I believe, touched on most of the general points 
to be borne in mind; and as I proceed with my lectures, I 
shall continually be obliged to refer you to these remarks. 
In my next lecture I shall commence with the treatment of 
the affections of the conjunctiva. 
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Cases of Laryngotomy. 

Tue question whether the operation of laryngotomy or that of 
tracheotomy should be performed for the relief of asphyxia, 
resulting from obstruction of the larynx, whether that disease 
be acute, or consecutive to a chronic affection of the organ of 
voice, is of very considerable importance to the practical 
surgeon, and has been most satisfactorily answered in favour 
of laryngotomy in a very interesting paper published by Mr, 
P. Hewett, in the London Journal of Medicine for Feb a 
1849. In this communication, Mr. Hewett states, that in 
cases of acute inflammation of the larynx in adults, and in 
those cases that occur in children from swallowing boiling 
water or other irritating fluids, the obstruction is seated 
the inferior vocal cords; the mucous membrane covering 
them, or that below them, not being in the slightest degree 
thickened; and that consequently, as laryngotomy is a much 
simpler and safer operation than tracheotomy, it ought to be 

erred in these cases. . 

I had been led to a similar conclusion in favour of laryngo- 
tomy by an inquiry into this subject, on which I entered some 
time since, and in the course of which I examined various 
recent specimens of inflamed and obstructed larynx, and those 
preparations of disease of this organ that are preserved in 
several of the pathological collections in London, without 
being able to meet with one in which an opening in the 
crico-thyroid membrane would not have relieved the asphyxia 
equally as well as one in the trachea. This examination de- 
termined me in future to have recourse to laryngotomy rather 
than to tracheotomy in acute obstructions of the glottis, whe- 
ther primary, or supervening in chronic ulceration or disease 
of the part. This determination was strengthened by the 
result of the post-mortem examination of two cases in which I 
had performed tracheotomy—the one, of old syphilitic disease 
of the larynx, followed by acute edema; the other, of erysipelas 
of the glottis, in both of which the obstruction was found to 
be situated above the inferior vocal cords. 

The following cases will serve as illustrative of the advan- 
tages qeonentell by laryngotomy in asphyxia from laryngeal 
obstruction :— 


Chronic disease of the larynx ; apparent death ; laryngotomy ; 
recovery. 


Case 1.—I was requested by my friend, Mr. E. Baker, of 
Bulstrode-street, early on the morning of the 4th February, 
1849, to see the wife of a tradesman, a thin, spare woman,: 
about fifty-four years of age, who had suffered for some 
months from chronic disease of the larynx, and in whom 

ptoms of cedema of the glottis had recently come on, in- 
Fe risk of immediate suftocation. On going to the house 
i possible, we found the putient on the point of 


as speedily as 
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death. She was lying on her back in bed; her face was pale, 
livid about the mouth and nose; the features pinched, and 
covered with cold perspiration; the pulse was fluttering and 
scarcely perceptible, and she was catching her breath with 
short spasmodic laryngeal I at once cut down on the 
crico-thyroid membrane. e small quantity of blood that 
flowed was perfectly black. Immediately on the incisions 
through the integument being made, the patient sank down 
in the bed apparently dead; respiration ceased; the pulse at 
the wrist was no longer ag 7 le, and the eyes were turned 
up under the upper eyelid. No time was lost in plunging the 
scalpel through the membrane vertically, and then dividing 
it aoe so as to be able to introduce a large trachea- 
tube. The chest was then compressed from time to time, in 
order to allow some air to be drawn in through the tube by 
the elastic resiliency of the thoracic walls on the removal of 
the pressure. In this way, in the course of a few minu 
respiration be; to be re-established, and we had the satis- 
faction of seeing the patient breathe regularly and easily 
through the tube. 

Six hours after the operation she was sitting up in bed, and 
able to write answers on a slate to our questions; the respira- 
tion was tranquil; there was no dyspnoea, and not much cough; 
the pulse was 106, small, and compressible. She stated in 
writing that she had been totally unconscious of the operation; 
having felt no pain, and not being aware of our undertaking it. 

Although the patient was put under the influence of 
calomel, and had the larynx touched from time to time with 
& concentrated solution of nitrate of silver, she has not been 
able to breathe with sufficient freedom through the glottis to 
be enabled to discontinue the trachea-tube, which she has 
worn ever since the operation. She is in perfect health; 
suffers but little inconvenience from the tube; has had no 
attack of bronchitis, and manages to articulate with sufficient 
distinctness to be readily understood, by placing her finger 
upon the end of the tube. 

his case is interesting from the speedy and permanent 
recovery that followed the operation of laryngotomy, and the 
re-establishment of the respiratory actions after the asphyxia 
had annihilated the functions of animal life, and apparently 
suspended those of organic existence. I say apparently sus- 
pended those of organic life; for I believe that when once these 
actions have in reality been suspended, resuscitation is 
ha agg ; and that unless respiration be re-established 
before the heart has ceased to beat, the recovery of the 
patient cannot be effected. 

Now, even in cases of simple uncomplicated asphyxia, the 
action of the heart will continue but for a very few minutes— 
not, in general, more than from two to four—after the patient 
has ceased to breathe. But when the asphyxia has been 
slowly and gradually induced, as the result of laryngeal disease, 
the cessation of the heart’s action is more nearly contempo- 
raneous with that of the respiratory act; and I believe that a 
scarcely appreciable interval occurs between the failure of the 
one and the extinction of the other. But it is of great 
importance to bear in mind, that even though the contractions 
of the heart have not entirely ceased, the patient may yet 
have fallen into such a state as not to be recoverable by the es- 
tablishment of artificialrespiration. This isowing totheextreme 
congestion of the pulmonary vessels that takes place in cases 
of slow asphyxia, causing the lungs to look like bags of semi- 
coagulated blood. Patients in this condition closely resemble 
those in whom “ secondary asphyxia” has come on after tempo- 
rary resuscitation from drowning or suffocation, and they appear 
to die from ay wap of the heart, weakened as it is in its 
muscular power by the circulation of black blood through the 
coronary vessels, to overcome the asphyxial engorgement of 
the lungs. 

For these reasons it is that every moment is of the utmost 
importance, as it is impossible to say, when a patient isin a 
state of asphyxia, how soon respiration may cease, or how soon 
the lungs may become over-gorged with blood. Under these 
circumstances our object is to open the air-passages with as 
little delay as possible, and that operation should be selected 
which occupies least time in its performance. In this respect 
laryngotomy is decidedly preferable to tracheotomy. The 
comparatively superficial situation of the crico-thyroid mem- 
brane, and the absence of large superincumbent veins, enable 
the surgeon to make an entrance into the air-tube in this 
situation much more speedily than he can lower down in the 
trachea, where the distance from the surface is much ter, 
and where the risk of such abundant venous hzmorr as 
to interfere with the immediate opening of the air-tube is not 


Tt has been objected to laryngotomy, that the presence for 





a few days of a silver tube in the crico-thyroid membrane 
might give rise to so much irritation about the chords 
vocales as seriously and ently to interfere with their 
action. In the case that has just been related, the tube has 
been uninterruptedly worn in the crico-thyroid membrane 
for fourteen or Bfteen months, yet the chord vocales have in 
no way been affected by its proximity; for although sufficient 
air does not pass through the larynx for the purposes of respi- 
ration, yet enough does for the patient to articulate with 
omy distinctness when she closes the end of the tube with 
er finger. 


Necrosis of lower jaw ; operation ; erysipelas ; edema oy 
glottis ; laryngotomy. 

Cass 2.—F. B——, twenty-one years of age, a delicate, 
sickly-looking lad, came under my care at the close of 1848, 
for necrosis of the lower jaw. In February, 1849, I removed, 
by means of an incision, extending from opposite the left au- 
ditory meatus to the canine tooth of the same side, a large 

rtion of the body and left ramus of that bone. The wound 
healed without any bad symptom. On the third of May last 
I removed a few spiculz of bone, altogether about as large as 
a filbert, from a small fistulous aperture that was left at the 
anterior extremity of the cicatrix of the former wound. On 
the third day after this, erysipelas came on about the wound, 
which extended gradually over the upper part of the whole 
of the head, face, and upper part of the chest, and was at- 
tended by much febrile disturbance of an asthenic form, The 
disease was treated by the application of a strong solution of 
nitrate of silver to the inflamed surfaces,and camomile fo- 
mentations; brandy, and egg mixture, and ammonia, and bark, 
were freely administered. By these means, the pulse, which 
continued rapid and excessively feeble, was with difficulty 
kept up. | . 

By the 18th the erysipelas had nearly disappeared. 

On the 20th, suppuration began to take place in the cellular 
tissue of the neck. During the two or three following days, 
large abscesses formed under both sides of the jaw, under 
the sterno-mastoid muscles, and under the left pectoral 
muscle. At the same time some huskiness of voice was 
observed, with slight difficulty of breathing; there was no 
difficulty in swallowing, except what arose from pain and 
stiffness about the jaws; the chest sounded well to per- 
cussion and auscultation; the pulse was very rapid, weak, 
and fluttering. 

On the 24th, the abscesses in the neck were opened at four 
different places, and one which had formed under the left eye 
was likewise punctured. ‘The distress in breathing had much 
increased; there was occasional croupy cough, a hoarse and 
sibilant voice, with some difficulty in swallowing liquids 
which increased the cough; the pulse was 130, and weak, 
Acetate of ammonia in decoction of bark was ordered every 
third hour, with beef-tea, porter, &c. 

25th.—The abscesses discharged freely, but the distress 
in breathing is much worse; it amounts, at times, to ortho- 
pneea; the voice is reduced to a faint whisper; pulse about 
180, very feeble and fluttering; the face is anxious, pale, and 
bedewed with perspiration; there is not much lividity of 
countenance, but great pallor rather than livor. The chest, 
on examination, sounded sufficiently well throughout, the air 
entering all parts of the lungs freely, but with some sonorous 
and sibilant sounds. It was evident, therefore, that the ob- 
struction to respiration was seated in the larynx rather than 
in the lungs. It was therefore determined, in consultation 
with Mr. Greenhalgh, who had attended the case with me, to 
open the air-tube at once. . ' 

As the lower part of the neck as high as the upper rings of 
the trachea was greatly swollen and infiltrated, in conse- 
quence of the proximity of so many large abscesses, laryngo- 
tomy was evidently indicated as the most suitable operation, 
even if no other circumstances had led me to prefer it to 
tracheotomy. The operation was done in the usual way. 
After the crico-thyroid membrane had been fully exposed, I 
delayed opening it until the bleeding, which, in consequence of 
the inflamed state of the cellular tissue was rather profuse, 
had been stopped by pouring a small stream of cold water 
into the wound. The membrane was then cut across, and 
No. 2 trachea-tube was introduced. But little distress was 
occasioned by the introduction of the tube, and the respiration 
soon became tranquil.—Eight p.m.: Respiration is easy, 28 in 
a minute; pulse 120, and more steady; altogether the patient 
feels much relieved by the operation. He has taken a con- 
siderable quantity of porter, brandy-and-egg, and beef-tea, 
He finds much difficulty in meg | these liquids, such as 
porter or beef-tea, in consequence of their passing into the 
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larynx and exciting cough. The brandy-and- mixture 
however, he can take ‘without difficulty. The state had 
existed for two or three days before the operation, when he 
could not take any liquid without violent cough being ex- 
cited. He was ordered to continue to take what nourishment 
he could, and to have decoction of senega with ammonia. 

26th.—Nine a.m.: Has passed a good night; the tube was 
taken out to be cleaned, and another introduced without ex- 
citing any distress. Bowels have acted once; tongue clean 
and moist; pulse 124 and regular; no cough of any consequence, 
and breathes easily; the discharge from the abscesses is very 
abundant. 

27th.—Pulse 98, and quiet; countenance good; tongue clean 
and moist; bowels act a gam | twice in twenty-four hours; 
no thirst; takes plenty of nourishment, and can now swallow 
without difficulty; breathes easily, and has but little mucous 
cough; the discharge from the abscesses continues to be very 
abundant. 

From this time he gradually got weaker, becoming ex- 
hausted by the very abundant Uesheres from so many large 
abscesses, but without Se any return of difficulty 
in breathing, and died exhausted on the 31st, six days after 
the operation. 

The body was not allowed to be examined, but we were 

rmitted to inspect the windpipe. On examining this, four- 
een hours after death, the lips of the glottis, the folds of 
mucous membrane about the epiglottis, and that lining the 
upper part of the larynx, were found to be slightly edema- 
tous, and of a grey, ashy colour; but no cedema or disease of 
any kind was found below the true vocal cords. 

ryngotomy was preferable to tracheotomy, in this case, 
on account of the suppurative and infiltrated condition of the 
cellular tissue of the lower part of the neck, which would 
have made it a tedious, and from the loss of blood that would 
have followed a dissection carried through parts inflamed and 
infiltrated, a Sagres procedure, to have opened the trachea. 
As for the relief afforded by the operation, it was complete; 
and I believe that in these cases of erysipelatous laryngitis, 
or acute cdema of the glottis, it will be found that an open- 
ing in the crico-thyroid membrane will always be below the 
seat of obstruction. Mr. Prescott Hewett’s observations tend 
to establish this fact; and in every case of erysipelatous 
laryngitis that has fallen under my observation, the obstruc- 
tion was above the inferior vocal cords, and consequently alto- 
gether clear of the crico-thyroid membrane. The cessation of 
the edema at, and its absence below, the inferior vocal cords, 
is dependent on there being no loose submucous cellular tissue 
upon or below those cords. If the mucous membrane cover- 
ing and lining the epiglottis and larynx be examined with re- 
ference to its connexions with the subjacent fibrous structures, 
it will be found that the amount of submucous cellular tissue 
varies very greatly at different parts of this organ. The 
mucous membrane covering the lingual aspect of the epi- 
glottis, and those folds that constitute the fraena epiglottidis, 
are connected by long and loose areolar tissue to the subja- 
cent parts; whilst in the tracheal or posterior aspect of the 
epiglottis it 4 firmly sae ord to the fibrous structures. The 
mucous membrane covering the posterior pillars of the fau 
the edges of the glottis, pn the whole of the terior part 
of the body of the larynx, is extremely lax, onl te connected 
by an extremely loose and long areolar tissue with the denser 
structures below. Within the rima glottidis it becomes more 
adherent; but in the ventricles of the larynx it is again loose 
and free, becoming intimately adherent to the inferior vocal 
cords, where there anpears to be an entire absence of cellular 
tissue. From this limit downwards the mucous membrane is 
tightly applied to the subjacent fibrous textures, being closely 
drawn over, and incorporated with the base of the thyroid 
cartilage, the crico-thyroid membrane, and thence downwards 
along the whole course of the trachea. Now, as in erysipela- 
tous laryngitis, or acute cedema of the glottis, the infiltration 
takes into the sabmucous cellular tissue, it is necessarily 
limi to those parts of the organ of voice in which that 
tissue exists. Hence we find the swelling most prominent 
about the lingual aspect and edges of the epiglottis, the pos- 
terior surface of the larynx, and the margins of the glottis, 
causing the mucous membrane here to rise from either side, 
until the aperture for the admission of air becomes perfectly 
linear. The cedema may occur also in the loose pe tissue 
within the box of the larynx, but ceases definitely and abruptly 
at the true vocal cords, and is not again met with below them. 
Hence an aperture in the crico-thyroid membrane will be below 
the seat of the obstruction to the entry of air into the wind- 
pipe. 

™ (Te be continued.) 





CASE OF PUERPERAL CONVULSIONS TREATED 
SUCCESSFULLY BY COPIOUS DEPLETION. 


By JOHN LANGLEY, Esq., Surgeon, London. 


Mrs. H—, of Great Camden-street, Camden-town, twenty- 
one years of age, a delicate woman, of slender stature and lax 
fibre, was taken in labour at six o’clock a.m., Nov. 7th, when I 
was called to her assistance. For three weeks previously she 
had been suffering from a severe catarrh, attended with a 
most distressing cough, which from its violence caused great 
distention of the cerebral vessels, accompanied with agonizing 
pain in the head. I was most anxious to freely deplete the 
system, but no entreaty could prevail. I had therefore only 
to depend upon the usual medical remedies. On my knocking 
at the door, she ran down stairs to let me in, saying, “Oh, 
ray, sir, come and bleed me, or I shall go mad; my head is 
ursting.” I shall never forget the frantic, frenzied expres- 
sion of her countenance. Her head was preternaturally hot; 
her cheeks flushed; tongue dry; and lips covered with frothy, 
slimy mucus, which I feared was deposited thereon during 
some epileptic attacks in the night, which she had un- 
consciously. I prepared immediately to bleed her; while 
binding her arm, after uttering a few incoherent sentences, 
she had the heaviest convulsion I ever witnessed. I laid her 
upon the floor, with her head elevated, and bled her most 
copiously, as, independently of a considerable quantity of blood 
which escaped, not being able to receive it during her struggles, 
thirty-five ounces were collected in the basin. During the 
whole time of bleeding, an uninterrapted stream of cold water 
was poured upon the head. The convulsions lasted for nearly 
half an hour. I thought she must die. At length the spasm 
ceased. I had her wet clothes removed, and placed her in 
bed; stertor and perfect unconsciousness continued. I made 
a vaginal examination; found the os uteri dilated to the 
extent of a shilling; the head presenting; the pelvis capacious, 
and all parts in a favourable condition for turition. I 
immediately unloaded the rectum by an active enema, in 
which was oil of turpentine, one ounce; castor oil, two ounces. 
Directly after its action, 1 gave half a grain of acetate of 
morphia. Before the stertor of this attack had subsided, she 
had another most violent convulsion. I re-applied my 
bandage, and abstracted full twenty ounces more blood, con- 
tinued cold to the head: the duration of this attack was some- 
what shortened, but no difference of intensity. After the 
spasms ceased, the stertor and total unconsciousness conti- 
nued. Alarmed at this frightful position, I summoned to my 
council my friend, Mr. Weathers, of High-street, Camden- 
town,* who immediately responded to my request. He found 
my poor patient in violent convulsions, another attack havin 
occu during the short interval. The convulsion pon 
but the stertor and unconsciousness continued. I repeated 
the vaginal examination; the os uteri rather more dilated, by 
no means rigid. During my examination, there was some 
slight uterine action. I gave half a grain more of acetate of 
morphia, with one grain of tartarized antimony.+ During the 
time Mr. Weathers remained with me, (nearly three hours,) 
the convulsions recurred in varied intensity. Having, as we 
deemed, carried depletion and sedative treatment as far as 
reason would justify, with the exception of applying cold 
constantly to the scalp, we rested upon our oars; and be- 
lieving the case most desperate, we pro to call in Dr. 
J. Hall Davis, who was shortly in attendance, and witnessing 
the dreadful state of things, suggested immediate craniotomy. 
My previous knowledge of the case, the adequate cause of 
cerebral congestion, from long violent cough, the absence of 
all constitutional rigidity of fibre or plethoric habit, with 
capacious pelvis, and favourably dilating os tincse, induced me 
to suggest the postponement of craniotomy; believing also that 
the uterine irritation was not the primary cause of these 
violent symptoms, but that they depended upon a congested 
state of the cerebral vessels, previously engendered from con- 
stant irritation by coughing, with a gravid uterus pressing 
upon the descending aorta. Dr. Davis consented to await the 
events of a few hours. At two o’clock p.m. I delivered her of 





* IT embrace this opportunity of expressing my thanks to Mr. Weathers 
for his kind support and judicious counsel upon several important cases ; 
and wish the profession, generally, would more ly fraternize and 
consult with each other, in cases of difficulty. It would greatly tend to the 
advancement of medical science, and to the promotion of harmony and 
good fellowship in the profession. 

+ I believe I have to claim the originality of the administration of tar- 
tarized antimony in cases of rigidity of the os uteri, where venesection, 
from prejudice, or any other cause, may be inadmissible. A frequent expe- 

jones of its value inclines me to strongly urge it upon the consideration of 

e profession, 
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a living child, during a violent convulsion, raving, and in a 

state of perfect unconsciousness of the event. ‘The placenta 

was favourably expelled in about ten minutes; not more 

than six ounces of at the time, and the uterus 

contracted naturally. The convulsive spasms continued for 

half an hour after the birth of the child. I gave half a grain 

of acetate of morphia, and applied an ice bladder to the head. 

About an hour from the time of delivery she was attacked 

with another violent convulsion. I bled her again, from an 

orifice in each arm, to twenty-five ounces. Upon a remission 

of the convulsion syncope supervened, recovering from 

which, she slept soundly until seven o’clock p.m., when she 

awoke in convulsion, and continued so for half an hour. I 

expected her to die every moment. She again fell into a 

comatose state, with continued heavy stertor. I applied 

sinapisms along the course of the spine, to the calves of the 

legs and to the feet; with ice to the head. Convulsion again 

aroused her from this state, at half-past nine. I never left 

her one moment. The pulse, which had been depressed by 

the previous depletion, became fuller; great heat of scalp, if 

the ice was remitted a few minutes; flushed cheek, and 

dilated pupil; quite unconscious. Mr. Betts took seventeen 

ounces of blood from the temples, by cupping, which operation 

was interrupted, in consequence of the recurrence of convul- 

sion. I injected another turpentine enema, emptied the 

bladder, by catheter, and almost gave up the case in despair, 

believing effusion to have taken place. She again fell into 

the same state of coma, with stertorous breathing, which 

gradually subsided, merging in a tranquil sleep for four hours 

and a half, when she awoke, in a state of i 

capable of being ony by some questions. About two 

o’clock a.m., half an hour after she awoke, she complained of 

t pain in the head, and desired the candle to be removed; 

she rolled her head backwards and forwards upon her pillow, in 

that semi-rotatory manner observable in acute hydrocephalus; 

the countenance expressed much disquiet; the cheeks were 

highly flushed, and the eyes bright and glaring; the pulse 105, 

‘and by no means ne feeble action of the heart. I ab- 
stracted twelve ounces of blood; she fainted, but soon re- 

covered; was much more conscious; said she knew me, and 

those around her; that her head was free from pain; at this 
moment she became sick, and vomited, and had an involuntary 
‘evacuation per anum; she fainted, and was for more than an 
hour in a most perilous state, but at length recovered, by the 
aid of powerful external stimulants; she fell asleep, without 
stertor, or restless agitations, and slept until six o’clock a.M., 
when [I left her, still com ly sleeping; I saw her again 
at half-past nine a.M., found she had slept until seven o’clock, 
when she awoke, and, for the first time, adverted to the birth 
of the child; said she knew nothing about it, nor of my having 
been with her, nor of having been bled; said she felt very well; 
expressed a wish to see her child, which was imprudently 
given to her, when she became much agitated, and, as the 
nurse informed me, had a slight convulsion, which passing 
away she again fell asleep, in which state I found her; in a 
short time she awoke, quite rational, spoke audibly and co- 
herently. I desired she might be freely supplied with warm 
milk-and-water, with bread. I saw her at half-past two 
O'clock P.M., going on quite as I could wish 3; in short, she pro- 
gressed as favourably to convalescence as could be desi in 
one week having left her bed, and not manifesting so much 
cameo the generality of persons do at that period after 

urition. 

The child lived to be four months old, when it died, after 
three days’ illness, from cerebral disease, terminating in effu- 
sion. To what cause but the abstraction of 129 ounces of 
blood, collected, besides a considerable quantity otherwise 





SeCult y 


lost, can the favourable termination of this case be attributed? 
‘ 


Sceptici respondeant! 
‘Southampton-street, Fitzroy-square, 1850. 








EXCISION OF THE ELBOW-JOINT. 
By WILLIAM COWAN, Ese. 


HOUSE-SURGEON TO THE GREENOCK INFIRMARY, 


Havre observed, in one of your issues for February, 
some account of two cases of excision of the elbow-joint, at 
the Charing-cross and St. Bartholomew’s hospitals, about 
which a good deal seemed to be made, as though it were of 
Fare occurrence, I beg leave to state, that the operation is 
now ae common in the Edinburgh and Glasgow Infirmaries, 
and that even in this small incial town, in the west of 

d, we have had occasion to imitate the example of a 








Syme; but as the constitution of the patient upon whom we 
last operated here (a most interesting and instructive case, 
and under treatment at the time your Eaten cases appeared) 
was of a very strumous nature, and the arm took a long time 
to get strong, I thought it best to wait the issue of the case 
before attempting to give it publicity, on seeing the London 
cases brought so prominently forward. 

Thomas L—, aged seventeen, engineer’s apprentice om 
the Caledonian Railwa » Was an out-door patient of the 
Greenock Infirmary for about nine months, suffering from 
synovitis of the left elbow-joint; all the usual remedies had 
been tried in vain, and on the 24th of August, 1849, there 
were signs of fluctuation in the joint, indicating that mischief 
to a considerable extent was going on. He was then madean 
in-door patient, and the abscess was opened over the external 
condyle of the humerus, and a quantity of pus discharged from 
the wound, which relieved the intense pain he suffered. A 
probe was afterwards introduced, which penetrated the joint, 
and the ends of the humerus, radius, and ulna, were found al 
more or less in a carious state. 

While an out-door patient, he had been for a good while 
taking cod-liver oil, and his constitution being in a favourable 
state for an operation, a consultation was held three days after 
his admission, when it was decided to perform Syme’s opera- 
tion of re-section, which was done by Dr. J. R. Spiers in the 
usual way, by making a longitudinal incision on each side of 
the posterior aspect of the joint, and joining these in the 
centre by a cross one, thus forming the letter H]. The soft 

were dissected back, taking care not to wound the 
attachments of the biceps, brachialis anticus, &c., and the dis- 
eased ends of the bones having been sawn out, the parts were 
brought together by suture. 

He continued in the infirmary till the 27th of December, 
exactly four months from the date of the operation, the arm 
having made very little progress for some time, towards 
healing, owing to the constitution of the patient. At the date 
of his discharge, however, cartilaginous structure had been 
so freely thrown out by the ends of the bones as to have com- 
pletely filled up the gap made by the section; the wound had 
healed up; mobility of the joint in flexion; extension and 
rotation was hardly, if in any degree impaired, and it would 
have puzzled almost any stranger to fix upon the joint that 
had been the subject of operation. 

Since that time he has been an out-door patient again, and 
his general health has gradually improved under proper re- 
gimen and medicine; he is now quite strong; can flex the 
arm freely and by constant trials is gradually getting the use 
of it again; so much s0, indeed, that he is now able to lifta 
weight of fifty-six pounds with ease, or without in the least 
straining the arm. Although performed under the most un- 
favourable circumstances, the operation has been very success- 
ful, and the surgical world, and the community generally, owe 
a debt of gratitude to Mr. Syme, of Edinburgh, who set the 
first example as a successful operator in such a valuable case 
of conservative surgery. 

Two years ago, ay, even less than that, the arm of this 
young man would have been lopped off as useless; now, how- 
ever, he at least has reason to thank Professor Syme and the 
advancement of modern surgery for saving him a useful limb. 

Greenock, 1850. 








CASES OF PLEURISY, WITH EFFUSION INTO 
THE LEFT SIDE OF THE CHEST AND DIS- 
PLACEMENT OF THE HEART. 

Br C, J. B. ALDIS, M.D., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, AND LECTURER ON 
MEDICINE AT THE HUNTERIAN SCHOOL, 





A Case of Latent Pleurisy. 


I rrrst saw the gentleman, Mr. P. H——, with Mr. Scatliff, 
of Sloane-square, on Wednesday, March 7th, 1849, when the 
ulse was 120, compressible; the patient lying on his back, 
but can lie on either side, indifferently; no orthopnea; slight 
cough; no expectoration; the heart ting to the right of 
the sternum as far as the right nipple; left side of the thorax 
immovable; breathes only with the —_ lung; intercostal 
spaces of the left side of chest effaced; dulness on percussion 
over the whole of the same side; respiration inaudible; no 
segophony. Suffered from hzemoptysis to the extent ofa pint 
about three weeks previously, when he was in the country: at 
that period he consulted a medical practitioner, and came to 
town, having travelled by night in a second-class carriage for 
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five hours. After his return he experienced pain in the back 
with occasional dyspnwa. He occupied his mind with che- 
mistry, and entertained no idea of the extent of his complaint 
until Mr. Scatliff examined his chest, on Monday, March 5th, 
when he observed symptoms similar to those which I have 
described. It was remarkable that the patient had been 
actively engaged in his occupation, with scarcely any incon- 
venience; in fact,he appeared to be in good health, excepting 
occasional shortness of breath. The treatment consisted of 
small doses of chloride of mercury, nitre-draughts with tincture 
of digitalis and blisters. E 

March 26th.—Was visited by Dr. Hodgkin, Mr. Scatliff, and 
myself, the former of whom confirmed the diagnosis of the two 
latter. The symptoms continued much the same as before; 
the pulse varied from 80 to 90. The patient took decoction 
of sarsaparilla with spirit of nitric ether; compound camphor 
liniment was to be rubbed all over the affected side of the 
chest, and he was to be confined to his bed. ; 

Dr. Hodgkin, Dr. Sibson, myself, and Mr. Scatliff, subse- 

uently visited him: the effusion gradually diminished, while 

e heart was returning nearer to its natural position. Dr. 
Sibson noticed the following symptoms, by means of his chest- 
measurer: the expansion of the ribs on the left side was nil, 
while that of the ribs of the right side was double the amount, 
or from eight to twenty hundredths of an inch. The abdo- 
minal motion was rather more than normal in the centre, be- 
ing bd of an inch; at the left side it was only two or three 
hundredths, instead of ten; to make up for this, the motion 
was twenty, twenty-five, or thirty hundredths, instead of ten, 
on the right side of the abdomen. At the next examination 
the effusion was lessened; there was some shade of motion on 
the second left rib, about one or two hundredths; the abdo- 
minal motion on the left side was decidedly increased, being 
from four to six hundredths, while the exaggerated motion 
on the right side of the abdomen was diminished, being about 
fifteen to twenty hundredths. The movement of the whole 
right side was scarcely so exaggerated as on the previous oc- 
easion. During a deep inspiration, the ribs on the right side 

ded about sixty or seventy hundredths; those on the 
left side, over the second, to fourth or fifth, expanded about 
> of an inch; over the sixth and seventh ribs the expansion 
‘was inconsiderable. 

On the 26th of May the line of dulness was just tothe right 
of the sternum; effusion lessened; heart’s beat felt both to 
the left and right of the sternum. ; 

The following were the respiratory movements in hundredths 
of an inch:— 











Right. Left. 
2nd rib, ordinary inspiration ...... 15—20 .. 5—10 
45 
» » deep inspiration ...... soceee 80 
Bela TID ncocccccccsccccvocsceccccccccescosse 8—10 o—14 
40 15 
6th rib, at the side............++ were 5 oO 
30 10 
Dba TAD. cccocscrcceocescescccncsscecsesecese, 1O—15 cee oO 
55 20 
Abdomen. 
Centre. 
20 40 10 


being a marked advance towards the normal state. The 


patient is at present in the country. 


Case of effusion into the left side of the chest, in which paracentesis 
thoracis had been performed on both sides. 

8. H——, aged twenty-one, a tailor, residing at Lambeth, 
became an in-patient of St. George’s Hospital, under Dr. 
Chambers, on December 28th, 1833. Pulse 120, soft; skin 
‘warm; bowels open; urine scanty, depositing a yellowish sedi- 
ment. Complains of shortness of breath, aggravated by exer- 
tion; no palpitation; cannot lie on his left side on account of 
cough; cannot expand the thorax; both sides dull on percus- 
sion. Was for twenty-four weeks in the Westminster Hos- 
pital, which he left about a month ago. Paracentesis thoracis 
was performed between the sixth and seventh right ribs three 
days after admission into that institution. The fluid drawn off 
issaid to have been transparent; heart beating on the right side 
of the sternum; ailing six moriths; has had slight hemoptysis 
Since the operation. Ordered, a spermaceti draught, with 
tartrate of potash, eight grains; tincture of squill, fifteen 
minims; spirit of nitrie ether, half a drachm, every six hours; 
compound powder eight grains at night. 





. Dec. 80th.—Sub-axillary region of both sides dull on percus- 
sion, not affected by change of ure. 

Jan. 6th, 1834.—Chest exceedingly dull on ion; on 
both sides up to the level of about the fourth ribs; respiration 
inaudible in the same situation, both anteriorly and posteriorly. 
I cannot detect any zegophony; heart felt beating to the ri fs 
of the sternum, and its sounds heard more distinctly on the 
right than left of sternum. Repeat draught; blue pill, three 
grains; dried squill, one grain; digitalis, half a grain, mix for @ 
pill, thrice daily. 

10th.—Feels very faint; thinks he has made rather more 
urine; less fluid in the left side; pulse small and frequent; 
skin warm and moist; tongue whitich, 

13th.—Passed a bad night; felt easier this morning, lyin 
on the right side; no orthopnea; breathing much relieved; 
the level of the dull portion of left thorax on percussion is 
lower; heart’s action less violent and less evident than it was 
to the right of the sternum, but more so on the left. 

Feb. 11th.—Paracentesis thoracis was performed yesterday 
between the sixth and seventh ribs of the left side at their 
angles, that part of the chest being rather prominent. About 
two pints and a quarter of transparent fluid, light brown, with 
a greenish tinge, were drawn off. It coagulated by heat and 
nitric acid into a solid mass. The patient felt considerably 
relieved after the operation, but to-day complains much of 
difficulty of breathing and pain about the heart; pulse 140, 
very small and weak. 

12th.—Died at three a.m. 


13th.—Post-mortem Examination—The body, before bein 
opened, was percussed, and fluid distinctly heard in the le 
side of the chest. On removing the sternum, there were 
found about two pints of fluid, similar to that which was 
drawn off, and frothy, from the succussion in left pleural 
cavity. The pleura had a deposit of hard cartilaginous lymph, 
varying from one eighth to one fourth of an inch in thickness, 
over its whole extent, which on some parts of the pleura cos- 
talis presented a slightly reticulated appearance. The lung 
was compressed into a small compass against the mediastinum 
and apex, and firmly bound down by the thickened pleurs. 
The deposit could be = off from the pleura pulmonalit, 
leaving an apparently healthy surface beneath. On the right 
side there was a very thick deposit, between the lung and the 
ribs, with universal and firm adhesion, so that it was neces- 
sary to separate it with the knife. The lung was cut across 
transversely at the level of its root. In this situation, the de- 
posit on the exterior of the lung varied from one half to three 
quarters of an inch in thickness, and had the appearance of 
five laminz, a purple layer in the centre, then a white one on 
either side, and again a purple lamina externally; vessels 
were distinctly observable running from one to the other; on 
separating them, these deposits extended over the whole lung, 
but were not always found in their regular lamine. 
white deposit in some parts had a complete tubercularappear- 
ance, (like that of Dr. Baron’s tubercular accretion;) the 
heart, very small, was considerably more to the right side 
than naturally, and was bound down in that situation by the 
thickening and adhesion of the anterior mediastinum ; peri* 
cardium healthy, and contained about the natural quantity of 
serum. 

Chester-terrace, Chester-square, July, 1849. 








ON THE TREATMENT OF INFLAMMATION OF 
THE SKIN. 
By JOHN SNOW, M.D. Lond. 


To the Editor of Tum Lancer. 


Srr,—In consequence of the notice, in the last number of 
Tue Lancet, of a communication to the Academy of Sciences 
of Paris, by M. Robert Latour, recommending the application 
of an adhesive compound to the skin, in order to arrest inflam- 
mation, I shall be obliged if you will allow me a little space 
in the same journal, in order te express my approval of this 
treatment, as well as to show that it is not new, but was ad- 
vocated in Tue Lancet upwards of seven years ago, and has 
been practised more or less efficiently from time immemorial. 
In a on Inflammation, which was read at the West- 
minster Medical Society, and reported somewhat fully in Toz 
Lanogt, in the early part of 1848, 1 was led to recommend 
this erg consideration of the causes w 





+ 8 


vw O09 FP Oren 


wes eres Bay 


BPREbRo?aPoar " PRT SS he © eR 


Fok 


Batt ant ab eas 


DR. OGILVY’S CASE OF APOPLEXIA HYDROCEPHALICA.—FOREIGN DEPARTMENT. 503 








varnish, and from the effects of covering a portion of my own 
skin closely with eee The following passages are quoted 
m the report o t — 
a There 2 one indieation which might be fulfilled with 
safety and advantage in every case of inflammation of the 
skin—that was, to stop the cutaneous transpiration, which, 
being the chief function of the skin, promoted the circulation 
in its capillaries, and thereby kept up its temperature. .... 
On this principle he believed that the benefit of water-dress- 
ings and poultices chiefly depended, as well as the application 
of lunar caustic and of flour in erysipelas, the former making 
a dead, and, ina great measure, an impermeable, membrane 
of the cuticle, and the latter likewise interfering with transpi- 
ration.’—Tue Lancet, Feb. 25, 1843, p. 805-6. tet 
Since the grenarerew a ae A yy soptied it > 
erysipelas, with apparently great advantage. In a case o 
pers of the face and head, which occurred in a lady 
about thirty years of age, in April last year, this was the 
only local application. It was applied, once every day, to the 
whole inflamed surface. The first application to every newly- 
inflamed part always afforded immediate relief. At the end 
of six days the inflammation had quite disappeared, and the 
patient was convalescent. It is in the first stage of inflamma- 
tion of the skin that protecting it from the air appears to be 
of most service.—I remain, Sir, your obedient servant, 
Frith-street, Soho, April, 1850. Joun Snow, M.D. 








CASE OF APOPLEXIA HYDROCEPHALICA. 
By JAMES OGILVY, M.D., Coventry. 


On the morning of the 31st of March I was called to visit 
the child of a ribbon-weaver, residing in this town, reported 
to have been suddenly taken ill. Before I could leave my 
house, a second messenger arrived, stating that the boy was 
dead. I found, on inquiry, that the child was about six months 
old; that it had been remarkably healthy, “never having had 
an hour’s sickness in its life;’ that it had been taken out of 
bed that morning quite well, but that, soon after being dressed 
it appeared to change countenance, moaned once or twice, an 
in three minutes was quite dead. The evening before, the 
child had eaten a hearty meal, but, as it. appeared slightly 
griped, a small dose of “Godfrey and rhubarb” had been 
given to it. I was informed that this was the sixth child 
which these parents had lost in a similar and equally sudden 
manner, but no investigation was made. The mother was in 
+ distress, and was anxious that an inquest should be held, 
to ascertain the cause of death, and this accordingly took 
lace. 
ry On examination, the body presented a plump and firm ap- 
pearance; the head was not larger than usual fora child of 
that age, the dimensions being sixteen inches in its greatest 
i erence, and eleven inches and a half from the meatus 
of one ear to that of the other, across the top of the head. 
The anterior fontanelle was perhaps rather more open than 
usual, The gums were broad, but none of the teeth had ap- 
peared. On laying open the cranium, considerable vascular 
t ence was observable, but no sanguineous effusion. 
Owing to the numerous. and. strong ions, it was difficult 
to remove the skull-cap from the dura mater, except by piece- 
meal. On effecting this, a considerable expansion of the 
brain immediately occurred; indeed, it was impossible to 
compress the cerebral mass again within the limits of the 
calvarium. On opening the ventricles, about two ounces of 
serum flowed from them. There was no dilatation of these 
cavities, as. is usual in chronic hydrocephalus, and there was 
no softening of the brain. The heart and lungs were perfectly 
healthy. The stomach was nearly empty, the contents being 
simply a little pap. The liver was slightly enlarged. 
ere seems doubt, that in this case the effusion of 
water in the brain was the cause of death, and from attentive 
consideration I am of opinion, that the effusion took place 
suddenly. It is the apoplexia Sa gr nec of Cullen, a 
species of disease rarely met with. Dr. land, that most 
extensive Se eee e has not seen 
Se eee ed —— 
commonly appears in the advanced stages. exanthemata, 
after the ae of chronic eruptions, as tinea capitis, &c., 
discharges the ears, or after the sudden arrest of diar- 
thoea or dysentery. Goelis has given a very accurate descrip- 
tion of the-disease, which he terms the water-stroke, (wasser- 
schlag.) He remarks, that in the idiopathic form of the com- 
t a degree of vascular turgescence, and sometimes of in- 
action, is found on. dissection, and, owing to the 


absence of symptoms indicating such a state, seems to occur 
suddenly, and to be coincident with the effusion, Such was 
exactly the state of matters in the case under notice. 
complaint differs from hydrocephalus, either in its acute or 
chronic form, in the small quantity of the effusion, generally 
from two to four ounces only being found. 

The following are a few of the practical inferences to be 
deduced from a consideration of the case. Had time permitted, 
the immersion of the body in a warm bath; cold applications 
to the head, and the free abstraction of blood, = leeches, 
from the occipital or temporal region, in order to relieve the 
vascular congestion, would have been proper. It is possible 
that this turgescence was increased by the dose of “ Godfrey” 
given the previous evening. This noxious compound varies in 
its strength in different places, according to the fancy of the 
druggist. It generally contains from three to five > a of 
tincture of opium in a teaspoonful. It is very extensively and 
indiscriminately used in this part of the country by the poorer 
class of mothers and nurses, as a sedative, for all sorts of chil- 
dren’s ailments, and numerous are the instances of its dele- 
terious effects. Of course, the avoidance of such pernicious 
drugs in families so predisposed to head affections as this is 
most advisable. 

Parents are generally a samany: | anxious to get rid of an 
eruptive complaints appearing on the heads of children; thig 
sometimes proves very injurious. The suppression of erup- 
tions on the scalp and behind the ears has often been known 
to occasion the disease. Dr. Cheyne (I think it is) even sup- 
poses that the diminished frequency of these eruptions has 
rendered hydrocephalus more common now formerly. 
Lastly, the frequent use of cold applications to the he: 
and the discarding of caps &c. within doors, are plainly in- 
dicated. 

Coventry, April, 1850. 








Foreign Department. 


On Anesthesia by the Inhalation of Ether or Chloroform. 


M. Veztrzav read, at the annual nape ix: - of the Academy of 
Sciences, a paper on the inhalation of ether or chloroform, in 
which he embodies the history of anzesthetic agents, their in- 
troduction into practice, the results obtained, and his own 
opinions on the subject. In the historical sketch we find the 
following passages. The so-called Memphis-stone, dissolved 
in vinegar, after having been reduced to powder, was used as 
an ansesthetic agent amongst the Greeks and Romans, and 
mandrake was extensively known as possesing anesthetic 
properties. Dodonzeus says, in his history of plants, that the 
vinous decoction of mandragora causes sleep, and allays pain; 
and that it was therefore administered to those who were to 
have part of their body burnt or sawn off. The surgeons of 
the middle ages were well acquainted with the employment 
of certain anesthetic agents. Hugh, of Lucca, a celebrated 
practitioner of the thirteenth century, speaks very distinctly on 
the subject. A sponge dipped in the juice of morel, or night- 
shade, hyoscyamus, cicuta,  sabeody mandragora, or opium, was 
put under the nose of patients, and made them sleep during 
operations; they were then roused by being presented another 
sponge soaked with vinegar, or by putting the juice of rue 
into their ears, From M. Jullien’s communication to the 
Academy of Sciences, it may be seen that the Chinese, some 
centuries ago, were aware of means for rendering patients in- 
sensible during operations. Boccaccio mentions, in the 
Decamerone, 39th tale, that Mazet de la Mon e used to 
operate on his patients after having put them to sleep with a 
water of his composition, mica have been transmitted 
from father to son among malefactors, by which their intended 
victims might be plunged into sleep. Prisoners, towards the 
revival of letters, knew how to procure certain drugs with 
which they could bear torture without feeling the pain. Ig 
it not likewise said that the Turks the means of 
plunging into aneesthesia those upon whom circumcision is to 
performed? In our own times we find Sir Humphry Davy 
stating, after having used the nitrous oxide gas upon him- 
self to allay toothache, that Se pe might probably be_of 
use in cal operations. Mr. Wells, of Hartford, used thia 
gas in 1842, for extracting teeth without pain. Mr. Hickman 
announced in Lae in ea, that 4 was able to a 
patients insensible to pai making pe ele ae 
pages the name of which he did not make public. Messrs. 
Orfila Christison had found that animals might be ren- 





an d 
dered insensible by being given ether internally. M. Mérat 
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serves (Quarterly Journal of Sciences, 1818) that ether acts 
upon man like the nitrous oxide gas, and that the action of 
the former, at first exhilarating, soon becomes stupefying. 

M. Vetrezavt, after refuting the objections of those who 
represent the inhalations of ether or chloroform as dangerous, 
says:—The use of these agents does not seem prudent in ope- 
rations to be performed on the mouth or throat, in the nasal 
fossze, the larynx, or trachea, on account of the necessity for 
patients to expel, by coughing, the blood which tends to invade 
the bronchi. Without proscribing chloroform, I, however, do 
not advise it when operations are to be performed on the eyes, 
lids, or lips, when in aneurism an artery is sought for, or in 
operations upon individuals much enfeebled, either by disease 
or old age. It is a mistake to believe that chloroform facili- 
tates the surgeon’s task, for it would often be advantageous 
to make the patient change his position, answer questions, &c.; 
and the operator is likely to get nervous and flushed when 
the chloroform is kept on for a long time, as fears of ultimate 
unpleasant results will disturb his mind. Yet painless opera- 
tions by means of chloroform must be reckoned among the 
most brilliant discoveries of the nineteenth century; and so 
great is the desire to take advantage of it among the public, 
that the surgeon is more frequently obliged to refuse giving the 
chloroform than to induce the patients to inhale it. Many 
people who would have gone to their grave without even dis- 
closing the nature of their affection, from their horror of opera- 
tions, will now have a chance of a prolonged life. Finally, 
M. Velpeau thinks that the administration of anesthetic agents 
ought to be regulated more by the nervousness and fear of 
the patient than by the importance of the operation. Terror 
and dread are very detrimental, and though the cases be 
slight, anesthetics should be had recourse to when the pa- 
tient’s mind is disturbed by lively apprehensions of pain. 





Copper in the Hair of a Workman using that Metal. 


M. Cuevattter, jun., has lately analyzed the hair of copper- 
workers which had turned quite greenish, and he has found 
that the copper was not only deposited on the surface of the 
hair, but that it had penetrated into its substance. The hair 
treated by acetic or nitric acid yields the copper it contains, 
and by a microscopical examination it is seen that the metal 
has actually penetrated the substance of the hair. It is to be 
regretted that M. Chevallier does not say in what state the 
copper is found in such cases. 





Cure of Traumatic Trismus, with Incipient Tetanus. 


Dr. WEIGAND mentions, in the Medicinisches Correspondenz 
Blatt, the case of a man who had symptoms of trismus and a 
beginning of tetanus, after a wound of the face, which was 
cicatrizing. The treatment was first antiphlogistic; the 
patient had then six grains of calomel every hour, until sali- 
vation began. A few days afterwards, the following mixture 
was ordered:—Carbonate of potash, two drachms; mucilage 
of gum arabic, six ounces; laudanum of Sydenham, half a 
drachm. One tablespoonful to be taken every two hours. A 
blister was also placed on the parotidsean region, and the de- 
nuded surface powdered with acetate of morphia twice in the 
twenty-four hours. To this treatment, frictions on the nape 
of the neck and shoulders with croton oil and turpentine were 
added. Ina fortnight, the patient had powerful diaphoresis, 
which was followed by a complete cure. 





On the Use of Charcoal in Nervous Gastro-Intestinal Affections, 
either of an Idiopathic or Sympathetic Kind, By Dr. BEuuLoc, 
Surgeon of the 6th Hussars, (France.) 


Charcoal was used by the physicians of antiquity, and a few 
of the moderns are still recommending it; but this agent was 
well nigh forgotten when Dr. Belloc strove to revive its use. 
He experimented upon himself, and succeeded in curing a 
very intractable oes. The Academy of Medi- 
cine of Paris, to whom a memoir was presented on this subject 
by Dr. Belloc, have just published a report very favourable to 

e author. From this document we gather, that poplar- 
wood, prepared in the manner pointed out by Dr. Belloc, is 
the most efficacious. The powdered c is to be taken 
in doses of one or two teaspoonfuls before meals; a pleasant 
feeling about the epigastrium and some appetite are excited 
by it, and if taken after a meal it renders digestion more 
y cae key — ee ee — poe to be 

i nor a ; it merely passes through the digestive 
canal, and takes hold of the gases and liquids hurtful to 
the economy. The charcoal powder keeps bowels open 





with those patients where gastralgia is complicated by 
constipation, and its effect is not confined te rendering diges- 
tion better, but it likewise allows of more tonic and abundant 
food being used, whilst it renders the stomach more fit to bear 
such active remedies as were but ill born before. The powder 
may be given in the form of pills or lozenges, but Dr. Belloc 
prefers administering it in cold water, in the shape of a moist 
paste, of which a teaspoonful is swallowed, half a glass of 
water being drunk upon it. Some patients, in the hospitals 
where members of the committee prescribed the powder, 
found the charcoal very repulsive in that form, and the phy- 
sicians were obliged to give it wrapped in bread. The doses 
vary from two to six spoonfuls per diem, according to the 
severity of the disease: this dose, however, may gradually be 
increased, as Dr. Belloc has himself taken sixteen ounces in 
one day. Very chronic gastro-intestinal affections of the ner- 
vous kind are modified in a few days by the use of the char- 
coal. Several cases of a very satisfactory charactor are ap- 
pended to the report, and we decidedly think that trials ought 
to be made in this country, where gastric affections are so 
frequent. 


Extraction of a Hair-pin from the Urethra. 


A young man, twenty-three years of age, had introduced a 
hair-pin into his urethra, beginning by the bend of the pin. 
The extremities of the branches were only about an inch from 
the meatus, and M. Soulé endeavoured to pull the foreign body 
through that opening, but in vain. He A om had recourse to 
M. Boinet’s method, which is applied in the following manner: 
—The penis is strongly bent upwards, and the points of the 
pin are thus made to transfix the inferior parietes of the 
urethra; the two branches of the pin are then separated 
transversely; one of them is cut off, and the other comes out 
with facility. The operation lasted only a few minutes, and 
the patient got off with two punctures in his penis; the latter 
was wrapped with cold compresses, and two days afterwards 
he left the hospital, with no other lesion but two ecchymosed 
spots corresponding to the perforations caused by the opera- 
tion.—Journal de Médecine de’ Bordeaux. 





Traumatic Strangulation of Intestine. 


M. Caassarenac, surgeon to the Hépital St. Antoine, in 
Paris, had lately in his wards a man who had been stabbed in 
the abdomen with a knife. The wound was sown up by a sur- 

eon, but the patient was soon taken very ill, vomiting became 

requent, and at last turned stertoraceous, showing that 
strangulation had taken place somewhere in the course of the 
intestinal canal. The patient was brought to the hospital a 
week after the accident, and it was found that a knuckle of 
intestine had been pinched by the posterior part of the wound, 
whilst the skin only had been brought together by a twisted 
suture in front. The reduction was effected by M. Chassaignac, 
but the patient was so exhausted that he died soon afterwards. 
No peritonitis was found on a post-mortem examination, and 
the portion of intestine which had been strangulated was 
easily made out. 








Rebiews and Notices. 


On the Causes, Nature, and Treatment of Palsy and .A poplexy: 
the Forms, Seats, Complications, and Morbid Relations of 
Paralytic and Apoplectic Diseases. By James Copland, 
M.D., F.R.S., &c. London: Longman & Co. pp. 414. 1850, 


Tuis treatise consists of the articles, apoplexy and palsy, re- 
published from the author’s Dictionary, with which are com- 
bined the materials on which his lectures, (the Croonian,) de- 
livered before the College of Physicians in 1846 and 1847, 
were founded. These subjects are further illustrated by Dr. 
Copland’s subsequent observation and experience. Thus, & 
very complete, and, at the same time, connected view of the 
whole of these important subjects is given. A volume of the 
kind does not admit of analysis, neither, perhaps, does it call 
for, nor would it bear, very rigid criticism. Glancing, there- 
fore, through its pages, we shall merely refer to one or two 
passages which attracted our attention. 

In the preface the author lays claim, and apparently with 
justice, to an early observation of the atheromatous or fatty 
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change in the minute arteries of the brain, the connexion of 
which with apoplexy has recently been pointed out by Mr. 
Paget. It is highly probable that this morbid condition of 
the bloodvessels exists in the majority of cases, but certainly 
not in all. For though in such cases the weakened vessels 
may admit of rupture, in other cases a watery and im- 
poverished blood may escape from vessels which are unin- 
jured; or, the vessels and the blood being healthy, an hyper- 
trophied heart, on the one hand, or an obstruction to the re- 
turn of the venous blood, on the other, may cach, or 
any of them, be sufficient to produce the phenomena 
known as apoplexy. These, and various other allied con- 
ditions, or supposed exciting causes of the disease, will 
be found here fully discussed. The various forms of 
palsy or paralysis also receive the full and elaborate exami- 
nation which is characteristic of the author’s well-known Dic- 
tionary. In considering the views of other writers, Dr. Cop- 
land generally takes a very independent course, adopting that 
which harmonizes with his own experience, and rejecting that 
which he thinks incorrect. For example, when treating of 
the peculiar condition of the cerebral circulation, he rejects 
the views which have been so fully discussed, and we think 
established, by Dr. Burrows, as to the liability of the brain to 
pressure, and states “that compression of the brain never can 
take place;” whilst he adopts the views of the same author as to 
the increased frequency of apoplexy as life advances, even to 
extreme old age. One of these views is inconsistent with the 
other. Dr. Burrows attributes the frequency of the disease 
increased with age, to the increasing size of the heart and the 
greater amount of pressure which it can thus exert. The 
author appears to have overlooked the necessity of reconciling 
the contradiction which is thus implied. We should like to 
have seen more of his own observations on this relation be- 
tween age and the disease in question. He refers merely to 
the statistics collected by Dr. Burrows, and to some derived 
from observations made in some of the American cities. The 
facts derived from the latter source do not correspond with 
those of the author just mentioned. We recollect some in- 
teresting observations of Dr. Quain on this point, to the 
effect, that apoplexy is not, as many suppose, chiefly a dis- 
ease of old age; and that it does not uniformly increase in 
the frequency of its occurrence, as life advances, but that the 
liability to its attacks, considerable between thirty and forty, 
is greatest between the ages of forty and sixty. 

The subject is one of considerable practical interest, and 
well worthy of investigation. The various complications of 
apoplexy and palsy, the diagnosis, the prognosis, the causes 
including the pathological condition on which the diseases 
depend, and their treatment, are fully and clearly described. 
Free and frequent reference is made to the oldest as well as 
to the most recent writers, and whilst justice is in general 
fairly given to all—a little more than justice is,in one in- 
stance at least, given to the judge himself. For example 
when speaking of various sympathetic phenomena, in con- 
nexion with palsy, he says— 

“In my appendix and notes to M. Richerand’s ‘ Elements 
of Physiology,’ I attributed these and other phenomera to 

sympathy, and when explaining the involuntary muscular 
movement in chorea, and convulsions, in my work on 
* Pathology and Practical Medicine, I ascribed these move- 
ments to reflex actions excited in the voluntary muscles by 
irritations transmitted to the roots of the spinal nerves and 
inal chord. Subsequently to the publication of these, 

r. M. Hall’s researches ap He referred these phe- 
nomena to a special organization of the chord; and his opinion 
received the support of Mr. Grainger, Mr. Newport, and 
others, although opposed by some eminent anatomists. The 
structure of the nervous system, in the class articulata, is the 
chief circumstance that can be adduced in favour of the exist- 
ence of a spinal organization for reflex actions in the higher 
animals. But reflex acti ph which I denomi- 
nated many years ago (1824) “reflex sympathies”—are per- 





formed, not only by the spinal chord, but also by the brain, 
and by the organic or ganglial nervous system.”—p. 320. 











With great respect for the learned author of the “ Dictionary 
of Practical Medicine,” we must withhold our assent to hisclaim 
of priority in discovering the reflex phenomena. The para- 
graph which we have quoted is a sufficient reason for doing so, 
for judging by its contents, Dr. Copland, even at this day, is 
but imperfectly acquainted with the true character of these 
phenomena. This is one of the very few points which seemed to 
call for animadversion, and it would have passed unnoticed in 
a work of minor importance. This volume will be placed, 
by its intrinsic merits, in the hands of many, and will com- 
mand that attention which the distinguished position of its 
author well deserves; in such a work, therefore, it is especially 
necessary that even-handed justice should be dispensed to all. 
With this remark, applicable to this subject alone, we close this 
brief notice, and, in conclusion, have but to add, that those who 
wish to be fully informed on the subjects of which this volume 
treats, will not be disappointed in their study of its contents. 





Notes on Spa and its Chalybeate Springs, with Suggestive Re- 
marks upon Certain Resources for the Benefit of Invalids, etc. 
By Tuomas Cutter, M.D., Resident Physician at Spa, Phy- 
sician to the Spa General Dispensary, &c. London: Dulau 
& Co. Brussels & Leipsic: Muguardt. 1849. 12mo. pp.150. 


Tus agreeably-written ‘little book will afford useful infor- 
mation to those invalids who wish to resort to a salubrious 
continental watering-place for the benefit of its climate, 
pleasant neighbourhood, and medicinal springs. Spa has been 
known for a length of time as a beautifully situated town, 
possessing valuable chalybeate waters and natural advantages 
not surpassed by any other place of its kind in Europe. The 
chalybeate springs in the neighbourhood, from their contain- 
ing a greater quantity of carbonic acid gas,are more palatable 
and efficacious than many of our English waters. Dr. Cutler 
has given a careful analysis of the Spa springs, and enumerated 
the particular diseases in which they are applicable; he has 
evidently studied their therapeutical action for many years, 
and his book is full of sensible remarks for the guidance of 
the invalid in his pursuit of health and amusement. We re- 
commend all sufferers contemplating a visit toa foreign and 
not far-distant watering-place, to peruse this work, and to judge 
if they will avail themselves of the advantages afforded by the 
town of Spa, which, from its long-established reputation, has 
given its name to other places that possess mineral springs. 





Directions for the Management of Cholera in the Absence of 
Medical Advice. By Henry M‘Cormac, M.D. Belfast, 1849. 


Dr. M‘Cormac is well known to the profession as a talented 
and well-informed physician, and his capabilities for impart- 
ing medical knowledge are undoubtedly great. His views on 
the management of the late epidemic must therefore carry 
with them much weight, the result of extensive practical ob- 
servation and experience. 








Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY, 
Atkinson’s Rectum Supporter for Piles and Prolapsus Ani. 
26, Strand, London. 

Tus appears to be a very ingenious instrument, and well 
calculated to effect the object which it is designed to fulfil. 
In many cases it may, without doubt, be worn with great 
advantage. The complaints which this contrivance are in- 
tended to relieve are often of a painful and distressing nature, 
and the means employed to relieve the sufferers, however 
carefully and skilfully used, fail to procure the desired advan- 

tage. F 
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LONDON: SATURDAY, APRIL 27, 1850. 


WE are authorized to state that Sir Gzorncz Grey has 
appointed Thursday next, May 2nd, for receiving the JorntT 
peruTaTion from numerous branches of the ProvincraL 
sMepicaL AND Suraicat AssocraTIon. 
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We have perused, with mingled feelings of pain and indig- 
nation, an article in the April number of the British and 
Foreign Medico-Chirurgical Review, entitled, “ The Relation of 
True Medicine to Empirical Systems.” The article in ques- 
tion is replete with all the faults of the “ Young Physic” lu- 
cubrations in the old British and Foreign Review, before it 
was discontinued. The writer of this article can only bea 
homeopathic in disguise, or one who sets very little store by 
orthodox medicine. The first part of the article is positively 
devoted to a serious criticism of. homeopathy, hydropathy, 
mesmerism, and Morrison’s pills! The titles placed at the 
head of the essay for review are those of the Homeopathic 
Times, the Zoist, the Hygeist, &c.; while, side by side with 
these pollutions, we have Percival’s Medical Ethics, Green- 
hill’s Medico-Religious Biographies, and other works of a 
similar character! We may expect the July number of the 
same Review to contain critical analyses of the life and writ- 
ings of the proprietors of Hotioway’s pills and ointment, 
Parr’s life pills, Locock’s pulmonic wafers, and others 
amongst the minor fry of quackery. Very pretty occupation, 
this, for our only English medical quarterly ! 

But we proceed to the sting of this pro-quackery production, 
which will be found in the concluding pages of the article. 
The writer gives us, at considerable length, his ideas as to the 
mode in which quackery should be put down, or, as he calls 
it, “the true methods of vanquishing these heresies and 
quackeries of medicine.” 

Those who would say, “let the quack be fined or imprisoned, 
“and, if possible, transported, for histrade is a trading with suf- 
“fering and death,” are scoffed at as foolish persons, who know 
nothing of the history and philosophy of the progress of 
opinion. According to the Quarterly, there must be no attempt 
whatever to put down quackery, because, in his opinion, all 
such attempts “have done more to encourage and promote it 
than any efforts whatever on the part of the practisers.” 
Legitimate medicine, therefore, must stand with her arms 
pinioned and eyes blindfolded, while the quack pursues his 
murderous calling unmolested. He is on no account to be 
interfered with, forsooth, by the orthodox medical man, what- 
ever his crimes against society or the laws of his country. 
Let our professional readers ponder well on the following 
passage, which is, we venture to-say, the expression of a most 
thoroughly knavish sentiment—so knavish, indeed, that it 
must be scouted by every honest practitioner in the kingdom. 
It is put in the shape of an additional argument why the 
quacks should be left to their vocation, or rather, applauded 
and supported in it. 

“ It is the more lamentable that the profession should demand 


acks the legislature, when it is, we 
Sere Jol ace Say mitted by those who have tooked at the 


oe in all its bearings, that EVERY FORM OF EMPIRICISM 


ADVANCES THE MATERIAL OR PECUNIARY INTERESTS OF THE PRO- 
FEssion, and that this (paradoxical as it may a 

and the most powerful argument for secular i 7 
next to a defective a of ic and private hygiene, constitute 
the best friends wok tet me = ep 80 that those timid souls who 
Sear the rival di. homeopathist, may be at ease 


as to ms pecumary interests poeta they remain true to them- 


That i is, provided they connive at the practices of the quack 
and unqualified druggist. We say advisedly, that we have 
never seen a passage, in any medical writing, of such slanderous 
and venomous insinuation against the morality and good faith 
of the medical profession as is contained in the above quota- 
tion. It is merely a vile appeal to dishonesty, and a conniy- 
ance at crime, on the miserable plea of self-interest. That 
such doctrines will be promptly denounced by every honourable 
man in the profession there cannot be doubt for a moment. 
But such, be it known to all men, is the profession of faith of 
the British and Foreign Medico-Chirurgical Review. 

This is the general morality of the reviewer; but he fur- 
nishes us with a particular instance, in which it was carried 
out to the full extent. He goes on to say,— 


“ We advise, then, that quackery and quacks be let alone. It may 
be an act of great self. denial, it was in our own case ; for a friend 
attacked by cerebral congestion, previously always relieved by a 
Jree bleeding, snored his life away in the hands a homeopathic 
physician. Now an inquest might have been very readily held in 
this case, and the system fully exposed, but perhaps the result would 
have been for the empiric a crown of mart , and increased 
gains—for society a further loss of life.” 

A sterling sort of “friend” this must be. Why, the 
same arguments would hold in favour of the destruction 
of all law and punishment for every species of crime against 
society, even up to murder itself. No crime or iniquity should 
be exposed or punished, because “ perhaps” the criminal may 
be made notorious or rich thereby. Society, somewhat wiser 
than the Reviewer, has decided otherwise; and the whole 
system and spirit of our jurisprudence insist on the exposure, 
denunciation, and punishment, of wrong-doing;~-without any 
such petty and half-knavish considerations of whether it may 
be temporarily impolitic to call wrong, wrong; and right, right. 
What should we think of the heart of the man who, having 
suffered his insensible friend to die under.such cireumstances 
as the above, recommends “ the fact of a man dying for want 
of bleeding” to be “ plainly stated to his friends and in society 
generally,” but “ without vilification orabuse of the practiser,” 
the quack being suffered to escape with such milk-and-water 
blame as is implied in the meek words, “ plainly stated.” 

After the specimens we have quoted, the following defence 
of quackery within the ranks of the profession will not axeite 
the surprise of our readers. 

“ We apprehend that every man duly authorized has the un- 
doubted ar right to practise his art to the best of his judgment, 


and if he decide to practise it homeo, hydropathically, 
or mesmerically, we do not see on ry. he should be pre- 
ted: 


ven 
This is mixed up. with much maudlin abuse of the Exzror- 
sons, the Guiys, and the Curies, but it is in reality an at- 
tempt at their justification, in that they throw away all 
science, and all legitimate experience, to pursue the vocation 
of the empiric, in the bad and degraded sense of the word. 
But the profession is not only to tolerate homaopathie, 
hydropathic, and mesmeric quacks within its ranks—it is not 
only to suffer lives to be destroyed without exposure or censure, 
but it is te greet the quack as a companion and fellow-labourer 
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tained great and deserved praise for refusing to meet a homeo- 

pathist in consultation. The Provincial Medical and Surgical 

Association has been applauded for expelling a person named | 
Epwanps from the Association, for meeting Buaxs, the home- ‘ 
opathic pastrycook, habitually in consultation. Both Dr.Wi- 

L1aMs and the Association are, forsooth, altogether wrong! Our 

reviewer would severely censure such wise, just, and spirited 

conduct. He tells us, speaking to the case of Buaxs, of 
Taunton— 

«% Much experience is to be gained from the proceedings of these 
empirics,and a practitioner is not justified in abandoning his 
patient if one of the class be called in; he may therefore still con- 
tinue his attendance, and watch the progress of the case. 
he, indeed, a; that the proposed empirical treatment will 
shorten his patient's life, or be otherwise injurious to him, the 
practitioner is BOUND, we think, by ethical considerations, to’ con- 
tinue such supervision.” 

That is, the honest surgeon is bound to see an apoplectic 
patient “snore his life away” unrelieved. Wershould prefer 
to call things by their right names, and say, that the practi- 
tioner who did so was particeps criminis, an accessary before 
the fact,and we should think him indeed worse than the 
quack himself. The reviewer, however, thinks otherwise, 
and repeats,— 

“ We trust the profession at large will adopt this practice, of 
carefully watching the progress of all their cases that may come 
under the treatment of any empiric whatever. Very much and 
very valuable experience may thereby be gained.” 

Yes! We may haply learn, with the writer of the Review, 
that the apoplectic man may snore himself to death in spite 
of globules; and we may arrive at other equally valuable and 
important facts. And this is what we are told to do; legiti- 
mate medicine is to become the pupil of homeopathic, hydro- 
pathic, and mesmeric quackery. The quack must be followed, 
not with any notion of witnessing a “ farce” or a “ humbug,” 
or of exposing and punishing, but medical men must attend 
upon him, as “uuprejudiced, philosophical observers.” We 
must sit meekly at the fect of Hannemann and Morrison, 
and wait for the medical millenium ! 

We shall next week pursue our reviewer in some other phases 
of his most scandalous lucubrations, but we cannot conclude 
without stigmatizing, in the most energetic manner, the doc- 
trines of this article as false and mean, and utterly subversive 
of all that we have been accustomed to look upon asthe honest 
and straightforward cultivation of the sc ence and practice of 
medicine. Our own opinion is, as is well known, that quackery 
and legitimate medicine require to be separated, not allied; 
and we should insult the understanding of the profession, if 
we supposed for a moment that such doctrines as those we 
have been commenting upon could meet with anything but 
contempt and indignant repudiation at their hands. 


~<a 
nd 





Pressure of time and space prevented an earlier refer- 
ence to the Provincial Medical and Surgical*e Journal of 


' April 3rd. Our contemporary has devoted two articles to 


our especial edification. He professes, with a chuckle, to 
know the “ little peculiarities” which guided us, when we 
spoke of the unfair and anonymous attacks upon Mr. Bor- 
TOMLEY, and the singular circumstance that the anonymous 
attacks upon our veteran friend were alike in style, and of 
precisely the same date. It now appears that these letters 
were written by two bond fide members of the Association; 
this Dr. Hasrivos is ready to guarantee; but it is not said 





how far from Worcester the two anonymous members: 
reside. 

We have evidently angered our worthy contemporary, and 
we fear his anger may lead him into a line of conduct not 
very satisfactory to the profession at large, or to himself, 
upon mature reflection. This we should regret extremely. 
If we differ on some pointe, it is childish to assume @ 
hostile polarity on all subjects. Nothing but mere spite 
against ourselves could have dictated the following article, : 
on what we confess to be a pet and hobby of ours,—we mean, 
the strenuous endeavour to obtain the rights of military and 
naval medical men. We give our contemporary the benefit 
of the quotation of his article, in its entire form. Surely 
there must be many army and navy surgeons, retired in the 
provinces, whose choler must rise at such a treacherous ac- 
quiescence in the stigma at present placed on military sur- 
geons, by the system of withholding from them all strictly : 
military honours, whatever their services or the dangers they 
may have incurred in the service of their country. 

“Our readers will doubtless be interested in knowing that 
there is a great probability of the extension of the order of 
the Bath, so as to include deserving medical officers of the 
army and navy. We have not, perhaps, made such a display 
of our sympathies with our brethren of the two services as 
some we could mention, but we have not the less had their 
interests at heart, and we cordially congratulate them on the 
prospect that their meritorious labours will at length meet 
with the consideration which ought long since to have been 
accorded to them. One of our contemporaries, who seems 
never happy but when he is exercising the Englishman’s pri- 
vilege of grumbling, professes to be dissatisfied that Govern- 
ment concedes only the civil, and withholds the myn de- 
coration of the order; and fearful, we suppose, that naval and 
military surgeons may not perceive the intended slight, takes 
care to remind them of the implied inferiority. For our 
parts we see neither sense nor glory in thus fostering discon- 
tent, when a boon is obviously intended. Our contemporary 
rivals the eccaleobion in his faculty for hatching grievances, 
and most certainly, in the present instance, exhibits his incu- 
bating powers at a most unfortunate juncture. We would— 
even at the risk of being accused of indifference or “treachery” 
by our friend, as we doubtless shall be—venture to recommend 
the medical officers of the two services to receive the civil 
decoration in the spirit in which it is offered; and we would 
further suggest, that the acquisition of the military order, to 
which we admit their undoubted right, is more likely to be 
accomplished by the maintenance of a dignified demeanour, 
and the temperate exposition of their claims, than by allowi 
themselves to be beguiled into a querulous agitation, whi 
may, as it has done in other medical matters, provoke the 
ridicule of the Government, but will fail to enlist its sympa- 
thies.’ 

We should like to know the use of “sympathies” undis- 
played, or the good of having “interests at heart” without 
some outward sign of sympathy and interest in the shape of 
earnest and unfailing advocacy, such asthe Provincial Journal 
might well have displayed in such a cause as that of the mili- 
tary and naval surgeons of this country. If we had preserved 
a silent “sympathy,” a dumb “interest,” we should like to 
know when even the Civil Order of the Bath would have been 
offered by the Government to any members of our profession 
in the service of her Majesty. But military surgeons asked 
for the “ military” Order, and therefore they are, according to 
our contemporary, to be content with the “civil” decoration. 
We very much mistake our military and naval brethren if it 
be the mere empty bauble of honour involved in the pos- 
session of the Bath, for which we and they have contended. 
What has been wished for is, that military surgeons, incurring 
military risks upon the field of battle, should not longer be 
classed ‘as “ civil” staff. The concession of the “civil” Order ~ 
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of the Bath, which was not asked for, is nothing more than a 
reiteration of the dogma, that military and naval surgeons are 
to continue to belong to the “civil” staff. To honourable 
men, fetters and marks of injustice are not the less bitter or 
galling because they may be gilded, and we cannot join in the 
opinion, that the best way of getting the rights of the military 
surgeons is for them tamely to submit to the injustice involved 
ia their rigorous denial, if this be coupled with an attempt to 
salve the sore by the offer of an honour which, upon principle, 
the most distinguished military surgeons will refuse to accept. 
We really advise our contemporary to find out some good 
* grievance,” of which, unfortunately, there is an abundance 
in the profession, and work it indefatigably and thoroughly to 
its reformation. He will find it much more satisfactory than 
the task of cavilling at his compeers, and, unless we are mis- 
taken, far more conducive to the advancement of those pro- 
fessional interests which we take to be the highest object 
of journalism tg promote and protect. 

Gutitver tells us, that the tailors of Laputa cut their coats 
upon mathematical principles. The problem was worked out 
with great accuracy, and the calculations were exact and 
complete. Nevertheless, the coats were the most shockingly 
bad fits that the illustrious traveller had ever seen. Like the 
Laputan tailors, many of the schemers of our own day work out 
their problems with mathematical accuracy. Nothing can 
look better on paper; but let them be applied to practical 
purposes, and the coats of Laputa fitted not worse. The 
provident or self-supporting dispensary scheme may fairly be 
elassed in this category, for no one can deny, that as a theory 
nothing can be better, and hold out brighter prospects of 
doing good to the great masses of the labouring population. 
But will it really work well?! We firmly believe not. On the 
eontrary, we are fully persuaded that a more suicidal scheme 
‘was never attempted to be carried out, particularly as it 
refers to large cities. One solitary instance, of questionable 
success, may indeed be seen at Southam; at least, so says 
Mr. Smits, to whose benevolence we would fain pay our 
tribute. But what say medical men in his own neighbour- 
hood ? what say the great body of surgeons of this country on 
the subject! Where the penny-a-week system has been tried, 
a great number of the most regular payers were small farmers 
and tradesmen, well able to reward their medical attendants 
moderately and independently for their services. In many 
districts we know this to be the case, and the columns of this 
journal for years past, and the number of private letters we 
receive on the subject, would amply attest its truth. But 
that which was an evi] in the country would work with 
tenfold mischief in great cities and towns. None of those 
ehecks which might be expected to operate in the country 
would be effective in large assemblies of people. No limit 
eould be placed on the admissions; no one could determine, 
even by common report, or inquire the means and station 
ef the parties applying to be members. Look at the way in 
which the funds and other resources of some of our dispensa- 
ries are misapplied. We know of instances in which sub- 
scribers to dispensaries were themselves the patients, and wrote 
detters of admission for themselves! Carry out the system; 
let any one who presents himself be enrolled as a member 
of the institution, by paying a penny a week, and where will 
the mischief stop? We know the advocates of the scheme 





do not intend it to apply to those who are in circumstances 
to pay fairly and honourably for medical attendance. But 
let us ask these gentlemen what test they would apply? 
How would they discover those who should and those who 
should not belong to such an institution! This is one difficulty 
which there is no effectual means of surmounting. That 
“tyranny” it has been said, “is the greatest which works 
with the machinery of freedom,” and surely. no “indepen- 
dence” is so abject as that which assumes a position on the 
“charity” of others. That such is the case in all so-called 
“self-supporting dispensaries” an examination of their ac- 
counts will fully testify, for the deficiency of the subscription 
of “independent” members is made up by the “donations” of 
the “ charitable.” Away, then, with the assertion that these 
dispensaries are self-supporting—a greater delusion never ex- 
isted. They are dispensaries founded and carried on like 
others, with a most questionable, and, in our opinion, most in- 
jurious addition to their regulations. We caution those gen- 
tlemen who are agitating this question not to deceive them- 
selves. We believe their intentions to be most benevolent, 
but we believe them to be most mistaken. Should they wish 
further to see what the opinion of their medical brethren is 
on the subject, at about the only public meeting, we believe, 
held respecting it, we would refer them to Tae Lancet, vol. 
ii. 1835-36, page 878. Mr. Smit will doubtless recollect 
the signal and humiliating defeat this system met with, at a 
large and influential meeting of the profession, held at the 
Three Tuns, Southwark. Amongst the gentlemen who at- 
tended that meeting were many who practised as parochial 
surgeons. The dispensary system is no doubt fraught with 
evils, but the suggested plan is not the remedy. All things 
considered, we firmly believe that, so far as the profession is 
concerned, it is even much worse than the disease. 
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St. BartHoLtomew’s Hospitat. 
Stone in the Bladder; Lithotomy. 
(Under the care of Mr. LAWRENCE.) 

When the operation of lithotomy is followed by a fatal 
result a short time after the extraction of the stone, death is 
generally attributed to hzemorrhage or peritonitis, when the 
patient is found to have been free from visceral disease. It 
would, however, appear, from a case lately operated upon by 
Mr. Lawrence, that, independently of inflammation, such an 
amount of irritation may be set up in certain subjects as to 
carry off the patient, and disappoint the well-founded hopes 
of the surgeon. 

It would certainly be a very difficult matter to decide, in a 
given case, by observing the patient’s temperament, whether 
he was likely or not to bear the shock or irritation sometimes 
resulting from the operation. An approach to a correct view 
on this head might, however, sometimes be made; and where 
there are other counter-indications, a nervous and irritable 
disposition should be decidedly looked upon as giving them 
more weight. But the question would of course be very diffi- 
cult of solution where no unfavourable symptoms existed ex- 
cept great nervous susceptibility, since the evils accompanying 
the presence of stone in the bladderare of a description likely 
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to overrule — raised the existence of great 
nervousness irritability. ” 


The patient in eo was about forty years of and 
had been suffering for the last two years from the symp- 
toms of stone in the bladder. The pain he was undergoing 
was of a severe nature, and his distress very great; Mr. 
Lawrence therefore determined to remove the calculus, 
which had been distinctly felt by the sound, and gave the 
preference to the lateral operation. 

On the 2nd of March, the patient was brought into the 
theatre, placed in the usual position for the operation of litho- 
tomy, and rendered insensible by the inhalation of chloroform. 
Mr. Lawrence, instead of taking his seat exactly opposite the 
patient’s perineum, sat down with his right side turned 
towards the pupils, and gave them, by this position, a full 
view of the parts to be operated upon. The staff being held 
by an assistant, Mr. Lawrence made the usual incision from 
the raphé to the left ischium with a common-sized scalpel, 
and when the muscles and fascise had been successively 
divided, a double-edged gorget was introduced. When its 
point reached the groove of the staff, Mr. Lawrence brought 
the handle of the latter downwards towards the patient’s 
perineum with his left hand, and allowed the gorget to cut 
its way into the bladder, by laterally dividing the neck of that 
viscus. A gush of urine immediately testified that the instru- 
ment had penetrated the bladder; the gorget was withdrawn, 
the left forefinger passed into the wound, the forceps carefully 
introduced, and a stone about the size of a small plum ex- 
tracted. 

As this foreign body was found to be of a friable nature, 
Mr. Lawrence proceeded to inject the bladder, through the 
wound, with lukewarm water, so as to wash away any particles 
which might have crumbled at the moment the stone was 
seized. The patient, upon whom the chloroform had at first 
acted in a suffocating manner, but who eventually was 
thoroughly brought under its influence, was then untied, and 
removed, without having experienced more than the usual 
amount of hemorrhage. 

A slight amount of bleeding took place, however, when the 
patient had been in bed for a little while; this was easily 
stopped by plugging, but it was found very difficult to control 
the nervous and irritable state into which the patient had 
been thrown. Various means were used to counteract these 
unfavourable symptoms, but they proved unavailing, the 
patient became gradually weaker, and died three days after 
the operation. 

On a post-mortem examination, the bladder was found 
tolerably healthy, no artery of any importance had been 
divided, and no traces of peritonitis could be discovered. Un- 
der such circumstances it seems that the fatal result must 
be attributed either to the extreme irritability and nervous- 
ness of the poor man, or to the effects of the chloroform. It 
— be mentioned, however, that hydatids were found in 

e liver. 


Guy’s Hosprrat. 
Disease of the Heart. 
(Under the care of Dr. Hucnss.) 


_ Post-mortem appearances are allowed to be of 
in cases where the diagnosis has necessarily been obscure, and 
the symptoms unusually severe; we therefore hope that the 
following case, recently under the care of Dr. Hughes, will be 
read with interest, and prove of practical utility. It is, un- 
fortunately, but too true, that in the majority of cardixc affec- 
tions, be they either primary or secondary, we can but palliate 
and keep off the evil hour: this temporary benefit is, however, 
im many instances, of sufficient importance to call for the 
exercise of our best energies to off the tendency to im- 
moderate action, or to flaccidity and debility in the central 
_ of circulation. 

n the 27th of March, a man, about thirty, was admitted 


t value 


under the care of Dr. Hughes, with intense gay his dis- 


t; he could not lie down, 


tress in this respect was ve 
= | and noisy that it was quite 


and we regs. was so hurri 
impossible to judge accurately either of the pulmonary or 
cardiac sounds. The pulse could not be counted, but it was be- 
from examination of the heart, that its tions were 

no less than 240 in a minute, or even more; the countenance 
was suffused and bluish; the cough comparatively trifling; 
but the patient was tormented by frequent vomiting. e 
fm J history which could be obtained from him was, that he 
always enjoyed good health, and followed the occupation 

of @ fisherman, until three weeks ago, when, in hauling nets, 





he 
pan one reas latter had since been constant, and indeed 
contin increasing up to his admission. 

The patient lived in much pain and anxious panting for 
three days, and was found only a very few minutes after 
the physician had seen him, subsequently to one of the severe 
paroxysms of vomiting, after which it is supposed he fell back 
exhausted. 

The autopsy, which excited a great deal of interest, from the 
violent ptoms, and uncertain diagnosis of the case, was 
conducted by Dr. Lloyd. The venous system of the thoracic 
and abdominal cavities was found very highly congested; the 
heart was hypertrophied in every respect, the walls of both 
ventricles being remarkably thickened, and the capacity of 
the ventricles materially increased. far as coul 
judged by the eye, the organ was almost double the ordinary 
size. In following the walls, from the base to the apex in the 
left ventricle, their thickness was observed to diminish sud- 
denly very near the apex, which was bifid; the thinning ex- 
tended in that region over a space the size of a crown piece, 
the walls being of about the thinness: of the sterno- yoid 
muscle. A fibrinous concretion, which had softened down in 
the centre, occupied the thinned apex, and being partially in- 
terlaced with the musculi pectinati, caused it to bulge, thus 
increasing, if not producing, its bifid extremity. There wes 
no trace of ulceration, nor actual perforation, nor, of course, 
hemorrhage into the pericardium. Dr. Lloyd carefully re- 
moved part of the fibrinous mass, and followed the course of 
the carneze columnz, in order to discover whether actual rup- 
ture had taken place in any of them, but none of these fleshy 
bands was found torn across. 

The lungs presented a very unusual form of tubercular d 
posit. This abnormal substance was so firmly and evenly 
spread upon the pleura that at first sight it looked like an 
ordinary fibrinous deposit, and accurately resembled some of 
the vegetable lichens; but on cutting through the substance 
of the ae, thick arborescent clusters of tubercular deposit 
were found pervading the whole thickness of both o 
many parts of which were completely solidified, both by the 
congestion resulting from the cardiac affection, and the pre- 
sence of tubercular matter arranged in remarkably minute 
points. 

It was supposed by some that the constant vomiting, with 
which the patient was troubled, was caused by the pressure of 
the heart and lungs upon the pneumogastric nerve; the mucous 
membrane of the stomach was, however, very much congested, 
presenting here and there patches of adeepcolour. The liver 
was in the condition known by the name of cirrhosis, and the 
remaining organs tolerably healthy, though greatly congested, 
as mentioned above. 

From the autopsy a certain amount of light is thrown upon 
the phenomena exhibited in this case. ithout indulging 
too much in suppositions, it might be maintained, that the 
tubercular affection, which had fixed upon the lungs, was 
the primary disease, which may have hes many years to 
arrive at the development found after death. This is again an 
instance of disorganization and spoiling of the lung going on 
for a long period, without exciting much cough, or any heemo- 
ptysig, or creating (if the patient’s statements can be entirely 
relied upon) any great degree of inconvenience. Still the 
man’s occupation was one of frequent and violent exertion, 
and the circulation through the lungs com, | necessarily imper- 
fect, the hydraulic machire receiving -and driving away the 
blood, had evidently to contend against obstacles which it 
overcame by more powerful contractions, which led to hyper- 
trophy. Now, it may be inquired, what pathological con- 
dition gave rise to the sudden seizure which the man 
experienced? Was the aneuri~mal thinning of a small space 
of the left ventricle caused by rupiure of some of the carneze 
columnz, a certain amount of hemorrhage, and consequent 
absorption! or was the fibrinous mass found in the apex and 
attached thereto, a result of inflammation which led to the 
attenuation of the walls, and to less energetical contrac- 
tions ¢ 

It is very likely that cases of this description may be preatly 
benefited, when seen in time, by the observance o: t 
quiet of mind and body, and small bleedings. Great goed can 
be done, for a time, as mentioned by Dr. Watson, by warding 
off all cause of agitation and hurry. When, however, a 
laborious occupation, and perhaps intemperate habits, (as 
might be inferred from the cirrhosed liver.) step in the place 
of caution and perfect tranquillity, it is hardly possible that 
such a state of organs should end otherwise than in a fit of 
dyspnea, more or less sudden, according to the amount of 
exertion used at the time. 


was suddenly seized with great pain in the chest, and 
y 
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Ktyne’s Cottece Hosprrat. 


Abscess of the Thigh, communicating with the Cavity of the 
Intestine through the Obturator Foramen. 


(Under the care of Mr. Fereusson.) 


This country may well boast of some of the best works on 
hernia; the anatomy of the parts usually the seat of this dis- 
placement, the varieties of such protrusions, the symptoms 
of the malady, the application of trusses, and the mode of 
operating when strangulation takes place, have one and all 
been described in the most masterly and lucid manner. The 
works of Sir Astley Cooper, Mr. Lawrence, and many others, 
bear ample testimony to the truth of this assertion. But 
will an attentive study of these authors place the surgeon in 
& position to meet the greater number of the difficulties which 
may spring up in cases of hernia? We fear not; the pecu- 
liarities of individuals, unforeseen complications, undescribed 
malformations, and deceptive appearances, will but too often 
step in, and severely tax the surgeon’s perspicuity and powers 
of deduction. In the case which we are going to report, some 
of the symptoms of obturator hernia were present, and the 
surgeon might easily believe that such a hernia had really 
taken place, without finding himself in opposition with re- 
ceived doctrines. Yet this particular protrusion, acknow- 
— to be so rare, was merely simulated, and no intestine 

, in reality, passed through the foramen for the obturator 
vessels and nerve, though a worse state of things, unfortunately 
for the patient, in truth existed. But we proeced to give a 
few details taken from Mr. Wood’s notes, respecting this very 
instructive case. 

Hi. O., a plasterer, fifty-three years of age, was admitted 
November 13th, 1849, under the care of Mr. Fergusson, with 
symptoms of strangulated inguinal hernia. He is a thin, 

man, and states that he has had rupture of the right 
side for twenty years. Five years ago, the same protrusion 
took place on the left side; he then began to wear a double 
truss, which kept up the tumour in the right side in a tolerable 
= but occasionally allowed the left hernia to slip under 
it. 

A few weeks since, he began to experience a curious pain- 
ful sensation down the inside of the left thigh, the power of 
voluntary motion being at the same time much diminished; 
and on examining the hernia on the left side, he found that 
it had slipped down under the truss, and was very sore. 
Vomiting now commenced, and became very severe and fre- 
quent, being accompanied by much straining. On the pre- 
vious day he had had his usual evacuation from the bowels, 
the motion being neither costive, nor attended with unusual 
efforts. He tried, but ineffectually, to return the hernia, and 
neglected to seek for advice; in the meanwhile, the gnawing 
pain in the thigh, vomiting, retching, and tenderness in the 
tumour continuing, he was constrained to apply for relief, and 
presented himself to Mr. Elin, house-surgeon to the hospital. 

On examination, the patient was found to be affected with 
oblique inguinal hernia on the left side, reaching to the 
scrotum; it was tender to the touch, but was returned inte the 
abdomen without much difficulty, the truss re-applied, and the 

tient sent home, Inthe evening, the patient again applied 
‘or relief, as the vomiting and pain had returned, after he had 

m home some time, and the bowel had again protruded. 

He was now admitted into the house, and the oan having 
been again reduced, castor oil and an enema of decoction of 
barley were administered. During the two next days the 
vomiting and pain continued; the enema was twice repeated; 
the whole quantity injected amounting to nine or ten pints, of 
which only about one pint was returned, carrying a few small 
scybala. The matter ejected by vomiting was considered by 

r. Elin to have at one time a decided fecal smell. After 
the last injection, however, the pain in the thigh abated, and 
the patient became calm; the tongue was covered with a 
thick white fur, the pulse slightly accelerated, and the skin 
rather hot. On examination, at this period, no hernial tumour 
could be found on either side, but the external abdominal 
rings were very patulous, and on sitting up and coughing, the 
tumour might be felt with each impulse. There was no ten- 
derness on pressure upon the abdomen, though that cavity was 
much distended, yet not tympanitic. The patient complained, 
however, when pressure was made in the course of the femoral 
vessels, especially over the crural opening, but no tumour nor 
—— = be discovered in this situation. ag te meee 

te o nesia in peppermint water ev our. 

Upte the 18th the tondreare well relieved, but vomiting 
and tenderness in the groin increased. In the latter region 
a swelling, smooth, dense, and elastic, apparently beneath the 





fascia and adductor muscles, was now discovered; it was very 
tender to the touch, with a few slightly enlarged glands on 
its surface. At this period the vomiting abated, and the pain 
and tumidity of the abdomen diminished. The tumour went 
on steadily increasing, and the pain in the thigh was likewise 
very distressing, when Mr. Partri saw the patient in con- 
sultation with Mr. Fergusson. is opinion was, that the 
tumour just described might be caused by an obturator hernia. 
For some time past pressure on that tumour had caused a 
sound as of the escape of air. The patient was now put upon 
wine, and great attention paid to regularity of bowels. On 


-the 20th there was a great diminution of tenderness in the 


tumour; its size could be lessened by pressure, a gurgling 
sound being at the same time heard. Pain, however, soon 
returned, particularly at night, extending to the inner side of 
the left knee; and Mr. Fergusson, on the 26th, made an 
examination per rectum, but could feel no tumour in the 
pelvis; the crural swelling, which went on enlarging, could 
still be diminished by pressure, but this manipulation gave 
the patient exquisite pain. There was no —— impulse 
in the crural tumour when the patient coughed, but that im- 
pulse was felt very distinctly at each of the external abdo- 
minal rings. When he attempted to rise, both the inguinal 
herniz protruded. 

On the 8rd of January, about seven weeks after admission, 
the cedema and tenderness extended farther down the thigh, 
and the tumour grew larger; when one hand was placed on 
the abdomen, and the other on the swelling, the latter became 
more distended, but Mr. Fergusson doubted whether its con- 
tents came through the thyroid foramen, or under Poupart’s 
ligament. On the 17th, Mr. Fergusson made an exploring 
puncture into the tumour, when a quantity of thick yellowish 
pus, together with much fetid gas, issued. This escape was in- 
creased by pressure on the tumour, but not when the pressure 
was applied to the abdomen; hardly more than a few ounces 
of pus were discharged. 

On the 22nd, Mr. Fergusson opened the abscess freely; he 
commenced the operation by dividing longitudinally, to the 
extent of two inches, the skin and superficial fascia. The 
fascia lata, being now exposed, appeared thin, and not unlike 
the sac of a hernia; but on its being carefully raised and 
divided on a director, the adductor longus muscle was found 
beneath it. This being carefully cut through, the wall of the 
abscess was seen and punctured; a considerable quantity of 
pus escaped, with much thinnish serous fluid, having a horribly 
feetid smell, resembling that of sulphuretted hydrogen. On 
exploring the sac of the abscess with his finger, Mr. Fergusson 
discovered that it extended very deeply; that there was no 
communication with the abdomen under Poupart’s ligament, 
but that a small opening existed in the situation of the obtu- 
rator foramen, which just admitted the point of the finger. 

The discharge continued for several days; it was of a very 
offensive smell, and evidently faecal. On the 29th, patient was. 
very low, owing to the extensive drain resulting from the 
discharge. Opium and brandy were now administered upon 
the suggestion of Dr. Todd, who was consulted on the case. 
From this period the patient gradually sank; he took but 
little food, and the discharge from the opening in the groin 
was considerable; he had, however, on one or two occasions, & 
discharge of feeces per rectum, but these evacuations were 
very trifling, and took place at distant intervals. He was 
getting much emaciated, and dozed continually. Stimulants 
were administered, and an attempt was made to diminish the 

rofuse discharge by pills of a grain of acetate of lead, and 
half a grain of powdered opium, but the patient died com- 
pletely exhausted on the 19th of February, about three months 
after admission, and twenty-seven days after the opening of 
the abscess. 

The autopsy revealed, as it was expected, the existence of 
an abscess communicating with the intestine. The portion of 
the latter, thus affected, was the lower end of the jejunum, 
which was attached by adhesive inflammation at rather an 
acute angle te the peritonzeum lining the left obturator region 
of the pelvis. The gut communicated by a moderate openi 
with.an abscess which lay beneath the peritoneum, and 
internally by two routes, one through the obturator foramen, 
with the artery and nerve, and the other through the upper 
part of the great sacro-sciatic notch. These tracts coalesced 
in front of the thigh, forming a large bag in the site of the 
obturator externus muscle, and closely embracing the capsule 
of the hip-joint, which formed one of the walls. The joint 
itself, upon rag concen, was found healthy; the abscess 
was covered by adductor and pectinseus muscles, the ob- 
turator externus being apparently destroyed by it. The 
femoral artery and vein were quite healthy. At 
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tance below the opening in the bowel, the folds of the ileum 
were found matted together by adhesive lymph, as if they 
had been crowded together ina hernia. In the inguinal canal 
on the same side, (left,) there was a hernial sac of considerable 
size. The csecum was distended with flatus, and contained 
some scybala of light colour; the transverse and descending 
colon were empty, and much contracted, the latter being 
united by lymph with the mats of ileum before mentioned. 
How did it come to pass that this abscess communicated 
with a portion of the jejunum? and what was the exciting 
cause of that abscess in the groin? Though these questions 
could not well be answered with any degree of certainty, it 
would appear that the accumulation of pus in the groin was 
connected with the pressure of the truss. In closely follow- 
ing up the various pathological phenomena presented by this 
case, it will be perceived that the very first symptom com- 
plained of was, “a curious painful sensation down the inside 
of the thigh.” From this period the groin had hardly ever 
been free from pain; nay, “ the gnawing pain continued,” and 
steadily increased, though the protruded intestine was twice 
returned into the cavity of the abdomen by the house-surgeon, 
and though repeated alvine evacuations took place. A great 
deal of irritation must have been produced in the part; and 
whilst the groin was thus ready, as it were, for the secretion 
of pus, what was the state of the intestine which had been 
reduced? The report says that the “matter vomited had a 
faecal smell;” there must therefore have been obstruction or 
severe inflammation in some part of the intestinal tract; and 
it may fairly be supposed that that piece of jejunum which, 
after death, was found to open into the abscess, had then been 
greatly damaged, and that its coats were not far short of a 
nen state. Though the effusion of lymph may have 
en mainly instrumental in preventing the actual escape of 
the contents of the intestines into the abdomen, the irritation 
must have been great, for we find that “on the 15th the bowels 
were much relieved, but vomiting and tenderness in the groin 
increased.” How it further came to that the abscess in 
front of the thigh communicated with the bowel by the obtu- 
rator foramen and the great sacro-sciatic notch, might be 
guessed at, but suppositions would here be of no practical 
use; it is, however, of some importance distinctly to record 
the fact, for cases of a pretty similar kind may spring up, and 
this precedent would certainly be of some utility in the dia- 
osis. 
othe nature of the case was made very clear after the open- 
ing of the abscess: it was found “ that a small opening existed 
in the situation of the obturator foramen, which just admitted 
the point of the finger,” and the escape of fetid gas could 
leave no doubt on the subject. At one period of the case, 
however, obturator hernia was suspected; and this circum- 
stance created much interest, as such cases are extremely 
rare,—so much so, that Sir Astley Cooper says, in his great 
work on Hernia, “ The only example which I have seen of 
this disease is in the collection of preparations at St. Thomas’s 
Hospital, and in this case the hernial sac was so small that I 
doubted the propriety of including it among my plates. But 
when I considered that. the danger of a hernia is proportioned 
rather to the smallness of its size than to its great magnitude, 
and that this small sac explains equally well with the largest 
the situation of the disease, and moreover, when I considered 
that it is probable that this hernia seldom becomes of great 
size, I thought it right to introduce it.’ When in Mr. Fer- 
gusson’s case it was ascertained that no hernia had occurred 
through the thyroid foramen, the interest was hardly lessened, 
for the real state of things was equally unusual; and we 
venture to hope that the report of these pathological facts 
will be of some practical utility. 





Sr. Georce’s Hosprrat. 
Two Cases of Removal of the Testis. 
(Under the care of Mr, Curter and Mr. Prescott Hewett.) 


Removal of the testis,in the present day, is an operation, 
comparatively speaking, of rare occurrence. Formerly, how- 
ever, this measure was frequently resorted to, for a disease 
which some years back was discovered to be generally under 
the control of mercury. Two cases, necessitating such an 
Operation, have lately occurred at this hospital, the notes of 
which have been kindly given to us by Mr. Gray, the assistant 


The first case refers to a patient, aged thirty-six, who was 
admitted, under the care of Mr. Prescott. Hewett, for a tumour 


of the testis, the size of a turkey’s egg, of an oval shape, and 


smooth. It was. very heavy, and generally firm; and 





the cord, with the exception of some slight thickening about 
the vas deferens, was quite healthy. The disease had existed 
seven weeks, but its appearance could not be traced to any 
injury; there was no cough, and the patient had always en- 
joyed good health. Under the supposition that the di 
might be of the kind which is commonly known as chronic 
ntemnation of this organ, the patient was confined to bed, 
and put under a gentle course of mercury, until the gums 
became affected; but after the medicine had been‘ persevered 
in for some little time, it became evident that the general 
health was beginning to suffer, and that no impression had 
been made on the discased testicle, which continued gradually 
to increase in size and weight. Its shape had become globular, 
but the surface canahiel regular, and of equal firmness 
throughout. The mercury was discontinued; and as soon as he 
had rallied from its effects, it was deemed prudent to resort to 
an operation, the patient himself being anxious for it. 

The usual incisions having been made, the testis was re- 
moved from below upwards; but in the division of the cord, 
great caution was required, on account of a hernial sac which 
was lying in this region. A section of the tumour showed 
that it was formed by a large mass of scrofulous deposit which 
had taken place in the centre of the testis, the tubes being 
displaced, but quite healthy; the epididymis and vas deferens 
were somewhat thickened, but otherwise not diseased. The 
cavity of the tunica vaginalis was for the — part oblite- 
rated by old adhesions of the two layers of this membrane. 

In his remarks on this case, Mr. Hewett laid great stress 
on the valuable rule of the present day, of putting a patient 
under a fair course of mercury before resorting to any opera- 
tion for diseases of the testis. It was right, under most cir- 
cumstances, to give the patient a chance of having a diseased 
testicle cured by mercury, and not unfrequently it had 
happened that this organ was thus saved in cases which had 
been condemned by the surgeon. This rule had been strictly 
adhered to in the case just operated upon, and this plan 
treatment had only been abandoned when it became evident 
that the general health was beginning to suffer, and that 
the disease was progressipg. With the exception of some 
slight diffuse cellular inflammation of the scrotum, this case 
did well, and the patient left the hospital much stouter and 
in better health than when he came in. 


The second case, which was under the care of Mr. Cutler, 
presented many points of very great interest. 

The patient, aged fifty-four, a gamekeeper, was admitted 
into this hospital for a disease of the right testicle, which 
organ was of the size of the fist, very heavy, and of stony 
hardness; it presented an irregular surface, but was of equal 
firmness throughout. The cord, which was extensively 
affected close up to the ring, was also nodulated, and very 
hard; the veins of the scrotum were not much enlarged, but 
the skin appeared to be somewhat adherent to the tumour. 
No indication of disease about the abdomen or viscera. It 
appears that about fifteen years ago, the patient, for the first 
time, perceived a small lump, of the size of a bean, at the 
bottom of the right testis. It was hard, not in the least pain- 
ful, and did not increase in. size. Ten years ago, hydrocele 
made its appearance on the same side. This was tapped 
several times by Mr. Lane, who, about four years and a 
ago, injected some port wine-and-water, in order to bring 
about the radical cure. The injection was followed by con- 
siderable effusion, and the parts became very painful. Mr. 
Lane, finding that the effusion did not subside, as it usuall 
does, advised a course of mercury; the gums became affected, 
but for how long this was kept up no accurate account could 
be obtained. The treatment had had little or no effect on 
the swelling, which has remained of the same size as:it was 
shortly after the injection; the affection of the cord had not 
been observed until within the last six weeks, since which 
time it had been somewhat increasing. The patient had 
suffered little or no inconvenience from the disease, save a 
slight dull aching pain at times. The general aspect was 
that of rude health, which is said to have been uninter- 
raptedly good. 

A course of mercury having been gone through, and the 

tient being most anxious about the removal of the tumour, 
Mr. Cutler determined upon operating at once. At the one 
ration, the skin was observed to be intimately united to 
subjacent parts, so intimately, indeed, that ij,was with t 
difficulty dissected off; the section of the was e at 
the external ring, this part being free from disease. Besides 
the vessels of the cord, numerous arteries in the scrotum re- 
quired the ligature. 

A careful examination of the tumour showed, that the 
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greater part of it was formed by a deposit which had taken 
lace superficial to the tunica vaginalis, the testis itself being 
But little larger than natural, and the layers of the serous 
membrane intimately connected with each other. The sec- 
tion of the testis, and that of the morbid deposit on the out- 
side of the tunica vaginalis, presented very much the same ap- 
pearance, the natural structure of the testis —— disap- 
peared. To the naked eye they both looked as if infiltrated 
pass lymph, mixed up here and there with patches of yellow 
eposit. 

t may be here mentioned, that the opinions of several sur- 
geons most versed in morbid appearances of diseases of the 
testis, to whom this preparation was subsequently shown, 
differed as to the true nature of the disease. Some looked 
upon it as simple chronic inflammation, whilst others thought 
that it was decidedly carcinomatous. When submitted to 
microscopic examination, the opinions likewise differed: some 
thought the characters quite decisive as to its being malignant; 
others, equally well versed in the use of this instrument and 
in minute morbid anatomy, were of opinion that the characters 
were anything but decisive. 

Should the disease ultimately prove to be of a carcinomatous 
nature, this specimen will be a most interesting one; the 
greater part of the morbid deposit, being superficial to the 
tunica vaginalis, would be a very rare form of malignant dis- 
ease connected with the testicle, the skin being altogether 
unaffected. Subsequently to the operation, the patient had a 
very sharp attack of diffuse cellular inflammation of the 
scrotum and neighbouring parts, accompanied by severe rigors 
and a low typhoid state, from which, after remaining for 
several days in a most precarious state, he gradually recovered, 
and was lately discharged from the hospital, apparently in 
good health. Means have been adopted for having this patient 
carefully watched in the country, and should there be any 
return of the disease, we shall not fail to acquaint our readers 
with the circumstance. 

The very severe inflammatory attack which this patient 
experienced points to the hazard which may accompany the 
removal of the testis, and seems calculated to impress the 
surgeon with the propriety of performing that operation in 
extreme cases only, and when other pasar, Samm entirely failed. 
‘When the disease is of a malignant nature, there is great 
likelihood of its reappearing either in the scrotum or some 
other organ. Indeed, the results may, in some cases, be 
very soon fatal when the lymphatic glands are involved. An 
example of the latter fact will be found in a case operated 
upon by Mr. Lawrence, at St. Bartholomew’s Hospital, a little 
time ago, (Tuz Lancet, January 26th, 1850, p. 127.) The 
pane in this instance, died a week after the operation. 

is principal symptom was pain of an excruciating character 
in the opposite thigh and groin; the pulse gradually failed, 
and he sank from mere exhaustion. On a post-mortem exa- 
mination, a mass of hardened and diseased lumbar glands were 
found on the affected side, and within these a cheesy, half- 
fluid matter was observed, similar to that which had been 
noticed in some portions of the removed testicle. 
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Micvical Societies. 


WESTMINSTER MEDICAL SOCIETY. 
Saturpay, Aprit 14, 1850.—Provrssson Murpuy, PresipeEnt. 


EAR SPECULUM. 

Mr. Harvey exhibited to the Society an ear speculum, 
which had been manufactured by Mr. Fergusson, of Smith- 
field, and improved by himself. The improvements consisted 
mainly in an enlargement of the tube, a more ready mode of 
expanding the blades, and a higher polish. 

r. Tayor related the following case of 


PERFORATING ULCER OF THE STOMACH. 


John Lynes, aged fifty-three, was admitted as a patient of the 
St. Pancras Royal General Dispensary, April 2nd, complaining 
of cough, dyspnea, and dropsical swelling of the legs. He 
informed me that seven years ago he had an attack of rheu- 
matic gout in the right knee, which confined him to bed for 
three weeks.@ For the last two years and a half he has 
suffered from gradually increasing cough, dyspnoea, and occa- 
sional palpitation, much increased by exertion; and within 
the last twelve months he has been unusually drowsy, fre- 
quently falling asleep during the day. Six weeks ago, after 
exposure to wet, he became much worse: the dyspnea in- 
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creased to such an extent as to prevent him from lying down 
night or day; the cough was constant, and accompanied with 
copious frothy expectoration; and the legs and thighs — 
to swell; the chest was dull on percussion, from the level of 
the third rib, on the left side, as far as the stomach; the dul- 
ness extended two inches to the right of the sternum, and 
completely round the lower part of the chest, for two or three 
inches above the attachments of the diap! ; the natural 
sounds of the heart were replaced by a very loud and harsh 
double murmur, extensively audible over the front of the 
chest; the first murmur was propagated up and was 
very loud in the neck; the second was most intense at the 
base and apex of the heart. While examining the chest, I 
found that he had slight tenderness of the epigastrium; and 
upon questioning him further, he told me that for the last few 
weeks he had had occasional pain inthis region, darting through 
to the left scapula. Early on the morning of the 7th, he was 
seized with vomiting of blood. In the course of a few hours, 
he had vomited sufficient to fill a large wash-hand basin, and 
he died in about eight hours after the commencement of the 
heemorrhage. 

April 9th.—A utopsy—The cavity of the pleura on each side 
contained about six ounces of clear serum, and the lungs were 
large and emphysematous. The heart was considerably en- 
larged, pale and flabby, collapsing when laid on the table; it 
was covered with numerous white spots and streaks, especially 
in the track of the coronary vessels. The walls of both ven- 
tricles were much thickened ; the columnz carne were 
hypertrophied, and the cords tendinez were thick and rigid. 
The septum, towards the base of the heart, was an inch and 
a half in thickness. There were some thic<ening and deposit 
on the margins of the mitral valves. The right auricle and 
auriculo-ventricular orifice were much dilated. Two of the 
aortic valves were consolidated into one large, irregular, bon 
mass, so as nearly to block up the aortic opening; the third, 
which was also the seat of a large bony deposit, was partly 
separated from its attachment to the aorta, leaving an aper- 
ture through which the circulation had been in part carried 
on, as was shown by a clot of blood which it entangled. The 
stomach was distended with coagulated blood. Two inches 
and a half from the pylorus, on the lesser curvature, there 
was a large, excavated, circular ulcer, an inch in diameter, 
with smooth and regular edges. This had completely de- 
stroyed the and lar coats of the stomach, and 
penetrated the coronary vein, thus giving rise to the hzemor- 
rhage which was the immediate cause of death. The liver 
was small, and presented some fatty deposit in its structure. 
Both kidneys were in an advanced stage of Bright’s disease. 
On closely questioning the friends of the deceased, I learned 
that for the last year and a half he had occasionally com- 
plained of uneasy sensations in the stomach; these, however, 
were so slight as not to attract much attention, and do not 
appear to have amounted to pain till within five weeks of his 
death. Even then, had I not discovered the epigastric ten- 
derness, he would not have considered it as worth mentioning. 
Till within two days of his death, his appetite was good, and 
he never suffered from vomiting or increase of pain after 
eating. Previous to the attack of rheumatism, he had been 
in the habit of drinking beer rather freely, but very seldom 
to intoxication. For the last four or five years he 
very abstemious. 

r. WEBSTER read a paper, entitled 


REMARKS ON THE HEALTH OF LONDON DURING THE SIX MONTHS 
ENDING THE 30TH OF LAST MARCH. 


Adverting to his previous communication made to the Society 
at the first meeting of the present session, the author said, that 
the remarks he now proposed reading were intended as a con- 
tinuation of the subjects then discussed; and he believed they 
would perhaps seem more interesting to the fellows, when they 
heard, by way of preface, that the public health in London, 
during the last six months, had been satisfactory, as shown by 
the amount of deaths being less than the ordinary average, 
and still more so, seeing they were considerably under that 
of the parallel six months of the previous year. For in- 
stance, 30,163 persons then died in London, whereas on 
26,096 were carried off during the recent period, being a dimi- 
nution of 4067 deaths, or more than 154 per cent. in 
the winter just terminated. This favourable t chiefly 
arose from the diminished mortality of several diseases that 
proved both prevalent and fatal during the six months first 
mentioned. Thus, scarlatina, which destroyed 2541 indivi- 
duals, during the six months ending the 31st of March, 1849. 
ding months of 
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that disease. Again, by typhus, 962 persons have died re- 
cently, against 1582 during the corresponding six months of 
last year, being a decrease of 620 deaths in the by-gone six 
months. By small-pox, only 194 deaths are reco during 
the two quarters ending the 30th of last March, instead of 
641 in the previous period, thus making 247 fewer fatal cases 
by that frequently virulent malady. From diseases affecting 
the organs of respiration, including phthisis, Dr. Webster 
remarked that the difference of mortality was in favour 
of the pa year, especially during the last quarter, 4428 
having died from complaints of the above description, instead of 
4616 recorded, by the same causes, during the parallel three 
months of 1849, or a decrease of 188 deaths in that period. 
The author next adverted to cholera, which did not subside 
till towards the close of 1849, seeing 494 persons died from 
that malady in the fourth quarter of last year; but, in the 
first three months of the present, only eight fatal cases have 
occurred in London by that epidemic, instead of 516 who be- 
came its victims during the similar quarter of 1849. Influenza, 
which proved so very destructive in the six winter and spring 
months of 1847 and 1848 as to carry off 1739 persons in London 
alone, has proved fatal only in 87 cases during the correspond- 
ing period ending the 30th of last March, whilst it was also 
an equally mild disease in the winter of 1848 and 1849, seeing 
only 77 deaths are recorded from influenza in the latter 
season. The author subsequently alluded to the diseases 
which have recently exhibited an increased rate of mortality. 
The first he mentioned was measles, whereby 641 individuals, 
mostly children, died during the six months ending last March, 
contradistinguished to 391 throughout the corresponding 
— of 1848 and 1849, thus making an excess of 250 deaths 
y that pees tt complaint in the recent half-year. By 
hooping-cough 715 children have recently died, against 645 
during the six months of 1848 and 1849, being an increase of 
74 deaths from pertussis in the more recent season. From 
affections of the brain and nervous system, so often fatal in 
this country, there has been a trifling diminution, 3092 persons 
having died from these diseases during the six months termi- 
nating the 30th of March last, compared to 3152 in the corre- 
sponding period of 1848 and 1849, thus giving 60 fewer deaths 
recently by these maladies. Respecting complaints of the 
heart and bloodvessels, the number of fatal cases have been 
almost identical, 1010 persons having died from these affec- 
tions during the six months embraced in the present report, 
against 1002 in the corresponding period ending the 31st of 
March, 1849. Afterwards, some remarks were made relative to 
childbirth and puerperal fever, which, last season, proved less 
fatal than previously, 339 females having died from such causes 
during the two quarters tern:inating in March,1849; whereus the 
deaths were, from similar causes, only 242 in the correspond- 
ing six months of the present season, hence making a decrease 
of 97 fatal cases, or of upwards of one-fourth in the recent 
rate of mortality. Dr. Webster then alluded to hydrophobia, 
of which horrible disease a fatal instance recently happened 
in London, where, fortunately, such occurrences have been 
very rare, compa: with former seasons. The unfortunate 
patient was a girl, aged four years, who had been bitten by a 
mad dog 101 days previous to the day she died, thus showing 
that a person is not always safe, although six weeks—com- 
monly believed sufficient—may have elapsed after exposure 
to the virus. When dogs were formerly employed in drawing 
vehicles through the streets of London, hydrophobia was 
much more common than now, only the above, and another 
case, in 1848, having taken place, throughout the metropolis, 
for upwards of three years; whereas, during 1838, 12 fatal 
instances, by the above dreadful death, are recorded, with 
others in subsequent years; the recent diminution of this 
malady being, in the author’s opinion, chiefly owing to the 
above-named new police regulations. Compared with the 
facts now stated, although perhaps not generally known, 
hydrophobia is much more frequent in other countries than 
in England. For instance, in Prussia, during 15 years ending 
1834, so many as 1073 individuals—527 males and 546 females 
—fell victims to hydrophobia, for which there is no remedy, 
the only chance of safety, when bitten by a rabid animal, 
being immediate excision of the wounded part, and the ap- 
plication of cupping-glasses afterwards. The large number 
of children and young persons who annually die in London 
next occupied attention, respecting which important question 
the author stated, that of the 13,219 deaths registered, 
from all causes, during the first quarter of the current 
year, 5484 were under 15 years of age; so that about 41} per 
cent. of the whole mortality occurred in young person 
many being infants. Besides scarlatina, pertussis, an 
measles, which always prove so fatal in children, as already 





stated, the author mentioned hydrocephalus and convul- 
sions. By the latter complaint, 482 individuals died during 
the last quarter, all being, with few exceptions, infants or 
young persons; only thane heving passed their fifteenth year. 
From hydrocephalus 370 deaths are also recorded in the same 
three months; only three of the cases having attained the age 
of puberty. Commenting on these facts, Dr. Webster con- 
sidered, the younger the patient, the ter the danger 
which attended such complaints; whilst the practitioner may, 
with more confidence, give a favourable prognosis in older 
persons than in infants, or in those of early age and feeble 
constitution. The number of young persons who lose their 
lives by violence in London is also remarkable; thus, besides 
other causes, not fewer than seventy-nine individuals, under 
fifteen years of age, perished by burns and scalds, since the 
1st of January. Again, from the want of breast-milk, thirty- 
nine infants are stated to have died during the same quarter; 
whilst, in the two previous years, 1848 and 1849, it is re- 
rted, that 347 infants died from the same cause. Such a 
arge mortality from the want of breast-milk, the author 
thought mainly arose from the objectionable practice so pre- 
valent among the upper and middle ranks in this country, of 
employing wet-nurses, instead of following the true dictates of 
nature, which enjoin each mother to ser her own offspring, 
as this. is alike beneficial to parent as to child. Besides, 
it should be also remembered, that in consequence of the 
former unnatural proceedings, the hired nurse’s own infant 
being generally fed by hand or neglected, it very frequently 
thus falls a sacrifice to lucre and fashion. Dr. Webster ani- 
madverted strongly respecting this custom, and added, ex- 
cepting in very particular cases, and where the mother is 
totally unable to afford sufficient or proper nourishment te 
her own infant, the employing others should never be sanc- 
tioned, not only on physical but on moral grounds. The 
practice is contrary to Nature’s laws; is injurious to 
mother and child; and, further, it holds out a premium 
to immorality, seeing strange nurses are well paid, highly 
fed, and often pampered luxuriously, quite at variance 
with their previous position; hence, especially if unmar- 
ried, they become tempted again to qualify for another 
similar situation. Besides the cause now adverted to, as 
influencing the mortality of infants and children, the author 
enumerated improper feeding, defective a and expo- 
sure to the vicissitudes of the weather in this variable, although 
otherwise healthy climate, even among the affluent or those 
in comfortable circumstances, but still more amongst the poor 
and dissolute. Dr. Webster then referred to the large 
amount of deaths reported from hospitals, workhouses, and 
prisons in the metropolis, nearly one-fifth of the entire number, 
from all causes, having taken place amongst such inmates, or 
2353 fatal cases out of the total mortality,amounting to 13,219 
during the months of January, February, and March, of the 
current year. This, however, did not include dispensary 
patients, out-door parish paupers, nor those so often attended 
gratuitously by practitioners. If all eleemosynary cases were 
taken into the calculation, it would be then no exaggeration 
to say, that at least one-third of the sick persons who died in 
London received unpaid services from many very hard-worked. 
and but too frequently ill-requited, members of the medical 
profession. Various causes contributed to produce the recent 
satisfactory state of public health in London, which the 
author next discussed, the chief beneficial influences being, in 
his opinion, the improved physical condition of the metro- 
politan population; the abundance of cheap and good provi- 
sions; the increased attention given to sanitary measures; the 
greater care paid by individuals to their own health, after the 
alarm experienced last summer and autumn; the less variable 
and more salubrious constitution of the atmosphere recently 
noticed; and lastly, so e a number of the debilitated, dis- 
sipated,and diseased portion of the community having died 
— the epidemic cholera and diarrhea of 1849, that there 
actually remained less pabulum morbi than in previous or 
ordinary years. Dr. Webster then described the atmospheric 
henomena prevalent during the last three months, when 
ndon proved so healthy, and he made several elaborate, 
yet interesting statements thereon, of which it is difficult to 
give here any abstract. However, it may be stated, that he 
ascribed much of the unusual salubrious condition of the 
metropolis, during the first quarter of the present year, to the 
temperature of the air being generally less variable than in 
other more unhealthy seasons, esportally as the difference be- 
tween the cold of the day and night time was often inconsider- 
able. The weather, although cold,never became very inclement, 
whilst the sky was generally cloudy or overcast; the wind 
quently S.W. or southerly; electricity was often positive, aud 
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the barometric pressure generally ranged high. Taking every 
circumstance into consi ion, and speaking from observa- 
tions made during late years, respecting the influence of the 
atmosphere, &c., in causing or modifying disease, Dr. Webster 
felt fully warranted in saying, whenever the difference be- 
tween the temperature of the day and night time was exces- 
sive, with cloudless or even hazy weather, especially if calms 
prevailed, or only slight winds, it the electricity was small, the 
| apne 4 of moisture so inconsiderable as to make the air dry 
or any continuance, with a low barometric pressure, then 
sickness will abound, and more deaths be consequently re- 
gistered than under different atmospheric phenomena. On 
such difficult yet important subjects as those now brought 
under notice, Dr. Webster referred for information, and as 
examples to imitate, to Hippocrates, Aristotle, Galen, and 
Aretzeus, amongst the ancients; or to Sydenham and others, 
in more modern times; whose writings physicians should 
peruse, if desirous of obtaining knowledge respecting the 
points under discussion; which study cannot prove otherwise 
than highly useful, when investigating the origin, nature, and 
ement of epidemics, as likewise of even ordinary 
maladies. The author then adverted to the important and 
interesting fact often noticed after the disappearance of a very 
fatal epidemic malady, when, generally speaking, the rate of 
mortality declines considerably during the subsequent season. 
This beneficial result followed the cessation of influenza which 
prevailed so severely during the winter of 1847 and ’48; 
the number of deaths from all causes having fallen 3490 
during the subsequent quarter, terminating the 30th of June, 
1848, contrasted with the three months ending the 31st of 
March previously. Again, after scarlatina, which was so fatal 
in the winter of 1848 and ’49, the mortality from all causes, 
during the quarter ending the 30th of June, 1849, decreased 
2430,compared with the number registered in the three months 
terminating the 31st of the previous March. A similar effect 
followed the epidemic cholera of last year; and hence it may 
be almost predicted, with some certainty, whenever any 
severe malady prevails in the community, whereby numbers 
fal a sacrifice, the subsequent year will very likely prove salu- 
brious, and furnish a smaller rate of mortality in comparison 
with the former unhealthy season. After several other general 
remarks, Dr. Webster, when concluding his paper, said, that 
similar to the observations made of late years by most medical 
practitioners, the common character, or diathesis, of most dis- 
eases throughout the past six months has become asthenic, 
and, in many cases, accompanied by t debility, or exhaus- 
tion, which required support, and o tonic treatment, al- 
though the symptoms apparently seemed sometimes so inflam- 
matory as to warrant antiphlogistic measures. This peculiarity 
however, less remarkable during the recent season, than 
in those immediately preceding, in which almost every form 
of malady, if not during the early en very soon afterwards, 
assumed an asthenic character. Such was especially the case 
when influenza proved so fatal two years ago; again, durin 
the prevalence of scarlatina in the winter before last; an 
lastly, but even more decidedly, at the time cholera, diarrhea, 
and dysentery produced so great ravages amongst the metro- 
itan population, as to send rapidly to their graves, in the 
months of July, August, and Septémber of last year, actually 
15,512 human beings by these three diseases, thereby making, 
with other fatal maladies,a larger comparative amount of 
deaths ever previously recorded in London during so short a 
period, since the great plague, upwards of 184 years ago, at 
which e as last autumn, a much more extensive mortality 
occ than the author hoped would beagain witnessed by the 
present generation in the mighty metropolis of England, now 
teeming with its 2,300,000 inhabitants, ae the emporium 
of intellect and the centre of civilization. 








PATHOLOGICAL SOCIETY OF LONDON. 
Monpay, Arn 1, 1850.—Dr. Laraam, Presipent. 
(Communicated by Mr. Potuock.) 
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from a woman, aged 
—_ about thirty 

ve minutes. Up to thi 
health. i 


Scenes Sores 


distended with a 
about four ounces 





heart, on its posterior surface, there was a small fissure, which 
communicated with the left ventricle. The heart was also 
fatty, particularly the right ventricle. Dr. Quain, at the re- 
quest of the President, undertook to make a microscopical 
examination of the heart, and report the result at the next 
meeting of the Society. 

Dr. Peacock exhibited a 


PREPARATION FROM A CASE, IN WHICH EMPYEMA OPENED THROUGH 
THE LUNG, AND IN WHICH PARACENTESIS THORACIS W4S PER- 
FORMED. 

A man, aged thirty, applied at the City Hospital for Diseases 

of the Chest, in June, 1849, ee ee the - of a large 

accumulation of fluid in the right pleura. The breathing 
shortly became very difficult, with severe suffocative cough, 
soon followed by expectoration of quantities of thick, puru- 
lent matter. The chest was punctured with a trochar, two 
inches below and to the right of the nipple, between the sixth 
and seventh ribs, and seventy ounces of thick matter were re- 
moved. So soon as the fluid ceased to flow freely, the aper- 
ture was closed. On the 26th pain and tumefaction were felt 
about the puncture, and an abscess having formed, was opened 
on the 2nd of July. On the 16th a trochar was again intro- 
duced in the same point, and about twenty ounces of matter 
removed. The operation was again repeated on the 26th, but 
near the lower angle of the scapula, and six ounces of matter 
removed. The effect of each operation was most satisfactory. 
The cough and expectoration became much less, and the 
dyspneea greatly relieved. The last puncture healed readily; 
the first one continued to discharge matter till his death; or 
if it closed for several days in succession, the cough, and ex 
ectoration, and dyspnea, recurred. He entered the Ro 
Hospital soon after the last operation, where he im- 
— greatly. He left in September. Shortly afterwards 
e was found much worse, the opening giving exit to quanti- 
ties of very foetid pus; he suffered from di ; the abdo- 
men tense, and containing fluid. He went into St. Thomas's 
Hospital in October, and died on January 4th. On examina- 
tion, the right pleura contained a large quantity of thick and 
very fetid pus, with air. The lung was adherent above to 
the sternal end of the clavicle, and below to the centre of the 
diaphragm; so that instead of being compressed against the 
side of the spine, it was situated behind the right side of the 
sternum. On its right side,and near the base, was an ulcerated 
space, about the size of a sixpence, marking the seat of the 
communication between the pleura and the lung. It was, 
however, closed, though a probe could be passed to the point 
along the bronchi. The bronchial tubes of the right lung 

were very greatly dilated. Liver coarsely granular and ° 

The aggregate glands of intestine were ulcerated. Lat 

the sigus of the presence of air and liquid in the chest were 

very marked; and shortly after the first o jon, though no 

air had entered by the trochar, similar evidences were 

when he lay upon the back, but entirely disappeared when in 

the erect position. The disappearance of the signs of air in 

the cavity, under these circumstances, was ascribed, having 

been small, to the peculiar displacement of the lung.—Also a 

specimen of 

PRIMARY CANCER OF LUNG. 


A woman, aged forty-three, though subject to habitual cough, 
had been seriously ill only six weeks; complained of pain in 
the chest, difficulty of breathing and conan was much pros- 
trated, and had the peculiar complexion of a person labouring 
under malignant disease. There was entire dulness on per- 
cussion at the upper part of the left side of the chest, and ex- 
tremely feeble inspiratory,and Mtl! par expiratorysounds 
were then heard. She was admitted into St. Thomas’s Hospital 
under Dr. Peacock, Dec. 8th, and there got rapidly worse; 
the difficulty of a extremely urgent, the face livid, 
and the integuments of face, neck, arms, and chest, vay 
cedematous; severe pain in the chest and frequent cough, * 
expectoration of small quantities of glairy fluid; a d of 
hard and enlarged glands extended up each side of the neck, 
and the left lung became almost impermeable to air. She died 
Dec. 8th.— Examination: There remained great cedema of the 
upper portion of the body; a tumour, the size of the fist, was 
found behind the upper part of the sternum, and sternal end 
of left clavicle, and this was in connexion with masses of 
carcinomatous matter embedded in the ry * ennh-4 left lung, 
and extending along the bronchus to the bi tion of the 
trachea, and down the rior mediastinum. In the lung, 
the divisions of the bronchus were almost obliterated, and the 
branches of the pulmonary artery were flattened and com- 
pressed, the pulmonary sores were entirely obliterated, and 
their cavities elosed with coagula. The tumours 
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enclosed and pressed upon the lower part of the trachea and 
aorta, and protruded into the cavity of the pericardium a large 
vein, probably the left vena innominata, was entirely enclosed 
by the tumours, and its cavity obliterated by fibrinous coagula. 
The tumours had a soft, elastic feel, and white colour; when 
cut across, exuded a large quantity of creamy fluid containing 

angular or oval cells, with malleoli embedded in a 


8 
delicate fibrous tissue, with the usual products of inflamma- 


tion. 
Mr. Souty exhibited a case of 
RUPTURED BLADDER. 


The accident was occasioned by a blow on the abdomen, the 
patient not having passed urine for five hours previously. He 
was admitted into St. Thomas’s Hospital seventeen hours 
after the accident. Ahout two quarts of urine were drawn off. 

Post-mortem Examination.—Thoracic viscera healthy. Abdo- 
men: The peritonzeum covering the abdominal viscera _— 
rally, but more er the small intestines, was irregularly 
congested in patches, and on the surface of some of the con- 
gested portions was a small quantity of recent lymph in thin 
adherent flakes. This was more particularly seen on the con- 
volutions of the small intestines contained in the pelvic cavity. 
The parietal peritoneum was healthy, with the exception of 
slight patches of congestion. In the peritonseum over the 
posterior part of the bladder was a longitudinal rent of an inch 
and a quarter in length, corresponding to which the muscular 
and mucous coats of the bladder were lacerated to the same 
extent, so that a catheter readily entered the peritonmal 
cavity. The peritonzeum in the immediate neighbourhood of 
the wound, from half to three-quarters of an inch beyond its 
edges, was coated with a layer of adherent plastic lymph; the 
membrane was congested for an inch or more beyond the 
lymph, but there were no other indications of peritonitis. 

e cavity of the peritonzeum contained. from two to three 
ounces of what appeared to be urine, rendered turbid by the 
admixture of a small quantity of lymph, of which a little 
floated in the fluid. The bladder was firmly contracted; the 
thick edges of the wound were coated with adherent black 
coagulum; the liver and kidneys healthy. Mr. Solly remarked, 
that in a similar case he should puncture the pelvic cul-de- 
sac of the peritonzoum, as recommended by Harrison, of Dublin. 

(To be continued.) 








MEDICAL AND SURGICAL 
ASSOCIATION. 


Meetincs of several branches of the Association have been 
lately held, for the purpose of discussing the question of 
Medical Reform, in accordance with the resolutions of the 
Central Council of the Association, dated March 18th, 1850. 
The meetings were generally well attended, and their tone 
may be judged of from the following resolutions, which were 
unanimously adopted. 


At the meeting of the West Somerset Branch, Henry Alford, 
Esq., F.R.C.S.E., President of the branch, in the Chair, 


Moved by Dr. Burridge, of Taunton; seconded by Mr. Gillett, 
of Taunton— 
“That this branch recognises and adheres to the principles 
which the Associgtion has always maintained—namely, 
“ist. Uniform and sufficient qualification in every branch 
of medical science. 
2nd. Equal right for all so qualified to practise throughout 
the whole extent of her Majesty’s dominions. 
8rd. The adoption of the representative principle in the 
formation of the council or governing bodies.” 


Moved by Mr. Randolph, of Milverton; seconded by Mr. 
Plowman, of North Curry— 

“That, in the opinion of the members of this branch, the 
profession would most benefited by its government being 
conducted by one incorporation, with a Council formed on the 
representative principle, to which every member of the pro- 
fession, of a given standing, should be eligible; and that, in the 

on of the members of this branch, the existing heads of 

e profession— namely, the Colleges of Physicians and 
Surgeons, with the Apothecaries’ Company, if united, would 
form the incorporation most satisfactory to the profession ; 
and, in the event of the existing heads of the profession not 
consenting to such alterations as would be necessary to carry 
out beret eae it is the —— of — branch m0 aaa 
separate incorporation, em i ese princi: ould be 
sought for from the legisla ret ad — 


PROVINCIAL 





At the meeting of the North Wales Branch, Thomas F. 

Griffith, Esq., F.R.C.S., President, in the Chair, 
Proposed by Dr. Lloyd Williams, of Denbigh; seconded 

, Mr Lloyd, of Llangefni— ™ 
'“That this meeting approves of the principles adopted by 
the members of the Parent Association assembled at the 
general meetings, and considers that a satisfactory measure of 
medical reform must comprehend— 

Ist. A liberal preliminary education, with uniform ‘and 
sufficient qualification, in every branch of medical and 
surgical science. 

2nd. Equal right for all so qualified to practise throughout 
the whole extent of her Majesty’s dominions. 

8rd. The adoption of the representative | aaineigte in the 
formation of the council or governing bodies.” 


Proposed by Mr. P. Williams, of Holywell; seconded by 
Mr. Joseph Thomas, of Wrexham— 

“That the Colleges of Phzsicians and Surgeons in con- 
junction, and being probably modified, are sufficient to meet 
the wants of the profession; but this meeting is deeply con- 
vinced that any system of examination that may be adopted 
should include a special one on midwifery.” 


Proposed by Dr. Hughes, of Mold; seconded by Mr. W.P. 
Jones, of Holywell— 
“That this meeting emphatically disapproves of a separate 
incorporation of the general practitioners.” 


Proposed by Mr. E. Williams, of Wrexham; seconded 
by Dr. Hughes, of Mold— 

“That this meeting is of opinion that there should be one 
common portal by which all men should enter the profession; 
that the fundamental laws of medicine should be y oem by 
the surgeon, and the leading principles in surgery be under- 
stood by the physician. It also reprobates any enactment 
which would debar the een ractitioner, (because he prac- 
tises midwifery, or supplies medicines to his private patients,) 
from the council, or any other honourable status in his profes- 
sion, which talent and character would otherwise entitle him 
to. 


At the meeting of the Yorkshire Branch, C. Williams, Esq., 
President, in the Chair, 


Moved by Mr. Hey, of Leeds; seconded by Mr. Nunnel 
Lee om Ys > 'y ey, 


0 
“That this branch still maintains the opinion so often ex- 
pressed at its various meetings, that an Examining Board 
should be established by her Majesty’s Government, at which 
all who purpose to practise the profession of medicine shall 
undergo an examination, which shall be the test of their fitness 
to practise, and that a certificate of such examination s 
constitute the only legal gvalideation for practice throughout 
the whole extent of her Majesty’s dominions.” 


Moved by Mr. James Allen, of York; seconded by Mr. W. 
Mallerson, of York— 

“ That as a legal right to practise the profession would be 
established by the plan proposed in the foregoing resolution, 
the Colleges of Physicians and Surgeons would be enabled to 
confer their r tive diplomas on those who may be disposed 
to pursue a particular line of practice.” 


Moved by Mr. Newton, of Knaresborough; seconded by 
Mr. R. Hey, of York— 
“That in the opinion of this meeting the establishment of 
a College of General Practitioners, or any other new medical: 
corporation, is undesirable.” 
Moved by Mr. Kitching, of York; seconded by Mr. Wight- 
man, of Cawood 
“That the members for the ridings and boroughs of the 
county be —— to support any Bill brought into Parlia- 
ment which shall embody the spirit of these resolutions.” 
Moved by Mr. Husband, of York; seconded by Mr. Newton, 
of Knaresborough— 
“That these resolutions be transmitted to the Central 
Council, to the members of her Majesty's Government, and to 
the members of Parliament connected with the county.” 


At the meeting of the Bath and Bristol Branch, Dr. Hodges, 
of Bath, in the chair. 
Proposed by Dr. Davies; seconded by Dr. W. Budd— 

“That this meeting acknowledges, with pleasure, the gene- 
—_ liberal tendency of the New Charter proposed by the 
College of Physicians, and is of opinion that it ought to be 
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viewed in a like spirit of liberality by all provincial physicians 
at present  oomeaen with the Coll ; while, however, this 
meeting approves of the general tenor of the Charter, it begs 
to urge strongly on the authorities of the College the propricty 
of the following alteration in the provisions thereof:— 


That all graduates of British Universities, at the time of 
such new Charter being granted, shall be entitled to be 
enrolled as Associates of the College, being at the time 
of their application in actual practice as physicians, with- 
out the payment of any fee, reference being had to moral 
and professional character, &c., as set forth in the draft 
furnished by the College.” 

Proposed by Dr. Davies; seconded by Dr. Rogers— 

“That the ordinary mode of obtaining the fellowship shall 
be by examination, to which all associates shall be eligible, in 
the manner laid down by the registrar of the College in a 
memorial addressed to Sir G. Grey, dated 8th August, 1846, 
and not according to the plan subsequently proposed in the 
draft of the Charter to the College of Physicians.” 

Proposed by Mr. Norman; seconded by Mr. Vicary— 

“That this meeting, though deeply regretiing the discord 
and dissatisfaction caused by the selection of fellows at the 
passing of the present Charter, are, notwithstanding, of opinion 
that the by-laws regulating the admission to the fellowship 
of those members who obtained their diplomas previous to the 
Charter of 1843, as now proposed by the Council of the College 
of Surgeons, will be satisfactory to the majority of mem- 
bers interested, provided that every member on becoming a 
fellow shall be eligible to the Council; and that the future 
fellows, by seniority, shall be placed on the same footing as 
the original honorary fellows, without the payment of any fee.’» 

Proposed by Mr. Neild; seconded by Mr. Macey—- 

“ That, in order to represent all classes, it is thought by this 
meeting desirable that one-fourth of the Council of the College 
of Surgeons of England shall, after the granting of the new 
Charter, be selected from those fellows residing more than 
five miles from the General Post-office, the Council of the 
College being correspondingly enlarged in number.” 

Proposed by Dr. Swaine; seconded by Mr. Stone— 

“That this meeting, having heard that the Apothecaries’ 
Company have declared their readiness to give up the control 
over the education of the general practitioner, which they 
have so long exercised with marked advantage to the public 
and to the profession, concur in the suggestion that for the 
future the qualifications of the general practitioner shall be 
tested by a Board of Examiners, appointed conjointly by the 
Colleges of Physicians and Surgeons, such examination to 
extend to every branch of the profession.” 

Proposed by Mr. George; seconded by Mr. Green— 

“This meeting begs to recommend that, subsequent to the 
ting of the proposed new or supplementary Charter to the 

College of Surgeons, the examinations for the fellowship should 
be of the most efficient character, and that a candidate shall 
have been not less than one year a member of the College.” 








The name of the place where the meeting was held is 
omitted in the report in the Provincial Medical and Surgical 
Journal, as well as the names of the movers and seconders of 
the resolution. 


At the meeting of the Shropshire Branch, Dr. H. Johnson 
in the chair, it was resolved, 

“That no scheme of medical reform can be consistent with 
the principles of the Provincial Medical and Surgical Associ- 
ation, nor effectual nor permanent, unless it provide for the 
efficiency and respectability of the whole profession, by se- 
euring for all the adoption of one uniform standard of educa- 
tion, combined with such examinations as shall be a fair test 
of qualification in each of those sciences a knowledge of 
which may be considered necessary to the formation of a com- 
petent medical and surgical practitioner.” 


In answer to question No. 1, it was unanimously agreed— 

“That these an say cannot be carried out by the 
Charters of the Colleges of Physicians and Surgeons, as at 
present proposed; for if the said Charters were sanctioned 
and confirmed, they would permanently establish the practical 
absurdity of the fellow of the College of Surgeons being au- 
thorized, without any medical examination whatever, not only 
to — every department of medical science, but further, 
to do so with the prestige of superior rank, and would in like 





PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION.—PETITION FROM REIGATE. 


manner leave the fellows and associates of the College of 
Physiciaus devoid of any test of their having obtained a 
knowledge of the principles of surgery—an arrangement at 
variance with the principles of the Association, both as to 
uniformity and sufficiency of education.” 


In answer to question No. 2, it was unanimously agreed— 


“That the College of Surgeons, if its franchise were ex- 
tended, and surgeons in general practice admitted to a share 
in its governing Council, (whereby their education and status 
would be cared for and upheld,) might become, conjointly 
with the College of Physicians, the licensing board of surgeons 
in any: practice, provided such a modification of the two 
Colleges were effected as would ensure, that all their mem- 
bers, of whatever grade they may be, shall undergo, in the 
first instance, a joint and uniform test of their qualification to 
practise both in medicine and surgery.” 

In answer to question No. 3, it was unanimously agreed,— 

“That a new incorporation will be an additional evil, by the 
multiplication of institutions of different degrees and denomi- 
nations; that it is totally unnecessary, if a firm demand is 
made upon the legislature, for a reorganization of the existing 
corporate bodies; and that a serious responsibility will attach 
to the central council if they directly or indirectly sanction 
any arrangement that will tend to lower the status of the pro- 
vincial surgeon, by withdrawing him from the more ancient 
and honoured institutions of his profession.” 








MEDICAL REFORM. 
PETITION FROM THE MEDICAL PRACTITIONERS OF REIGATE 
AND ITS VICINITY. 
To the Right Honourable and Honourable the Commons of the 
United Kingdom of Great Britain and Ireland, in Parlia- 
ment assembled. . 


The humble petition of the undersigned, members of the 
medical profession, residing and practising at and in 
the neighbourhood of Reigate: 


Showeth,—That a very large majority of the profession, the 
general practitioners of medicine, surgery, and midwifery, 
from the absence of any bond of union, or any legally autho- 
rized executive to represent them, have, for many years past, 
been placed in a position of the greatest embarrassment and 
humiliation; that, owing to this radical defect, and the want 
of sufficient influence with the existing medical incorpora- 
tions, va bree hitherto been unable to obtain a recognition 
of their claims to corporate rights and privileges, or protection 
from illegal and unprofessional practice — privileges which 
they believe to be essential to the public welfare, as well as to 
the utility and dignity of the medical profession. 

Your petitioners, therefore, most respectfully pray for an 
Act of Parliament, incorporating the genera! practitioners of 
England and Wales into an independent royal college, in- 
cluding, in the first instance, all those individuals at present 
practising as general practitioners of medicine, surgery, and 
midwifery; with a representative government, with equal 
rights and privileges for all its mipaben, to give authority to 
regulate the education, and test, by examination in every 
branch of medicine and surgery, all future candidates for its 
membership. 

That the three branches of the professiog—medicine, sur- 
gery, and midwifery, being exercised by the same practitioner, 
they are the medical advisers in ordinary of by far the greater 
part of the population of the country, whose health, comfort, 
and well-being depend, therefore, on the competency and skill 
of those to whom they look up for counsel and assistance under 
the various forms of disease which occur. 

Your petitioners, therefore, submit the national importance 
< this subject to the serious consideration of your honourable 

ouse. 

That the public welfare will be essentially promoted by the 
enactment, with as little on as possible, of such a measure 
of legislation as would effect the beneficent objects in view— 
namely, the conservation and improvement of the public 
health, through the institution of a College of Practitioners in 
Medicine, Surgery, and Midwifery, with the aouey @ per- 
petually increasing degree of judgment, and knowledge 
in the members thereof. 

Anprew Sisson, Henny Harris, EpwarD 
Bovuicer, Joun Steere, Peter Martin, 
Wuuam Henry Sarcant, WILLIAM 
Tuomas Sanrcant, Tuomas Manrtiy, 
THomas Samira. 
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Correspondence. 





“ Audi alteram partem.”” 





SMALL-POX TWICE IN THE SAME PERSON. 
Reported by G. H. LOVE, Esa., M.R.C.S., Edinburgh. 
To the Editor of Tae Lancer. 


Srm,—Having noticed a letter in your valuable journal, 
signed Edwin Bishop, (p. 448,) reporting the case of a girl 
having had two attacks of small-pox, I am induced to send 
you for publication a case somewhat similar. I was called to 
a youth, aged fourteen, whose parents reside in Rose-street, 
St. Luke’s. He had ao ogre * of intense pain in the back 
and limbs, accompanied by sickness; the next day a slight 
eruption appeared on the skin, which I soon perceived to be 
variola. The parents doubted my assertion as to the disease, 
stating that he had had small-pox nine years previously, which 
was verified by several marks about the face and body; he 
had also been vaccinated when an infant. The disease soon 
appeared, and was of more than ordinary severity, and he was 
completely blind for nearly eight days. He has, however, 
recovered. I am, Sir, your obedient servant, 

Old-street, 1850. G. H. Love. 





ARMY SURGECNS AND MILITARY DUTIES. 
Zo the Editor of Tur Lancet. 


Srr,— As a contribution to the Appendix to the excellent 
Summary of the claims of military and naval surgeons to mili- 
tary rewards and distinctions, 1 send you the following, the 
authenticity of which ma¥ be relied on:— 

Surgeon Edward Johnson, M.D., half-pay, 39th Foot, served 
at Copenhagen, Vimiera, Corunna, Walchcren, and Tariffa. 
In September, 1810, he proceeded with his regiment from 
Gibraltar to Tariffa. In January, 1811, the 28th Regiment 
marched from Tariffa to Medina Sidonia, Dr. Johnson being 
left behind in ny of the hospital. Lord Lynedoch having 
changed his plan of operations, sent dispatches to Tariffa by 
sea, “to be forwarded by a British officer,” to the officer com- 
manding the 28th, then nearly surrounded by the enemy, 
directing that regiment to fall back on Tariffa. As there was 
no other British officer pone to perform that service, Dr. 
Johnson volunteered. In the execution of this duty he fell 
into the hands of guerillas, from whom he received, it is 
said, thirty-two wounds, his skull and arm being fractured. 
He was rescued by his own regiment, and notwithstanding the 
dangerous character of his wounds, he delivered the dispatches 
with which he was intrusted, and the regiment in consequence 
fell back in safety to Tariffa. In 1816, Dr. Johnson retired on 
half-pay, having received from the King of Spain the honour 
of Knight of the Order of Charles the Third; but no honour or 
reward from the British monarch, one of whose regiments he 

saved in an emergency, at the risk of his own life! 
I am, Sir, your obedient servant, 
A Murtary Surceoy. 

*," We may observe of the hero of this letter, that Assis- 
tant-Surgeon Johnson is a Knight of the highest Spanish 
order of knighthood. Lord Gough is a knight of the 
same order, In this country the surgeon cannot aspire to 
the honours shared by his commander, but in others personal 
conduct obtains more consideration, apart from questions of 
rank.—Eb. L. 





THE REGISTRATION OF DEATHS, AND BEADLES’ 
CERTIFICATES. 
To the Editor of Tue Lancer. 


Sir,—The letter of Dr. Brown, in your last number, exhibits a 
state of things so radically wrong regarding “ medical certificates 
in cases of death,” that it behoves all. whose experience enables 
them to assist in seeking a reform. The following case, I think, 
will be deemed worthy of notice :— 

I was recently calied- to see at-infant, but when I arrived it 
was dead, and 1 believe had been before I was sent for. I made 
minate inquiry fromthe mother and another woman present, and 
found the infant Wag seen as well as usual, and asleep, one 
hour before its death. Under these circumstances, and the infant 
being livid all “over, I could not give a certificate of death, and 
considering the’coroner alone was the person to decide on the 
course to be pursued, I desired them to acquaint the beadle in 





the first instance. Three days having elapsed, and pe 
heard nothing except a message by a person from the house, 
not — satisfied, as on all previous similar oceasions the beadle 
had called on me himself, I went to the house, and whilst there the 
beadle came in, and so far from requiring any information from 
me, I could get none from him about this, to me, unprecedented 
course, except that “ he knew his business, and had served three _ 
apprenticeships;” so setting himself down, called for pen, ink, 
and paper, adding “ He would show them how to get the child 
buried without further trouble.” And so he did. I obtained a 
copy of this document from the registrar, and he informed me it 
was conclusive—viz., 

“ Sir,—Mr. Bedford thinks an inquest not requisite in the case 
of Mrs. ——’s child, “ Your obedient servant, 

“T. Hopgson.” 


If the coroner knew anything about the matter, he could only 
know what the beadle was pleased to tell him; and if I am to 
form an estimate of that functionary’s position with the coroner, 
by his contempt for me, which was truly ludicrous, Mr. Beadle 

odgson has indeed arrived at the summit even of his official 
power, since he can really “show how to bury people without 
trouble.” 

I have merely to remark that to depute such authority to such 
officials is fraught with objections so palpable, and of so grave a 
nature, that the subject demands, and must receive, the attention 
both of the profession and the public. 

L am, Sir, your obedient servant, 


Conduit-street, April, 1850. F. J. Jounsron. 





THE MEDICAL PROFESSION AND THE ASSURANCE 
OFFICES. 
To the Editor of Toe Lancer. 


Kent Mutual Life Assurance Society, 6, Old Jewry, London. 
April 15, 1850, 

Sir,--I have much pleasure in informing you that the 
directors of this reece | entertain precisely the same views 
which you have so ably advocated in the pages of your 
journal, relative to the payment of medical referees for their 
opinions and certificates, and if you will read the prospectus of 
this Society, you will perceive a by-law, which provides for 
the payment of fees to medical gentlemen, which I, together 
with my brother directors, consider to be their right, as their 
information must be of the utmost importance to the societies 
requiring the same.—I am, Sir, your most obedient servant, 

Tuomas Burr. 


*,* Two advertisements, explanatory of the principles 
which regulate the government of this Society, will be found 
in the columns which are appropriated to that class of an 
nouncements. The regulations of the Society appear to be 
not only just, but generous, and deserve the attention and 
support of the profession.— Eb. L. 











Micvdical Mews. 


Royat Cottece or Surceons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 19th inst.:— 

Brown, Epwarp Apotruvs, Chelmsford. 

Catucart, Joun Epwin, Hon. East India Company’s Ser- 

vice, Bengal. 

Cuark, Joun, Derby. 7 

Coaarns, Isaac, Lower Hayford, Oxfordshire. 

Cutuang, Patrick, Glin, Limerick. 

Dyer, Freperick Joun, Blackheath. 

Forster, Joun Enaineton, Newcastle-upon-Tyne. 
JEKEN, JAMES, Dover. 

Hewert, Wit.14M, Reading, Berkshire. 

Moore, ALFRED W1111A4M, Pimlico, 

Porter, JepHson, Manchester. 

Prater, W1Li1AM, Exeter. 

Voss, HoweLt Water, Swansea. : 
Warxins, Joun, Hon. East India Company’s Service, Cal- 
cutta. 

Toe Mourver or Dr. Parxman.—The trial of 
Professor Webster for the murder of Dr. Parkman has just 
terminated in the conviction of the professor, who has been 
sentenced to death. 
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Apornecarigs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
eine, and received certificates to practise, on 

Thursday, April 18, 1859. 


Brert, ALrrep Tomas, West Moulsey, Surrey. 
Cuark, Jonn, Derby. 

Davinson, Jonny, London. 

Ho..ieswortn, Joun, Cambridge. 

Manor, Henry, Clovelly, Devon. 

Moraay, James Hay, Newcastle Emlyn, Carmarthen. 
Scorr, Wii114M, Sherborn, Yorkshire. 

Tenny, Cuanres, Bath. 


Roya CoLtiece or Surceons.—Prize Essays.— 
The President and Council have just awarded the Jacksonian 
rize, founded by the late Mr. Samuel Jackson, a member of 
e Council, to Mr. Henry Lee, of Dover-street, Piccadilly, 
for his dissertation on the Causes, Consequences, and Treat- 
ment of Purulent Deposits; and the second prize, of equal 
value, has been adjudged to Mr. Peter Hinckes Bird, of Bir- 
mingham, for his essay on the Nature and Treatment of Ery- 
sipe The former gentleman is a fellow (by examination), 
and the latter a member, of the College. 

MepicaL anp Cuirureicat Society.—The Coun- 
cil have just awarded to Mr. Williams £20, for the prepara- 
tion of a most useful catalogue, which is thus mentioned in 
the last Anniversary Report,—“ A manuscript, classed ‘Cata- 
logue of the More Important Works in the Library,’ which 
the Council believe will be found very useful to the Fellows, 
has been compiled and presented to the Society by Mr. Wil- 
liams, the sub-librarian. The preparation of this volume 
must have been a work of much time and labour, and is 
highly creditable to the zeal and efficiency of the Society’s 
sub-librarian.” 

University CoLLEGE AND ITs MANAGEMENT.— 
This is the title of a leader in the Atlas, of last week, in which 
the writer forcibly comments on the gross mismanagement 
of the Institution, stating that University College, once so 
promising, is now becoming a by-word of contempt. “The 

fessors, who alone conduct the business of the Institution, 
are left to their own discretion, without being placed in the 

roper position for exercising it, and when they do attend to 
se aed rs isusually for some pur pose of party orcliquismamong 
themselves, such as that which led the other day to the suicide 
of the ill-fated assistant-surgeon of the Gower-street Hospital.” 
The writer concludes by stating it as his opinion, that “ per- 
haps the whole range of our institutions does not possess a 
management at once so indolent, intriguing, and conceited; 
which acts upon motives so paltry, (and to which we alluded 
last week,) and carries on its business so inefficiently, as that 
at present at the head of University College, London.” 


Westminster Mepicat Sociery.—At a Special 
General Meeting of the Fellows of this Society, held on Thurs- 
day week, the following report of the Council was received 
and adopted by general acclamation :— 

1. That in the union between the societies it be under- 
stood that the Jaws of each society shall be subsequently re- 
vised, and a new code of laws framed. 

2. That the honorary fellows of this Society be retained in 
the new one, and that the same privilege be extended to the 
past presidents of the Medical Society of London. 

8. That the honorary fellows be admitted to all the privi- 
leges of ordinary fellows, but be not allowed to hold any 
office, unless they be also on the list of subscribing fellows. 

4. That the seniority of the fellows of the new Society be 
regulated by the date of their admission into their respective 
societies. 

5. That, in future, none but duly qualified practitioners be 
eligible for election. 

6. That the present treasurer, librarian, secretary for foreign 
correspondence, and trustees of the Medical Society of 
London, be retained in the new Society. 

7. That all the other offices in both societies be considered 
vacant at the time of amalgamation, with the exception of 
the President of the Medical-Society of London. 

8. That the President of the Medical Society of London at 
the present time, continue president of the new Society, until 
the period of his office expire. 

9. That two vice-presidents, ten councillors, and a secretary, 
be nominated from each Society respectively, immediately on 
the amalgamation taking place, to be the corresponding officers 
of the new Society. 

The council further reported, that very eligible premises, 





in George-street, Hanover-square, were to be let, consisting 
of an excellent entrance and apartments admirably 
suited for a medical society; the situation is central, and ag 
desirable as that now occupied by the Society. These apart- 
ments may be obtained for a term of years at a rent of £100, 
including all rates and taxes; the new Society may be thus 
freed from any risk of being obliged to change its locality— 
a disadvantage to which they are at present liable. e 
council have carefully considered the probable expenditure to 
be incurred both immediately and annual; and, having made 
a financial estimate, involving the least risk to the West- 
minster Medical Society, have ascertained that the contem- 
plated change may be safely made. In making this estimate 
they have wished to avoid raising money by loans as likely to 
embarrass the new Society at its outset, and thus, through a 
financial difficulty, defeat an object which, in every other re- 
spect, might prove eminently su 1. The following is 
their estimate of income and expenditure :— 





INCOME. 442 
Subscriptions from the Fellows of the 
Westminster Medical Society ... ... 150 0 0 
Ditto from the Fellows of the Medical 
Society of London... ... ... ... «. 50 0 0 
Rent of premises in Bolt-court, Fleet- 
street — cee vee cee cee tne we 50 0 0 
£250 0 
EXPENDITURE. 
£ 
Rent 100 


Librarian and insurance ... eee eee 
Printing and Stationery ... ww. we 5 


Coals eae .- a rife 

eg ae Bs 10 
Servant ak. kia 20 
Journals 10 


Postage and advertisements ... 
TOR BUG COMED 0. oie see, we 


on 
coocoscoo”? 
Seiieibiaede weet o 





£235 10 0 

In this estimate the income derivable from subscriptions 
is calculated at the lowest rate, the number of paying mem- 
bers in both societies being collectively more than 200, and 
the rent of the house in Bolt-court being valued at £60. 
Besides this, no estimate is made of the probable increase of 
Fellows in the new Society, so that there being even thus a 
balance in favour of the Society, the council peiilentiy asked 
the consent of the Fellows to the amalgamation. 

The outlay required to remove the library to the new pre- 
mises, and to provide suitable furniture, was estimated at 
£100, and the council stated they were desirous not to exceed 
that amount. If, however, more were necessary, the property 
of the Medical Society would enable them to obtain it, with- 
out the necessity of a mortgage. 

Tue Farry Queen.—Under this title, a particularly 
interesting specimen of human anatomy and physiology is now 
being exhibited at the Cosmorama Rooms, Regent-street. 
This Lilliputian Venus, marvellous to relate, is only sixteen 
inches in height, and weighs jour pounds. She is thirteen 
months old. From a gallant profession like the medical this 
interesting little lady is well entitled to a visit. 

Tue AcapemMy or Mepicing or Paris.—Two 
vacancies have lately been filled up in that learned body. They 
occurred in the sections of pharmacy and medicine respec- 
tively. In the first section, the election fell upon M. Bouchardat, 

harmacien-in-chief to the Hotel Dieu; and in the second, upon 
1. Michel Lévy, chief physician to the military hospital of Val 
de Grace. 

Professor Chomel and the respected M. Capuron are 
said by L’ Union Médicale to be seriously ill. 

A Deartu or Mepicat Men.—L’ Union Médicale 
mentions, in the body of the paper, that a small town in one of 
the northern departments of France (Manche) is entirely de- 
prived of medical aid. Four doctors lived there some time ago, 
but three had left, and the fourth lay ay ill from fatigue. 
We suspect that such a circumstance is not of frequent occur- 
rence either in England or France. 

Tue Scuoots or Puarmacy 1n France.—Our 
readers are aware that there are in France three superior schools 
of pharmacy, respectively situated at Paris, Montpellier, and 
Strasburg. (There are besides, secondary schools of medicine 
and pharmacy combined in twenty-one provincial towns.) It 
has lately strack the republican representatives, that a few shabby 
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savings might be effected in the superior schools of pharmacy, 
as some of the sciences there are exactly the same as are 
lectured upon at the faculty, and a committee has been appointed 
to report upon the matter. 7 
Heatta or Lonpon purinc THE WEEK ending 
Saturday, April 20.—It is gratifying to observe, that the return 
for the week ending last Saturday, (April 13th,) exhibits a 
further decrease in the mortality. ring the two pre- 
vious weeks, the deaths registered in the metropolitan districts 
were in succession 1124, 893; they have now declined to 
866. In the corresponding weeks of ten previous years, 
(1840-9,) the average number was 937, which, being raised in the 
ratio of probable increase of population, becomes 1022, compared 
with which the number now returned shows a decrease of 156, 
In the same week of last year, before cholera became predomi- 
nant, the deaths were 1089; the mean temperature, which was 
then unusually depressed, was lower than in last week by 12°. 
Last week, the deaths of nine children and two adults were regis- 
tered from small-pox, (of which three occurred in the Small-pox 
Hospital, Camden-town,) indicating rather an increase in the 
disease, though it has not yet quite attained the average; 17 
children died of measles, which is exactly the average; 36 died 
of hooping-cough, and 18 children and one adult of scarlatina, 
both complaints being less fatal than usual; eight children died 
of croup, about the usual number; 35 persons of typhus, and 
eight of erysipelas, both of which are near the average. Ten 
women died after childbirth, to seven of whom “ puerperal fever” 
is assigned as the cause of death; 22 persons, of whom about 
half were children, died of diarrhoea and dysentery ; this number 
is double the average, and also exhibits an increase on each of 
the three weeks immediately preceding. A woman died of 
‘purpura hemorrhagica ;” and again, two persons of chorea. 
The two cases in which the latter disease, so seldom fatal, oc- 
curred, are thus recorded :—At 8, Jeff’s-place, St. John, Mary- 
lebone, on the 13th of April, the daughter of a coachmaker, aged 
16 years, “chorea;” on the 17th of April, at the London Hospital, to 
which she had been brought from Stepney, a female servant, aged 
19 died of “chorea.” It is worthy of remark, that nine 
deaths have been registered in London from this cause during 
the last ten weeks, which is nearly double the number that 
usually occurs in a year. Amongst diseases of the respiratory 
organs, pneumonia and asthma now show a decrease ; bronchitis 
has also declined, if compared with the amount of corresponding 
weeks in the last three _— but is still in excess in comparison 
with the mortality of the seven previous years. At the Royal 
Observatory, Greenwich, the mean height of the barometer in 
the week was 29.504 inches. The daily temperatures varied little 
throughout the week; the mean temperature was on every day 
higher than on the same day on an average of seven years; the 
mean of the week was 48.9°, and was about 3° higher than the 
average. 








BOOKS RECEIVED FOR REVIEW. 


A Physician’s Holiday in the Summer of 1848. By John 
at M.D., F.R.S. Second Edition. 8vo. London: John 

urray. 

Temperance and Total Abstinence; or, the Use and Abuse 
of Alcoholic Liquors. By Spencer Thomson, M.D., &c. &c. 
London: Churchill. 

The Fifth Report of the Royal Victoria Dispensary. 
Pamphlet. pp.19. Northampton: Cordeux & Sons. 

Outlines of Experimental Thnesistes. By Thomas Tate. 
12mo. pp. 92. London: Longman & Co. 


The Mineral Waters of Schwalbach. By Adolphus Genth, 


M.D. Wiesbaden: Kreidel. 12mo. pp. 139. 

On the Principles of Health and Disease. By David Nel- 
son, M.D., Edinburgh. London: Churchill. irmingham: 
Davies. 8vo. pp. 113. 








ROYAL COLLEGE OF PHYSICIANS. 


THE 


GULSTONIAN LECTURES 


WILL BE DELIVERED THIS SESSION 


BY 
T. K. CHAMBERS, M.D., 


AND THE 


Fimst Lecture wrt Be PusnisHep 1x THe Lancet 
OF NEXT WEEK. 








TO CORRESPONDENTS. 


Mr. Canton’s paper on ‘‘ Fatty Degeneration of the Cornea’ shall be pub- 
lished at an early period. 

We cannot further pursue the question first raised by ? ? ? in the invidious 
form in which it has hitherto been discussed. We approve of the vigour, in- 
dustry, and ingenuity of our correspondent, but the selections made have 
been too partial to protect both ? ? ? and ourselves from being unduly per- 
sonal. Whenever a gri can be re d without wounding the feel- 
ings of individuals, it should be done, and boldly ; but when it is anticipated 
that pain may be caused by a public notice of any transaction, it is surely 
right to inquire, in the first instance, whether the party who is to be the 
sufferer has been a wrong-doer and deserves the infliction. Before the 
individuals who have been named can justly be made the objects of public 
animadversion, some official explanation of the causes of the erasures is 
due to the profession from the College of Physicians. We are happy to 
observe that ? ? ?, at the conclusion of his note, has declared that he will 
write to the secretary of the college on this subject. Should he receive 
an appropriate reply to his communication, it would afford us much plea- 
sure to place it before the profession. ‘The principle on which the college 
acts with reference to the erasure of the names of its licentiates ought to 
be universally known. Our correspondent remarks that “ the College of 
Physicians deserve our thanks and praise for their resistance of the im- 
proper use of their licence, and also for the quiet, gentlemanly way in 
which they have used their authority.”” That the college should act 
quietly on such occasions is befitting its dignity ; but that it should act 
secretly in such matters, is, in our opinion, neither dignified nor just. 
Before a name is excluded, the owner of that name, should be heard 
in his defence, and then an official report of the pros, cons, and the final 
decision, should be submitted to the profession in the form of an official 
report. 

Mr. Syme’s OPERATION FOR D1IvVISION OF STRICTURE OF THE URETHRA, 

To the Editor of Tuk LANCET. 

Sin,—The operation of dividing stricture of the urethra, as described by 
Mr. Syme in the last number of Tur Lancer, is not likely to be attended 
with serious consequences; but the question to be decided is—whether, so 
long as a stricture is permeable, there exists any necessity for dividing 
externally. So far as my own experience goes, the very worst are capable 
of being effectually dilated if properly and cautiously managed, and much 
depends on the instrument itself. I have been in the habit of using a conical 
steel bougie, with a shorter curve than the common cutheter, which, being 
cautiously and steadily pressed forward, has, in the course of thirty or forty 
minutes, overcome strictures of twenty-five years’ standing. I have some- 
times previous to oiling the bougie rubbed it over with extract of belladonna, 
which I have imagined has, in some measure, allayed the violence of the 
spasmodic action. This, however, requires farther confirmation. 

The only instances requiring external division which have come under 
my observation have been those wherein urinary abscess has been induced 
by the improper use of bougies, and generally by the patients themselves. 

The *‘ London operation,” ‘“ Edinburgh operation,”’ &c., are distinctions 
unworthy of a liberal profession. 

I am, Sir, your obedient servant, 


e J. Curris, L.R.C.S. Edin. 
Oxford-street, Manchester, April 22, 1850. 

S. A. D. has only to avoid the homeopathic and all the other 
notorious quacks, and also the cause of his uneasiness, and in a little 
time he will discover he has no ground for apprehension. Should he 
become really ill, he will find a friend and benefactor in any regularly 
qualified physician and surgeon whom he may consult. 

In the last number of Taz Lancsrt, we promised to publish, after excluding 
certain impertinences, the letter which Mr. John Jackson, of Stonefield- 
street, Islington, had sent to us relative to a paragraph which had ap- 
peared in this journal of the 16th ultimo, touching another communica- 
tion from him which we had previously received. At the time when our 
promise appeared, we werc not aware that Mr. Jackson had resolved to 
find an appropriate place for his nonsense, as well as his impertinences, 
by throwing it into a certain literary sewer. As his letter, however, is 
now in its proper place, there shall it remain unkennelled by us. 


University oF St. ANDREW’s. 
To the Editor of Tae LANCET. 

S1r,—On producing my diploma as a member of the Royal College of 
Surgeons of England to the proper authorities of the University of St. 
Andrews, and also satisfactory evidence of my identity, would that diploma 
be recognised there as a qualification which would entitle me to receive the 
M.D, degree of that university.—I am, Sir, your obedient servant, 

A Youne SurcEon. 

*,* In consequence of communications we frequently receive on this 
subject, we should feel obliged to some officer connected with St. Andrew’s 
if he would send to us a reply to this question, also a copy of the most - 
recent regulations of the university. If proper security were taken for 
the education and examination of students in medicine and surgery at all 
our universities and colleges, the granting of ad eundem degrees might 
take place without danger, and in a spirit of generous, unsuspecting 
liberality. Few regularly educated physicians and surgeons like to 
practise in any department of the kingdom when they are entirely un- 
connected with the universities and colleges which exist therein. 

Tue letter containing the suggestion of F. J. C., (Guy’s Hospital,) which 
was addressed to Mr. B., at Taz Lancet Office, has been handed to us. If 
ap attempt were made to carry the suggestion into effect, we are confident 
that the result would prove anything rather than beneficial to the gene- 
rous object which Mr. F, J. C, has in view. : 
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Tax paper of Dr. A. Whyte Barclay on the ‘‘ Employment of the Chlorate of 
Potash in certain Cutaneous Eruptions of Childhood” shall be published 
on an early occasion. 

Tux “ Bintiocrarny” or Tux SypDENHAM Society. 
To the Editor of Tux Lancet. 

Sir,—In Taz Lancer of last and the preceding week are letters from 
** Subscribers”’ relative to the works published by the Sydenham Society. 
With the remarks which they have made I entirely coincide, more especially 
as to the multiplying of volumes, the binding of which constitutes no small 
share of the annual expenditure. If it should be decided that the type 
shall not be altered in any way, I think that this unnecessary outlay may be 
dispensed with. 

The “ Bibliography,” if persisted in, will, I am confident, cause no incon- 

le number of members to withdraw, as they naturally ask, Whatis the 
gvod of such a thing to nine-tenths of ns? If a goodly array of handsome 
volumes on our book-shelves were the desideratum, such a work would be 
well calculated for fulfilling it; but if the affording the means of acquiring 

a knowledge of the history of our profession as derived from the works of 

writers of different countries at different periods, and of the present state of 

the “‘ art and science,” be, as I conceive they ought, the grand objects the 

Society should have in view, I cannot see how this publication is to advance 

them. To myself, and a host of others who are living in the country, it 

appears to be acting on the principle of telling a hungry man that there is 
food in such a house, knowing at the same time that he cannot reach it. 

This work will tell us who wrote on such a disease, when and where it was 

published, &c. &c., but that will profit us little if we have not the oppor- 

tanity of consulting the authorities. I sincerely trust that the council will 
take the opinion of the upon the subject at the annual meeting. 
I am, Sir, your obedient servant, 
April 23, 1850. A SUBSCRIBER FROM THE BEGINNING. 


Wes also publish another letter on the proceedings of 
Tus Sypenuam Society. 
To the Editor of Tax Lancer. 

Sia,—The council of this Society are wholly wrong. If they persist in the 
unwise course they are pursuing, the Society will be threatened with disso- 
lation. I hope they will retrace their steps, and pursue a different course, 
and one that is more consonant with the elevation of the character of the 
profession. A special meeting of the members ought to be convened, for the 
purpose of considering whether there ought not to be a change in the 
fundamental laws of the Society. It is time that a new class of authors on 
medical subjects should be created, or at any rate that means should be 
adopted for aug ing the ber of the original writers and thinkers, of 
whose names modern medicine might justly boast. The current of medical 
literature has for some time past been taking a wrong direction. The com- 
pilations cailed “* Is’’ and “‘ handbooks” are injurious to the most pro- 
mising youthful mental energies. Such works, floating on the surface of medi- 
cal society, constitute the scum of our literature, and ought to be carefully 
avoided. Cannot the Sydenham Society make a powerful effort to promote 
the writing and publication of new works of sterling originality and merit 
worthy of the genius and spirit of our age. This is what is wanted. At 
present, from the vitiated taste which has been created within the last ten 
or fifteen years by a low and debased state of medical literature, the most 
gifted men become the prey of grinding, brain-sucki blishers, and soon 
sink down to the position of commonplace literary hacks, who, in poverty 
and misery, work for their weekly hire. It is in the power of the Sydenham 
Society, boasting, as it does, of a most influential and respectable council, 
to reform this pernicious state of things, and hold out a prospect of adequate 
rewards for the mental products of o:iginal writers and thinkers in the vast 
field of medical science, That something of the kind will be done, and 
specdily, is the earnest wish of A Booxworm,. 

London, April, 1850. 

*,* We cannot refrain from expressing our concurrence with many of the 
views in these notes. What is wanted is, to ensure an adequate reward 
for the labours of authors of originality, and of undoubted ability and 
genius. This might be best and most easily accomplished by the creat'on, 
on a broad and liberal scale, of a Medical Copyright Fund. It is in the 
power of the Sydenham Society, or some other akin to it in principle, to 
accomplish this great work. If such a fund were in existence, and 
placed under the control of high-minded and scientific gentlemen, 
authors of merit might appeal from the neglect and niggardly offers of 
speculators in the labours of others, to such a body, in the fullfconfidence 
that such appeals would not be made in vain. Authors of this description, 
unfortunately, now commence their labours with a feeling of despair. 
The existence of a Medical Copyright Fund would have the effect of 
infusing into their minds the well-founded hope of obtaining for their toils 
a commensurate reward both in fame and fortune. 

Tux Paxtenpep ‘‘ Lasnnec”’ Cottecr, GLAscow. 
To the Editor of Tus Lancer. 

Stra,—In answer to a Medical Student’s inquiry regarding Laennec 
College, Glasgow, in your number of April 13th, J beg leave to inform him, 
that there is no such institution in Glasgow, the only colleges or universities 
being the Glasgow College or University and the Andersonian. The term 
Laennce College must be, and is, a gross imposition. No degree can be ob- 
tained in Glasgow but from the Glasgow College. GLASGUENSIS. 

April 24, 1850. 

A Student.—No special work has been published containing an extensive 
inquiry on the subject, but the pernicious effects arising from the smoking 
of tobacco are well known. If a student be desirous of maintaining his 
health, and of occupying a high position in his profession by pursuing his 
studies with energy and zeal, he should avoid the practice of smoking 
tobacco as one of the worst he can pursue. Cigars, if often used, are 
truly enemies which “‘ steal away the brains.’”’ Smoking to a slight extent 
occasionally may not be injurious; but should it be much relished, a 
sensible man of strong mind would carefully avoid exposing himself to 
the influence of so dangerous a temptation. 

We will comply as cariy as possible with the request of Dr. D-—. 

Z. D. D.—No.. The complaint named does not produce any such result. 























We do not recollect having received the letter to which R, G. B. referred 
in his note, who may be assured that we had no intention of showing him 
any discourtesy. 

Ir such an incorporation were to take place, Subscriber would be admitted 

as.a member of it, with the legal rights and privileges which belong to a 

member of the Royal College of Surgeous and to a licentiate of the 

Apothecaries’ Society. 

ON THE TREATMENT OF CHOLERA, BY Mr. J. B. WALKER, OF IVER. 
To the Editor of Taz Lancat. 

Sir,—Observing in your number of the 30th ult. that one of your corre- 

spondents, signed G——, has made allusion to my treatment of cholera, and 

expressed a hope that I would make known the results of such treatment, I 

beg to trouble you with this note. I should willingly have published both 

the treatment and its result long since, but that I did not consider a soffi- 
cient number of cases had fallen into my hands to warrant my doing so. 

However, I will now give you a rough sketch of the treatment I adopted, as 

I do not consider any lengthened detail of it worthy of your columns from 

so small a number of cases. 

I date my account of the cases from the 15th August, when the first case 

of collapse occurred, to the 13th October, when I saw the last, several 

cases of diarrheea in the first and second stages having presented themselves, 
both antecedently and subsequently to these periods. 
DIED. 


Cases of premonitory diarrhoea, first stage .. .. «. 112 .. 0 
»  Yrice-water purging, cramps, &c., second stage 43 .. 2 
»» more or less complete collapse, third stage .. 23 .. 8 


178 10 

The treatment of these cases was as follows:—The simple diarrhea, 
while the dejections were of natural colour and smell, but simply copious 
and watery, mercury and opium pill, (four grains and one) immediately ; 
calomel and opium, (four grains and one) immediately; compound chalk 
mixture or powder, with opium, as often as the purging recurred; diet, 
arrow root and rice. 

The second stage, or that of rice-water purging, was met by the mercury 
and opium pill as before, and afterwards chloride of mercury, one grain, in 
pill or powder, and bicarbonate of potass, one scruple in solution, ev 
half-hour or hour, until the dejections became bilious, when either the medi- 
cine was given at longer intervals, or chalk and gum, or catechu, with or 
without opium, substituted for it. 

When in a state of collapse, I gave chloride of mercury, four grains, 
immediately, and a grain and a half or two grains every ten or fifteen 
minutes, with bicarbonate of potass, one scruple in solution, as often as 
vomiting occurred, which I found to very speedily restore the animal heat, 
and was very grateful to the patient. No other stimulant was given than 
very weak cold brandy-and-water (one table spoonful to a pint), and as 
much cold spring water as the patient craved for, The cramp was much 
relieved by constant friction with the palms of the hands, and hot 


applied at intervals. 
think it but justice to add, that the idea of combining the calomel with 


the saline was given to me by my friend, Mr. Moss, of Windsor, who had 

considerable experience in the treatment of the epidemic in 1832. 

Iver, April 16, 1850. Your obedient servant, J. B. WALKER. 

A Subscriber.—The best work on the subject, so far as it relates to the 
union medical officers, is that of Mr. Lumley, one of the secretaries tothe 
Poor-law Board. There is no work specially devoted to the considera- 
tion of “the laws that are in operation with respect to medical men in 
general practice.” The little useful publication of Mr. Lumley was 
noticed in Taz Lancet of Jan. 12th, p. 59. 

Tue request of Mr. Hunt (Bedford-square) shall receive attention. 

We must entreat the indulgence of F. S. A. The delay has been altogether 
unavoidable. It would be a source of infinite satisfaction to us if we 
could impress upon the minds of our contributors how much it would 
facilitate our labours and promote the speedy publication of their many 
excellent and able essays and papers, by their always remembering that 
** brevity is the soul of wit.’’ 

An Antiquary.—In the year 1833 or ’4. On a future occasion we will refer 
to the volume, and endeavour to discover the page where the treatment 
is described. It was considered a very trifling matter at the time, and it 
is possible the subject was altogether omitted from the index. 

Tue very interesting report forwarded to us by Mr. W. Heywood Paulson, 
of Mansfield, Notts, shall be published next week. 

A GENTLEMAN has been so kind as to forward tous a printed paper, entitled 
Medical Fees, purporting to be issued “ from the United Kingdom Tem- 
perance and General Provident Institution,” 39, Moorgate-street, Lon- 
don, but we regret that we cannot decipher the name that he has sub- 
scribed to his note. The document entitled Medical Fees will certainly 
receive a little of our attention. 

A Physician will see that the patronage bestowed on the quacks by the 
Medico-Chirurgical Quarterly has not escaped our notice. 

Iv E. S.J. has stated the case fully and correctly, he may feel perfectly 
satisfied that there is no cause for apprehension. 

Tux note of Dr. Hunt did not reach us until three hours after the time 
named for the appointment. The doctor shall receive a private note. 


Communications, Letrers, &c., have been received from—A Student ; 
Dr. Pidduck; Mr. J. Ripley, (Whitby ;) Mr. W. Beale, (Maidstone AY 
Mr. Halton; Mr. J. P. Barham; Mr. E. Canton; A Subscriber, (York- 
shire ;) Mr. A. Reily ; Dr. Dick ; Mr. T. L. Ridley, (Norwich ;) Mr. Cun- 
ningham; Mr. J. B. Walker; Mr. C. Howard; Mr. Gye; Mr. J. Currie, 
(Manchester ;) Mr. C. Handford ; Mr. * x ; Dr, A. Barclay ; Dr. Ayre; 
Mr. Jacobson; Argus; R. G.B.; Mr. . G. Johnson; Mr. B, Waeee 8 
Medicus, (Dublin;) Mr. St. John Lucas; Mr. Hogarth; Dr. W. H. 
Ashley; A Young Surgeon ; r. Chaldecott ; Mr. Southern ; Mr. Arnos 

sadiamiey j Mr R. Cooke; Desir Borlase Childe; Mr. W. P 

Mr. G. H. ; S.A. D.; Mr. . WwW. P. 

Srovkes, uch-Wenlock ;) J. M. M., (Ireland ;) Z. vey 3 Dr. Seaton ; 





We beg to inform Dr. W. H. Ashley that the report was duly received, and 
will be inserted. 


es, ( . 

. Burgess; Mr. Foster, ( ;) Mr. R. Stafford; M.D.; 

Mr. Hunt; Dr. Good ; E. 8. J.; Dr. Hunt; Mr. Edlin ; Quix ; A 3 
Mr. P. Cartwright. 
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= Publisher respectfully informs the readers of THE LANCET, and the Medical Public generally, 
that there are in course of preparation, for immediate Publication in that Journal, an extended 


PORTRAITS AND BIOGRAPHIES 


OF 


SERIES OF 


MEMBERS OF THE MEDICAL 


AND SURGICAL PROFESSION 


OF 


GREAT BRITAIN AND IRELAND. 


The Serres will include Portraits and Biographies of all the distinguished Physicians and Surgeons who 
occupy important public offices, and who may have obtained distinction by their labours and researches in 


the great field of Medical and Surgical Science. 





THE FIRST OF THE SERIES 


WILL BE PUBLISHED ON SATURDAY NEXT, MAY THE 4th, 


WITH 


A PORTRAIT AND BIOGRAPHY 


SIR BENJAMIN BRODIE, BART., F.R.S. 


Sergeant-Surgeon to the Queen. 











Just published, with plates, price 3s. 6d. 


ical Researches on Death 


Pathologic 

Recersine and from falas “opin and on VITAL and 
POST-MORTEM BURNING. Suggested by the case of the Alleged Bridg- 
north Matricide. SAMUEL eg M.D, LL.D., D.C.L., Professor 
of Clinical Medicine in Queen’s College, Bi rmingham $ Physician to Queen’s 
Hospital, and to the M: Mandalen Asylum ; —~ Physician to the General 
Ss formerly interim Professor of Pathology in the University of 
Edinburgh 


London: Churchill. Birmingham: Allen & Son, Colmore-row. 


THE YELLOW FEVER. 
Just published, in 8vo, with Six coloured plates and other illustrations, 
price 21s., cloth. 


Some Account of the last Yellow Fever 
pe = of British Guiana, By DANIEL BLAIR, M.D.. Surgeon. 
British Guiana. Edited by Joun Davy, M.D., F.R.S. London 
pany ‘Eainburgh,inpector Inspector-General of Army Hospitals, &c. 
“ Appears av ble book ; full of bserv: 
sented, and classed ts on anterie parame peas Sekai 
London: Longman, Brown, Green, & Longmans. 


On May ist, 1850, will be published, Part 1, Vol. I., 


The Quarterly Medical Recorder, 


containing sixty-four pages, demy 8 Price, free 
post, 2s.; or through any ’ © in the three Sagaeun, for Is. ed. 
oe oe Digest she preqrans oO Medicine, Surgery, Obstetricy, 


The purpose of the ae baama is original its aim being to give results 
divested of details as much as ble, and to Noe Bet dpm 
fession a Catalogue Raisonné of the contents of every medical periodical of 
tee en eernticn, with a fair sample of every new monogra 
pen nt A , either by reason of its intrinsic merit or from the 
eae fon ans . Reviews new works on Medicine will not be ex- 








but the opinions of the author will be given as 
iy as possible, and those ofthe reviewer as brief. . 





This day is published, price 2s. 


Aa Pulmonum, or Closure of 


11 AIR CELLS of the LUNGS in CHILDREN. By GEORGE A. 
M.D. Lond., author of ‘‘ The Diseases of Children.” 
London: Samuel Highley, 32, Fleet-street. 


ILLUSTRATED MIDWIFERY, 
Fcap. cloth, Price 12s. 6d. 


heory and Practice of Midwifery. 
Second edition, Corrected - and re yey By FLEETWOOD 
CHURCHILL, M.D. Illustrated by upw of One Hundred highly- 
finished Wood Engravings. 
Dea Henry Renshaw, 356, Strand. Dublin: Fannin & Co., Grafton- 
s q 








DR. PROUT, F.R.S. 


(2 the Nature and Treatment of 


STOMACH and RENAL DISEASES ; being an Inquiry into the — 
nexion of Diabetes, Calculus, and other Affcctions of the Kidney an 
Bladder with Indigestion. Fifth edition, With Seven Engravings on Bec, 
8vo, cloth, 20s. 


CHEMISTRY, METEOROLOGY, and the FUNCTION 
of DIGESTION, considered with reference to NATURAL THEOLOGY. 
Being dg ~ ered with much new matter, ofthe *‘ Bridgwater Treatise.” 
OO, Cloths 156; ondon : John Churchill, Prinees-street, Soho. 


PROFESSOR BALFOUR’S BOTANY. 
In crown 8vo, pp. 664, with 831 woodcuts, price 12s. 64., cloth gilt, 


A Manual of Botany. By Joun 
HUTTON BALFOUR, M.D., H.L.S , R.S.E., &c., Professor of Medi- 
ep ent Rotem in the Universi! of 

Part I, Anatomy, and lige pe hae .—Part Il. 
systematic peed, Taxonom} a the Clas cation z in aga 2m ~~. 
— in ya Es Plants, Verbarium, &c. Index and 

J. J. Grifin & Co., 53, Baker-street, Ora 8 and R. Griffin & 
Co., Glasgow. 
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James’ s Fever Powder, 4s. 6d. 


Bottle. Packets, 2s. 9d. each. Prepared and sold by J. L. KI 


gee tn ey ete ere ree 
has been so extensively employed by the Faculty, and 
Mn ny em qatmowlelged ty @e Public at large, as to render 
all farther remark on eee ae unnecessary. 

To be had of all Wholesale Druggists 


James s Powder.—Ph hysicians and other 


Medical Practitioners having complained of the frequent use of Anti. 
monial Powder instead of the ‘‘GENUINE JAMES’S POWDER” pre- 
scribed, have represented to Messrs. Newserry that the price of the powder 
= greatly led to this fraudulent practice, and has also greatly prevented 

use of the powder. Messrs. Newpery have therefore 
vickded to tothe ee of the — and have reduced the price ; and 
to secure the use of d that the same should 
be prescribed as omnes. by Messrs. Newssay—thus, ** Pulv. Jacobi Ver.”” 
(Newbery’s.) The price for dispensing will henceforth be reduced from 21s. 
to 9s. an ounce. The genuine has the name, “ F. Newbery, 45, St. Paul’s,’* 
engraved on the Government stamp. 


C* Liver Oil, Warranted Genuine, 


Sold w FRANCIS WALTON, 283, WAPPING. In Wine Gus, 
price Is. each. Orders per post, executed in any part of London free of 
carriage. is be paid for = delivery. Orders from the country to be ac- 
companied with a remittance. 


; = 
r. Jones's Original and I mproved 
SYPHON DOUCHE, ENEMA, and UNIVERSAL INJECTING 
APPARATUS, manufactured under the approval of the inventor, and sold 
wholesale and retail by BUCKLEE, 86, New Bond-street, corner of Oxford- 
street, London, at 5s., 7s. 6d., and 10s. 6d. each. 
The profession and the public are cautioned against complications pu3 
forward as improvements, after having been abandoned by the original 
inventor. 


Pure Sp Spirits of Wine, 60° Overproof. 


This hig! - rectified Spirit, being santestiy pellucid, inodorou:, and 
free from aaveuns is applicable, not merely to ordinary tinctures, but to the 
most delicate perfumes and essences. In sealed pint and quart wine- 
bottles, 2s. 2d. and 4s. 2d. each. The medical profession accommodated 
with a single gallon for 21s. Two gallons, or upwards, at 20s. per gallon. 

HENRY BRETT & CO., Old Farnival’s Inn, Holborn. 


New Spinal Chair.— W. H. Spratt 


begs to — to > profession a new apparatus which he has 
constructed, (suggested by R. Druitt, Esq.,) as an auxiliary in cases of 
spinal curvatare. Itis calculated to give support to the spine, to prevent 
lateral motion, and to keep the shoulders straight, and at the same time 
level. It can be used with perfect ease, so that patients who keep the re- 
cumbent position during the rest of the day can sit up to dine or to practise 
the piano, without any chance of increasing the curvature. It may be nxed 
to any chair, bed, or sofa.— W. H. Spratt, Trussand Bandage Manufacturer, 
2, Brook-street, Hanover-square. 


zmorrhoids and Prolapsus Ani.— 


B. F. ATKINSON, 26, Strand, London, invites the faculty to in- 

his REGISTERED ANAL TRUSS or RECTUM SUPPORTER, It 
effectually cures piles, and affords the greatest amount of relief in cases of 
ani. It is easily applied, and can be worn with comfort under all 























circumstances. 

B. F. A., from his extensive experience in the construction and applica- 
tion of surgical mechanism, confidently offers his services to all afflicted 
with spinal curvature, distortions of the legs, feet, &c. Trusses carefully 
— Artificial legs, hands, and arms constructed on the most improved 

ncipl 
"BF F. £, Atkinaon, Surgical Mechanist, 26, Strand, London, four doors from 

‘ord-street. 


Mavienbed Water, in Glass Bottles.— 


WILLIAM BEST begs to announce to the Nobility, Gentry, and the 

acuity, that a consignment of the above celebrated Waters has just arrived 
fresh —— the | Springs at his Eau-de-Cologne and Foreign Mineral Water 
Depot, 22 8, Henrietta-street, Cavendish-square. 


pongio-Piline, 13s. 6d. per square 


YARD. Pe important Report just issued by the Belgian Academy 
of Medicine, is an additional evidence of the great value of this material. 
Its superiority to Poultices is proved by Testimonals from Drs. Basham, 
Williams, Wilson, Roe, Outram, Copland, Conquest, Melson; Messrs. Fer- 
geascm, Lloyd, Syme, Pettigrew, Arnott, Blagden, Martin, Cutler, &c., &c., 
and by Mr. Kay's Report to Sir William Burnett. It, as also the IMPER- 
MEABLE PILINE, (same price,) invaluable in Rheumatism, &c., and for 

the application of stimulating liniments, may be had for every part of the 








body. 
Epithem Company, Sole Manufacturers, 32, King William-street, City. 


Sassafras Chocolate. — Dr. De La 


MOTTE’S nutritive, health- meee eS CHOCOLATE, 
prepared from the nuts of the Sassafras tree his chocolate contains the 
peculiar virtues of ep eeietaeah ait bon toe lane anaes 
jane Sa for its purifying and alterative properties. The aromatic 
quality (whi ich is very grateful to the stomach) most invalids require for 
and evening repast, to promote ——. and to a deficiency of 

ce in a great mea- 








sure, be attributed the frequency of cases of in y termed 
bilious, It has been found highly beneficial in ew ag Be state-of the 
digestive organs, &c., from whence arise many di ch as & 
of the skin, gout, rheumatism, and scrofula. In cases. m3 debility of the 
stomaéh and a sluggish state of the liver and intestines, occasioning flatu- 
lences, costiveness, &c., aes in spasmodicasthma, it is much recommended, 
Sold in pound packets by the patentee, 12, Southampton-street, Strand ; 
also by chemists. 








° ‘ e 
er | Medical Society of London. — The 

subjects for the ERGILLIAN GOLD MEDAL, offered for 
competition annually by this Soety, | ome for March, 1851, ‘‘ On Phthisis ;”” 
and for March, 1852, “On ‘the M ee Se eee 
duced into the Stomach nn beng | their peculiar Effects on the Animal 
Economy.”’ An additional Fothergillian Gold Medal will Poy be catieatin 
competition in March, 1851, ‘‘On Uterine Hzemorrhage.”” Candidates for 
this Medal are informed, that original facts and illustrations 
will be considered as especial merits in all — 2 sent in for competition, 
which must be written in the English or Latin language, copied in a fair 
and legible hand, and delivered at the Society’s ——. 3, ouse, 3, Bolt court, Fleet- 
street, on or before the ist of December preceding the award, with a sealed 
packet containing the author’s name and address, and having on the outside 
a motto or device corresponding with a motto or device on the essay; that 
any essay in the author’s handwriting, or with his pame affixed, or which 
may in any way discover him, will be excluded from competition; and that 
the Prize Essay will become the property of the Society. 

This Society also offers for compe‘ition Two Silver Medals annually, one 
to be given to a fellow, and the other to an honorary or corresponding 
member, or to any author not a member, who may contribute a paper during 
the session considered worthy of that distinction. 

The learned of all countries are invited to become candidates for these 
honours. WILLIAM SMILES, M.D.,) Honorary 

Cc. COGSWELL, M.D. Secretaries. 

8, Bolt-court, April, 1850. 


[the New Tooth-Pick Tooth-Brush, 


thoroughly cleansing between the teeth when used up and down, and 
polishing the surface when used crossways, the hair warranted never to 
come ¢@ut; in four strengths—viz., No. 1, hard, No. 2, less hard, No. 3, me- 
dium, No. 4, soft. The double anti-pressure nail-brush, which does not 
divide the quick from the nails. The triple hair-brash, which thoroughly 
searches and cleanses the hair in one-fourth part of the time of any other 
method, and actsas both comb and brush combined. The medium shaving- 
brush, being a selection of the strongest badgers’ hair, so well secured in 
the socket as never to come loose. And, though last not least, the newly 
invented ‘‘ Renovator” clothes brush, which makes an old coat look like a 
new one, and a new coat to look new double the usual time. Invented 
and made only by ROSS & SONS. 


BOTANIC WATER and BEARS’ GREASE.— When the 
hair is becoming thin, and falling off, the only effectual remedy, besides 
shaving the head, is the use of the two above-named articles, applied alter- 
nately, the botanic water to cleanse the roots from scurf, and as a stimulant 
and the bears’ grease as a nourisher. If any farther evidence was required 
of the virtues of bear’s grease for renovating and preserving the hair, Mr. 
Catlin’s account of the quantity used, and the length of hair obtained by 
some of the North American Indians, would be a sufficient answer.—ROSS 
& SONS, who first introduced the use of bear’s grease in this country, and 
who fat and kill the animals, recommend the pu blic to purchase none other 
but with their names and address printed on the pot, or the chances are 
their obtaining a spurious article. 


THE ATRAPILATORY, or LIQUID HAIR DYE— 
The only dye that really answers for all colours, and does not require re. 
doing, but as the hair grows, as it never fades or acquires that unnatural red 
or purple tint common to all other dyes. ROSS & SONS can, with the 
greatest confidence, recommend the above DYE as infallible; and ladies or 
gentlemen requiring it are requested, if convenient, to have it done the first 
time at their establishment, which will enable them to use it afterwards 
themselves without the chanec of failure. They think it necessary to add 
that, by attending strictly to the instructions given with’'the dye, numerous 
parties have succeeded eqaally well without coming to them.—Address, 
ROSS & SONS, 119 and 120, Bishopsgate-street, London. 


FOR SORE OR CHAPPED OR IMPERFECTLY FORMED NIPPLES, 


Taylor's “Registered” Nipple Protector. 











This simple and convenient invention is strongly recommended fo the 
profession, as one well worthy of their attention. It is unfailing in the ful- 
filment of its purpose.—An infant can, through its means, obtain the milk 
from the most retracted nipp!e without difficulty; or from the most ulcer- 
ated nipple without pain to the mother. 

The India-rubber Teat of the ** Protector” may also be applied to the ordi- 
nary feeding-bottles. Mr. Taylor has, for the India-rubber Teats, by express 
permission of Her Majesty, the privilege of the title, ‘‘ Royal India-rubber 
Tubes for feeding Infants,” in consequence of Her Majesty’s approval of 
them, and of their continaed use in the Royal Nursery. 

Price of the Protector and Teat, 3s. 6d.; of the Teat alone, 1s. 6d. 
wm: Messrs. Barclay and Sons, 95, ene capreengy «Bon London; 


. Gale, Baker, Warde, and Oldfield, Bouverie-street, Fleet. street, 
ae 
TESTIMONIAL. 

“I cannot tell you how much eee hon wah ee ee 
have sent me: it is positively inval thousand 
pities you do not make them more generally known. . + + With your 
shield a sore nipple would be comparatively a trifling annoyance. 

“ Yours truly, Lewis Day.” 

To Mr. F. Tayiuor, Romsey, Hampshire, 9, Salisbury-square. 
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A Dvnopsis 


OF THE 


DIASTALTIC NERVOUS SYSTEM. 
Being the Croonian Lectures, delivered at the 
Royal College of Physicians, 

By MARSHALL HALL, M.D., F.R.S. 


FOREIGN ASSOCIATE OF THE ACADEMY OF MEDICINE OF PARIS, ETC. ETC. 





LECTURE II.—Paarr I.* 


GenTLEMEN,—In my former lecture, I described, or rather 
demonstrated, the diastaltic law of action of the vis nervosa 
of Haller, and the diastaltic nervous arc in anatomy. 

I showed you, by means of experiments and diagrams, that 
though the action of the vis nervosa is from above downwards 
in all preceding experiments, yet, that in newly devised experi- 
ments, that action is first from below upwards, or from without 
inwards, and that it is then reflected by the spinal centre 
from above downwards or from within outwards, either along 
the same or other nerves, to the muscles of the same and other 
limbs, establishing another, or panthodic law of action of this 
singular vital power. 

This diastaltic law of action of the vis nervosa is portrayed in 
these diagrams, to which I beg again to direct your attention:— 





The action from a is in the direction of the spinal marrow 
and nerves, towards and to the muscles. It illustrates the facts 
and the Law of Haller. The action from d is, first to, and 
then from, the spinal marrow. It is the fact of Redi, Whyt 
&c. The action from c is both. It is the demonstration of the 
identity of the principle of action in both, and of a new Law of 
Action of that principle. 











, From one and the same point of irritation or excitation 
in one limb or part of the frog, the stream of power may be 








sent in all directions, upwards or downwards, into all the other 
limbs, just as we observe in traumatic tetanus, wherever the 
wound may be, in the hand or in the foot, the muscles of the. 
maxilla, of the neck, of the back and abdomen, and of all the 
limbs, are thrown into tetanic spasm in the human subject, as- 
in animals. The action is panthodic. 

This, gentlemen, is the nearest approach to a circulation in. 
the nervous system. The course of the streams of nervous 
power is not a perfect circle, but it is an arc or arcs, very 
nearly approaching to the circle, and broken only by the 
minute space between the integument and the subjacent 
muscular fibre, when the same limb is affected by excitation 
and movement. 

It is by the law of diastaltic action of the vis nervosa that 
the /~— = facts of Haller are identified with those of 
Redi, Whytt, &c. But, what is far more important, it is by 
the discovery of this law of nervous dynamics that the vis 
nervosa of Haller becomes capable of application, for the first 
time, to physiology, to the functions of the animal economy. 

Previously, the facts of Haller and of Redi were mere ob- 
jects of experimental lore or —_ sterile, and without 
application or utility. I was persuaded, at a glance, that this 
could not be. A dynamic must haveits use. Nature does not 
expend itself in the mere production of useless power. Wherever 
a@ power exists its application exists, and that application must 
be sought for. The vis nervosa, or the power or dynamic in 
the spinal nervous system, is such a power. It was without 
application. It is now of most extensive application. It is 
the active or controlling agent in all the acts of exclusion, of 
ingestion, of retention, of expulsion, in the animal economy! 

hat is the nature of this surprising power! Of this, at 
resent, we know nothing! But we know what it is not. We 
oo that it is not sensation or volition, and that it is not 
electricity in any of its known forms or modifications. We 
know that its seat is the spinal or diastaltic system exclusively 
of the cerebrum and cerebellum, and, in @ certain sense, of 
the ganglionic system. j 

The actions of this power are always in diastaltic nervous 
arcs, consisting of an esodic nerve, the spinal centre, and an 
exodic nerve, in essential connexion and relation with each 
other—a new fact and principle in anatomy, and represented, 
in its simplest forms, in this Negus of the Triton: 





Each of these four portions of the animal presents the phe- 
nomenon of a diastaltic nervous arc. In the first you have 
the trifacial, in the frog, in essential connexion, through the 


t, | spinal centre, with the facial; if you excite the border of the 


eyelid, the eyelid closes; the other eyelid closes simulta- 
neously. You have therefore a i tic arc—from 
the border of the — to the orbicularis, of the same and of 
the opposite side. Similar facts and phenomena are traceable 
in this, the second portion of the diagram, in reference to the 
nerves and muscles of the anterior extremities, in this third, 
4 ~ os to the lower extremities, and in this fourth, in 
e tail. 

_ But I hasten to call your attention to the same and other 
similar phenomena in the human subject. In this beautiful 
diagram you have the diastaltic nervous arc of thej human 
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eyelid. From the border of the eyelid, I trace a branch of the 
trifacial to the medulla oblongata; from this last, I trace the 
facial to the orbicularis. If, in a patient affected with coma 
and a gaping eye, you excite the border of the eyelid, it in- 
stantly closes. The action is produced h this diastaltic 
nervous arc. et a te ager in apo- 
plexy, in hydrocephalus. The degree of diminution of the 
i ic action a measure of the degree of danger ! 
In this second diagram I have represented the diastaltic 
nervous are of the larynx. Along this superior laryngeal 
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nerve the en of the vis nervosa proceeds to the medulla 
oblongata; and thence along this inferior and recurrent 
laryngeal the same energy proceeds to the muscles which 
close the x. Every excited closure of the x is of 
this kind. a crumb of bread or a drop of water falls on the 
border of the glottis, this jorgan is forcibly, violently, closed, 
by the diastaltic action of the vis nervosa, through this ana- 
tomical diastaltic arc. Q2" . 

_Still more earnestly I beg to call your attention to this 
diagram. 





Ss 


It represents, for the first time, the nature, cause, and mode 
of action in the vital function of Respiration. 





The first inspiration, as the acts of inspiration in 
circumstances of asphyxia or syncope in after life, is excited 
by the contact of the cool atmospheric air with the origins of 
these the trifacial, or these the spinal, nerves, in the cutis of 
the face and general surface. Rhythmic respiration is excited 
by an inte stimulus acting on the origins of an in 
excitor of respiration—the pneumogastric. As the pneumonic 
circulation proceeds, the blood exhales carbonic acid in the 
air-cells of the lungs; this irritating gas excites:the origins of 
the pneum ic nerves in those cae, and inspiration and a 
concatenated expiration (as in sneezing) are effected. The 
same series of phenomena is repeated, and this with a rapidity 
in a direct ratio with that of the circulation. 

This ratio is thus explained: during sleep the circulation is 
as slow as _— The evolution of carbonic acid, and the 
number of respirations in a given time, are proportionately 
small. Let the circulation be rendered: rapid by activity, by 
the acceleration of the motion of the blood in the veins by 
muscular action, and the evolution of carbonic acid and the 
excitation of respiration are gocpentionsiets augmented. 

In this manner the ratio between the circulation and the 
respiration is —— maintained. It is physiological. When- 
ever it ceases, the phenomenon is one of pathology—an event 
particularly apt to occur in diseases of the encephalon, in 
which, with comatose affection, the respiration is apt to become 
morbidly slow, irregular, suspicious, stertorous, &c. 

Such is the nature and importance of the Diastaltic Arc or 
Arcs of Respiration. 

The actions of this power are distinct from all actions of 
volition or of emotion; or pain, though they are frequently 
mingled with, and modified by them, the first of these occu- 

ying the upper part of the cerebral system, the second the 
ower, and the third the lowest, with the ganglionic. 

The distinction between the spinal system or the diastaltic 
nervous system from all these is ute, though their union 
in the general nervous system is most intimate. It is only in 
the latter restricted sense that we can any longer speak of the 
cerebro-spinal axis. We may of the cerebro-spinal axes, 
for this structure embraces the cerebral and the spinal axes or 
centres. 

Each diastaltic nervous arc is actuated by the vis nervosa; 
we must no longer speak in regard to the diastaltic action or 
closure of the eyelids, or of the larynx, for example, as even 
the late able and otherwise accurate Professor J. Reid has 
done, of the “ sentienf” and of the motor parts of this arc; or 
as Prochaska (of whom so much has been, rather malignantly, 
I fear, than ignorantly, and, at any rate, untruthfully, 
written) does, when he speaks of “ impressionum sensoriarwm 
motorias reflexio,” stumbling at the very threshold. 

You will still, gentlemen, hear much of Unzer and the 
author whom I have just quoted. The whole idea of “ antici- 
pation” by this author is a fiction and a falsehood, totally un- 
worthy of further notice, and totally unworthy of our profes- 
sion. Unzer did not proceed beyond considering the spinal 
marrew or centre as a “chord of nerves,” excluding.in one 
word, all that I have said to you; and his pupil, Prochaska, 
had not even the initiative idea of a diastaltic arc in anatomy, 
in vital dynamics, in physiology, or in any sense whatever. 
They, and all who have followed them,remote or recent, have— 
the former ignorantly, the latter more culpably—erred at the 
very threshold of this new department of anatomy, physiology, 
and pathology. 

But, to quit this discreditable theme, I must proceed to 
state to you two important principles or facts: 

The first, that the vis nervosa usually exists in the form of 
mere static equilibrium. It requires, in every instance, a dis- 
tinct excitant to rouse it into dynamic force, action, or act. Its 
agency is therefore, unlike that of volition, never spontaneous. 

The second, that, in the spinal centre, but not in the exodic 
nerves, and, I suppose, not in the esodic nerves, the vis nervosa, 
or the “ excitabilité” of M. Flourens, admits of distinct aug- 
mentation and other abnormal conditions. 

These facts are portrayed in a diagram, which will be given 
in the second part of this lecture. 


(To be continued.) 








Dear Proressors.— One of the candidates for the 
chair of pathology and eral therapeutics, at the faculty of 
Montpellier, lately challenged one of the members of the jury 
of professors, — that he was incompetent to judge of the 
merits of the candidates, as he (the professor) was quite deaf, 
Though this infirmity is well’ known really to exist, the objec- 
tion of the candidate was.overruled. 
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THE 
Gulstonian DWeetures. 
Delivered before the President and Fellows of the 
College of Physicians, April, 1850. 
By THOMAS KING CHAMBERS, M.D. 


ON CORPULENCE. 
Lecture I. 

Introduction. Corpulence a TRUE hypertrophy, distinguished 
Srom fatty degeneration. Anatomical characters of fat- 
vesicles; their capillaries; their nuclei and development. Uses 
of fat; its use in producing animal heat sugjested by early 
physical philosophers. Aptitude of fat for its duties from 
chemical and physical form. Increase of bulk in adult animals 
mainly due to fat. Origin of fat in the body. Is it taken 
ready made in the food? Is it formed from other alimentary 
principles ? Is it formed by the decomposition of other ti 
of the body ? Accidental cause of fat in the body ; greater in- 
gestion of carbon than is required for the respiration; influence 
of light. 

Mr. Prestpent,—The time spared by us from the active duty 
of applying our knowledge to the benefit of mankind cannot, 
I think, be better spent than by engaging our minds in a re- 
trospect of the advances made in science by those whose mis- 
sion it is to search out pure truth, and to whom pure truth is 
® final object to live for. To us, knowledge, how good and 
lovely soever it be for its own sake, must always be a by-end, 
astep merely towards the still better and lovelier goal of 
® good-will towards men.” 

Our object, then, in reviewing these researches, and in adding 
to them such observations as our own sphere of action supplies, 
should be to deduce from them rules of practice, to gather 
from the tree of knowledge fruit for the solace and refresh- 
ment of mankind. Such, Sir, I believe to have been the in- 
tention of Dr. Gulston in enjoining that these lectures shouid 
be physiological, and that they should be delivered by one of 
the junior fellows—by one whose years, indeed, will not add 
weight to his authority, but whose leisure will enable him to 
set in order the scattered leaves of contemporary literature. 

I have endeavoured, therefore, to choose a subject for these 
lectures which should illustrate the natural transition from 
Physiology to Pathology, the connexion between the Laws of 
Life and the Laws of Death. I purpose to direct your atten- 
tion to the deposition of fat in the adipose tissue, and espe- 
cially to its deposition in excess—CorPuLENcE, or OBESITY. 
Though the exaggeration of this vital function constitutes, in 
itself, an actual disease, and a very common one, and its in- 
sufficiency is a. sign of most derangements of our frame, yet 
they have received but little separate notice from practical 
writers of our profession. The book to which appears con- 
ceded the rank of the classical work on the subject, as far as 
it is connected with our profession, “ Wadd’s Commentaries 
on Corpulency and Lineaments of Leanness,” was written 
so long ago, that to expect to throw some new light upon 
it is not to set up any claim to originality. Moreover, the 
wery title of the book, like a natural human face, shows the 
bias of the mind within. It is so far a good title, in that 
we are not deceived in our expectation of finding the author 
possessed of those dangerous gifts, wit and satire. Were 

f wanted, its pages are enough to show how incompa- 
tible such a disposition is with our calling—how ill it sits 
upon one to whom man has to expose himself in all his 
naked infirmity. The-whole subject seems to be treated by 
all more as a curiosity than one of practical importance; 
and cases collected. rather to furnish amusement than to in- 
crease knowled All description of the individuals, of their 
habits, their diseases, the causes of their death, is omitted, 
and even the stature, by which alone can obesity be judged 
of, is not recorded. e read in the Philosophical Transac- 
tions of horses’ backs broken by.corpulent individuals, of walls 
pulled down to allow exit to their of the number of 
men that carried them to the tomb,and such-like puerile 
details, but.scarce a word of circumstances which, as physio- 
logists or practitioners, we would wish to know. 

‘Obesity, or Polysarcia, as it is ealled by systematic writers, 
must be viewed as a true hypertrophy of the tela adiposa— 











an increased growth, without change in chemical or anato- 
mical characters. I am the more anxious to give this defi- 
nition, in order to draw a strong line of demarcation between 
such a state and that degeneration of muscle and other tissues 
into fat, to which the labours of Professor Rokitansky have 
latterly drawn such deserved attention. He designates this 
as a false hypertrophy. “ False hypertrophies,” he observes, 
“are recognisable, at the first glance, by the alienation of the 
whole habit of the organ. ... . They appear as fatty disease 
of the liver, as albuminous, lardaceous infiltration of the 
same, of the spleen, of the kidneys, . . . . as a change of the 
muscular fibrils into molecular fat, with destruction of the 
transverse stris, and irregular distention of their sheath.”* 
What he calls false hypertrophy is better classed by Mr. 
Paget as an atrophy. This last state is so entirely different 
from an increased accumulation of fat, that the two may be 
pathologically contrasted,—in that the substance of some 
necessary part of the body is removed, and replaced by a 
matter foreign to it; but in obesity the tissues of all the mem- 
bers remain intact, until at least they are overburthened by 
their troublesome armour. 

To distinguish shortly the two kinds of fat, we will call the 
one found in false hypertrophy molecular, and the natural 
form, to which our attention will be directed, vesicular fat. 

Now, where a pathological state depends on the presence of 
a tissue altogether improper, or improper to the place it oc- 
cupies, the limits of health and disease are clearly enough de- 
fined by the eye, the microscope, or chemical analysis; but 
where it depends on the over-development of a normal con- 
dition, it is very difficult to draw the boundary line. Physio- 
logy is more intimately connected with morbid anatomy in 
this case than in the discussion of other diseases. A review, 
therefore, of our knowledge of the physiology of fat will be a 
necessary prelude to our reflections on its morbid excess or 
deficiency. 

Fat, viewed anatomically, as a simple substance, is de- 

osited in the animal body, not in homogencous masses, but 
im vesicles specially provided for its reception. Each vesicle 
is a perfect organ in itself, has a distinct wall, and is supplied 
on its exterior by capillary bloodvessels. The perfect en- 
velopment of the whole fat by this membrane is shown by the 
experiment of floating a piece of fat in water, and raising the 
temperature to 104° Fahrenheit, when the fat will not escape, 
though perfectly fluid. Its form may also be seen by placin 
& piece of lacerated fat on a sieve, and directing a stream of 
water upon it; the fat may be washed out asa fine dust, the 
particles of which will remain distinct, may be skimmed off the 
surface of the water, and dried without uniting. Their shape 
is round or oblong, but from compression they assume the poly- 
hedral form which Lecuwenhoeck*+ has attributed to them in 
his engraving. 

Mr. Pagett has pointed out an interesting peculiarity of the 
fat vesicles—namely, that their contents, though fluid, do not 

by exosmosis through the membranous walls. This he 
ingeniously explains, by noticing that the membrane is 
moistened continually by the same fluid which all tissues im- 
bibe from the bloodvessels—that is, water containing albumen 
and salts in solution. With this the oil has no disposition to 
mix, and thus each drop is imprisoned in a vesicle of im 
meable tissue. During life, the oil-cells, by the attraction of 
their walls, constantly imbibe this watery fluid from the capil- 
lary vessels that surround them, and after death, if fat be 
kept in or near water, no oil transudes till the cells decompose. 
They retain their contents on the same principle that an oil- 
silk bag holds water; the one is rendered waterproof by:oil, 
and the — many + by water. The _ = ee in 
an impermeable sac, being incom ible, is highly elastic, 
and diffuses pressure equally in all irections. It is similar, 
in fact, in its construction to a water-pillow; and is similar in 
its use too, for, distributed about the sole of the foot and the 
nates, it enables us to stand or sit with comfort, without 
the fear of squeezing out the oil from the tissue. 

The membrane is supplied with this necessary watery fluid 
by the capillary bloodvessels, which ramify on gery nr ae 
among the vesicles, forming loops around , and detaining 
the blood as long as possible in their vicinity. When the 
vesicles increase in number, these bloodvessels increase in 
number also, and appear capable of almost indefinite multipli- 
cation. How great must be the effect of this upon the circu- 
lation! If, for instance, a man of five feet two inches, whose 


* Handbuch der Path. Anat., b. i, seite 72, 289. 
+t Philosophical Transactions, September, 1674, and August, 1722. 
‘t Medical Gazette, January 24th, 1640, 
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healthy weight would be eight stone, increases to twenty” 
eight, no less than twenty stone of additional fat has to be 
supplied with capillaries, and those capillaries have to be 
supplied with blood by vessels constructed to circulate but 
one-third of the quantity. How wonderful must be the power 
of adaptation, which can render such a change consistent 
with life ! 

There is some doubt whether the adipose vesicle retains in 
its perfect state the nucleus of its early development. In 
places where fat is imperfectly formed, as, for example, in the 
scrotum, vesicles may be usually found containing nuclei; but 
in the healthy panniculus adiposus, or the mesentery of the 
adult, they cannot be detected even by squeezing out the fat 
and examining the empty membrane. It is possible, that 
when full of fat, the vesicle may contain a nucleus, hidden by 
the highly refractive semi-fluid secretion, or that it may be 
destroyed by the violent process of compression. And this 
view receives confirmation from the fact, that in emaciated 
subjects, and those affected by chronic anasarca, a nucleiform 

'y may be found in many vesicles.* In this condition, the 
enveloping membrane is distended with water, and the fat 
floats in a yellow globule in the centre, leaving a free space 
between itself and the wall, and enabling us to examine the 
latter more accurately. 

The fat vesicles are developed early in foetal life, being 
found, as Dr. Lee informs me, as soon as the third month. 
He has seen them surrounding the nerves of the heart at that 
period. They are before birth, and even in the infant, very 
small and round, but in adult life they are of larger size, and 
— the oblong shape described. 

tis clear, from what was said before about the cell mem- 
brane of the vesicles, that fat cannot be formed by a mere 
exudation from the bloodvessels; it must originate in a vital 
process of secretion, which acts in spite of the physical prin- 
ciple opposing the transudation of oil. 

As a secretion and a constituent of the bodily frame, fat has 
important duties to perform. It fills up those angular spaces 
which the mechanical form of parts most convenient for 
motion leaves between them. Thus it acts as a pad on which 
the eye may revolve with fluency. The form of the heart, if 
it consisted of its muscular structure only, unfits it for moving 
freely in a confined space, and the periodical alterations in 
shape would cause a most inconvenient amount of friction. It 
is therefore padded into a smooth rounded form by adipose 
tissue. The same purpose appears to be answered by the 
omentum and the mesentery, by the fat vesicles in the 
Haversian canals of bone, and in the spinal canal, in the 
interspaces of the joints, in the muscles of the palm, &c. 

Fat answers also the purpose of retaining warmth, and so 
enabling the body to be less exhausted by its exertions in the 
production of animal heat. Therefore are the native animals 
of cold regions more thickly clothed with this defence, and by 
the quantity of it they possess attract man’s cupidity to the 
frozen Poles. So in winter, the hibernating animal, unable to 
keep up his heat by a continuous supply of food, is guarded 
against the destructive effect of cold by fat, and presents the 
anomaly noticed by the Roman poet of being in best condition 
when he has nothing to live upon but sleep: 


“* Tota mihi dormitur hiems, et pinguior illo 
Tempore sum, quo me nil nisi somnus alit, 


says Martial’sdormouse.+ It is remarked by Professor Barkow, 
that animals whose external covering protects them from cold 
during hibernation, lose much less weight when exposed to 
the air, than those whose skin is more transpirable. Thus, a 
snail, weighing on the 6th of January eighty-five grains, on 
the 2nd and 20th of February had undergone no appreciable 
change, and on the 8th of March weigh eighty-four grains 
and a half. Buta toad, on being dug up, lost three grains in 
a quarter of an hour. A similar observation on a hedgehog 
showed a loss of nearly three ounces between the 19th of 
January and the 26th of April.t To prevent this loss the toad 
buries himself deep in the ground; and the hedgehog and the 
dormouse, which cannot retreat so far from the frost, are very 
thickly covered with fat, some of which they can afford to lose 
without destruction. 

Fat, in these cases, besides protecting the body by its slow 
conduction of heat, serves as a storehouse of fuel for the respi- 





* Kolliker in Siebold and Kolliker’s “‘ Zeitschrift fur Wissenschaflichen 
Zoologie,”” 1850. 


+ Martialis Epigr., xiii. 15. 


ration. When cut off from the supply of food, an animal 
would soon be consumed by the hungry flame of vital heat, 
were there not something to burn besides his own person. It 
affords, in fact,a power of resistance to the egy 
continuous force of one of the functions of life. Thus the tad- 
pole, from the fourteenth day after its exit from the egg, to 
the time of the alteration of its respiratory organs at 
the period of becoming a frog, contains daily more and 
more fat in the abdomen, but immediately after this 
change all the fat rapidly disappears.* The animal would 
probably, without this fat, be unable to bear the strain 
upon the constitution which the loss of the tail must 
occasion. It gives him a power of resistance to the shock—a 
ye which we may also see exemplified in our own race. 

or the first three days, at least, after birth, the human infant, 
in spite of the addition made to its substance by food, loses in 
weight to a considerable extent, consuming, in fact, by the 
novel function of respiration, matters previously unacted upon 
by oxygen. It is not till the fifth or sixth day that it has got 
sufficiently used to its new life to assimilate enough to begin 
ane upon.+ Does not this interesting fact explain in some 

egree that change of feature which all must have noticed 
during the first week of existence !—that change, I mean, 
which often enables us to observe a likeness to one or the 
other parent in the new-born, which likeness when we see it 
the next day has vanished. 

It was such facts as these that induced the older Greek 
philosophers to conjecture that the intention of fat is 
to sustain the animal heat by combustion, “in the same 
way as oil supplies the flame of a lamp, and when that 
flame is less powerful, less required, that the fat is laid by 
as iu a treasure-house.”{ I quote designedly the words 
of Galen, that I may have an opportunity of pointing out how 
early Greek philosophy was in the right path of theory, and 
how, probably, if it had continued in that path, it would 
have anticipated modern discovery. But the influence of the 
school of Socrates, followed up by his talented pupils, Aristotle 
and Plato, diverted it to other subjects than the contempla- 
tion of Nature, and the consequences are here apparent. Here 
we see Galen, 400 years after Socrates, still led away by the 
verbal distinctions of his dialectic philosophy, and find him 

uoting, only to dissent from, an opinion due to the school of 

emocritus, which later times have made their own, and our 
generation only at length proved.§ 

Similar stores of fat are accumulated in the bodies of the 
herbivora, while the animals which feed upon them are spare 
and lean. The food of the horse is deficient in carbon com- 

ounds capable of absorption into his system; he can extract 
but little from it, however much and often he eats. If he was 
debarred for a short time from his pasture, the respiration 
must be supplied with fuel from his own substance. Fat, 
therefore, clothes his organs, and shields them from the con- 
suming fire of animal heat. But the lion and the boa take in 
so much carbon, in a state of combination, at one meal, that 
the store of it in the blood suffices to prevent for a long time 
the combustion of the muscular fibre. They have therefore 
that proportionate leanness, which suits so well their active 
predatory habits. 

It has been well remarked, that all the tissues of the animal 
body are, in a certain sense, excretions; the materials which 





* Philosophical Transactions, vol. xlvili. p. 301. 

+ Professor Hofmann, of Munich, in the “Neue Zeitschrift fir Geburts- 
kunde. Berlin, 1849. 

+ Tovrov (1d Acwapov) ev ev taie tpopais wepréxecOat, KatavarioxecOur dé 
ind tis bv hyuiv Oeppacias, Sewep TovAaov imd tis PAoyds, Ie Appwotev 
ywopduns, GOpoiferOa: kata 76 cHpa.—Galeni de Simpl. Medicam. Facult. 
ii, 20. 

§ It is difficult to exaggerate the sad influence which the fatal talents of 
Socrates and his pupils exerted over the Greek mind. They turned the 
attention of their countrymen, and through them of the whole civilized 
world, to metaphysical speculation, to advance which branch of intellectual 
culture there is scarce a man in a century whois capable ; whereas ph: 
science can be promoted in various degrees by men of much inferior 
capacity. Aristophanes saw the evil in the bud, and pointed it out in his 
pantomime of “‘ The Clouds ;” but the attraction of apparent knowledge is 
too great for satire to counteract, and so men were diverted from the expe- 
rimental school of Democritus, from a task in which all could have assisted, 





t Barkow Uber Winterschlaf nach seinen Erscheinungen im Thierreich 
dargestellt. Berlin, 1946, 
s 


to one in which all were obliged to follow as imitators, 
* And dance, like fairies, a fantastic round, 
But neither change their motion or their ground.” 
There is much cant in the present day about the “enslavement of the 
world to gross realities,” and a fear expressed lest the introduction of 
physical studies into our universities should add to this. Let us remember, 
that if this is an evil, there is an evil also of an opposite character, which 


checked the advance of intellect for 2000 years. 
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they abstract for their nutrition from the blood would, if not 
removed from it, be injurious. They are therefore in relation 
to the whole economy, excretions. This, which is probably 
true of all, appears most evidently in the case of oil or fat. 
The abstraction from the circulating fluid of this substance 
has a great influence over the nutritive power. Whenever it 
is found accumulated in unusual quantity in the blood, great 
disorder of the whole system always exists. Thus, it is ob- 
served in dropsy with albuminuria, where such a fatal change 
in the whole organism occurs, sometimes in sufficient abund- 
ance to form a thick coat of grease on the top of the blood 
drawn, and it almost always makes the serum milky.* It is 
found, also, in the blood of phthisical patients, in tuberculosis, 
in diabetes mellitus, in the buffed blood of inflammation, in 
cholera, to be appreciably increased in quantity.+ Mr. Gul- 
liver has also found fat in considerable quantity in the grey 
and brown hepatization of the lung.t As the blood is, like 
the Thames at London, at once the common sewer and the 
supplier of nutrition to the tissues, it is impossible to pro- 
nounce whether this fat is the product of decomposition, or 
whether it is a retained secretion; but at any rate its pre- 
sence is associated with great general derangement. It is 
a important that it should leave the blood as soon as 
ossible. 
In a state of health, it would appear that the fat is very 
rapidly separated from the circulating fluid; whatever be the 
nature of the food given to an animal, whether it be such as 
contains much oily matter, or is poor in such elements, the 
quantity found in the blood is not affected. Even entire de- 
privation of aliment does not entirely remove it where it 
should naturally exist, and feeding on actual grease does not 
increase it. M. Boussingault found exactly the same amount 
of oily matter in the blood of pigeons and ducks kept without 
oer or some days as in those which had been stuffed with 


We can hardly fail to admire the peculiar aptitude for the 
duties assigned to it which is displayed by the chemical and 
physical form of fat. In the first place, its insolubility in 
water prevents it from transuding through the walls of the 
containing cells, and so being dissipated through the skin. 
The same insolubility prevents it also when in the blood from 
being carried off by the kidneys, and enables it to be retained 
as a treasure of fuel to the animal economy. The great 
amount of carbon and hydrogen which enter into its composi- 
tion makes it exceedingly useful as an excretion, in removing 
from the blood these elements. And the same carbon and 
acone fit it peculiarly for supporting combustion, by union 
with the oxygen of the air, when it is required by the wants 
of the system. But yet, though capable of oxydization by 
conversion into carbonic acid and water, it does not so readily 
undergo that change by organic fermentation as some other 
organic compounds usually present in the body: not so readily, 
for instance, as the starch and sugar introduced to the blood 
by the food, in which the oxygen and hydrogen are present in 
the proportions requisite to form water, pe. in which there- 
fore the decomposition is simpler. This relative inferiority 
of oxydizing tendency fits it for being a store in reserve, 
— will not be used so long as other materials are pre- 
sent. 

The union of the several forms of oily acids with the same 
base is an advantage, in that it causes ion to be acted on by 
similar reagents, and therefore renders their mixture in diffe- 
rent proportions, to form hard and soft fat, more permanent 
and convenient. 

The close relation which its forms bear to one another, and 
their easy conversion by the loss or gain of certain quantities 
of oxygen, is an interesting point. Thus elain may be con- 
verted into stearin by the formation of water and carbonic 
acid.|| Carnivorous animals, whose fat consists principally of 
margarin, gain that fat by feeding on the bodies of grazing 
animals, in whom stearin and no m in is found. On the 
other hand, the ox takes the margarin of the oil-cake, and 
converts it into suet. 

(To be continued.) 





* Milky serum, however, does not always depend entirely on globular 
fat. It sometimes is not soluble in ether, and has a form under the micro- 


scope different from oil, 
@ form of bein, Rokitansky suggests that it may in such cases be 


+ Hofmann’s Grundlinien . Chimie, p. ky” 
Path. Anatomie, b. i. p. 515. a ee ee ee 


+ Medico-Chirurgical Transactions, vol. xxvi. Feb. 28, 1843, 
§ Annales de Chimie et de Phys., vol. xxiv. p. 460. 
§ Beetz, Ann. der Chimie, 1843, p. 232. 
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Membranous croup; impending asphyxia ; laryngotomy ; 
death from convulsions. 

Cass 3.—I was requested by my friend, Mr. Greenhalgh, on 
the evening of the 22nd of anuary, to see a little girl, five 
years of age, who had been under his care for two days with 
symptoms of croup, which had, rather suddenly, assumed so 
severe a form as to threaten immediate suffocation. As the 
child lay in a state of stupor, and was becoming rapidly 
asphyxiated—as the whole of the obstruction to respiration 
_— to be seated in the larynx, the lungs being pervious 
throughout, and as treatment of a very active character, such 
as leeching, antimonials, and calomel, had been had recourse 
to without arresting the disease, we agreed that the only 
chance of saving life consisted in making an opening into the air- 
passages, in order to give time for the disease to be combated 
by active treatment. As the case was urgent, and it was de- 
sirable to open the air-tube with as little delay as possible, I 
at once cut down on the crico-thyroid membrane. There 
was tolerably smart bleeding, but this was arrested, in a 
great measure, by ligaturing a small arterial twig, that was 
pumping out black blood, and by pouring cold water into the 
wound for a minute or two. The membrane was then punc- 
tured, and a silver tube introduced. The breathing became 
at once relieved, consciousness returned, and the child’s con- 
dition became greatly improved. The calomel treatment was 
continued, and she went on very well, until about twelve 
o’clock on the following day, when she was seized with a fit 
of convulsions, (to which she had formerly been very subject, 
having at one time had hemiplegia,) which, after continuing 
for three hours, terminated fatally. 

Examination twenty-five hours after death—The larynx was 
found almost completely filled up by masses of opaque, white, 
false membrane, which were accumulated in largest quantity 
about the ventricles. The edges of the glottis were swollen 
and cedematous; the submucous cellular tissue being much in- 
filtrated with serum in this situation. There was also some 
infiltration and cedema about the anterior aspect of the epi- 
glottis. The mucous membrane of the trachea was reddened 
and inflamed, with, here and there,a small, thin patch of 
false membrane, not in quantity sufficient to give rise to any 
obstruction to the entry of air into the lungs. The lun 
were very slightly engorged posteriorly, but were perfectly 
crepitant throughout. The opening in the crico-thyroid mem- 
brane was altogether below the seat of obstruction. 

It is, I believe, but seldom necessary to make an opening in 
the windpipe in croup, and the result of those cases in which 
such an operation has been performed, is not sufficiently 
favourable to lead to the practice becoming general; but yet 
cases do occasionally occur, in which the risk of immediate 
suffocation is so imminent, the obstruction so clearly confined 
to the larynx, and the lungs and bronchi apparently so free 
from inflammation, that the — may feel himself 
justified in making an artificial aperture into the air-tube, in 
order to allow time for treatment to have effect. In those 
instances of. membranous croup in which an operation is 
determined on, tracheotomy is almost invariably preferred to 
laryngotomy, on account of an opening in the trachea being 
more likely to be below the lowest limits of the membranous 
deposit than would one in the crico-thyroid membrane. No 
doubt, this is a sufficiently valid reason for preferring the low 
to the high operation in those cases in which the risk of 
immediate suffocation is not great. But if the patient be in a 
state of almost complete asphyxia, in such a condition that 
every minute is of importance, the delay of a few moments 
being sufficient to terminate existence, as in the child whose 
case has just been related, that operation should, I 0 

recourse to which can be most quickly performed. For 
not only is it of much co uence to admit air as rapidly as 
omeoeg into the lungs, but to avoid anything like a pro- 
onged struggle. A struggle, or, indeed, movement of any 
kind, tends greatly to increase the embarrassment to the circu- 
lation that exists in asphyxia, and may arrest at once the 
already enfeebled action of the heart. 

Now, in children, tracheotomy is almost always a tedious 
operation, the exposure of the trachea requiring a careful 
dissection, and much time often being lost before it is punc- 
tured, owing to the free hemorrhage that usually occurs. 
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Laryngotomy, on the other hand, can be performed with but 
little delay. The crico-thyroid membrane can be quickly ex- 
, no parts of importance lying in the line of incision ; 
and the bleeding is in general but trifling, not nearly so 
abundant as when the incision is made more towards the root 
of the neck, and very soon ceases sufficiently to allow an 
opening to be made into the air-tube. Hence, when time is 
of lsiaettonde, as it almost invariably is in those cases of 
croup in children that require operation, I should prefer the 
igh to the low operation. 
t is a practice with some surgeons not to open the wind- 
until all, or nearly all, the bleeding has ceased. But 
it appears to me that in this way much valuable time may 
be consumed, and the patient be exhausted by a tedious 
and prolonged o ion, and by the loss of an unnecessarily 
large quantity of blood. The hemorrhage in these operations 
is almost entirely of a venous character, and is in a great 
measure dependent on the distention of the veins of the neck 
that occurs in asphyxia, as the result of the accumulation 
of blood in the right cavities of the heart, consequent upon 
the obstructed circulation through the lungs; and the bleed- 
ing will continue so long as that obstruction remains un- 
removed. But as the respiratory process is re-established, this 
obstruction to the pulmonic circulation diminishes, the right 
cardiac cavities become unloaded, the venous turgescence 
of the neck subsides, and the hemorrhage proportionately 
lessens. This I have repeatedly found in asphyxia artificially 
induced in animals, and have more than once seen it in the 
human subject in cases in which it has become necessary to 
nm the windpipe at once, without waiting to arrest hzemor- 
Hence, I think that, except in those cases in which 
an arterial twig or a large venous trunk has been wounded, 
and which must of course be secured, the occurrence of 
bleeding, though tolerably smart, need not deter the sur- 
geon from opening the windpipe, as the relief afforded to 
respiration will induce a corresponding diminution in the 
venous turgescence of the neck, and in the consequent flow 
of blood from the wound. 

Trachea-tubes should be of such a calibre throughout as to 
admit of respiration being carried on through them without 
any effort on the part of the patient. Many of those that are 
to be met with in the instrument-makers’ shops, though very 
wide at the mouth, are far too narrow and contracted at the 
lower aperture to allow a free and unimpeded passage for the 
air of respiration, being made very conical, in order to admit 
of easy introduction, and to occlude completely the opening 
in the windpipe, so as to prevent the entry of any blood by 
the side of the tube. The disadvantage attending this mode 
of construction may in a great degree be remedied by having 
@ longitudinal opening, like the large eye of a catheter, cut in 
the side of the tube, immediately above the inferior aperture. 

One great difficulty that the surgeon has to meet in cases of 
tracheotomy or of laryngotomy is to keep the tube from being 
clogged and obstructed by mucus. It is usually stated that 
the tube may be kept clear by the occasional introduction of 
& feather, of a piece of sponge fixed to a stick, or of a bit 
of lint wrapped round a probe. In this way it is true that 
the frothy or spumous mucus that collects in the tule may be 
readily enough cleared away; but this simple means will in 
‘very many cases be found to be quite ineffectual in removin 
another kind of mucus that in certain conditions rapidly col- 
lects, to a considerable extent, within the tube. On examin- 
ing a trachea-tube that has been worn for but a few hours, it 

ill be found that its interior has become gradually lined by 
& coating of dry, gummy, and very tenacious mucus, which is 
o firmly adherent to the metal as to render it necessary, 
before the tube can be properly cleaned, to detach this lining by 
means of a penknife or pointed probe, or. what is better, by 
pouring boiling water through the tube. This tenacious mucus, 
collecting, as it does, in largest quantity at the inferior aper- 
ture.and at the curve of the trachea-tube, may block up its 
calibre toa very great and dangerous extent, whilst the mouth 
of the tube appears to be perfectly pervious and free, and 
though feathers or pieces of stick, armed with sponge or lint, 
have been introduced from time to time; but these, passing 
over this dry mucus, are quite unable to detach it from the 
side of the tube, and merely bring away sputa and frothy 
mucus. 

A very simple and effectual means has been devised, by 
Mr. Obre, of Lisson-grove, to remedy this inconvenience, 
which that gentleman allowed me to mention. It consists 
in the trachea-tube being made of uniform calibre th out, 
and having an interior tube accurately fitted to it, and pro- 
jeeting about an eighth of an inch beyond the lower extre- 





mity of the outer tube. It is in the projection of the internal 
tube beyond the lower end of the external one that the great 
utility of this contrivance consists. If the two tubes are of 
the same length, or still more, if the imermost tube be the 
shorter, a plug of mucus may be left at the end of the outer 
canula, on the withdrawal of the inner tube. But if this be 
the longer of the two, the end of the outer tube will be effec- 
tually p male every time it is withdrawn, which may be done 
as often as any mucus collects, without in the slightest degree 
disturbing the patient. The two tubes are fixed by means of 
a button attached to the edge of the outer one. I have found 
it convenient to have the ordinary set of three trachea-tubes 
made in this way, the internal tube being the longest, the 
middle next in length, and the external the shortest. By this 
arrangement the smaller trachea-tube is made to serve the 
purpose of the internal canula. When used for laryngotomy 
these tubes may conveniently be curved on the flat, their 
longest diameter being lateral, instead of antero-posterior, 
thus adapting themselves to the form of the aperture in the 
crico-thyroid membrane. 
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In the early part of December this patient again appeared before 
me, this time complaining of soreness of throat, pains in the 
shoulders, and increase of size of the cervical tumour. The 
fauces were congested, the tonsils being swollen and irregular, 
but there was no ulceration, and there was no reappearance 
of eruption on the skin. He attributed his present symp- 
toms to exposure to cold, which I thought very possible. 

I now prescribed for him five grains of the iodide of potas- 
sium in tincture of bark, and in the course of a fortnight he 
was quite well. It was during the subsidence of this latter 
attack that I opened the superficial abscess in his neck. 

Observations.—The above case is a good illustration of the 
manner in which constitutional _— is modified by scro- 
fula. The treatment adopted at the hospital was most judi- 
cious, for had mercury been given to him at the outset of the 
disease, I have no doubt but that extensive formations of pus 
in various parts of his body would have been the consequence, 
As it was, without mercury altogether, the pyogenic tendency 
of his constitution was shown in the pustulation of the pimples, 
and in the formation of the superficial abscess to which I have 
referred. 

In exhibiting the bichloride of mercury to this patient, I 
feit the necessity of proceeding with — caution, and I was 
prepared to suspend its use on the intimation of a bad 
symptom. Such, however, did not oceur; the natural mildness 
of the medicine, and the smallness of the dose, both favoured 
its success. 

It may be asked, why, with the opinions which I entertain 
with regard to the dangerous qualities of mercury, I used it 
atall? My answer would be, that I do not consider mercury 
dangerous except in incautious hands, and in this particular 
case I was induced to use it, because the iodide of potassium 
had been previously given for a long period, and because 
there was more induration at the seat of the pri sore 
than it appeared to me safe to allow to remain; and I may 
add, because, in similar cases, I had previously reaped benefit 
from its use. 

LICHEN SYPHILITICUS CORYMBOSUS ET DISSEMINATUS. 
Indurated sore on the prepuce; secondary symptoms; roseola, 
lichen corymbosus, and lichen dasseminatus. 

Case 7.—A gentleman, sixty years of age, observed, towards 
the latter end of January, 1847, a pimple on the prepuce. The 
pimple became inflamed and painful, but the inflammation 
was subdued by fomentation and w ing, and at the 
end of three or four weeks was to all a well. He had 
no affection of the glands in the groin, and he assured me that 
he had had no connexion of any kind for many years. Being 
a man of influence and rank I did not venture to ask him how, 
in that case, he had succeeded in obtaining a syphilitic sore? 

A fortnight after the healing of the sore, that is, about six 
weeks from its first appearance, he discovered accidentally, 
while dressing, an eruption of dull-red spots on the front of his 
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chest and abdomen. For this eruption he took medicine, but 
finding that the spots remained, and that others began to be ae 
ceptibleon his arms and legs, he became frightened, and applied 
to. me, the eruption having by this time been in existence 
about two months. 

I found him to be very much depressed in spirits; his 

e was loaded with a dirty-white sordes; the fauces were 
of a dull-red colour and ye he was.restless, and per- 
spired much at night, and his skin was muddy, and of a 
yellowish-brown colour. He complained much of being un- 
able to get his skin clean, although he had taken a warm bath 
repeatedly, and was in the habit of doing so. The skin pre~ 
sented a curious combination of the three forms-of exanthe- 
matous-eruption, which I have already described: in one place 
there were a number of dull-red spots congregated. together, 
and forming a blotch, without any elevation, roseola syphi- 
litica ; in another, the red spots were represented by decided 
pimples, arranged in clusters of various dimensions, lichen 

; and in a third, there were separate pimples, of 
somewhat larger size than those composing the clusters, lichen 
disseminatus. The pimples on the forehead and face, of which 
there were ten or twelve, were all of the latter character. 

I prescribed for this gentleman an aperient, to be taken 
every other night fora week, and a pill composed of five grains 
of blue pill, and one twelfth of a grain of muriate of morphia, 
night and morning; and gave him, to sponge on the eruption, 
py es consisting of one drachm of the sulphuret of potash 
to half-a-pint of rose water. Under this plan a change for the 
better was soon apparent, both in the condition of the skin 
and in the patient’s feelings, and on the twenty-first day of 
treatment, when he had taken forty-two pills, and had become 
aware of a metallic taste upon his tongue, and the margin of 
the gums was marked with the red line characteristic of the 
action of mercury on the mucous membrane of the mouth, the 
mercurial treatment was stopped, and the iodide of potassium 
and decoction of sarsaparilla treatment commenced. The 
eruption at this time was scarcely discoverable, and the indu- 
ration left by the sore on the prepuce was entirely gone. This 
gentleman had no return of secondary symptoms. The iodine 
treatment was continued for another period of three weeks. 





In the description which precedes, of the papular venereal 

eruptions, the points to which I have especially drawn atten- 
tion are, the size, the form, and the tay § voy of the papules. 
As respects the first of these qualities, I have shown that the 
pimples of the corymbose variety are small, while those con- 
stituting the disseminated group are somewhat larger, and 
that in both the papules are larger in certain situations than 
in others; for example, on the abdomen and on the face. In 
regard to form, the papules are perfectly circular, and more or 
less acuminated so long as they remain small, but are apt to 
become rounded at the summit, and oval or oblong when they 
increase in size. And as respects arrangement, the terms 
“corymbosus” and “disseminatus” sufficiently express the 
peculiarities which they present. I have, in the next place, to 
call the attention of my readers to another form of eruption, 
which presents a slight deviation from the preceding cha- 
racters. It is one in which there is increase of size of the 
poe their measured diameter varying between one and 
our lines, the average dimension being one line and a half 
and two lines. Their form is irregular, being more or less 
round, oval, or oblong, but always rounded on the summit, and 
their elevation scarcely exceeds a quarter of a line. Their 
most conspicuous character, however, is their arrangement, 
which tends to the annular form: hence I have termed the 
variety lichen syphiliticus annulatus. In a shoulder and arm 
now lying before me, the rings vary in size from a quarter of 
an inch to an inch and a half; some are perfectly circular, 
others are oblong or oval, while others again are irre a 
will now proceed to illustrate this form of eruption by the 
narration of a case. 


LICHEN SYPHILITIOUS ANNULATUS. 
Superficial venereal sore ; qnmentes etna Proms throat, no 
ar eruption; pepe dn : - - 
’ = ; exposure eruption of lichen syphi- 
Case a Yo man of delicate constitution, aged twenty- 
one, employed in an occupation entailing constant confine- 
ment in a hot wor contracted a venereal sore two years: 
and a half before coming under my care for his present com- 
The sore was not long in getting well, and he assured 
me that he had had nothing of the kind since. Subsequently 
to the cure of the primary affection, he has been liable to 





occasional sore throats; on one occasion, eighteen months 
after the primary disease, he states that: the throat was in a 
state of ulceration, and he was so ill as to be obliged to kee 
his bed for six weeks. Since that attack he remained I 
for a period of nine months, when in the month of October-he 
became accidentally exposed for many hours to a drenching 
rain. He felt thoroughly chilled by this exposure, and two 
days afterwards was seized with sore throat, and the present 
eruption. He complained also of rheumatic pains in his joints 
and limbs, and of copious perspirations. 

The eruption made its first appearance in. patches-on the 
arms, and thence extended by degrees to the entire surface of 
the skin. It consisted of large, soft, yellowish-red pimpl 
with rounded summits, and but little raised above the oe ye 
theskin. The average size of the pimples was one line and a 
half; when isolated they measured two lines, and there were 
some which reached four lines in diameter.. They were dis- 
persed irregularly over the surface of the skin, and. had a 
general distribution in patches of various size and. form,. in 
some situations the patches being as large as the palm of the 
hand; in others, small, and scattered between the former, On 
a close examination it became apparent that there was.a pre- 
vailing disposition on the part of the a rage to form circles 
or rings, and this character was discernible even in the large 
patches, which seemed to be composed of a number of rings 
confusedly clustered together. The rings varied much in size, 
some having a mere central depression, and measuring scareel 
more than a quarter of an inch in diameter, while others 
an ample area, and measured from an inch to an inch and a 
half. The papules presented some differences of appearance 
common to these eruptions during the progress of the disease, 
In the first instance, while the congestion was act've,they were 
bright in colour and perfectly smooth on the surface; when 
the congestion was on the decline they lost their brightness 
of hue, and looked faded and shrunk, the epiderma covering 
them having become opaque and: wrinkled. Later still, the 
epiderma became dry, cracked arotind the circumference of 
each papule, and peeled off, leaving a fringe around their 
and sometimes a small scale, the last remains of the exfolia- 
ting cuticle,on theirsummits. When the pimples subsided alto- 
gether, leaving behind them brown stains, the skin presented 
a very remarkable appearance. The stains formed a number 
of brown rings, edged on each side with a narrow margin of 
cuticle, and enclosing a centre of natural skin. In this state 
the eruption would pass very well among the inexperienced 
for a declining lepra, and the broken laminge of desquamating 
epiderma suggest a motive for considering it a squamous affeo- 
tion. With no better reason, I believe, many of the venereal 
eruptions of the skin have been called squamous, and arranged 
with psoriasis and lepra. 

The treatment of this patient consisted inthe use of gentle 
aperients, and the-iodide of potassium in five-grain doses. He 
got well without a single check, and at the end of three weeks 
was in a position to omit his medicine altogether. I saw him 
three times since, at intervals of six weeks and two months,and 
by a timely purgative succeeded in keeping off a threateni 
sore throat. It is now more t twelve months since his 
a and I have reason to conclude that he has remained 
well, 


LIOHEN SYPHILITICUS ANNULATUS. 


Primary symptoms obscure, probably originating from a. secon- 
dary p poison; secondary symptoms, ulcerated throat and lichen 
annulatus. 


Case 9.—In the autumn of 1846 I was:consulted by an uns+ 
married lady, aged twenty-five, who came to me, accompanied 
by her mother, for an eruption that covered the greater part 
of her skin. She bore all the signs of the syphilitic cachexia, 
her skin was muddy and discoloured, her conjunctiva dirty, 
and eyes dull and inexpressive; she had, besides, sore throat 
enlarged and. tender sub-maxillary, sub-occipital, and post- 
cervical glands, and in answer to my questions,,complained of 
having suffered pains in her head and face, and also in her 
shoulders. 

On examining the skin, I found the remains of the lichen 
syphiliticus annulatus: there were pimples in a state of sub- 
Sdvace, but still preserving their annular arrangement; ri 

of brown-tinted skin, from which the epiderma had: 

ated and along the edges of which were the upturned fringes. 
of cuticle, ree confusedly desquamating patehes, in which 
circular tracery of the original rings was scarcely perceptible. 
On the nape of the neck were five or six circles, very distinct; 
and on the face were scattered several of the ’ 





and dirty-looking papules-of lichen disseminatus.. The latter: 
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were situated in the fosse under the alz of the nose, at the 
angles of the mouth, and upon the forehead. 

n the mucous surface of the commissures of the mouth, 
and on the internal surface of the lips, were several of those 
superficial ulcerations which result from aphthz. The fauces 
were congested and of a darkish-red hue, and the tonsils 
were inflamed, and very irregular in shape, from the destruc- 
tion of surface caused by previously existing ulceration. Her 
voice was hoarse and guttural. 

She informed me, also, that she suffered from soreness of 
the vulva, with vaginal discharge; and from the account she 
gave, I concluded that she had a crop of aphthee in that 

ion, as well as in the mouth. 

he history which this young lady gave of herself was, 
that twelve months previously to her present illness, she had 
been greatly redu by a fever, and had been sent to the 
seaside to recover her health. In the summer following her 
return she was one of a country party, and in the frolics of 
their day’s gaiety she had sat for some time on the grass, and 
found on her way home that she was suffering from the effects 
of a chill. A few days after this adventure she was attacked 
with sore throat, which was so severe as to oblige her to 
keep her bed; and a month later the eruption first broke out. 
These, in artistic phrase, are broad outlines, which leave much 
to be filled in by the imagination, and the medical imagination 
will not fail to do justice to the picture. 

My treatment of this case consisted simply in the exhibi- 
tion of a compound rhubarb pill, every night, at bedtime; 
and five grains of the iodide of potassium, in two ounces of 
the compound decoction of sarsaparilla, three times a day. 
Her health, which had suffered much from the treatment 
which she had undergone previously to seeing me, soon im- 

roved under this plan. Her —_ rose, her skin resumed 
its natural appearance of health, her eye brightened, and on 
her second visit, ten days after commencing the use of the 
medicine, I scarcely recognised her as the same person. She 
has since had several slight attacks of sore throat, at distant 
intervals, but no return of the cutaneous eruption; and for 
the last two years has been perfectly well. 








A CURIOUS CASE OF HEZMORRHAGE FROM 
THE URETHRA. 
By W. HARGREAVES MANIFOLD, Ese. 


Asout six weeks since, Mr. D——, aged fifty-six, applied to 
me under the following circumstances. Eighteen months pre- 
viously, he had retention of urine, for which a practitioner in 
this town passed a catheter; the introduction caused him 
great tearing pain, and a considerable quantity of blood 
t h the instrument; his urine passed an hour later. 
Since this period, he has, at intervals of five or six days, passed 
from three ounces to a pint of pure blood. He went to Wales, 
and was under treatment there for some time, but without 
any good effect. When he applied to me, he was perfectly 
blanched from loss of blood, his stomach rejecting food, and 
his urine highly albumiaous, and strongly alkaline. In spite of 
all treatment, be uickly declined, and died a few days ago, 
but had only blood once since I first treated him. 

The blood was passed perfectly independent of his urine, 
sometimes before and sometimes after. I suspected some 
lesion, from the catheterization, about the neck of the blad- 
der, but I could not obtain a post-mortem examination to 
satisfy myself on the subject. 

Liverpool, March 23, 1850. 
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No. V. 

In the life of nearly all batrachian reptiles, the period 
which immediately succeeds the emergence of the young 
from the ovum is remarkable for the existence of organs 
capacitating the animal to live in water. In different genera, 
this period varies in duration. The larve of the frog (rana 
temporana) retain the external branchize only for a few days, 
after which these organs become internal. In the details of 








their anatomical structure, the external branchiz of caduci- 
branchiate amphibia present no analogy to those of fishes, 
The larvee of the toad (bufo vulgaris) remain in the egg state 
for a longer, and in that of the fish condition for a shorter, 
time, than those of the frog. The tadpoles of the terrestrial 
salamanders of this country retain the external gills only fora 
brief interval, early assuming an exclusively atmospheric life. 
Those of the aquatic species, exemplified in the familiar 
tritons of our pools, carry the external branchiz for a much 
longer period, affording, thus, an opportunity for the delibe- 
rate study of the structure and functions of these appendages, 
The genera, syren, proteus, and menobranchus, are those only 
in which the external gills are persistent throughout the 
whole term of adult life. Whether temporary, as in the 
caducibranchiate, or persistent, as in the perennibranchiate 
genera, the branchial organs of amphibia are supported by no 
skeletal framework analogous to that which sustains the soft 
parts of the breathing apparatus of fishes. They are essen- 
tially only productions, under a definite form of the cutaneous 
structures. Contemplated, however, as a mechanism, whether 
provisional or permanent, upon which devolves the most 
important function in the animal economy, it demands a 
more minute investigation of its anatomical characters, which 
may indeed conduct to the evolution of a great physiological 
law. 

The cartilaginous arches erected on the hyoid bone disap- 
pear synchronously with the decidual gills. The circulating 
system of amphibian larve, during the pisciform phase of 
their metamorphoses, is constructed in exact conformity with 
that of the true fish. The cardiac centres are composed only 
of a right auricle and one undivided ventricle; the left or 
pulmonary ventricle remains unevolved until the organic 
mutations attendant on growth create a necessity in the 
system for the exercise of the pulmonary functions. The left 
auricle is then superadded, po the chamber of the ventricle 
is partially divided by a median partition, and the embryonic 
—— reaches the maximum limit of development. The 
pulseless dorsal artery, the resultant of the united afferent 
vessels of the branchiz, undergoes obliteration from disuse. 
These general observations form no irrelevant introduction to 
a more special examination of the branchial organs. 


Fia. 1. 





THE HEAD AND APPENDED BRANCBIA OF A TADPOLE, IN THE PISCIFORM 
PHASE OF ITS METAMORPHOSIS. 
The gills are envel: in a cul-de-sac production of the cuticle, 
which, however, on the branchize, assumes anatomical characters 
of tesselated mucous membrane, the cells of the epithelium, in their 
flattened, polygonal outline, conforming to those of the 
cuticle of the body. For some days before the caducication of 
branchiz the phen: ciliary 


direction on every side of the branchial diverticula. There is no 
OSE SER ee 
8| le 
The provisional gills of the batrachians, although blood-red 
in colour, are invested by a prolongation of the true — 
the cells of which, in these situations, for some time are fit 
by slight structural modifications to bear vibritile cilia. The 
branchial organs of fishes are clothed with true mucous mem- 
brane, derived from the lining of the pharyngeal cavity, the 
epithelial cells of which, however, being at no time, in ra | 
species, armed with errsegee tae. hese two anatomi 
pase are consequently differential between the organs of 
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those of the salamander, (fig. 2,) because subservient to more 
temporary exigencies in the former than in the latter. The 
larger or primary send off smaller or secondary 
pectinations on rae, goat The er — the anal ace 
identically organiz vascular, and equally clo 
with vibritile par Fag The branchial organs of the larva 
of the triton are eo 4 to the dimensions of the body, and 
absolutely larger, than those of the frog-tadpole. They are 

more numerously with the pigmental corpuscles; 
secondary divisions from both sides of the primary in 
the cases of the two hindmost lobes—from only one side in 
that of the first. In the month of May the branchise of the 
Newt are clothed with a ciliary epithelium. In the months 
of July and August, however, the vibritile epithelium is ex- 
changed for stationary, scaly, and true cuticular epithelium. 
This circumstance becomes explanatory of the singular fact, 
that. the internal gills in the larva of the frog, which supplant 
the external, are not, like the latter, at any period, the scene 
of ciliary vibration. 


Fig. 2. 








COA 
Or Brornags SI 








(HE Or 
Bi eM, CUIROS%, Sous EQS 
SX Aes & Wee Se soe 
O07 OS 7. 2 np 355 
J 
Piss 








HEAD AND BRANCHIAL APPENDAGES OF THE LARVA OF THE WATER-NEWT. 
(Triton Aquaticus Vulgaris.) 

The branchie are enveloped in a prolongation of the general 
cuticle of the body. The cells of the epithelium covering the 
gills, are, however, reduced to a state of great attenuation, 
com into scales, and polygonal in outline. The nearer the 
porte of transition from the larva to the perfect be ge me type, 

¢ more intimate the resemblance between the epithelium of the 
branchiz and that of the body. For some time before 
their obliteration, the b hive cease to be distinguished by ciliary 
vibration. This results from the change which gradually occurs in 
the anatomical characters of the component celis. The branchize 
in the larva of the Newt consist of a trilobed extension of the 
cuticle at either side of the head, the two posterior lobes, which, in 

» resemble compressed finger-like processes, presenting on 
either side dary projections, by which the respiratory area is 
multiplied. In relation to the size of the body, they are larger 
those of the larva of the frog. 


The cessation of the phenomenon of ciliary action on the 
branchiw in the batrachian embryo is coincident with the 
gradual subsidence of the same motion over all other parts of 
the external surface of the body. Events which demonstrate 
that mutations of external form which exalt the animal from 
& conventionally lower to a higher grade of being are only the 
outward expressions of metamorphic processes affecting the 
most subtle and hidden elements of the organism.* 

The internal branchise rather than the external should be 
regarded as the hological correlates in the batrachia of 
the gills of fishes. The former, like the.latter, are destitute 
of vibritile investment, and like the latter they are supported 
by an express development of the skeleton. ‘Between the 
perennial branchise of amphibia and those of the fish there is 
observable an identity of function, less obviously, an analogy 
of strueture, In the animal economy, no more instructive 


tibility of o structurally distinct. In the larva state, the 
general of the y is supplied with an elaborately 


* In the month of September last I discovered the larva of the common 
triton (distinguished even at this late period of the season by large external 














organized clothing of ciliary epithelium; in the adult batra- 
chian, this-is re by a squamous, ted-celled epider- 
mis. Under remarkably dissimilar anatomical conditions, the’ 
same’surface performs identical functions, To the full-grown 
frog, the agency of the skin in the vital process of. respiration 
is as indispensable as to its cilia-clothed embryo. Physiology 
has hitherto elucidated little of the vicarious. capabilities. of 
the integral elements of the organism. 


Fia. 3. 





a indicates the right auricle, which with v, the ventricle, consti- 
tutes the heart of the true fish. a’ shows the left or pulmonary 
auricle, which, being superadded to the two former parts, raises 
the cardiac organ to the reptilian standard, marked by the presence 
of two auricles, and one incompletely partitioned ventricle. 5 5’ 
denote the circuit of the branchial system in conformity with the 
pisciform type. This system of vessels being obliterated during the 
metamorphosis of the larva, the pulmonary vessels, cc’, enlarge, 
the rudimentary lungs at the same time expand, 
auricle grows in muscularity , and the fish rises to 
the grade of an air-breathing reptile. 

d is an enlarged view of the gill of the larva of the newt soon 
after its escape from the ovum. Secon processes, d-d-d-d, 
led backwards, which materially multiply the surface. 
The whole gill is clothed with ciliated epithelium, the cells of which 
lose their cilia, and become non-vibritile for some time before the 
cessation of the branchial breathing, and the oblong-cilia-bearing 
~ so are transmuted into epidermal scales, f, entirely destitute: 
o o 

The bloodvessels of the temporary branchize are densely crowded : 
the meshes are smaller than the diameters of the vessels. Between 
the gills and the general cutaneous surface, of which the former are 
only prolongations, there is a wide difference in the degree of 

ity. The dense packing of the bloodvessels, which in every 
part of the branchiea form a single layer. ives to the network the 
rectangular character peculiar to the system of the breathing 


The ific appropriation of a or organ to the purposes: 
of breathing is casedioaie denoted by a peculiar arrangement 
of the capillary bloodvessels, such that the function of the 
part .- be predicated from the disposition of the blood-chan- 
nels. This observation, although singularly true of the re- 
spiratory, is not always correct in its application to the blood 
a of all the secernent organs. Tn the temporary bran- 
chize of the amphibia, the blood system conforms: most aceu- 
rately with the ere aer ye! f type, (fig. 8.) The principle” 
governing the structure of the breathing organs demands the 
greatest practicable subdivision of the blood-stream, securing 
thus the exposure of the red corpuscles singly, in succession, 
and on both sides, to the renovating agency of the atmosphere.’ 
This singleness of the respiratory web of vessels is a constant 
character in all branchial and pulmonary structures: The’ 
maximum of duty is thus, with Nature’s. characteristic fru-’ 
gality, realized in the minimum of space. In the subdivision: 
of the blood-channels, no space is improvidently used. The 
atmosphere is brought into direct contact with the blood- 
stream on two opposite sides. The function is not half per-’ 
formed. The contact of the air with one side only of the ree 
mirabile would suffice to sink a warm to the low level of a 
cold blooded animal. A double exposure of the blood-current' 
ensures double activity and double efficacy to its. prescribed’ 
function. The capillary vessels of the respiratory organs of 
amphibia equals only. in breadth the short diameter of the: 
elliptical, blood-corpuscle. In the injected preparation, the 
internal diameter of the vessel exceeds the long axis of the 
red corpuscle. In the living circulation, the long axes of the 
blood-corpuscles coincide with the axis of the vessel, the short 
with the diameter of the vessel. These mechanical conditions 
serve to retard the velocity of the current, and gain time for 
the perfect accomplishment of the process of respiration. 


(To be continued.) 
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AMPUTATION OF THE LEG RENDERED NECES- 
SARY BY THE EFFECTS OF A BLOW ON 
THE TIBIA TWENTY YEARS PREVIOUSLY. 


Br T. LITCHFIELD, Esq., M.R.CS., Twickenham. 


Martua M——, aged fifty, received a blow on the front of the 
tibia, some twenty years back, from the handle of a saucepan. 
Acute inflammation aa and leeches, with a blister 
after, were applied by Mr. Julius, of Richmond. Little benefit 
seemed to accrue, the wound extended, and resisted the usual 
treatment, and a time, exfoliation of bone occurred, when 
great amelioration of the ptoms took place. The health 
pelt wes, but within the last two years the foot 

e diseased, and the bones, tendons, and ligaments were 
involved in irretrievable mischief. I received an order from 
the assistant-overseer to visit the case, and finding the disease 
had assumed a serious character, I told the patient it would 
be necessary to remove the limb, to which proposal she almost 
cheerfully consented. As it is necessary, in all such 
before amputation, (unless the danger be immediate,) by the 
regulations of the Poor-law Commissioners, to have the opinion 
of another surgeon, (a member of the College,) I requested 
Mr. Erasmus Wilson, who was coming into the village, to visit 
the woman, and he at once acquiesced in the propriety of re- 
moving the limb. I had expected his presence at the opera- 
tion, but other duties prevented me from having the favour of 
his support. 

As there is a heavy responsibility with the board of 
— in cases of this nature, I asked my friend, Mr. Thos. 

Wakley, to come down, which he most kindly did. Con- 
sidering the whole of the tibia to be involved in the disease, I 
had determined to remove the limb above the knee, but owing 
to the opinion with which Mr. Wakley favoured me, the flap 
operation was performed below it, and thus a very important 
a saved. I however, had some misgivings, from matter 

orming above the knee, that the first plan would have been 
better; but I was glad to find, that by making judicious pres- 
sure on the part, and thus making the pus gravitate below, 
that the case progressed favourably. 

The operation was performed on the 5th of March, and the 
patient is now about the house, with renewed health, and 
without the misery and discomfort of dragging about with her 
& diseased member, rendering existence a burthen. About half 
an ounce of chloroform was used, and not the slightest pain was 
felt during the —- I cannot conclude without thank- 
ing Mr. Thomas Wakley for his kind support and advice, as I 
certainly should have removed the limb above the knee, but for 
his sound opinion, as it eventually proved. 

Twickenham, April 29, 1850. 








CASE OF 


ARTIFICIAL ANUS, IN WHICH DUPUYTREN’S 
OPERATION WAS SUCCESSFULLY PER- 
FORMED. 


Br W. HEYWOOD PAULSON, Esq. Surgeon, Mansfield. 


I was called, at ten p.m., Nov. 28th, 1849, to Mrs. B—, aged 
sixty-five, of Sutton, in Ashfield. On my arrival, I found the 
usual symptoms of strangulated hernia. The tumour in the 

in had existed in its present state for the last forty hours; 
t was rather tender, the size of an egg, manipulation givin, 
the idea of omentum occupying it. “Pulse very oa ant 
small; flushed and anxious countenance; vomiting and hiccup. 
The patient had noticed a “small lump” in the groin for the 
last twelve months. The in ents over the tumour were 
wey Bogan is game a the : th, O’Beirne’s erg eee were 

h » an e toms c tumour 
being reduced to one-third d {ts original size. ey 

Nov. 29th.— Urgent symptoms relieved, but no alvine eva- 
cuation, the usual means being adopted. 

80th.—I was not informed until ten a.m. of the return of 
the symptoms. The bowels not having been opened, I pro- 
ceeded at once to operate, a ied by my friend, Mr. Hurt, 
and my assistant, Mr. Shuter. The anal incisions were made, 
the parts being in a state of congestion. On exposure of the 
sac, the stricture was found at the femoral ring; the sac, when 
opened, was filled with congested omentum, inclosing a 








knuckle of intestine. On dividing the stricture, the contents 
of the intestine returned, but the omentum and intestine —- 
adherent, the were left in situ. The wound was cl 

by sutures, and lint and water applied over it. All urgent 
symptoms ceased, a full opiate was administered, and the 


tient felt very comfortable. When seen again this even- 
ing, she was still quite comfortable, but there had been no 
motion. 


Dec. 1st.—Patient still relieved of urgent symptoms, but no 
evacuation of the bowels, the usual remedies being in vain 
adopted. This evening, much the same. F 

2nd.—On removing the lint, feecal matter appeared in the 
wound; the sutures were removed, and the parts were found 


in a sloughing condition. ote 
3rd. pious discharge of feces by the ik awrm | in the 
groin, with much relief to the patient; the eonstricted portion 


of the intestine had evidently sloughed. Ordered bark and 
diluted nitric acid, with nutritious diet. Poultices were ap- 
plied to the wound, and in a few days a large slough, contain- 
ing omentum and intestine, came away, leaving the parts in a 
healthy state, and the bowel entirely divided. 

19th.—The external wound rapidly cicatrizing, the upper 
and lower portions of the intestine being visible, the faces 
passing through the artificial anus, causing great excoriation 
in the neighbcuring parts, it was thought advisable to per- 
form Dupuytren’s operation. Mr. Hurt and I introduced the 
enterotome, the two ends of the intestine slightly projecting 
through the wound; the instrument was introduced without 
difficulty ; the blades were now gg 4 locked and closed, 
being screwed as tightly as possible. The operation did not 
occupy three minutes, caused neither much pain nor excite- 
ment to the patient; there was no vomiting, but slight pain in 
the back; she was — ut into bed, and a full opiate ad- 
ministered, the handles of the enterotome, being supported on 
a cushion, placed on the thigh. Injections of warm water, in 
order to keep the lower portion of the bowel in healthy action, 
were daily continued, and a broth diet ordered. 

She continued to go on favourably until the 26th, when the 
enterotome came away, bringing within its blades four inches 
of intestine. The external wound continues to cicatrize, some 
feecal matter having already passed per anum, but still princi- 
pally by the wound. 

28th.—A large hardened mass of feecal matter came by the 
rectum to-day. 

29th.— re mie = this day were tinged with feces. The 

tient had y a plentiful and natural evacuation from the 

wels. The wound is daily becoming less. . 

From this period the motions have ag naturally, with 
free discharge also from the wound. Some weeks ago, the 
edges of the wound were pared, and brou ht together by the 
twisted suture, but without any benefit. Nitric acid was then 
applied to the exposed surfaces of the intestine, and acted 
with complete success. n 

The wound is now entirely closed, with the exception of a 
very minute fistulous opening, through which occasionally a 
little mucus escapes, and this is neo | ecreasing. The patient 
now wears a truss, is quite restored to her usual health, and 
has resumed her domestic duties. 


Mansfield, Notts, April 23, 1850. 








Wospital Meports. 


SURREY DISPENSARY. 
Case of Vascular Tumour of the Meatus Urinarius. 


Maria P., aged twelve, was admitted on March 23rd last, under 
the care of Dr. Aldis. She complained of in over the region 
of the stomach; the tongue whitish, and pulse natural; pain in 
passing her water. Medicine was ordered with a view to relieve 
these symptoms. 

March 26th.—She again attended at the dispensary, when the 
mother described the pain accompanying micturition as “a burn- 
ing pain.” An examination being made per vaginam, a very red 
and vascular tumour appeared between the external labia, of an 
oblong shape, resembling the internal labia, much swollen, but 
on further inspection, it was observed to surround the meatus 
urinarius, and to have grown in front of the internal labia. Two 
smaller ular excrescences ef the same character were seen 
just within the external labia, at the lower of the vagina. 

April 2nd.—Mr. Cooper Forster removed the tumour, which 
was exceedingly tender, with a pair of scissors. 
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Rebiewos and Notices. 


On the Use and Abuse of Alcoholic Liquors in Health and Dis- 
ease. Prize Essay. By Wuuam B. Canranter, M.D. 
London: Gilpin. 

Tux reader who may expect to find this work a wonder, and 
the workman a prodigy, will not have his expectations realized, 
and he who, lowering his views somewhat, hopes to meet with 
at least some original facts and investigations, will most un- 
questionably be much disappointed. Facts are indeed referred 
to, and investigations detailed, but they are not the facts and 
investigations of the author, but of other people. 

Exception may be taken even to the title of the essay under 
review. Dr. Carpenter, himself a total-abstinence man, and 
the advocate of teetotalism, does not admit that alcoholic 
liquids have any real use in health, and, again, he has not 
pointed out the abuse of them in disease. It is therefore evi- 
dent, that the title of the work should be restricted just to the 
extent of one-half, and that in place of its being entitled, “On 
the Use and Abuse of ‘Alcoholic Liquors in Health and Dis- 
ease,” the title should read thus—* On the Abuse of Alcoholic 
Liquors in Health, and on their Use in Disease;” such a title 
would fairly represent the views of the author, andthe restricted 
character of the work; as it stands, the title is deceptive. 

We next observe, that the essay is dedicated (by per- 
mission) to no less a personage that his Royal Highness Prince 
Albert: this suggests the inquiry, is his Royal Highness an 
advocate of total abstinence? That he is temperate, and 
knows the use of a thing without abusing it, we doubt not; 
but we have never heard that the Prince had pledged himself 
in any way to the so-called principle of total abstinence: if he 
be not a convert to this doctrine, then we consider that Dr. 
Carpenter would have been more consistent had he aimed at 
@ less ambitious dedication, and been satisfied with one of the 





. court physicians, to whom reference is made in the preface. 


The paragraph containing the reference just spoken of is so 
remarkable, that we will first quote, and then proceed to make 
‘one or two comments upon it. The italics are our own. 

“In his general views of the case, he has the satisfaction of 
finding himself supported by the recorded opinion of a large 
body of his professional brethren, upwards of two thousand of 
whom, in all grades and degrees, from the court physicians and 
leading metropolitan surgeons, who are conversant with the 
wants of the upper ranks of society, to the humble country 
practitioner, who is familiar with the requirements of the 
artisan in his workshop, and the labourer in the field,” &c. 

Upon what grounds, we would ask Dr. Carpenter, has he 
ventured to found this marked distinction, and to make it the 
subject of an insolent antithesis. The humble country prac- 
titioner, indeed! Is not Dr. Carpenter aware, that the 
humble country practitioner often comes of parents as respect- 
able as the court physician—that his education is as good 
—that nature hath endowed him equally—that at the outset 
of his professional career he sits upon the same benches, 
studies under the same professors, acquires the same legal and 
professional distinctions, and finally practises an art and 
Science essentially one and indivisible? Then on what is this 
insulting contrast founded? Certainly, neither in right, 
Treason, nor propriety. Has Dr. Carpenter already forgotten 
that his own elevation, such as it is, has been but recently 
acquired, and that his own doctorate and title of F.R.S. are but 
very recent distinctions? As the teacher of pupils, most of 
whom are destined to become what Dr. Carpenter terms 
humble country practitioners, such a remark, coming from 
him, is peculiarly inappropriate and offensive. 

Before quitting the preface, we pause for a moment at the 
following passage:— 

“ Of all the causes which are at t conspiring to de- 
ceed ood bp mea, aan, and intellectual condition of the 

e, i - 
tobey with poor, pr is fae Higuera” be compared in po 





Has education nothing to do with the condition of the 
people, and is not the want of it the real cause of the degra- 
dation of the masses? In this we recognise an agent more 
potent than alcohol. 

We now come to the consideration of the matter of the 
essay itself. The donor of the prize prepared the questions 
to be answered, and very good questions they are, clear and 
comprehensive ; these form the headings to the chapters, 
and are the foundation of the arrangement of the matter of 
the essay, and thus our author was suved much trouble and re- 
flection. 

The first question is— 

What are the effects, corporeal and mental, of alcoholic liquors 
on the healthy system ? ; 

Dr. Carpenter first considers under this question, the in- 
fluence of alcohol on the physical, chemical, and vital proper- 
ties of the animal tissues and fluids. 

This is unquestionably the most important division of 
the whole subject, and upon the results of its treatment 
much of the subsequent reasoning necessarily hangs, yet 
it is dismissed in less than nine pages; in these Liebig, 
Dr. Percy, and Humboldt, are made to do the scien- 
tific work, Dr. Carpenter arranging the facts, and making 
comments, many of which necessarily flow from those facts. 
Rather easy work, this, it might be imagined. Some of the 
inferences deduced by Dr. Carpenter do not, however, appear 
to be warranted or sustained by the facts and experiments ad- 
duced. This statement we will proceed to make manifest. 

“ Amongst the most important of the chemical chan, g 
writes Dr. Carpenter, “ which alcohol has the power of effect- 
ing, is the coagulation of soluble albumen; and although it. 
will rarely, if ever, be introduced into the mass of the blood, 
or into the serous fluid of the tissues, by any ordinary alco- 
holic potations, in a sufficiently concentrated state to effect _ 
this, yet we should anticipate that its presence, even in a very 
dilute form, must effect the chemical relations of albumen, and 
can scarcely do otherwise than retard that peculiar transfor- 
mation, by which it is converted into the more vitalized sub- 
stance, fibrine.” 

To the careful reader it must be evident, that there is mach 
of theory and assumption in the foregoing observations, if it 
be correct, according to the statement of Dr. Carpenter, that 
alcohol is rarely, if ever, introduced into the mass of the blood 
in a sufficiently concentrated state to effect the coagulation 
of the albumen, is it not highly probable that the quantity so 
introduced is likewise insufficient to retard the solidification 
of the fibrine? and the fact that the fibrine of the blood re- 
mains fivid after the injection of strong alcohol into the blood- 
vessels, or after death from excessive alcoholic intoxication, 
adds but little weight to the assumptions of Dr. Carpenter, 
since the fluid condition of the blood in these cases admits of 
other and more satisfactory explanations. 

We beg to suggest to Dr. Carpenter what, so far as we 
know, is an original experiment, and the result of which 
would decidedly have a practical bearing upon the subject 
under discussion—that is, let a small quantity of blood be 
taken from the system during intoxication; let the size and 
weight of the clot be accurately determined; afterwards with- 
draw the same quantity of blood from the same individual 
when in a sober state, and compare the results. An experi- 
ment of this nature is to be relied upon infinitely more than 
the rough expedient of injecting alcohol directly into the blood- 
vessels. We are persuaded, however, that as large and firm a 
clot may, in general, be obtained from the habitual drinker of 
alcoholic liquors as from the most temperate, or even from one 
who practises total abstinence. 

Again we read:—* No considerable changes of a physical or 
chemical nature can take place in any part of the animal 
tissues without disordering their vital properties also.” 

As a physiologist and teacher of physiology, does not Dr. 
Carpenter know that considerable chemical changes are con- 
stantly at play within the animal frame without disordering 
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the vital actions of secretion, nutrition, &c.; but, on the con- 
trary, promoting them, and some of the changes being even es- 
sential to those actions. This statement of Dr. Carpenter is the 
very reverse of that which sound physiology teaches. Why, 
Dr. Carpenter cannot take a tumbler of his favourite beverage, 
- water, without producing changes of a physical and chemical 
nature. 
‘We have now to make a somewhat long quotation:— 


“ Our best knowledge, however, of the influence of alcohol 
upon the vital actions of the animal tissues is derived from 
microscopic observations upon the circulation of blood in the 
web of the frog’s foot. If alcohol be applied to this mem- 

~ brane, in a dilute state, its ‘first effect is to quicken the 
movement of blood through the vessels, which are at the same 
— — we contracted — dilated. yo — state of things 
gives pees to the o ite; for r a time, whic 
varies with the degree of the ation, of the alcohol, the cir- 
culation becomes retarded, and the vessels dilated, and a 
further time ela before the original condition is reco- 
vered. If the aleohol have been applied at first, however, 
in a less dilute form, the first stage is not observed, but a 
retardation of the flow of blood is immediately brought about, 
and a considerable dilatation of the vessels takes place. The 
retardation may be such as to amount, in some toa 
‘complete stagnation; and here it is noticed that the red cor- 
become crowded together, and their normal form is 
Tost, their colouring matter also being diffused through the 
. liquor sanguinis. Around the parts in which the stagnation 
-is witnessed, however, there is generally a border, in which 
the blood flows with increased avidity. Now this perverted 
state may gradually give place to the: normal condition, if the 
stimulus be only applied for a short time, the circulation being 
restored where it was deficient, and the vessels ually con- 
tracting to their proper size; but if the contact of concentrated 
alcohol be prolonged, it becomes obvious that the tissue has 
- been killed, for the circulation is never re-established in it, 
and it is at last separated by gangrene. We rarely witness, 
‘in cold-blooded animals, those uences of the application 
of irritants which properly constitute the inflammatory pro- 
0ess; but this process is liable to be excited in man, and in 
‘warm-blooded animals, by the contact of alcoholic fluids with 
living tissues, if the contact be sufficiently prolenged, and the 
alcohol sufficiently concentrated.” 


Now we most unhesitatingly assert that the scientific 
value of these observations, on the question of the use 
of alcoholic liquors, is really nil. Nearly the whole of the 
effects enumerated may be produced by the application of 
common salt, or a solution of salt, to the tongue of the frog; 
and we presume that Dr. Carpenter, although a teetotaler, 
does not abjure salt with his dinner. We advise Dr. Car- 
penter to look to this matter closely, and to add another to 
the many frogs martyred in the cause of science. If the same 
effects be produced in man, as in the foot of the frog, by the 
outward application of alcohol, then really the employment 
of a spirit-lotion becomes a very serious thing indeed, and 
vast harm may be done by its injudicious use by one not 
fully acquainted with the experiments on the foot of the frog 
related by our author. 

We come now to notice an experiment of Humboldt, cited 
by Dr. Carpenter. 


“Tf the tail of an earth-worm or leech be dipped, for only 
four seconds, in alcohol, it becomes stiff and inexcitable, as far 
as it is immersed; and although in frogs and puppies this state 
of rigidity could sometimes be removed, in these animals it 
never could.” 

Well, we certainly cannot discover, in this experiment, any 
more than in that with the frog’s foot, any great anti-alcoholic 
fact. We apprehend that if the tail of some unfortunate 
worm or leech were dipped for “ four seconds” in a cup of 
tea, at the temperature at which it is usually drank, the effect 
would not be very dissimilar. 


Upon what slender scientific facts are the advocates of | 


total abstinence from alcoholic liquids driven to raise up even 


& probable theory. 
Under the headings “Immediate Consequences of the Ex- 





cessive Use of Aleoholic Liquors on the General System” and 
“Phenomena of Alcoholic Intoxication,” we find enumerated 
as amongst the jirst effects of the ingestion of alcoholic 
liquors in sufficient amount to produce their characteristic 
influence, “talkativeness, rapidity and variety of thought, 
exhilaration of the spirits, animation of the features and 
gestures,” &c.; and then at the end of the enumeration of the 
“first effects,” we are somewhat startled to read the follow- 
ing reflection:—* The state of mental excitement just de- 
scribed is very similar'to the incipient stage of Phrenitis or 
Mania.” 

We quote this paragraph just to show how far, and how 
blindly, a man, once fairly mounted on. his hobby, will ride it. 
Let the reader picture to himself, what happily is a frequent 
reality:—A few friends have met together around the festive 
board; the cloth has been removed, dessert placed upon the 


table; a glass or two of wine has been drank in expressions of 


mutual good-will and kindness; care.has been laid aside for 
the time; conversation begins to flow, and wit to sparkle. At 
this pleasant juncture our auther makes his appearance 
amongst the company. Imagine again, reader, what must be 
his reflections, if they be consistent with his recorded expres- 
sions and opinions. We fancy we hear him exclaim, in the 
plenitude of his reason and philosophy, and with more than 
his usual sympathy, “ Mistaken mortals! Voluntary victims! 
Know you not that the potion of which you are partaking, and 
which is so enticing to the eye and pleasant to the taste, is a 
subtle poison; that it steals your senses away; that it has 
already done so; that ‘ the incipient stage of Insanity’ is upon 
you.” 

Then a few lines further on we read,—“ If the first dose of 
alcohol be such as to produce more potent effects,” &c. The 
first dose of alcohol! Why, what does Dr. Carpenter under- 
stand by a dose? Surely an ordinary dose of alcohol, as con- 
tained in a glass of wine, or beer, or even spirit, would not be 
sufficient to give rise to the phenomena of the first stage of 
alcoholic intoxication, ending with the “incipient stage of 
Insanity.” Dr. Carpenter must have some singular notions on 
the subject of doses. 

But we are warned that we must proceed at a little quicker 
rate, or we shall never get through our task. After all these 
extracts and comments, we have only arrived at the end of 
page 12. Ina future article we shall conclude our notice of 
this strange “ prize essay.” 





On the Principles of Health and Disease. An Inau Dis- 
sertation of the University of Edinburgh. By Davin 
Netsoyn, M.D. Edin. John Churchill. 8vo, pp. 113. 

Tuis thesis is of much value at the present time, when the 

sanitary movement is in progress. The author has treated 

the subject of health and disease, and discussed the various 
agents which influence either condition, in an able manner. 





Practical Ventilation, as Applied to Public, Domestic, and 
Agricultural Structures, &c. By Ropert Scorr Bury, 
i Edinburgh: W. Blackwood & Sons. Post 8vo, 
pp. 208. 

Tux author of this treatise has given a complete view of the 

subject of which it treats in plain and untechnical language. 

He first treats of the great importance and necessity of venti- 

lation, and gives a graphic account of the evils resulting to the 

system from the inhalation of impure and noxious air. He 
then explains the nature and principles of ventilation, and 
gives a description of the really practical plans for ventilating 
public buildings; he directs attention to the methods which 
have been adopted and recommended for the supply of pure 
air to the interior of domestic structures; and gives a descrip- 
tion of the plans which have been more particularly fol- 
lowed in agricultural edifices. He gives an interesting 
chapter on Heat, which he properly regards as a “great 
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assistant to ventilation:” in this division he makes some valu- 
able observations on the construction of fire-places, “ with a 
view to the economization of fuel and the prevention of 
smoke.” In an Appendix he makes some novel remarks and 
suggestions respecting the ventilation of ships, steamboats, 
and railway carriages. The book is altogether written in a 
clear and simple style, and illustrated by a profusion of wood- 
cuts. 





The Mineral Waters of Schwalbach. By Apotpnus GENTH, 

M.D. Kreedel, Wiesbaden. 8vo, pp. 141. 
Tuts work is different from most of those which treat of 
mineral waters. Dr. Genth professes to write for the profes- 
sion, and not for the public. He entirely reprobates the ad 
captandum system of writing a so-called medical book, for 
no other purpose than to catch a few patients. He has suc- 
ceeded in writing a very useful little work. It would be 
well if some of the physicians of this country would take 
pattern by Dr. Genth, and when writing of mineral waters, 
really strive to give some information to their professional 
brethren. 
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Sr. Taomas’s Hosprrat. 
Beneficial Effects of strong Nitric Acid on an Indolent Sore. 
(Under the care of Mr. Dixon.) 

TERE are very few surgeons who have not had to contend 
with the difficulty of bringing an indolent ulcer, or sore, to 
healthy action and final cicatrization; and the very fact of a 
great number of applications having in turn been extolled, 
would tend to show that that description of ulcer is but too 
often unmanageable. When the sore is the consequence of 
the bursting, or the artificia! opening of a bubo in an enfeebled 
subject, the difficulty is still greater, and the cases are but too | 
many where the most disastrous consequences have followed 
the existence of a large sore in the groin. Mr. Dixon has 
lately had under his care a case of indolent ulcer following the 
opening of a bubo, where the strong nitric acid has promoted 
a rapid cicatrization, and though it does not necessarily follow 
that such an application will constantly have the same beneficial 
effect, the report of the case may induce practitioners to have 
more often recourse to this measure, which seems, at first, of 
a rather severe nature, especially when it is used in private 
practice. We are indebted to Mr. Hammond’s notes for the 
details of this case.* 

The patient, a tall, spare man, of fair complexion, and a 
boot-maker by trade, was admitted on the 22nd of January, 
1850, under the care of Mr. Dixon, with chancres and buboes. 
His health had been bad for some time past, and his habits 
rather intemperate. Six weeks ago, the patient was discharged 
cured from the Westminster Hospital, where he had been 
admitted, under the care of Mr. Phillips, for hemorrhoids and 
yey in the groin; he remained eleven weeks in that insti- 

About three weeks before his admission into St. Thomas’s 
Hospital, he contracted syphilis ; chancres appeared two da 
after connexion, followed, in four days, by a bubo in the right 
groin. For these very rapid manifestations he applied, as out- 

tient, at the Westminster Hospital, and took mercury for a 
fortnight without the gums becoming affected. Whenadmitted 
Foc tng Ricmad's Hospital, his countenance was pale, his pulse 
bre e, 90, and he complained of a dull aching pain in the 
oins, and loss of appetite. On examination, a chancre was 


nde ane cidentally omitted to state, in the report of a case-of 





found on each side of the fraenum, and a bubo in each groin; 
that on the right side was about the size of a pigeon’s egg, 
painful, red, and fluctuating; the left one much smaller, unat- 
tended with redness, but very tender. Mr. Dixon directed 
the chancres to be dressed with black wash, and the bubo in 
the right groin to be opened. The opening thus made in this 
groin did not show, after the expiration of nine or ten da 
any tendency to cicatrization, but discharged a thin, unhealthy 
pus, whilst the swelling in the left groin was disappearing, 
The patient was ordered quinine. 

About thirteen days after admission, he fell into a low 
cachectic state; the sore in the right groin, where the bubo 
had been opened, became larger, and its surface was covered 
with unhealthy granulations. These appearances, and the 
weak state of the patient, induced Mr. fee to order porter 
and gin, two ounces of the latter being allowed daily. 

The sore in the groin became, however, worse and worse; it 
assumed a very unhealthy aspect, began to spread in an alarm- 
ing manner, and presented a pale glassy surface, covered with 
thin ichor; it was now two inches in length, and half an inch 
in breadth, with irregular, bluish, and overhanging ed, 
Mr. Dixon chose strong nitric acid, in the long list of applicar 
tions which have been recommended in such cases. It wag to 
be applied all round the edge of the sore, so as to include a 
breadth of half an inch of sound skin all round the margins. 

Three days after theapplication of thenitricacid,theappetite 
improved; the sore lost its undermined edges, assumed a 
regular defined border, and the surface looked less indolent. . 
Healthy granulations soon sprang up through the whole ex- 
tent of the sore, and the chancres on the penis healed. 
lotion was now applied, with two minims of nitric acid to. 
the ounce of water. 

The general health went on improving; the. surface of the 
sore was covered with minute healthy granulations, and as 
the healing process was progressing very satisfactorily, Mr. 
Dixon ordered the edges to be brought together with:strips 
of adhesive plaster; and on the 8th of March, forty-six days 
after admission, the patient was discharged cured, the cicatrix.. 
in the groin not being larger than a good sized pea. 

Thus we find. that exactly one month after the edges of 
the sore were destroyed, and the neighbouring parts strongly 
stimulated by the nitric acid; the uleer, which 
to look: very unpromising, was ay sa cicatrized, ha 
taken on healthy action very soon after the application of the 
caustic. No especial internal treatment was resorted to, Mr. ; 
Dixon’s principal aim being to keep up the strength of his. 
patient, whilst he stimulated the indolent ulcer of the groin. 
We have so often seen the best efforts of the surgeon , 
in cases like this, that we are inclined to give much confi- 
dence to the method adopted by Mr. Dixon. 





Guy’s HosrrtTau. 
Fistula in Ano.—Operation. 
(Under the care of Mr. H1LTon.) 

We had an opportunity, on the 16th of April last, of seeing 
Mr. Hilton operate for fistula in ano. We were rather anxious 
to witness the steps of this operation, as we understood that 
Mr. Hilton would use a very ingenious speculum ani of his 
invention, which he has very frequently employed in cases of 
fissures, ulcers, or fistulee in ano. It is intended to render the - 
division of the sphincter safe, easy of performance, free from. 
risk to the surgeon’s fingers, and enables him to see the whole 
operation. 

The patient had, in this instance, suffered from the incon- 
venience of fistula for some years, and had been operated upon 
before. The external extremity of the sinus presented but a 
very small aperture, which was almost closed up by fleshy 
granulations; and this imperfect opening was situated atan 
unusual distance from the verge of the anus, being almost two 
inches to the left of that outlet. This circumstance, there- 
fore, gave the sinuous track communicating with the rectum 
a considerable length. 

Mr. Hilton having desired the patient to kneel on the bed; 

introduced the speculum into the rectum, and by driving: a 
stream of water through the external opening of the fistula 
with a syringe, the situation of the internal opening of the sinus 
was clearly made out, by noticing the spot, within the gut, 
whence the water rushed out in a stream about the size’ 
a common probe. This fact coujd not,. however, have been 
clearly ascertained without the assistance of the speculum, 
which instrument, as invented by Mr. Hilton, we shall: now 
attempt to describe. 





under the Mr. 
a = Sy a eune Lancer, April 20, 1850, p. 482,) that 


It consists of a tube, about three inches long, and closed at 
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one extremity, it is almost cylindrical, a little smaller, how- 
ever, at the end farthest from the handle (three inches in 
length), which is joined to the tube at about a right angle. 
The a of the speculum very much resembles the 
finger of a glove, and about one third of the circumference 
not quite reaching the closed extremity, takes off like a lid, 
being connected with the other two thirds by means of a 
groove, into which it fits so exactly that the cone is perfect 
when it is introduced into the anus. When the instrument 
is placed in the rectum, the lid is drawn out, and just as much 
of the mucous membrane of the intestine becomes visible, as 
was covered by the sliding lid. 

The advantages of this instrument are, that the bistoury, 
when thrust through the external orifice of the fistula, re- 
appears within the speculum, and can do no injury to the 
opposite side of the gut. If it be found preferable to the 
knife first into the rectum, and cut outwards, it will be easy 
to do so, and to make the bistoury come out at the external 
fistulous opening. Another and very great advantage is, that 
any bleeding vessel may, if oaeten te tied or touched with 
the actual cautery, and, in a case of emergency, the speculum 
might even be plugged, and hzmorrhage thereby effectually 
arrested. 

In the case we are om the fenestra of the speculum, 
resulting from the withdrawal of the above-mentioned lid, 
was placed against the internal opening of the fistula, and 
steadily maintained in that position, by an assistant holding 
the handle of the instrument out of the way of the operator. 
A long, sharp-pointed bistoury was then introduced into the 
external aperture of the fistula, and made to cut its way 
—_ the fat, cellular tissue, and muscles of the region, until 
it fairly arrived in the cavity of the rectum, where its further 
progress was arrested by the presence of the speculum. 

It happened, in this instance, that one of the divided 
vessels bled very profusely—so much so, that Mr. Hilton 
thought it prudent to apply a ligature to it. The vessel was 
so deeply situated, that it required very nice management to 
slip the thread on the divided extremity, but the difficulty 
‘would have been much greater, if not insurmountable, had not 
the speculum been used. The wound was then filled with 
lint soaked in oil, a supporting bandage carefully applied, and 
the patient sent to his bed. 

This would have been a good opportunity for using the forceps 
lately invented by M. Luér, of Paris, which was described 
in this journal (p. 332 ante.) Mr. Bigg, of St. Thomas’s-street, 
having seen our notice of the instrument, has constructed one, 
with a sight of which we have been favoured, and we venture 
to think, from the readiness with which we saw ligatures 
slipped on ends of threads, purposely placed in deep recesses, 
that these forceps might, under certain circumstances, prove 
useful, and save the surgeon a great deal of trouble. The 

tient has progressed very favourably, but we find, on going 

0 press, that a few complications have arisen, which we shall 
mention in a subsequent report. 





Krine’s Cottece Hosprrat. 


Epilepsy. The New Remedy, Sumbul. 
(Under the care of Dr. Topp.) 


If our readers will refer toa former“ Mirror,” (Tae Lancet, 
Jan. 12th, 1850, p. 63,) they will find a few details relative to the 
root called Sumbul, which we then stated had been tried by 
Dr. Todd in a case of epilepsy. We promised to report the 
futher trials which would be made in hospital practice, and 
we now have to record another case where Dr. Todd tested the 
powers of the Sumbul. 

Though it cannot be denied that the new remedy has a 
certain amount of influence over the disease, its effects were 
not found decisive in the following case, though the patient 
has certainly been greatly benefited. We proceed to give a 
few particulars from the notes of Mr. T. Dickenson. 

The patient is a man thirty-four years of age, following the 
occupation of agroom. He was born and alwaysresided at Cla - 
ham; is not over-worked, and of very temperate habits. His 
family has not manifested any tendency to the development of 
his present malady,a circumstance which might in some degree 
be expected, as epilepsy in this case is,as it were, of the 
traumatic kind. It appears that the patient, when a child, 
had a fall on his head. An abscess was the result of this acci- 
dent, but he continued to enjoy perfect health until 1835, 
(being then nineteen years of age,) when he was thrown out 
ofac , and pitched on the top of his head. This shock 
rendered him perfectly insensible, but he suffered no ill effects 


from this accident until one year afterwards, when he was 
suddenly seized with a sensation as of an electric shock tra- 
versing the whole of the left side of his body, and fell down 
| in a state of insensibility. This fit did not last long, but during 
its occurrence he foamed at the mouth, which was drawn to 
the left side, the tongue being severely lacerated. When the 
Ye ceased, a slight amount of paralysis remained in the left 
side. 

For about ten months the fits returned daily, and were 
always ushered in by a sensation of twitching in the fingers of 
the left hand. After this period they became less frequent, 
and occurred about once in a fortnight, but they did not dimi- 
nish in severity. The patient placed himself, in 1840, under a 
practitioner, who ordered him half a drachm of the carbo- 
nate of iron three times a day; this he took more or less 
regularly for a twelvemonth, without obtaining any diminution 
in the frequency of the fits. The next remedy he tried was 
nitrate of silver, in half-grain doses three times a day. After 
he had taken this salt for some time, the number of fits de- 
creased, occurring at intervals of about three weeks. It should, 
however, be stated, that he has gone as long as three months 
without a fit. His last attack took place about a fortnight 
ago, and he was admitted March 8rd, 1850. 

The patient’s complexion is of an azure tint, his chest and 
armsare of the same colour, this being probably the result of the 
course of nitrate of silver he was subjected to. He appearsin 
a highly deranged nervous state, and his fingers are constantly 
at work; vision and the other senses are unimpaired; the 
pupils, however, are unequal, the right being rather dilated, 
and sensation is less acute in the left than in the right arm 
and leg. He eats and sleeps well; the sounds of the heart 
are normal, and the vesicular murmur is distinctly heard all 
over the chest. 

Dr. Todd, considering this case a proper one for further 
trials of the Sumbul, ordered fifteen minims of the tincture 
three times a day. Three days afterwards, a strange modifica- 
tion took place in the nature of the fit. Whilst taking his 
tea the patient suddenly experienced a shock through the 
whole body, and immediately fell down with a vacant expres- 
sion of countenance, and lay for about a minute. He uttered 
no cry, and was not insensible. For the next four days he 
had daily attacks of these semi-fits or starts, accompanied with 
falling, without insensibility. They began, however, to become 
less frequent: six days intervened at first, and twelve soon 
afterwards, the precursor being always a certain amount of 
numbness in the left arm. On the fourth of April he had been 
three weeks without a fit, but they, unfortunately, came now 
thicker upon him, though of very short duration. The last 
report states, (April 29th,) that for the last four weeks there 
has been no fit, the patient having only occasional very slight 
starts. The left hand, which, on admission, moved convul- 
sively, is now in a normal state, though a certain amount of 
numbness still remains. The patient, altogether, thinks the 
Sumbul improved his appetite, and expresses the belief that it 
has considerably relieved him. 





Cuarinc-Cross Hospitat. 
Peculiar Method of Treating Fractured Ribs. 


(Under the care of Mr. HANCOCK.) 


Mr. Hancock has just discharged from his ward a patient 
who had been under his care for fractured ribs. The man 
has left the hospital in very good condition, though the means 
usually employed in cases of broken ribs were not resorted 
to. Mr. Hancock departs in these instances from the common 
treatment, because he thinks that the roller and venesection, 
advised by authors, are unnecessary, or perhaps injurious. 

The end held in view in applying the roller is to prevent 
the intercostal muscles from acting, but Mr. Hancock has 
found, and indeed we saw it ourselves in the ward, that the 
intercostal muscles connected with the fragments do not act. 
The roller may, besides, do some harm; for, whether the frag- 
ments be in apposition or riding, the constriction will tend to 
press the fractured ends inwards, and irritate the pleura 
and the lung itself. It is, moreover, well known that the 
sound side of the chest takes on increased action, to make up 
for the deficiency in the affected part, and it is very evident 
that a roller, by compressing the ribs, must interfere with the 
free play of the only respiratory organ which is acting. Mr. 
Hancock has known patients, evidently in great distress, be at 
once relieved by the removal of the roller. 

Mr. Hancock, moreover, considers that in accidents of this 
kind there is always more irritation than inflammation, 
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guiding his treatment upon this opinion, he relies chiefly on 
opium. By the use of this drug he subdues irritation, mode- 
rates inflammation, procures to the patient a very desirable 
amount of rest, and wards off all the thoracic complications 
which sometimes render these cases extremely serious. 

It appears, from a great number of cases of fractured ribs 
treated with complete success, without bleeding or bandage, 
that Mr. eseodis method is at least as efficacious as that 
which has hitherto been adopted; we shall lay three of these 
cases before our readers. 

Fractured Ribs; Emphysema; Hemoptysis; Recovery. 

William B—, fifty-six years of age, was admitted Feb. 11, 
with fractured ribs, under the care of Mr. Hancock. The 
patient had a fall from a high pair of steps, and endeavouring tu 
save himself became entangled in them, and fell directly on his 
left side. He also slightly injured his back; complained on 
admission of severe pricking pain in his side, and constant 
cough, which considerably increased his sufferings. There is 
slight emphysema, and shortly after admission he com- 
menced spitting blood. Mr. Hancock ordered a strengthening 
plaster to be applied over the fifth and sixth ribs, where the 
fractures were situated, and one grain of opium to be taken 
three times a day. This treatment having been continued 
four days, the patient found considerable relief from the 
opium; the pain and cough became less urgent, but heemoptysis 
continued pretty freely. The pulse was good, the tongue 
clean, and the bowels open. He was desired to go on with the 
same doses of opium. On the 19th, eight days after admission, 
the pain increased over the seat of the fracture, and difficulty 
of breathing came on; the pain was described as shooting 
from the breast through the scapula. There was now very 
little bleeding, but the sputa became rusty. On auscultation, 
the lung above the fracture was found pervious, but no respi- 
ratory murmur could be heard either at that spot or below the 
same. Pulse 90; tonguewhite. The patient was now put on one 
grain of calomel, a quarter of a grain of tartar-emetic, and 
half a grain of opium three times a day. In a few days the 
pneumonic symptoms began to subside; the pain was less, 
the tongue clean, the bowels relaxed, and the sputa be- 
came more healthy. The mercury was then discontinued, but 
the opium persevered in. From this period to March 12— 
viz., about one month after admission—patient continued to 
improve; the cough gradually diminished, the expectoration 
became mere colourless saliva, he gained strength, breathed 
more freely, and was discharged cured. 


The second case refers to a young woman, aged twenty-four 
who was admitted under Mr. Hancock, Feb. 9th, 1850, with 
fractured ribs. Three days before, the patient had fallen 
from a pair of steps, and in so doing she struck her right side 
against the edge of atable. She suffered great pain in her 
side, attended with constant cough and hurried respiration, 
quick pulse, and anxious countenance. She assumed the erect 
position with great difficulty. Mr. Hancock ordered febrifuge 
yr mame and saline purgatives. She did not improve at 
all during the two following days, the cough and the difficulty 
of breathing continued; pulse full and quick. Patient now 
took two grains of calomel and one grain of opium, three 
times a day. In the space of five or six days after this treat- 
ment was begun, she improved remarkably; all unfavourable 
symptoms subsided; the cough and pain disappeared, the pulse 
became softer, and the mouth affected. The calomel and 
Opium were now stopped, some castor-oil was administered, 
and the patient was declared convalescent on the 26th of Fe- 
bruary, seventeen days after admission. 


The third case is that of a strong Irishman about forty 
years of age,a labourer under the Commissioners of Sewers, 
who was admitted under Mr. Hancock, on the 16th of April, 
1850. Whilst at work, he fell, and severely struck the 
chest on the left side; he at once felt very acute pain, and ex- 
perienced much difficulty of breathing. He, however, went 
on for some days without seeking medical advice, but was 
soon obliged to apply for relief, as the pain over the chest 
was very great, and the breathing very difficult. On admis- 
sion, it was found that the third rib was broken; there was 
some cough, quickness of pulse, and emphysema. Mr. Han- 
cock confined himself in this case to the administration of 
opium, which was ordered to be taken in one-grain doses 

ree times a day. The symptoms gradually subsided, and 
though the patient remained but eleven days in the house, 
pod i. Pom re gery state of oe tiga pany “y stiteh 

e side, the cough and pain were gone, and rest and opium 
had all the credit of cure. _— . 
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A Case oF VERY LARGE HzMAToceLE oF THE SpeRMaTic Corp, 
PROVING FATAL AFTER TEN YEARS. By Wrii1amM BowMan, 
F.R.S., Professor of Physiology in King’s College, Assistant- 
Surgeon to King’s College Hospital: and to the Royal 

- London Ophthalmic Hospital—To which is added, A Cass 
OF VERY LARGE H&MATOCELE OF THE TUNICA VAGINALIS IN AN 
Op MAN, TERMINATING FATALLY. By Tuomas Bumarp 
Curuine, Surgeon to the London Hospital. 


Tue subject of Mr. Bowman’s case was a farmer, aged sixty. 
Ten years before his death a tumour with ecchymosis appeared 
in the right groin after a fall from his horse. It long remained 
stationary, and after seven years suddenly enlarged, during 
walking, to an enormous size, and involved the scrotum, there 
being generally ecchymosis of all the parts involved. When 
the integuments had regained their natural colour, the tumour 
was punctured, and some mixed arterial and venous blood 
escaped. The puncture healed, but the tumour gradually in- 
creased, when, in December, 1848, it formed a mass reac ing 
from the groin to the patella, of many pounds weight, an 
resting permanently on the thigh, on which, by its great weight, 
its hinder surface was, as it were, moulded. It was now again 
tapped, and this operation was followed by decomposition 
of the contents, and the formation of much gas within it, so 
that when shaken a mingled sound of air and fluid was 
perceptible. Mr. Bowman saw the patient with Mr. aan 
of Leicester. He was exceedingly reduced, and suffer- 
ing from great constitutional irritation. Many large veins 
ran transversely over the tumour; the right testis was at the 
lowest point of the swelling, resting on the knee-joint, and 
apparently quite uninvolved. Two incisions were made, 
giving exit to several pints of putrid fluid and clotted blood, 
and to much gas. The man, however, died a few days sub- 
sequently. No post-mortem could be obtained. Mr. Bowman 
alludes to the rareness of heematocele of the cord, to the cases 
recorded by Pott, and to the notices of it in the works of 
Boyer and Curling. He also comments on some published 
cases of Sir A. Cooper, and of Mr. White, of Manchester, 
bearing an analogy to the one he details. He considers that 
the practical conclusion to be deduced from a general view of 
these cases is, that true hzematocele has little tendency to 
undergo spontaneous cure, and that sooner or later it will 

robably enlarge and prove fatal. There should, therefore, 
- no unnecessary delay in carrying out the ordinary practice 
of laying open the cavity by a free incision, when the per- 
sistence of the swelling and other circumstances indicate the 
presence of extravasated blood, and when a previous trial of 
milder measures shall have evinced their inefficacy to bring 
about absorption. 

Mr. Curling’s case is that of an old man, who had suffered 
for many years from a hematocele of the tunica vaginalis. It 
had never been shown to a surgeon till its great size and the 
occurrence of inflammation, complicated with retention of - 
urine, led to its being treated. Mr. Curling saw him with 
Mr. Pritchett, and made an opening, by which three pints of 
dark grumous blood were discharged. On the patient’s death,’ 
a nerd. ape ea the exact nature of the disease was ascertained 
by dissection. . 

Mr. Mactiwatn inquired whether Mr. Bowman included all 
cases of hzematocele in the list of those he would treat by 
incision ? 

Mr. Bowman said that his remark was to the effect that ex- 
perience showed that heematocele was a disease which, when 
once formed, had little tendency to undergo spontaneous cure; 
but, on the contrary, it was prone to become larger from time 
to time, and at length to occasion inflammation of the sac, 
with suppuration or sloughing, and decomposition of the con- 
tained blood. Hence it would be prudent, in cases of hzema- 
tocele, to open the sac freely, and evacuate the blood early— 
that is, when time had been allowed for a fair trial of the ordi- 
nary milder measures, and when these had failed to occasion 
absorption of the effused blood. 

Mr. Macruwatn objected to laying open these tumours, when 
their coats had undergone changes, whether the disease was 
in the cord or tunica vaginalis. He had two objections to 
this proceeding. The first consisted in the fact, that fre- 
quently great irritation was produced by the proceeding, and 
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in one instance he had known inflammation and death to be 
the result; and secondly, these tumours might be treated by 
milder measures, and without any opening at all being made. 
He referred to a case which he had published, some years 
since, in Tae Lancer, in which the tumour had been tapped, 
and a quantity of fluid like blood evacuated. The tunica 
vaginalis was much thickened. The man was in a bad state 
of health; and here he might remark, that in all cases in 
which the blood was not absorbed, he had found the health 
was not good. After the evacuation of the fluid, in this case, 
nothing more was done locally, but his general health was 
attended to. As the health improved the fluid became ab- 
sorbed, and the structures assumed their natural condition, 
all traces of thickening disappearing. He made some geveral 
remarks on the importance of attending to the general health 
in these cases. 

Mr. Curiina believed that most surgeons who had had ex- 
perience ia the treatment of hematocele would agree that it 
was by no means necessary to perform incision in every case. 
Hematocele, both of the spermatic cord and of the tunica 
vaginalis, might be removed without that operation. In a 
hematocele succeeding a hydrocele, the cyst might be punc- 
tured with a trocar, and the bloody fluid withdrawn, and by 
repeated tappings, the coagula dissolved in the fluid secreted 
by the sac might be entirely removed. But in cases where 
the extravasated blood acted as a foreign body, caused irrita- 
tion, and produced inflammation in the cyst and in the 
scrotum, with cedema, it was obviously the duty of the sur- 
geon to make an incision into the parts for the discharge of 
the effused blood. His chief object in rising was to inquire 
of. Mr. Bowman whether he had formed any opinion as to 
the source of the hemorrhage in the remarkable case which 
he had communicated to the Society. Mr. Curling was aware 
that the author had not had the advantage of making a post- 
mortem examination, but nevertheless his observation of the 
case might enable him to arrive at some conclusion on the 

int. One common cause of bleeding in heematocele was a 

iseased state of the vessels, more especially of the arteries. 
Just as 2 morbid condition of the coats of the arteries lead to 
extravasation in other parts of the body, so there was. no doubt 
that such a state predisposed to effusions of blood into the sper- 
matic cord and. into the tunica vaginalis. Considering the 
patient’s somewhat advanced age, the amount of the hzemor- 
rhage, and its obstinate character, and that the seat of the effu- 
sion was on the right side, the spermatic veins of which were 
well known to be less frequently diseased than those on the left 
side, he was disposed to regard the giving way of some artery 
asthe cause of the hemorrhage. Mr. Curling had met with 
two or three cases of slight hamatocele of the cord on the 
left side from injury, in which the spermatic veins were 
dilated and varicose, but he had never met with a similar 
affection on the right side, or an extravasation of blood to any 
great amount. 

Mr. Bowman stated, that however indisposed he might be 
to hazard a speculation at variance with the expressed opinion 
of Mr. Curling, yet he was rather disposed to believe that the 
blood had been effused from veins. The original extravasation 
had most probably been venous, the spermatic veins being 
somewhat more exposed to rupture than the arteries, in con- 
sequence of their greater size and weaker coats.’ Next, it was 
more than probable that the subsequent effusion during 
walking, three years before death, had been from the bursting 
of ove of the varicose veins in connexion with the original 
hmatocele. He conceived that the enormous size of the 
veins running over the tumour, visible under the skin, indi- 
cated a similar condition towards the inner aspect of the cyst, 
and from some of these it was likely that blood had oozed, by 
a gradual thinning and giving way of their walls on the inside 
of the sac, much as varices of the leg burst through the skin. 

Mr. Arnorr agreed with the author of the paper that the 
proper treatment of this case would have been incision of the 
cyst, which experience had shown to be the best treatment 
when coagula had formed, the object being to obtain suppura- 
tion of the sac; and he dissented from the doctrine that in 
heematocele there was usually au unhealthy state of system. 
But what was hematocele? In the simpler case, the blood 
was found contained in the tunica vaginalis testis. One of 
the worst cases he had seen was in a black man, who came to 
the hospital three days after he had undergone the palliative 
cure for hydrocele, which had been performed fifteen or six- 
teen times previously; the swelling was now as large as just 
before the operation, and evidently contained blood, of which 
@ pint was evacuated by the canula and trocar. Mr. Arnott 
wished to take the patient into the house, to try the effect of 








heat and cold in arresting the bleeding, but the patient, a ser- 
vant, made light of it, and would not stay. Some few days 
after he returned, with the scrotum distended, and in state 
of slough, yet he recovered with the loss of a part of this.—Of 
the many various cases where coagula had formed, he might 
instance the largest case of heematocele he had seen. Here 
it was impossible to say, previously, whether it was a case of 
hzematocele or of medullary disease of the testicle. Theman 
was told a free incision would be made into the part; if it were 
one disease, the tumour would be removed, and he would.lose 
his testicle; if it were another, this would be saved. It proved 
to be a haematocele where the tunica vaginalis was very much 
thickened and hard, lined with firm coagula, containing a 
small quantity of blood in the centre. This patient did well, 
the only remains being a testicle somewhat enlarged, from 
thickening of its coats. There is nothing peculiar as regards 
the presence of blood in cysts connected with the spermatic 
cord or testicle. We find analogous cases elsewhere. Cysts 
containing blood have been found connected with the kidney; 
but they are more frequently met with in the neck, connected 
generally, not invariably, with the thyroid body. It must be 
in the knowledge of the members of the Society, that under 
the name of hydrocele of the neck have been included cysts 
in which is met with every variety of fluid, from pure serum 
to pure blood; and that on opening some of them blood has 
continued to flow, and even prove tatal, when after death the 
source of it could not be discovered. A young woman came 
to the Middlesex Hospital, with a tumour of the neck, which 
had been treated as bronchocele, by iodine externally and inter- 
nally, without benefit. Suspecting theremight be fluid, a canula 
and trocar were introduced, and a quantity of thick dark fluid 
(blood) escaped; the canula was left in, so as to induce suppu- 
ration in the cyst, and though at last it was necessary to use 
astringent injections to dry up the discharge, the part healed, 
and the patient was seen some. years after without the least 
appearance of the recurrence of the disease. In 1847 a man 
was admitted into the hospital with a tumour, supposed to be 
goitre. On close examination it was apprehended there 
might be fluid. Accordingly it was punctured, and three or 
four ounces of a red serum flowed out. The puncture was 
closed and allowed to heal. Ina short time the fluid had re- 
collected, and when a canula and. trocar were introduced, it 
flowed out redder than before. Iodine was now thrown in as 
for hydroccle. The part swelled, but at the end of eleven 
days, having undergone no diminution, Mr. Arnott was 
apprehensive he would have to inject it again, when, on 
the following day, a slight decrease in size was noticed; this 
went on, and in a few weeks the — had entirely disap- 
peared. Recurring to heematoeele of the cord, he had no 
experience of this, still, where firm eoagula had formed, he 
believed free incision would be the best treatment: yet, where 
the blood was fluid, it might perhaps be a legitimate experi 
ment to try the effect of the injection of iodine. Hitherto, we: 
had not been in the practice of injecting cases of encysted 
hydrocele, because experience had shown that, under it, sup-. 
puration of the cyst had been apt to take place, and he had. 
known this to follow from simple puncture: but the iodine had 
not been much tried; in one case where he employed it, it 
succeeded without a bad ptom. 

Mr. Uns briefly related the case of a woman who had a 
tumour of large size in the inguinal region, which he punc- 
tured. A quantity of serum with arterial blood was evacuated. 
At the end of two days, the orifice closed, and the tumour re- 
filled. He then re-opened the orifice with a probe, and 
applied caustic potash to the wound; a cure was effected. 

Mr. MactLwalin made some remarks on the danger of inter- 
fering with tumours like those under discussion, and related 
some cases in point. 4 f 

Dr. Back remarked that he was unwilling to incur the 
application of the ne sutor ke. proverb, and apologized to the 
Society for obtruding himself on the discussion of a question. 
of surgical interest. There was, however, a common ground, 
on which both physicians and surgeons might meet —viz., 
of physiology, which was professedly, as it ought to be, the. 
basis of their common practice. The source of the hamor- 
rhage which gave rise to the tumour had been alluded to by 
previous speakers, and Dr. Black felt inclined, for various. 
reasons, in addition to those which had been ably stated by 
Mr. Curling and Mr. Arnott, to.ascribe it to an arterial, 
than toa venous source. As the point, however, which Dr. Black 
presumed to submit involved the determination of this nent, 
he would beg this question, and assume its arterial origin, 
endeavour thereby to explain the continuance of the hamor- 
rhage which had at length reached the. point represented im 
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the drawing. As the cessation of hemorrhage from a 
wounded artery is chiefly effected by the retraction of the 
vessel, there is an a priori probability that in a case where 
this could not take place, the flow of blood would continue 

in the degree which corresponded with the size 
of the wounded artery, and its other conditions. Now, if this 
be admitted, it will scarcely be denied that the case before 
us involved these conditions. Having its origin in an accident, 
(for the supposition of previous disease is not only gratuitous, 
but negatived by subsequent examination,) there is some 


probability, prior to our experience, of such a result, that-es- 


the effusion of blood into the tunica vaginalis would mate- 
rially add to the weight ‘of the testicle, and ‘tend to draw it 
downwards, with elongation of the cord, so the retraction of 
the vessel would be im ible in ‘such a condition, and the 
heemorr would continue unarrested. Dr. Black submitted 
this thought on the case for the consideration of those who 
—e more competent to decide if it had any value, or in- 
any suggestion in practice. 
Mr. ~~ Ale remarked, there could be no question that when 
a large swelling formed in cellular tissue, soon after an injury, 
a vessel.of some size might have been ruptured; but he did 
not consider the increase which took place at a subsequent 
period, as in the present case, to be necessarily due to hzemor- 
rhage from a large vessel, but rather that it arose from heemor- 
rhagic exudation from the surface; for the fibrin, s tin 
from the rest of the effused blood, coagulated around it, an 
became adherent to the wall of the cavity. In this manner a 
cyst was formed, which was lined by the fibrin, now a false 
membrane, and which enclosed all the darker parts, and more 
or less of the serum, of the blood. "When inflammation arose, 
lymph was effused on the inner surface of the new lining 
membrane, and began to be organized; but the congestion, 
which was "or in this pendulous part, and was now 
om ageanry by the inflammation, burst the delicate, and 
ly yet anastomosing, vessels that were forming in the 
more recent layer of lymph, and gave rise to a hemorrhage, 
which was abundant in proportion to the extent of the surface 
inflamed. Such a process might recur any number of times— 
‘as often, in fact, as redness and pain were added to the usual 
varicose and edematous state of the swelling — until the 
heematocele reached such a size as it had in the present case. 
The same process was sometimes observed in serous mem- 
branes; but the hemorrhage was less in those structures, 
use there was so.much less congestion than in the pendu- 
lous scrotum. It had been described as occurring in those 
membranes by Professor Rokitansky;.and he was the more 
happy to refer to it, on the present occasion, as they had that 
evening added that distinguished pathologist to the honorary 
fellows of the Society. With regard to the mode of treat- 
ment to be pursued in these cases, as there were such well- 
founded objections to. the practice of opening very large sacs, 
and leaving them open, Mr. Moore inquired whether it would 
have been impossible, in the present case, to have opened the 
sac ata part where it was somewhat thick, and after eva- 
cuating as much of its contents as was n » to have 
— to procure ‘immediate adhesion of the wound. 
ir. H. C. Jounson inquired the situation of the right 
testicle, and suggested that in a-similar case it might perhaps 
be advisable to amputate the entire tumour at its neck. 
Mr. Bowman stated, in answer to the important question of 
Mr. Johnson, that however much he might have been di 
to have entertained the idea of extirpating the whole disease, 
had he seen it an earlier period, yet it seemed quite inadmis- 
sible at the time, when the patient was almost sinking from 
the constitutional irritation consequent on the state of the 
tumour. Had the patient been stronger, he thought he should 
have ventured to urge a complete removal, notwithstanding 
the enormous size of the veins, which of course, as well as the 
arteries supplying them, passed chiefly through the neck of 
the tumour. he left testis was not involved, and might have 
been saved; _but it would have been wise in such an operation 
to have sacrificed the right testis, though itself sound, because 
of the almost certain implication of its vessels in ‘the wall of 
the sac. He believed, in fact, that such an operation had 
been natant, and declined by the patient,.at an earlier 
riod. ith reference to the suggestion of Mr. Moore (?), 
t the openings in the sac should have been made ve 
small, and been closed by adhesive plaster, so as to draw 
only.a portion of the contents in the way practised by Mr. 
Abernethy in psoas and. other large abscesses, he thought that 
the previous putrescence of the contents rendered that plan 
inadmissible; and that, besides, it was not applicable to a dense 
enormous sac, packed with great masses of fibrinous coagula, 





like those met with in old aneurisms; the object here being 
to evacuate these:contents:effectually, and to excite that in- 
flammation ‘in the wall -of ‘the cyst which it was Mr. Aber- 
nethy’s object in the other case to avoid. 

Mr. Curuine remarked that two cases had occurred in 
which the-suggestion of Mr. H..C. Johnson had been followed; 
the patients well. 


Case or DisarticuLaTion oF THE Lert ConDYLE oF THE LOWER 
Jaw, witH EXcision oF NEARLY THE Lert Ha.r or THE Bonk, 
ON ACCOUNT OF A VERY LARGE CARTILAGINOUS TUMOUR GROWING 
FROM AND OCCUPYING THE SITE OF ALL THIS PART OF THE Bons, 
SAVE THE ConDYLE AND Neck. By W. R. Beaumont, Pro- 
fessor of Surgery in the University of Toronto, 

This patient, a child, aged seven years, was admitted into‘the 

Toronto Hospital, September 17,1849. The tumour on ‘his 

admission extended upwards to the zygoma and:malar bon 

almost covering the temporo-maxillary articulation; it omabnt 
downwards to fully an inch below the angle of the jaw, ex- 
tending inwards into the mouth as far as the mesial plane 
backwards, beyond the ramus of the jaw, and forwards tothe 
posterior bicuspid. It pushed the tongue quite to the right 
of the mesial plane, concealed the velum, and almost com- 
pletely filled the isthmus faucium; the molar teeth of the 
upper jaw were deeply imbedded in the tumour, which kept 
the mouth at all times open, with a constant dribbling of 
saliva, the upper and lower incisors not meeting by fully‘ha 

an inch. The tumour had been first observed three months 
back—September 25th, 1849. Professor Beaumont performed 
the operation for its removal, nes by making a curved 
incision (the concavity upwards), extending from the lobule 
of the ear to the angle of the mouth, dissecting off the integu- 
ments from the tumour. The tumour was firmly wedged ‘in 
under the malar bone; the outer wall of the jaw was cut ver- 
tically through with a small straight saw; the section was 
then at one stroke completed with a strong bone f ; the 
condyle was disarticulated by being firmly grasped in a forceps, 
the joint being opened by dividing the external lateral liga- 
ment and capsule. The patient did very well; a small salivary 
fistula was formed in the cheek, which eventually healed ‘on 

December Ist, 1849. The patient was quite well. The right 

half of the lower jaw was drawn a very little towards the left 

side, about the eighth of an inch; the external cicatrix was a 

mere line. 

The next meeting will be held on Tuesday, the 14th May. 








THE MEDICAL PROFESSION AND THE ASSURANCE 
OFFICES. 
To the Editor of Tus Lancer. 
Srr,—I send the inclosed correspondence, which yon’can 


publish or burn, as you think:fit. 
I am, Sir, your obedient servant, 


Warkworth, March 27, 1850. Tuomas LEITHEAD. 





Warkworth, March 25, 1850. 
Sin,—Mr. Roberts, your agent at Morpeth, forwarded to me 
a blank return for my statement respecting the eligibility of 
Mr. C. C., for an insurance on his life. The return ‘was filled 
up by me, and the insurance effected. I applied ito Mr. 
Roberts for the fee, who has referred: me to you. I shall feel 
obliged by your forwarding me the usual fee of £1 1s. 
I an, Sir, &c., 
T. Lerrazad, M-R.C.S.Ed. 
To P. Ewart, Esq., Sec. Standard Life Insurance 
Company, 82, King William-street, London. 
Standard Life Assurance Company’s Office. 
London, $2, King William-street, March 26, 1850. 
Srr,—In reply to yours of 25th instant, I to inform you 
that as you answered the various queries touching Mr. C.:C.’s 
health, &c., at his request, you must look to him for your re- 
muneration for same.—I am, Sir, your most obedient servant, 
T. Leithead, Esq., Surgeon, Warkworth. Perer Ewart, Sec. 
Warkworth, March 27, 1850. 
Sir,—In reply to yours of yesterday, I beg to state the 
or I answered were printed in a circular issued by the 
tandard Life Insurance Company, and the information given 
by me was for the benefit of that Company. As, ‘however, the 
Company refuses remuneration for medical serviees, I shall in 
future advise my friends and patients to insure in one of the 
many offices which now pay the medical referee. 
I am, Sir, &c., T. Lerragay. 
Standard Life Assurance Company. 
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BrocrarnicaL writings are always deeply interesting when 
they refer to the lives of distinguished men, and are prepared 
in a truthful and honourable spirit. The medical profession, 
at the present time, is rich in biographical materials; and we 
are sure it will afford the medical men of this country a pro- 
found gratification to have the features and the professional 
histories of the most distinguished amongst their living contem- 
poraries placed before them. In commencing our series, we 
have selected Sm Beysamin Bropisz, because we are sure 
that he is pre-eminent in the affections of the profession, and 
because his life, though one of calm and equal tenour, offers 
a model for the scientific and practical surgeon. The old 
must rise with admiration, the young with instruction, from 
the study of his long and distinguished career of usefulness 
and fortune. In this, as in our succeeding Sketches, we hope to 
use no one word or expression calculated to give pain to the 
individuals whose lives may pass in review before us. 


Mr. Atexanper Bropis, of St. James’s, Piccadilly, married a 
daughter of Peter Swan, Esq..M.D. By this marriage he had 
two children, a son and a daughter. His son, afterwards the 
Rev. Peter Bellinger Brodie, rector of Winterslow, in the county 
of Wilts, married Sarah, the daughter of Benjamin Collins, 
Esq., of Milford, near Salisbury. Six children were the fruits 
of this marriage, and the third son, Bensamin Co.urns Bropir, 
is the distinguished subject of the present biographical sketch. 
The Rev. Mr. Brodie was a magistrate and deputy-lieute- 
nant of the county, and possessed of considerable local in- 
fiuence. He devoted himself personally, however, to the 
education of his children, and the future Surgeon was trained 
with his brothers under the paternal roof. To the habits of 
steady industry and study, acquired under his father’s tuition, 
Sir Benjamin attributes many of those qualities which have 
attended him through life, and which have contributed so 
materially to his success. He left Winterslow in the year 
1801, having resolved on the profession of surgery, and came 
to London to pursue the necessary studies. He studied ana- 
tomy during the winter of 1801, after which he returned to 
the country, and did not come back again until 1803. His first 
masters were the late Mr. Honoratus Leigh Thomas and Mr. 
James Wilson, the father of Dr. Wilson, physician to St. 
George’s Hospital. At a later period, Mr. Brodie taught ana- 
tomy with Mr. Wilsonat the Windmill-street Theatre,and con- 
tinued to do so until the School was disposed of to Sir Charles 
Bell. Mr. Wilson was the last of the great Anatomists of the 
school of the Hunters, and it may be questioned if any man 
since his day has excelled him, either as an anatomist or as a 
teacher. In the medical schools at the beginning of the present 
century, surgical anatomy, was the great and all-absorbing 
subject. Many questions, now of importance in the professional 
curriculum, either had no place at that date, or were of merely 
nominal consequence. Animal chemistry, microscopical re- 
search, and histological anatomy, were then in their infancy, 
as applied to medical and surgical science and practice. The 
present state of medical study is of course favourable to the 
general diffusion of medical knowledge, but hardly to that 
concentration of study upon anatomy which has produced our 
great surgeons. Mr. Brodie began to assist Mr. Wilson in 
teaching, at the commencement of the winter session of 1805-6, 
when he was twenty-two years of age. He demonstrated for 





_- 


Mr. Wilson until 1809, when he lectured conjointly with him 
in the principal course, and continued to do so until 1812, from 
which date Sir C. Bell lectured in Windmill-street. Besides 
his connexion with Mr. Wilson, he became, in 1803, the pupil of 
Sir Everard Home, at St. George’s Hospital, and as early as 
1808, he was appointed assistant-surgeon to St. George’s Hos- 
pital, under Home. Thus his anatomical and surgical studies 
were pursued together, and under the most favourable cir- 
cumstances which can well be conceived. More than this, Sir 
Everard Home was too much occupied to attend regularly at 
the hospital, and Mr. Brodie did his work, acting, in reality, 
as full surgeon almost from the time of his appointment. 
Another of the full surgeons to St. George’s, Mr. Gunning, a 
most worthy and able man, inspector-general of hospitals, and 
honorary member of the Council of the College of Surgeons, 
who is still living in Paris, was absent with the army in Spain 
under Sir Arthur Wellesley. Mr. Brodie had the care of 
Mr. Gunning’s patients also, and thus his early experience of 
the most responsible labours of surgery was immense. At 
this time, his attention was completely devoted to hospital 
surgical practice, and the learning and teaching of anatomy at 
the school, so that he thought nothing of private practice. 
He is accustomed to relate, that it was nearly two years from 
the time of his being appointed assistant- surgeon to St, 
George’s, before he thought of putting his name on the door 
of his residence. This was in 1809. At first he received little 
besides his fees for lecturing, but he soon had patients about 
him, and in 1820 was in the realization of a handsome profes- 
sional income. 

He made his débdt as a private surgeon in a lodging at No. 
18, Sackville-street, Piccadilly, nearly opposite to Sir Everard 
Home, who at that time lived at-No. 32. Ina year or two he 
took the house, No. 22 in the same street. His next residence 
was at No. 16, Savile-row, the house now occupied by Mr. 
Imrie, the dentist. From this he removed to 14, Savile-row, 
where he now resides. It will be seen that the hero of our 
sketch has kept very much to the same ground during the 
whole of his prosperous and equable career. His assistant- 
surgeoncy at St. George’s Hospital lasted fourteen years, but 
he became full surgeon in 1822, on the death of Mr. Griffiths. 
He continued to hold this appointment until the year 1840, 
when he retired, after a connexion with the hospital, as assis- 
tant and full surgeon, of 32 years’ duration. 

The circumstances we have already related were singularly 
favourable to the development of Mr. Brodie’s powers, and 
calculated to give him a position from which he might take a 
lead in surgery. But these were not all the circumstances 
which concurred to fill his sails with the breezes of fortune. 

In that charming autobiographical fragment, written by 
Dr. Denman, entitled“ A Memoir of My Own Life,” giving an 
account of the career of this eminent physician up to the time 
of his full establishment in practice in 1779, and which is 
appended to the later editions of his Midwifery, we find him 
saying, “ I was now in the thirty-seventh year of my age, and 
I determined to marry; and becoming acquainted with the 
family of Mr. Brodie, a respectable army linen-draper, I chose 
Elizabeth, his youngest daughter, then in the 24th year of 
her age.” This was in 1770. In 1779 he writes of this lady, 
“It is impossible to have chosen a wife more suitable to my 
disposition and circumstances: [he was then living in a small 
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house in Oxendon-street, Haymarket, and getting about £300 
a year by practice;] her manners are amiable, her disposition 
gentle, her understanding, naturally good, improved by read- 
ing and the conversation of reasonable people, and she has that 
regard for truth and propriety that I am omy | persuaded 
no human consideration could induce her to depart from 
them.” The lady of whom this eulogium was written, was the 
sister of the Reverend Mr. Brodie, and consequently the aunt 
of Sir Benjamin. The present Lord Denman is therefore his 
first cousin. Dr. Denman had, by this marriage, besides the pre- 
sent great law-lord, two twin daughters, Margaret and Sophia. 
In 1789, Margaret married Mr., afterwards Sir Richard, 
Croft, who succeeded Dr. Denman in obstetric practice, and 
became memorable for his attendance on the Princess Char- 
lotte, in 1817, when both she and her child were unfortunately 
lost. The other daughter, Sophia, became the wife of the cele- 
brated Dr. Matthew Baillie, in 1791.* Dr. Denman himself 
lived till1815, after having continued from the death of William 
Hunter, in 1783, for a long series of years at the head of 
his department of practice. 

These high professional connexions could not fail to be of 
importance to Mr. Brodie in advancing his professional career. 
Such aids, though in some measure adventitious, must neces- 
sarily influence the destiny of any man, but especially where, 
as in Mr. Brodie’s case, these circumstances of fortune found 
a man of a high order of mind, devoted to his profession, and 
fully capable of turning them to advantage, not in the lowest, 
but in the highest sense of the phrase. 

But this was not all. Mr. Brodie became, as we have said, 
for several years the favourite pupil and assistant of Sir Everard 
Home, (pronounced Hume.) He was not only his assistant at 
the hospital, but assisted him in private practice, and in his 
anatomical investigations. Home was the brother-in-law of 
John Hunter. Mr. Brodie eventually took the place of Home 
as a surgeon in the public eye, and he may thus be considered 
as in some — the professional representative both of 
Denman and of John Hunter, if we may be allowed to trace 
a. professional genealogy so far. These two great interests 
coalesced in his person; no other man amongst their con- 
nexions having adopted the profession of surgery with any 
success. We could show that in many other cases this ten- 
dency to hereditary succession in medicine, surgery, and 
obstetrics, has produced great mischief, by introducing inca- 

ble men, for a time, to the high places of the sualianion ; 

ut in the case of Mr. Brodie the man was pre-eminently 
worthy of his good fortune, and no one can gainsay the benefits 
which have resulted to the science and practice of surgery, 
from his successful career in the profession. 

Of Sir Everard Home, the surgical master and teacher of 
Sir Benjamin, we may be allowed to say a few words. When 
Mr. Brodie first joined him he was a great surgeon—the 
greatest surgeon of his time, deeply versed in anatomy, full 
of enthusiasm, tempered by solid judgment, and distinguished 
by an indomitable perseverance in practice. By this latter 
quality he dragged many a life through which would otherwise 
have been lost. As long as a spark of life or hope remained, 
he was hopeful and persevering. He was often wrong in his 
diagnosis and prognosis, because his genius was demonstra- 
tive, projecting beyond the present moment. His rival, 
Cline, was a sound surgeon, but of cautious, almost timid, 
habits in his profession. He made fewer mistakes, but also 
fewer hits, in practice, than Sir Everard. This was when 
Hunter’s brother-in-law was in his prime. Then, he worked 
at his profession, dissected and experimented, and published 
his own results. Afterwards he became deeply debased. 
Wine and vanity puffed him up toa pitch of egotism, which 
led to the most serious faults, and even crimes. In the latter 
part. of his life he certainly made use of John Hunter’s works 
in his own epee. One particular proof of this exists in the 
case given by Home of a person who had inflammation of the 
stomach from arsenic rubbed into an external wound—an 
interesting fact undoubtedly belonging to Hunter, and stolen 

Home from the Hunterian manuscripts. As we have said, 

. Brodie joined Sir Everard in his best days; from him he 
acquired his taste for experiment; he dissected with him, and 
became intimate with some of the first people of that day; but 
the connexion was of little immediate use in practice, as 
Home’s extravagance always rendered him too poor to allow 
fees to pass by him to his pupil and assistant. Through 





* In Dr. Waller’s edition of Denman, there is a “‘ Continuation” of this 
“Memoir,” which contained much interesting information. We have 
Sir Brodie De. Baillie, bets on tnauirg ee > a 

or Dr. on we find it was written 
by Dr. Denman's daughter Sophia, Mrs. Baillie.” . 





Home, however, he became mixed up with the best men of 
the time, Sir Joseph Banks, Sir Humphry Davy, and others; 
circumstances which were of great importance to the ad- 
vancement of his career as a scientific and physiological sur- 
eon. 

It was from Sir Joseph Banks he obtained, through Dr. 
Bancroft, who had travelled in Guiana, the supply of the 
Woorara poison, with which he performed his experiments, 
After Bichat, these experiments were the first of any import- 
ance which had been made since the time of Haller, and 
they attracted great attention. For the Croonian lecture, 
delivered in 1810, and published in the Philosophical T'ransac- 
tions, he received, the following year, the Copley Medal, 
which is the highest honour the Royal Society has to bestow; 
and when Mr. Brodie obtained it, he was only twenty-eight 
years of age! This paper contained the first series of his 
celebrated physiological researches, respecting the Influence 
of the Brain on the Action of the Heart. The paper, and the 
honour which was awarded to its author, rendered the young 
surgeon’s name well known all over Europe. Such an event 
was an important item in the consolidation of his reputation, 
and as such Sir Benjamin has ever considered it. 

Mr. Brodie pursued his career of experiment for several 
years. The results of his labours are published chiefly in his 
several papers in the Philosophical Transactions. They consist 
of the Croonian Lecture, already referred to, in which it is 
proved that the action of the heart does not depend entirely 
upon the cerebral and spinal centres, but can be kept up after 
these have been destroyed, or their functions suspended, by 
the continuance of artificial respiration. The facts of this im- 

rtant paper are invaluable; as, however, the nervous system 

nad not at that time been divided into its cerebral and spinal 

ortions, and their different functions allotted to each, it would 
“ highly interesting to repeat these experiments, with a view 
to ascertain the precise share of the ablation of the brain, and 
the medulla oblongata, upon the results. Another important 
paper, published in 1811, vos an account of some experiments ° 
onthe mode in which death takes place from Vegetable Poison- 
ing. A new and extended series of these experiments was pub- 
lished in 1812, and also some further observations on the sul- 
ject of the Croonian Lecture. These papers were followed, in 
1814, by one on the Influence of Division of the Par Vagum: 
on the Gastric Secretions. Mr. Brodie’s last physiological 
contribution appeared in the Quarterly Journal of Science, in 
1822-23, in the shape of some experiments in which the ductus 
choledochus was tied, and its effects upon Digestion observed. 
Mr. Brodie performed a great many experiments which have’ 
never been published, because their author considered them in- 
complete, and because practice demanded so much of his atten- 
tion, that he was unable to pursue physiological research. The’ 
manuscript notes of these were, some time since, placed in. the 
hands of Messrs. Todd and Bowman, so that something will 
still probably be heard of them by the profession. But 
although Mr. Brodie relinquished riment, the physio- 
logical spirit has clung to him through life ; it may be seen in 
all his writings ; and ‘has done a + deal towards making 
him the excellent practitioner he is allowed to be by all. 

The most celebrated physiological investigation in which 
Sir Benjamin ever engaged, is that respecting the influence of 
the Nervous Centres upon the Generation of Animal Heat. He 
found that an animal, with the nervous centres removed, or’ 
their functions suspended by narcotic poison, lost its power 
of generating animal heat, even though the action of the 
lungs was kept up by artificial respiration, and that the 
power of generating caloric returned with the returning 
vigour of the nervous centres. This was considered to be 
opposed to the Crawfordian theory of the production of: 
animal heat by the combustion of the blood, in the conversiom 
of arterial into venous fluid. The experiments were repeated 
by other physiologists, ss by the distinguished 
Legallois; and it has been stated by Mr. Pettigrew, in 
his “ Biographical Memoirs,” that “ Legallois’ experiments 
are opposed to those of Sir B. Brodie.” But we do not 
hesitate to declare this tobea misapprehension. They certainly 
vary from those of our own countryman, but they were per- 
formed under different circumstances. Sir Benjamin ren- 
dered his animals insensible, or d ed them by the 
Woorara poison; Legallois killed his by pithing. In the one, 
no blood was lost; in the other, hsemorrhage inevitably oc- 
curred. The different results in the hands of Legallois 
are just such as would result from the complication of the 
experiment with hemorrhage. As in Sir Benjamin’s experi- 
ments, he found the heat diminished, but he found that less 
oxygen was consumed, and he concluded that less oxygen had 
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also been consumed in Sir Benjamin’s experiments; hence he 
inferred that the diminution of temperature depended on the 
diminished consumption of oxygen in his own and Sir B. 
Brodie’s experiments. But the fact is, that less oxygen was 
consumed in the artificial respiration, as conducted by 
Legallois, because the animal had lost blood, and consequently 
the quantity of blood for the oxygen of respiration to act upon, 
bert wor oe bef This, we believe, after having perused the pos- 
thumous works of Legallois, isthe true explanation of the diffe- 
rences between the two sets of experiments. Sir Benjamin’s 
facts and observations remain untouched. Before his experi- 
ments, the generation of heat in living bodies was accounted 
for upon purely chemical principles. He discovered to a 
demonstration, that the nervous centres exerted a modifying 
influence upon this process of the animal economy. The 
further progress of science has shown the relation of the pro- 
duction of animal heat to the oxygenation of the blood, but it 
has also shown the influence of the nervous centres on calori- 
fication. For this latter, physiology is, in the first instance, 
undoubtedly indebted to the experiments of Sir B. Brodie, 
which in recent years have been too little estimated. We are 
extremely happy to have an opportunity of doing justice to Sir 
Benjamin in this important particular. Only recently, we knew 
of another series of experiments, in whieh the results which 
had at first been attributed to other causes, were found to de- 
pend on the blood lost during the operations necessary to their 
performance. 

Among the works of Sir Benjamin Brodie, his classical 
treatise on the Pathology and Surgery of Diseases of the 
Joints, and his volume on certain Local Nervous Affections, 
will ever hold a high place in surgery; for they mark an era 
in this department of the profession. William Hunter had 
laboured with great success at the anatomy and diseases of 
the joints; but still, before Sir Benjamin’s publications, and 
especially his demonstrations of his views in actual prac- 
tice, great confusion existed in the diagnosis of affections of 
the joints. No just discriminations were made between the 
diseases of the various tissues which go to constitute a joint; 
and no clear diagnosis existed between neuralgic and hys- 
terical affections of these organs, and other diseases of a more 
serious, and more strictly local nature. Numberless were the 
limbs removed for mere pain, in which no disease could after- 
wards be detected; but, now-a-days, the youngest tyro in sur- 
gery would hold it a disgrace to his art to see a limb removed, 
without some obvious pathological reason. The result of the 
progress of modern surgery has been to make the knife more 
daring than ever upon real occasions, but to keep it inactive, 
unless upon ample cause for its exercise. Never were human 
limbs held in greater respect, and treated more conservatively 
than at present. We owe much of this state of things to Sir 
a efforts in diagnosis and pathology. Perhaps some of 
his followers have carried his views to extremes, and have mis- 
taken organic disease for neuralgia; indeed, we have ourselves 
known of such cases. To illustrate, however, the excessive and 
culpable recklessness which formerly prevailed, we may relate 
an anecdote, for the truth of which we vouch, and we could, 
if we pleased, name the hospital at which the case occurred. 

Late one evening a person came into our office, and asked 
to see the editor of Taz Lancet. On being introduced to our 
sanctum, he placed a bundle upon the table, from which he 
proceeded to extract a very fair and symmetrical lower 
extremity, which might have matched 

** Atalanta’s better part,’ 
and which had evidently belonged to a woman. “ There!” said 
he, “is there anything the matter with that leg ? Did you ever 
see a handsomer? What ought the man to be done with who 
cut it off? On having the meaning of these interrogatories 
put before us, we found that it was the leg of the wife of our 
evening visitor. He had been accustomed to admire the lady’s 
leg and foot, of the perfection of which she was, it appeared, 
fully conscious. A few days before, he had excited her 
anger, and they had quarrelled violently, upon which she 
left the house, declaring she would be revenged on him, and 
that he should never see the objects of his admiration again. 
The next thing he heard of her was, that she was a patient in 
**eee* Flospital, and had had her leg amputated. She had de- 
clared to the surgeons that she suffered intolerable pain in 
the knee, and begged to have the limb removed—a peti- 
tion the surgeons complied with, and thus became the instru- 
a of her absurd and self-torturing revenge upon her 
us 

Subcutaneous surgery is now a very important subject; 
without it, Tenotomy and the various operations for the relief 
of contractions would be impracticable. This is the main 





characteristic of orthopedic surgery. The first fact in any 
improvement always —— the principle. It may not be 
generally known that the first subcutaneous operation on 
record, was performed by Sir Benjamin Brodie. It occurred 
in an operation for the cure of varicose veins of the legs, an 
account of which is contained in Volume the 7th of the 
Transactions of the Royal Medical and Chirurgical Society. 
We are not aware that Sir Benjamin Brodie has connected 
his name with any other great advancement in operative 
surgery, but the minor improvements in the m: ement of 
surgical disease which we owe to him are innumerable. His 
name is more familiar than that of any other surgeon in the 
collection of the surgical-instrument maker and surgical 
mechanician. 

Sir Benjamin Brodie was not in full practice till 1825. At 
the present time he is, as we have before observed, sixty-six 
years old. He could not be said to take the place of the first 
surgeon of London until the retirement of Sir Astley Cooper, 
in 1828. Cooper, as the nephew of Cline, and as the senior 
of Brodie, took a lead, which it was impossible for any 
man to pass. But when Cooper resigned the surgical 
sceptre, there was no one who could pretend to dispute it 
with Sir Benjamin. Since that time universal consent has 
given him the first place in the profession. During the past 
few years Sir Benjamin has declined important operations, 
acting on the principle that work should always be done by 
those who are best capable of doing it, and feeling himself 
less able to cope with the fatigue and harass of operations 
than when a younger man. But though this has diminished 
his income somewhat, Sir Benjamin never saw more patients, 
nor saw them more effectively, than at the present day. The 
strength of his practice lies in the immense number of cases 
in which his opinion is taken. It might be thought that Sir 
Benjamin’s success and income depended on the aristocracy 
of this country; such is not, however, the case. His patients 
chiefly come from various parts of the country, and from 
medical men. Without the confidence of the profession, no 
great practice can be held in this country for any length of 
time. Practices dependent on fashion, or on some particularity 
of treatment, may rule for a time; but nothing save a solid repu- 
tation ensures full and permanent occupation. For many years, 
Sir Benjamin’s practice reached £10,000 a year, but we believe 
it never much exceeded £11,000 in any single year. The 
mass of this was taken, not in large fees, but in single guineas, 
Home-practice is the most profitable to men in plenty of work. 
It is the number of persons gathered into the waiting-rooms 
of our great pliysicians and surgeons morning after morning, 
that make up the great incomes. Sir Astley Cooper once 
took a fee of £1000, but he always laughed when he spoke of 
this, and said great fees were no indications of great practice. 
The men who do get great fees are those whose time admits 
of their paying immense attention to particular cases. This, a 
first-rate physician or surgeon can never do, unless the rank of 
the patient be sufficient to demand undivided services, and 
scarcely even then. Sir Benjamin Brodie has always acted on 
the principle of calling another person to his aid in all cases 
requiring great care. On this account he has never taken any 
very enormous fees—never, we believe, so large a fee as that 
recorded of Sir Astley, but the reason is creditable to his 
conscientiousness and straightforward dealing, and indicative 
of his possession of the qualities requisite to the first-rate 
physician or surgeon. 

Sir Astley Cooper is declared to have made in one year 
£23,000, an enormous sum, such as could only have been 
amassed by the performance of a large number of operations, 
when the rage for operative proceedings and the fashion for 
Sir Astley was at its height. As regards operations, Sir Ben- 
jamin Brodie stood at some disadvantage, from always having 
up to a late period the immensely popular reputation of 
Cooper to compete against. At the time of his contemporary’s 
retirement from operative practice, Sir Benjamin had 
reached a mature age, and, moreover, Liston came rapidly 
treading on his steps as an operator. But we believe this 
income of Cooper to be without parallel for a single year, not 
only in our own profession, but in the ordinary departments of 
the law. Unless a large number of operations and journeys 
were crowded into a single year, such receipts would be quite 
impossible in any medical or surgical practice. 

From the various reports which have been every now and 
then circulated respecting medical incomes, some of the 
readers of Tug Lancet will be surprised to learn that our great 
surgeon’s income should not have gone beyond £11,000 a 
year. But let them consider that this sum amounts to no less 
than £30 per diem, and their surprise will cease. Thirty 
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fees a day for one hand to take, and one head to earn, 
and that for every day of the 365, allowing no time for illness, 
holiday, or absence, is, in ity,an enormous sum. When 
we multiply this splendid income by the number of years Sir 
Benjamin been in first-rate occupation in this metropolis, 
we see that he has had the means of realizing an ample for- 
tune. This has been marred by no extravagance or speculative 
risks. He will have the pleasure of bequeathing to his de- 
scendants, the fruits of his meritorious labours. — 

On the 2lst of May, 1816, Mr. Brodie married Ann, the 
third daughter of Mr. Serjeant Sellon, the present Lady 
Brodie; by her he has issue, two sons and one daughter. 
The eldest soa, Mr. Benjamin Collins Brodie, who succeeds 
him in the baronetcy, has greatly distinguished himself in 
experimental chemistry. The youngest son is the Rev. 
William Brodie. . 

Sir Benjamin has considerable landed property in the 
neighbourhood of Hadleigh, in Suffolk, and an estate at 
Broome Park, near Dorking. He generally goes to the 
latter place on Saturday afternoon, returning to London 
early on Monday morning. Here, too, he generally passes 
his holiday in the autumn, spending two or three months 
in complete retirement from the fatigues of practice. 

Mr. Brodie was made a baronet by William IV., upon 
his promotion to the sergeant-surgeoncy, on the death of 
his old master, Sir Everard Home, in 1832, but the patent 
of the baronetcy is dated August 21st, 1834. The physicians 
and surgeons who have been raised to the baronetage in 
recent times have generally had the benefit of political 
connexions. Sir Henry Halford’s son represented Leicester- 
shire; a nephew of Sir Astley Cooper, the present baronet, 
we believe, sat for Norfolk; and Sir Benjamin’s brother, 
Mr. William B. Brodie, was for many years member for Salis- 
bury, with which city the Brodies have long been honourably 
connected. We do not mean to aver that these baronetcies 
were bestowed for merely political reasons, but no doubt they 
had their weight. Pure merit in medicine and surgery can 
gain no higher rank in this country, while money-bags, as in 
the recent cases of Lord Overstone and Lord Alfred Denison, 
find a very easy way to the peerage. But a state of things in 
which science is nil, and dross everything, cannot last, and 
does not deserve to last. Society will, some day or other, bit- 
terly rue that Science should be turned over to the side of 
Democracy. 

Sir Benjamin has ever been distinguished for the concen- 
tration of his powers upon his profession. His profession 
is the great aim which he has ever pursued. Heis accustomed 
to say, that he always kept in mind the saying of William 
Scott, afterwards Lord Stowell, to his brother John, the great 
Lord Eldon, on his entering upon the study of the law—* John, 
always keep the Lord Chancellorship in view, and you will be 
sure to get it in the end,” an advice and prophecy fulfilled to 
the letter. A similar tenacity of purpose has marked Sir 
Benjamin’s career. We may relate a fact, which shows this 
in a very striking manner. The other day, a very clever 

oung surgeon, an old pupil, went to ask his assistance 
in getting him named surgeon to an insurance office. Sir 
Benjamin’s first question was—* Do you want it to enable you 
to live? because, if so, I will try to get it for you.’ He re- 
plied, it was not absolutely that, but he thought it would be 
a good appendage. “Then,” said Sir Benjamin, “I will do 
nothing of the kind; stick to your school, and your lectures, 
and to practice, and they will carry you through.” 

There stands in Kensal Green a huge Egyptian-looking 
monument, the largest in the place, except, perhaps, that 
dedicated to Morison, the hygeist. It marks the burial-place 
of St. John Long, and the inscription whiningly implores the 
reader to excuse what he did amiss on the plea of good mo- 
tives. We cannot give our biographical sketch of Sir Benjamin 
without paying him the tribute of saying, that to him was 
largely due the merit of arresting St. John Long’s fashionable but 
destructive career. Sir Benjamin is the impersonation of cau- 
tion, and it was only some great occasion which could have 
brought him into open collision with such a fellow. It hap- 
pened in this way:—Sir Benjamin was one afternoon going to 
visit a friend at a villa at Hampstead, when he was summoned 
to Miss Cashin. He found an enormous slough on her back, 
and on examining it, and learning the state of the patient, he 
exclaimed—* Why, this is no better than murder!” The lady 
died; and these words having been treasured up by the friends, 
the inquest, trial,and condemnation of the quack followed. 
It chanced that within a few days Mr. Vance called Sir Ben- 
jamin to another case, in which an enormous slough had been 
produced by the quack’s embrocation, and in which death, 





and the proof of St. John sangie knavery followed. In both 
these cases, Sir Benjamin Brodie acted as the fearless witness 
in behalf of the protession. Well would it be if all the me- 
dical baronets of modern creation had done as much against 
quackery ! i ; 

In a quiet way, Sir Benjamin Brodie has taken his part in 
medical politics. It is now pretty well known that it was to 
his influence with Sir James Graham that we owed the Charter 
of the College of Surgeons. Though that Charter was in many 
of its provisions most unjust, though thousands of practitioners 
felt themselves aggrieved and insulted thereby, and though in 
some instances the most ludicrous mistakes occurred,* yet it 
must never be forgotten, that the great principle of Repre- 
SENTATION, and the election of the Counci by the fellows, in 
contradistinction to self-election, formed a part of it. In pro- 
cess of time this Charter will no doubt be amended and ex- 
changed; but the representative principle—the Magna Charta 
of our profession—will never again be lost, as long as the 
College exists. We are happy to say that Sir Benjamin has 
himself lent a hand towards the improvement of his offspring, 
and that the best portions of the “Resolutions” which we 
this day print, received his support in the College, where 
they were long and anxiously debated, and where they had 
to pass through the opposition of certain pseudo-liberal coun- 
cillors. We believe also, that, many years ago, Sir Benjamin 
was one of the first to advocate the admission of obstetricians 
to seats in the Council. 

With his evidence before the late Parliamentary Com- 
mittee, and before Mr. Warburton’s Committee in 1834, the 
professional public are acquainted. It proves that Sir Ben- 
jamin’s political opinions are liberal in tone; and they are, 
in fact, embodied in the first Bill of Sir James Graham, 
which, but for the unfortunate speech made by that right 
honourable baronet, on its introduction to the House of 
Commons, and the absence of all restrictions upon quackery, 
would have found favour with the profession. Sir Ben- 
jamin’s own opinion is, that repression is unnecessary; but 
here we are bound to disagree with him. In matters of 
life and death, Ignorance should not have the sanction of the 
law—and it has, virtually, this sanction, when in all matters 
of life and death the quack and pretender is put on precisely 
the same footing as the regularly-educated practitioner. 
Though Sir Benjamin opposed the admission of general prac- 
titioners to the Council of the College of Surgeons, he made 
provision for their forming part of the Supreme Council 
which it was proposed should govern the profession. Of the 
moral and scientific improvement of the profession, Sir Ben- 
jamin has often descanted, with a clearness and force amount- 
ing to eloquence, in his various addresses and introductory 
lectures. He never did so more beautifully than at the recent 
soirée of the Western Medical Society, when resigning the pre, 
sidency into the hands of Dr. Robert Lee. On that occasion- 
instead of descanting on the “ degeneracy” of the profession, 
like Mr. Skey, he summed up the whole question of the 
dignity or degradation of medicine in a few words: “Gentle- 
men,” said he, “ MEDICINA Is A NOBLE ScIENCE, BUT A LOW 
Txaps.” This is true: pursued as Science, nothing can be 
higher; followed merely as a Trade, nothing can be more 
ignoble; and the man in the poorest practice may reverence 
his profession as a science, while the richest may grovel 
before it as mere trading! 

It is true praise of Sir Benjamin Brodie to say, that he is 
more distinguished as a physician-surgeon than as an operat- 
ing-surgeon. His vocation has been more to heal limbs than 
to remove them. His imagination has never been dazzled by 
the brilliancy of the knife, to any great operative display. He 
has, however, always been a most steady and pss = | ope- 
rator: lightness of hand; caution, without timidity; never- 
failing coolness, and fertility of resources, have been his dis- 
tinguishing characteristics. He has made no secret of his 
opinion, that the operative part of surgery is not its highest 
part. Diagnosis has always been his great strength, ol his 
opinion has, therefore, been always deeply valued by the pro- 
fession and the public. We believe his heart has always been 
with hospital, rather than private practice, but in almost all 
cases men are more fond of their early occupations than of 
those which come afterwards. As a teacher he was always 
distinguished for the value of the matter he had to communi- 
cate. Those who heard him in the early part of his career 
say that he was then energetic rather than polished; that he 





* One of the fellows by creation, in Manchester, has a sign over his door, 





** Teeth drawn for one shilling.”” Another, living in a town in Kent, keeps 
@ greengrocer’s stall, and sells cabbages. Some other notable es 
have come to our knowledge. 
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appeared to struggle with the weight and mass of facts he 
had stored up in his mind. But in later years, his delivery 
has been fluent and perfect. No. man in his profession can 
deliver himself more readily or more elegantly than Sir 
Benjamin. 

His habits of life are very simple. A sincere Christian, 
he finds time, notwithstanding his many occupations, for 
religious duties, and he may be seen, when in town, a —— 
attendant at St. James’s Church on Sunday afternoons. He is 
an early riser; unaffected in dress and manners; and what is 
wonderful is, that in spite of an originally delicate constitu- 
tion, he has preserved a far healthier and more vigorous aspect 
than is often met with after sixty. His hair, but moderately 
tinged with gray, and without sign of baldness, is that of a 
man of thirty-five or forty. His eye is as keen and sagacious 
as it was twenty-five years ago. His slight stoop is scarcely 
more than would be natural even toa young man of studious 
habits. Indeed, amongst all his practical labours, he has kept 
the air of a student. It would be difficult, looking at him for 
the first time, to pronounce whether he had passed his life in 

t practical affairs or in the retirement of study. That his 
intellect had been ever active and penetrating none could for 
a moment doubt, after reading the lines which thought, rather 
than feeling, have graven-in upon his clearly-cut features. 
Thus much for his physique, which is hardly necessary, after 
the admirable likeness our artist has obtained; only we may 
observe that the daguerreotype, by its excessive minuteness 
and fidelity, gives a greater appearance of age than Sir Ben- 
jamin really possesses, This, as far-as ible, has been re- 
medied in the engraving. Weshould inform our readers that 
the portrait we place Pefore them is not a stale one, but of 
the man as he is at the present moment. The daguerreotype 
from which the engraving is ably and beautifully copied, is 
only a few days old! We have very great pleasure in stating, 
that the daguerreotype from which the engraving has been 
made was executed by Mr. Mayall, of the American Gallery, 
‘West Strand. It formsa splendid triumph of the beautiful 
art of sun-painting. 

We cannot enumerate all the professional contributions of 
Sir Benjamin. His various labours show him to have been 
one of the most incessant indefatigable workers of his time. If 
his practice had been the most moderate, his other works would 
havegiven him a greatreputation; but ourrespect for his genius 
and industry becomes unbounded when we consider that the 
multifarious duties of an immense practice have occupied him 
from an early period of his professional career. Those who 
know Sir Benjamin, know him to have been most punctilious 
in the discharge of his hospital duties towards the sick. We 
have already referred to his connexion with Mr. Wilson as 
an anatomical teacher: He gave a formal course on Surgery 
at St. George’s Hospital, from 1808 to 1830—a period of twenty- 
two years. From 1813, to within a year or two since, he never 
missed, save for one year, to give a course of Clinical Lectures, 
the last course he ever delivered having been published in 
Tue Lancet, in 1848. He has been one of the largest con- 
tributors to the 7'ransactions of the Royal Medico-Chirurgical 
Society; and scarcely any other man has done so much as 
a contributor to the periodical medical press. His formal 
treatises on various important subjects of surgery are con- 
tinually meeting us in new and revised editions. They read 
as freshly now as when they were first issued from the press, 
and he may be said to be almost the only living author whose 
works of a quarter of a century ago, still maintain their 

und. In the never-ceasing flow of medical and surgical 
10wledge, work after work of the great men of a day are 
engulphed; it is only those possessing the most sterling 
talent, the most perfect portraits of nature, which can main- 
tain themselves upon the crest of the wave. 

The important posts Sir Benjamin has held, would be enough 
to occupy the long life of any man of moderate industry and 
ability. We have seen him as Croonian lecturer. In 1819, 
he was appointed professor of Anatomy and Surgery to the 
Reyal College of Surgeons; in 1837, he delivered the Hunterian 
Oration; in 1839 and 1840, he filled the chair at the Medico- 
Chirurgical Society; last year, he was president of the Wes- 
tern Medical Society. Fora long series of years he fulfilled 
the duties of Examiner of the College of Surgeons, and mem- 
ber of the Council, having only retired from the examiner- 
ship a few years since. He has also filled the offices of vice- 
president and president of the College. He was an ex officio 
member of the Board of Examiners, as Serjeant-Surgeon, but 
at his wish the Council petitioned her Majesty to abrogate 
this sey a en on his retirement it was abolish ed. At 
th yal Society he has been a constant worker as member 





of the council, and formerly as member of the physiological 
committee. He has been the surgical attendant of eo 
sovereigns, from Georce IV. to Victorias inclusive, and no 
man has charged him that his duties to rich or poor have 
been ill-perforinmed. When we reflect upon all these various 
works, we must confess the author to be a great man in our 
profession, and capable of greatness in any walk of life. It is 
not for us, and during his lifetime, to enter into a critical 
analysis of his labours; but we have, on the most cu 
glance at his career, evidence that he has done quite enongh 
for a deserved and enduring fame. There aresome few gifted 
minds of our generation who have devoted themselves to par- 
ticular subjects with splendid success; but who amongst us has 
covered an equal space of ground with the monuments of his 
labours? Yet Sir Benjamin refers to what he has done in 
the most modest terms. The ancient Master said, “Time is 
short, and Art is long; occasion fleeting, experience fallacious, 
and judgment difficult.” These golden words are re-echoed by 
the subject of our sketch in the preface to one of his works, 
that on the Diseases of the Joints. “ One principal result of m 
labours has been, to convince me, that life is not long enough 
for these difficult researches; that the utmost which can 
accomplished by the zeal and industry of one individual is to 
make such progress in the study of pathology, as may enable 
} se who come after him to carry their inquiries a little 
urther.” 








THE PROVINCIAL MEDICAL AND SURGICAL 
JOURNAL AND THE INSTITUTE. 
To the Editor of Tus Lancer. 


Str,— As the best interests of ten thousand general practitioners 
are at this moment so deeply concerned, it is very important that 
there should be no misrepresentations on the subject in any 
quarter. The Editors of the Provincial Medical and Surgical 
Journal have told their readers that the late meeting of the Insti- 
tute was “ very scantily attended;” and they hint that it remains 
to be seen whether the memorial to Sir George Grey for a new 
college, from “so limited an assemblage,” or the sentiments 60 
generally held by the members of the Provincial Association, 
coupled with Mr. Bottomley’s ideal three thousand, will prevail 
with her Majesty’s Government. As the Editors’ remarks are 
altogether founded on fallacies, I have addressed some observar 
tions to them, which you will much oblige me by inserting* in 
the next number of Tue Lancet, that general practitioners may 
judge how far meetings of twenty or thirty provincial gentlemen, 
chiefly consulting and hospital practitioners, ought to affect the de- 
mand of the great majority of the profession for an independent 
college. 

The Provincial Association is a mixed body of physicians and 
surgeons, and of general practitioners, but the government is 
chiefly vested in the two former classes, which, as you have often 
pointed out, naturally accounts for the almost proverbial luke- 
warmness which prevails in the Association to that reform which 
affects the position of the general practitioner. Let the leaders of 
that Association, the M.D.s and hospital surgeons of the pro- 
vinces, make what terms they please for themselves with the Col- 
leges of Physicians and Surgeons; let them purchase from their 
bodies such titles as they wish to possess, but let them not inter- 
meddle with, nor vote against, the right and independence of those 
in general practice. . 

The Colleges are now alarmed, and will offer more concessions 
than they would have done at any former period; and they 
will grant them the more readily to obtain the control of the 
education and examination of the general practitioners; but 
after the repudiation of the acts of their own delegates by one of 
those bodies, what dependence can again be placed on corporate 
faith! The College of Surgeons, even at the present moment, 
though they consider their existence in jeopardy should a new 
college be formed, will not allow a general practitioner to be 
eligible to their Council, nor even grant the right to their meme 
bers to vote for the Council; in fact, after all, nothing worth 
having will be granted! Let the general practitioners, now that 
the game is in their own hands, reject all proposals whatever but 
those which will place them in an independent college of their 
own, for if they lose the present opportunity they may never 


i h another. 
Sa se arn el 1 am, Sir; yours faithfally, 
G 


Dulwich, April, 1850. EORGE WEBSTER. 


* As Dr. Webster’s letter to the Editors of the Provincial Journal has 
been inserted in that publication, the place where the statements appeared 
which Dr. Webster was desirous of noticing, it does not seem to us that 
anything would now be gained by inserting that letter in our columns. 








6 SEEN SS SESE PRET E SRE SE SB || 





DEPUTATION TO SIR GEORGE GREY. $45 








THE LANCET. 








LONDON: SATURDAY, MAY 4, 1850. 


On Thursday last, according to appointment, deputations, con- 
.sisting of numerous bodies of medical practitioners, belonging to 
“the different colleges, were received by the Right Hon. Sir 
Gzorce Grey, atthe Home Office. Representations were made 
‘to the Minister of a.somewhat conflicting character, and different 
‘Memorials and resolutions, embodying the views of the deputa- 

tions, were left with Sir GEorcE Grey, for the consideration of 
himself and the Government. We are under the necessity of 
‘postponing the publication of the details of the proceedings until 
next week. 

The joint deputation from the country surgeons was accompa- 
nied‘by ten members of the House of Commons. It is gratify- 
ing to be enabled to state, that the joint deputation from the 
country surgeons was distinctly promised by Sir GzorcE Grey, 
that before any new or amended Charter, in relation to thc 
“present state of medical affairs, shall receive the sign-manual of 
the Crown, a draught of it will be in the hands of the profession. 
This-promise.is highly creditable to the Minister, and offers the 
most satisfactory and conclusive proof of the perfect purity and 
integrity of his intentions. 





In page 549 will be found the Resolutions which have just been 
adopted by the Council of the Royal College of Surgeons ; they 
relate to the provisions of an intended Charter, and are to form 
‘the groundwork ofa memorial.to the Crown. On the whole, we 
are bound to state that we publish this document with feelings of 
the deepest regret. It will be seen that the Council, almost at 
the twelfth hour, have again resolved to exclude surgeons in 
general practice from occupying seats at the senatorial board. 
Nor is this all. The great body of the members of the College 
»are so far branded by the Council, that they are to undergo—so 
tainted are they by their professional pursuits—five years’ purifi- 
cation hefore they can be admitted into the government of the 
College as fitting associates and companions. If this exclusion be 
enforced in an amended Charter, the demand for an independent 
College, dedicated to Medicine, Surgery, and Midwifery, will be 
urged by nine-tenths of the profession throughout the kingdom. 
As Sir Gzorcre Grex and the rest of her Majesty’s Ministers 
must now perceive that the differences between the Council of 
the College, and upwards of 10,000 of its members, are absolutely 
and utterly irreconcilable, it is to be hoped that the government 
will at once boldly come forward with a measure of Medical 
‘Reform, suitable to the present elevated character of the pro- 
fession, and the wants of the community. And when it is asked, 
“Who shall decide when doctors disagree?” the answer must 
be, “ The Ministers of the Crown, and Parliament.” 


i 
a 





A Mexrtine of the students of University College was held on 
Thursday afternoon, at Lawson’s Rooms, to consider the steps 
which should be taken, in consequence of the expulsion of two of 
their number by the Council. The meeting was numerous, and 





the proceedings were conducted with the utmost moderation and} 


propriety. The unanimity was most remarkable, every resolation 
having been carried without a dissentient voice. The resolutions 
expressed great regret at the expulsions which.had taken place, 
and the determination of the students ‘to obtain the restoration.of 
their companions to collegiate rights. .It was contended that the 
tribunal which voted the expulsion was not constituted in the manner 
provided for by the by-laws of the College; and that:the inquiry 
‘was partial, no evidence forthe defence of the students.having been 
permitted. The Council acted simply on the information of aa 
Official, well known to be hostile to the :imedical-students of .the 
College. Many of the charges against the students were intensely 
ridiculous. It appears that:one of the prominent misdemeanors 
originated in the circumstance:that sundry students.criticized the 
shape of the leg and foot of one of the gentlemen of the Council. 
Out of this the recent fracas originated. If the students’had.had 
proper opportunities afforded them .of explaining and .defend- 
ing themselves, no such proceedings ‘as those which threaten 
the College with ruin could have taken place. It is evident, 


‘that in addition to the miserable squabbles between the pro- 


fessors, the Council have, for the past few years, persisted in a 
course of aggravation and irritation towards the students, espe- 
cially the students in medicine. On all occasions the Council 
have upheld the College officials in their disrespectful and partial 
treatment of the students in the’faculty.of medicine. We .con- 
sider that, however misguided on minor ‘points, in the main 
the students were right in resisting the aggressions made upon 
them. We could have wished that some of the members of the 
Council had been present at the meeting on Thursday; we are 
sure they might have taken a lesson of moderation .and tole- 
ration from the admirable proceedings of the College students. 


— 
- 


Ir is most deplorable to be compelled to record week after week 
the successive steps by which the downward.course of University 
College is marked. Mr. Annome has, we hear, retired from the 
institution, leaving the chair of surgery, and the office of surgeon 
to the hospital, vacant. Other resignations are mentioned ; time 
will show with what correctness. Where is all this to end? and 
whence does it all proceed? The first of these questions is 
readily answered. The end has arrived. Except.a change takes 
place in the mode of government of the institution, and that 
immediately, the medical school .of University College must 
cease to exist before the commencement of another winter ses- 
sion. The answer to the second question is found in the point 
just referred to. The government of the institution is, has 
been, and will continue to be, tad, under its present constitution. 
We felt this fifteen years ago—we then prophesied what we 
now see daily occurring—and we repeated our opinion as each 
fresh evidence of mismanagement in various acts of jobbery and 
intrigue gave occasion for so doing. How can an institution be 
well governed where there are so many governing bodies! A 
council, a committee of management, a court of discipline, a 
senate, a faculty of arts, another of medicine, and endless 
sub-committees of these bodies. There is also an hospital 
committee, anda medical committee. There are presidents, vice- 
presidents, and sundry deans—and last, though not the 
least, a Secretary, and his subordinates. The Council is 
the nominal head. It consists of several gentlemen engaged 
in various other pursuits than those which might have been sup- 
posed capable of qualifying them for the government of a.medical 
school. There is but one medical man in the body, and he is 
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little more than an amateur physician. These gentlemen cannot 
be supposed to know how to direct the interests of such an insti- 
tution; they are therefore guided by others. It is universally 
admitted that the Secretary has, from this cause, obtained a para- 
mount influence in the Institution. He is not a medical man, 
however, and is nearly as ignorant as are the members of the 
Council of the principles by which an institution like this should 
be governed. He, consequently, and through him the Council, 
becomes the prey of those artful, selfish, and designing indivi- 
duals whose tastes lead them, and whose want of other engage- 
ments permits them, to twist, turn, and direct the Secretary and 
Council to their own ends and advantages. Herein, from first to 
last, lies the secret of the position into which University College 
has fallen. The last blow is the severest of all. Mr. ARNoTT un- 
dertook his duties with a full knowledge of what he had to 
encounter. He even gave upan honourable position to undertake 
the risk, and he was guaranteed against loss by an annual 
stipend. Still such has been the feeling of unhappiness produced 
by the association in which he found himself, that he, following 
the prudent examples, in the first instance, of Mr. Syme, and of 
Dr. Wri11aMs subsequently, has, we learn, given up the whole 
concern, 

It is said that some other resignations have been sent in. Mr. 
Quarn's name is mentioned. We doubt the fact—he is too cunning 
to give the Council a chance of seconding his resolution. Indeed, 
we have had some hints that there is more in this movement than 
meets the eye—and that the Chair of Surgery is still an object as 
desirable as when its possession by the venerable SamMvuEL 
Cooper led to his martyrdom. However, this and other matters 
must stand for the present. Whilst we write, the Students of the 
College are engaged in a public meeting in devising measures for 
opposing the unwise proceedings of the Council. Poor Council 
—helpless automatons—they have ventured to move without 
being moved! They have been so long accustomed to act, un- 
consciously of the origin of the moving power, that they ven- 
tured on taking a step themselves, when, lo and behold, Council, 
Professors, Students, and all, tumbled right over. Let it be hoped 
that if any of the parties survive they will have acquired a know- 
ledge of each other, which those less short-sighted than them- 
selves have long since obtained. 

There is another body which ought to meet on this perhaps 
the last occasion on which they can meet, we mean the Proprietors 
and Fellows; and their attention should be directed, not only to 
the faculty of medicine, but also to the faculty of arts, in which 
abuses as unbearable as those elsewhere are said to exist. On 
this body depends the future existence of University College, — 
let them look to it before it is too late, and let them get rid of the 
party (and its protegées), whose conduct suggested to a respected 
contemporary of the press (he Atlas) the necessity of declaring, 
a few days ago, that “the whole range of our institutions does 
“not possess a management at once so indolent, intriguing, and 
* conceited, which acts upon motives so paltry, and carries on its 
“ business so inefficiently, as that at present at the head of Uni- 
“versity College, London.” Shocking! Shocking!! 


-" 
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Tue advocates of the Self-supporting Dispensary System do 
not agree among themselves respecting the mode in which 
their institutions should be carried on. Mr. Smrrn’s plan is 
said, by the latest author on the subject, to be difficult of 
application in all cases, and another plan is proposed which is 








said to be a modification of the Southam project. The modi- 
fication, however, is simply a new edition of, and is open to all 
the objections which we have urged against, Mr. Smrru’s plan. 
Indeed, we feel convinced that no system whatever on the 
principle of self-support can either be satisfactory to the 
patient, or just to the profession. The advocates of the self- 
supporting plan are many of them physicians to dispensaries 
as at present conducted. One of their main reasons for wish- 
ing to add paying patients to their lists, is the fact of their 
observing many persons applying to the dispensary who are 
well able to pay for medical advice. Indeed, in some districts 
this has become an intolerable evil, and one which Dr. Stewart 
has very ably exposed in his pamphlet, entitled, “Sanitary 
Economics.” 

Now, how is it proposed to remedy this evil? Why, by 
the issue of tickets, at two shillings and sixpence each, 
provided the patients bring “ recommendations from a 
“clergyman or respectable householder, certifying that their 
“pecuniary circumstances are such that they are unable to 
“ pay for a regular medical attendant.” This is a pretty way, 
indeed, of raising the character of the lower orders, and of 
benefiting the medical profession!: Where is the “ independ- 
ence,” where is the “ self-support” of a system which requires, 
as its very essential condition, that the objects are worthy of 
charity? The whole gist of the matter lies in this kind of 
arrangement, which in some way or other must be the key- 
stone of the arch of all so-called self-supporting dispensaries. 
It is this kind of arrangement which must always be a stum- 
bling-block in the way of carrying out the plans of Mr. Smrra. 
The cant about relieving surgeons in general practice from 
much labour and many bad debts is absurd. If the dispen- 
saries, as at present constituted, rob the great body of surgeons 
of this country of many patients who are “now well able to 
pay for medical advice,” how will they be benefited by a still 
greater number of their patients subscribing from “ half-a- 
crown to a guinea” to dispensaries, to be attended by the 
officers thereof? Besides, they are to issue five-shilling 
midwifery tickets. Really, the affair is altogether too trans- 
parent a “ dodge” to relieve the surgeons in general practice of 
a great portion of their labours; indeed, to shift them on the 
shoulders of the young gentlemen who think general practice 
below them, and become “ physicians” and “ surgeons” to the 
little dispensaries with which London and all large towns 
abound. These gentlemen would do better to find some more 
legitimate mode of getting into practice, some honester way 
of raising themselves to fame and fortune. We object to the 
system on another and a higher ground than any we have yet 
mentioned—we should regret the day when the great mass 
of our professional brethren had become cut off, as it were, 
from connexion and communication with the poorer classes of 
society. The humanity which has ever characterized the 
surgeons of this empire would gain nothing by such a separa- 
tion; and while they now cheerfully and promptly attend to 
the call of distress and of sickness at all hours, and at all 
seasons, never let it be said, even by those interested in the 
question, that they complain of their good works, or regard 
as a tax that which is inseparable from the benevolent exercise 
of a noble profession. 
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MANIFESTO OF THE COUNCIL OF THE COLLEGE 
OF SURGEONS. 


To the Right Honourable Sir George Grey, Bart., Her Majesty's 
en Secretary of State for the Home Department, &c. 
§1z,—In compliance with the desire expressed in your commu- 
nication of the 2nd ult., the Council of the Royal — of 
Surgeons of England, after a careful consideration of the latter 
yorequenes of the letter of Sir James Graham, dated the 23rd 
rch, 1846, “ with respect to the principle on which the election 
into the Council was regulated,” to which you specially directed 
their attention, submit to you such alterations in the constitution 
of the College as they deem desirable, provided you see fit to 
advise her Majesty to empower the Council to nominate an addi- 
tional number of Fellows, in accordance with the Resolution of 
the 4th of February last, which the President had the honour of 
presenting to you. At the same time they beg to state unequivo- 
cally, that any communications which may have been laid before 
you. except the Resolution in question, are entirely unauthorized 
y the Council. 

Before adverting to the alterations which they propose in the 
Charter, the Council of the College respectfully remind you that 
it was at the instance of your predecessor in office they volunta- 
= surrendered powers ted by their former Charter, with the 
full understanding that the Charter which they received, with its 
fundamental changes in the constitution of the College, was an 
integral part of the measuré for regulating the whole profession, 
which was embodied in Sir James Graham’s first Bill of August 
1844. They do not complain of the abandonment of that Bill;— 
though ‘they may be allowed to express their regret that they 
were thereby deprived of the protection, offered by the proposed 
legislative measure, against attacks caused mainly by the re- 
formed Charter which they had ‘been induced to accept. But 
having henge J submitted to all the reforms which her Majesty's 
Secretary of State for the Home Department deemed requisite 
and sufficient for the benefit of the profession and the public, they 
trust that the claims of the College, as the sole legally authorized 
institution in England for the promotion of scientific surgery and 
for the examination of surgeons—claims which have been re- 
cognised in all preceding Charters, and which they are at all 
times prepared to substantiate as conducive to the public interests 
—will not now be overlooked or forgotten by her Majesty’s 
Government. 

The Council of the College have reason to believe that the 
alterations in subsequent Bills, calculated to affect injuriously the 
interests and usefulness of the existing Colleges, were adopted at 
the instance of an Association of Medical Practitioners calling 
themselves the National Institute, who, assuming to be the repre- 
sentatives of the general practitioners or surg pothecaries 
throughout England, demanded the institution of a College of 
General Practitioners, and claimed for this new college the un- 
restricted right of ae the education, and of testing the 
qualifications, of candidates for their diploma in all branches of 
medical science, surgery included. 

Against the establishment of a College, which would be in 
truth a rival College of Surgeons, the Council, in a statement 
dated the 5th of June, 1845, addressed to her Majesty’s Secretary 
of State for the Home De ent, respectfully protested. They 
said: “ The Council of this College do not object to the incor- 
poration of general practitioners, if it should be found necessary 
in order to fulfil purposes of public utility, which cannot be 
accomplished by the two existing — but they protest 
solemnly against such incorporation in a form, which in assum- 
ing a name and powers to which it has no legitimate claim, in- 
vades and annuls functions vested in the College of Surgeons 
And they observe:—* In conclusion, the Council, appealing to 
the estimation in which the diploma is held, and the high » 
racter which English sur; has attained, in proof that the 
rights and privileges confe on the College b Royal Charter 
have been faithfully employed for the intended purpose of ad- 
vancing the science of su » hope and trust that the services 
and claims of the institution will be fully considered before any 
legislative measure shall be ado for the regulation of the 
medical profession; that no new institution will be authorized to 
assume a name implying functions hitherto entrusted to this Col- 
lege, nor be empow to interfere with or supersede it in its 
legitimate province of testing the qualifications of surgeons, and 
conferring on them the legal authority to practise surgery.” 

But the Council cannot doubt, on referring to the published 
declarations of the Council of the National Institute, that a neces- 
sity for the proposed College was urged—on the plea of the ex- 
istence of unworthy motives on the part of the Colleges of Phy- 








sicians and Surgeons to lower the standing and education of those 
engaged in general practice. It is alleged by them that those 
engaged in the practice of all the branches of the medical art are 
necessarily better informed on each and all than those who de- 
vote themselves especially to the study and practice of medicine, 
or surgery, or midwifery, or pharmacy; but that in order to 
secure the amount of education required and the implied rightful 
supremacy of general practitioners in connexion with it, the esta- 
= of an appropriate or independent college is indis- 
pensable. 

The Council need scarcely remark in respect of the latter alle- 
gation, which is alone worthy of notice, that the education of all 
who are preparing themselves for the medical profession, whether 
as physicians, surgeons, or general practitioners, is, and must be, 
essentially the same in its objects and primary appliances; and 
that the differences in the attainments and qualifications of indi- 
viduals cannot but depend upon the differences of mental abilities, 
and of the amount of time and labour devoted to the whole course, 
or to ial parts, of professional study. They hardly need ob- 
serve that those selected for public appointments as physicians 
and surgeons of hospitals, or as teachers of the various branches 
of medical science, are such as have distinguished themselves 
by their proficiency in their several and peculiar departments of 
the healing art: and that wherever, as in the metropolis or other 
large towns, the requisite conditions are present, the primary and 
immature state of the profession, a by general practice, 
is superseded more or less by the distinctions of physician, 
surgeon, obstetrician, and pharmaceutist, without, however, violat- 
ing the obligation, which, consisting in the recognition of the 
same fundamental principles, maintains the common professional 
unity of all. The Council have no hesitation in adding as the 
result of their long experience, that in the qualifications of their 
members, as destined for general practice, they dare not require 
any higher standard of surgical education than is compatible on 
the one hand with the needs and safety of the public, and on the 
other, with the length and consequent expense of a course of 
study which may be proportionate to the scale of remuneration 
of the majority of general practitioners: and they believe that 
the infallible consequence of raising unduly the standard of educa- 
tion would be practically the evasion of any qualification, and the 
surrender of the poorer classes under any surgical emergency into 
the hands of the vendors of drugs and other uneducated persons. 

The Council of the College further desire to impress on the at- 
tention of her Majesty’s Secretary of State for the Home Depart- 
ment, that in connexion with the grant of their late Charter, 
which was mainly intended to provide a tituency for the 
election of the Council, they obtained the sanction of her 
Majesty’s Government to a plan, which they had long contem- 
plated and cherished, of improving the education and qualifica- 
tions of surgeons. By the provisions of that Charter they were 
enabled to institute a class of Fellows of the Royal College of 
Surgeons of England, who are thereby authorized to be the elec- 
tors of the Council, and become entitled to that distinction by 
proofs of a liberal general education, of a longer course of study, 
and of a larger amount of professional knowledge, practical and 
scientific, than the College could venture to require of those who 
had hitherto ones the diploma as members. It would be out 
of place for the Council to enter into details, especially as they 
may refer for further explanation to the statement dated May 
25th, 1844, relating to the Charter of 1843, and to its operation 
immediate and _—_ But the Council may be permitted 
to affirm that the ion of the name and privileges of a 
Fellow is limited—by no other conditions or restrictions than 
those of moral character, of high education, and of superior = 
fessional attainments, and that he is in no respect prohibited from 
general practice, or from hege any and every sense of the 
word a general practitioner. e object of the neil of the 
—— of ngrate was that of improving the education and 
qualifications of all surgeons and of general practitioners, as sur- 
geons, inclusively; and instead of showing any disposition to 
lower the standard of education of gen practitioners, they 
have actually and undeniably Dengan the means of raising that 
standard, and have put within the reach of all general practitioners 
the means of placing themselves on an equality with those who 
practise surgery as their especial vocation or claim to distinction. 
At the same time the Council venture to point out and to recom- 
mend to the notice of her Majesty’s Government, that the wy 
of depressing the class of — practitioners, with which the 
Council of the College of Surgeons have been charged by the 
Council of the National Institute, cannot: fail to be carried into 
effect by the establishment of a College of General Practitioners, 
proposed by the latter Council:—for should this new college in- 
stitute a standard of education equal to that required by the Col- 
leges of Physicians and Surgeons for their Fellowship, the general 
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practitioner will disappear before the druggist and chemist, who 
will be necessary to supply his place among the poorer classes; 
and should it adopt a qualification, such as the needs of society 
- imperatively demand, suited to the wants and means of the majo- 
rity of the people, and calculated for the ordinary emergencies of 
professional ministration, the proposed College, in being exclu- 
sively that of the general ss would exclude them, as a 
te and lower class, for ever from the rest of the profession. 
The desire of the Council of the College of Surgeons is to render 
the admission to their College the proof, as far as possible, of the 
character of a competent surgeon; but at the same time to make 
that admission, in every case where the circnmstances of the 
member permit it, the grade or step to the Fellowship, and, it 
may be, to the highest honours of the College. - 

tt has been therefore with feelings of sincere and unmitigated 
regret that the Council find their motives in instituting the Fel- 
lowship have been misconstrued, and that their design of elevat- 
ing thereby the character of surgeons has called forth a spirit of 
—— and hostility to the College, which the explanations 
offered to its members do not appear to have extinguished or 
softened in the minds of some of the general practitioners, who 
were not included in the lists of nominated Fellows. The Coun- 
cil, however, notwithstanding the injustice of the charges with 
which they have been assailed, and the delay which will be ocea- 
sioned in the development of their plan, are unwilling that any 
sense of wrong should continue to alienate any portion of their 
members, and not less that it should prove a bar or impediment 
to a comprehensive legislative measure, of which the urgent need 
is universally acknowledged, for the regulation of the whole pro- 
fession of physic and surgery, and for the settlement of questions, 
bearing on the interests of the profession and of the public, of far 
more importance than the titles and designations which are to be 
borne by practitioners in surgery. And in proof of what they 
advance they need only advert to the provisions, contemplated in 
any enactment of the legislature, for the superintendence of the 
profession by a Supreme Board or Council, for ensuring thereby 
a high and uniform qualification throughout the empire, for regu- 
lating the reciprocity of practice in the three ey. for the 
authorized registration and public notification of all qualified 
practitioners, and for securing the public against the pretensions 
and malpractices of uneducated and dishonest persons. With the 
sincere desire, then, of healing all differences, the Council have 
had the honour of submitting to you their Resolution of the 4th 
of February last, with the earnest prayer that they may be forth- 
with empowered to nominate to the Fellowship without exami- 
nation, and under the conditions only of the prescribed certifi- 
cate, those who, having been members of the College at the date 
of the Charter of her present Majesty, now are, or when they 
shall be, members of twenty years’ standing. 

In compliance with your wishes, the Council have deliberatel 
considered the alterations in the Charter and By-laws whic 
they deem requisite or desirable, provided the powers for which 
they have applied should be granted by her Majesty’s Govern- 
ment; and they have the honour to transmit to you the accom- 
panying document, in which such alterations are specified and 
set forth. It will be seen that in the provisions for the contem- 
plated revision of the Charter, the mode of election into the 
Council, proposed by Sir James Graham on the 23rd of March, 
1846, and designed to secure a succession of the ablest council- 
lors, holds a prominent place; and it will not be unnoticed that 
the ineligibility of practitioners in midwifery to seats in the 
Council has been removed, and that electors, whose residence at 
a distance, or whose engagements, oot their attendance, may 
vote by transmitting papers to the College. 

Bat the Council feel that they would have incompletely com- 

lied with the instructions conveyed in your letter of the 2nd of 
arch, had not they considered the proposed “ alterations of the 
Constitution of the Royal College of Surgeons in relation to the 
medical profession generally,” and in coanexion with the con- 
templated Act of Parliament for the better regulation of medical 
practice throughout the United Kingdom. They regret that the 
Conference, held under your sanction at the College of Phy- 
sicians, terminated their labours without any satisfactory solution 
of the grave questions, the consideration of which had been 
entrusted to them :—though this undesirable result could not but 
have been foreseen throughout the negotiations, since it depended 
upon the reeurring difficulty, if not impossibility, of providing for 
the claim that proposed Col of General Practitioners 
should be inclusively, what the Col of S ms already is, 
namely, the Institution by Royal Charter for the promotion of 
seientific surgery, and the legally recognised authority for regu- 
lating the education and testing the qualifications of surgeons. 
The Council, then, are fully convinced, that if the proposed 
College of General Practitioners is intended to act in concert with 





the existing institutions, the establishment of such College is im- 
practicable. They have also strong reason to believe that any 
such new corporation would be distasteful to the majority of that 
part of the profession, of which it is proposed to be the repre- 
sentative and head; and they can assert with confidence that the 
dignity and interests of the profession, and of the general prac- 
titioners inclusively, would be better consulted by entrusting its 
contemplated functions to the College of Physicians. They will- 
ingly. acknowledge the zeal and industry which the Society of 
Apothecaries have shown in —-, the task imposed u 

them by the Act of 1815; but they believe they are only stating 
the opinion of the general practitioners, when they say that the 
control of the medical education, and the examination of members 
of a profession, would more fitly devolve on the College of Phy- 
sicians than on a trading company. It is true indeed that.a de- 
sire has been expressed on the part of some of the general prac- 
titioners that the College of Surgeons. should assume the place 
and functions of the proposed College of General Practitioners, or 
in failure of this design, that a new and independent College of 
Medicine and Sur should be established :—but the Council, 
in their answer of the 5th of February last to the Council of 
the National Institute, deemed it their duty to express their 
opinion of these proposals in the following manner :—“ They 
believe that the College (of Surgeons) would then cease to be 
regarded as the institution especially designed for the promotion 
of scientific surgery; and that by admitting to the Council others 
than those-who, as surgeons of hospitals, teachers, eminent prac- 
titioners, or original inquirers, in surgery, maintain its scientific 
character, the diplomaof the College would losethe high estimation 
which has hitherto induced those preparing themselves for ge- 
neral practice to seek it voluntarily as the best guarantee of their 
surgical qualifications and professional character. ‘They cannot, 
therefore, consistently with the object for which the College of 
Surgeons was instituted, consent to any proposal for introducing 
into the Council those who practise pharmacy. The Council of 
the College are no less averse to the proposal of instituting a 
“ National College of Medicine and Surgery,” intended more or 
less to supersede the Colleges of Physicians and Surgeons, and 
the Society of Apothecaries. They are convinced that the pro- 
posal of the Chairman of the Associated Surgeons—viz., ‘‘ That 
the New College must be independent of all others, and must 
possess the right of granting diplomas in medicine and curgery, 
which shall entitle the holders to practise in all the departments 
of medical and surgical science, and to fill all Government and 
public appointments,”—tends inevitably to abolish those distine- 
tions which have been hitherto beneficially recognised as marking 
the relative claims of medical practitioners to the confidence of 
the public, and which, by preserving the highest standard of edu- 
cation in those who have the means of attaining it, maintain and 
elevate the character of the whole profession. And they espe- 
cially hold that it would most injuriously affect the interests of 
every one calling himself a medical practitioner to diminish the 
authority or contract the influence of the College of Physicians— 
seeing that the general character and respectability of the pro- 
fession not only depends greatly upon the character of those who 
are distinguished members of it, but that the Fellows of the College 
of Physicians have ever been distinguished by the same educa- 


tion and training as the gentry of the country, by their learning, 


and attainments in literature, by the aid which they have given 
to the progress of science, and by their association with the 
learned and scientific bodies of the metropolis.” 

Impressed with these convictions, and supported by the express 
desire of many, that the College of Physicians should undertake 
the duty of testing the medical qualifications of those about to be 
engaged in general practice, the Council lost no time in confer- 
ring with the authorities of the College of Physicians on this im- 
portant subject, and they have the satisfaction of stating that the 
College of Physicians, without a dissenting voice, have acceded 
to the proposal. The Council, then, cannot entertain a doubt that, 

bably under similar arrangements to those of Sir James Gra- 
a Bill of 1844, no difficulty will be found in instituting 
Boards for examination in rns i su , and in medi~ 
cine, midwifery, and pharmacy, such as cannot fail to obtain the 
concurrence and support of all well-informed general practitioners 
and of those who seek the licence for general practice. And: 
when it is considered that the oe of Physicians, no less than 
the College of Surgeons, offers facilities to all who have passed 
their examinations my Cates po te hig _ — are 
distinguished in eac’ e y er education and pro- 
ficiency, it will be felt that the distinctions are anything but in- 
vidious, and that no intention can exist of maintaining exclusive 
classes in a profession, which, requiring the grades and distinc~- 
tions that mark the relative qualifications of its members, no less 
demands a common bond of professional unity. 
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The Council of the College believe, however, after a careful 
consideration of the various plans suggested during the late years 
of medical agitation, that the reform and organization of the pro- 
fession in England would be best completed by an amicable alli- 
ance and union of the Colleges with the Universities. They be- 
lieve especially that the Colleges of Physicians and Surgeons 
might advantageously co-operate with the University of London; 
and that as, on the one hand, the Colleges, in accordance with 
their peculiar objects and ordinary functions, possess and could 
always supply most efficient provisions for examinations in medi- 
cine and surgery, practical and scientific, so, on the other hand, 
the academic degrees of the Universities, when conferred upon 
such examinations, might be safely combined with the licence to 
practise without further examination. ‘ 

In carrying out this scheme, intended for the reciprocal advan- 
tage of the Universities and Colleges, and for the benefit of can- 
didates for admission to the medical profession, the Council would 
see no reason to alter the professional distinctions recognised in 
Sir James Graham’s Bill of 1844, of physicians, surgeons, and 
licentiates in medicine, surgery, and midwifery. But these dis- 
tinctions are not designed to have anything exclusive in their 
character. In placing the qualifications of the whole profession 
under the conditions of university education and of academic 
degrees, it would be obligatory on all to pass through the same 
probationary gradations and examinations; and though it could 
not be avoided that some, or the majority, would be under the 
necessity of commencing their professional career under the least 
distinguished designation, these even could not but feel that they 
had entered with all other aspirants at one and the same profes- 
sional portal, and might at any future time, under favouring cir- 
cumstances and more ambitious views, raise themselves into a 
higher professional grade. And thus there would be provided 
for those who occupy a less fortunate position in the profession, 
@ sustaining ground of hope, and that elevating sense of union 
with their more distinguished brethren, which is calculated to 
foster self-respect; whilst those distinctions would be preserved 
which are necessary to elicit individual excellence and to secure 
the highest proficiency in the profession collectively. 

Finally, the Council of the College of Surgeons beseech her 
Maj-sty’s Government—in considering the public services of a 
profession, whose rewards are wholly disproportioned to their in- 
defatigable labour, their hourly danger, and their unwearying 
zeal—to rescue the medical profession, by the exertion of the in- 
fluence of her Majesty’s Government with the legislature of the 
country, from the serious evils of protracted agitation. 

(By order of the Council) 
5 pene mi GREEN, President, 
ames Moncrierr ARNOTT, ? y; : 
Joan Fur Sours, i Vice-Presidents, 
Royal College of Surgeons of England, April 23, 1850. 








RESOLUTIONS OF THE COUNCIL OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND, 


Respecting certain Alterations deemed necessary in the Charters 
and By-Laws of the College ; and to which they request the 


sanction of the Secretary of State for the Home Department. 


1. a. That members of the College at the date of the Charter 
of her present Majesty, and of twenty years’ standing, be ad- 
mitted to the Fellowship; and that the mode of admission be by 
the recommendation of six Fellows, the payment of ten guineas, 
and the vote or ballot of the Council. 

e 6. That the following be the terms of such recommenda- 
on :— 

“ We, the undersigned Fellows of the Royal College of Sur- 
geons of England, do from our personal’ knowledge of the high 
moral character and professional attainments of A. B. of C. de- 
clare that in our opinion he is deserving of the honour of the 
Fellowship, and that he does not openly trade in medicines. We 
therefore recommend the said A. B. to the Council to be admitted 
a Fellow of the College.” 

c. That members in the army and navy be admitted to the 
Fellowship under the like conditions, their certificate and recom- 
mendation being to the same effect, and signed by six Fellows, 
or by the heads of the medical departments of the respective ser- 
vices. 

d. That members in the service of the East India Company be 
admitted to the Fellowship under the like conditions, their certi- 
ficate and recommendation being to the same effect, and signed 
by - pees or by the Secretary of the Military Department 
0! mpany. 

e. That members resident in the Colonies be admitted to the 





Fellowship on the like conditions, their certificate and recommen- 
dation being to the same effect, and signed by six Fellows, or by 
the Governor of the Colony, and certified by the Colonial 
Secretary. 

J. That the application of every member for admission to the 
Fellowship, in the manner above provided for, shall be accompa- 
nied by a declaration signed by himself that he does not openly 
trade in medicines. 

g. That this Council do, from year to year, admit to the Fel- 
lowship, by vote or ballot, under the foregoing conditions, the 
members of the College at the date of the Charter of her present 
Majesty as they shall respectively become members of twenty 
years’ standing, until the whole of the list of members at that 
date shall be gone through. 

2. That Fellows of the College practising midwifery shall not 
be ineligible to the Council. 

3. That no Fellow of the College shall be eligible to a seat in 
the Council unless he shall have been a member of the College 
for twenty years, or a Fellow for fourteen years. 

4. That all vacancies in the Council shall be filled up annually 
in the month of July, unless at any time the members of the 
Council shall be reduced below eighteen, in which case the Coun- 
cil shall direct a special meeting of the Fellows for the filling up 
of the said vacancies, at such time as the Council may judge 

roper. 

> That the day appointed for the election of meabers into the 
Council, with the number of vacancies therein, shall be an- 
nounced in the London Gazette, and in such other manner as the 
Council may direct, such day being not less than thirty days and 
not more than forty days fom the publication of the London 
Gazette in which the said meeting shall be announced. 

6. a. That every eligible Fellow desirous of becoming a candi- 
date for a vacant seat in the Council shall signify the same to the 
Secretary, transmitting with such cotice a certificate according 
to the following form, signed by six Fellows—viz. 

b. To the President and Council of the Royal College of Sur- 
geons of England. 

We, the undersigned Fellows of the Royal College of es 
of England, do hereby certify, on our own personal knowledge, 
that A. B. of C. does not practise, and has not at any time during 
five years preceding this date practised pharmacy, either directly 
or indirectly ; that he now resides and bond fide practises his pro- 
fession of a surgeon within five miles, by highway or road, from 
the General Post-Office in Saint Martin’s-le-Grand ; and that he 
is in our estimation a fit and proper person to be a member of the 
Council of the Royal College of Surgeons of England, and we do 
hereby nominate him a candidate for a seat in the Council. 

ted this day of 18 . 

ec. That such certificate and nomination shall be invalid, unless 
received by the S.cretary within fourteen days from the publica- 
tion of the London Gazette in which the meeting of the Fellows 
shall be announced. 

d. That every eligible Fellow desirous of becoming a candidate 
for a vacant seat in the Council shall transmit, together with the 
certificate of six Fellows, required by the foregoing resolution, a 
declaration signed by himself, that he does not practise, and has 
not at any time during the five years preceding the date of such 
declaration, practised pharmacy, either directly or indirectly. 

7. That should any certificate or declaration required by the 
foregoing resolutions contain any untrue statement, the Fellow 
to whom the same shall apply shall, if elected, be removed from 
the Council. 

8. That the nomination of candidates by any one Fellow shall 
not exceed the number of vacancies to be filled up; and should 
any Fellow nominate a greater number of candidates, such Fellow 
shall not be allowed to vote at the election. 

9. That the list of the names of the candidates thus nominated 
with the names of the six Fellows by whom they shall respec- 
tively be so nominated, together with a notice of the day ap- 
pointed for the elections, shall be transmitted through the Post- 
Office to each Fellow in the United Kingdom whose residence 
shall be known to the Secretary. 

10. That the voting for the election of Fellows into the Coun- 
cil shall be by marked lis‘s ; and every Fellow shall be at liberty 
personally to deliver in at the meeting appointed for the election 
the list of candidates forwarded to him, as before directed, or to 
transmit such list to the » provided the same, if trans- 
mitted, shall be received by the two clear days before 
the "yoo election. 

11. That Fellows voting as above for a greater number of can- 
didates than there shall be vacancies to be filled up, will render 
their respective lists or voting papers invalid. 

12. That the names of members of the Council going out of 
office by rotation shall, if they are desirous of re-election, be 
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placed at the head of the list of candidates; and, if re-elected, 
shall take precedence of all others elected into the Council on the 
same day, and shall, with respect to each other, take precedence 
according to their former seniority on the Council. 

13. That the examinations for the Fellowship shall be held 
twice in the year, at such times as the Council may appoint ; and 
that the Court of Examiners be authorized to hold special or ex- 
traordinary meetings for such examinations whenever the same 
may be found we. 

14. That the Council shall have the power to elect to the Fel- 
lowship annually, without examination, under such conditions as 
they may establish by by-law, two members of the College of not 
less than twenty years’ standing, on payment of the usual fee. 

15. That all Fellows hereafter elected to the office of examiner 
shall go out of office at the end of five years from the time when 
he may have been elected, but the Council shall have the power 
of immediately re-electing him ; and, if re-elected, he shall take 
precedence in the Court according to his former standing as a 
member thereof. 

By order —_ Council) 


April 23, 1850. muND Betrovr, Secretary. 








SCOTTISH MEMORIAL TO SIR GEORGE GREY. 


Mr. Syme presents his compliments to the Editor of Tue 
Lancet, and will feel obliged by his inserting the enclosed 
Memorial, which has been presented to Sir George Grey. 

London, 27th April, 1850. 


Unto the Right Honourable Sir George Grey, Bart., Principal 
Secretary of State for the Home Department of her Majesty’s 
Government, the Memorial of the Royal College of Physicians 
of Edinburgh, the Royal College of Surgeons of Edinburgh, the 
Faculty of Physicians and Surgeons of Glasgow, and the Medi- 
cal Faculty of the University of Edinburgh; 


Humbly showeth,— 

1. That in the year 1815, the Society of Apothecaries in Lon- 
don obtained an Act of Parliament which rendered it penal for 
any person to practise as an Apothecary in England without 
their licence. 

2. That the legal definition of an apothecary’s province is the 
dispensing of drugs for the treatment of internal diseases. 

3. That the middle and lower classes of people in England are 
— supplied with medical aid through the administration of 


rugs. 

4. That the poor-laws of England preclude any person from 
being appointed to the medical charge of a Union who does not 

the apothecaries’ licence. 

5. That it is thus impossible, by any extent of education or ex- 
amination in Scotland, to obtain the right of general practice in 
England. 

6. That Scotland possesses various medical schools and licens- 
ing boards, which it is believed discharge their respective duties 
with at least not less efficiency than any other bodies of a similar 
kind in her Majesty’s dominions. 

7. That the medieal education and licences of Scotland have 
long been regarded as affording the most ample qualification for 
admission into the Army and Navy, and other departments of 
the-public service; and that many gentlemen possessing Scottish 
qualifications have attained the highest rank as physicians and 
surgeons in English practice. 

8. That the existing restriction on general practice in England 
of gentlemen educated in Scotland is unjust, inconsistent with the 
Union between the two countries, and injurious to the interests 
of both, but especially the former, which is thus deprived of 
fully qualified medical practitioners, and forced to accept the 
services of those from whom a more limited education is required. 

9. That your memorialists. the Royal College of Surgeons of 
Edinburgh, and the Faculty of Physicians and Surgeons of Glas- 
gow, possessed certain exclusive privileges of practice, which 
they have voluntarily relinquished, so that there is now no re- 
striction on medical practice in Seotland. 

10. That in the event of its proving: desirable for the arrange- 
ment of a general measure to establish uniformity of privilege on 
equality of qualification, your said memorialists, the Royal Col- 
lege of Surgeons of Edinburgh, and the Faculty of Physiciens 
and Surgeons of Glasgow, together with the Royal College of 
Physicians of Edinburgh, are prepared to form a Conjoint Board 

miners, and to late the education requisite for obtain- 


the licenee of general practice in accordance with any system 

which may seem most expedient to a medical council, or other 

superintendiag authority over the medical profession. 
11. That your memorialists, 


the Medical Faculty of the Uni- 





versity of Edinburgh, being engaged in teaching the various 
branches of medicine and surgery in the largest medical school 
of her Majesty’s dominions, find their exertions impeded by the 
regulations of the Society of Apothecaries in London, which in- 
terfere with preparatory study, by requiring the useless dradgery 
of a five years’ apprenticeship, and enjoin the courses of medical 
study to be taken in an order different from that which, in the 
opinion of well-informed members of the professiou, is most ad- 
vi eous for sound instruction. 

12. That all of your memorialists, therefore, earnestly and re- 
spectfully pray that the unjust and injurious restriction of the 
Apothecaries’ Act may be removed, 

And your memorialists will ever pray, &c., 





(Signed) Witu1am SELLER, 
President of the Royal College. of Physicians of Edinburgh, 
James Syme, 


President of the Royal College of Surgeons of Edinburgh. 
James Watson; 
President of the Faculty of Physicians and Surgeons of Glasgow. 
Joun Hutton Baxrour, 
Dean of the Medical Faculty of the University of Edinburgh. 
Edinburgh, 22nd April, 1850. 








OXFORD MEMORIAL TO SIR GEORGE GREY. 
Memorial to the Right Hon. Sir George Grey. 


Sir,—We, the undersigned members of the Royal College of 
Surgeons of England, resident in the University, city, and neigh- 
bourhood of Oxford, being informed that the ys. of the said 
College have applied to her Majesty’s Government for a modi- 
fication of the Charter granted to them in the year 1843; and 
being of opinion that the said Council do not, in their proposed 
regulations, justly regard and consider the honour and interests 
of the members, whose college they represent ; and being there- 
fore dissatisfied with the “ Resolutions” of the said Council, as 
announced in the month of February of the present year, re- 
spectfully but earnestly request, that any advice which you, Sir, 
as minister of the Crown, may think proper to offer on this 
matter, may be publicly declared and made known before the 
terms of the amended charter are confirmed, in order that the 
members may duly consider and express their opinion of its 
provisions. 

With unfeigned respect for your high office and exalted 
character, 

We are, Sir, your obedient servants, 
Joun FREEMAN Woop, Oxford, diploma dated 1820; 
James Torry Hester, Oxford, 1821; Joun Gop- 
FREY, Oxford, 1822; Jonn Martin, Oxford, 1824; 
Tuomas ALLEN, Oxford, 1830; FREDERICK SyMonpDs, 
Oxford, 1837; Epwarp R. Owen, Oxford, 1842; 
RicHARD FERNANDEZ FREEBORN, Oxford, 1844; JoHN 
M. Gunson, Oxford, 1848; Ricuarp E. RusHer, 
Oxford, 1849; Henry Drxon, Watlington, 1843 ; 
Marinwarine Suurtock, Ensham, 1837; GreorcE 
Cores, Woodstock, 1829; W1111aM Ley, Littlemore, 
1831; J. S. Barrett, Kingston, 1821; H. T. T. 
Pautmer, Woodstock, 1822; J. R. Hotmes, Kidling- 
ton, 1826; Ricuarp Matiam, Hooknorton, 1833; 
Epwarp Hype, Witney, 1835; Wm. WELLINGTON 
Hype, Bloxham, 1839 ; Cuartes Hotmes, Chipping 

Norton, 1838; J. B. Saepparp, Kingston, 1849. 

Oxford, April 29, 1850. 








PROVINCIAL MEDICAL AND SURGICA 
ASSOCIATION. . 


Memorial presented to Sir George Grey, Bart.,on Thursday, 
the 25th ultimo. 


That a memorialists consist of the President and Council 
of the Provincial Medical and Surgical Association, which is a 
Society composed of physicians, surgeons, and general practi- 
tioners, principally resident in the provinces, amounting in num- 
ber to nearly 2000, and united together for the advancement of 
science, as well as the general well-being of the medical profes- 
sion. 

That your memorialists have taken special care to ascertain the 
sentiments of the whole body to which they belong, on the sub- 
ject of Medical Reform, and for that purpose have caused meet- 
ings to be held of the Lancashire and Cheshire, the West 
Somerset, North Wales, Yorkshire, Bath and Bristol, Shropshire, 
South Eastern, and South Western branches, of which this Asso 
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ciation is composed, and at which meetings resolutions were 
passed, upon which the following principles of Reform in our 
existing institutions are based. Your memorialists therefore beg 
to impress upon your attentive consideration— 
1st.—“ That the only principles which will be satisfactory to 
the profession are the following—viz., 

‘ Uniform and sufficient qualification in every branch of 
medical science; equal right for all so qualified to prac- 
tise throughout her Majesty’s dominions, and the adop- 
tion of the representative principle in the formation of 
the councils or governing bodies.’ 

2nd.—* That in order to carry out these principles it is 
desirable that the Colleges of Physicians and Surgeons 
should be re-modelled, giving to all members, without 
other restriction than that of respectability and good cha- 
racter, a vote in the election of officers, and in the general 
management of their affairs.” 

8rd.—* That after such re-modelling of the constitution of the 
existing colleges, it is also desirable to appoint a joint board 
of physicians and surgeons, with the aid, if necessary, of 
competent examiuers in midwifery and pharmacy, who shall 
examine every candidate desiring to enter the profession, in 
medicine, surgery, midwifery, and pharmacy, and shall, on 
his passing such examination to their satisfaction, issue a 
diploma or licence to practise all or any of these branches 
of the profession in any part of her Majesty’s dominions.” 

4th.—* That subsequently only to the granting of the above 
diploma or licence, and under such regulations as may be 
considered necessary, every such licentiate shall be entitled 
to present himself for examination to the respective Colleges 
of Physicians and Surgeons, who shall, if he be found duly 
qualified, grant such further title of honour as may be thought | 
expedient.” 

5th.—* That your memorialists are unanimous in opposing the 
establishment of a new College of General Practitioners, 
believing that it would add a fresh element of confusion and 
discord, and that it would tend to lower the status and 
efficiency of the. surgeons engaged in general practice, of 
which this Association is chiefly composed. But if difficul- 
ties of an insurmountable nature should prevent any other 
setilement of the claims of the general practitioners, your 
memorialists submit that a considerable section of the Pro- 
vincial Medical and Surgical Association look to the esta- 
blishment of the proposed new college as a last resource.” 

6th.—“ That your memorialists have reason to believe that the 
Colleges of Physicians and Surgeons are ready to undertake 
the examinations as above proposed, and that the Society of 
Apothecaries have very laudably expressed their willingness 
to resign, into competent hands, the management of the ex- 
amination in medicine and pharmacy, which they have 
undertaken since the year 1815, but which your memorialists 
consider can only be carried on with satisfaction to the pro- 
fession, and justice to the public, as a part of a general 
examination, which should be compulsory on all parties 
wer, the medical profession.” 

7th.—* Your memorialists therefore pray that you will be 
pleased to advise her Majesty to.grant a new Charter to the 
Colleges of Physicians and Surgeons, on the principles 
above defined, which have .been so long advocated in all 
other corporations by her Majesty’s present Government; 
and that you will, in addition, introduce such a Bill during 
the present Session of Parliament as will carry into effect 
the education and examination of the surgeons engaged in 
general practice, by means of the existing institutions; which 

lan your memorialists believe will materially advance the 

interests of the public, by providing well-qualified medical 
practitioners, and will satisfy the wants of the great mass 
of the profession, and especially of the large number of 
surgeons engaged in general practice represented by your 


memorialists.” (Signed) 
Canes Hastincs, M.D., President, 
James P, SHEPrarp, Secretary. 





Tae Astiey Cooper Prize.—The third Tri- 
ennial Prize of 300/. has been awarded by the physicians and 
surgeons of Guy’s Hospital to Mr. Wharton Jones, of Conduit- 
street, for his “ Essay on Inflammation.” 

Tue Cottece Lecrores.— Professor Paget will 
commence his course of Lectures on Inflammation, in the theatre 
of the Royal College of Surgeons, on Tuesday next. Professor 
Fog will deliver his last Lecture this day (Saturday ) on Genera- 
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Correspondence. 





“¢Audi alteram partem.” 





NOTE ON THE CASE OF PUERPERAL 
CONV ULSIONS, 
REPORTED AT PAGE 500. 
To the Editor of Tus Lancer. 


Sr1e,—I observe in Tue Lancet for April 27th, 1850, the 
report of a severe case, communicated by Mr. Langley, of 
puerperal convulsions, to which I was called by that gentle- 
man,—Mr. Weathers being also in attendance,—for my opinion 
on the question of delivery, the worst apprehensions being 
entertained for the patient’s safety. 

I find an error in Mr. Langley’s statement of my opinion,— 
by inadvertence, I should suppose,—which I cannot, in justice 
to myself, and with reference to any use which might here- 
after be made of the case, suffer to pass unnoticed, I am re- 
presented as having “suggested immediate craniotomy,” and 
as having, on my friend’s suggestion, “ consented to await the 
event for a few hours;” whereas the fact was, I well recollect, 
that I gave it as my opinion, that the labour would soon be 
terminated, and safely, by the natural efforts—a decision 
which I came to from a consideration of the very free 
depletion which had been practised before my arrival, the 
lax state of the soft genital tissues, the nearly full dilatation 
of the os uteri, the ample pelvis, and the effect of the pains on 
the head, which opinion was confirmed by a living birth 
within half an hour from my departure. 

The above correction, essential to a strictly accurate narra- 
tive of facts, does not at all prejudice my friend Mr. Langley’s 
argument for active depletion in puerperal convulsions, nor 
does it interfere with the merits of the two gentlemen who 
conducted the treatment of the case. 

I remain, Sir, yours es faithfully, 
onn Haut Davis, M.D. 
Russell-place, Fitzroy-square, April 30, 1850. - 





WHETHER IN THE EFFUSION OF THE CELLULAR 
MEMBRANE IT WOULD BE JUDICIOUS TO STI- 
MULATE THE ACTION OF THE SALIVARY GLANDS 
ALTERNATELY WITH THE KIDNEYS? 


To the Editor of Taz Lancer. 


S1r,—Having a relative of mine who, from a heart-affection, and 
the debility consequent thereon, is now suffering from effu- 
sion of the cellular membrane of the lower extremities, and to 
whom is administered combinations of diuretic-medicines, it has 
occurred to me to ask you, whether it would not be judicious. in 
such a case to excite a greater action of the salivary glands, and 
thus prevent the kidneys from being over-taxed? 

<8 pmonme for asking this question arises from a curious fact 
which occurred some years since in my own practice, and which 
Dr. Cowan did me the honour ‘to notice in the volume he pub- 
lished “On the Retrospect of Medicine,” &c. My patient, a 
lady about fifty, had been under the necessity of having :her 
teeth scaled every six weeks, in consequence of @ great preter- 
natural deposition of salivary calculus (tartar), which continned 
for two or three years,.and then the deposition ceased, without 
any apparent cause-or visible change in her constitution. Bein 
desirous of ascertaining whether .any solution could be given, 
obtained, through her medical attendant, the important informa- 
tion, that the kidneys had taken up the previous office of the sali- 
vary glands, and that copious depositions of the earthy and neutral 
salts rendered :the urine ‘thick and turbid. .After a time this 
means of evacuation ceased, and ‘the salivary glands again teok 
up the action of separating these salts from the blood ! 

I am, Sir, yours most respectfully, 

Devonshire-place, Brighton, April, 1850. J. L. Levison: 





ON THE PREVENTION OF POISONING BY 
ARSENIC. 
To the Editor of Tus Lancsr. 

Sim,—I have from time to time-seen in the pagesiof :your 
valuable journal various plans suggested for remedying :the 
wholesale system of poisoning by arsenic, which has now be- 
come so very prevalent. The plan of colouring .the poison in 
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various ways is in some respects objectionable; one objection 
is, that it would soon become known, and would lead the evil- 
disposed persons to the adoption of some perhaps more deadly 
substance. The subject is one of great importance, and it is 
on that account I ask a little of your space, if you think my 
suggestions worthy of it. The plan I propose is this: I would 
have every vendor of drugs in the kingdom, keep upon his 
shelves a bottle, labelled arsenic, which bottle should contain 
no arsenic—but a mixture of sulphate of lime, and tartarized 
antimony, which compound should invariably be sold to those 
who go to a shop to ask for arsenic; I say sulphate of lime, 
because from its weight and colour it is sufficiently like 
arsenic to deceive those not much accustomed to drugs. The 
proportions might be one grain of antimony to ten of the 
sulphate of lime. I would add the antimony, for these reasons: 
if the murderer were sold a perfectly inert substance, he 
would soon find it out, and would then resort to something more 
efficient, but when he saw the pallor, nausea, and apparent ills 
health, the results of the antimony, he would be satisfied that 
his horrid plans were progressing favourably, and would go on 
until suspicion would, be excited, and his detection follow, 
whilst his victim would be none the worse, perhaps, for a 
course of the medicine. Then the miserable being, bent on 
self-destruction, who, instead of rushing into a shop, and pur- 
chasing a quantity of arsenic sufficient to cause speedy death, 
would, by a brisk emetic, have some torpid condition of 
stomach, upon which, in a great degree, his morbid condition 
of mind depended, so much relieved, and the depressing 
effects of a full dose of antimony would give him such a fore- 
taste of death, as would, in very many instances, prevent a 
repetition of the attempt. Such a plan as I propose would let 
loose upon the world a few more poor rats—but in these days 
of cheap corn that would be no great evil. Any suggestion 
of yours would much oblige, your obedient servant, 
April, 1850. A. B. C. 





THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


TO THOMAS MARTIN, ESQ., OF REIGATE, 


Dear Srr,—Howsoever the Provincial Medical and Surgical 
Association may be useful in bringing us together for scientific 
and social purposes, from what I have lately noticed of its pro- 
ceedings I regret to perceive that it is not to be trusted to repre- 
sent the opinions and wishes of surgeons in general practice. 

I see by the reports of recent meetings, that provincial physi- 
cians and others, whose interests are anything but identical with 
ours, commonly take the lead, and are in many cases the chair- 
men and secretaries of them. 

Now, however unobjectionable in principle some of the objects 
sought for by these gentlemen may be, I am quite sure that in the 
present state of things they are unattainab!e, and that men of our 
class who join them in this pursuit, not only lose sight of the 
substantial advantages which are attainable by a new incorpora- 
tion, but are induced to join in the senseless cry which is raised 
against this measure. 

If, as it is said, the London physicians and pure surgeons are 
interested in keeping down the status of the surgeons in general 
practice, the provincial men of this class are fully as much, or 
more so; and, it appears to me, that these latter gentlemen are 
making use of the machinery of the Association to forward their 
own views and interests, and not ours. It is much to be re- 
gretted, that a t portion of those in general practice who at- 
tend these meetings have taken so little pains to make themselves 
acquainted with medical politics, that they unwarily fall in with 
the suggestions of those who conduct them. Better information 
as to our real position, of what has been vainly tried within the 
last three or four years, and what there yet remains for us to 

, could scarcely fail to bring all men of our class to 
with, and join us in, our efforts after a new incorporation, which 
should give us power to regulate the education (preliminary and 
professional) of the future surgeons in general practice, and to 
share in the examinations which are to test his attainments and 
fitness to practise. 

Now, how an incorporation of legally qualified men, whose ob- 
ject it is to secure high attainments, and consequent increase of 
usefulness and respectability, can involve degradation, is a thing 
I cannot understand. To admit that it would do so is to admit 
that the College of Su is justified in the contemptuous and 
injurious treatment with which it has visited us. : 

I remain, dear Sir, yours truly, 
Dorking, May 1, 1850. Wii1am CHALpEcort. 








Mievical MPetws. 


Roya Cottece or Surceons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 26th inst.:— 


Apams, Epwarp Burman, Rumsey, Hants. 

Au.ayson, Henry Geores, Scarborough, Yorkshire. 
Bannister, Henry Powe t, Coleshill-street, Pimlico. 
Farisu, Henry Grices, Nova Scotia. 

GarnuaM, GeorGe, Martham, Norfolk. 

GoopcentLp, Freperick, St. John’s Wood, Regent’s-park. 
Hornsey, Georer, Pocklington, Yorkshire. 

SmaLLpace, WILLIAM, Knottingley, Yorkshire. 

Swain, Witt1AM Darroca Pennineton, Regent’s-Park. 
Tuompson, Tuomas Youne, Sherburn, Durham. 
Tuompson, W11Lu1AM, Drigg, Cumberland. 


ApoTHecaRiEs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, April 25, 1850. 


Acton, Water, Leicester. 

Branpt, Tuomas Artuur, Manchester. 
Bisnorp, JAMES. 

Brierty, Jouy, Staley Bridge. 

Crocker, THOMAS. ' 
Kine, Ke.purne. 

Lewis, Roger, Narbeth, Pembrokeshire. 
Satter, GeorcE, Malmesbury, Wilts. 
Srormont, Henry Joseru, Wallingford, Berks. 


Tae University or Lonpon.— On Wednesday 
the first public conference of graduates of this University took 
place in the presence of the Chancellor and Senate, and a large 
number of private friends, in the hall of King’s College. The 
use of the hall had been kindly granted for the occasion in con- 
sequence of the Surveyors of Woods and Forests having ex- 

ressed some doubts as to the safety of the large room of the 
School of Design, which is the proper apartment of the Univer- 
sity. The Right Hon. the Earl of Burlington, the Chancellor, 
occupied the chair. The following gentlemen were presented by 
the principals of their respective Colleges, and admitted to the 
following degrees: — Thomas Snow Beck, Soorjoo Coomar 
Chuckerbutty, John Owen Evans, H. Frederick Augustus Good- 
ridge, and Robert Dawson Harling, of University College, M.D.; 
Thomas Hawksley and Frederick John Hensley, of King’s Col- 
lege, M.D.; Jabez Spence Ramskill, of Guy’s Hospital, M.D. ; 
illiam Henry Colborne, James Morris, Sherard Freeman 
Statham, and Edmund Whitaker, of University College, M.B.; 
Thomas Rhodes Armitage and Samuel James Augustus Salter, 
of King’s College, M.B.; William Ayre, of London Hospital, 
M.B.; Edward Enfield Barron and Samuel Weston Devenish, of 
Guy’s Hospital, M.B.; Robert Trout oe oe of Bristol 
Medical School, M.B.; Cornelius Black, of Edinburgh School of 
Medicine, M.B.; Joseph Drew, of the Royal Manchester School 
of Medicine, M.B.; Frederick William Headland, B.A., King’s, 
rize in animal physiology ; Cornelius Black, M.B., Edinburgh 
Bchool of Medicine, scholarship and medal in physiology and 
comparative anatomy; James Morris, M.B., University, medal 
in physiology and comparative anatomy; Joseph Drew, M.B., 
Royal Manchester School of Medicine, medal in surgery ; James 
Morris, M.B., University, medal in surgery; Sherard Freeman 
Statham, M.B., University, medal in medicine; Cornelius Black, 
M.B., Edinburgh School, medal in medicine; Charles Pardey, 
King’s, exhibition and medal in anatomy and physiology; Henry 
Thompson, University, medal in anatomy and physiology; Charles 
Pardey, King’s, medal in chemistry; William Odling, Guy’s 
Hospital, medal in chemistry; George May, King’s, exhibition 
and medal in materia medica; William —h, uy’s Hospital, 
medal in materia medica; Charles Pardey, King’s, medal in 
botany; Frederick J. Money, St. Thomas's Hospital, prize in 
chemistry; Edward Fry, University, prize in zoology; John 
Zachariah Laurence, University, prize in botany. : 

Heattu or Lonpon DURING THE WEEK on | 
April 27.—The return for week ending last Saturday (April 20 
announces a continued decrease in the mortality of London. 
Since the third week of March, when it rose, the weekly mor- 
tality has constantly fallen, as is shown by the following num- 
bers: the deaths were 1167, 1124, 893, 866, and in last week onl 
803. This last number is less than in any corresponding wee 
during the ten years 1840-9, except that of 1842; and the average 
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of the te ten weeks being 909, or, corrected for i increase of popala- 
tion, 992, there now appears a decrease on it, amounting to 189. 
All the important classes of disease exhibit now a decrease on the 
average in the deaths assigned tothem. From small-pox there 
were 7 deaths, or about half the average; from measles 17, from 
scarlatina 21, from hooping-cough 35, and from typhus 25, which 
diseases are all less fatal than usual; croup was fatal to 5 persons, 
influenza to 4, purpura to 2, diarrhea to 11, and erysipelas to 9, 
all near the ordinary amount. On the 19th of April, at 11, 
Wycombe place, Kent-road, a carman, aged 40 years, died of 
“ disease of the kidneys ; English cholera: the latter complaint 
of nine hours’ duration.” Again, amongst diseases which affect 
the respiratory organs, bronchitis carried off 46 persons, rather 
more than the average of ten corresponding weeks, but less than 
that of the last three (in the years 1847-9); pneumonia, or in- 
flammation of the lungs, about the same number, considerably 
less than the average. Only 6 persons died of asthma ; and 110 
of consumption, the corrected average being 158. A child died 
of laryngismus stridulus; two children and a man of laryngitis. 
The deaths of 20 persons, of whom 18 were women, were the re- 
sult of cancer, and all occurred between 35 years of age and 80. 
Seven boys and 8 girls died after premature birth. Three children 
were suffocated accidentally in bed. ‘Iwo cases of intoxication 
are thus recorded: “ A chimney-sweep, of 54 years, was killed 
by fracture of the vertebra of the neck from a fall while intoxi- 
cated (post mort.), having lived eight hours after the accident.” 
The widow of a tailor, aged 66, was “ found in a ditch in a state 
of derangement and intoxication, was removed to the police-sta- 
tion, and afterwards to the workhouse, where she died from con- 
gestion and effusion on the brain.” Inquests were held on both 
cases. The classification of deaths in public institutions shows 
that 86 occurred in workhouses, and 64 in hospitals; and of the 
latter, that 39 took place in general hospitals, 5 in lunatic asy- 
lums, 7 at the Royal Hospital, Greenwich, and 4 in other military 
and naval establishments.—At the Royal Observatory, Green- 
wich, the daily mean reading of the barometer was above 30 in. 
on Saturday; the mean of the week was 29 863. The mean tem- 
perature of the week was 46°8°, which is less by 2°4°, than the 
average of the same week in 7 years, The mean temperature 
was, on Sunday, 3° above the average of the same day, and on 
each of the other six days was below it. On every day, but 
Thursday, the wind generally blew from the north or north- 
east. 








TO CORRESPONDENTS. 


M. D.—They cannot. It would amount to an intolerable tyranny if they 
could exercise such a power. 

We think that Scrutator is wrong. We consider that an extra-licentiate of 
the College of Physicians may style himself a licentiate of the college. 
What is his position? He has challenged an inquiry into his professional 
acquirements; he has submitted to such an examination as the college 
thought it right to institute; he did not impose any restriction upon the 
number of questions that should be submitted to him at his examination ; 
he did not demand that any limit should be prescribed to the extent of 
the inquiry. Having passed the ordeal, and having received a licence to 
practise in all parts of England and Wales, except within seven miles of 
London, we consider that he has an undoubted right to style himself a 
licentiate of the college. 

Tse SypENHAM Society. 
To the Editor of Taz Lancer. 

Sir,—I was glad to see the attention of the members of the Sydenham 
Society awakened to its affairs and proceedings. Will you be so good as to 
state, in your invaluable journal, for the benefit of all concerncd, whether 
the office of secretary is perpetual, and its salary a vested interest? And 
will you, at the same time, be he kind enough to inform the members of that 
society whether a fair rotation has been observed in the selection of its 
Officers and council ?—I am, Sir, your obedient servant, 

April 22, 1850. A SyYDENHAMIAN. 
A Constant Reader, who resides at Bow, complains that he finds great diffi- 

culty in purchasing a copy of Taz Lancxgt in that neighbourhood. If 

our correspondent were to order the journal to be sent to him regularly 
by any bookseller or newsvender, his disappointment would cease. 

Should he, however, still be exposed to annoyance from the journal being 

supplied to him irregularly, by transmitting his order to Mr. G. Churchill, 

Tak Lancet-Office, 423, Strand, he would be supplied through the post- 

office. 

Muthos.—The varieties noticed have not resulted from the operation of 
circumcision. A fact more thoroughly proved cannot be cited. The 
varieties which have attracted the attention of our correspondent are 
referable to causes which do not admit of any satisfactory explanation. 
They are not, however, by any means extraordinary results in animal life, 
the mest astonishing thing being that the formation and growth of all 
parts of the human body take place with so much regularity and with so 
few deviations from the natural form. 





To the Editor of Taz Lancer. 

S1r,—Not being able exactly to understand Mr. Henfrey’s intentions with 
regard to the branches of botany on which he proposes to examine at the M.B. 
first examination, University of London (August), I should feel obliged if 
you would communicate the desired information in your column “To 
Correspondents” under the head of A SuspscriBer To Tag LANCET. 
*,* If Professor Henfrey will comply with the request of our correspondent, 

his explanation shall be forthwith published in our columns. 

Tux interesting report forwarded to us by Dr. Price, of Margate, shall be 
published on an early occasion. 

A Constant Reader, (Bristol.)—It would have been somewhat difficult for the 
jury to have returned a more appropriate verdict. If young women choose 
to allow old women to undertake their medical treatment, it is probably 
both natural and just that they should suffer for their folly. There is no 
law to compel a sick person to employ a regularly qualified practitioner, 

Tue paper of Dr. Burgess shall, if possible, be inserted next week. 

Dr. MArsuatt HALi’s LectTurgs. 
To the Editor of Tak LANcET. 

Str,—I beg permission, through the medium of your columns, to make 
inquiry respecting Dr. Marshall Hall’s use of the term peristaltic, to which 
he appears to attach a signification somewhat different from that commonly 
understood. Having been accustomed to regard the term as indicating 
nothing more than the propulsive contraction of the intestines specially, or 
of hollow viscera generally, upon their contents, without reference to the 
mode of nervous influence by which such contractions are effected, I have 
been surprised to find Dr. M. Hall employing the same word, apparently, 
to denote the class of t upon the ganglioni system, using 
it in contradistinction from ‘tastalite, which latter term he applies to a class 
of movements depending upon another mode of nervous influence. I have 
looked in vain for any distinct notice or explanation of this departure from 
the current acceptation of the term; and I would venture to suggest, that 
the use of the two terms (diastaltic and peristaltic) in contrast is apt to 
mislead, inasmuch as the prefix dia has reference to the origin and course of 
the nervous influence, whereas the prefix peri (if I understand it rightly) 
has reference solely to the character of the resulting movement. 

Your obedient servant, 

April 30, 1850. Bnyta. 
*,* The term peristaltic was first employed when little or nothing ‘was 

known of nervous action. Now that something is known of this action, 

the meaning of our terms must keep pace with our knowledge, and we 
must add the progressive to the superficial view. Henceforth the term 
peristaltic action will convey the idea of ganglionic action, But the 
phenomena, as well as the rationale, of the diastaltic functions are new 
together, and the new term appears to us a very apt and expressive one. 

All that is required in such cases is accurate definitions, and these, we 

believe, are not wanting. 

Ignotus.—The word quoted by our correspondent means that the vessel 
was tied beyond that portion of the tumour which was situated at the 
greatest distance from the heart—a fact well known to our correspondent 
before this notice was written. 

Tuk communication of Mr. Weeden Cooke, on ‘* Oak-bark and Alum In- 
jections,” shall be published in the next number of Toe LANcgr. 

Tue following reply to the question proposed by “ A Young Surgeon,” in 

_ the last number of Tae LANcgrt, relative to the obtaining of ad d 
degrees at the University of St. Andrew’s, is from a correspondent, who 
has dated his note from that university :— 

“(In answer to A Young Surgeon, I beg to inform him, that a oe 
from the Royal College of Surgeons of England, &c., will be ised as 
a qualification, which would entitle him to an examination, but not to a 
degree without an examination.” 


Since the previous note was received, we have been favoured with a com- 
munication from a disti fe of the university, in which he 
has obligingly promised to send us a sketch of the new regulations, and 
alsoa copy of the examination papers. We are now informed officially, and 
on the best authority, that the production of the diploma of the College of 
Surgeons or of the licence of the Apothecaries’ Hall is recognised as a 
qualification, entitling candidates to present themselves for examination ; 
but that the examination, which is partly oral and partly written, is never 
omitted. 

Another correspondent, in writing on the subject of the examinations for 
the M.D. degree at the University of St. Andrew’s, has forwarded to us a 
copy of a portion of a letter which was addressed to Mr. Lawrence, F.R.S., 
in October, 1847, in consequence of the evidence which was given by him 
before the Parliamentary Committee at about that period: — 

“The University (St. Andrew’s) has already made it publicly known, in 
a series of resolutions unanimously adopted by the senators at a meeting 
held on the 1)th January, 1845, and extensively advertised, that at the 
three last examinations seventy-one candidates were examined, and of 
these, twelve, or more than one out of every six, were rejected. Of these 
seventy-one candidates, there were thirteen who presented no diploma from 
any of the licensing boards of the three kingdoms, but who had all the pre- 
liminary b pega required by the university in their —_ oe peer | 
and six of these, or nearly one-half, were rejected. The other six rejected 
candidates were all members of the Royal College of Cec London ; 
some of them also held the diploma of the London Apothecaries’ ‘Company, 
and one of —y it might have been mentioned, was remitted to 
for the second time. Of the whole seventy. one candidates, poh — 
members of the Royal College of Surgeons of London, so that rather more 
than onc out of every seven of the members of the college of which you are 
president, who presented themselves as candidates for the medical degree of 
the University of St. Andrew’s, were deemed unwortby of the honour which 
you hold so cheap. The statistics of graduation since 1845 would furnish 
results similar to those previous to that period; but I shall content myself 
by giving those of the present year. Before doing this, I may mention, that 




















554 ANSWERS TO CORRESPONDENTS. 








in the August examination of 1846, five licentiates of the Royal College of 

of Edinburgh ted themselves for ex nm, and three 
out of the five were remitted to their studies. These three gentlemen had 
received their diplomas from the Edinburgh College very shortly before 
their rejection at St. Andrew’s, and one of them was remitted to his studies 
for the second time, he having presented himself for examination here pre- 
vious to his successful attempt in Edinburgh. During the present year 
forty-nine candidates presented themselves for examination. Of these, 
thirty-six were members of the Royal College of Surgeons of London ; two 
‘were licentiates of the Royal College of Surgeons of Edinburgh ; one was a 
licentiate of the College of Surgeons of Dublin; one was a licentiate of the 
Apothecaries’ Company of Ireland ; one was a licentiate of the Apothecaries’ 
Company of London ; one was a licentiate of the Faculty of Physicians and 
Surgeons of Glasgow; one was a native of Germany, who had studied 
medicine for four years in Halle, where he had graduated; six had no 
diploma, but had the qualifications prescribed by the university in their 

ited regulations. 

“ Of the thirty-six candidates who were members of the Royal College of 
Surgeons of London, seven, or nearly one in every five, were rejected ; and 
one of the rejected was a surgeon, and another an assistant-surgeon, in the 
navy. More than one-half of the candidates bilonging to the London 
College were also licentiates of the London Apothecaries’ Company. One 
of the two licentiates of the Edinburgh Royal College, who also possessed 
the diploma of the London Apothecaries’ Company, two of the six who held 
no diploma, and the licentiate of the Dublin Apothecaries’ Company, were 
also rejected. Out of the whole forty-nine candidates, eleven, or rather 
more than one out of every five, were remitted to their studies. 

“If, then, according to your recorded testimony, graduates of the Uni- 
versity of St. Andrew’s ‘are unfit to practise their profession anywhere,’ 


h 





Justus.—We cannot give a positive answer to the question. If inquiry be 
made at the place named, and of the party to whom —— has referred, 
further information will be obtained, but it certainly will not be “ satis. 
factory.” 

Vivid.—We cannot recommend such a book. It is a mere compilation, and 
from the manner in which the task has been executed the whole is ren. 
dered almost unintelligible. Such books are nuisances, and the money 
paid for them might as weil be thrown into the Thames. Dr. Watson’s 
“ Lectures on the Practice of Physic ’’ is a very able work. 

Tue letter of Dr. Ramadge shall be inserted next week. 

WE can assure Dr. Mac Veagh, (Dublin,) that it has been a cause of much 
regret to us that we have not been enabled to find space for his paper, 
“*On the Treatment of Cholera,” forwarded to us and acknowledged in 
October last. We have many other manuscripts on the subject of cholera 
which, from the same cause, have been unavoidably excluded from our 
columns, It would afford us much satisfaction to receive from Dr. 
Mac Veagh, and the other authors of the papers on cholera, their consent 
to the publication of analyses of their productions. If such consent were 
obtained, an effort shall be made to select for publication the particular 
points which it has been the object of the different authors to place before 
the profession ; or, if they prefer to make their own selections, we will 
return their papers to them for that purpose. Again and again we have 
to impress upon the minds of our correspondents, that if they desirean 
early publication of their communications in the columns of this journal, 





what must be your opinion of the professional qualifications of the s 
of the college over which you preside, seeing that one out of every five or 
six of them is rejected when they become candidatcs for the diploma of the 
University of St. Andrew’s. The bitterest enemy of the Royal College of 
Surgeons would not have ventured to slander its members in the manner 
you have thoughtlessly done in your endeavours to injure the reputation of 


the University of St. Andrew’s. 
(Signed) ** Joun Rep, M.D., F.R.C.P. Edin., 
And Professor of Anatomy in the University 
“ Dated October 23, 1847.”’ of St. Andrews. 
Tue GRANTING OF MEDICAL DeGREKS AT THE UNIVERSITY OF 
Sr. ANDREW’s. 
To the Editor of Tux Lancer. 

Srr,—In consequence of your having expresscd in one of your notices to 
correspondents a wish to hear more particular information as to the mode 
of granting the degree of M.D. at the University of St. Andrew’s, I beg 
leave to send you a copy of the regulations. 

The examination lasts now for two days. On Thursday it is conducted 
in writing, and on Friday partly in writing and partly orally. 

I am, faithfully yours, : 
ANDREW ANDERSON, Assistant-Examinator. 


Glasgow, April 30, 1850. 

*,* Since the foregoing communications were received, Dr. A. Anderson, 
Professor of Medicine in the Andersonian University, Glasgow, and one 
of the Board of Examiners for the M.D. degree at the University of St, 
Andrew’s, has been so obliging as to forward to us a copy of the “‘ regu- 
lations” relative to the granting of medical degrees at the last-named 
university. These regulations we shall publish at an early period, and also 
the list of the examination questions which a learned Professor has kindly 
promised to forward to us. We think it right, however, to select for 
immediate publication the following important regulation, as we are in- 
clined to believe that several of our correspondents are very anxious to 
obtain correct information on the subject to which it specially refers :— 
“The regulations will be invariably observed, except when the candidate® 

are pos<essed of a surgeon’s diploma or licence {rom the Colleges of London’ 

Edinburgh, or Dublin, or the Faculty of Physicians and Surgeons of Glas- 

gow, or a licence from the Apothecaries’ Company, London, in which case 

they have merely to present such diploma, or licence, previous to their 

examination for M.D.” 

Kousso.—It is sold in bottles, each of which contains one dose. 

Mode of administration.—See Taz Lancet, March 16, 1850, p. 339. 

Where to be procured.—There is no place in London that we are aware of, 
The proprietor is M. Boggio, pharmacien, 13, Rue Neuve des Petits 
Champs, at Paris, from whom the supply at King’s College Hospital 
has been procured. 

A Constant Reader will obtain all the information he desires by applying at 

the Government Emigration-Office, Park-street, Westminster. 

Tux papers of Dr. Dick, Mr. Canton, Dr. Burgess, Dr. Tilt, and Mr. R- 
Martin, are in type. 

Mercator.—We entertain a similar opinion. The arrangements will be com- 
pleted within a few months. 

We quite concur with the opinion expressed by Dr. ——, that the book- 
making quackery is the worst of all. The homeopathic quacks and 


an absolute necessity exists for compressing their views into as brief 
a space as maybe possible. The rapidly increasing circulation of this 
journal is adding almost as rapidly to the number of its valuable contri- 
butors. 

A Man about Town.—Yes ; the first is a printer, the second is .a publisher; 
the third is the foreman at a printing-office, the fourth is a printer, and 
it is quite true that “an appropriate scavenger” has been found in the 
party whom our correspondent has named. Before the “rotten vehicle 
is finally upset in its own filth,” much amusing sport is promised. Ulti- 
mately, the irresistible arm of retributive justice will fall with tremendous 
force upon more than one culprit. 

A Physician.—The “ sumbul ” is still in course of trial at King’s College 
Hospital. An interesting account of its influence in a very bad case of 
epilepsy is given in the ‘* Mirror’ of this week, page 534. 

An Old Physician.—We accept with pleasure the commendation of our re- 
spected contributor upon the article in our last, in which we criticised the 
ethics of the Brilish and Foreign Medico-Chirurgicul Review. We regret 
that we are unable, from want of space, to continue our castigations ; for 
gross as were the outrages upon professional decency and honour 
in the quotations we cited, worse things remain behind. There 
can be but one opinion on the point. The writer of the article must bea 
Hahnemannite in disguise. The followers of the German quack must 
be repudiated with one voice by the whole of the profession. 


To the Editor of Tusk LANCET. 


Sir,—As a junior ber of the dical profession, I beg to offer you 
my best thanks for your energetic endeavours to establish a fund which 
shall provide against the numerous casualties incidental to our laborious 
calling, and I trust every individual bclonging to the profession will respond 

eartily and readily to the support of so y and so lient an insti- 
tution, It is, indeed, sad and disheartening to a degree to reflect on what 
must inevitably be the fate of hundreds, were sickness or accident to over- 
take them ; and still more grievous to know that those who have wives 
and families may suddenly be snatched away, leaving the latter destitute, 
and doomed for the future to drink the wormwood of poverty, and to 

“‘the proud man’s contumely.”’ 

Should this institution flourish—and God grant: that it may—it will, in- 
deed, be a powerful means of averting these terribie destinies; and surely 
every reasoning person will regard it as a great boon, that he has the 
means of making provision, not only for his own period of age and inca- 
pacity, but for those near and dearer to him than his own life. 

I must apologize for intruding on your leisure, but could not forbear to 
offer my humble thanks for your generous endeavours. 

Meantime, I have the honour to be, Sir, most respectfully yours, 

Kirngnam Burton, Surgeon, &c. 

P.S.—Can you (in your “ Answers to Correspondents”) inform or giveme 
an idea when this institution is likely to be in working condition, when, in 
fact, one’s subscription may effectively begin ?—— We cannot.—Eb. L. 

Wainfleet, Lincolnshire, April, 1850. 

Communications, Lerrers, &c., have been received from—Dr. Burgess ; 
Mr. St. John Lucas, (Alford, with inclosure ;) Dr. Ogilvy, with inelosure ; 
A Subscriber to Tux Lancet; Dr. Hunt; Mr. Litchfield, (Twickenham ;) 
Mr. Panlson ; Professor Syme; J. S. S. ; Ignotus ; Scrutator ; Mr. Halton ; 
An Assistant in the Saburbs of London ; A Constant Reader; Mr. Cripps ; 














mesmerising quacks have their own journals and reviews—the dical 
book-making quacks are pursuing the same course. If, as our corre- 
spondent states, ‘‘that in the one case the public are robbed, and in the 
other the 3 of the medical profession are defrauded and swindled,” 
it may, we think, be confidently hoped that at nodistant day the common 
sense of the community and the intelligence of the profession will anni- 
hilate both of those classes of evils, The institution of the “ Medical 
Copyright Fund” will, without doubt, tend greatly to facilitate that 
result. The learning, vigour, and masculine character of the age, all 
tend to demand that authors of the highest attainments should he liberally 

ded aged forthcir labours in every department of medical 








literature. 
Mr. Edwin.—The operation was performed in Guy's Hospital. Two ligatures 
were employed. 





Mr. Hancock ; Mr. Taylor ; A Sydenhamian; Mr. T. Watson ; Dr. Dick ; 
Mr. Anderson; Dr. Aldis; M.D., (Dunmow;) Mr. Hunt; Muathos; Mr. 
W. P. Brookes, (Much-Wenlock ;) Mr. Stevenson; Mr. Marshall; Mr. 
Hant, (Bacup, Lancashire, with inclosure ;) Beta ; Mr. Smith, (Manchester, 
with incl ;) A Graduate of St. Andrew’s; J.S.J.; Mr. Gladstone; 
Mr. Charles Taylor; Report from Charing-Cross Hospital ; A Constant 
Reader, (Bristol ;) Dr.J. Miller; Dr. Marris Wilson; Dr. Ramadge ; 
Memoranda and Suggestions by the Royal College of Physicians, Edin- 
burgh, signed by Dr. Seller, president. and Dr. Alison, chairman, of Com- 
mittee on Sanitary Reform; Mr. Beale, (Maidstone; Mercator; Justus ; 
Mr. Tilby, (Windsor ;) Vivid; Mr. Edwin; Mr. R. Richards; Mr. Read , 
Mr. Hubbard; Dr. Mac Veagh, (Dablin,) A Physician; A Man about 
Town; An Old Physician. 
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THE LANCET CENERAL ADVERTISER. 








Now ready, post 8vo, cloth, 6s. 


ON. Diseases of Menstruation and 


tga INFLAMMATION in Connexion with Sterility, Pelvic 

d Affections of the Womb. By EDWARD JOHN TILT, M.D., 

Payeicien ‘e the Paddington Free Dispensary for the Diseases of Women 
Children. 


London: John Charchill, Princes-street, Soho. 
DR. FORBES’S PHYSICIAN’S HOLIDAY. 


Just published, second edition, post 8vo, cloth, 8s. 6d., with a Map and 
Illustrations. 


A® hysician’s Holiday, or a Month in 
SWI 


» heer in the SUMMER of 1848. By JOHN FORBES, 


London: John Murray, and John Churchill. 
Just published, 8vo, price 53. 


[sani Tested by Science, and shown 


to be a rarely connected.with permanent Organic Lesion of 
the Brain; aud on that account far more susceptible of cure than has 
hitherto been supposed. By C. M. BURNETT, M.D. 
London: 8. Highley, 32, Fleet-street. 


This day is published, price 2s. 


A talektasis Pulmonum, or Closure of 


the AIR CELLS of the LUNGS in CHILDREN. BY GEORGE A. 
REES, M.D. Lond., author of “‘ The Diseases of Children 
London: Samuel Highley, 32, Fleet- + noo 


Just published, post 8vo, price 4s. 6d. 


Fivening Thoughts. By a Puysicran. 


** Since closing the above (article) we have read ‘‘ Evening Thoughts, by 
a Physician,” just published by Van Voorst. Let our readers lay out four 
shillings and sixpence, and they will get their reward, and we our thanks, 
and’ the admirable author their gratitude. Whois he? Have we ever met 
him before in any other walk?”—EpinpurGH MONTHLY JOURNAL OF 
MEDICAL SCIBNCE, February, 1850. 
John Van Voorst, 1, Paternoster-row. 


MESSRS. COCKS’ NEW MUSICAL PUBLICATIONS. 


New Flute Music, by Si ignor Briccialdi, 


with Pianoforte Accompaniment, as performed by this distinguished 
artiste at the various London concerts. Fantasias —Lucresia, Macbeth, La 
— del Reggimento, I Masnadieri, d@’Amore, I Capuletti, and Fan- 
on Scotch Airs, 5s. each ; and his — Exercises for the Flute, 3s. 

pe nen of Flute Music gratis. 


MESSRS. ROBERT COCKS’ very Superior PIANOS 

for SALE and HIRE; ditto Harps. 
Also, gratis and postage fr 

COCKS’ INSTRUCTION for the MAINTENANCE and PRESERVATION 
of the PIANOFORTE in all Climates. Apply to Messrs. ROBERT COCKS 
& Co., New Burlington-street, London, Music Publishers to her Majesty. 

N.B.—Several very fine-toned pianos, a little used, to be sold at a very 
reasonable price; ditto harps. 


Early in May will be published, 
[astinet and Reason. By ALFrrep 


SMEE, F.R.S., author of “‘ Electro-Biology.’’ 8vo. With coloured 
plates by Wing, and Woodcuts. 
Reeve, Benham, and Reeve, King William-street, Strand. 


Price Is. 


The ** Chrono-Thermalist” for 


contains—Chrono-Thermalism tried by Jury; Drs. Holland, May 
and Ashburner in the Witness-box—* Consultation” with Brodie, Ferguson, 
Watson, Latham, Clark, Stone, Squib, Hamerton, and Foster, &c.—Female 
ysicians—-The Swiney Cup, &c. 
Charles Gilpin, 5. Bishopsgate-street Without; Simpkin & Co., Stationers’ 
court; J. Ollivier, 59, Pali Mall. 


Medical Portrait Gallery.— Under this 


title a series of Portraits of distinguished living Medical Men are 
now being published, under — superintendence of Mr. T. M. Stone, of 
the Roya! College of S 

“Not only well executed = works of art, but excellent likenesses.”"— 

Mepicat GAZETTE. 
and spirited portraits ; the features and expressions correctly 
rendered, Valuable additions to the Medical Portrait Coltector.”—-Tax 

“* Faithful likenesses of the distinguished originals.”’—Mepica. TimEs. 

“ Admirable portraits! Capital likenesses! And, if continued in the 
same style of excellence, the undertakiug cannot fail to meet with success.” 
—PRovinciAL MepicaL ANp Surcical JOURNAL. 

**The Portraits published by Mr. Stone are capital likenesses, being skil- 
fully drawn, and very well printed on India paper.”’—DuBuin ieumnee. 

‘“Admirable as: works of art, and printed in: the first style on India 

BRITISH AND FOREIGN MeDICAL AND CHIRURGICAL Review. 

The following are already published :— 





M.D., F.R.S. 


























Prof. Fergusson, Messrs, Skey, Sf. Bar. 
» Todd, King’s »  Paget,§ tholomew’s, 
» Budd, College » Hancock, Charing 
» Avery, Cross. 
Mr. South, St. Thomas? » Martin, late of the 


= py — ny A - ts Calentta Hospital. 
Preparing for publication, Portraits essrs. Luke, Bowman, Partridge, 
a, and the late Sir William Ellis. : 

Pa 5s, 


per Proofs, 58, each. 
8. Highley, Fleet-street; and H. Bailliere, Regent-street, 





The Pharmaceutical Journal, May 1. 


Edited by JACOB BELL, 


Contents :— Anniversary of the Pharmaceutical Society, — Medical 
Charities.— The Patronage of Homeceopathy.— The Alcohol Test of the 
Purity of Castor and Croton Oils.—The Adulteration of Isinglass.—The 
Purification of Water (with cuts.)—The Preparation of Soda Water (with 
cuts.)—The Relations between the Animal and Vegetable Kingdoms—Liquor 
Sennze Aromaticus.—The Action of Arsenious Acid on Albumen.—Oxide of 
Zinc asa Pigment.—New Gunpowder.—Alleged Employment of Chloro- 
form. by Thieves.—Oleum Hyoscyami Infusum.— Be! White Lead.— 

Residue of Cinchona Bark.—Purification of Honey.—Unguentum Potassii 
ridescent Paper.—Jute: Corchorus Capsularis.—Chinese 














Published by John Churchill, Princes-street, Leicester-square; Maclach- 
lan & Stewart, Edinburgh; and Fannin & Co., Dublin; 

Of whom may be had, bound in cloth, gilt lettered, price 12s. 6d. each, 
VOLUMES I. to VIII. or Toe PoarmacevricaL JouRNAL 
Any Volume can be had separate. 

Just published, price 2s., the MAY number of 
[he London Journal of Medicine; 
a Monthly Record of the MEDICAL SCIENCES. 

I. Conical Cornea ; its Statistics, Pathology, and Treatment. (Numerous 

beautiful wood engravings.) By WHiTs Cooprr, Esq. 

II. —" Tremens ; its Pathology and Treatment. By JaAmss Birp,, 

III. Diseases of the Nervous System; Clinical Ilustrations. of their 

Pathology. By Rospert H. Sempre, M.D. 
IV. Organie Diseases of the Heart; their Treatment. By Cuar.es J, B. 
Wiitams, M.D., F.R.S 

V. Enteritis. By ALExANDER Knox, M.D. 

VI. Mr. Sexy’s Hunterian Oration, &c., reviewed. 

VII. Digest of the Medical Journals. 

VIII, Reports of the Medical Societies. 

IX. Miscellaneous Intelligence. 

London: Taylor, Walton, & Maberly ; and all booksellers. 
Now ready, No. XVIL., price 5s. 
[he Dublin Quarterly Journal of 
MEDICAL SCIENCE, for “MAY. 
ORIGINAL COMMUNICATIONS, 
On the Warty Ulcer of Marjolin. By Dr. Samira. 
On Inflammation of the Prostate Gland. By Mr. HAMILTON. 
On Puerperal Fever. By Dr. Fausssrr. 
On Urethral Hemorrhage and Irred Epiplocele. By Dr. HucHEs. 
On the Motions and Sounds of Aneurism. By Dr. Lyons. 
On Hemorrhage. By Dr. NELIGAN. 
REVIEWS AND BIBLIOGRAPHICAL NOTICES. 

Hancock on the Operation for Strangulated Hernia.—Pathology of the 
Kidney.—Daniell’s Medical Topography of the Gulf of Guinea.— Medical 
Topography of Queenstown and Madeira.—Cod-Liver Oil.—Classification of 
the Materia Medica.—Thompson and Harvey on Natural History. 

REPORTS, RETROSPECTS, AND SCIENTIFIC INTELLIGENCE, 

Pathological Reports.—Medical Miscellany: Professor Hargrave’s Sur- 

Cases; Dr. Thompson’s Cases of Disease of the Urinary Organs.— 
Selections from British and Foreign Periodicals: M. Ricord’s Formule in 
the Treatment of Syphilis; M. Trousseau on Reybard’s Operation for Para- 
centesis Thoracis modified ; M. Cazin’s Remarks on Vermifuges.— Memoir 
of Mr. Carmichael.—Index to Vol. IX. 

Dublin: Hodges & Smith, Grafton-street. London: Longman & Co., 
and Simpkin, Marshall, & Co. Edinburgh: * soclacblan & Co. Glasgow: 
D. Chambers. 

Astley y Cooper Prize.—The Subject 

for the FOURTH TRIENNIAL PRIZE of £300, under the wijl of 
the late Sir Astley Cooper, Bart., is ‘‘The STRUCTURE and USE of the 
SPLEEN.” 

The condition annexed by the testator is, ‘‘ That the Essays or Treatises 
written for such prize shall contain original experiments and observations, 
which shall not have been previously published; and that such on or 
Treatises shall (as far as the subject shall admit of ) be illustrated by pre- 
parations and drawings, which preparations and drawings shall be added to 
the Museum of Guy’s Hospital, and shall, together with the work on 
and the sole and exclusive interest therein, and the copyright thereof, be- 
come thenceforth the property of the Hospital, and be transferred as such 
by the successful candidate.” 

It is the will of the founder that no physician, or surgeon, or other 
officer, for the rime being, of Guy’s Hospital or of St. Thomas's Hospital, 
nor any person related by blood or affinity to any such physician, or sur- 
geon, or other officer, for the time being, shall at any time be entitled to 
claim the prize ; but, with the exception here referred to, this (the Astley 
Cooper) Prize is open for competition to the whole world. 

Candidates are informed that their essays, either written in the yaad 
language, or, if in a foreign language, accompanied by an English trans- 
lation, must be sent to Guy’s Hospital on or before January Ist, 1853, ad- 
dressed to the physicians and surgeons of Guy’s Hospital. 

Each essay or treatise must be distinguished by a motto, and be accom- 
panied by a sealed envelope, containing the name and address of the writer. 
None of the envelopes will be opened, except that which accompanies the 
successful treatise. The unsuccessful essays or treatises, with the illustra~ 
tive preparations and drawings, will remain at the Museum of Guy’s 
Hospital until claimed by the respective writers or their agents. 

G eneral Hospital, near Nottingham.— 
Wanted immediately, a DISPENSER for the above Institution. 





Salary, £40 per annum, with board, &c. For particulars, apply to Mr. 
Waits, the Resident Surgeon. 
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A Pothecaries Hall—College of Sur- 


geons. — Dr. STEGGALL a to assist gentlemen in thelr 
studies, preparatory tc Examinaticn at the Royal College of Phy 

of Surgeons, Apothecaries’ Hall, St. Andrew’s, Aberdeen, &c., either 
in class or separately.—For terms, apply before One, and after Three, oclock, 
daily, at 2, Southampton-street, Bloomsbury-square. 


maces Semola. For Infants and 


Invalids, and persons of delicate constitution ; agreeable to the taste 
and stomach, and highly nutritious. This ion of food contains five 

times the amount of the staminal principle of wheat which is found in flour. 

Sanctioned by the ession as most suitable for children and i 

In packets, 1s., 2s. 6d., and 7s. 6d., each.—BuLtock, 22, Conduit-street 


Fractitious “Mineral Waters. Royal 


PE we nel SPA, Queen’s Park, Brighton. Under her Majesty’s 
ae ge STRUVE’S PUMP-ROOM and PROMENADES, offer- 
for taking a course of Mi: Waters, as perfect and 
e natural springs, are NOW OPEN for the twenty-fifth 
A prospectus may be obtained gratis, as above, and from Grorog 
Wavoa & Co., Chemists to the Queen, 177, Regent. —. London, and 
numerous other respectable houses there and in other tow: 
Caution.—Gross impositions being practised in the cule: > STRUVE’S 
BOTTLED WATERS, the public are advised to inspect the words ‘‘ Struve 
& Co.,”? on the red-ink stamp placed over the cork of every genuine 
bottle. These frauds relate especially to the Seltzer, Fachingen, Pillna, 
and Vichy Waters. 


Sassafras Chocolate. — Dr. De La 


MOTTE’S nutritive, health-restoring, AROMATIC CHOCOLATE, 
prepared from the nuts of the Sassafras tree. s chocolate contains the 
aes ae virtues of the Sassafras root, which has teen long held in great 
estimation for — purifying and aiterative properties. The aromatic 
quality (v |S to the h) most invalids require for 
i 3 repast, to cuanie digestion, and to a deficiency of 
this jeapete 1" the customary breakfast and supper may, in a great mea- 
sure, be attributed the frequency of cases of indigestion generally termed 
bilious. It has been found highly beneficial in correcting the state of the 
digestive organs, &c., from whence arise many diseases, such as eruptions 
of the skin, gout, rheumatism, and scrofula. ‘i. cases of debility of the 
stomach and a sluggish state of the liver and intestines, occasioning flatu- 
lences, costiveness, &c., and in spasmodicasth na, it is much recommended. 
Sold in pound packets by the patentee, 12, Southampton-street, Strand ; 
also by chemists. 
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Now published, Part I. Vol. I., 


The Quarterly Medical Recorder, 


containing sixty-four closely printed pages, demy 8vo. Price, free by 
post, 2s.; or wry any bookseller in the three kingdoms, for 1s. 6d. 
— a Digest of the progress of Practical Medicine, Surgery, Obstetricy, 

Medical Jurisprudence, and Pharmacy. 

The purpose of the Recorper is original ; its aim being to give results 
divested of details as much as is possible, and to present to the Medical pro- 
fession a Catalogue Raisonnéd of the contents of every medical periodical of 
any Se eee with a fair sample of every new monograph 

Ang , either by reason of its intrinsic merit or from the 

For the extensive Practitioner it is proposed to effect a saving in time by 
giving him results at a pera glance ; for the man of restricted means a 
still more ding saving, by affording him the opportunity of obtaining, 
atan exceed mall cost, such a mass of valuable information as it 
would be utterly im possible to ae in ae other way. 

Published by John Underwood , Crane-.court, Fleet-street, 
London; and sold by A. & C. Black, Edinbire’ Fannin & Co., Dublin. 


Royal College of Surgeons of England. 


PAGET, Professor of a and Surgery to the College, will 
yoy oe ag his Course of m Inflammation, on Tuesday next, the 


7th ins' 
a 3 tet, 1850. EDMUND BELFOUR, Secretary. 


Theatre of Anatomy and Medicine, 


ADJOINING St. GEORGE’S HOSPITAL. 
The SUMMER SESSION COMMENCED on WEDNESDAY, MAY ist, 
5 





LECTURES. 
Midwifery—Mr. Bloxam. 
Materia Medica—Dr. Lankester, F.R.S., F.L.S. 
Medical ye cane ag Warder. 
Practical Che: —Mr. Rod, 
Botany—Dr. Lankester, F.R.S., F.L. Ss. 
Microscopical Anatomy.—Mr. G. E. Blenkins. 
Perpetual Fee to all the classes, qualifying for all examining boards, 
Forty. two Guineas. 
For prospectuses and further Ye a apply at the School, 1, Grosvenor- 
place ; to the Lecturers ; or to Dr. W. V. Pettigrew, Hon. Sec., 7, Chester. 


Hospital School of 


SESSION COMMENCED on 





estminster 
MEDICINE.—The SUMME 
WEDNESDAY, ist of MAY, 1850 
Materia Medica and Therapeutics—Dr. Basham. 
Forensic Medicine—Dr, Fincham and Dr. Tanner. 
Botany—Dr. Radcliffe. 
Practical Chemistry—Harman Lewis, M.A 
Midwifery and Diseases of Women and Children—Dr. Frederic Bird. 
CLINICAL LECTURES. 
On Medicine—Dr. Hamilton Roe, Dr. Kingston, and Dr. Basham. 
On Surgery—Mr. Phillips and Mr. Barnard Holt. 
On Midwifery—Dr. Merriman and Mr. Greenhalgh. 
Pa. meggpery Sg and further information may be obtained from Mr. Wilson, 
y, at the F 


Macclesfield Dispensary.— Wanted, a 


HOUSE-SURGEON, in the above Institution. Term, three years, 
to commence on the Ist July next. Salary, £80 per annum, ‘with suitable 
apartments, fire, and candle. By the Rules of the Institution, it is pro- 
vided that no person be admitted a candidate who is not a member of the 
College of Surgeons in London, Edinburgh, or Dublin, and a Licentiate of 
the Apothecaries’ Hall. Further particulars may be had on application to 
the Secretary. Testimonials to be produced on or before Saturday, June 1, 
and the election will take place on Thursday, June 13, 1850, at eleven 
o’clock in the morning, in the Town Hall. 

MATTHEW BURGESS, Hon. Sec. 


\ NV 7rexham Infirmary and Dispensary. 
WANTED, an unmarried HOUSE-SURGEON, will be re- 

quired to act as Apothecary and Dispenser, and also as Secretary for the 
above institution ; and he must either be a Member of the Royal College of 
Surgeons of London, Edinburgh, or Dublin, or a Licentiate of the Apothe- 
caries’ Company, London, and conversant with the Welsh language. 
Salary, 70 per annum, with furnished apartments in the Institution, and 
coals and candles, 

Application, stating age and See, to be sent in on or before the 
8th instant, to the medical commi' 

Wrexham, May 1, 1850. 














GENERAL ADVERTISEMENT. 


Butish Medical Agency, 52, Regent- 


street, London, adjoining the County Oy Office. Hours of attend- 
ance, Eleven till Five, (unless by appointment.) 
That the business of the offices is strictly peemnns to the Medical Profes- 
sion and Chemists and Druggists, for the disposal e of 
and businesses, and provi g¢ them with suitable qualified assistants and 


pupils. 
or important to remark, Sot Se greatest privacy, punctuality, and 
8 


are observed in all tran: ns. 

Practicss, &c.—That the disposal or hase of good and established 
practices and esses may readily be red by | eeu, odd = or otherwise. 
pee meen can avail themselves of Seageal advantages upon furnishing full 

&e., can be had on applica- 


iterms for daposa oF P of their requirements. 
purchase of practices, 





a ac qualified vieites and Dispensing Assistants may 
always be immediately selected for gentlemen residing at a 
distance from the metropolis, possanaing not only professional attainments 
and abilities, but also dalty. good moral character, manners, and 
and whose references have been subjected to the strictest investigation pre- 
vious to registering their names. 

To insure the immediate services of efficient and suitable assistants, and 
also to prevent the loss of time, trouble, and pointment which has 
hitherto been attended with great personal inconvenience and expense to 
many of the profession, wo Etrodectinn is given to any applicant whose 


references have not proved most satisfactory in every respect. All applica- 
tions for ents must be made by assistants upon inted forms, 
which are su tothem upon application, personally or by letter. 


Marine companies and merchants are provided with qualified surgeons to 
accompany vessels to foreign parts and the Colonies; engagements may 


generally be ee negotiated. 
Partnerships. with creditors effected, and debts collected. 
Policies oft insurance effected ; no charge made beyond that made by the 
fire or life office to the assured. 
Estimates and valuations made. 
‘ eri kind of —~ connected with the Profession most promptly con- 
U and arrang' 
Al auseaadiom to be addressed to Mr, Wilson. 








The Middlesex Hospital School of 


MEDICINE.—SUMMER dl 1850. 
A COURSE of TWENTY LECTURES on COMPARATIVE ANATOMY 
will be given by Mr. G. R. WATERHOUSE, to commence on Friday, May 3, 
at 5 o’clock, and to be continued on Wednesdays and Fridays at the same 


hour. The subject for the present Session beg be “The Skeletons of 
Vertebrated Animals.”” Fee for the Course, 

A Course of ee ee ANATOMY, © of a Series of 
Demonstrations from the n of the recent su be given daily 
at 8 a.m, and 4 p.m., by Mr. T. W. Shean, Fee for Course, £2 2s. 





Kext County Lunatic Asylum.— 
WANTED, an ASSISTANT MEDICAL OFFICER at this establish- 
ment. His duties will be to assist in the general management of the insti- 
tution, under the direction of the Superintendent. 

Persons desirous of becoming candidates are requested to transmit their 
applications and tastimontals, addressed to “‘ The re Visitors, County Lunatic 
h, near Maidstone,” before Tuesday, the 21st day of 


years, and unmarried, Members of the Royal College of Surgeons of - 
, Edinburgh, or Dublin, and Licentiates of the Apothecaries’ Com 
Constant residence and at the Asylum will be required, and no 
private practice allowed. 

The salary will be £100 per annum, m=, vagal quarterly, with furnished 
apartments, board, and attendance. duties to commence on the 25th 
day of June next, and the penn Hy to cease eee rn ong te 
the other t calendar months’ notice, expiring at any time 
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DIASTALTIC NERVOUS SYSTEM. 
Being the Croonian Lectures, delivered at the 
Royal College of Physicians, 

By MARSHALL HALL, M_D., F.R.S. 


FORBIGN ASSOCIATE OF THE ACADEMY OF MEDICINE OF PARIS, ETC. BTC. 
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LECTURE II.—Paar II. 


Tue in-excitor property of the cerebrum and cerebellum; 
the excitor property of the medulla oblongata and medulla 
spinalis, with its susceptibility of augmented excitability, and 
the excitor power of the exodic nerves, with in-susceptibility 
of augmented excitability, are all displayed, and placed, as it 
were, before the eye in this diagram in a manner not easily to 
be forgotten. . 


IN-EXcITOR. 








EXxciTor, 
but in-susceptible 
of augmented ExciTor, 
excitability. and susceptible 
of augmented 
excitability. 





I proceed to discuss this important topic particularly. 
Condition of the Vis Nervosa: Static and Dynamic. 


The cerebrum and the cerebellum are insensible and in- 
excitor or a-staltic, on being punctured or lacerated, whilst 
their principle of action, the Yvxn, is spontaneous in its motor 
influences. 

The spinal marrow, on the contrary, is essentially excitor, 
requiring the application and repetition of a stimulus for the 
development of each and every movement. 

The natural condition of spinal marrow is one of in- 
action, or of static equilibrium. It is by appropriate and suc- 
cessive stimuli that its dynamic force is made effective and 


This statement is true in every condition of the spinal 
marrow. Even when its excitability is extreme, under the 
influence of strychnine, freedom from stimulus is freedom from 
all motor action. 

_ Still more is this the case in the state of diminished ex- 
citability from shock, from chloroform, &c, 

After the application of a stimulus and the phenomena of 
a. ic force, the spinal marrow again resumes its condition 
of static equilibrium, but with uced excitability. The 
action of each stimulus is followed by this effect, and each 
second stimlus is accordingly less effective than the former 
one. The excitability is,on the other hand, restored. by re- 
= And thus the static equilibrium and the dynamic force 

- oy relation to each other, 

0. . 





A frog, affected by shock, or placed under the influence:of 
chloroform, may be deprived of voluntary movement, respi- 
ratory movements, and reflex actions, the circulation being 
also almost extinct. If it be now left at rest, i 
movements return. If it be excited, they again cease: 
thus repeatedly. The same observation applies to all other 
movements. Quiet is the restorer, excitement the exhauster, 
of the motor energies. 

The Spinal Marrow susceptible of augmented Excitability. 

The degree of Excitability of the spinal marrow is, in 
general terms (like irritability of the muscular fibre), in- 
versely as the degree of activity or of stimulus. 

Augmented or restored during sleep, it is diminished during 
each day, by every act of volition, every act of the respira- 
ration, and by each meal. © 

But the excitability of the spinal marrow admits of intensé 
augmentation and extreme diminution by therapeutic agents. 
That of the nerve admits of no such augmentation. 

Eep—tThe tenth part of a grain of the acetate of strych- 
nine dissolved in distilled water, and applied over the cuta- 
neous surface of the frog, induces the most extreme excita- 
bility, or hyperethism. The slightest stimulus induces violent 
tetanoid spasm. Meantime, the circulation, in the intervals 
of such spasms, remains unimpaired. 

Exp—On the other hand, if ten drops of chloroform be 
dropped on a bit of sponge and attached to the upper part'of 
a tumbler, and this be inverted on a plate of glass, so as to 
enclose a frog, this animal first ceases from voluntary mové- 
ments, then loses its excitability, and lastly, its circulation. 

Undue excitability is generally the effect of teething, of irri- 
tated esodic nerves in general, and especially in the case of a 
wounded nerve, as in tetanus. 

The usual immediate effect of a convulsive seizure is 
mented excitability; and therefore one’ seizure frequen 
succeeds to another. The remoter effect is diminished ex- 
citability, and the patient is frequently secure from ot 
attacks until the excitability is slowly > 

Indolence allows the excitability to become morbidly 
great; avtivity diminishes its degree or intensity. Hence the 
importance, in such cases, of restraining the excitability by 
daily exercise, limited only by approaching fatigue. 


Relation of Irritability to the Cerebrum and Spinal Marrow. 


We are naturally led, by the consideration ee in the last 
paragraph, to the subject of the present. one. en of an 
organ is followed by diminished.energy or . This is not 
only true of the nervous tissue, but of the muscular fibre. 
Each contraction of a muscle is followed by a diminution of 
the irritability of the muscular fibre. . If, on the contrary, all 
stimulus be removed, the irritability exists in its maximum 


degree. 

But, for the perfect state of the muscular irritability, it is 
essential that the muscle should have remained in connexion 
through the nerves, with the spinal marrow. The spinal 
marrow is, 80 far, the source of muscular irritability. 

If, in experiment or disease, the influence of the brain, that 
is, of volition, be withdrawn from a musele, its irritability be- 
comes ter, comparatively, than that of the similar muscles. 
In onal paralysis, or that paralysis in which the influence 
of the cerebrum is removed from a limb, the muscles of that 
limb are more irritable, tested by the mildest galvanic infiu- 
ence which will produce an obvious effect, than those of the 
other limb. 

But if the connexion between the spinal marrow and the 
muscle be severed, either in an experiment or by disease, the 
irritability of the muscles of the paralyzed limb (and the ex- 
citability of the severed portion of nerve) is less than that of 
the healthy limb. 

These conclusions are founded upon a vast number of ex- 
periments, most carefully made and observed. 

The fact affords a Diagnosis between cerebral and spinal 

ralysis, or between the cases of paralysis in which the in- 

uence of the cerebrum or of the spinal marrow is severed, re- 
spectively—a diagnosis frequently of great importance.* 
Relation of Excitability and Irritability to Stimuli. 

The chief stimulants of the animal frame are the acts of 


volition, and what are in exact proportion to these, heat, food, 
and air. The excitability of the nervous system, and the irri- 





* Vide the Medico-Chirurgical Transactions, vol. xxii, xxxi,; and Taz 
Lancet, and the London Journal of Medicine, for 1849. 
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tability of the muscular, are inversely proportionate to these 
stim 


uli. 

This Law of the Inverse Ratio prevails throughout animated 
nature, and is, perhaps, the most general of all. It was an- 
nounced by me nearly twenty years ago, in the Philosophical 
Transactions. 

During activity, the stimuli are all augmented; the excita- 
bility and irritability are proportionately diminished. During 
sleep the reverse obtains: the stimuli are at their minimum, 
the excitability and irritability are at their maximum. 

Hap.—Having removed the head of a frog, we separated 
every part of the animal, leaving only a portion of the spinal 
marrow in connexion with the denuded and separated lumbar 


nerves, and the lower extremities deprived of integument. We 
| nape a galvanic current through the nerve and limb, until 
e movements had nearly ceased. We then d a very 


mild current equally along both lumbar nerves, excluding the 
muscles; and then a stronger current equally through the 
muscles of both limbs, excluding the nerves: we found that 
the excitability of the nerve and the irritability of the muscles 
had been alike reduced by the repeated action of the stimulus. 

A frog, prepared so as to expose the nerve in connexion with 
the muscles, has been designated “ galvanoscopic.” Galvanism 
is, in its turn, the 7'est of the excitability of the nervous, and of 
the irritability of the muscular, fibre. So tested, these proper- 
ties are found to be greater as we descend in the zoological 
scale, whilst the quantity of stimulus—food, respiration, tem- 
perature—is known to be less, in the same ratio, but inversely. 

These facts, these principles, are the foundation of the patho- 
logy and the therapeutics of the diastaltic system. In various 
maladies, as epilepsy and tetanus, we have augmented excita- 
bility of the spinal centre; in all the diastaltic actions of 
remedies, it is the principle of renewed excitant or of alterna- 
tion which is our guide in practice. It is this principle, the 

»principle of alternation in the application of temperature, of 
«relative cold and heat, &c., which should be our guide in the 
»- treatment of asphyxia. 

There is a third principle of action in regard to the vis 
nervosa, which I will merely mention in this place, for it still 
requires investigation. A patient, once the subject of epilepsy, 
is peculiarly liable to a return of the malady: augmented 
susceptibility seems to have been superinduced. But the 
patient who is liable to epilepsy seems to lose this suscep- 
tibility for a time immediately after each attack, as if the 
susceptibility had, for that period, been diminished or ex- 
hausted, the interval of comparative security being unlike in 
any two instances, 

All attacks depend upon these principles of repetition of 
excitants and of alteration of excitability. 


I now, gentlemea, proceed to illustrate these principles by 
experiment:— 


\ 
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I have here a frog from which the cerebrum and cerebellum 
have been extracted, and on the skin of which I have dropped 
five drops ofa solution of the acetate of strychnine, or the 
eighth part of a grain of that terrific poison. 

In five minutes the animal is brought under its influence, 
Now, let us carefully examine the extraordinary effect, 
Whilst it is left alone, untouched, unshaken, absolutely un- 
excited, it lies tranquil, as if nothing had occurred to it. But 
observe the extraordinary effect of a jar given to the plate or 
the table. It is thrown into a state of rigid tetanoid spasm; 
all its limbs are violently extended and agitated. Now the 
paroxysm is over; it has sunk into a state of relaxation. It 
would remain in this state until, if previously unmutilated, it 
recovered, or, being mutilated by the removal of the brain, it 
ceased to live! No excitement, no tetanus! 

A thousand ideas rush upon the mind on viewing and con- 
templating this extraordinary scene! 

The first appearance which strikes the observer is the differ- 
ence of position assumed by the anterior extremities of the 
male and female frog; those of the former being arched over 
the thorax, those of the latter placed in straight lines along 
the sides of this region. These positions result from the differ- 
ence of development of the nerves and muscles of these limbs 
in the two sexes, especially in the early part of spring. The 
fact displays the special action of the spinal system, so similar 
to design in various cases. 

The second fact is of still greater interest. The animal re- 
mains perfectly motionless unless it be excited. The vis 
nervosa is ina state of static equilibrium, unless that equi- 
librium be disturbed and changed into dynamic force by some 
cause of excitation. But if I jar the plate, or the table, or the 
floor even; observe the effect—sudden, rigid tetanus! 

The animal has now resumed its relaxed condition. This 
it will retain until a fresh cause of excitation is applied. 

All this is an effect of the spinal centre, the centre of the 
spinal or diastaltic system. The cerebrum has been removed. 

he viscera may be removed without interference with these 
phenomena. 

But observe this singular fact: if the integuments be 
stripped from the foot, no irritation of the toe has any influ- 
ence. The origins of the esodic excitor nerves have been re- 
moved, with the other cutaneous tissues. 

Thesame effect results from dividing thenerve which proceeds 
from the foot towards the spinal centre in any part of its course. 

Lastly, a similar effect is instantly induced by destroying 
the corresponding portion of the spinal centre itself. . 

The law is uniform, in pathology asin physiology. Destroy 
any part of the diastaltie arc, and its phenomena cease. 

fae now a remark to make of great importance. You 
have seen that this tetanoid condition exists independently of 
the cerebrum and cerebellum, which were removed in the first 
instance in the experiment which I have laid before you. I 
have also shown you that, after the induction of the effect of 
the strychnine, all the viscera may be removed, witliout re- 
moving the effect. This condition exists, therefore, inde- 
pendently of the cerebrum and of the ganglionic system. 

It consists in exaltation of the excitability. _ : 

Now this exalted state of the excitability, or vis nervosa, is 
limited to the centre of the diastaltic system, and is not ex- 
tended to its nerves. As long as the femoral nerve remains 
attached to the spinal centre, in the tetanoid state induced by 
strychnine, the muscles partake of the rigid spasm excited by 
any irritation. But let the nerve be divided, and let its lower 
portion be irritated, and it is found to possess the normal 
degree of excitability. The excess of this excitability, then, is 
restricted to the centre of the system, exclusively of its nerves. 

The centre and the nerves—the exodic nerves at least—are 
both endowed with excitability, but the former alone is en- 
dowed with the power of taking an augmented or exalted ex- 
citability. (See the diagramabove.) = . 

This principle doubtless prevails in disease. In grr 
in epileptoid disease, in tetanus, in hydrophobia, the sp’ 
marrow is in this condition. Hence the value of sinapisms and 
liniments well — along the be pen course, and especially 
the upper part, of the spine, in such cases. ; 

The effects of strychnine present the type of hydrophobia. 
They consist of augmented excitability, originating, like hydro- 
she, in a poison applied by the blood to the spinal centre, 
or the centre of the diastaltic system. Now, gentlemen, a 
frog so affected by strychnine—so made the subject of a teta- 
noid condition—recovers, if it be placed in a little cool water, 
and left, absolutely undisturbed, in a cool place! It dies 
speedily if continually stimulated even by the touch of a 
feather! Quiescence cures, whilst each excited tetanoid 
spasm exhausts the vital power! 
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Do not these facts poser invaluable suggestions for the 
treatment of the class of diseases involving exalted excitability? 
Might not the hydrophobic patient even, who infallibly dies 
if exposed to sources of excitement, survive if it were possible 
to preserve him from all excitement absolutely? One thing 
is certain, the physiological facts and principles which I have 
unfolded = the principles on which all our treatment is to 
be conducted. 

An interesting question presents itself. How are poisons 
eliminated from the system? or, on what principle do their 
effects subside? Some facts, which it would be out of place 
to detail on this occasion, lead me to think that some poisons, 
whilst they are removed in all the secretions, are especially 
separated by respiration. The subject is full of interest, and 

ls for investigation. 

_I may here ask another interesting question,—What is the 
difference between the phenomena of hydrophobia, which is a 

isoned condition of the blood, and tetanus, which results 
from injury of an esodic nerve? The origin of the two diseases 
is essentially different. Are the phenomena so too; and in 
what degree, and in what respect? 

It has been shown that the tetanoid state induced by 
strychnine is one of poisoned blood, acting on the spinal 
centre, inducing there exalted excitability, but not necessarily, 
or without an excitant, a state of tetanus or spasm. The case 
is tetanode, a state full of tetanus, without being tetanic. 

I have now to state that tetanus—traumatic tetanus—is 
more than a mere augmented or exalted excitability. There 
is, in addition, a constant excitant in the wounded irritated 
nerve. There is therefore constant spasm. But there is, 
also, exalted excitability, and this spasm is exasperated in 
paroxysms on the application of any other excitation. 

The effects of strychnine, hydrophobia, and other congeneric 
affections resulting from poisoned blood, are inter-mittent; 
tetanus is re-mittent only! 

Teething, aad all those cases of epileptoid disease in which 
the chief exciting cause, though it bean excitant of the nerve, 
is intermittent, also leads to an intermittent form of disease. 

Have I convinced you, gentlemen, by these observations, of 
the value of these investigations in practice? Have I not put 
into your hands the clue of Ariadne, to lead and guide you 
through this labyrinth ? 


In my next lecture I propose to bring before you two most 
important pathological laws, to which I, at least, can detect 
no exception: 

The first—that no disease of the cerebrum or cerebellum 
can induce spasm, except through excitation, by contact or 
counter-pressure, of the spinal system. 

The second—that no disease of this system, wherever 
situated, if limited to this system, can affect the cerebrum, 
except through the nerves, and muscles, and veins, of “ The 
Neck”—that medical region to which I have recently and 
earnestly called the attention of the profession. 


Before I close the present lecture, I beg to notice a remark 
which has been made to me, upon a statement made in my 
former one. It was said that I had done injustice to the late 
Professor J. Reid, when I stated that he spoken of the 
action of the superior laryngeal nerve, in the excited closure 
of the larynx, as being “ sentient.” 

Nothing would grieve me so much as to misrepresent and 
depreciate the opinions of any of my professional brethren. 
This I have never done, I cannot say that I have never been 
the subject of misrepresentation and depreciation; for, as I 
have already said, the race of the Primeroses and of the Pari- 
sanuses is not yet extinct amongst us. But most ofall I should 
regret any such act on my part towards Professor J. Reid, 
whose memory I respect, and whose labours I place in the very 
first rank in physiology; for if they do not rise so high as to 
be entitled to the designation of discovery, they certainly pre- 
sent a series of new and invaluable results, and especially the 
papers on the pneumogastric nerve. But I will read to you 
the paragraph, which I quoted from memory in my last lec- 
ture. You will perceive that the very term sentient, or at 
least “sensitive,” is used as I quoted it. 

“When any irritation is applied to the mucous membrane 
of the larynx, in the healthy state, this does not excite those 
contraction of the muscles that approximate the arytenoid 
cartilages, by acting directly upon them, through the mucous 
membrane, but this contraction takes place indirectly, and by 
a reflex action, in the performance of which the superior 
laryngeals act as the sensitive, or afferent nerves, and the in- 
ferior laryngeals as the motor or efferent nerves.”—(Dr. J. 
Reid’s “ Researches,” 1848, p. 251-2.) 

The last proof, that the phenomena in question do not dc- 





nd on sensation, if such proof were required, which it is not, 
is afforded by the testimony of patients afflicted with para- 
plegia. When this malady is a ge in a case 
which I recently attended with Mr. Edwards, of Queen-street, 
Cheapside, the spinal marrow is absolutely divided by the 
disease,—when alt sensation and all voluntary motion are 
extinct,—these diastaltic actions exist in their full force, the 
patient seeing the movements induced, but not having the 
slightest power to feel or to control them. 
have witnessed many cases of the same kind. The proof 
is absolute, and the lengthy controversy on this point may be 
considered as terminated. 


I have been favoured by another criticism from a fellow of 
this college, whom I beg leave to thank, both for the kind 
terms in which he has spoken of my former lecture, and for 
his able and learned suggestion. The latter relates to the 
term which I employed at that lecture. Of opinion that the 
term “diastaltic” is a happy substitute for the former term 
“ reflex,” this friendly writer suggests the use of other com- 
pounds of oredAew in the place of the terms esodic, exodic, 
&c. It would certainly be desirable to preserve uniformity in 
our nomenclature; and the kind suggestion, for which I beg 
to offer my sincere thanks, shall receive my most mature con- 
sideration. But I think both terms must be preserved: for 
example, I do not see how we could express by any compound 
of ore\Xery the idea conveyed by the term panthodic. 








THE 
Gulstonian Dectures. 


Delivered before the President and Fellows of the 
College of Physicians, April, 1850. 
By THOMAS KING CHAMBERS, M.D, 


ON CORPULENCE. 
Lecture I.—Part II. 


The additions to an adult's bulk chiefly due to fat; practical appli- 
cation. of this fact. Origin of the fat; partly found ready made 
in the food; partly formed from other proximate elements of the 

food; possibly, but not probably, from the other tissues of the 
body. Circumstances under which fat forms capable of bein 
ded in one « law. Superabundant diet, if dig 4 

What digestion is. Effect of deprivation of light and deficient 

exercise in causing deficient excretion of car 

A cConTEMPLATION of the adaptation of means to their end in 
every part of creation, a review of the final causes of God’s 
works, is one of the sweetest resting-places for a philosophic 
mind. But we must not stay too long there, nor think it the 
end of our mission. The investigation of final causes, says 
Lord Bacon, shrewdly, is like a nun professed; it exists to 
God’s honour, but it is barren—* tanquam virgo, Deo conse- 
crata, nihil parit.’* We must proceed to facts more fruitful 
of operations and inventions for the physical comfort of man- 
kind. 

Before an animal arrives at its full growth, the muscles 
and bones are or ought to be receiving daily additions to their 
substance over and above that quantity which they part with 
by interstitial absorption. But when the period of complete 
size is attained, but little further increase of the essential 
organs of motion takes place. The continual’and exclusive 
use of a single muscle or set of muscles may, it is true, aug- 
ment them appreciably in size; the deltoid of the blacksmi 
and the gastrocnemius of the runner may be prominent, but 
these few ounces or pounds make little alteration in the 
weight of the whole body. Hypertrophy to a singular extent 
even may exist in the whole muscular and bony framework 
of the body without any proportionate increase in weight, any 
increase at all similar to what we find in obese persons. The 
cast before us was taken from the hand of a French gardener, 
who lived near Lisle, and presented in his tastes a singular 
contrast to the apparent destination of his body. Those enor- 
mous coarse fingers were famous for their skill in tying up 
ladies’ bouquets. This hand measures eleven inches and a 
quarter round the palm, eight inches and a half round the 
wrist, and the thews of the whole man were proportionate; 
his forearm measured thirteen, his calf seventeen inches, and 
his strength was very great; yet he weighed, clothes included, 
but sixteen stone. Compare this with the weight of some 
small-boned, small-muscled, but obese persons in the table 











* De Augmentis Sci, iii, 5, 
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and the difference in the increase 
caused by fat and more solid structures is strikingly shown. 
There is a man, small-handed and small-muscled, slim in his 
cr. who now weighs twenty-seven stone and a half; his 

ight is five feet seven inches, and the average weight of 
robust men of his height is ten stone four pounds. This 
bedy, therefore, probably bears seventeen stone of adipose 


A permanent increase in the weight of a healthy adult 
animal may Sy safely considered to be due to 7 hy ited in 
some part. I say permanent increase, the ion 
of water to the A im of some pounds may, under peculiar 
circumstances, make sometimes a variation in the weight. 

, then, a young animal grows heavier, it may be partly 
Owing to additions to its bone and muscle, and not necessarily 
to improved condition, but when an adult animal does so, we 
may assume as a general rule that it has formed adipose 
matter to the extent of the increase. 

This fact has not been sufficiently borne in mind by some 
of those who have attempted to test the value of different 
aliments. We find in the enaermente made at the Glasgow 
Bridewell, as recorded in the Report presented to Parliament 
in 1840,* that classes of men and boys promiscuously mingled, 
are ay upon certain diets, and the mean increase in their 
weight taken as a proof of the efficacy of the food in fatten- 
ing. The consequence is, that the experiments prove nothing, 
but yet they are occasionally made the basis of fallacious 
arguments on this vital question. Even Professor Liebig fell 
into the same snare in selecting for the medium of his expe- 
riments a goose which had not come to its full growth.+ 

In our own species, we have an excellent test for the 
quantity of fat contained in the living body in a comparison of 
@ man’s weight and height. If a man considerably exceeds 
the average weight of others not taller than himself, we never 
-_ this excess due to muscle or bone, but to adipose 

e. 

Whence comes this fat which constitutes the permanent in- 
crease in bulk of a full-fed adult ? 

Is it taken ready made in the food ? 

Is it formed from other alimentary principles ¢ 

Is it formed from the decomposition of other tissues of the 


a ? 

. Is it taken ready made im the food? It is a notion 

which suits well the dignified rank in creation which we 

ly assign to animals, to represent them as spared the 
laborious task of preparing the substance of bodies, and as 
finding all the materials ready formed in vegetables. The 
higher form of life which is given to the sensitive part of 
God’s work seems to fit it to be the architect and master- 
builder of the forms for which the humbler plant supplies the 
material. The idea is said to have been first enunciated by 
Beccaria of Bologna, in the year 1742.t At least, it is certain 
that he points out the strong resemblance which the gluten of 
wheat bears to muscular fibre, and the similarity of its mode 
of putrefaction to that of the animal matters in the urine. 
And then he adds, “ Is it not true that we are formed of the 
same matters which serve as our nourishment ?” 

This opinion received very strong evidence in its favour 
from the discovery of substances identical with the tissues of 
the body in all articles of aliment. Vegetable fibrin, albumen, 
and gluten, were discovered. Fat or oil was long known to 
exist in small quantities in a great many of the articles of 
food, perhaps in all; and when the analyses of MM. Dumas, 
Boussingault, and Payen, ascertained that these quantities 
were not mere traces, but made a considerable fraction of the 
whole bulk, the conclusion was immediately formed, that all 
the fat of the animal body was derived from this source. The 
large ger discovered by these chemists in all those 
vegetables which have been found the most rapid fatteners of 
stock of different sorts, afforded a ready explanation of their 
economical value. 

Thus, maize, which is used to fatten the ancient Roman§$ 
luxury of the iarge-livered goose, at Strasburg, was found to 
contain in 100 parts, 8°75; , so useful to the feeder of 
swine, 4°65; oat-straw, much used by graziers, 5.1. Artificial 
diets constructed in imitation of these natural fatteners, are 
also found admirably suited to the same purpose. Poultry 
are fed in some parts of the country on a mixture of bran and 


of obese persons before 





* Fifth Report of Inspectors of Prisons, iv.—Prisons of Scotland. 
$ = —- a — et de Phys., vol. xiv. 
stoire de cadémie ologna. Collect. Acad. xiy. 
Dr. Thomson, of Glasgow, On the Food of Animals, p. 158. hoauaiiie 
§ Martial Epig., xiii. 58— 
‘* Adspice quam tumeat magno jecur ansere majus! 
Miratus dices, hoc, rogo, crevit uli?’ 





suet, and amply repay the expense of their food, by rapidl. 
sttalaing yun. The oil-cake, of which we hear >A 
much from our eg ee ee almost exactly 
proportionate to the quantity of oil it contains. 

A similar deduction may be made from the iments of 
Dr. Stark, who in 1770, at the instigation of Sir John Pringle, 

a series of most zealous and self-denying experi- 
ments on his own person. He used to weigh himself while 
living on different articles of food for me eg oe order to 
ascertain their dietetic value. He foun t a less tity 
of suet was required to make up for the waste of his body than 
of any other sort of ordinary food, and that its power in this 
capers was te the heen parts of meat as three to one. Such, 
at least, is the inference to be drawn from the MS. account 
of his experiments left behind him after his melancholy end, 
In them we find that to keep up the weight of his body it 
was necessary to add but four ounces of suet to his allowance 
of bread, whereas a pound of lean beef was required for the 
same purpose.* 

It is hardly possible to doubt that in these cases the fat is 
taken ready-made into the system, and deposited with but 
little change in the adi vesicles. This view is certainly a 
very simple one, and, if it is the whole truth, the quantity of 
fat fixed or secreted by an animal will be represented almost 
exactly by the substances soluble in ether and alcohol but in- 
soluble in water, which make a ae of the forage consumed. 

But, on the other hand, the formation has been descri 
by Dr. Liebig as a modification of those principles of ternary 
composition, which enter usually in a large proportion into 
the ——. of nevisvevegs ° ren a 

Starch, sugar, gum, sugar of milk, may, on this hypothesis, 
be changed into fatty bodies, by losing, under the influence of 
the vital force, a part of their oxygen. : 

Dr. Liebig then, we see, answers in the affirmative our 
second question, as to whether fat may be formed from other 
elements of the food besides the oleaginous. 

The researches of chemists in their laboratories have done 
much to strengthen this last view. Under the influence of 
putrifying cheese sugar undergoes a kind of fermentation, 


which results in the formation of butyric acid. Valerianie 
acid, which M. Chevreul discovered first in blubber, 
is found to be also formed during the d tion of beet- 


root, potatoes, and wheat. In the fermentation of sugar for 
the manufacture of brandy is formed an oil called by distillers 
fiisel oi], which contains margaric acid:-+ "When sugar-canes 
are stored in warehouses a waxy substance sometimes forms 
in them, which much diminishes their value, as showing that 
their contents have partially undergone decomposition. But 
the most beautiful instance of this transformation occurs in 
nature. While the fruit of the olive tree is forming, the sap 
of the stem is sweet and full of starch; it continues so till the 
roduct, which makes the tree valuable, begins to swell the 
rries: then, in exact proportion as the oil is elaborated, the 
saccharine matter decreases in that which supplies the nutri- 
ment to it. When the harvest is ready, not a trace of sweet- 
ness remains.t 

These instances are evidence of the possibility of changes 
pene of a less simple nature than had been sugg , 
and 4 the capability of other elements of food for conversion 
into fat. ee ; 

Between the two extreme opinions, of which the one views 
the fat already formed in the aliment, while the other con- 
siders it to be elaborated in the blood, there isroom still fora 
third. Sugar, starch, and the substances related to them may, 
by the action of some of the secretions of the body, undergo 
in the intestines a fermentation similar to that which we have 
above described: they may be converted into fat before they 
are taken up by the lacteals. 

This conversion would take place within the boundaries of 
the individual body indeed, but still external to its actual 
substance; in the range of its action, but still not the vital act 
of one of its parts. . 

Now, if this opinion be the correct one, animals will still 
fatten best on oleaginous food, because the lacteals will not 
then be dependent on the cookery of the stomach, and of the 
other viscera, to prepare their food for them, but will take it 
ready made. But still, when starch or sugar is supplied to 
them in abundance, with but a small quantity of oily matter, 
they will be able to increase that quantity, and, like faithful 
servants, return us our own with usury. ; . 

We should expect, @ priori, that a small quantity of oil 
would be required to commence the action; that is quite ana- 


* Dr. William Stark’s Works, page 141. Exp. xvii. & xviii. 
+ Hoffmann, Grundlinien der Physiolog. Chemie. 
+ Schieiden’s Botanik, bd, i. p. 183. 











lt Me i i 





DR. THOMAS K. CHAMBERS ON CORPULENCE. 559 





——=Saa=s==STS 





logous to what we know of other fermentations, both from 
manufactures and the laboratory of the chemist. We should 


antici this a priori,and our anticipations are quite jus- 
tified by experiment. 
We tone the highest authority for learning wisdom from 


the bees, and here is a case where we — physical as 
wellas moral knowledge from their doings. Huber and Gun- 
delach* had stated that bees possess the power of forming wax 
from sugar. Others, however, on trying the experiment of 
shutting bees up with loaf sugar, not succeed in getting 
them to construct their comb, and, therefore, these statements 
were discredited. The bees, when thus restricted to the use 
of sugar only, either would not build at all, or else made 
60 little wax, that the quantity might be easily accounted for 
by that which they naturally retain in their bodies. But 

[M. Dumas and Edwards,+ conjecturing that possibly these 
failures might arise from the unnatural position in which the 
bees were placed, put the matter to the test in a different 
way. They first ascertained how much wax, on the average, 
is contained in the body of a bee, and then how much wax in 
—- Then the swarm was shut up in a closed hive, and 
supplied, not with sugar, as the others been, but with their 
natural food. The animals continued to be industrious; but 
instead of constructing only so much comb as might be derived 
from the wax of their bodies added to the wax of the honey, 
that which they formed was three times as great as could be 
thus explained. There could be no other source of this addi- 
tional creation than the sugar of the honey, and from that we 
must conclude that it arose. 

The fattening powers of sugar in health is known to all by 
the instance quoted by Gulen, of the slaves in Italy, who got 
fat during the fig and grape season,t and a similar observation 
made on the labourers among the canes in the West Indies. 
I have heard too, that the starved natives of New Holland 
always get plump during the season when they can procure 
honey, in which they largely indulge. 

These instances induced me to hope that similar ce results 
might follow its use in the emaciation of disease. I persuaded 
Dr. Cotton to test its power among the out-patients of the 
Consumption Hospital. But it does not appear to have the 
same effect on sic! ple as it has on the healthy, for though 
it did no harm, yet it did no good. 

M. Boussingault and M. Persoz have still further tested the 
same point in ae ow to the higher animals, to ascertain whe- 
ther they too had the power of forming fat from that which 
does not contain it. They found that in the fattening of geese, 
the oleaginous matter formed in the body of the bird was more 
than double the quantity which was contained in the maize 
consumed. This fact does not depend on one individual ex- 
periment. M. Persoz submitted ten and M. Boussingault six 
geese to a most accurate series of tests by the balance, so that 
there can be no possible fallacy in the method of observation. 
The experiments appear to me decisive, and-much more so 
than any performed on the larger animals, from the facility 
which the method employed, of feeding geese by cramming, 
affords to administer a certain quantity of even an unpalatable 

5 Their excrements, too, aremuch easier to collect than 
those of animals who make liquid urine, and the amount easier 
to estimate. 

It would appear, too, that not only those proximate prin- 
ciples which contain oxygen and hydrogen in the proportion 
to form water, (and are therefore easiest consumed by the 
respiratory combustion,) not only these are capable of being 
turned into fat, but also the more complex nitrogenous com- 
pounds, such as albumen and gluten, have the property of 
conversion into the same non-nitrogenous class of substances. 
Wurtz has ascertained that under the influence of alkalies 
and heat, or by a spontaneous alteration, albumen gives origin 
to butyric acid, and M. Boussingault has obtained eimilar 
results from the allied substance gladiadine.§ And the well- 
known change of muscular fibre into adipocire, as shown in the 
facial muscles before you on the table, is an instance of the 
same decomposition. is consideration would be insufficient 
without the test of an experiment on an animal; but this addi- 
tional evidence has been afforded by the industry of M. Bous- 
singault. Intwo ducks fed on albumen, and in two fed on pure 
ws so — fat es in the intestines than was 

be accoun ‘or by any other supposition than that of its 
being formed as has been stated.|| ail 





* Naturgeschichte der Honigbiene, 1842. 
t Annales de Chimie et de Phys., vol. xiv. p. 400. 
+ Galeni de Aliment. Facult., 1. ii. c. 9. 
§ Annales de Chimie, vol. xiv. 482. 
1 Annales de Chimie-et de Phys., vol. xviii. p. 462. 





Animals, therefore, form fat from substances which do not 
contain it. 

Thirdly. But do animals, besides*taking fat from plants 
—_ and making it by the assistance of their secre- 
tions other proximate principles, also find a source of it 
in the other tissues of their own’ bodies? 

An observation made by M. Persoz would seem, at first 
sight, to lead to this conclusion. He found that in geese put 
up to fatten when at their full the increase in w 
oF the birds was less than the amount of fat formed would 
have led us to expect—that is, that the whole weight of the 
animal did not so rapidly augment as the weight of the fat. 
Thence he concl that some portion of it was formed at 
the expense of the muscular fibre. But cannot the loss of 
muscle or bone perhaps be explained in another way? The 
birds are evidently in a diseased condition. If not killed at 
the moment they attain their maximum gravity, they = 
to decline, and are reduced with great rapidity, showing 
the good condition of the animal in the eyes a is 
an actual state of disease. It'is by no meansa fi explana- 
tion of the above facts to assume, that while the fat-was in- 
creasing in a morbid d the muscles were at the same 
time wasting from interstitial absorption, and being carried off 
by the urine. In the same way I would n th ie ae 
c of muscular fibre and the coats of arteries into 
welsh oneune in some cases of atrophy, and is most usual in 
emaciated persons and unhealthy tissues. The protcin com- 
pounds may be absorbed and conveyed away from the system 
as urea, and not being renewed are replaced by the fat derived 
from the diminishing adipose tissue. : 

What, then, are the conclusions to which we are naturally 
conducted by a review of these experiments, and the deduc- 
tions from them ? 

We are led to conclude, ‘ 2 

First. That the favourite material which nature employs in 
the production of fat is oleaginous food. 

Secondly. That it age = from — — 

rinciples of diet, possi m all proximate principles. 

.. Thirdly. That there fn evidence adduced to show that 
it is formed from the other c tissues, but that in un- 
healthy states of constitution its increase may coincide in 
‘point of time with their decrease. 

I trust I may be pardoned for recalling your attention’to 
these facts and experiments, of which the details are accessible 
to all. The conclusions are so important in every point of 
view, in their practical and scientific bearing, in their relations 
to physiology, economy, and even politics, that they cannot 
be too often brought before us; we cannot too often take 
stock, as it were, of our knowledge on these points. _ 

The next part-of the-subject which I shall consider, is that 
which relates to the accidental circumstances under which 
fat forms in the economy. We have examined what we 
know of the material cause, now let us see how this:matter, 
the An of which the building is'to be built, as Aristotle pic- 
turesquely calls it, is to be brought under the scope of the 
efficient cause. : 

These circumstances, varied infinitely in individual instances, 
are, however, capable of being brought under one common 
expression. For the formation of. fat it is necessary that the 
materials be digested in a greater quantity than is sufficient to 
supply carbon to the ens 

a 


I would here remark th can digestion I do not understand 
merely the mixing of the food up into chyme, which may be 
designated its second ing in the stomach; nor yet the 


absorption of it by the lact or veins into the circulation; 
but I mean the conversion of it into healthy blood. Now it 
appears that the animal body is capable of taking up for this 
purpose, from the substances passing through the intestines 
only a certain ‘quantity at a time of each of the elementary 
principles of food. ‘You may'put as much as you please of 
that elementary prineiple into the bowels, you may even 
drench the circulation with it, but-no more than its due allow- 
ance of the simple aliment will the blood apenopsiete to 
itself, And until it.is made into blood, it cannot be converted 
into carbonic acid and water by the respiration, for the forma- 
tion of animal heat. 

This peculiarity of the animal body seems to afford a ready 
explanation of the facts ascertained by the French commission 
of inquiry on the nutritive powers of _—. The animals 
on which the iments were tried, died in a state of star- 
vation, though they devoured an abundance of rig gna 
albumen, or of fat. And.why? A certain quantity, and only 
a certain quantity of each separately, is capable of being 
assimilated with the blood, and a uantity is less than is 
wanted to supply carbon for the For example, 
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in a duck crammed with fibrin by M. Boussingault, there 
‘was absorbed into the system, to be assimilated or burnt, in 

irteen hours and a half, so much of the said fibrin as would 
contain somewhat under thirteen grammes of carbon. Now, 
for the supply of the respiration, to form the quantity of car- 
bonic acid, which the animal gives off by the lungs, in the 
same time there was required more than sixteen grammes of 
carbon. It must of course corsume its own tissues—in other 
words, die of inanition. 

It is of no use for the alimentary matters to be taken by 
physical absorption into the body. They cannot be used for 
respiration unless made one with the blood. Ducks fed for 
some time upon lard, by M. Majendie, were so saturated with 
oil, that it exuded even from the ends of their feathers; but 
for all that, there was an insufficient supply made into the 
life-giving stream, to prevent the creatures dying in a state of 
starvation. 

But reflect on the altered circumstances of the case, when, 
in addition to the quantity of fibrin which it is capable of 
digesting, the blood also receives its allowance of gelatine and 
of oil. The taking up of a considerable quantity of the one 
does not offer any impediment to addition of even a superfluity 
of the others. Then there is enough matter in the blood, not 
only to supply the lungs with carbonic acid, but to replace the 
absorbed tissues, and to allow the oil to be deposited as fat. 

-This is the rationale of fattening under the use of a super- 
abundant diet. 

On the same principle, if the lungs excrete less than usual, 
from the want of their accustomed exercise, a similar result 
takes place. To prepare animals for market we coop them 
up as much as is consistent with the retention of a certain 
degree of health, that less carbon may be consumed by the 
lungs out of the food we give them. 

The fattening which arises from want of light may be ex- 
er as an excmplification of this law. Mr. Morton took 

ve sheep of nearly equal weights, and fed each with a pound 
of oats a day, and as much turnip as they chose to eat. One 
‘was fed in the open air, two in an open shed, one being con- 
fined in a crib; two more were fed in a close shed in the dark; 
and one of these also was confined in a crib, so as to lessen the 
amount of exercise itshould take. The increase of live weight, 
(which in butchers’ language means the weight of the whole 
animal, not of the quarters only,) and the quantity of turnips 
they respectively consumed, appear in the following table:*— 

















>» | 
Live Wavonr. H #3 ncrense wo fer 
——~— | each 10 e 
Nov. 18.|Mar.9., & | & 5 | of Turnips. 
Ibs. | Ibs. | | 
Unsheltered csecccrseseeseeees | 108 | 131.7) 23.7/1912 1.2 
In open shed ......... eeecseoce 102 | 129.8) 27.81394) 2.0 
Ditto, but confined in acrib} 108 | 130.2; 22.21238) 1.8 
In a close shed in the dark..| 104 | 132.4 28.4; 886 3.1 
Ditto, but confined ina crib} 111 es _ 886 2.4 





A reference to the numbers will show that the sheep left 
with such a degree of freedom of motion as preserved his 
health, but deprived of light, made much greater progress, and 
a less food to make that progress, than any of the 
others. 

We cannot ascribe the condition of the animals to want of 
exercise, because it may be observed that the sheep which were 
most closely confined in the cribs did not increase so much, 
but may with more consistency view it as a result of the depri- 
vation of those chemical changes which we well know are 
favoured by the sun’s rays. 

“ Perhaps the greatest refinement in fattening is exhibited 
in the manner of feeding ortolans. The ortolan is a small bird, 
esteemed a great delicacy by the Italians. It is the fat of 
this bird which is so delicious; but it has a peculiar habit of 
feeding, which is opposed to its rapid fattening—that is, that 
it feeds only at the rising of thesun. Yet this peculiarity has 
not proved an insurmountable obstacle to the Italian gour- 
mands. The ortolansare placed ina warm chamber, perfectly 
dark, with only one aperture in the wall. Their food is 
scattered over the floor of the chamber. At a certain hour in 
the morning the keeper of the birds places a lantern in the 
orifice of the wall; the dim light thrown by the lantern on the 
floor induces the ortolans to believe that the sun is about to 
rise, and they greedily consume the food upon the floor. More 
food is now scattered over it and the lantern is withdrawn. 

The ortolans, rather surprised at the shortness of the day, 


* obnston’s Agricultural Chemistry, page 897. 








think it their duty to fall asleep, as night has his 
sable mantle around them. During sleep, little of the food 
being expended in the production of force, most of it goes 
to the formation of muscle and fat. After they have been 
allowed to repose for one or two hours, in order to com- 
plete the digestion of the food taken, their keeper again 
exhibits the lantern through the aperture. The rising 
sun in illuminates the a ent, and the birds, awakin 
from their slumber, apply themselves voraciously to the food 
upon the floor; after havin; which, they are again 
enveloped in darkness. Thus the sun is made to shed its 
rising rays into the chamber four or five times every day, and 
as many nights follow its transitory beams. The ortolans 
thus treated become like little balls of fat in a few days.” 

Here several applications of the same principle occur at 
once.—Absence of waste motion, in the extra sleep 
which the birds get; absence of the usual chemical changes 
from the influence of light; an unusual supply of food, from 
their being deluded into taking four meals a day instead of 
one; and great facilities for digesting that food, by being re- 
moved from the view of those external objects which naturally 
arouse the anxieties, and so hawper the digestion, of waking 
mortals. 

A cruel advantage is taken by the natives in India of their 
knowledge of the above fact. The wild hog will not fatten ia 
confinement, because he is constantly looking about for some 
way of escape, and is harassed by the prospect of his prison 
walls. They therefore sew up the eyelids of the animal, and 
then he rapidly becomes fit for the table. 

We shall see further exemplifications of the same law when 
we come to review fatness as a di in the human subject, 
and shall find pathology in this case, as in most others, to re- 
ceive its chiefest lights, and the art of healing pain to look 
or its surest guidance, from rational physiology. 

I have endeavoured to select from the advances made re- 
cently in this master science—the science of life—such points 
as are to my own mind indications of duty, though not dog- 
matical laws. To other minds some will weigh more, and some 
less, and some, perhaps, which I have omitted, may seem of 
more importance than they did to me.—“ Non tam aliis legem 
pono,quam legem meze mentis expono; quam qui probat, teneat; 
cui non placet, abjiciat. Optarem fateor, talis esse, qui pro- 
desse possem quam plurimis,”* 

(To be continued.) 
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Parr I. 


General Description—In elderly persons, a portion or the 
whole of the margin of the cornea undergoes a remarkable 
change, and in place of presenting that t: ucent appearance 
so characteristic of this structure, becomes, to a greater or 
less degree, opaque. The opacity may be arciform or zonular. 
This alteration is not to be, ordinarily, observed until about 
forty-five or fifty ye of age, and then, for the most part, 
shows itself as a fine curvilinear rim, situated at the upper 
edge of the cornea. At this time, its colour is not that yel- 
lowish or greyish-white which it afterwards assumes, but the 
cornea, at the part, may be noticed to be simply wanting in 
its usual lustre and transparency. The inferior part of the 
cornea is soon, in the like manner, invaded, and a double arc 
is visible, the concavities of the two being opposed. The 
breadth of the lower is less than that of the upper are, and to 
whatever extent the two may be developed, the same remark, 
as a general rule, will apply to them. e broadest part is, 
almost invariably, found to be at the central of either 
arc. By degrees, the entire circumference of the cornea be- 
comes opaque, through the union of the cornuz of the two 
arcs, and a zone is thus completed. This change is, simulta- 
neously, involving both eyes. To whatever extent, however, 
it proceeds, it has never been known to interfere with vision; 
and I have seen it so far extended as to enclose a small ellip- 
tical portion only of unaffected cornea, the upper and lower 
edge of which was opposite to.the same parts of a moderately- 
dilated pupil. The centre of the long diameter of the ellipsis, 


* Petrarch. De vita solitarié. 
+ Macula arcuata; gerontoxon; greisenbogen ; annular opacity ; senile 
zone. 
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not correspond to the centre of the pupil, but is below 
-—. arises from the greater breadth of the upper than the 
lower arc. Mr. Tyrrell says:—* This alteration (gerontoxon) 
generally commences at the inferior part, or a little towards 
the — | or temporary side. It is usually broader at the in- 
ferior part.” This statement I believe to be incorrect, and is 
at variance with the majority of recorded opinions. Mr. 
Lawrence justly remarks, “ This change comes on without any 
pain, uneasiness, or the slightest impediment of function, and 
it proceeds, at length, to render the cornea in the part which 
it occupies entirely impervious to light. 4 


so ABD 





The senile arc, if closely examined, will be found to be 
composed of two parts, the outer portion, B, eating a greyish- 
white or dusky hue, the inner, p, being milky in colour. These 
are separated by a clear, unaffected line of cornea, c, and 
through which the iris may be distinctly seen. This distinc- 
tion of the arc into two parts has not, I believe, been suffi- 
ciently dwelt on by authors. As age advances, the. first part 
to present opacity is that overlapped by the sclerotic, which, 
as Mr. Wharton Jones* observes, “in certain constitutions, 
and especially in old persons, is thicker and more opaque than 
usual—perhaps also encroaching more extensively on the 
cornea.” He adds: “ The conjunctiva covering the overlap- 
ping sclerotic, especially when the latter is to any considerable 
extent, appears in its independent form, with its chorion fully 
developed.” The extension of the sclerotic, and of the con- 
junctiva in its independent form, is always greater at the upper 
than at the lower part of the cornea. After the existence, for 
a variable period, of the opoune appearance described, an inner 
opacity presents itself, which at first exists as a delicate short 
line only, separated, however, from the former by the clear 
interval of cornea above mentioned. By degrees this line 
extends at either end, arching downwards, and terminates a 
little below the transverse axis of the cornea, and at a short 
distance below where the originally-formed opacity proceeds 
to. Atthe same time that the completion of the arc is in 
progress, its encroachment towards the centre of the cornea 
is on the increase. At an uncertain period from the com- 
mencement of this change, an analogous one is beginning in 
the lower part of the tunic, and has, like the former, its seat 
at a short distance from the overlapping conjunctiva and scle- 
rotic, so as to leave, also, a curvilinear portion of the cornea 
outside it uninvaded. The lower, in the same manner as the 
upper arc, continues to increase, until eventually the two unite 
by their extremities, and thus the cornea is encircled by a 
dense white ring, which presents external to it a clear corneal 
zone, the latter being bounded above, below, and partially at 
the sides, by the encroaching conjunctiva and sclerotic. 

have already mentioned the composition of the first-formed 
portion of the arc; the second, or inner one, I find to be due 
to the presence of innumerable oil-drops in the substance of 
the corneal tissue which has thus undergone what is ordinarily 
termed “ fatty degeneration.” Of the particular arrangement 
of the deposit, &c., I shall have hereafter to speak, but ma 
mention that it is only the cornea proper which is so invaded, 
the posterior elastic lamina, together with that beautifully 
arranged fibrous cordage and anterior lamella, discovered and 
described by Mr. Bowman, being unimplicated in the change. 

From the foregoing account it will appear that the advent 
of senility is accompanied by a gradually-increasing opacity of 
the circumferential part of the cornea,} and with the strides of 

is the ea encroachment, pari of super- 
ded loss of tfanslucency by the formation of the arcus senilis 
adiposus. On observing closely an eye thus strangely stamped 





* Cyclopeedia of Anatomy and Physiology, art. “‘ Lachrymal Organs.” 
t It is not here implied that such opacity is only to be found in the aged, 





by the deep impress of Time, the yet clear, unaffected circum- 
corneal ring will be seen to be below the level of the opaque 
arcs between which it is placed; for, on the one hand, the con- 
junctiva (as such) abruptly ceases, and on the other, the fatt 
deposit has produced elevation of the cornea, and commenced. 
opparontly with equal abruptness, 

hen the fatty arcs, by their conjunction, establish a ri 
this appearance of depressed cornea at the temporal and 
side of the zone is at first less evident than it afterwards 
becomes, from the circumstance of the cornuz of the arcs 
being com of a smaller amount of oil-drops than by this 
time constitutes their more early-formed parts, and hence the 
corneal laminee are less separated and raised at the surface. 
After awhile, however, fatty degeneration involves more com- 
pletely the cornea in these situations, and the clear portion of 
the latter assumes the lower level, though without a groove 
ay epee inasmuch as the conjunctiva does not here over- 
lap the cornea, as it does above and below. This last observa- 
tion must not imply that such is an invariable rule, for we may 
sometimes see the groove annular, from a slight lateral 
encroachment of the conjunctiva. 

As these changes are taking place in the cornea, the part is 
stated to become flatter, and there are, besides, other alterations 
in pro; which characterize the eye as life advances; the 
choroid epithelium is less darkly tinged than in bygone years, 
participating with the hair in its gradual decline of colour, 
whilst the crystalline lens, on the contrary, is assuming a 

ellowish hue, which becomes slowly deepened by the hand of 
ime. This body, losing its former degree of convexity, in- 
creases in density, and the spot of Soemmerring, acquiring & 
darker tint, is shorn of its wonted brightness. Loss and gain 
thus mutually imprint, in their track, the eye of age, and im- 
ae of function becomes the associate of change in con- 
ition. 

Occurrence of the Arc in Early Life. — Several authors, 
amongst whom may be mentioned Wardrop, Velpeau, Sybel, 
Weller, and Eggert, state that this a pases is to be seen 
occasionally, in the earlier periods of life. That such is the 
case I should not wish to deny, but from the examination of 
a large number of persons (inclusive of all ages between the 
time of birth and forty years of life), and never having met 
with the fatty arc in a single individual, I feel inclined to be- 
lieve that its presence must, at least, be rare, before the last- 
mentioned age. There is a particular appearance to be readily 
detected, however, in the eyes of a young subject especially, 
which may have been regarded as the one under considera- 
tion, and a superficial examination of it only might readily 
lead to the mistake of supposing it to be the arcus adiposus. 
I mean more particularly that such a mistake is likely to 
be made when the capeuinete referred to is marked with 
unusual distinctness. I here allude to that over-lapping por- 
tion of the sclerotic which has already been mentioned, and 
which may occasionally be seen, of great breadth, or present- 
ing unwonted density. If, in such instances, there be present 
as well a dark iris, the peculiar colour characteristic of the 
first formed portion of the senile arc may be given, and thereby 
error engendered—error, so far as the statement goes that 
the arcus of young persons is the same as that seen in the 
aged; for in the signification of the latter is comprised not 
only the overlapping sclerotic, but the fatty curve likewise. 
It would be interesting to learn whether, in those cases of 
fatty degeneration of the heart, which have of late yeara 
been recorded as occurring under the age of forty, there 
existed in the eyes any trace of that appearance which is in- 
dicative of the like condition of the cornea. I have in no 
instance found this senile arc, when well developed, unaccom- 
panied by fatty degeneration of the heart. The ocular 
muscles have been poem s more or less in the same condition, _ 
and the extent of the degeneracy, in them and in the heart, 
has appeared to me to bear a relation to the degree to which 
the cornea has been invaded by the deposit. e above re- 
mark will apply to other parts of the body I have examined, 
in cases where the senile zone existed; but as this part of our 
subject will have to be entered into hereafter, I shall defer, 
for the present, its further consideration. I may remark, 
however, that it appears to me not an improbable idea, that if 
the arcus adiposus be found in early life, or before the age of 
forty—its presence is likely to be recognised in persons whose 
hearts suffer from fatty degeneration. I do not imply by this 
observation that these are instances where the heart alone is 
involved, for I imagine that microscopie examination of other 
parts of the body might show that the tissue of the heart 
was not, by many, the only one which had become thus 
affected—but the change in including this organ has 
there mischief, to which the system succumbs, at last, with 
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fatal certainty, but. which other less vital parts can support 
without important interference with their functions. 

In the early months of intra-uterine life the arrangement 
of the corneal tissue is allied to that of the sclerotic, and it is 
only as fostal life increases that this arrangement of the 
former is by degrees eoeeiey the peculiarity which at length 
characterizes it. Should, then, an arrest of development 
occur, the sclerotic would be found abnormally prolonged at 
the circumference of the cornea, and sometimes, in place of 
being present as simply a slight — rim overlaying this 

, the sclerotic structure occupies the place of the cornea 
greater depth and breadth, and the senile arc is propor- 
tionally more closely simulated. Himly states the congenital 
cases of arcus to be the result of an imperfect separation of 
the cornea and sclerotic, and the same view is entertained by 
Monrenheim, Kieser, and Sieler. On looking closely at the 
eyes of individuals of all ages, we almost invariably find the 
sclerotic invading the cornea, both above and below, and it 
may be, that the two portions, by their union, leave between 
them an a part only of clear cornea. Such an instance 
is mentioned by Monrenheim. 

Peculiarities—We sometimes, though very rarely, see the 
fatty zone to be situated at a greater distance than usual from 
the edge of the overlapping part of the sclerotic. An ex- 
ample of this description I witnessed, a short time since, in a 
man, aged seventy, who applied at the Royal Westminster 
Ophthalmic Hospital, and in both of whose eyes the interval 
between the sclerotic and arc was nearly twice as broad as it 
is ordinarily found to be. The fatty cincture may so encroach 
on the cornea as to leave in its embrace only so mach of the 
cornea translucent as will correspond to a moderately dilated 
pupil. Inacase of this description, which I had the oppor- 
tunity of examining after death, I found that the oily deposit 
was, = degrees, diminished in amount the nearer it encroached 
towards the centre of the cornea, so that the depth of colour 
lessened gradually from the outer to the inner circumference 
of the zone. In this instance, the lens was of the yellowish 
hue so commonly seen in meg meme but there existed no 
deposit in the capsule of this body in either eye. Both eyes 

the appearance above described. The continuity 
of the are I have never seen to be interrupted, but in one case 
noticed that a small opaque patch advanced from it towards 
the centre ofthe cornea in either eye of an elderly woman. 
We may sometimes see that the cornuz of the arcs do not 
unite on the two sides of an eye; this may occur on the tem- 
poral ‘or nasal side of the organ. 
inions of Authors respecting the Nature of the Arc.—Mr. 
‘Walker* states the arc to be composed of a firmer and more 
que substance than that of which the cornea is originally 
ed, arising from an impaired action of the secernent 
‘vessels, which cease to pour out healthy corneal matter. Mr. 
assumes the arc to be “a deposit of lymph, formed, 
perhaps, bya slow chronic inflammation.” Velpeaut says, “The 
senile zone cannot, properly speaking, be attributed to disease 
of the cornea, the structure of that membrane not being 
altered, nor its thickness increased.” Respecting the change, 
Tyrrell § “cannot offer any explanation.” Lawrence || re- 
marks, “ No essential difference has been found in the part; 
there is no new growth, nor any deficiency of its usual density. 
I can only compare it to the change which takes place in the 
internal coat of the larger arteries in old age.” The author 
whose description most nearly approaches to fact is Dr. 
Sehin;{| of Hamburg. He has “ often examined, anatomically, 
cornes: affected with arcus senilis, and found the affected 
portion changed into a homogeneous, sometimes fat-like, 
(speckartige) mass, often of considerable firmness. The lami- 
nated structure has entirely disappeared, the lamin being 
consolidated into one mass; this was more particularly the 
case with the external than the internal laminw.” The latter 
peregreph is entirely erroneous. Middlemore** has hinted at 

@ probable nature of the arcus when he writes, “If it be not 
a mere alteration effected by age, I am quite unprepared to 
say what it really is—no circumstance with which I am 
acquainted, except age, seems capable of producing it. The 

wrought in the arteries by age presents the only 
analogy to the formation of the arcus senilis which now occurs 
to my mind.” The opinion of Meckel}+ I must add, as forming 





* Tas Lancet, 1840. 
$:Gntoal Lectures Medical Gurette, wane oe 
ures. 1839-40, vol. i. p. 105. 
$ Diseases of the Eye. mies ors 
,A Treatise on Diseases of the Eye, p. 356. 
Quoted by Lawrence. 
Diseases of the vol, i. p. 455. 
tt Manual of Anatomy, translated by Doane, 1638, 





a strong contrast to the above, and as showing how readily. an 
rai ag be raised, though wanting the sure groundwork 
facts for its support. “Gerontoxon undoubtedly depends 
on as apes pny ne aang ee the cornea is 
renewed, w the flui ve more tocoagulate.” 
The last opinion I shall quote (being the most recent one) is 
that of Dr. Artha,* who states the cornea to be converted, at 
its periphery, into a tissue analogous to that of the sclerotic, 
in consequence of an atrophy of its fibres incidental to old 
age, and likens the change to a condition of the cornea, which, 
he says, is to be seen under the microscope when this part is 
affected with nebula. In nebula he has observed that there 
is a greater degree of interlacement, an approximation or 
contraction of the fibres of the cornea. The fibres pass, unin- 
terruptedly, from the healthy to the diseased part, and beyond 
it. There .is no visible alteration in their form, but they lie 
at the diseased part much closer together, are opaque, and 
from this it seems, as also after inflammation of the con- 
junctiva, contraction of the elementary fibres takes place, in 
consequence of which they lose their transparency—a condi- 
tion which in this state the cornea has in common with the 
conjunctiva, and might be best termed sclerotic transformation 
of the cornea. The old view, that nebulosity consisted in an 
exudation between the fibres of the cornea, is erroneous, inas- 
much as the contrary is seen under the microscope. The 
exuded matter which in the inflammatory stage was effused 
between the fibres of the cornea, is re-absorbed, but has ren- 
dered them opaque; they are contracted, and their interstices 
obliterated.” The above views respecting the structure of 
nebula I have never had the opportunity of verifying; but 
from frequently-repeated examination of the cornea afiected 
with arcus senilis, { can state, that the condition of this tunie 
in the situation of the arc is not the same as that described 
by Dr. Artha, as to be found where a part of it is nebulous. 
This list of quotations might be considerably amplified, 
without, however, augmenting its utility. It serves to point 
out how discrepant are the opinions of authorities on the 
subject; and the sequel of this paper may show, that whilst 
many have greatly erred in their views, others, in drawing 
conclusions from analogy, have imagined a truth which can 
now be established on the surer basis of microscopical in- 


quiry. 

"Method of Preparing the Cornea, to ewamine the Arc.— 
There are many other points in connexion with the arcus 
senilis which have yet to be treated of under separate heads, 
as, concomitant implication of the capsule of the lens; ana- 
logous affection of the sclerotic; a similar condition of the 
conjunctiva over the arc; ossification of the opht 
artery, &c.,—all of which, from collected evidence upon them, 
I shail have, in a second part, to communicate, but should 
deem this portion of the “Observations” incomplete, were I 
not to explain the best method (as I consider it) of p 
the cornea, so as to demonstrate the senile zone to be due to 
“ fatty degeneration.” ; 

Cut the sclerotic through, circularly, at a short distanee 
from the cornea, and detach the two, conjoined, from the 
ciliary muscle. The piece removed is to be divided into four 
equal parts, by two incisions intersecting at the centre of the 
cornea. Pin each triangular portion to a wax tablet, and let 
all dry in a current of air. After drying, remove carefully, 
with a sharp knife,a thin “shaving” from the edge of the 
preparation; — it on the slide, in a drop of water, to which 
is added a little acetic acid; and having (after a few minutes) 
covered the object, proceed toits examination. In this manner 
the fatty deposit may be shown; and after subsequent immer- 
sion of the specimen in ether, a re-examination of it will dis- 
play the tissue of the cornea at the site of the affection to be 
entirely free from the oil-drops which encumbered it. 

Savile-row, May, 1850. 








ON OAK-BARK AND ALUM INJECTIONS IN 
VAGINAL AND UTERINE DISCHARGES. 
By THOMAS WEEDEN COOKE, Esq., 


MEDICAL OFFICER FOR THE DISEASES OF CHILDREN AT THE ROYAL 
FREE HOSPITAL. 


Some months since, a lady placed herself under my care, for & 








slight prolapsus of the , induced, as she supposed, by 
vidtent exertion, in lifting her husband (a large man, suffering 
from gout) into bed. Besides'the pro there was'algo & 
polypus, protru from and distending mouth of the 
uterus, and there been, previous to my seeing her, con- 

< einer A ischen Begriindung der Augenkrankhesten. Prag. 
pe 19). 1947. 














OB FAP ek shh RE H 


VA me OO TS at 


OT Fawr oweonwov 


row = 








MR. MARTIN ON THE DISORDERS AND DISEASES OF TROPICAL CLIMATES. 568 














—— 
siderable leucorrheea. Upon digital examination, I was sur- 
prised to find, considering she had had children, and was past 
the meridian of life,so contracted an inlet that the index 
finger was with great pain and difficulty passed into the 

ina; there was also a roughness and dryness of the mucous 
lining, and very considerable heat; the bowels were very 
much confined; there was ardor uring, whilst the whole sys- 
tem was affected with a symptomatic fever, suggestive of local 
inflammation; hot skin; thirst; dry tongue; small, quick 
pulse, &c. Such violent symptoms appeared strange and un- 
accountable, until the history of the case disclosed the cause 
of all this distress. For some weeks she had been injecting 
decoction of oak bark with alum, and had not taken the pre- 


caution to wash out the congealed albumen of the leucorrheeal * 


discharge. The consequence was, this leathery compound 
collected upon the of the vagina, and os and cervix 
uteri, contracting the external orifice, and inducing all the in- 
flammatory symptoms I have described. I was enabled to re- 
move a small portion only of the offending matter with my 
finger, and on the next day, Dr. Locock saw her with me, and 
suggested another attempt, but the pain produced was so 
great that it was impossible to succeed entirely. By warm 
water injections, however, some lubricating ointment, and 
saline aperients, the vagina was cleared in about a week, and 
all the urgent inflammatory symptoms subsided. A case in 
every respect similar has just occurred to me, although the 
symptoms were less severe, and the same means of relief were 
resorted to, with beneficial result. Whilst in consultation 
with Dr. Locock on the former case, he kindly gave me the 
history of a still more interesting one, which occurred in his 
—— some years ago, where a large sausage-like portion of 
ened albumen proceeded from the upper part of the 
vagina, and had been mistaken for a hernia of the bowel. He, 
however, broke off the supposed hernia, and removed it, much 
to the wonderment of the attendants. I trust Dr. Locock 
will pardon ‘me for mentioning this case without his consent, 
as, indeed, I am sure he will, if it should be considered likely 
to prove a serviceable warning, or, rather, reminder; for, of 
course, we all know, although we may not always think to 
warn our patients of it, that these astringent injections do 
solidify the albuminous discharges females are so obnoxious 
to; and may produce the evil consequences these cases repre- 
sent. For myself, I always request the patient to syringe 
with water three or four times, both before and after using 
the astringent. 
Lower Brook-street, Jan."1850. 
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ANAMIA. 


Or all the conditions incident to tropical invalids, anemia 
is the most general. It presents the sequel most common to 
fevers, whether remittent, intermittent, or continued 3 indeed, 
whatever may have been the nature of his previous acute dis- 
ease—whether it was fever, dysentery, diarrhea, hepatitis, or 
cholera—we are pretty sure to find, in the tropical invalid, 
that ill state of the general habit termed cachexia. All the 
diseases just mentioned tend, directly or indirectly, to spoil 
the blood. 

_ Where organic lesions are present, as the results of pre- 
viously acute disease, or of a lee residence in hot aaieon, 
her-wril pneu be found ep ree an anzemic con- 

system, so as serio’ complicate the case, and 

add to the difficulties of treatment. ‘These considerations 
have induced me to select Anauia as the first subject for atten- 
tion; for the cachectie state now referred to must be: very 
generally kept in view in the treatment of the European in- 
on his return from tropical climates. It has an im- 
portant bearing on much that relates to the history, nature, 
and treatment of most of his disorders and diseases. The 


depraved state of the blood, in diseases of the spleen, has been 
noticed in the work already referred to,* and there the subject 
has received a separate and special consideration. 

Anzemia is frequently produced by long residence in the 
malarious districts and stations of tropical climates, even in 
persons who have not been sufferers from actual disease, acute 
or chronic. This is what may be termed the cachexia loci. 
European females of the better class, though far less subject 
to the more formidable of the tropical diseases than 
are yet, through long-continued disturbance of the nervous, 
vascular, and secreting functions, very liable to become anzemic, 
The excessive perspiration will of itself produce anzemia in 
weakly constitutions. The very treatment necessary to the 
cure of acute disease, especially bloodletting, mercury, and 
drastic purgatives, along with the most rigid abstinence, 
tends powerfully, even in young persons, to produce a defi- 
ciency of red particles; while the same courses of treatment, 
in persons of more advanced age, along with their more pro- 
tracted napetaee to malarious influences, are sure to diminish 
the old blood-globules, and prevent the formation of new 
globules. The “debility” spoken of by all writers who have 
noticed the condition of tropical invalids, as one of their 
main characteristics, will be found, in the great majority of 
cases, to be none other than the debility of the cachectic 
habit—of anzemia, in fact. 

Owing to this impoverished state of the circulating fluid, 
all the functions of the body are enfeebled—all the secretions, 
defective and depraved. I often find severe and protracted 
aneemia to result from the unguarded application of leeches. 
Three hundred leeches, and in one instance five hundred, were 
mentioned to me as having been applied to the abdomen in 
remittent fevers, attended with gastric or hepatic complica- 
tions, and in dysenteries. 

Mr. E——, then a youth of sixteen, fell into the hold of.a 
ship, upon bis loins. He writes: “Iwas bled three times; hot 
fomentations were used for ten days,and I had seventeen 
dazen leeches on, (204,) and was bled once more.” 

Lieutenant S—— says: “I had-three different times sixty 
leeches applied, and I think twenty more afterwards, making 
in all two ended in less than ten days.” This officer was 
tall, slender, and of delicate fi only nineteen years 
of age. If, as generally believed, the Indian leech abstracts 
an ounce of blood—nay, if it be allowed to abstract but half 
that quantity, how large must be the aggregate amount of 
depletion in these cases ? 

. Twining, speaking of the congestive fever of the cold 
season in Bengal, observes: “The altered appearance of the 
blood, in many of those fevers.which arise from exposure to 
the malaria of the jungles, is very remarkable, and merits 
careful Me amney onnected with this morbid condition 
of the blood there appears, occasionally, some corresponding 
disorder of the solids, and particularly of the vascular system, 
which favours oaoones and profuse oozing of blood from 
leech-bites.” The condition the blood here .mentioned 
is the anzmic; and without stopping to inquire as to the 
author’s meaning on the other points of pathology here only 
hinted at,it may be questioned whether, in such a condition. of 
the system, bloodletting ought at all to be practised. Certainly 
no one can doubt the pipry 6d consequences of the “pro- 
longed and profuse oozing of blood, from leech-bites,” in such 
eases. Some men never recover from the effects produced on 
‘tet tele ssiet 

e anwmic patient generally presents a pale, Ww, or 
dingy, bloated, and exsanguine complexion, the eye being of 
a morbid, pearly whiteness, the expression dull.and inert; the 
mind being irresolute, feeble, and despondent, the memory 
impaired; in extreme cases, the mind is fatuous. The 
abdomen is tumid, inelastic, and congested; the skin harsh 
and constricted to the touch, and of a temperature gene- 
oo — the natural standard. 

The digestion is feeble and depraved; the of de- 
puration are pane performed ; the feet swell. In 
ansemic patients, I have found the temperature in the mouth 
to be generally below the natural standard. The mean of 
eighteen observations, by insertion of the thermometer in the 
mouth of an-anzemic patient, during the months of November 
and December, afforded a temperature of 90°. On four days 
the temperature was taken before he left home, and after his 
return from a walk; the mean temperature was 85° before 
going out, and 88° on his return. 'The.patient was an officer 
of engineers, a man of high scientific:and practical attain- 
ments. 

Neuralgic pains of the abdomen are very commonly to be 








* Influence of Tropical Climates on European Constitutions. 
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found on exploration of that cavity; and when they are 
resent in the epigastric, or in either or both the hypochon- 
Prise regions, there is a risk of their deceiving the inex- 
rienced as to their cause: thus leading to very grave errors 
in treatment. The pains here spoken of, when of a neuralgic 
character, will always be found to roe gad on the return 
of health; and I would seriously urge the necessity of care 
in explorations, lest the pains in question be mistaken for those 
roduced by organic disease in either liver or spleen. Here, in 
urope, the patient presents the complete reverse of the order 
of his original acute state of disease under the sun of the 
tropics—to the acute disturbance of all the functions of life, 
a torpor and feebleness of corresponding extent has succeeded. 
There is now a general cachexia, with atony of all the vital 4 
functions. The motions of the heart, along with those of 
respiration, are feeble and perturbed on the least exertion, 
ona a blowing murmur in the direction of the pulmonary 
artery, and frequently a loud venous murmur in the neck, can 
be discovered. Palpitations and throbbings in the head are 
common. The excretory functions are imperfectly performed; 
the bowels are torpid, the tongue being coated and exsanguine. 
It is evident that here, and owing principally to an altered 
condition of the organic constituents of the blood, a corre- 
sponding alteration has taken place in the nutrition of the 
various tissues of the body. We find, in short, that the func- 
tions of the stomach, bowels, kidneys, liver, lungs, organic 
. nerves, and brain, are seriously disordered, through deficiency 
of blood, or through blood of a depraved quality, or both. 
Such patients, qpecely if advanced in life, are prone to 
hemorrhages, and to passive congestions of a serious nature 
in the abdominal or thoracic cavities, according to individually 
acquired, or to hereditary tendencies. The state of anzemia 
here under consideration demands much care in the treat- 
ment. The heroic remedies, originally required to save life, 
are no longer possible to the cure. In their place must now 
come those agents calculated to restore enfeebled functions to 
a healthy vigour, and then we have to rebuild the sunken 
and shattered frame. We have to impart tone to the organs 
of supply, by attention to diet, air, exercise, the various habits 
of life, and by the proper use of medicines, while we have a due 
regard, by these various means, to the regulation of the excre- 
tory functions of the skin, liver, bowels, and kidneys. Such are 
the conditions that hold in the instances of vast numbers of 
pene arriving from our intertropical possessions, and such 
conceive to be the indications, which, for a longer or shorter 
period, according to the duration and severity of symptoms, 
should be followed in their treatment. Without such care, 
the climate of England will do but little for them. Whena 
young man presents the conditions here mentioned, I am 
never satisfied with merely prescribing medicines for him. I 
advise his passing as much of his time as possible in the open 
air, under the most gentle exercise, and far from the tempta- 
tions and from the atmosphere of our t towns. I seriousiy 
impress on him the necessity of avoiding all occasion for the 
use of mercury. If benefit does not accrue within a given 
time, I recommend travel, and it is surprising what an im- 
petus this simple measure gives to the flagging functions, and 
to the restoration of the blood. With no class of invalids is 
the medicina mentis of more importance than here — the 
benefits to be derived from a well-regulated course of 
“ dietetics of the mind” being second only to a proper adjust- 
ment of the ordinary medical appliances. “A journey,” says 
Sir James Clark, “may indeed be regarded as a continuous 
change of climate, as well as of scene, and constitutes a 
remedy of unequalled power in some of those morbid states of 
the system in which the mind suffers as well as the body.” 
The medical management of these cases is generally easy; 
that is, when the patient is not advanced in life, and the anzemic 
condition is not complicated with organic disease. The 
various salts of iron may almost deserve to be termed specifics; 
this is so much the case that we can hardly go wrong in pre- 
scribing the citrate of iron, the citrate of iron and quinine, the 
compound iron mixture, the protoxide and sesquioxide of 
iron, the old wine of iron, with or without the addition of 
tincture of the sesquichloride, the ammonio-citrate of iron, 
&c., while the regulation of the bowels may be effectively pro- 
moted by the use of the aloetic pill with myrrh, or aloes with 
iron. 
To obviate the tendencies to headach, and to excitement 
of the heart’s action, often arising from the use of chalybeates, 
Tam in the habit of ordering the uioxide of iron, in the 
first instance, and as a preparation for the other stronger salts. 
When carefully prepared, it is an admirable tonic and seda- 





— A few cases will best illustrate this portion of the sub- 
ject. 


Case 1.—Captain T——, aged thirty-two, originally of plethorie 
habit, has resided fourteen years in the Presidency of Bengal. 
Four years ago he had a severe attack of remittent fever, fol- 
lowed ever since by annually recurring attacks of intermittent 
fever. During the first illness he was bled from the arm, and 
by leeches to the temples and the epigastric region; he used 
calomel to slight salivation, with a continuous course of power- 
ful purgatives, the diet consisting of sago and arrowroot. From 
this violent seizure he recovered but slowly, and only after a 
residence of six months in the mountain ranges of the Hima- 
layahs. On his return to his corps in the plains, however, he 
soon became subject to tertian ague. For this last disease, 
Captain T—— took mild mercurials, purgatives, and quinine. 
He was occasionally, and for months together, able to perform 
his duty; but in the rainy and cold seasons his fever recurred, 
and he was at length, and after much suffering and emaciation, 
ordered home. He is now in a state of complete anemia, 
with a pale, bloated, and lemon complexion; and mossy, dry, 
and scanty hair. There is no enlargement of the spleen or 
liver; the abdomen is doughy and inelastic; the skin harsh, 
dry, and constricted; the pulse feeble and slow; the tongue 
Mes and flaccid; the bowels are constipated. His appetite is 
good, but he feels distressingly inflated after meals, and he is 
unable to bear the slightest pressure on the abdomen after 
food. There is great debility and emaciation. He was 
ordered to take two pills of watery extract of aloes, with sul- 
phate of quinine and iron, every night. These had the effect 
of regulating the bowels, and of imparting tone to the diges- 
tive organs, while, as a general tonic, he used the old wine of 
iron with the tineture of the sesquichloride three times a day. 
He was allowed a light but generous diet, with bitter ale to 
dinner. He was directed to use warm baths at 96°, three 
times a week, just before going to bed, and to use friction to 
the skin night and morning, when dressing and undressing. 
He improved rapidly in health, even while in London; and by 
communications from him I learned that, in the country, he 
became so much improved in health that in eight months he 
was enabled to discontinue all medicine. During eighteen 
months that I was in occasional communication with this 
officer, he continued to report favourably of his health and 
strength; and at the end of two years he returned to India.. 


Remarks.— This is an example of simple uncomplicated 
anzemia, resulting from remittent and intermittent fevers, and 
their necessary treatment by bloodletting, mercury, purga- 
tives, and low diet. The patient had been under able and 
experienced medical management, but the malarious influences. 
proved too powerful to be resisted even by his robust European 
constitution. By a careful attention to Lis habits of life, and 
to the simple rules of medical treatment mentioned, Captain 
T—— left England in perfect health. 


Case 2.—Lieutenant M——, aged twenty-six, of vigorous 
frame, served nine years in India, and latterly in Sindh, where 
he contracted severe intermittent fever. He was leeched 
largely and repeatedly, and took calomel, purgatives, and 
quinine. After ten months’ residence in this unhealthy pro- 
vince he became so enfeebled by repeated accessions of fever, 
that a return to Europe was at length considered ne to 
his recovery. He is now in the pale and bloated state charac- 
teristic of the diseased condition of the blood under considera- 
tion; being in what may be termed an acute state of anzemia. 
The pulse is hurried and feeble; the abdomen hard, full, and 
tense; but I cannot discover, on the most careful exploration, 
that there exists any enlargement of either liver or spleen. 
He had two attacks of ague on the way home; one in Egypt, 
and the other at Southampton. The complexion is very pale 
and bloodless; the mind feeble and desponding; the appetite 
is wanting, and the bowels constipated; the entire surface is 
harsh, dry, and heated. He is a cigar smoker, and I attribute 
much of the disturbance of the heart’s action to this circum- 
stance, having observed the same result in hundreds of 
instances in India. To regulate the bowels he was directed 
to take, every morning, a solution of the sulphate of magnesia 
and quinine, with dilute sulphuric acid; and as a general tonic 
he took, twice a day, two ounces of a mixture containing the 
sulphates of quinine and iron, with dilute sulphuric acid. 
When, by these means, the tendency to fever had been sub- 
dued, the frequency of the circulation moderated, and the 
bowels brought into regularity, the more simple chalybeates 
were employed. He was then ordered a light diet, with a 
little wine or bitter ale, and no cigars. He used warm ba 
with powerful friction to the entire surface of the body night 
and morning. In a few weeks he was able to proceed into the 
country. : 

Remarks.—This officer recovered but slowly, being subject 
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to ish attacks whenever exposed to cold or damp. He 
wool’ much to his own good sense, for he carefully avoided 
everything that he perceived to be injutious. By pene 
in the use of chalybeates, by travelling, and by regulat 
exercise, he at length completely recovered his health, and 
was enabled to return to his duty in India at the expiration 
of his furlough. 











Rebiews and Notices. 


On the Use and Abuse of Alcoholic Liquors in Health and Dis- 
ease. Prize Essay. By Wiut1am B. Carpenter, M.D. 
London: Gilpin. 





(Concluded from p. 532.) 

Arrer the Phenomena, we have the Pathology, of Alcoholic 
Intoxication, and the Remote Consequences of the Excessive 
Use of Alcoholic Liquors. This occupies eighty pages, and 
it is both easy reading and easy writing—the latter, because it 
consists, to a great extent, of references to, and quotations 
from, the writings of others. In this way the subjects of 
Apoplexy, Epilepsy, Insanity, &c., are discussed. These pages 
contain but little to interest the professional reader, and less 
with which he is not already acquainted. We shall therefore 
pass on to the consideration of the matter advanced in reply 
to the second principal question— 

* Does Physiology or Experience teach us that Alcoholic Liquors 
should form part of the ordinary sustenance of man, F toon 
larly under circumstances of Exposure to Severe Labour, Extremi- 
ties of Temperature ? or, on the other hand, is there reason to 
believe that such use of them is not sanctioned by the Principles 
o& Science, or by the Results of Practical Observation?” 

The treatment of thispart of the subject occupies just onehun- 
dred and eight pages. We believe that every intelligent man, 
professional or otherwise, has long ago answered these questions 
for himself, with at least the accuracy of Dr. Carpenter, and 
certainly with much greater brevity. The physician, the phy- 
siologist, and the man of education, all bear in mind the great 
fundamenial principle, that action and reaction are equal; that 
therefore you cannot stimulate powerfully the system at one 
time, without inducing a proportionate amount of subsequent 
depression; and this is the prime fact to keep in view in consi- 
dering the subject of the use. of alcohol: this remembered, 
the solution of many of the questions becomes easy and 
natural. 

‘We have said that the general reader would probably reply 
to the above questions with more than the correctness dis- 
played by Dr. Carpenter: let us see whether this statement is 
borne out by facts. 

“The fundamental error seems to lie in the notion that 
copious perspiration, in itself, really weakens the system, 
whilst it is, in fact, nothing else than the means by which the 
external warmth is prevented from raising the heat of the 
body above its normal standard. The determination of the 
blood to the skin, which that heat excites, appears to cause 
an unusual transudation of the watery part of the blood 
through the thin-walled capillaries of the sweat-glands,— 
just as certain diuretie medicines increase the quantity of 
water in the urine, by causing ap increased determination of 
blood to the kidneys; but with this large amount of watery 
fluid very little solid matter passes off,—none, in fact, but 
what is purely excrementitious.” 

Now, we object to the whole of the statements contained in 
this quotation. We believe that excessive sweating and 
diuresis, like excessive purgation, do weaken; we further 
are of opinion that sweat and urine, unnaturally produced, 
do contain something more than excrementitious matter 
Lastly, Dr. Carpenter is most undoubtedly wrong in stating 
that sweat is nothing else than the means by which the ex- 
ternal warmth is prevented from raising the heat of the body 
above its normal standard. . 

In proof of the weakening effect of diuretics, we cite our 
own personal experience—we refer toestablished medical prac- 
tice and to positive observation. Many diuretics, administered 
in a full dose, will give rise to strangury and bloody and 
albuminous urine. That copious perspiration, artificially and 





violently excited, has also an exhausting effect upon the 
animal frame is likewise proved by the universal testimony 
and practice of the medical world, by reasoning, by analysis, 
and by direct observation. If sweat were water only, what 
need of the beautiful and extensive apparatus of sudoriferous 
glands, the functions and importance of which Mr. Erasmus 
Wilson has so well pointed out. "Water is neither a secretion 
nor an excretion, and requires no elaboration, and therefore no 
complicated organization of glands. 

Lastly, we maintain, in opposition to Dr. Carpenter, that 
sweat does do more than assist in regulating the temperature of 
the body. We believe that it co-operates with the kidneys in 
regulating—entirely independent of temperature—the amount 
of fluids in the body ; that the sweat is often vicarious and 
compensatory, taking the place of the urine to a certain 
extent, not merely in states of confirmed structural disease,. 
but in cases of mere functional disturbance. 

We must confess the astonishment we feel at the fre- 
quent occurrence in this work of such loose and unsustained 
statements, opposed to all sound physiology and pathology, 
coming as they do from one who has written much, who must 
have thought much, on physiology, and who is a recognised 
teacher of the science. 

The transition from Teetotalism to Hydropathy seems easy 
and natural; we find no evidence to show that it has been 
otherwise in the case of Dr. Carpenter. This convert to one 
form of modern quackery thus expresses himself on the sub- 
ject:— 

“ All travellers who have tried the Russian baths, speak of 
the feelings of renovation which the copious perspiration and 
the subsequent plunge into cold water produce on the wearied 
frame. And those who have given a fair trial to the hydro- 
pathic treatment, in appropriate cases, are unanimous in the 
same testimony. The writer has himself been in a stove-room 
in which delicate females were accustomed to remain for half 
an hour or more, when it was heated to a temperature of from 
140° to 170° Fahr., their wrappers becoming saturated by 
copious perspiration, the material for which was supplied by 
the water administered to them internally from time to time; 
and he has had ample assurance to the effect, that this pro- 
cess, when followed by the cold plunge, had usually an invi- 
gorating influence.” 

In answer to this we would say, that no “delicate females” 
(women!) over whom we had the slightest control should ever 
be subjected to such violent and unnatural treatment, and 
we hold the opinion, that the practice of inducing such 
enormous sweatings, to the extent of quarts, is a most un- 
justifiable remedy, and one calculated to annihilate the right 
and proper structure and functions of the sudoriferous 
organs. 

At page 203, we read— 

* The whole tendency of modern pathological research has 
been, to show that the human frame, if endowed with an ordi- 
nary amount of inherent vigour, is no otherwise incident to 
disease, than as it is in various ways subjected to the agency 
of causes which produce a departure from the normal play of 
its functions; and that, although old age and decay are 
inevitable, diseases are not, being preventihte, in the precise 
proportion in which we are able to discover and indicate their 
causes.” 

This, practically speaking, is mere verbiage. Is not man 
daily exposed to natural agencies, such as cold, heat, wind, and 
rain, any one of which is capable of exciting disease in even 
the healthiest frame? And in what do many of the phenomena 
of old age and decay differ from disease ? This is mere special 
pleading. 

The third great interrogatory, which forms the subject of 
the third chapter, is thus expressed— 

Are there any Special Modifications of the Bodily or Mental 
Condition of Man, short of actual Disease, in which the Occasional 
fe oe Use of Alcoholic Liquors may be necessary or bene- 

cia 

To this Dr. Carpenter replies as follows— 

“There appear to be three classes of cases in which re- 
course may be had with temporary advantage to the use of 
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alcoholic liquors: those in the -first place, in which there is a 
demand for some extraordinary exertion of the animal powers, 
and in which the occurrence of euhaognent, depression may 
not be an adequate objection to the employment of a stimulus 
that enables the system to meet it; those in the second place, 
in which there is a deficiency of proper sustenance, and in 
which alcohol serves as a heat-producing article of food; and 
those in the third place, in which there is a want of sufficient 
vigour on the part of the system itself to digest and assimilate 
the aliment which it really needs for its support.” 

These admitted cases of the use of alcohol are exceptional, 
and scarcely to be regarded as admissions for its use in health; 
the last has decided reference to pathology. 

Now, the question of the use of alcoholic liquors appears to 
us to stand thus:— 

In cases of perfect health, where the appetite is good, and 
where the functions of nutrition and secretion are in proper 
order, there is certainly no necessity for the use of alcohol in 
any form, and habitual indulgence therein may very possibly 
lay the foundations of disease. 

But where do we find any number of men in a perfectly 
healthy and natural condition? Not in towns and cities—not 
in London, certainly, where life is one of continual over- 
excitement and over-exertion, where the body is exposed to a 
variety of contaminating and depressing influences; heres 
weak digestion and incipient disorders of nutrition and secre- 
tion are the rule, and not the exception. Now, it is in these 
and analogous cases, as well as in those cited by Dr. Carpenter, 
that the occasional and moderate use of some mild form of 
alcohol is often beneficial, and even necessary. These ad- 
mitted cases of the use of alcohol allow to nearly all mankind 
its occasional employment, and hence the so-called principle of 
total abstinence, viewed,not asa matter of mereexpediencyand 
example, but as a question of abstract right, is seen to have 
no real foundation. 

As our author in this work has not furnished us with any 
new facts in science, he has not even succeeded in developing, 
by the combination of the facts and observations of others, 
g@ny new or unacknowledged principle. 

The fourth and last chapter is devoted to the consideration 
of the questions— 

* Ts the Employment of Alcoholic Liquors necessary in the Prac- 
hice of Medicine? If so, in what Diseases, and in what Forms 
and Stages of Disease, is the use of them necessary or beneficial ?” 

To this division of the subject, the most interesting and im- 
portant to the medical practitioner, the space of eighteen pages 
only is devoted. 

We have.already had occasion to cast something more than 
doubt upon Dr. Carpenter’s medical orthodoxy; we will now 
give one or two other quotations, illustrative of the accuracy 
of our suspicion. 

“But we have seen reason within a recent period to deny 
or doubt the efficacy of many systems of treatment of chronic 
diseases which long-continued experience appeared to have 
sanctioned, and to believe that the vis medicatrix of the system 
is often itself the great restorer, when time is given for its 
operation, and other circumstances concur to favour it.” 


And, again, a little further on— 
“We may keep our patient in town at his usual occupation; 
— all kinds of experiments upon-his stomach; recommend 
bacon, or lean chops; prescribe blue pill and senna draught, 
er quinine, or calumbo, and ring the changes upon all the 
wines, spirits, and malt liquors which the cellar can furnish, 
without effecting any permanent benefit. "Whereas if he can 
be induced to give himself a complete holiday; to betake him- 
self to some agreeable spot, where there is sufficient to interest, 
but nothing to excite; to inhale the fresh and invigoratin 
breezes of a mountainous country in place of the close ont 
deteriorated atmosphere of a town; to promote the copious 
action of his skin by exercise, sweating, and free ablution; to 
wash out his inside, and increase the tonic power of his 
stomach swith occasional (but not excessive) draughts of .cold 
water; and to trust to the natural call of appetite alone, in 
preference to artificial provocatives,—we shall be giving him 
the ‘best possible chance of permanent restoration to health. 
“There is, perhaps, no. class of cases in which the benefits of 


the hydropathic treatment are so striking] diene 

tially whee its carried on in a spot ve de pea 
concur to make it most effectual; an reasoning from analogy, 
the writer is strongly inclined to believe that it would be fe 
similar efficacy in re-invigorating the system exhausted by 
other forms of chronic disease, and ak in most cases, be 
preferable to any form of alcoholic stimulants for procuring 
an increase of digestive and assimilative power. So faras the 
writer is acquainted with the results of comparative experience, 
they are decidedly in favour of the hydropathic treatment, 
moderately and judiciously applied, especially in cases of 
chronic gout and rheumatism.” 

Really, Dr. Carpenter, you area very fit person for the editor 
of a quarterly review on “ practical” medicine and surgery, and 
for a teacher of legitimate medicine! 

We are happy to say that we are now drawing to the con- 
clusion of this notice, for we are heartily tired of our task, in 
the execution of which we have met with nothing to reward 
us, no original facts, but, on the contrary, the pertinacious 
advocacy of bad physiology and worse practice. 

In the appendix, a sketch of a case is given, copied from the 
Bristol Temperance Herald ; this is, however, too long to be 
quoted entire, but the chief particulars can be very briefly 
related. 

One Rebecca Griffiths was accustomed to take daily, as a 
beverage, some kind of intoxicating drink, until her eighty- 
ninth year,and at the end of that time she was induced to 
discontinue this practice on account of a sore upon one of her 
legs. After a while the sore began to diminish, and “ was 
soon perfectly healed.” Being, however, very much reduced 
from an attack of influenza, she again had recourse to wine, 
“when the wound in her leg again opened,” and on her once 
more discontinuing the wine, the sore again healed up.” Lastly, 
the old lady died at the age of ninety-three, in “the full pos- 
session of all her faculties.” The italics are the author’s, not 
our own. Now we put it to the candid and intelligent reader, 
could a more quackish case have been adduced in support of a 
favourite theory by Holloway or Morrison, or the veriest and 
most unblushing quack that ever practised upon the credulity 
of an ignorant public? The language and the italics are both 
quackish; and yet this case is quoted by, and finds an approver 
in, a qualified physician and physiologist. Did it not occur to 
Dr. Carpenter, or was his judgment so. obscured—ay, blinded 
—by preconceived notions, that the very case which he has so 
cited admits of interpretation in complete variance with that 
which he wishes should be put upon it. Thus the regular and 
habitual use of alcoholic liquors to the advanced age of eighty- 
nine shows, that if poisonous, as Dr. Carpenter regards them, 
they are at least very slow poisons, and that their use is quite 
compatible with good old age. Again, in very old.persons an 
open sore is deemed by many to be rather salutary than other- 
wise, and prudent practitioners would think twice before they 
adopted means to heal it up. The fact of its healing at all 
may be accounted for on the supposition, that, deprived of its 
accustomed stimulus, the system no longer had the vigour to 
maintain the habitual discharge. It is tolerably evident, we 
think, that this case does not add much weight to the argu- 
ments already adduced in favour of total abstinence. 

This observation brings us to the end of the essay. 

On turning over the leaves once more, however, we count; 
in 283 pages of letter press, upwards of sixty quotations, ex- 
elusive of very short extracts and more than 100 references 
to the writings and statements of others. ‘We do not quote 
these numbers in order to blame Dr. Carpenter; in the ab- 
sence of original observations of his own to offer, the best 
thing which he could do was to give those.of others; neither 
do we condemn Dr. Carpenter for having so frequently 
employed the very words of the authors cited; the exact lan- 
guage of original writers has, in .our view, much importance 
' and interest attached to it; on the contrary, we commend Dr, 
| Carpenter for the free acknowledgment of the sources from 
which he;derived his information; wejregret only that.he did 
not-sooner adopt this course, and that,he should for so long 
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have followed in the wake of other compilers, and have 
acted on the avowed maxim that all scientific matter once 
published becomes the property of the public, to be used by it 
with or without acknowledgment, as may best suit its purposes, 
We deem such conduct to be most ungracious and unfair, 
on the part of many writers, and consider that when they find 
it useful or necessary to avail themselves of the writings and 
investigations of others, they should at least render to those 
to whom they are so much indebted full and fair acknowledg- 
ment, and that approbation which too frequently constitutes 
the sole reward and encouragement of original investigators. 
In Dr. Carpenter’s “ Principles of Human Physiology” we find 
this practice of appropriation to which we have referred 
carried so far, that in the explanation of the figures, (nearly 
the whole of which are copied from the works of others,) the 
name only of the author is mentioned, the reader being left 
to find out the title of the work, from which the figures so ex- 
tracted have been obtained, as best he may; by this pro- 
ceeding he is actually frequently cut off from consulting the 
original sources from which the information proceeded, and 
made to put up with a mere compilation. 

We have bestowed this long notice upon Dr. Carpenter’s 
Essay, first, because we think it right that every work treat- 
ing of an important subject should be judged according to its 
merits; and, secondly, because Dr. Carpenter is now the editor 
of a medical periodical, remarkable for the extreme partiality 
and injustice of its reviews. It therefore becomes an act of 
simple justice that Dr. Carpenter should himself be made to 
pass through an ordeal of some severity, but one infinitely 
more just than that to which he so frequently subjects abler 
and better men than himself, hence his own doings as a 
writer and as a man of science should be somewhat closely 
examined. Through this ordeal we have caused the Essay 
before us to pass; and whether we have done so in the spirit 
of truth and fairness the reader is himself in a position to 
judge, for he will perceive that we have seldom made any 
comments without previously quoting the author’s own words 
as the text of those comments and strictures; we have adopted 
this course, at the sacrifice of some space, purposely, in order 
that the reader should be put in possession of the facts neces- 
sary to form a correct and independent judgment. 

In conclusion, we feel bound to observe that this work is 
wanting in everything which is necessary to stamp it as the 
production of superior knowledge or talent: thus it is not an 
original work; its physiology is-often bad, and its practice exe- 
crable and quackish, and on this account, it is offensive and in- 
sulting to the profession at large. The same want of originality 
extends through all the writings of this author, and we would 
advise Dr. Carpenter, that if he be really desirous of taking his 
stand amongst scientific men, not to rest satisfied with a mere 
scissors and pen-and-ink reputation, but to write less, think 
more, and to seek out sources of original investigation and 


inquiry. 








Pew Enbentions 
AND 
MEDICINAL. PREPARATIONS. 


Ferri Iodidi Saccharatum. J. F. Davenrort, Operative 
Chemist, Great Russell-street. 

A sprcrMen ofthis beautiful preparation has been forwarded 
tous by Mr. Davenport. In its new dress it has very in- 
viting appearance. We may mention that, hitherto, this salt, 
which is a most valuable therapeutic agent, has not been ob- 
tained in a neutral state. It has always been very deliquescent, 
spontaneous decomposition constantly taking place. The sac- 
charated iodide, the preparation now before us, possesses 


qualities which obviate these objections. Several of our lead-- 
ing professors of materia medica acknowledge that this pre~ 


Paration is the most perfect specimen of its kind. It islikely» 
48 Low prepared, to become very popular with the profession. 


THE HUNTERIAN MANUSCRIPTS AND 
SIR EVERARD HOME. 

[IMPORTANT LETTER FROM SIR B. C, BRODIE, BART., F.R.8.] 
To the Editor of Tas Lancer. 


Srm,—In a memoir of myself contained in the last number 
of your journal, (of which I can only say, tha® it. gives me 
much more credit than I feel to be my due,) it is mentioned 
that the late Sir Everard Home had published a case of a 
person poisoned by arsenic, taken from Mr. Hunter’s papers, 
without acknowledging the source from whence it was derived. 
In this there must be some mistake. I am not aware that 
Sir Everard Home ever published a case of the kind; but im 
my second paper on the Effects Produced by Poisons on the 
Animal System, at page 209 of the Transactions of the Royal 
Society for 1812, there is the following passage:— 


“Mr. Home informed me of an experiment made by Mr. 
Hunter and himself, in which arsenic was applied to a wound 
in a dog. The animal died in twenty-four hours, and the 
stomach was found to be considerably inflamed.” 


Having this opportunity of doing so, I trust that you will 
excuse me, if I trouble you with some further remarks, ex- 
plaining what I believe to be the real state of the case re- 
specting Sir Everard Home and the Hunterian manuscripts, 

During a period of about ten years that I was in the habit, 
conjointly with Mr. Clift, of assisting Sir Everard in his dis- 
sections in comparative anatomy, and in his other inquiries, 
and when I also assisted him in revising his papers, I do not re- 
member a single instance, in which I had reason to believe 
that he appropriated to himself any of Mr. Hunter’s observa- 
tions. He referred occasionally to Mr. Hunter’s manuscripts, 
but they contained little relating to the particular subjects on 
which he was himself engaged; and if ever he did make use 
of them, I am satisfied that he always acknowledged the 
having done so. Indeed, it seemed to me that he was espe- 
cially anxious to do justice to Mr. Hunter’s reputation. In 
making this statement I feel that I am but performing a-dtty 
towards one from whom I received much kindness in the early 
part of my professional life. 

In his latter years I am afraid that he certainly did commit 
the very great error of publishing some of Mr. Hunter’s obser- 
vations, as if they had been his own. That he should have done 
so is the more inconceivable, as I believe that I'am correct in 
saying that the facts thus recorded were comparatively un- 
important, and could add little or nothing to the well-deserved: 
reputation which he had acquired from. his earlier investiga- 
tions. I can only explain the circumstance by supposing that 
his judgment had become impaired as he advanced in life. 

That he should have destroyed the Hunterian manuscripts 
was certainly a most calamitous circumstance for the 
Hunterian Collection, and not less so for himself. They 
would have very considerably assisted Mr. Owen in his 
arduous task of completing the Catalogue of the Museum of 
the College of Surgeons. On the other hand, they contained 
very little that could any how have been available for the 
original researches in which he was himself engaged,—at the 
same time that the destruction of them could not fail to:pro- 
duce, on the minds of others, a very strong impression that 
he had used them, for his own purposes, to a much greater 
extent than was really the case. 

I am, Sir, your obedient servant, 

Savile-row, May 6, 1850. B. C. Bropre. 








Drs. Bicor and Mrravtt, physicians to the hospital 
of Angers, and Dr. Goult, surgeon to the 11th Regiment of 
Light Tofont , received. lately, from the hands of the Presi- 
dent. of the French Republic, the Cross. of. the Legion. of 
Honour, as a reward of their exertions at the late catastrophe, 
which caused the death of more than 200'men of the above 


t, by the breaking of the chains of a, 





re; 
| bridge at Angers, on the 16th of April last. 
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DEPUTATION TO SIR GEORGE GREY. 











THE LANCET. 








LONDON: SATURDAY, MAY 11, 1850. 





Reports of the proceedings of the two important deputa- 
tions of medical practitioners, which were received by Sir 
Georce Grey, at the Home Office, on Thursday, the 2nd day 
of May, will be found at page 574 et seq. They will be 
read with much interest by the profession. It appears that 
all applications to the Council of the College of Surgeons on 
the part of the medical reformers have ceased. The battle has 
now to be fought on new ground. We do not fear the result. 
Thus far, the conduct of Sir Gzorcz Grey is beyond all praise. 
Under circumstances of the greatest difficulty he has held the 
balance of justice with a degree of evenness and firmness 
which few ministers would have equalled, and none surpassed. 
The promise obtained from him, by Mr. Cartwricut, to allow 
the profession to have an opportunity of seeing the draught of 
any new or intended Charter which it may be designed to 
frame, is a boon of inestimable value. If the great body of 
the profession in this country do not, at an early period, pos- 
sess an independent system of government, either in the Col- 
lege in Lincoln’s Inn-fields, or in another College of equal in- 
dependence, the fault will be their own. As the glory of a 
victory would belong to them, so would the disgrace of a 
defeat. 


-”* 
— 





Tus University of London has rapidly acquired a high posi- 
tion amongst the educational institutions of this country. The 
deputations of surgeons, and the memorial from the 
College of Surgeons sent to Sir Gzornce Grey, have alike 
during the last few days, borne testimony to its rank and its 
usefulness. We therefore view with regret any proceedings 
calculated to depreciate the one or to mar the other. This 
remark applies to some communications which have been 
made to us on the subject of the Supplemental Charter re- 
cently accepted by the Senate, and the regulations founded 
upon it. This Charter, by giving to the other English, the 
Scotch, and Dublin universities, a connexion with the Uni- 
versity of London, (which they might previously have had by 
application to the Senate, but which they were not disposed 
to seek,) enables some few dissenters educated at those insti- 
tutions, but prevented by religious scruples from obtaining 
their degrees, to present themselves for examination at the 
University of London. This arrangement appears as unob- 
jectionable as it is judicious and useful. The Senate of the 
University, guided, no doubt, by their experience of the spe- 
cial necessities in view, desirous of giving vitality to the pro- 
ject, and of exciting a friendly rather than a hostile feeling 
in the older Universities, have proposed regulations, of a liberal 
character, for the examination of these candidates. They 
state that the candidates for the degree of B.A. shall only be 
examined by their examiners on those subjects in which they 
have not been examined in their own Universities. If they 
have not been examined in any of the subjects, they must 
then be examined in all; if they have been examined in all, 
they must still be examined in some one subject, by the exami- 
ners of the University of London. These regulations—and we do 
not know that any others have been proposed—have excited 





the greatest animosity in the minds of certain of the graduates, 
They have agitated amongst their fellows and amongst the 
colleges. They have, we learn, tortured the Secretary of State 
with memorials and the Senate with remonstrances. We have 
already published a lengthy document on the subject, (p. 426,) 
a perusal of which, containing the chief objections offered by 
these gentlemen to the proposed regulations, leads us to the 
conviction that these objections are neither judicious nor well 
founded. It is paltry cavilling to say, that the proposed re- 
gulations, when taken in connexion with the regulations for 
the degree of B.A. in the older Universities, will permit men, 
on easier terms, or of inferior education, to enter the University 
of London. However anxious the Senate may be to remove 
the disabilities, in a religious point of view, of such candidates, 
they have evinced too profound an interest in the welfare of 
the University, and too much tact in its management, to 
sacrifice its welfare to their own feeling. The graduates 
might take a lesson from their seniors in this respect. This, 
indeed, is the point to which we would refer; for it is not 
our object to discuss the merits of the question of the 
admission of Bachelors of Arts into the University of London. 
We must tell the graduates that they ought to use more dis- 
cretion in their proceedings. We regard with confidence and 
with hope the rising interests of their institution, as a great 
medical, as well as an institution of general science, and we 
protest against those interests being damaged by the quibbles 
of lawyers, the sophistries of scholars, or what is perhaps not 
less injurious in the present instance, by a puerile selfishness, 
which leads men to forget that it is the graduate, and not the 
degree, which will be judged by the public and the profes- 
sion. Let this be borne in mind, and there will be less objec- 
tion to another sphere of usefulness proposed by this Charter 
for the University of London. That is, granting, independently 
of degrees, certificates of knowledge on certain subjects, mere 
statements of fact—for example, in natural history, to those 
seeking appointments in this department, of science; to civil 
engineers; to masters of vessels in hydrography, and naviga- 
tion, &c. Scientific knowledge might thus be greatly ad- 
vanced, whilst the bearers of these certificates would through- 
out the world be found the friends and the heralds of the Uni- 
versity of London. Forsooth, these certificates must not be 
given, lest they may be confounded with, and diminish the value 
of, degrees. Ridiculous! Why, by the same argument all asso- 
ciated objects must lose their distinctions. The private sol- 
dier must be mistaken for the field officer; the deacon for the 
bishop; the printer’s devil for the editor, or the matriculated 
student for the full-blown LL.D. We cannot see in such @ 
regulation, a justification for assailing the University with 
such epithets as a “Government Board,” or “a Licensing 
Office,” nor in reviving the old slander of one of its greatest 
enemies, when he called it “a graduating machine.” The gra- 
duates may be assured that those who possess the feelings of 
the individual just referred to desire no highergratification than 
to witness the recent proceedingsin connexion with the Senate. 
In exultation may such men cry,“ A house divided against itself _ 
cannot stand;” whilst those who have the welfare of the Uni- 
versity at heart exclaim. Be wise, keep your grievances, if you 
have any, at home—be patient, discuss them with the Senate, 
and do not, by rushing after Government interference, which 
you will not get, weaken its influence as well as your 
own. In the present case, be advised to shake off this cold 
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-and illiberal selfishness, and to hold ont a generous and 


friendly aid to those who may require it. For ourselves, 
feeling deeply interested in the welfare of the institution, we 
fear that it may be damaged by the mistaken enthusiasm of 
some of its alumni,rather than by the judicious liberality of its 
governing body.* 








THE BIOGRAPHY OF SIR BENJAMIN BRODIE, 
Bart., F.RS. 


‘WE omitted to state, whilst tracing the interesting events 
of the life of the distinguished subject of our memoir, that it 
was whilst he was President of the Royal Medical and Chi- 
rurgical Society, that Sir Benjamin shone most as a public 
man. During the entire term of his presidency, we believe 
that he was not absent on a single occasion, and this is no 
small praise to asurgeon in his extensiveand laborious practice. 
But it was after the reading of a paper that he was par- 
ticularly great. Acting up to his axiom, that the debates in 
the Society constituted its most important and interesting 
feature, he always encouraged discussion. He would wait for 
a few minutes to see if any fellow was inclined to begin, and 
if he was disappointed in this, after calling attention to some 
of the more prominent and salient points in the production 
before them, he would lead the way by giving his own opinions 
and experience on the subject matter. Few of those who had 
the pleasure of hearing him will forget with what precision 
he spoke; how completely he kept ad rem, and how easily he 
brought his vast experience, and that, too, without prepara- 
tion, to bear upon the production of the author, whoever it 
might be. We scarcely recollect a single evening during the 
two sessions that Sir Benjamin presided, in which he did not 
address the meeting. He seemed not to be at a loss on any 
subject, and no one could help being astonished, no less at the 
extent of his acquirements, than at the facility with which they 
were made available. He was remarkable, also, in keeping the 
various speakers within bounds, for whilst he was a staunch 
friend to discussion to its full legitimate extent, he could not 
tolerate discursive flights, 

** To show the stretch of human brain, 

Mere curious pleasure or ingenious pain.” 
He encouraged discussion, too, at a time when it was not 
fashionable to do so: some of his predecessors in office having 
almost “ burked” it, and some of the members of the govern- 
ing body having actually meditated a war against the press 
for publishing the debates of the Society. Rising above all 
such petty feelings and motives, Sir B. Brodie took the en- 
loupe sie of the subject, and contended that a greater pub- 
licity of the proceedings of the Society could only add to its 
reputation and its usefulness. From the period of his presi- 
dency may be dated the remarkable prosperity of the Medical 
and Chirurgical Society, and this is mainly attributable, we 
believe, to the mode in which he fostered and protected dis- 
cussion. Should the Society fall into an useless and silent 
meeting-place, it will be from the future presidents not fol- 
— in the footsteps of the distinguished subject of our 
sketch. 

In the pages of Taz Lancet, and there only, are preserved 
& great number of facts and opinions arising out of the expe- 
rience of Sir Benjamin, and communicated by him to the So- 
ciety, with which otherwise it is more than probable the great 
body of the profession would not have been made acquainted. 
We take some credit to ourselves for having preserved these 
memorials in the durable form given to them by the exertions 
of an independent medical press. 

In his address at the close of each session Sir B. Brodie 
was particularly happy, and as these addresses at the time 
were published in Tos Lancet, we need do no more than call 
attention to them. On his retirement as President of the So- 
ciety, we do not believe there was a single fellow who did not 
regard it as a personal loss and misfortune. 





* Since the preceding observations were written, we have received a 
letter which appears at page 577. We again repeat, Let prudence and mo- 
bare motto of the graduates, or they will repent it when too 
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Goy’s Hosrrta.. 
Sudden Abdominal Hernia and Injury to the Diaphragm. - 
(Under the care of Mr. BraAnsBy Coorer.) 

In looking through our standard works on hernia—Sir Astley 
Cooper’s and Mr. Lawrence’s—comparatively few cases, either 
of direct inguinal or ventral rupture caused by actual violence, 
are recorded. As to the direct variety, Sir Astley gives two 
cases resulting from violence; one of a gentleman who was 
thrown from his horse, and had received a blow upon his 
groin, which had given him great pain, and produced fulness 
of the part. This fulness afterwards proved to be a direct 
inguinal hernia (we are not told whether this was ascertained 
by symptoms during life, or by post-mortem appearances); 
this protrusion could only have been produced by a rupture of 
the tendon of the transversalis. The other case was that of a 
boy, with whom this variety of hernia was caused by a kick 
from his schoolmaster. So rare does direct inguinal hernia 
caused by violence seem to be, that Mr. Lawrence does not 
adduce any cases of it. 

As to ventral hernia, either occurring suddenly by blows, 
falls, &c., or otherwise, Sir Astley says: “‘ This disease is not 
very frequent; for though my situation at the hospital gives 
me an opportunity of seeing a great number of hernia, yet 
neither my notes nor my memory furnish me with more than 
twenty examples of this disease in many years.” One of the 
causes is stated to be “a laceration of some of the fibres of 
the abdominal muscles under violent exertion, or from blows, 
which allows the peritonzeum to between them. I never, 
however, ascertained this by dissection, but am disposed to 
believe it from the sudden appearance of the disease after a 
sensation of laceration.” 

A case of this description was admitted some time ago into 
Guy’s Hospital, under the care of Mr. Bransby Cooper, which, 
besides the peculiar feature of a sudden hernia which glided 
into the scrotum, presented another very unusual circum- 
stance—namely, a very great probability of a rupture of or 
other injury to the fiephnen. 

From the notes kindly furnished by Mr. Brett, we find that 
the patient is a young man of twenty-five, of short stature and 
fair complexion, who was placed under Mr. Bransby Cooper’s 
care, January 25th, 1850. It would ap from his statement, 
that seeing a horse — a baker’s cart fall down, he ran 
to render assistance; while doing so he himself unfortunately 
fell, and a loaf happened to roll between his abdomen and the 
ground. At that moment the horse made a sudden plunge, and 
came down upon him with t force. The patient, who had 
never suffered from hernia before, felt something give way in 
his abdomen, and on the horse being removed the pain and 
the shock rendered him so powerless that he could not rise; 
it was then observed that a tumour had made its appearance 
in the left groin. 

The poor fellow was brought to the hospital about an hour 
after the accident, and, an examination being made, a scrotal 
hernia of the left side was discovered, from which circum- 
stance it would appear, that the protruded intestine had either 
burst through the abdominal muscles, found its way into the 
inguinal canal, and thence into the scrotum; or, that the pro- 
trusion had originally taken place at the external ring, consti- 
tuting a direct inguinal, or, as Mr. Lawrence calls it, ventro- 
inguinal hernia. 

t seemed, however, that the herniated portions of viscera 
were proceeding through the ruptured tendon of the external 
oblique. The swelling was tender, but yielding, and Mr. 
Cooper thought that it might have been returned with facility, 
but he, however, did not make the attempt, judging that there 
might be a rupture of some portion of the intestine, as the 
patient was in a state of partial collapse, with a small, feeble 
pulse. The respiration was laborious, quick, and quite tho- 
racic. Search was made for broken ribs, but no such fracture 
was found. About an hour after admission, the patient be- 
came warmer, and, as he revived, great tenderness in the left 
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inguinal region was complained of. Mr. Cooper ordered 
twenty leeches to be applied to the painful spot, and a linseed 
poultice to be placed on the abdomen. Internally, the patient 
took one grain of calomel, and half a grain of opium; the same 
dose to be repeated every four hours. In the evening, the 
countenance became distressed and anxious; the respirations 
rose to twenty-four in a minute, the thorax only acting; the 
breathing assumed a short and catching character, which Mr. 
Cooper mentioned was exactly similar to what he had seen in 
wounds of the diaphragm, and he stated his belief that that 
muscle was injured. The patient could only speak two or three 
words continuously, when a convulsive expiration would inter- 
vene, and suddenly interrupt the succession of words with a 
catch or jerk. Mr. Cooper now ordered the patient to be bled 
to twelve ounces. Two days after admission there was an 
alvine evacuation, and the hernia, at times, partially receded 
into the abdomen; the pulse, respiration, anxious look, and 
peculiar impeded speech, remained the same, though no risus 
sardonicus was observed. The abdomen was universally 
tender, and its muscles rigid; there was dysphagia, occasional 
vomiting and delirium at night. All these symptoms became 
gradually worse, and much apprehension was felt for the safety 
of the patient. This hazardous state did not, however, last 
long; the man, in a couple of days, began to rally, and calomel 
ot opium were again administered, with enemata at night. 
From this period, all the symptoms very slowly and gradually 
diminished in severity. The bowels were occasionally xe- 
lieved with castor oil, which, however, generally gave rise to 
a dragging, tearing : sickness occurred here and there, 
and the hernia would at times completely disappear, though 
it was mostly protruded. The respiration remained for along 
time quick, and the speech exactly as described above, the 
convulsive, gasping jerk occurring every fourth or fifth word. 
At last, on the 10th of April, about ten weeks after admission, 
the patient was declared convalescent, and ordered to wear a 
truss. Still the respiration remains quicker than natural, es- 
pecially when he endeavours to speak, which latter faculty is 
as yet subject to the spasmodic interruptions which were 
before noticed. 

This latter circumstance is scarcely less interesting and rare 
than the sudden occurrence of hernia, though, as above stated, 
there was not observed that distortion of features which is 
said to be an attendant upon injuries to the diaphragm; nor 
were there any fractured ribs which would have in some 
degree explained a laceration of that muscle. Jules Cloquet 
(* Dictionnaire de Médecine”) has known one case of injury 
to the diaphragm by broken ribs, where the wheel of a cart 
had pueel over the chest. The phenomenon observed in Mr. 
Cooper’s case is one well worthy of fixing the attention of the 
pathologist, as Mr. Cooper recognised, without any external 
wound, the same symptoms as he had witnessed, ix his former 
be ts in cases where the diaphragm had actually been 
woun 


The affections of this muscle certainly deserve to be care- 
fully studied, both in traumatic and idiopathic cases; and that 
avery small amount of attention has been bestowed upon such 
affections would appear from the following passage in Dr. 
land’s Dictionary. The author says:— 

The extent of its (the diaphragm’s) organic and functional 
relations are such, that agents acting on either the external 
or internal surfaces of the body must necessarily influence its 
actions, It cannot, therefore, be a matter of surprise to find 
it frequently subject to disorder; but I am at a loss to con- 
ceive the reason for the very general neglect with which its 
most serious diseases have been treated.” 

In concluding this very peculiar and interesting case, we 
shall venture a remark relative to sudden hernia. It is gene- 
rally acknowledged that many individuals have not the most 
remote idea of the nature or possibility of visceral displace- 
ment. Such persons may be affected with incipient hernia— 
a knuckle or portion of omentum may lie in the internal ring, 
or even in the spermatic canal, without their being aware of 
the circumstance, as the swelling is not yet conspicuous. A 
fall occurs, or they receive a blow, or make an unusual exer- 
tion, and the hernia ly appears. 


Sr. THomas’s Hosprrat. 
Cancer of the Male Breast, 
(Under the care of Mr. Sours.) 

Cancer of the male breast is rarely met with, and the causes 
of this fact are sufficiently obvious; yet we sometimes meet 
with such cases, and find them unfortunately as intractable 
and destructive as when the disease is seated in the female 
breast. Dr. Walshe states, in his'work on Cancer, (p. 485,) 








that the impression that the disease is in the male breast less 
commonly attended with development of visceral cancer 
appears to him a point requiring further investigation; and he 
gives cases from Velpeau, Travers, and Cruveilhier, where 
visceral disease had taken place. Still he thinks that there 
seems evidence sufficient to show, that excision may be under- 
taken with better chance of ultimate success in the male than 
in the female. The case which we have to lay before our 
readers is one which seems to point to a cancerous diathesis 
developed in the rudimentary mammary gland by a violent 
exciting cause, this having been more or less the case in the 
various examples of cancer of the male breast which have 
been recorded. We have to thank Mr. Keyworth for the 
following history:— 

The patient is a spare but healthy-looking man of sixty, a 
native of Harwich, and has been engaged at sea all his life. 
He was admitted into Isaac’s ward, under the care of Mr. 
South, December 13th, 1849, with scirrhous disease of the 
right mammary gland. 

The patient, more than four years before admission, received 
a severe blow from a windlass upon the right shoulder, and 
fainted under the violence of the shock. Ten days later a 
small circumscribed swelling appeared in the right breast, but 
this little tumour disappeared by means of frictions with oil. 
Six months afterwards, however, the swelling —— and 
rapidly increased subsequently to a violent fall on the shoulder, 
which the patient met with at that time. Yet no pain 
was felt during a long period until seven or eight months 
before admission, when the tumour had acquired the size of 
the clenched fist. Ulceration now came on, and was accom- 
panied by sharp cutting pains, which were of the remitting 
type. The sore grew daily larger, and about six months 
before the patient presented himself at the hospital the glands 
of the right axilla swelled and became very painful. The 
irritation was, however, not confined to the right side, as the 
left axilla became soon affected in a similar manner, this 
having taken place about three months before admission. 

When the patient came into the hospital the pain was 
almost constant, sharp, lancinating, worse at night, and fre- 
— preventing sleep. During the development of this 

istressing complaint, his general health remained in tolerable 
condition, which is rather to be wondered at, since his habits 
are very irregular. No trace of hereditary taint could be dis- 
covered in his family. Patient used out of the house an oint- 
ment of verdigris with some relief. 

On examination a sore was found on the right breast, the 
size of the palm of the hand, with ragged, everted edges; the 
discharge was not considerable, but of a very fostid odour. The 
nipple was destroyed, but the ulcer didnot appear to extend 
much deeper than the integument. Under these circum- 
stances it was evident that none but palliative means co 
be attempted; excision, at this stage of the disease, was out 
of the question, and the patient remained in the house but # 
short time. Since his discharge he has attended, at distant. 
periods, as out-patient; the sore has been spreading, but not 
very rapidly, and the glands of both axillee remain in thesame 
condition. It would appear as if the disease could not take 
so firm, or rather so destructive, a hold — the rudimentary 

land of the male as upon the fully-developed mamma of the 
fomale. Here the discharge has never been considerable, and. 
the ulceration has spread more in breadth than depth, without 
materially affecting the health ofthe subject. The latter will, 
however, hardly escape the weakening effect of such a com- 

laint, which, unfortunately, must sooner or later act in a pre 
judicial manner upon the system. 

In casting a glance over the history of the case, one cat 
hardly help raising this question—W hat would have happened 
had the patient applied for relief long before the ulcerative 
stage had come on? According to Dr. Walshe, a tolerable 
chance of totally extirpating the disease might then have 
attended an operation; and it is to be regretted that patients 
are so tardy mm seeking relief at the hands of regular prac~ 
titioners, and that they often will allow their complaints to 
be tampered with by ignorant and mischievous pretenders. 


Krne’s Conzree Hosprran. 
Stricture of the Urethra; Operation. 
(Under the care of Mr. Fmreusson.) 

The radical cure of stricture has of late a great 
share of attention-among the surgeons of Great Britain and 
the continent. The means of gaining that end are‘various 
among them may be mentioned the destruction of the 
either by potassa or @ armed with a 
lancet, and Mr, Syme has proposed and performed the opera 
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tion of dividing the stricture from the perineum. We do 

not mention dilatation, as this process is admitted to be of a 

petietive nature only, the repetition of it at various intervals 

ing necessary for the permanence of its effects. Among 

the operative means resorted to, there is one described in a 

book lately putet on the subject, which, in the hands of 

Mr. Syme, been vie 53 successful, and the imitation of 

which was strongly urged by the author upon his professional 

brethren. It would appear, from a letter of Mr. Syme, (THz 

Lancet, April 20, 1850, p. 487,) that a misunderstanding has 

existed relative to the cases in which the operation is appli- 

cable, and the difference seems principally to be this: Mr. 

Syme states that there are no impermeable strictures, and 

t for his operation, a staff, be it ever so small, must be 
introduced into the bladder, while in London impassable 
strictures have been found and operated upon.* This retro- 
spective glance has been suggested to us by a case of perinzeal 
section, lately under the care of Mr. Fergusson, which we 
have this day to report. The result has not been favourable, 
yet the post-mortem examination has shown that the unsuc- 
cessful issue was not necessarily connected with this peculiar 
kind of operation, but that any other, performed on the same 
subject, would probably have had the same consequences. 

Mr. Salter, who dressed the patient, has obligingly furnished 
us with the following details. The patient was a native of 
the country, about thirty-six years of age,and had, with the 
exception of the grestet disease, enjoyed very good health. 

From his childhood he laboured under a difficulty of passing 
his water, making a very small stream, being a long while mictu- 

rating, and frequently wetting himself as he walked about. As 

early asfive years of age, he was under the care of amedical man 
for this state of things. About ten years ago, he contracted 
gonorrhea; the affection was of a very slight nature, but since 
that period the difficulty of passing his water gradually in- 
creased. About one year since, the patient became suddenly 
worse, and he had retention for a day or two, (if his statement 
can be fully relied upon,) and from that time the urine had 
mostly dribbled away. Some years ago, small catheters used 
to be introduced, but none have been passed for the last seven 
years. About a twelvemonth since, the attempt to introduce 
the smallest silver catheter failed 

A few days after admission, Mr. Fergusson endeavoured to 
introduce No. 1 catheter, but without success. The urine con- 
tinued to dribble away from the patient, and when passing his 
water he complained of severe sharp pain down his penis, 
accompanied by a scalding sensation. The stream was, in fact, 
nothing more than a rapid succession of drops widely scattered, 
and he squeezed his penis while passing his urine. 

On the 23rd of April the patient was brought into the 
operating theatre, and rendered insensible by chloroform. 

ving been placed in the position for the operation of litho- 
tomy, Mr. Fergusson made an incision along the raphé, com- 
mencing about an inch from the root of the scrotum, reaching 
to about one inch and a half of the verge of the anus, and con- 
tinued to divide the muscles and fasciw in a straight line 
towards the urethra, until the groove of the staff was reached, 
which had previously been introduced as far as the obstruction, 
preventing its further peogross along the urethra. The staff 
was then somewhat raised by the assistant who was holding it, 
and Mr. Fergusson, using a straight, narrow-bladed knife, 
divided the urethra upwards and downwards. An attempt 
was now made to glide the staff gently downwards into the 
bladder, but ineffectually. A silver catheter was introduced; 
and though Mr. Fergusson divided the urethra a little more 
freely than at first, the silver instrument was likewise arrested 
in.its course towards the bladder. The metal catheter was 
exchanged fora flexible one, and the latter readily passed 
into the bladder, where it was left after a certain amount of 
urine had been drawn. Mr. Fergusson observed, after the 
patient had been removed, that he was not sorry that the 
Pupils had had an opportunity of witnessing how much difli- 

ty may attend this operation, which was generally looked 
upon as easy of performance. 

_The day after the operation the patient was doing very 
nicely; the water passed through the catheter, which had 
carefully been fixed in the urethra, and the wound looked 
well. He went on very satisfactorily until the fifth day after 
the operation, when he complained of feeling very weak; his 
countenance became sunk and , but the wound looked 
well, and he did not complain of pain. On the next day, the 


* We lately beard.a 
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of one of our large hospitals (who 
. and has performed it in a case of permeable 


cases in which noinstrument could be.introduced, though 
Steatest perseverance and care had. been used. “re 


patient was evidently sinking; the eyes became dim, the face 
turned almost as dusky as was the case in cholera patients, the 

ulse flagged, the respiration was sighing and difficult, a 
ittle wandering came on, and the patient died on the 30th, 
seven days after the operation. 

The autopsy did not disclose any strikin pooatladisy rela- 
tive to the state of the urinary organs. ir e bladder was 
somewhat thickened; it presented a certain congestion of its 
mucous coat, and patches of ecchymosis were visible here and 
there. A small cyst was noticed in the vicinity of the open- 
ing of the urethra. Nothing particular in the viscera of the 
chest and abdomen, except a fatty and flabby heart. The 
latter circumstance may, in all probability, have had much 
influence in the unfavourable result of the case. 
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WESTERN MEDICAL AND SURGICAL SOCIETY. 
Apri 12, 1850. 





Tarts Society celebrated its fourth anniversary, this evening, 
by.a conversazione in the large room in the Cadogan. ens, 
Sloane-street, which was quite filled on the occasion 
members and visitors. 

The President, Sir Bensamin Bronpre, having taken the 
chair, the honorary secretary read the report of the council. 

Thanks.having been voted to the president and officers, Sir 
Benjamin Brodie addressed the meeting as follows:— 


When I last had the honour of addressing you, I pointed 
out what I conceived to be the principal advantages of an in- 
stitution of this kind. "With the foremost of these, I 
mentioned the maintenance of friendly and generous feelings 
among those who are engaged in the same useful and honour- 
able pursuit, tending to supersede those feelings of ye | 
jealousy, and petty rivalry, which are unworthy of a libe 
and scientific profession, but which (such is the weakness of 
human nature!) are too apt to exist in any class of society, the 
members of which are not brought into personal communication 
with each other. For this reason, and putting aside all other 
considerations, I am convinced that a society such as ours 
must tend in no small degree to the comfort and happiness of 
the individuals of whom it iscomposed. As there is nothing 
more painful to a well-constituted mind than to be at variance 
with, suspicious or distrustful of others, so is there nothing 
which tends more to elevate the moral character, or to inspire 
us with peaceful and contented feelings, than the conscious- 
ness that our competitors are our friends, with whom we are 
on such a footing that we mutually make allowance for 
others feelings, and are on all occasions ready to do justice to 
each others good qualities, whether of the head or heart. 
What I have just now mentioned is a mere matter of 
fact, and I am sure that there is no one amongst us, who 
has been for many years engaged in medical practice, 
who will not at once assent to the truth of these obser- 
vations. It will be well for those who are just entering 
on the active duties of life, and of whom it may be 
presumed that they have many years of b occupa- 
tion before them, to avail themselves, in this Re 
cular, of the experience of older persons, and 8 
their course accordingly ; and I venture to say, that the 
doing so will save them from many heartburnings, many 
sleepless nights, many anxieties which they would have 
to endure otherwise. In human nature there is much weak- 
ness, there are many faults and failings, but mixed up with 
what we would wish to be otherwise, there is much that is 
good, that is kind and noble; and after a long experience of 
the world, I have come to the conclusion, that the true way of 
dealing with mankind is, as a general rule, to trust to their 
ye qualities rather than to the controlling of their bad ones. 

f you will make a man a gentleman you must treat him as a 
gentleman. We are all and every one of us liable to be mis- 
taken as to the motives by which others are influenced, espe- 
cially in matters which are supposed to concern our individual 
interests. To suspect another of being influenced by unworthy 
motives is to degrade him in his own estimation, and there is 
nothing which a proud and independent spirit will find it so 
difficult to forgive; as, on the other hand, there are few persons 
who will not feel some sort of gratitude for having the most 
favourable construction put upon their conduct, even when 
their consciences tell them that it is more than they really 
merit. Gentlemen, we are all of us, whatever may be the 





department of the profession to which we belong, engaged in 








572 


WESTERN MEDICAL AND SURGICAL SOCIETY. 








an arduous undertaking. The lives of individuals, the hap- 
iness of families, are entrusted to our care; the medical prac- 

itioner can never be off his guard; he never can say, “ To-day 
I have nothing of consequence to do:” the next hour (be it 
day or night) may place him in a situation in which the life of 
another person, and his own reputation, are concerned, and in 
which, in order that he may preserve the former, and establish 
or maintain the latter, all his knowledge and skill, prudence, 
and presence of mind, must be summoned to his aid. It would 
be needless for me to dilate upon the responsibilities, the 
labour and anxieties, belonging to medical and surgical practice, 
of which even the youngest man among us must be fully aware. 
The public generally have but a very imperfect notion of the 
amount of moral restraint and intellectual effort necessary to 
the right performance of our duties; we, on the other hand, 
viewing these things more closely, are perhaps too apt to 
believe that there is no profession of which so much is re- 
quired as is required of ours. Let us, however, look as closely 
at other pursuits in life, and I much doubt whether they will 
gain by the comparison. They have all their respective ad- 
vantages and disadvantages, and the latter more especially 


successive years. Then, I am confident that there is no situa- 
tion more trying to him who holds it, than that of the young 
hospital surgeon, exposed (as he very properly is) to the re- 
marks and criticism of the public; nor any in which there is 
less repose for the mind or greater reason to feel anxiety as 
to the future, than that of an individual whose practice is 
confined to surgery. Let us look first at the influence which 
the medical profession has or ought to have on the minds of 
those who devote themselves to it. Their immediate object is 
always to do good to others—they are engaged in the pursuit, 
not of a trade, but of an important science, which concerns 
the highest interests of mankind in their present state of ex- 
istence. The medical practitioner must for his own sake 
always aim at the attainment of truth, and endeavour to ob- 
serve, to think, and reason correctly. All this is good for his 
moral and intellectual character; and the result is, that, with 
all our errors, and all the imperfections which belong to us, 
there is, perhaps, no class in society, on the ‘whole, iaeve When 
more free from prejudice, and more disposed to render disinte- 
rested service to others than the great body of the medical pro- 





are liable to be overlooked by those who view them from a 
distance. The solicitor will tell you that questions which 
relate to the preservation of property are even more per- 
plexing, more ing, than ous which relate to the pre- 
servation of life; that the anxieties to which he is liable, 
instead of being brought to a termination in a few days or 
weeks, may be prolonged for months or years; and that a 
mere technical error, long overlooked, may rise up in judg- 
ment inst him who makes it after any long interval of 
time. But it may be said that it is otherwise with the higher 
department of the law, and this indeed is in a great measure 
true; but the barrister has bis causes for anxiety also, though 
of another kind. How many are there, members of the bar, 
who sit in Westminster Hall, year after year, and go circuit 
after circuit, and yet scarcely obtain a sufficient number of 
briefs to pay the expense of their travelling or their chambers. 
Then if a barrister succeeds in obtaining an extensive practice, 
the tenure by which he holds it is proverbially uncertain. Some 
new candidate may present himself, who is more popular with 
solicitors, who, perhaps, with less real knowledge of law, has a 
oo tact in managing a jury, and may push him from his stool. 
hen, is the profession of the church to bo gucieced, as @ pro- 
fession, to our own! There are, it is true, many with ample 
benefices, who lead a life of comparative ease; and many who 
show that these advantages are properly bestowed; but how 
many are there, also pious and devoted persons, living on the 
smallest stipends, passing through life without the means of 
putting out their children decently in the world, and subject to 
this especial mortification, that, except under some peculiar 
circumstances, they can do little by their own exertions for 
themselves, and must owe their advancement to the favour 
and caprice of others, and not to their own merits. Then, have 
those engaged in mercantile speculations, or any branch of 
trade, no causes of anxiety? How many do we see, apparentl 
prosperous and wealthy, all at once cast down from their high 
estate, and brought to ruin through their own want of caution, 
or, it may be, without any fault of theirown, but through the 
imprudence or dishonesty of others? With them, even in the 
midst of success, there may be cause of apprehension. I was 
desired to visit one of the family of an extensive merchant, in 
the neighbourhood of London; he lived in a magnificent house, 
with every sign of luxury about him. His medical attendant, 
whom I met on the occasion, observed, “Mr. ——, himself, 
is ill—but I know the reason of it; he is always so when he 
expects the arrival of his China ships. 
“ Cetera de genere héc, adeo sunt multa loguacem 
Delassare valent Fabium.” 
Such was the remark of a great moralist when discussing a 
somewhat similar question; and it would be easy for me to 
extend these observations, though it would be a needless 
waste of time for me todo so. Every profession has its ad- 
vantages and disadvantages. I have referred to the labours, 
anxieties, and responsibilities, of that to which we ourselves 
belong. But it is well for us to look to the other side of the 
account. It is not a blank page; and I am much inclined to 
believe that whoever views the matter with a candid and im- 
rtial spirit, will find that there is a considerable balance on 
he favourable side. I know that it it may be said that, 
having been during my whole professional life engaged in 
one particular line of practice, I cannot be a fair judge of 
what the profession may be in its other departments. I do 
not, however, admit the justice of this conclusion. I have 
friends in all departments of the profession; I know the nature 
of their occupations, and have watched their progress for many 





Then there is no other profession in which the in- 
dividuals belonging to it have to depend so entirely on their 
own character.and conduct. Whatever advantages you may 
obtain in life you earn them for yourselves. You require the 
good opinion of the public of all classes; but you neither owe, 
norcan owe, any obligations to the favour of the great. Others 
may be kindly disposed towards you, but your most zealous 
friends, your nearest relatives, will not entrust their lives, or the 
lives of their families, to your care, unless they believe that itis 
their interest to do so; and hence it is that the medical practi- 
tioner who has laboured to obtain an adequate knowledge of his 
art, and who honestly and diligently performs his duties, has a 
right to consider himself one of the most independent mem- 
bers of society. I must here confess, that it seems to me that 
this sense of independence is not sufficiently impressed on the 
minds of a large proportion of our profession. You may be 
assured, that there is no one who thinks it worth his while to 
place himself under your care to whom you are not really of 
more importance than he can be to you. What you can give 
to him is more than — oe he bestows on you in return. 
But if you would have others do you justice, you must first do 
justice to yourselves;—and how is that to be accomplished ? 
It is by shaping your conduct with a view to the general result, 
and obtaining the good opinion of society at large, of persons 
of all classes, high or low, rich or poor, without reference to 
what may be said or done in particular cases, or by particular 
individuals. We have to deal with the wise and the foolish, 
with those who know how much or how little they may justly 
expect from our assistance, and with many the victims of 
luxury, idleness, and an imperfect moral education, who not 
only expect too much, but who think that they have a sort of 
right to expect an exemption from the evils of life, such as it 
does not belong to human nature to attain. Among the last- 
mentioned persons we cannot fail to meet with perverseness 
or caprice, or to find, that when we have done that which it 
is possible, we have not done that which it is impossible for 
us to perform. But all this need be no more than @ 
temporary annoyance to the upright and diligent practi- 
tioner, who is conscious that he has laboured to obtain 
an adequate knowledge of his art, and that on all occasions he 
endeavours to do his best. Such persons as-I have described 
may display their caprice by changing their medical attendant, 
by resorting to one quack after another; and, as far as we are 
concerned, it is really much more desirable that they should 
do so, than that they should remain under the care of any one 
of us when they think they can do something better for them- 
selves. Let me not, however, be misunderstood as making 
these observations in any spirit of unkindness or hostility to 
those to whom they relate. If we claim, as claim we must, 
that allowance should be made by others for our own failings 
and imperfections, much more are we called upon to make 
allowance for the failings and imperfections of those who 
labour under the inflictions of bodily disease. We have toa 
great extent the power of relieving pain and preserving life; 
but our power is limited. On the other hand, there is no limit 
to the desire of obtaining relief, and the anxiety to live may 
still linger in those who are at the point of death. Under 
these circumstances, it seems almost a matter of course that 
those to whom we can render no further aid, and whose minds 
are probably weakened af previous illness, should be easily 
induced to seek for aid elsewhere, and be ready to listen to 
any promises of cure, however vain and absurd, or even dis- 
honest, those promises may be. Taking all things into con- 
sideration, it appears to me to be a question whether there is 
not, on the whole, more cause for wonder in the patience of 
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the many than in the impatience of the few, and whether the 
titude of those who over-estimate our services does not more 
aa compensate for the neglect of those who withhold from 
us the merit which we really deserve? In enumerating what I 
believe to be the advantages belonging to the profession of 
which we are members, there is one other part which I ought 
not to overlook. However much assistance we may in early 
life derive from attendance on lectures and afterwards from 
the study of books, the knowledge which we thus obtain, 
necessary as it is, is nevertheless only of a preliminary kind, and 
is nothing at all in comparison with that which each individual 
derives from his own personal experience. The consequence 
is, that every succeeding year the medical practitioner be- 
comes more equal to his duties than he was before, and, ex- 
cept it be in the case of those whom an overweening self-con- 
fidence renders careless and indifferent, this improvement 
continues as long as we retain the integrity of our faculties 
unimpaired by disease or age. Hence it is that medical practice 
is not liable to those fluctuations of which those engaged in 
some other professions have too much reason to complain. In 
his own circle, the place of the experienced and judicious 
medical practitioner is not easily supplied: this his patients 
feel, and this he must feel himself. The principal source of 
anxiety to a professional man in the beginning of his career, 
is the doubt whether he will maintain whatever reputation he 
has been able to acquire. If any one case turn out less fortu- 
nately than he had reason to expect, he dreads (and much 
more than he needs to do) the influence which it may have 
on his future fortunes; but this source of anxiety gradually 
diminishes as years increase, and at last he discovers that he 
may safely rely on his general character, which is independent 
of the successful or unsuccessful termination of a particular 
case. But, after all, the value of the profession to each indi- 
vidual engaged in it depends more upon that individual him- 
self than upon any extraneous circumstance. It is an in- 
different and irksome trade, but it is a noble and interesting 
science. If you will pursue it with credit and with comfort. 
you must regard it as the latter, and not as the former. An 
this explains one great advantage of a society such as that 
which I now address, which brings us together as men of 
Science, not as the proprietors of a railway or a canal, to dis- 
cuss the value of esha, or the amount of dividends, but to 
compare our experience, to increase our knowledge, and thus 
to have our minds elevated above the meaner pursuits of life. 


This address was listened to throughout with the deepest at- 
a and the applause at the close was loud and long con- 


tinued. 

The following gentlemen were then elected to fill the 
various offices yon the ensuing year:— President: Dr. 
Robert Lee, F.R.S.—Vice-Presidents : Dr. Aldis, Mr. Barnes, 
Mr. Gaskell, Mr. Godrich.— Treasurer : Dr. Woolley.—Coun- 
ceil: Dr. Rovere Mr. Bullock, Dr. Christian, Mr. Douglas, 
Mr. Ince, Mr. Martyn, Mr. Muller, Mr. Philips, Dr. Simpson, 
Dr. Traquair, Mr. Whitmore.—Secretary :. Mr. Seaton.—Au- 
ditors : Mr. Keen, and Mr. Webb. 


The formal business being concluded, 
Dr. ManTELL, at the request of Sir Benjamin Brodie, then 
favoured the meeting with an address on the osteology and 
hysiology of the colossal reptiles from the south-east of Eng- 
d, of which there were some unique and most interesting 
Specimens, and in conclusion, briefly considered that most in- 
teresting and mysterious physiological problem—the appear- 
ance and extinction of species and genera. He took a rapid 
and lucid view of the facts that support, if they be not sagurdid 
as sufficient to establish, the opinion of some eminent philo- 
sophers, that as the duration of the life of every individual of 
& species is immutably restricted within very narrow limits, 
in like manner the existence of a genus or race on the surface 
of the earth is d d to terminate within a certain definite 
period. Some races may flourish a few centuries, others for 
thousands of years; but their final extinction is irrevocably 
determined by the law of their organization. The bearing of 
this problem on many important physiological phenomena, as 
the supposed origin of epidemics from the sudden development 
of peculiar t pes of invisible animalcules &c., was discussed in 
& candid and philosophical spirit, which was warmly applauded 
by the meeting. In conclusion, Dr. Mantell begged to apolo- 
gize for the discursive nature of the discourse, and in reference 
to his observations on the past condition of the earth and its 
inhabitants, as deducible from the remains of the successive 
races of animals and plants which had flourished for awhile 
and become extinct, and been succeeded by other types, he 
crf offered them as speculations to be modified or abandoned, 
with the advance of science; for our knowledge and our judg- 








ments are in general only founded on probabilities more or 
less great, which it is very important, but very difficult, to 
appreciate at their just value. 

r. TOYNBEE was then kind enough, at the president’s request, 
to give ashort statement of his researches into the normal 
structure and various diseased conditions of the membrana 
tympani, and to exhibit a most beautiful series of preparations 
in illustration of them. 

The members and visitors then proceeded to examine the 
various objects of interest and curiosity scattered about the 
room. Among these were some rare books and valuable plates 
lent by Sir J. Clark, Dr. Pettigrew, &c., and particularly some 
beautiful plates, published by Dr. Piragoff, under the direction 
of the Russian government, showing the condition of the in- 
testinal canal after death by cholera, and some plates of a 
_—— of elephantiasis peculiar to Norway, issued by the 

orwegian government; both these series were furnished by 
Mr. Haden. There was also a variety of curious instruments; 
but nothing in the room excited more attention than the ori- 
ginal sketch of John: Hunter by Sir Joshua Reynolds, from 
which he afterwards painted the celebrated picture now in 
pees of the College of Surgeons. This sketch was given 

y John Hunter’s widow to the uncle of Mr. Knight, of West 
Brompton, who kindly lent it to the Society for the occasion. 
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Mr. Prescott Hewett, in connexion with the last specimen, 
brought forward ten cases of ruptured bladder, which, with 
one exception, occurred at St. George’s Hospital within the 
last few years. The first was a specimen of 


EXTENSIVE RUPTURE OF THE APEX OF THE BLADDER, INTO 
THE CAVITY OF THE PERITONEUM, 


from a man, aged thirty-five, who lived two days after the 
accident. On his admission into the hospital, under Mr. 
Hawkins, a catheter was passed, and a large quantity of 
bloody urine drawn off: he was then in a state of collapse, 
from which heneverrallied. Theurine, which wasalways bloody, 
continued to be drawn off without any difficulty. At the post- 
mortem examination, extensive fracture of the pelvis was dis- 
covered, and a laceration of the bladder, which measured 
about two inches in length, and an inch and a half in 
breadth. The bladder itself was contracted, and in its cavity 
were some clots of discoloured blood. No marks of inflam- 
mation were found in the peritonzeal cavity; an ounce only of 
turbid fluid was discovered in the cul-de-sac between the 
bladder and rectum. The other parts were healthy. The 
second specimen was also one of 


RUPTURE OF THE BLADDER INTO THE PERITONZAL CAVITY, 


from a woman, whose husband, in a quarrel, threw her down, 
and knelt upon her abdomen with great force. She imme- 
diately became sensible of having sustained some severe in- 
te injury, and died twenty-four hours afterwards, in ex- 
cruciating agony. In this case, there were two lacerations, 
one of which, about half an inch in length, led into the cavity 
of the peritonseum—the other, about two inches in length, 
into the cellular tissue of the pelvis. The preparation is in 
_ Ceesar Hawkins’ Museum. The third specimen was one 
0 
RUPTURE OF THE FORE PART OF THE BLADDER, IMMEDIATELY 
BEHIND THE PUBES. 

caused by a man jumping on the abdomen of the patient, when 
he was on the ground; he lived twenty-three days after the 
accident, aged fifty; he was taken into the hospital under 
Mr. Tatum, two days after the injury, with an anxious coun- 
tenance and great pain and tension over the lower part of the 
abdomen, accompanied by great difficulty in passing urine. A 
catheter was introduced, and a pint of bloody urine drawn off. 
The necessary treatment was adopted, and he progressed pretty 
favourably for some days; at the end of this time, three dis- 
tinct tumours, presenting evident but deep-seated fluctuation, 
made their appearance; one of these tumours was in the 
mesial line, immediately above the pubes; the other two in 
the iliac regions. On the twelfth day after his admission, a free 
incision was made into the lower part of the left iliac region, 
letting out about three pints of fotid pes with large sloughs. 
This was followed by a marked amendment, which lasted but 
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a few days. The incision became unhealthy, and the urine, 
which had for some time been without inconvenience, 
now flowed freely through it. At the post-mortem examina- 
tion, the peritonzeum was found extensively stripped off from 
the parts in the neighbourhood of the bladder, as well as from 
both iliac fosss: and from the walls of the abdomen, as high as 
the umbilicus; the cellular tissue in these various regions was 
in a sloughy state, and filled with large quantities of foul 
matter. The bladder presented, in its fore part, a rupture of 
about an inch in length, and half an inch in breadth, which led 
into a perfectly circumscribed cavity in thesurrounding cellular 
tissue, the walls of which were so thick and so well formed, that, 
at first sight, it appeared to be one of the sacculi so frequently 
met with in this organ; towards the lower part of this cavity, 
the wall of thecyst had, however, become detached from the 
margins of the rupture, so that here there was an openin 
through which the tip of the little finger was easily passe 
into the bladder. The bladder itself was very much con- 
tracted, and its mucous membrane, of a dark colour, was in 
various parts covered with lymph containing a sandy deposit. 
The fourth was also a specimen of 


RUPTURE OF THE FORE PART OF THE BLADDER INTO THE CELLULAR 
TISSUE, IN CONNEXION, HOWEVER, WITH FRACTURE OF THE PELVIS. 


The patient, aged twelve, was admitted, under Mr. Cutler, in 
a state of a some twenty hours after the accident, a 
heavy weight of iron railings having fallen on the lower part 
of the abdomen. No urine having been passed, a catheter was 
introduced, and a small quantity of bloody water drawn off. 
The belly became tympanitic, and tension, swelling, and red- 
ness made their appearance in the lower part of the abdomen, 
in the scrotum, groins, and upper part of both thighs. These 
symptoms were soon followed by delirium and low fever, and 
he died six days after the accident. At the post-mortem 
examination, the bladder was found to be ruptured in two 
different places in its forepart; the margins of the ruptures 
were sloughy and sufficiently large to allow of the passage of 
a large bougie. Urine had been extensively infiltrated into 
the cellular tissue of the pelvis, and some of it had made its 
way into the upper part of both thighs, scrotum, &c., by 


passing through the obturator foramina; large sloughs existed 

various parts; pF ig was extensively fractured, and a 
small quantity of blood was found in the cavity of the peri- 
tonzeum. 


(To be continued.) 
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DEPUTATIONS TO SIR GEORGE GREY, Barr. 
(AUTHENTIC REPORT.) 


On Thursday, the 2nd instant, a numerous deputation repre- 
senting various associations in the provinces, waited, by ap- 
pointment, on Sir George Grey, with whom was the Lord 
Advocate, on the subject of Medical Reform. 

The deputation consisted of Messrs. W. Watson Beever, 
Daniel Noble, and George Southam, Manchester; Thomas 
Tomkin, Witham; R. 8. Nunn and Samuel Philbrick, Col- 
chester; Dr. Henry Johnson, G. Arrowsmith, F.R.CS., and 
William Clement, F.R.C.S., Shrewsbury; Peploe Cartwright, 
Oswestry; W. P. Brookes, Wenlock; Dr. Lloyd Williams, 
F-R.CS., North Wales; Dr. Reyner, Stockport; Dr. Hast- 
ings, President, and J. P. Shepherd, F.R.CS., Sec , of 
the Provincial Medical and Surgical Association; and George 
Bottomley, Chairman of the Associated Surgeons. They were 
accompanied by Mr. Brotherton, M.P.; Mr. Ricardo, M.P.; 
Mr. Wakley, M.P; Mr. Baldock, M.P.; Mr. Foley, M.P.; Lord 
John Manners, M.P.; Col. Beresford, M.P.; Sir John Tyrrell, 
M.P.; Mr. Hardcastle,M.P.; Mr. Bramston, M.P.; Mr. Rufford, 
M.P.; and Mr. Milner Gibson, M.P. 

The deputation having been introduced, 

Mr. Canrwnicut, of Oswestry, stated that he had the 
honour to submit to Sir G. Grey’s consideration certain pro- 
positions, emanating from the Combined Deputation of Pro- 
vincial Physicians and Surgeons. This deputation expressed 
the sentiments of the surgeons of Manchester, of Stockport, 
of Essex, of Salop, and North Wales, and, in the person of the 
learned President of the Provincial Medical and Surgieal 
Association, the sentiments ofthe Central Counciland branches 
of that large Association. The propositions were identical 
_ on ee 5 paren nae A we honour to forward in 
June, 1849, signed in afew days by t 500 ly qualified 
provincial physicians and surgeons resident in ire-and 





adjacent counties. The propositions also were identical with 
a memorial presented to Sir G. Grey last June, signed by 160 
surgeons of Manchester and its neighbourhood, and with 
another memorial recently presented _ Essex, saree by 
upwards of 100 provincial surgeons, and were identical also in 
the most essential points with a memorial that would to-day 
be presented from the Provincial Medical and Surgical Asso- 
ciation, which mustered nearly 2000 members. It was neces- 
sary to mention this, to show that this deputation represented 
a large body of provincial surgeons, in contradistinction to 
what had been stated at the meeting of the National Institute, 
that they were the representatives of the general practitioners 
of the kingdom. The National Association, of which they are 
the remnants, numbered a large body of members, but is now 
reduced considerably by the separation of those who disap- 

rove of a new incorporation. Provincial surgeons are placed 
in circumstances occasionally of great exigency, and it is im- 
perative, therefore, that they should be properly and suffici- 
ay | educated; and they can have no guarantee that such will 
be the case unless surgeons in general practice are admitted 
in part to the governing council of the college to which they 
belong, so as to afford to them the means of superintending the 
education of their class. The provincial surgeons do not seek 
the emoluments and offices of a new college; they are desirous 
that the Government should alter and amend existing institu- 
tions, as suggested in their propositions. Having read the first 
proposition, Mr. Cartwright submitted that there was much 
that was valuable and honourable in the ancient colleges, and 
the deputation regretted that any body of their professional 
brethren should seek to alienate themsclves from them; it 
would be far better for all if these institutions were rendered 
suitable to the requirements of the great body of the profes- 
sion at large, by the institution of a conjoint board embracin 
all branches of medical and surgical science, before whic 
every one should present himself for examination, by which 
he should be tested as to his qualifications, and from which he 
should receive a state licence to practise. If this reorganiza- 
tion were effected, with certain alterations in the constitution 
of the College of Surgeons (embraced in the second and 
propositions), a college of general Ha treggyr mc would be su- 
perfluous; if independent, it would be a rival to the College 
of Surgeons, and destroy those funds now appropriated to im- 
portant purposes; if inferior or supplemental, it would degrade 
the practitioners enrolled in it. Tt was due to the council of 
the College of Surgeons that the profession were threatened 
with a third college and its attendant evils; the prayer of the 
deputation, therefore, was for an extension of the franchise of 
the College, and the admission of surgeons in general tice 
to form a part of the governing council, that their rights may 
be protected, a proper education secured, and that every man, 
if he had talent, should find the highest honours in his profes- 
sion accessible to him. Mr. Cartwright further stated. that 
this was the vital point of the question, and as the other par- 
ties concerned were on the spot, and the members of the de- 
putation resided at a great distance, and attended at consider- 
able expense and inconvenience, he respectfully solicited, 
what he hoped might be accorded at the present interview, 
that before the Queen’s sign manual was put to any new 
or amended charter, that a draught of it might be submitted 
to the inspection of the profession; and in handing in shear 
positions which he had read, he hoped they would be found so 
moderate and just that her Majesty’s Government would ulti- 
mately accede to them. rt 

The propositions were then read to the right honourable 
baronet, which were as follows:— 

1. That the Colleges of Physicians and Surgeons, once placed 
in just and harmonious relation with their r tive members, 
and re-organized so as to ensure uniformity and sufficiency of 
education to all, are amply sufficient for the requirements of 
the medical profession in England; and that the institution of 
a College of General Practitioners, under such circumstances, 
would be a needless complication, prejudicial to the in 
of the profession and.the public. 1 

2. That the Charter granted to the College of Surgeons, in 
1843, forms the principal obstacle in the path of medical 
legislation; and that the recent alteration of the said Charter 
proposed by the Council of the College of Surgeons is insuffi- 
cient, unsatisfactory, ane ae as also the resolutions of the 
Council of April 23rd, 1850. i 

8. That all who were members of the College prior to the 
Charter of 1843, as woe respectively a standing of 
fifteen years, shall be tted to the fellowship; end sir ot 
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Jlowship of the College was originally conferred, those who 
ee members in 1843 claim the fellowship on the same 


terms. 

5. That in the election of the Council the fellows resident 
in the country shall have the privilege of voting by balloting- 
papers. 

6. That all who shall enter the profession after the passing 
of the proposed Act shall be registered by no other title than 
that of physician or surgeon; and that such gentlemen as are 
now in practice be registered according to their respec- 

ive qualifications. 
i Warson Beever, Chairman. 

Sir G. Grey remarked, that both the deputations which 
had that day waited upon him were desirous of improving the 
education of the profession, but ht to do so by different 
modes of procedure. The propositions now presented went 
more into detail than the memorial he had received, and 
stated the case very clearly in respect to the colleges. The 

uest to see a draught of the Charter was very reasonable, 
and should assuredly be granted; he thought it better for all 
parties that it should be seen. The proposals he would con- 
sider. 

The Lorp Apvocats desired that the deputation would turn 
their attention to the difficulty as to what was to bedone with 
the general practitioners who did not belong to the College of 
Surgeons. Mr. Wakley well knew the difficulty which had 
attended the consideration of that subject. He should wish to 
hear in detail from the deputation on that point in a few days’ 
time. 

Dr. Hastrinas stated that he had the honour to present a 
memorial from the president and council of the Provincial 
Medical and Surgical Association—an association consisting 
of nearly 2000 physicians, surgeons, and general Fame yoann 
principally resident in the English provinces, and spread over 
every part of England, north, east, west, and south, and re- 
marked that the Society he had the honour to represent of 
that important occasion was not formed for the purpose of 
agitation on this subject, but was founded many years since 
for the advancement of medical knowledge. The considera- 
tion of the improvement of our very imperfect’ medical polity 
soon forced itself on the attention of the members, and after 
much deliberation and calm discussion, they resolved upon 
the adoption of certain principles, on which it seemed to them 
any legislation for the medical profession should be founded. 
From those pri ciples the Association had never departed, and 
they are embodied in the memorial, which he now requested 
permission to read. 


To the Right Honourable Sir George Grey, Bart., Her Majesty's 
Principal Secretary of State for the Home Department. 


’ Sm,—The deputation from medical and surgical practitioners 
residing in various parts of the kingdom, assembled in con- 
ference at Morley’s Hotel, Trafalgar-square, London, on 
Thursday, the 2nd of May, 1850, unanimously resolved to 
themorialize you in reference to the following considerations. 
~ That in any legislative measure which may be proposed for 
the future regulation of the medical profession two principles 
should be steadily kept in view—Ist. That the public good, 
irrespective of all mere corporate privileges, should be ren- 
dered the paramount object; and 2nd. That class distinctions 
in the profession should have regard only to those relations 
which have arisen spontaneously in the actual practice of 
medicine amongst its different members on the one hand, and 
between the profession and the public on the other. 

The deputation would strongly urge the importance of these 
SS, as the os or permanent basis upon which 

tive reform’ of the medical profession can rest. 
he provincial physicians and surgeons, whom the deputation 
represent, have tted that the subject of medical legisla- 
tion has so often” ed in reference rather to sup- 
en conflicting interests in the profession itself than to the 
of the two principles enunciated above. 

Medical reform, they respectfully submit, involves con- 
siderations, when estimated aright, of much greater moment 
than misunderstanding and discord amongst medical corpora- 
tions and their respective members, the question being one 
which possesses the deepest interest for all seeing 
that upon its settlement most main! d the'cha- 
racter and the skill of those to whom, in the most confiding 
faith, the public entrust both health and life. 

Tt is clearly of no consequence to the public whether the 


medical attendant title but it'd 
his profession with advantage to the community; more 





especially is this the case in the provinces; where the’ 

aid of consultations is not always attainable. Underthese cirs 
cumstances, the deputation would urge that resistance should 
be offered to every attempt’ to create an’ inferior grade of 
medical men of but limited education, and of aptitude onl 
for the “ ordinary exigencies” of practice. The ills to w 
flesh is heir afflict ms very much alike in all districts; 
and in all ranks of life, on which account the same skill sh 

be available everywhere in antagonism. Were the fact 
otherwise, if the great body of the —_ were subject’ to 
ailments less difficult of management than the wealthy and the 
aristocratic, some reason would exist'in the lto educate 
an inferior grade of practitioners to att them. The cor 
trary is, however, rather the fact, the unfavourable conditions 
in which the poor and the struggling classes are placed, 
aggravate very seriously the diseases which befall them, ren- 
dering the treatment more difficult and complicated, and its 
results more precarious. 

With respect to class distinctions in the medical profession, 
the deputation would observe that the wants of the com- 
munity, and the relations that have spontaneously arisen in 
the profession, have established and rendered intelligible the 
division of physician and surgeon, the former devoting himself 
exclusively to the management of internal maladies, and the 
latter, asa general rule, to the healing art, without any re- 
striction at all. This distinction, recognised by the public, is 
the only one which exists upon any considerable scale. The 
term general practitioner is neither heard nor employed out/of 
London, except in connexion with the subject of medical 
reform: it describes, moreover, no separate class,—doctors of 
medicine, fellows and members of surgical colleges, as well as 
the mere licentiate of Apothecaries’ Hall, practising general; 
or otherwise, according to circumstances of locality and soci 
position. Altogether, the term is an eperenenee and an 
unfortunate one. Were it simply ridiculous it —— be 
passed over. It has operated, however, most prejudicially 
upon provincial surgeons, as it has fostered an assumption 
upon the part of certain metropolitan ogress, that a great 
superiority of attainments and skill is with them, when con- 
trasted with their provincial brethren, because the former for 
the most part include in their practice both midwifery and 
pharmacy, whilst the latter exclude them. The deputation 
would repudiate most entirely so unprofessional a designation 
as general practitioner, as also the idea which it is sought to 
attach to the term. They would remark, at the same time, 
that no greater mistake can exist than to suppose that the 
practice of pure surgery, in the ranks of the profession, has 
any existence. A sound judgment and discrimination can 
recognise no surgery that does not involve medical considera+ 
tions; in point of fact, pure surgery, which is merely manual 
and mechanical appliance in disease, is notoriously a fiction, as 
a department of practice, excepting amongst certain classes of 
empirics. 

ndividuals, from taste, or natural talent, or special oppor- 
tunities, may and do obtain an unusual excellence in some 
branches of the healing art, rather than in others; and in 
some circumstances such individuals are enabled to dedicate 
themselves almost exclusively to particular divisions of prac- 
tice: this, however, is a circumstance determined in nowise by 
the educational career or collegiate rank. 

The great population of London and its immediate environs 
developes, to an unusual extent, the division of labour in every 

ursuit; hence some surgeons are enabled to realize handsome 
incomes, though pharmacy and midwifery be excluded from 
their practice; yet, even in the metropolis, departmental prac- 
tice is but the lot of a small minority of surgeons. 

Elsewhere, indeed, the surgeon, whatever be his collegiate 
title, must almost invariably practise generally, from the 
necessity of the case; and no reason would appear to exist 
for awarding a higher professional rank to the departmental 
surgeon, or for assuming upon his part superior attainment. 
It is well known that some of the most distinguished surgeons 
have existed among those who have practised midwifery. 
White, of Manchester, and Hay, of Leeds, may serve as ex- 
amples; it might be invidious to refer to living instances. It 
is a truth, moreover, that members of the Council of the 
Royal College of Surgeons of England do themselves, in some 
sense, practise generally—they prescribe systematically for 
all the internal ailments of their private’ patients—the dis- 
eases even of women and children, although they repudiate 


Prine deputation woald press your attention the im- 
e 

of any attempted cluesification’ the profession accord- 

toexceptional instances that have resulted from accidental 

circumstances. They submit that in any medical bill that 
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may be introduced into Parliament provision only be made 
for the future education and registration of physicians and 
surgeons, indications of university or collegiate rank being ap- 
pended to the separate names on the register. 

Mere licentiates of the Apothecaries’ Company, who legally 
are neither physicians nor surgeons, the deputation feel satis- 
fied constitute a very insignificant minority of practitioners, 
certainly not more than one in twenty. : 

They would urge upon you the desirableness of not provid- 
ing for any continuance of this class, as neither the Govern- 
ment of the country, nor the directors of charitable institu- 
tions, recognise their competence. On the part of the Govern- 
ment, they are excluded from the army and navy, from 

isons, and from poor-law unions; and on the part of the 
public, from hospitals, dispensaries, and other medical cha- 


rities. 
Still the deputation would me to you, that, having 
respect for existing privileges, they would permit the licen- 
tiates in question to register as surgeons, their limited qualifi- 
cation being sufficiently expressed by initials appended to 
their names. 

In submitting, Sir, the present memorial to your attention, 
it has been the principal object of the deputation to give a 
minence to certain considerations which they deem from 
some cause to have been in a great measure overlooked. 

Signed on behalf of the deputation, 
W. Watson Bezver, Chairman. 

Morley’s Hotel, Trafalgar-square, May 2, 1850. 


‘When the memorial was read and handed in, Sir G. Grey 
remarked that it was correctly stated, that the memorial in 
its essential points agreed with the propositions given in by 
Mr. Cartwright. 

Mr. Nosug observed that he had been requested by the 
conference of delegates to state to Sir George Grey, that cer- 
tain suggestions relative to the principles which should guide 
medical legislation had that morning been agreed upon 
unanimously, and that, with Sir George’s permission, it was 
intended to embody them in a memorial, which should be 
forwarded to himin a few days. Explanations were embraced 
by the suggestions, which, he respectfully conceived, would 

ucidate the difficulty which the Government seemed to 
entertain upon the subject of class distinctions in the medical 
profession. He would then make a few remarks on the use 
of the term general practitioner—a term which had given 
rise to much unnecessary complication. It was an error to 
suppose that such a tripartite division of the profession existed 
out of London as in it. The only terms that were so much as 
understood were, physician and surgeon. Nobody in the 
country used, nobody knew, the term general practitioner. The 

hysician was understood to be he he restricted his practice 

0 internal maladies, with a view to consultation practice, and 
the surgeon was regarded as making no such restriction. The 
practice of pharmacy was very much a matter of accidental 
circumstances. The surgeon who would exclude it in a large 
community would, from the necessity of the case, include it, 
if practising in a locality differently circumstanced. General 
practitioners (if the term be understood of those who practise 
without either a degree in medicine or a surgical diploma) do 
not form a twentieth part of the body of the profession. Great 
mistakes have arisen from confounding the apothecary licensed 
to practise medicine with the surgeon in general practice, 
some employing the term —_ practitioner in relation to 
the former, and others to the latter. 

Sir Gzorcz Grey and the Lorp Apvocats seemed to be 
struck with Mr. Noble’s explanation, and requested, as.early 
as possible, to be furnished with the promised memorial. 

he deputation then withdrew. 





On the same day there was another deputation to Sir George 
Grey, consisting of medical gentlemen of the metropolis and 
from the country, for the purpose of representing to him the 
necessity which existed for the grant of a Royal Charter for the 
incorporation of general medical practitioners into an inde- 
pendent College. 

The deputation consisted of the following gentlemen, 
Nathaniel Clifton, Esq., Vice-President of the National Institute; 
Dr. Webster, Dulwich; D. Dalrymple, Esq., Norwich ; Richard 
Southee, Esq., Cambridge; Thomas Martin, Esq., Reigate; 
Thomas H. Smith, Esq., St. Mary’s Cray; John Bowling, Esq., 
Hammersmith; G. J. Squibb, Esq.; H. Ancell, Esq. ; F Pro- 
per ie ; Peter Hood, Esq., and J. Bird, Esq., and having 

introdu 





Mr. Cureton stated that the object of the deputation was to 
obtain the assistance of the Government in promoting the ineor- 
poration of general medical practitioners—a measure in ey 
respect desirable, as it was calculated to raise the character of the 
medical profession generally, and to render the education of ge- 
neral practitioners more complete. One of the largest meetings 
of the medical profession hitherto held had lately taken place at 
the Hanover-square Rooms, gentlemen from all parts of the king- 
dom being present, and it was there clearly shown that a very 
great majority of the 10,000 or 12,000 general practitioners were 
strongly in favour of a Charter of incorporation. The general 
practitioner was frequently called upon to attend cases of no 
ordinary difficulty and importance, and in the country districts 
to perform important operations. Their knowledge in every 
branch of the medical science was constantly put in requisition, 
and it was not too much too ask that such a body—second to 
none in usefulness or the importance of its functions—should have 
accorded to it a status much higher than that it had hitherto en- 
joyed. Under the present system the student was examined by 
the Society of Apothecaries and the Royal College of Surgeons 
before he could be qualified for general practice; but while he 
was nominally a member of both these corporations, he had in 
reality no influence in them, no power of control, or voice in 
the general management. ‘The present examination in anatomy 
and surgery might be most materially improved if this Charter 
were granted, and, as in the case of the London University, the 
candidate or student would reach a much higher degree of pro- 
ficiency ‘than that at present required. It was admitted that 
the examination at the London University was the best in the 
kingdom. 

The Lorp ApvocaTE, who was present with the Home Secre- 
tary, said that the experiment of requiring a greater refinement 
of knowledge on the part of medical men had already been tried 
in France, but without the suecess which was anticipated. Men 
so elaborately educated wou'd not find it worth their while to 
settle down as medical practitioners in small country towns and 
villages, and remote places. 

Mr. CiiFrTon was confident that, with a much higher degree of 
education, the general medical practitioner would be found equally 
ready to perform the duties required of him as he was at present. 
The granting of such a Charter would also be of great benefit to 
the poorer classes in the increased ability of their medical attend- 
ants. The higher classes could command first-rate skill; but it 
was not just to suppose that the poor should be obliged to put up 
with inferior attendance. (Sir G. Grey—“ Clearly not.”) The 
members of the College of Surgeons had been discontented with 
the constitution of that body since its first establishment, and the 
new Charter proposed was far from meeting the views of the 
general medical body. Many clauses in that Charter were am- 
biguous, if not injurious, in their tendency. While Sir J. Graham 
held office the general practitioners had waited upon him by de- 
putation, and he had warmly seconded their views. At his in- 
stance a joint deputation of general practitioners and members of 
the Society of Apothecaries was formed, with full authority on 
behalf of the National Association to accept such a Charter as 
the Crown might be advised to grant, and on behalf of the Society 
of Apothecaries to relinquish their present privileges. The gen- 
tlemen selected at a meeting of 900 members of the association 
succeeded in obtaining from the Government a Bill, bearing date 
tte 7th of May, 1845,—the only one in which the general prac- 
titioners were in any degree provided for. The Bill was opposed 
by the Royal College of Surgeons, the principals of which, he 
must say, had always shown a readiness to keep down the in- 
terests and status of the general practitioner as far as possible; 
and the Bill was abandoned by the late Government in conse- 
quence of that opposition. They hoped that the Government 
would not consider that the fact of a medical man practising mid- 
wifery and pharmacy should exclude bim from any privileges in 
the College of Surgeons. The proposed Charter for the College 
of Surgeons was in every way calculated to injure the interests 
of the medical profession; and, as repeated conferences had been 
held, and propositions made to the College with a view of a satis- 
factory adjustment of the rights of general practitioners, without 
success, it was hoped that the Government would grant the 
Charter of incorporation, which would enable them to examine 
students for general practice. Not only would this step conduce 
materially to the advancement of the medical science generally, 
but the public would be great gainers by it. 

Dr. Wesster, Mr. Propert, Mr. Brrp, and Mr. ANcELL, 
urged successively the inutility of the present system, its depress- 
ing effects upon the profession generally, and the various advan- 
tages which would follow the grant of a Charter of incorporation. 
Many of the most eminent general practitioners, whose fame 
might be said to be European, had declared that they were but 
little indebted for their eminence to the examinations at the 
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Royal College of Surgeons. The experience of years had shown 
them that the best course to be adopted was the one at present 
pro and there was no fear that the general practitioner 
would, when both his status and his information were increas.d, 
turn away from his present duties as not deserving of his at- 
tention. 

Dr. Wesster pressed Sir G. Grey to give some information 
as to the intention of the Government on this matter. 

Sir G. Grey replied that at present he was unable to comply 
with that request. 

The deputation then withdrew. 

A second deputation of medical gentlemen, proposing a modi- 
fication of the Charter of the College of Surgeons, waited upon 
the Home Secretary as soon as the first had withdrawn. 








MEDICAL REFORM.—MEMORIAL FROM REIGATE. 


To the Right Honourable Sir George Grey, Bart., Her Majesty’s 
Principal Secretary of State for the Home Department. 


The Memorial of the undersigned, members of the 
Medical Profession, residing and practising at, and 
in, the neighbourhood of Reigate, 


Showeth,—That the circumstances attending the present 
uneasy and unsettled state of the medical profession having 
been repeatedly offered to the serious attention of her Ma- 
jesty’s Government, your memorialists will content them- 
selves, on this occasion, with submitting, in concise terms, the 
following considerations, founded on facts. 

_ That a vast majority of the profession, the general practi- 
tioners, from the absence of any bond of union, or any legally 
authorized executive to represent them, have for many years 
past been placed in a position of the greatest embarrassment 
and humiliation. That owing to this radical defect, and the 
want of any sufficiently influencing power with the executives 
of the existing medical incorporations, they have hitherto been 
unable to obtain a recognition of their claims to corporate 
rights and privileges; or protection from illegal and unprofes- 
sional practice:—privileges which they believe to be essential 
to the public welfare, as well as to the good of the profession. 

Your memorialists, therefore, most respectfully request that 
her Majesty may be advised, forthwith, to grant a Royal 
Charter for the foundation of a new and independent Royal 
College, incorporating, in the first instance, those individuals 
at present practising as practitioners of medicine, surgery, and 
midwifery, with a representative government, and equal rights 
and privileges for all its members; giving authority to regu- 
late the education, and to test by examination in every branch 
of medicine and surgery, all future candidates for its member- 


ship. 

‘And, furthermore, that her Majesty’s Government may be 
induced to frame, and carry through parliament, with as little 
delay as possible, a medical reform bill, containing provisions 
calculated to give effect to the new incorporation of those 
engaged in the general practice of medicine, surgery, and mid- 
fery, throughout the country. 

Joun Sreexz, Surgeon, &c.; Peter Martin; EpwArp 
Bouteer, Blechingley; Wiiu1am Hen. Sarcant, 
Blechingley; Writ1am Tuomas Sarcant; Tuomas 
Smit, Crawley; Anprew Sisson, Surgeon; Henry 
Harris; Tomas Martin. 








Correspondence. 





“Audi alteram partem.”” 





THE UNIVERSITY OF LONDON. 
To the Editor of Tuz Lancer. 


Sir,— Will = accept the thanks of a graduate of the 
University of London, in common with those of many of his 
colleagues, for the interest which you have shown at various 
times in the well-being of our institution? Will you, at the 
same bers ters me for asking your attention to the present 
posture of affairs in connexion with it. Some of the graduates, 
very irregularly represented, and led by a committce, are 
running counter to the proceedings and views of the senate. 
If this system be persisted in, the end will be, that the senate, 
who have hitherto acted so ably, will be disgusted, and perhaps 
driven to throw up their connexion with us. The parties 
engaged in this business are chiefly lawyers, who do not desire 





better amusement than discovering imaginary grievances, ag 
themes on which they can display their eloquence. On looking 
to the composition of this committee, I find, that amongst 
those who represent the faculty of arts and law, there are 
twelve men From University College to two from King’s 
College, and there is not one from any other institution. I 
see the names of some respectable medical uates on this 
committee, but I rarely see them at our meetings, and as there 
were not more than two or three of them at our dinner, they 
seem to care little about the matter. In common with others, 
I feel that a hint or two from you would direct the attention 
of the medical graduates to the subject, and we have con- 
fidence in their discretion. However, Sir, your kind notice 
of the matter, or perhaps your insertion of this note, may have 
a good effect. Your obedient servant, 
M.B. Lonp. 


*.* Our correspondent will perceive that the subject to 
which he refers has not escaped our notice.—Eb. L. 





CASE OF PUERPERAL CONVULSIONS TREATED 
SUCCESSFULLY BY COPIOUS DEPLETIONS, 
To the Editor of Tue Lancet. 


Sir,—Seeing that some of the statements made by my friend 
Mr. Langley, in the case of Puerperal Convulsions, reported in 
our journal of the 27th ult., have been called in question, I 
cat to state that, having myself been present during a great 
part of the treatment of the case, I can fully bear evidence to 
the accuracy of Mr. Langley’s statements. Apologizing for 
my intrusion on your = 
am, Sir, your obedient servant, 


High-street, Camden-town. G. Weatuers, M.R.C.S. 





THE HOSPITAL FOR CONSUMPTION, AND THE 
CURABILITY OF CONSUMPTION. 
To the Editor of Tas Lancer. 


Sir,—The first Medical Report of the Hospital for Consump- 
tion and Diseases of the Chest has doubtless be received with 
interest by the profession, and I confess that I took it up in the 
hope that the experience of an institution, admitting on an average 
1650 patients per annum, would afford satisfactory evidence 
of the curability of the disease. In this, however, I have been 
disappointed, for on referring to Table xxvii., which exhibits the 
results of the treatment of 535 individuals, elassified according to 
age, sex, and the stage of the disease, not a single case of reco- 
very is recorded; nay, as if under a fatal prognostication, there 
is not even a column allotted to cases cured. The greatest 
amount of benefit achieved would appear to consist in the disease 
having been, as the report states, in some cases “ arrested,” and 
in others, ‘‘much relieved;” the term “arrested” signifying that 
all the symptoms of the disease had disappeared, and tbat the 
patients, feeling themselves well, had returned to their usual occu- 
pations; the term “ much relieved” signifying the removal of the 
principal symptoms, the health of the patient still remaining deli- 
cate: under this classification, out of 535 in-patients, only twenty- 
three appear to have had the disease arrested, while 133 were 
“ much relieved,” that is to say, the disease was arrested in only 
six per cent., and relieved in nearly twenty-five per cent. The 
treatment, therefore, at the Consumption Hospital, may be cha- 
racterized as affording only partial and temporary relief, and as 
eminently unsuccessful, so far as the cure of the disease is con- 
cerned. Whence, may I ask, does this arise? No doubt the 
medical officers of the institution prescribe with skill and judg- 
ment the various medicines applicable to the different stages of 
the disease; but it appears to me,—and I speak after having for 
years made this branch of my profession my almost exclusive 
study, and having the advantage of extensive — in it,—that 
they underrate the good effects and efficacy of inhalation, or, per- 
haps, they do not apply it in the most correct manner. “ Inhala- 
tions,” says the report, “have been tried under a variety of cir- 
cumstances, and with signal benefit to some of the distressing 
symptoms, such as cough and difficulty of breathing.” NowI do 
not consider the alleviation of cough and difficulty of breathing 
to be the most important and only ends to be aimed at, notwith- 
standing the relief the patient may thereby receive; we may alle- 
viate with great advantage distressing symptoms, but we must 
not limit our practice to mere symptomatology, but proceed upon 
pathological principles to attack the seat of the disease. If tuber- 
cular cavities exist, the object of treatment is obviously to pro- 
duce their cicatrization. How is this to be effected? By enlarg- 
ing the volume of the lungs, namely, by distending the air cells, 
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whereby the pressure from without inwards approximates and 
brings into contact the parietes of the tubercular cavities, which 
cm A. ht into apposition, heal by the first intention. Hence 
the indication is to produce such an expansion of the lungs as 
will bring into immediate contact the internal surface of these 
cavities, which can only be effected by mechanical means. The 
process must, however, be conducted with an apparatus scien- 
tifically constructed, and it. should be sufficiently often repeated, 
and continued long enough in order that it may prove service- 
able. In all cases of phthisis inhalation should be practised two 
or three times a day, for half an hour each time, the result of 
which will be, that in a few weeks an extraordinary change will 
take place in the conformation of the chest. In some cases I 
have found that, even within a month, the chest has increased an 
inch or more in diameter, and after a more lengthened period, 
say two or three months, it has been found necessary to ease the 
waistcoat. One of my patients—the Rev. W. Howe, of New 
York,—after using the respiratory tube with great benefit, wrote 
to me as follows:—* The shape of my chest is astonishingly im- 
proved and enlarged. About six years since, the measurement of 
my chest, close under the arms, was thirty-two inches, but for 
five years following there was a gradual diminution, so that for 
three years previous to my getting the tube my measurement was 
thirty inches, making a decrease of two inches; since using the 
tube I have increased in size two and a half inches, making my 
Measurement now thirty-two and a half inches. But the altera-. 
tion in the conformation of my chest is truly wonderful. The 
collar bones were very prominent, and the chest so drawn toge- 
ther, that I was afraid to see myself in the glass. Now my chest 
has assumed a round and plumper appearance, and my neck is filled 
out so that the conformation is better than it has been for years.” 
This case—to which I could add many others—needs no comment. 

Here I may observe that inhalation needs little respiratory 
effort beyond the simple act of breathing; to speak more pre- 
cisely, the patient should inhale and exhale eight or ten times in a 
minute. During this operation the body should be in an easy 
posture, and the chest relieved from any pressure occasioned by 
the clothing. At the commencement of the practice the tube 
should be used three times a day, morning, noon, and night, for 
a space of five minutes each time, every day extending the time 
by one or two minutes, until the period of half an hour has 

Afterwards the time may be reduced again to five 
minutes by inversely diminishing the process to one or two 
minutes daily. In this manner the use of the respiratory tube 
should be continued long after the subsidence of the symptoms of 
the disease; but I wish it to be clearly understood that this plan 
of treatment is always contra-indicated in cases where there is 
spitting of blood, difficulty of breathing, or pain in the chest, or, 
in a word, during the presence of any acute affection, the practice 
of inhalation should be suspended for a time, but may. afterwards 
be resumed with caution. 

Hence I regard inhalation as a most important remedial mea- 
sure; its success has been witnessed and attested by many medi- 
cal men of eminence, and it is worthy of observation, that in no 
single case has any injurious effect ever been produced by the 
operation. However, I wish it to be disticctly understood that I 
by no means repudiate the internal use of medicines, or the ordi- 
nary mode of treatment by external means, cupping, leeching, 
blistering, &c., but I contend that medicines alone will not cure 
the disease, because it is necessary, as I have above explained, to 
bring about the cicatrization of existing cavities, which must be 
accomplished by the approximation of their internal surfaces, 
and this can only be effected by the gradual approximation and 
eventual contact of the parietes of the cavity. 

The medical officers of the Consumption Hospital state that 
experiments, with the view of ascertaining the simplest means of 
using inhalations, are now in course of trial, and that they re- 
serve their remarks for a future report. They must excuse my 
suggesting to them the proper choice of the respiratory tube it- 
self—which, as I have premised, should be scientifically con- 
structed—care in conducting the process—and perseverance in 
continuing it—which precautions observed, I feel sanguine that 
in so wide a field of observation as they enjoy they will have the 
satisfaction of obtaining the most beneficial results. 

I remain, Sir, your very obedient servant, 


Francis H. Ramapag, M.D. 
Clarges-street, Piccadilly, May 1, 1850, 








MiCevical Petws. 


Tae Cottece Lectures.—Professor Paget com- 
menced his course of lectures on inflammation on Tuesday 
last, and will conclude them on Saturday next. 








Royat Coitece or Surceons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 8rd inst.:— 

Arruur, W. H., Knaresborough, Yorkshire. 

Dormay, E. B., Kinsale, County ef Cork. 

~~ mer - i age ire. <r 

EwiTt, W. Morse Gramy, Bradbury, near Swin 

Seauued WT. Wi, Livenpeit 

ounsoy, H. ive: > 

Scriven, J. B, Hereford. 


Warp, T., Kin Surrey. 
Warts, C. J. R., Battle, Sussex. 
Youna, J., Sligo, Ireland. 


Apotuecarigs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, May 2, 1850. 
Criarke, Wit11am Mice, Bodmin, Cornwall. 
Diwock, Augustus. 
Foarss, Joun, Southmolton, Devon. 
Haicu, Tuomas Axi, Honley, near Huddersfield. 
Hansory, Corng.ius, Jun., Stoke Newington. 
HartsHorne, FReperick Hezexian, Broseley, Salop. 
Hovunsett, Henry Srraneways, Bridport, Dorset. 
M‘Carrtuy, James, Romford, Essex. 
Parke, Joun Latimer, Derbyshire. 
Wetts, Jonn Surtn, Axminster, Devon. 


University Cottecr, Lonpon.—At a Session of 
council on Saturday last, the following prizes in the classes 
of the Faculty of Medicine were announced (session 1849-50):— 

Class of Medicine—Gold Medal: Thomas G. Fitzgerald. 
1st Silver: Charles William Hammond. 2nd Silver: uel 
Morris. Certificate: Robert Bowman. 

Comparative Anatomy.—Gold Medal: Thomas G. Fitzgerald. 
Certificate: Richard Neale. 

Anatomy and Physiology.—Gold Medal: deo & Gamgee. 
1st Silver: J. W.de Tunzelman and Joseph Lister (equal). 
Certificates: Thomas Hillier, S. W. Sibley, George Buchanan, 
E. J. Miles. 

Chemistry—General Course.—Gold Medal: J. W. de Tun- 
zelman. 1st Silver: R. Grundy. 2nd Silver: Henry Simp- 
son. Certificates: G. A. Humble, 8S. H. Blackmore, J. Foot- 
man, Amos Ingham, Arthur Dupuy, W. B. Ramsbottom. 

Essay Prize—Silver Medal: W. J. Russell. 

Birkbeck L Students —Gold Medal: W. Kenrick. 
Silver: H.'E. Roscoe. Certificates: 8. Cathcart, Jos. Fox, A. 
Haslam, M. Haynes, J. Alston. 

Anatomy.—Senior Class.—Gold Medal: J. W.de Tunzelman. 
1st Silver: J. Lister. 2nd Silver: T. Hillier. Certificates: 
J. C. Agnis, J. D. Weaver, E. J. Miles, David D. Davies, 
J.J. Ritchie, 

Junior Class.—Silver Medal: J..Z. Lawrence. Certificates: 
F. W. Sayer, J. R. Bensley, James Ekin,. John Edwards, 
Thomas Veal, E. Andrew, J. M. E. Long, W. Mushet, A. 
Dupuy, G. Buchanan, W. H. Flower. 

Midwifery.—Gold_ Medal: H. Gramshaw. 1st Silver: F. 
Martin. 2nd Silver: D. D. Davies. Certificate: John P. 
Nash. 

Surgery —Gold Medal: Henry Thompson. Ist Silver: C. 
W. Hammond. 2nd Silver: T. G. Fitzgerald. Certificates: 
J. P. Langham, J. C. Agnis, 8S. W. Sibley, J. B. Scriven, 
M. E. B. Nicholson, W. G. Bacot, 8. Morris. 

Fellowes Clinical Medals. — Gold: Summer, 1848: Henry 
Briggs. Winter, 1848-9: J. R. Reynolds. Prize of £40.— 
General Proficiency: Henry Briggs. 

Summer Term, 1848-9.—Pathological Anatomy—Gold Medal: 
Thomas G. Fitzgerald. 

Medical Jurisprudence.—Prize: Henry Lawrence. 3 

Botany ” aot gg Medal: J. Z. Lawrence. Silver: 
J. W. de Tunzelman, 


University anp Krne’s CoLiecer, ABERDEEN. 
On Friday, the 12th rr the Senatus of this University 
conferred the degree .D. on the following a, 
who, after examination on the various branches of m 
science, were found duly qualified:—Henry Fowler Smith, 
Hampshire; Henry Scholfield Johnson, Lancashire; Wi 
Reynold Hayne, Essex; Frederick Giles Broxholm, Middle- 
sex; Patrick Browne, Galloway; William Thomas Domville, 




















PESFRSS I 





MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 


bu 4 








Greenwich; Robert Norton, 19, Monmouth Road, Westbourn 
Grove; John C. Atkinson, ditto; William Jones, Orchard- 
street; Robert Little Hooper, London-road; William Wood- 
ham Webb, Middlesex; Samuel Alderson Plumbe, ditto; Wm. 
Briscoe, Somersetshire; Thomas Nelson, Lanarkshire; William 
Alexander Anderson, Middlesex; Henry Appleton, ditto; 
William Kershaw, Lancashire; Thomas Mandeville Nash, 
County Leitrim, Ireland; John Hill Gibbs, Wiltshire; James 
Edward Pollock, County Down, Ireland; Thomas: Robinett 
Exham, County Cork, ditto; Thomas Carstairs, Fifeshire; 
John Challice, Sussex. 


Tue University or St. AnpRews.—List of gen- 
tlemen who had the degree of M.D. conferred upon them May 4, 
1850.—Scholes Butler Birch, M.R.C.S.L., and L.A.C., Lanca- 
shire; Charles Crighton Bramwell, M.R.C.S.L., and L.A.C., 
North Shields; Henry Cholmeley, M.R.C.S:L., Lincolnshire; 
William Cholmeley, M.R.C.S.L., Lincolnshire; Robert Craw- 
ford, Licentiate of the Faculty of hy Sees and Surgeons, 
Glasgow, Glasgow; John Tasker Evans, M.R.C.S.L., and L.A.C., 
Hertford; Robert Hicks, M.R.C.S., Hertford; William High- 
more, M.R.C.S.L., and L.A.C., Dorsetshire; James Kerran, 
MLR.C.S.L., Dublin; Thomas M‘Cheane, M.R.C.S.L., Cork; 
John M‘Gilchrist, M.R.C.S.E., Lanarkshire; Joseph O’Zanne, 
M.R.C.S.E., Lancashire; George Peacocke, M.R.S.E., Yorkshire; 
Alexander A. Prout, M.R.C.S.L., Middlesex; Richard Ross, 
L.R.C.S.1, County Donegal, Belfast ;, Edward. Williams, 
M.B.C.S.E., Denbighshire. 


Heatta or London purING THE WEEK, ending 
May 4.—In the week ending last Saturday, (April 27,) the 
deaths registered in the metropolitan districts numbered only 
829; a result which, if compared with the returns of correspond- 
ing weeks in ten previous years (1840-9) is less than in any week 
except those of 1841 and 1842, The average number of deaths 
in corresponding weeks is 883, or raised in the ratio of increase 
of population, 963; on which a decrease is apparent in the deaths 
of last. week, amounting to 134. From diseases of the zymotic 
or epidemic class, the total deaths last week were 159, the cor- 
rected average being 181; and to take particular diseases, small- 

x was fatal to 7 persons, or half the average; scarlatina and 
ping-cough respectively to 17 and 36, also less than the aver- 
age; measles to 17, or about the usual amount. But croup de- 
stroyed 15 children, which is double the ordinary fatality from 
this complaint. Also the wife of a butcher, aged 36 years, died 
in Halsey-terrace, Chelsea, of “spasmodic croup (18 hours).” 
Typhus was fatal in 28 cases—considerably less than usual; ery- 
sipelas in 9; diarrhoea in 10; the two latter being near the aver- 
age amount. Diarrhea appears to decline, the deaths from it in 
the last three weeks having been 19, 11, 10; in the week corre- 
sponding to the last in 1848 and 1849, they were 19 and 20. The 
mortality from diseases of the respiratory organs differs little 
from the amount that generally prevails at season of the year: 
from bronchitis, pneumonia, and asthma there were respectively 
44, 65, and 9 deaths, the last showing a slight decrease. It is 
sufficiently worthy of remark that consumption has recently car- 
ried off weekly much less than the usual number of its victims; 
last week the deaths from it were only 102, though in the corre- 
sponding weeks of ten previous years they ranged from 121 to 
168, and the corrected average is 157. A man of 44 years died 
of purpura heemorrhagica. A man and two children died of 
laryngitis; and three children of laryngismus stridulus. Three 
children were accidentally suffocated in bed. The death of a 
child, aged 5 months, who was suffocated by impure air, occurred 
at 7, rm Pale oe in St. James’s, Clerkenwell; he was found 
dead in bed. His father was a jewel-case maker. In Blue 
Anchor-alley, Finsbury, a bookbinder, aged 45 years, died of 
“ drunkenness, vomiting, and atrophy.” A pensioner of 65 years, 
died in Greenwich Hospital, from “apoplexia a potu (13 days), 
pneumonia (6 days).” Last week the deaths of 74 inmates. of 
workhouses were recorded; 63 persons were registered in general 
hospitals ; 6 ia military and naval; 8 in lunatic asylums; 3 in the 
Small-pox Hospital, Camden Town; and 3 in the Fever Hos- 
pital, Islington.—The daily mean reading of the barometer at 
the Royal Observatory, Greenwich, was above 30 inches on Sun- 
day, Monday, Tuesday, Thursday, and Friday; the mean of the 
week was 30°040. The mean temperature of the week was only 
45°5°, Taking, for comparison, the ten corresponding weeks of 
1840-9, there is no instance in which the mean temperature was 
equally low; for it ranged in these weeks from 47°4° to 55°8°, 
the mean having been 526°. It was on every day of the week 
considerably less thon the average of the same day in 7 years, 
On Sunday it was less than the average by 6°79; on Thursday 
by 8°; and on Wednesday by 9.7°. Except on Friday and Satur- 
day, the wind blew from the north and north-east, 





EpiwemiLocicaL Socrety.—An association of me-. 
dical practitioners, led by a distinguished body of physicians 
and surgeons, is, we are happy to state, in: the po of 
formation, having for its object the investigation of the causes 
and peculiar nature of epidemic diseases. The following gen: 
tlemen have already consented to hold the most distinguished. 
offices: — President: Dr. Babington.—Vice-Presidents: Dr. 
Addison; Dr. Bright; Sir Charles M. Clarke; Dr. Roupeli; 
Sir James M‘Grigor; Dr. Haviland, Reg. Prof. of Ph 
Cambridge; Dr. Southwood Smith; Dr. Watson; Sir Wi 
Burnett; Sir Benj. Brodie, Bart.; R. D. Grainger, 3 Je 
Propert, Esq.; — Nussey, Esq.; Colonel Sykes; Rev..M. is 
Dr, Hastings. 








TO CORRESPONDENTS. 


Ir a Country Practitioner will attach his name to his note, we will pub- 
lish it. 

We should not like to offer an opinion on the case submitted to us by the 
Students of the Vine-street School af Medicine, Manchester, without seeing 
an authorized copy of the circular to which they have referred. In sending 
to us a copy of that circular, the gentleman who acts as the secretary is 
requested to state when it was issued, and to name the time when the 
students who are the complaining parties paid their entrance fees at the 
school. When the information we now solicit is placed at our disposal, 
we will at once answer the question which has been proposed to us, 


Tas MemBers oF THE COLLEGE AND THE “‘ BABY FELLOWS.” 
To the Editor of Tar Lancet. 


« A king may mak’ a belted knight 
A marquis, duke, and a’ that ; 
But an honest man’s aboon his might, 
Guid faith he manna fa’ that. 
For a’ that and a’ that, 
Their dignities are a’ that; 
The pith o’ sense and pride o’ worth 
Are higher ranks than a’ that."’ 
Burns. 
“Vox et preterea nihil.” 


S1r,—Some five-and-thirty years ago members of the Royal College of 
Surgeons were scarce, and not scattered amidst the urban and suburban 
, as they are in the present day, “ thick as leaves in val ambrosa.”” 
In some of the metropolitan localities the diploma of 
forth, imbedded amidst soap-balls, tooth-powder, layender-water, and divers 
cosmetics, reminding one of “auld lang syne,’? when the barber surgeons 
were paramount. For this degradation the College is by no means to e, 
but a blush of shame tinges the cheek of the orthodox practitioner when he 
looks upon the respectable names attached to the diploma, and which: is 
thus disgracefully ed ‘‘ad captandum vulgus.” Such men should be 
lopped from the trunk, as they are rotten branches, 

Permit me, however, to draw out from the aforesaid cosmetics the cre: 
dential of the more reputable country practitioner, and who ought to possess 
the accomplishments of the ‘‘ admirable Crichton,” by which I mean to say, 
that he should be a good surgeon, an accomplished accoucheur, and have a 
clear insight into the phases of disease, and which often require more 
acumen than the manipulative skill of the mere operator. In-some village 
remote from a large town he resides, and has to depend upon his own 
mental resources, constantly called into action, for the treatment of some of 
the terrible diseases afflicting humanity. If the circumstances are urgent, 
he has to send some miles for a brother general practitioner, and their joint 
and friendly co-operation usually effects as much, if not more, than two 
“* baby fellows’’ knocking their heads together could do, whether residing 
in Coram or e street, or other defunct fashionable spot! There are 
few of the old- members of the College who are ignorant of the mode of 
getting up examinations, and the grind-stone is not a novel method. 

The *‘ fellowship degraded,” indeed! What? By allowing intelligent and 
respectable members of the College of some twenty years’ standing to have 
the honorary degrec, and which their standing and position in s 
demand as aright? Are these ‘‘ baby fellows” (a capital sobriquet) aware 
that a very large body of these general practitioners are in constant attend. 
ance upon the first society, and mix in their domestic circle, the friend as 
well as confidential adviser of their families? It may be quite within the 
verge of possibility that many of these de, entlemen can read Hero- 
dotus in the ancient tongue; that their early initiation into classical litera- 
ture may not be entirely forgotten, and their knowledge may also extend to 
mathematics a leetle beyond the second book of Euclid. 

Before these would-be “‘Tritons amidst the minnows’ exhibit a second 
edition of their execrable taste, let them ponder well upon the position they 
already occupy in the opinion of their elder and in all respects equally scien- 
tific and honourable members of the College. Swift was a satirical writer, 
and his definition of fellow is, ‘‘ mean wretch, sorry rascal,” (vide the great 
lexicographer,) and they may be assured it is not a mere name that will give 
them precedence with brethren. Whatever station a man occupies in society, 
he can alone maintain it by just and honourable conduct; and ‘‘ the pith o’ 
sense and pride o’ worth,” so well expressed by the admirable Scottish 
poet, may be given as an example of this notorious fact. What says our 
own poet, the.great aud immortal Shakspeare ?— 


‘* What’s ina name? 
That which we call a rose, by any other name 
Would smell as sweet.”’ 
Or another writer, whose memory is still cherished in our locality,— 
** Worth makes the man, the want of it the fellow.”’—Porg. 
Yours ever, 
Twickenham, May 2, 1850. ADELPHOS. 
P.S.—Thirty-three years since, on this day, I became a degraded member 
of the College. 
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Justus.—It is impossible to state at what precise time the Lord Advocate 
will be enabled to introduce the Bill. Until the points in dispute between 
the Government, the Council of the College of Surgeons, and the managers 
of the Reform Associations, are settled, a satisfactory Medical Bill cannot 
be framed. 

A Surgeon, (Liverpool.)—It was demanded by one party that the franchise 
should be conferred upon all members as soon as they became in posses- 
sion of their diplomas; by another, that the right of voting should be 
exercised at the expiration of ten years, and that seats in the Council 
might be occupied by fellows of fifteen years’ standing. 

A Student.—The surgical practice of that hospital stands very high in the 
opinion of the profession. It is one of the oldest institutions in the metro- 
polis, and, on the whole, it is liberally conducted. 

J. L. D.—A candidate for a member’s diploma at the College of Surgeons 
is not examined as to his proficiency in either Latin or Greek. 


Mgpicat Pay in THE AUSTRIAN MILITARY SERVICE. 
To the Editor of Taw LANcErT. 

Srr,—My attention was drawn the other day to a question from one of 
your correspondents relative to the Austrian military medical service; and 
though the information which I can give comes somewhat late, it may 
possibly be useful. les paid to the army surgeons are very small ; 
and though I cannot charge my memory with the exact amount, I may say, 
without fear of contradiction, that they are such as could not render it 
worth the while of any respectable man to enter the service from pecuniary 
motives. Another subject still more worthy of consideration, is the rank 
which the medical officers hold in the Austrian army. I was informed, 
when in Vienna, that, some time since, Radetsky had authorized the regi- 
mental surgeons to wear the decorations, and take the rank, of the senior 
lieutenants; but that the prejudice against the surgeons was so great, that 
this sensible order was rescinded, and the medical men of the army rank, 
at present, no higher than the non-commissioned officers; so that a junior 
lieutenant, who may be a mere boy as to age, and a perfect ignoramus as to 
acquirements, looks down on the unfortunate surgeon as a person wholly 
ng | of the honour of associating with himself. Under these circum. 
stances, it is not wonderful that the Austrian government finds it almost 
impossible to induce educated men to take the post of regimental surgeons. 
I heard indeed, on good authority, that the government intended to resort 
to compulsion, in order to supply the medica) department of the army. 

I am sorry that the information I have furnished is not more precise; but 
I think that it may be relied on as correct. It was obtained at Vienna 
during a short residence in that city, and from persons who, although 
civilians, were well informed on the subject. 

I am, Sir, your obedient servant, 
F. D. F. 

An Old Practitioner.—A gentleman who has just submitted to the process 
declares that the “ grinding system’’ is not a bad one, the only difference 
between that and the old one being, that by the first the mind is wheeled 
on with the velocity of lightning with an express engine; and that the 
latter method of acquiring knowledge is like travelling in a crazy four- 
horse coach. We cannot offer a justification for the comparison; but in 
the particular case mentioned we are of opinion that some grinding was 
useful. 

Mr. Waikin.—In Copland’s Dictionary of Medicine. 

A, A, A.—The regulations of the College of Physicians relative to the 
examination of didates were published in the Students’ Number of 
Tus Lancet, September 29, 1849. We have not room for their insertion 
in this place. Our correspondent might obtain full particulars from the 
secretary by calling at the college in Trafalgar-square. 


Britis AND Foreign Mspico-CuirurcicaL REviEW. 
To the Editor of Tus Lancer. 


Srr,—I have been anxiously looking for your second criticism on the April 
number of the British and Foreign Medico-Chirurgical Review, in the hope 
that you would hold up to reprobation the following passage, which occurs 
at page 426, in a ew of Mr. e’s work on the ‘‘ Physiognomy of 
Diseases.”” But as it has cscaped your vigilance, I trust you will allow me 
to obtain for it, and for the conductors and proprietors of the journal in 
which it ap , the eensure of the profession; whose literature they have 
so deeply di . The odious, the impious passage to which I refer is as 


lows :— 
. — syphilis being noticed in Scripture, therefore Adam and Eve were 
OxED 
I leave this “elegant extract” to be treated by the profession as it de- 
serves. So al S$ a sentence I have never read in any medical work 
except the British and Foreign Medico-Chirurgical Review. 
I am, Sir, your obedient servant, 
April 30, 1850. MEpicvus. 
We fear that An Old Subscriber of Twenty Years’ Standing has not stated 
the case with sufficient fulness to enable us to offer an opinion on the 
subject, which would be available for his purpose. It is not stated, for in- 
stance, whether the whole of the demand for journeys and attendance 
arose out of the professional duties which were performed in the last illness. 
The charge for each journey is a reasonable one, so also is the charge of 
one guinea for the post-mortem examination. The error in the diagnosis 
would not invalidate the claim at law. We are inclined. to believe that 
the existence of “the tumours” had so far the effect of giving to the 
disease a surgical character that the plaintiff would be enabled to recover. 
In a case strictly medical, we doubt whether a surgeon would be enabled 
to recover at law for charges made for attendance, unless he happened to 
be a licentiate of the Hall. If, under such circumstances, medicines were 
supplied by the surgeon, he certainly cannot recover at law;; if he omitted 
to supply them, it is questionable whether his legal position would be 
strengthened by that fact. Weare not aware that such a case has been 
tried in any of the courts, 











A Correspondent states that a person styling himself Dr. Matcham is de- 
livering medical lectures at Reading, and is anxious to learn whether the 
gentleman who employs servants in ‘“‘ livery” at Bath can furnish the good 
people of Reading with any information touching the medical acquire. 
ments of the said doctor. We have looked into the lists in our possession, 
and do not find the name of Matcham in any class of qualified medical 
practitioners. 

Tue proceedings of the Macclesfield Medico-Ethical Association shall be 
published in an early number of Taz Lancer. 


To the Editor of Tax Lancer. 

S1r,—In reference to an inquiry respecting Laennec College, Glasgow, I 
have to inform your correspondent, that a fellow of the Faculty of Physi- 
cians and Surgeons of Glasgow advertises a nostrum called the “ Epileptic 
Elixir, a cure for all nervous disorders,” and dispenses it at 359, Argyle- 
street. He has christened his domicile the Laennec College, and professes 
to grind students, and it is said also deals in German degrees. Hence pro- 
bably an explanation of the Laennec M.D.’s.—Yours very truly, 

Glasgow, May 6, 1850. VERITAS. 
Gustavus.—It is not possible for us to publish such a series of papers »t 

present. We are literally overwhelmed by the number of communications 
on hand. The mountain of unpublished papers still increases, and the 
labourers who are so generously and industriously adding to the enor- 
mous pile occupy the very first positions in the scientific ranks of our 
exalted profession. Deeply do we regret that we are compelled, week 
after week, to withhold from our readers a great number of papers, the 
perusal of which would afford them much gratification; but notwith- 
standing the frequent addition of sixteen columns to the ordinary size of 
the number of our journal, to that disagreeable necessity are we 
often exposed. It is exceedingly perplexing to be obliged to postpone 
communications which exhibit all the indications of great mental 
power and zealous scientific research. If we could only succeed in con- 
vincing our esteemed contributors that it is not the longest communica- 
tions that are always the best, and that those papers which contain the 
greatest number of useful facts clothed in the smallest number of words 
are the most highly appreciated by the profession, much of the anxiety to 
which we are now exposed would be abated. 

Ir the report of the proceedings of the deputation from the Institute to Sir 
George Grey had reached us at an earlier period, the whole of it should 
have been inserted. The remarks addressed to the Right Hon. the Home 
Secretary by Mr. Bird are unavoidably excluded this week, but shall be 
published in the next number of our journal. 

Tae medical examination papers of the University of St. Andrew have 
been received. We feel obliged to Professor Day for the polite attention 
which he has paid to our request. The papers shall be published in Taz 
Lancet of next week. 

Ws feel greatly obliged to the gentleman who has written to us on the sub- 
ject of the distribution of prizes at University College. The facts stated in 
his communication will be rendered available on another occasion. 

M.R.C.S.L.—Such a qualification is not required by the poor-law commis- 
sioners. 

Tue memorial addressed by the Master and Wardens of the Society of 
Apothecaries to Sir George Grey, Bart., should have been inserted this 
week, provided we had received it one day earlier, 

Mr. Gibson.—We will make inquiries respecting the Harveian engraving. 


“A DIGNIFIED PRACTITIONER.” 
To the Editor of Taz Lancet. 

S1r,—You will no doubt be astonished when I inform you, that the man 
Duncan (whose trial was reported in No. 12 of this year’s Lancet) was last 
week met in consultation by a Mr. Bowie of this place, who states himself 
to be a L.A.C., and has the title of surgeon appended to his name on his door, 

I am, Sir, your obedient servant, 

Warkworth, May 5, 1850. Georce Giason, M.R.C.S. & L.A.C, 
Tue following papers are unavoidably postponed until next week :—Mr. 

Mackmurdo’s Lecture on Conjunctivitis ; Clinical Lecture on Empyema, 

by Dr. Budd; Clinical Observations on Medical Cases in St. Thomas’s 

Hospital, by Dr. Risdon Bennett ; On the Frequency of Ulceration of the 

Cervix Uteri, by Dr. Henry Bennet; On the Inutility of Resorting to the 

Italian Climate for the Cure of Pulmonary Consumption, by Dr. Burgess ; 

and, On the Duration of Pregnancy, by Dr. Reid. 

Commentcations, Letrers, &c., have been received from—Dr. Pidduck ; 
A Surgeon; Mr. R. Marley, (Westbourne Park ;) An Old Student; Mr. 
Cartwright ; Galen; Mr. Weston; Mr. Wright ; A Country Practitioner ; 
Mr. G. Gibson, (Bentley, Gateshead ;) Veritas, (Glasgow;) The Members 
of the Macclesfield Medico-Ethical Association; Mr. Davenport; Mr. 
J. C. Tippetts, (University College ;) Mediculus ; Dr. C. T. Downing ; Mr. 
J. B. Eyles; Mr. Mason, (with inclosure ;) M.R.C.S.L.; Dr. Day, (Uni- 
versity of St. Andrew's ;) Mr. Cooper; Rev. J. M‘Bean ; Mr. G. F. Hodgson, 
(Sussex County Hospital, Brighton ;). Dr. J. Reid, (Southam, Warwick- 
shire ;) Mr. H. J. Johnstone ; Mr. W. C. Cautley, (Hedon, Hull;) A. A. A.; 
The Students of the Vine-street Royal School of Medicine, Manchester; 
An Old Subscriber of Twenty Years’ Standing; A Licentiate; Adelphos; 
Mr. H. M. Greenhow, (Newcastle ;) F. D. F.; Medicus; Dr. Webster, 
(Dulwich ;) Dr. Price, (Margate ;) Mr, J. P. Snow; J. L. D.; Dr. Henry 
Bennet; Mr. T. Bushell ; Mr. Williams, (Southwold ;) An English General 
Practitioner; Mr. R. W. Sannemann; Mr. A. Walker, (Edinburgh ;) Mr. 
J. C. Atkinson ; A Student; Mr, Heath; Justus; Mr. Edwards; An Old 
Practitioner. 
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J ha Publisher respectfully informs the readers of THE LANCET, and the Medical Public generally, 
that there are in course of preparation, for immediate Publication in that Journal, an extended 


SERIES OF 
PORTRAITS AND BIOGRAPHIES 
MEMBERS OF THE MEDICAL AND SURGICAL PROFESSION 


GREAT BRITAIN AND IRELAND. 


The Serres will include Portraits and Biographies of all the distinguished Physicians and Surgeons who 
occupy important public offices, and who may have obtained distinction by their labours and researches in 


the great field of Medical and Surgical Science. 





A PORTRAIT AND BIOGRAPHY 


OF 


W. F. CHAMBERS, 


M.D. K.C.H. F.R.S. 


Physician to the Queen, 
WILL FORM THE SECOND OF THE SERIES. 











¥ 64, price 1s., Zinc Plate, numerous Woodcuts. 


Vision in Health and 


ye. 

The he E mA full account of the New Optometer, for adjusting Optical 
Contrivances to all conditions of Sight. By ALFRED SMEE, F.R.S., Sur- 
= to the Central London Ophthalmic Hospital, to the Bank of England, 


“This work ought to be perused by all who value their sight, and 
especially by those whose vision is impaired.””—Guiascow EXAMINER. 
Horne, Thornthwaite, and Wood, 123, Newgate-street. 


Just published, with plates, price 3s. 6d. 


Pathologi ical Researches on Death 


from pe CATION and from SYNCOPE; and on VITAL and 
POST-MORTEM BURNING. Suggested by the case of the Alleged Bridg- 
north Matricide. By SAMUEL WRIGHT, M.D, LL.D., D.C.L., Professor 
of Clinical Medicine in Queen’s College, Birmingham ; Physician to Queen’s 
Hospital, and to the Magdalen Asylum; Senior Physician to the General 
are » formerly interim Professor of Pathology in the University of 
nburg 


London: Churchill. Birmingham: Allen & Son, Colmore-row. 
Second Edition, just published, illustrated, price 1s. 


(Filbert on the Extraction of Teeth ; 


being a work descriptive of a new and much less painful method of 
operating, by means of GitpERT’s Patent Futcrum. The jaw cannot be 
ee or the gums lacerated; there is less danger of breaking the dis- 
eased tooth, and of hemorrhage, &c. 
Mr. Gilbert invites the profession to inspect his invention from eleven till 
ne Suffolk- oy |-mall. 
e can con y rock attention to it 20 0 hoon to the fession and 
the public.”—Tas Lancat, Dec. 2ni said 
“It allows of the extraction of tetth in the most scientific and easy 
manner; and in certain other surgical operations the chair will 
prove of inestimable value to the surgeon.”—Megpicat T1mgs, Feb. 10th. 
London: Henry Renshaw, 356, Strand. 











DR. PROUT, F.R.S. 


On the Nature and Treatment of 


STOMACH and RENAL DISEASES ; being an Inquiry into th 5 
nexion of Diabetes, Calculus, and other Aff : pe “ps 
Bladder with Indigestion, 
8vo, cloth, 20s, 


Affections of the Kidney and 
Fifth edition, With Seven Engravings on Steel. 


CHEMISTRY, METEOROLOGY, and the FUNCTION 
of DIGESTION, considered ered with reference to NATURAL THEOLOGY. 
third edition, with much new matter, of the ‘‘ Bridgwater Treatise.” 


Being a 
8v0, cloth, 15s 
London : John Churchill, Princes-street, Soho. 








| Retum of Medical Men to the House 


of Commons.—An article on this subject, appears in the ‘‘ Medical 
Protection Circular” for May, price 6d., stamped. Gentlemen are informed 
that more copies have been struck off, and single ones may now be had, out 
of the usual course, in consequence of the importance of the subject. May 
be obtained at the Medical Protection Office, 43, Lincoln’s-inn-fields, on 
forwarding postage stamps. 


Just published, price 1s., by post free, 4d. in addition, 


A Few Words on Perinzal Section, as 
recommended by Professor Syme, for the Cure of Stricture of the 
Urethra, and on Mr. Wade’s recent Remarks thereon. 
- By F. B. COURTENAY, M.R.C.S.E. 
Published by H. Bailliére, 219, Regent-street. 


Also lately, by the same author, price 5s., 


The PATHOLOGY and RATIONAL TREATMENT of 
STRICTURE of the URETHRA. With important Observations on the Use 
and Abuse of Instruments. 


Huxley’ s Surgical Elastic Stockings, 


Knee-caps, Anklets, &c., still continue to be recommended by the 
faculty in all cases where a bandage to secure equal pressure is desirable: 
they are drawn on like an ordinary stocking, and are inexpensive, and per. 
fectly porous. 

Huxley’s ABDOMINAL BELTS, on an entirely new principle, for uterine 
support and hernia, weighing only four ounces, Particulars, directions for 
self-measurement, and the articles forwarded by post, on application to 
Huxley & Co., 5, Vere-street, Cavendish-square. 


T. Keating, Pharmaceutical Chemist, 


begs most SS to inform the penne. portion of the 
medical and sod surgical profession, that he a hight received his mm supply 
of the above preparation of S ighly spoken of by the faculty, 
as well as those for whom it has bese prescrived 3 and that he is now pre- 

















pared with a supply equi d demand, 
Sole agent, Mr. T. Keating, ——_ 79, St. roe. 


FORDS EUREKA SHIRT 








the Half Dozen.— 


Thirty Shillin: 

pai emen desirous o! oes Shirts in the very best manner in 
which they can be made, are solicited to try FORD’S EUREKAS, the most 
unique, and the only perfect fitting shirt made. Detailed Catalogues, con- 
taining list of prices and d for si » sent post free. 
etstons of oll the gow estouces shirtings aan post free, on receipt of six 


postage stam: 
ve Richard Ford, No, 185, Strand, London, 
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DY Vere’s Fluid Extract Sarszzee C.— 


soaeee, Oy Cold Process, from the red Ys er in Sarsaparilla, 

) Thesuperiority of this , and 

oe ee to he Sma over the ordinary forms of sarsaparilla, need only be 

tested to be proved. It is constantly prescribed by many of the most emi- 

nent physicians and surgeons of the day, and with marked success, in many 

chronic complaints and obstinate forms of disease, where ordinary remedies 
of the kind had failed. See professional opinions, 

Sole agent, Mr. T. Keating, 79, St. Paul’s-churchyard, London. 


James’ s Powder.— Physicians and other 
a Practitioners ha’ ed of the frequent use of Anti. 
er instead of ae! » GENUINE JAMES’S POWDER” pre- 
—  ~ boo wrepresen to Messrs. Newserry that the price of the powder 
— ouly led to this fraudulent practice, and has also greatly prevented 
the more general use of the powder. Messrs. Newsery have therefore 
yielded to the suggestions of the profession, and have reduced the price ; and 
to secure the use of the genuine medicine, recommend that the same should 
be prescribed as prepared by Messrs. Newspery—thus, “‘ Pulv. Jacobi Ver.”’ 
(Newbery’s.) The price for dispensing will henceforth be reduced from 21s. 
to 9s. an ounce. The genuine has the name, “ F. Newbery, 45, St. Paul’s,’’ 
engraved on the Government stamp. 


ernia.—Hernry Newson begs re- 


fully to solicit the attention of the profession to his recently in- 
vented PATENT WIRE TRUSS. He will be happy to show and explain it 








Apothecaries’ Hall—College of Sur- 


geons. — Dr. pone ane nee continues to assist engery in their 
studies, preparatory to Examinaticn at the Royal College of 

College L 7 mma Surgeons, Tpothecartes? Hall, St. Andrew’s, Aberdeen, &c., either 
in class or separately.—For terms, apply before One, and after Threeo’ Pelock, 
daily, at 2, Southampton.street, Bioomsbury: square. 


St. Thomas’s Hos Medical School. 


The course of PRACTICAL CHEMISTRY will commence on Thurs- 
day, 16th inst., at eleven o’clock, a.m., under the{direction of Dr. Leeson, 
assisted by Dr. Gladstone, Demonstrator of Chemistry.—To enter, or to ob- 
tain further information, apply to Dr. Barker, Dean of the Medical School, 
or to Mr. Whitfield, Resident Medical Officer at St. Thomas’s Hospital. 


ewbury Union.—Medical Officer.— 


The Guardians are desirous to engage the services of a medical 
gentleman, duly qualified, in attending the poor of the Third District of the 
Newbury Union, 

The appointment will be to March 25, 1851, and will be subject to the 
Regulations of the Poor-law Board. The medical officer will be entitled, 
besides his salary as mentioned beneath, to 1s. 6d. for each case of vaccina. 
tion treated successfully, and 10s. 6d. for each ordinary case of midwifery; 
and for extraordinary cases of midwifery, as well as for the treatment of 
surgical cases, such extra fees as are allowed by the general Order of the 
Poor-law Board. 

The district comprises Brimpton, Thatcham, Mi¢gham, Wasing, and 
Wwe 11,704 acres, and a population of 4012. lly 











to any gentleman who will honour him with a call; and, from the 
which (in his hands) has attended it, in numerous cases where all other 
trusses had failed, he ventures to assert, that it will be found to be as great 
an improvement in point of efficiency, as it unquestionably is in lightness 
and simplicity. It has no strap, joint, or fastening. Descriptive circulars, 
with diagrams, sent, on application. Attendance from eleven till seven, at 
18, Percy-street, Tottenham-court-road. Agents, Messrs. Bigg and Son, 
29, Leicester-square; Ferguson, 21, Giltspur-street, and Durroch, 2, New- 
street, St. Thomas’s-street, Borough. 








F[2morthoids | ‘and: “Prolap sus Ani.— 


B. F. ATKINSON, 26, Strand, London, — the faculty to in- 
spect his REGISTERED ANAL TRUSS or RECTUM SUPPORTER, It 
effectually cures piles, and affords the greatest amount of relief in cases of 
prolapsus ani. It is easily applied, and can be worn with comfort under all 
circumstances. 

B. F. A., from his extensive experience in the construction and applica- 
tion of surgical mechanism, confidently offers his services to all afflicted 
with spinal curvature, distortions of the legs, feet, &c. Trusses carefully 
be Artificial legs, hands, and arms constructed on the most improved 

nciples. 

B. F. Atkinson, Surgical Mechanist, 26, Strand, London, four doors from 
Hungerford-street. 


Sassafras Chocolate. — Dr. De La 


MOTTE’S nutritive, health-restoring, AROMATIC CHOCOLATE, 
prepared from the nuts of the Sassafras tree. This chocolate contains the 
er virtues of the Sassafras root, which has been long held in great 
estimation for its ing and alterative properties. The aromatic 
quality (which is pani grateful to the stomach) most invalids require for 
tan r. past, to promote digestion, and to a deficiency of 
this ; property in the customary breakfast and supper may, in a great mea- 
sure, be attributed the ie ged of cases of indigestion generally termed 
bilious. It bas been found highly beneficial in correcting the state of the 
digestive organs, &c., from whence arise many diseases, such as eruptions 
of the skin, gout, rhe umatism, and scrofula, Ia cases of debility of the 
stomach and a sluggish state of the liver and intestines, occasioning flatu- 
lences, costiveness, &c., and in spasmodicasth ua, it is much recommended, 
Sold in pound packets by the patentee, 12, Southampton-street, Strand ; 
also by chemists. 


Baths.—Fumigating & Vapour Baths. 


DR. GREEN, formerly Surgeon, Royal Navy, begs to inform Members 
of the Medical Profession and Invalids, that in consequence of the extended 
knowledge and use of these Baths, he has ventured to reduce the price to 
Five Shillings for each Medical Bath. 

Dr. Green’s Baths consist of SULPHUR and other FUMIGATING and 
VAPOUR BATHS, varied as the case may require. They have been in 
daily operation since, early in 1822, and they are recommended for Skin 
Complaints, Gout, Rheumatism, and various Disorders that do not readily 
yield to Medicine alone. 

Observe.—They are situateat No. 40, (in the centre of) Great Marlborough- 
street, on the right-hand as you proceed from Regent-street; and are oppo- 
site to Messrs. Barthes and Lowell, Foreign Booksellers. 


[mportant to Surgeons and the Profes- 


sion requiring Instruments to Design.—BLACKWELL, (a Working 
Surgeons’ Instrument, Razor Maker, and Cutler,) 3, Bedford-court, Covent- 
garden, London, solicits attention to the above, and respectfully invites in- 
spection of an extensive stock of Surgeons’ Instruments and Cutlery, 
which are guaranteed of best London make, and offered at very moderate 
prices. 














#2 e. d. 

Circular Spring Truss .. .. from 5 0 double 0 7 6 

Single Patent, Salmon’s .. .. ” 4 ” 01 6 

” Cole’s Gr a 018 0 

Scott’s Reservoir double. ‘action asvahaan Vase, sold } 220 
at #23 oo ee 

Eliis’s Belts and Splint for Fractured Clavicle .. .- 018 0 


Bleeding Lancets, 18s. a dozen; dissecting-cases, from 12s. 

Improved Elastic and Spring Crutches, Stockings, (no lacing,) Knee, and 
Ankle Socks, Bandages, Artificial Legs, Arms, &c. Manufactory, 3, Bed- 
ford-court, Covent. garden. 

Army and Navy Surgeons’ Outfits at an hour's notice; and a variety of 
Cases, equal to new, for Navy and Emigrant Surgeons, cheap. 





£80. It is desirable that the medical officer should reside in ‘Thatch: am. 
Testimonials are requested to be sent, under cover, to the Clerk, previous 
to TUESDAY, 14th day of MAY instant, on which day the Election will 


take place. 
Speenhamland, May 2, 1850. JOHN TANNER, Clerk. 
of London. — The 


° ’ ° 
Medical Society 
subjects for the FOTHERGILLIAN GOLD MEDAL, offered for 

competition annually by this Society, are, for March, 1851, ‘* On Phthisis ;”” 
and for March, 1852, ** On the Mode in which Therapeutic Agents intro- 
duced into the Stomach prod Effects on the Animal 
Economy.” An additional Fothergillian Gold Medal wiil also be offered for 
competition in March, 1851, ‘‘On Uterine Heemorrhage.”? Candidates for 
this Medal are informed, that practical and original facts and illustrations 
will be idered as jal merits in all essays sent in for competition, 
which must be written in the English or Latin language, copied in a fair 
and legible hand, and delivered at the Society’s House, 3, Bolt court, Fleet- 
street, on or before the ist of December preceding the award, with a sealed 
packet containing the author’s name and address, and having on the outside 
a motto or device corresponding with a motto or device on the essay; that 
any essay in the author’s handwriting, or with his name affixed, or which 
may in any way discover him, will be excluded from competition; and that 
the Prize Essay will become the property of the Society. 

This Society also offers for compe:ition Two Silver Medals annually, one 
to be given to a fellow, and the otherto an honorary or correspond 
member, or to any author not a member, who may contribute a paper during 
the session considered worthy of that distinction. 

The learned of all countries are invited to become candidates for these 
honours. WILLIAM SMILES, M.D., ) Honorary 

3, Bolt-court, April, 1850. C. COGSWELL, M.D. Secretaries. 


IMPORTANT TO THE PROFESSION. 


Davenport’ s Saccharated [Iodide of 


IRON. This preparation is obtained. in brilliant lamella, perfectly 
neutral and soluble; also possesses the peculiar advantage of rema nA so, 
whereas all other preparations of this invaluable be yawegent a undergo 
spontaneous decomposition. This objection being now entirely obviated, 
it will be classed amongst the most valuable agents of Materia Medica. 
Dose, two to five grains. 2s. per 0z. 

TESTIMONIAL. 


IODIDE OF QUININE AND ITS PREPARATIONS. 


The following from Dr. Golding Bird expresses the general professional 
opinion respecting the efficacy of these recent Chemical Compounds:— 
**19, Middleton-square. 
“I have now for some time employed pretty largely the triple Compound 
of Iodine, Quinine, and Iron, prepared by Mr. John T. Davenport, in the 
form of Syrup. I do not hesitate to express my opinion of its great value as 
atherapeutic agent. It has appeared to me that the Quinine assisted the 
assimilation of the Iron, and I have found it to be of very grcat value in 
cases in which the use of the Lodide of Iron is recognised. This triple Com- 
pound possesses many advantages over the simple Iodide, and not the least 
of them is the satisfactory manner in which it is tolerated by the stomach, 
especially if administered (as all preparations of Iron ought to be) immedi- 
ately after a meal. 
o Gopine Hee A.M., M.D., F.R.S., 
** Fellow of the Royal College of Physicians, 
“ Physician and Professor of Materia Medica at Guy’s.”’ 


SYRUP OF THE IODIDE OF QUININE. Dose 1 drachm. 10s. per Ib. 

SYRUP OF THE IODIDE OF QUININE AND IRON. Dose, 1 drachm. 
10s. per Ib. 

CITRATE OF QUININE AND IRON. 5s. per 

BI-MECONATE SOLUTION OF OPIUM. Professional testimonials ac- 
knowledge this preparation to be the most efficient sedative extant. 
unpleasant effects of ordinary opiates are entirely obviated. Dose, 15 to 30 


D: . 8d. 
rps: 8: PeF°COTYLEDON UMBILICUS. 
, Is. 3d. and Is. ; also the Preserved 
J t ~ - nat entaoal ann by by Mr. Salter, of Poole, in Epilepsy. 
TARAXACUM. 
t, th mtancous Inspissation of the pure 
Ran Suen anened als ony nro the fresh juice. 6s. 


nes lb. 
. T. DAVENPORT, Operative Chemist to H.R.H. the Duke of Cam- 
i 33, GREAT RUSSELL-STREET, BLOOMSBURY. 
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THE 
Gulstonian Deetures. 
Delivered before the President and Fellows of the 
College of Physicians, April, 1850. 
By THOMAS KING CHAMBERS, M.D. 
ON CORPULENCE. 
Lecture II.—Parr I. 

Instinctive desire of man for oily food ; common to all nations, but 
not equal to all periods of life ; connexion of this instinct with 
variable excretion of carbon. Digestion of fat ; effected principally 
by the aid of the pancreatic juice; shown by an experiment on 

rabbit. Fat in the blood ; why in such small quantities. In- 

Sluence on the human body of the loss and gain of fat ; amount 
required for health ; explanation of the evils of excess and 
deficiency; effect of this on the value of life; application to 
insurance. Periodical variations of weight; in summer and 
winter; in monthly periods; practical application of this 
observation. 

Srr,—In my last lecture I drew your attention, first, to 
the Anatomical form of Fat, its mechanical uses, and its 
mode of growth, showing that it was a true tissue, and not a 
mere excretion; and deducing from thence that its hyper- 
trophy and atrophy followed the usual laws of those states in 
other tissues. I then pointed out the sources whence fat is 
derived—namely, from most, if not from all, of the articles 
classed as nutritious, but chiefly and most readily from the oil 
previously formed in plants. I then brought under one law 
the best known circumstances which favour the formation of 
fat—viz., a superabundant diet, with a deficient excretion of 
carbon in proportion to the quantity digested. 

The present lecture will trace the relations of man to this 
oleaginous food, how he seeks it, appropriates it, and converts 
it into a part of himself. The uses and importance of it to 
his health will follow, and then a history of how it becomes 
a disease. 

The instinctive desire shown by all nations for an oily diet, 
and the association of this substance with ideas of luxury in 
all times, shows the value of a certain amount of it to man’s 
comfort. The “butterand honey” of the prophet used asa phrase 
for royal food, and the reference in almost every other page 
of the Bible to oil as a luxury (though it could have been no 
rarity in a land peculiarly described as “a land of oil olive”)— 
these are sufficient to show its estimation among the Hebrews. 
The Hindoo sepoy, when he devours his gallon of rice for 
a meal, will spend all the pice he can get on the clarified 
butter of the country, and “as good as ghee” is his expression 
of unqualified praise. It was an error in Dr. Liebig to state 
that oily foods are an object of disgust to natives of hot 
climates; all races of men require them and seek after them, 
and the taste of the Esquimaux, so often quoted, probably 
depends principally on the abundant supply of the article 
which the sea places at his disposal, coupled with a scantiness 
of other provision. Throughout mankind there is an in- 
stinctive desire for this food, which, as we have seen, nature 
finds the most ready material for forming the adipose tissue 
of the animal body. 

This desire is not, however, equally developed at all stages 
of our life. 

The case is exceptional, and evidently due to an idiosyn- 
crasy, where fatty food is disliked by a healthy, unprejudiced 
adult. But it is not thesame with children; their repugnance 
to this article of diet is too commonly observed to be a mere 
instance of faaciful prejudice, and where it does not exist, 
education and constraint will usually be found to explain 
the peculiarity. It is, I think, more noticeable in girls than 
in boys, and inasmuch as the time of puberty is more marked 
and definitely fixed in the female sex, it can in them with 
greater precision be traced in its association with that period. 

The following anecdote shows what a strongly marked line 

No. 1394. 





can be drawn between the child and the woman, by the 
change in their relish for food, and how the period of full 

development is not exhibited in this or that o: but in the 

whole person simultaneously. It was related to me by a 

surgeon of deserved eminence in this town, and on whose’ 

accuracy I can depend. 

He was summoned about five-and-twenty years ago to St. 
Albans, to see the- apprentices, who, to the number of sixty, 
were employed in the Abbey silk-mills, at that place. .A 
great number of the inmates of the house were suffering from 
a variety of obscure syeiows of various degrees of intensity.- 
On examination of the invalids, he came to the conclusion: 
that their illness depended on the poison of lead, and advised 
their being treated in accordance with that opinion. In the 
meantime, specimens of the water were reserved for analysis, 
the places where the milk was kept, made of white crockery, 
were examined for the metal in question, but nothing dele- 
terious was found, nor had any part of the building been re- 
cently painted. But still fresh cases kept occurring, and 
those who had recovered, relapsed, and had colic a second 
time. The cause of the evil was evidently permanent. 

Now the surgeon in ordinary attendance had been loth to 
agree to the diagnosis which assigned the symptoms to lead 
poison, from some connexion which seemed to exist between 
the occurrence of the disorder and the uterine functions. Not 
only were the catamenia arrested in those attacked, but it 
was observed, that all the girls under puberty had wholly 
escaped, while all who had ever menstruated, from the maiden 
of fourteen to the matron superintendent,.were affected in 
various degrees. 

The search was still pursued for the avenue by which the 
lead had entered the system, and the mystery was at last 
solved on probing to the bottom of a trough in which salt 
pork was kept. It was found to be lined with the deleterious 
metal, and to have impregnated the outside fat of its contents 
with the poisonous carbonate. Inquiries were then made of 
the apprentices themselves for some link which would con- 
nect this discovery with the anomalous escape of some parties, 
and the greater risk of others. 

It appeared that this fat pork was placed on the table three 
times a weck, but never alone, being always accompanied b 
some fresh meat, and the girls were at liberty to take whic 
they liked. Now, on questioning them, it came out, though 
not previously observed, that the older oppress and adults - 
always ate the pork, while the little girls—all, that is, under 

uberty—invariably chose the mutton. The disease, wHich« 

d attacked the one and spared the others, was a test of the 
truth of the statements which they had made. 

This newly-acquired desire for fat meat at the age of puberty.~ 
is a most interesting and curious fact. It is more observable- 
in the female sex, from the deeper influence on the vital: 
actions of the whole individual which that change exerts in 
them than in males. But how shall we associate this fact with 
what we know of the other corporeal functions at this period? 
The mere growth of the body, the increase in size, is much 
the same before and shortly after puberty. Nor is it easy to 
conjecture what the evacuation of the catamenia can have to 
do with oleaginous matters. 

There is, however, a change that takes place in the excre- 
tion of one organ, which modern chemistry has taught us to 
ally with the chemical changes of all carboniferous substances 
in a strict and peculiar manner. It is to the lungs that we 
would look for assistance in explaining the circumstances 
before us. 

It appears from the researches of MM. Andral and Gavarret,* 
that the excretion of carbonic acid by the lungs increases in 
quantity, during childhood, very exactly in proportion to 
growth, the augmentation steadily poareaing, up to the 

eriod of puberty. In boys it would seem but little affected 

y that new function; but with girls the case is entirely dif- 
ferent; there the occurrence of menstruation puts a complete 
stop to the increase in the amount of carbon thus passing 
away, and sometimes even causes it to make a retrograde 
movement. Thus a child of thirteen years of age exhaled 
6.8 grammes of carbon hourly; a girl of fifteen years and a 
half, who had not menstruated, 7.1 grammes; while another, 
also of fifteen years and a half, but in whom the catamenia 
had flowed regularly, gave out only 6.8, the same quantity as 
the one two years and a half younger. The same observation 
was the result of experiments on healthy women of twenty- 
six, thirty-two, and even forty-five years of age, who s 





* Annales de Chimie et de Phys., vol. viii. p. 129. 
U 














582 DR. THOMAS K. CHAMBERS ON CORPULENCE. 





continued to experience their monthly evacuations. After, 
however, the change of life has occurred, the exhalation of 
earbonic acid begins to increase again, and in elderly women 
is much the same as in-elderly men. “What is still more 
curious is, that when, from any cause, either pregnancy or ill- 
ness, the catamenia are stopped, then, temporarily, the pulmo- 
nary excretion is augmented, and occupies a vicarious position 
in respect to the other function. — 4 

The uterus, then, and vital actions which are expressed by 
it, play an important part in the decomposition of carbon in 
the system. When we reflect on this, changes in the diges- 
tion which supplies that carbon, and changes in the instincts 
which supply the digestion, will not rise us, whea they 
accompany the radical alteration which the generative organs 
experience at puberty. 

‘o determine what portion of the digestive apparatus, and 
which of its secretions are most concerned in the appropriation 
of the fatty elements of the food, has lately been made.a fre- 

uent subject of experiment. That the stomach has nothing 
bo do with it we should have conjectured, from our knowledge 
of the functions and usual state of that organ. The acid mu- 
cus secreted by its walls has no effect on oily substances. The 
large quantity of fluid which it generally contains keeps the 
globules of fat Seeing See in the cavity, without touching its 
mucous membrane. e nitrogenous principles, and all sub- 
stances capable of being acted upon by the gastric juice, and 
being made soluble in water, fibrin, starch, sugar, &c., are pro- 
bably taken up, to a certain amount, by the veins of the sto- 
each. The a mass thus passes out of the pylorus in 
@ more concentrated form, and containing a larger propor- 
tionate quantity of fat than the food eaten. Thus, M. Bous- 
singault found that rice taken from a duck’s gizzard contained 
much more oil than the same rice before it was eaten; and in 
the small intestines, the chyme held nearly five per cent. of the 
substance, while rice presents only a few in a thousand. 

But in the duodenum, the chyme-is mixed with two fluids, 
the bile and the pancreatic juice, both of which have with 
much reason been su to act chemically on fat. Stale 
bile is well known to dissolve oil by its alkaline reaction, and 
the use of it in removing grease spots from woollen textures 
is familiar to all dyers and scourers. But it is L apnameran 
whether in the y, and free from the gall-bladder mucus, 
it is alkaline, as it is seen to be after death. Our knowledge 
must be derived from living, not dead bile. Sir Benjamin 
Brodie deduced, many years ago, from experiments made on 
the bodies of cats, that the bile does dissolve fat; but in these 
animals, the ducts of the liver and pancreas anastomose, so 
that he had no qpeeee of separating the actions of the 
two secretions.* He proves that the two jointly render fat 
capable of being taken up by the lacteals, but does not test 
aE powers. Indeed, in most animals that is im- 
possible. 

However, in the rabbit, a strange freak of nature presents 
the desired opportunity. In it, the ductus choledochus emp- 
ties itself close to the pylorus, and the pancreatic secretion 
enters the intestinal canal eleven or twelve inches lower 
down, the duodenum — singularly long for an animal so 
small. By feeding a rabbit on a meal of fatty substances, 
after a previous fast, and killing the animal about three hours 
afterwards, while the mass may besupposed to be ing gradu- 
ally through me gigs the bowels, weare able toobserve, 
first, the effect of the admixture of bile, and, twelve inches 
lower down, of the pancreatic fluid on the fat taken. Were 
the fat dissolved by the bile, evidence would be exhibited of 
the fact by its being taken up into the lacteals, and producing 
in them the well-known milky appearance. But in the speci- 
men which is here submitted to you, it may be seen that such 
is not the case; the lacteals are filled with clear fluid, till we 
come to the entrance of the creatic duct. Immediately 
that is passed, you see them leaving the intestines in great 
quantities, as white as milk, It is, therefore, the pancreatic 
juice which renders the fat of the food capable of being ab- 
sorbed by the lacteals. 

The experiment shown is one of very easy performance, and 
involves no cruelty, for the animal will eat heartily of n 
food immediately after the fat is administered, and is killed in 
the ordinary rapid way. Several experiments confirmatory of 
it have been made by Drs. Bernard and Frerichs on the secre- 
tion drawn by a —_ process from living d There are 
several reasons why they are not exhibited on the present oc- 
casion. First, and chiefly, I am not convinced that we have 
a right to torture a creature subject to our rule merely togain 





* Quarterly Journal of Science, Jan. 1823. 





knowledge. The effect of the infliction of such pain may pos- 
sibly not be injurious to others, but I know it would harden 
my heart, and therefore, Sir, I will .not.do it. But, besideg 
that, these delicate animal fluids change so easily when out of 
the body, that I think it hazardous to trust ‘to observationg 
made upon them so situated. 

Dr. Bernard thinks that there is something sui generis in 
the action of pancreatic juice beyond what it exhibits in its 
power of forming an emulsion with the oil. He thinks that 
it causes a decomposition of the oil into glycerine and an acid, 
margaric, stearic, or oleic,as the case may be.* Professor 
Frerichs,+ however, does not allow this, but thinks that the 
emulsion before mentioned alone takes place, for the pancreatic 
fluid, when it has stood for some time, allows the oil-globuleg 
to unite again, exactly as happens with the serum of blood 
and saliva. The last opinion seems supported by the fact, 
that the oil appears in the lacteals-in substance, and it is diffi- 
cult to conceive the purpose to be answered by such a decom- 
position as has been suggested. 

Dr. Bernard’s reason for attributing to the pancreatic fluid 
this ene oe power is, that when butter.is mixed with it, 
and allowed to stand for a certain time, the.odour of butyric 
acid is evolved from the mixture. It can hardly be allowed 
that this is a sufficient argument, for when in contact with 
any animal substance undergoing a chemical change, (which 

ereatic juice does, with t rapidity, out of the body,) an 
insterstitial fermentation of the butter itself is likely to occur, 
and so give rise to the acid smelt. 

The pancreatic juice has yet a further action on one of the 
elements of the food, which bears a certain relation to the 
subject we are considering; it is capable of converting starch, 
by digestion, for an hour and a half, at 86° Fahr., into dex- 
trin and sugar. This observation, originally made by Bou- 
chardat, has been confirmed by Frerichs, (1.8. ¢.) Now, in an 
inaugural treatise, published in 1845, at Halle, by Dr. J.H. 
Meckel, entitled, “De Genesi Adipis in Animalibus,” the 
author has brought forward some evidence, which induced 
him to believe that sugar may be converted by the bile into 
the ~v acids. Ya his os an a Monge correct, starch 
ma, converted into sugar e pancreatic juice, 
and that sugar into fat by the” bile. Thus we have 
the transformation of amylaceous substances distinctly 
traced, and the use they are of in supplying adipose matter 
to the system explained. And we shall thus understand the 
results of the experiments detailed in a former lecture, where 
starch was found to fatten. It is right, however, to say, that 
these experiments of Dr. Meckel’s have not received con- 
firmation from any one who has specially devoted himself:to 
the study of chemistry. 

As soon as fat has passed by the lymphatic circulation into 
the blood, it-seems to be very rapidly se ner to the 
purposes for which it is designed, for in the healthy vital fluid 
very little is to be found. That quantity which can be dis- 
eovered is much altered in character and chemical behaviour. 
Some portion of it is in union with phosphorus; and as that 
substance is more likely to be part of some destroyed tissue 
than to be derived from the food, it is a more probable con- 
jecture to suppose the fat it is united with to be the result of 
destructive than of nutritive a tion. A further evidence 
in favour of the conjecture which I ‘have ventured to throw 
out, is afforded by an experiment before cited of M. Bous- 
singault, who found that in ducks fed with lard the quantity 
of fat in their blood did not exeeed that which existed in the 
blood of the same animals when killed after having been for 
some days without food.t But the rapidity with which ‘it 
leaves the blood, and the slight trace found therein, is no evi- 
dence that it has not gone through that common thorou 
where the passengers in and out of the body meet in their 
journeyings. What is more certain than that the sugar of 
diabetic urine all comes ready formed from the circulating 
stream? Yet how little is found in the source! 

Once in the blood, the fat may be consumed for the pur- 
poses of the respiration, as we have seen when reviewing the 
chemistry of the substance; or it may be stored up in the 
vesicles p for its reception, into which it is -poured 
after the manner of a true secretion. 

Having carried the fat thus far, we might stop to speculate 
on the possible employment of it in controlling and assisting 
cellular growth, the formation from it-of the nucleoli of new 
life. _But the observations.on this point, though aided.by the 

‘* Archives a eee emai 1849, p. a : 
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powerful mind and eye of Mr. Gulliver, can hardly yet be 
called knowledge. We-will come to what is practical and 
capable of being illustrated by our bare senses. 

Tare Loss anp Gatn or Fat are not without an important in- 
fluence on the human economy. A certain power of resistance 
to external physical influences seems to depend very much on 
the maintenance of a proper proportion of this substance in 
the body. Prize-fighters have long since found that to make 
it safe for them to undergo the severe treatment which the 
exercise of their calling entails, they must be at least up toa 
particular weight. This weight varies, of course, according 
to their stature, but varies also according to the individual’s 
constitution. One pugilist will describe himself as belonging 
to the heavy, another to the light weights, not using the ex- 
pression to denote his actual gravity, but to indicate what 
proportion to his height it ought to bear—that is, whether he 

cht to be light or heavy for a man of his inches to enable 
him to enter into a fight without peril. The number of pounds 
being ascertained, if he has trained himself too much, he will 
feed himself up to the mark; for he knows by experience, 
that though fat will somewhat impede the activity of his 
muscles, yet, without it, the blows he receives would be fol- 
lowed by more severe consequences. Now, it is clear that the 
augmentation of weight thus experienced is not muscle, for 
the previous training has brought that tissue to its fullest 
development; and it is too permanent to be water, so that I 
think the conclusion I have suggested is the true one, and 
that it is fat which gives the power of resistance. 

The amount of fat required for the full and perfect resist- 
ance of the body is different, as aforesaid, in different indivi- 
duals, and will also vary according to their mode of life. Thus 
a man of letters will require less than a soldier, a soldier less 
than a prize-fighter. It is impossible, therefore, to fix any 
absolute standard of weight, and it is incorrect to look upon 
the average weight of healthy individuals, in proportion to 
their height, as necessarily the weno one for every person. 
Still there are certain limits on each side of the average, the 
transgression of which shows a predisposition to disease, or 
even itself constitutes an infirmity. If a patient is below the 
boundaries of healthy thinness, there is a strong presumption 
in favour of some cause existing which may account for his 
emaciation, and will tend to shorten life; and if that cause 
exists, he is, from the deficiency of fat, less able to resist its 
influence. If he is above the standard of healthy corpulence, 
the natural defence becomes a burthen; he loses the power of 
resistance which was derived from the normal proportion 
being kept between the various tissues; the balance, in fact, 
of the system, is destroyed. Can we wonder at this, when we 
reflect on the vast aggregate amount of capillary vessels dis- 
tributed through the adipose tissue, and think that these are 
doubled or trebled in quantity in obesity Can we be sur- 
prised that the individual becomes thus more liable to sach 
diseases as arise from this defective balance; that he is prone 
to heart-disease, to apoplexy, and congestions ? 

The development of fat, therefore, I consider an element of 
- practical importance in calculations of the value of 

uman life. It is of the more importance, from the facility 
with which it may, in all but exceptional cases, be reckoned 
by the weight in proportion to the stature. We are thus 
enabled to follow the advice of the wise man of old, which 
bids us “deliver all things in number,’ and can avoid the 
vagueness of a mere negative opinion. It adds much to that 
examination which has resulted in the discovery of no disease, 
to find that the weight is such as the healthiest usually pos- 
sess; while, if a person is much above or below the standard, 
it is not necessary to discover any other bad symptom to pro- 
nounce the insurance of his life as above the ordinary risk. 
Were we confined to the observation of one single fact, by 
which to appreciate the probability of future illness, I do not 
know any which would teach us more than this; and even 
when we have means of learning other. circumstances, there 
is none which opens the ground better for investigation. If, 
for example, a be sent from the country, backed 
merely with the opinion of a referee whom we do not know, 
that “no signs of disease are discoverable,” and that “the 
proposer has a robust ap ce,” our knowledge of the 
tendencies of his constitution is small indeed. But if to this 
it. be added that he is five feet eight inches high, and weighs 
eleven stone, we feel a certain degree of safety in accepting 
him. But should his weight be seventeen stonesa probable 
deposit of fat in the omentum and the heart occurs to us,— 
disturbance of the abdominal circulation, apoplexy, are sug- 
os. and the liability to these balanced and inquired about. 
corresponding deviation from the natural weight, in the 


other direction, would, in a similar manner, lead to a more 

detailed examination of the chest, and a calculation of the 

possible existence of tubercle. When we remember that 

four-fifths of the losses at insurance-offices arise from apo- 

plexy and consumption, the safety which they would gain by 

the simple observation above mentioned is obviously very im- 
rtant 


A gradual and progressive loss of weight is always a bad 
symptom, and the longer it continues the worse it is. 

We must be prepared, however, to find in many individuals 
occasional variations of weight in. both directions, without: 
obvious cause, and must allow for their occurrence within 
the limits of health. Thus most persons are heavier in 
winter than in summer, and with some the change t 
place wi:h qpent se yy A medical man of my acquaint- 
ance, who has weighed himself for some years with strict. 
attention, finds that at the beginning of May he commences 
losing weight, and falls down nine pounds from his ordi 
average. He remains light till the 1st of September, and then 
he begins to increase till he has returned to his ordinary 
bulk, which he retains till the next May again reduces him. 
He had resolved, several summers, to give up his profession 
till he found that the emaciation was due to the season an 
not te real ill-health. 

This loss in summer and gain in wintcr is curiously coinci- 
dent with a fact which bare superficial theory would not have 
taught us to expect—viz., that the carbonic acid passing, 
away by the lungs is greater in the cold than the warm 
season; that is, that carbon passes off by the respiration in 

reatest abundance at the same time that it is also fixed in 
argest proportion in the body. Our present ce of 
physiology does not enable us to account for this; and we 
can only conjecture that in winter, fat, and foods which make 
fat, are taken into the blood more copiously than at other 


ns. 

The loss and gain of weight will observe sometimes a 
shorter periodicity. It will oe the same time as the uterus, 
and up toa certain day in each month, a man will increase, 
and immediately after the period npesete will decrease — 
to the extent of some pounds. This was the case with a 
diabetic patient recently in St. George’s Hospital, under the 
care of Dr. Nairne. The 24th of each month was his heaviest. 
day, after which he declined till the first week in the next 
month, when he began to augment again, till, on the 24th, he 
attained the maximum as before. This variation was quite 
independent of treatment, and was observed, not only durin 
the time he was in the hospital, but by the patient himself, 
who was a very intelligent man, before his admission. I do 
not at all suppose that it had any connexion with the disease 
he laboured under, but rather that it was a peculiarity of the 
individ which we should find to be more common, could 
the same frequent observations be obtained. 

Though not noticed in our works on physiology, the aphorism 
of Sanctorius is probably true, that “even those men who are- 
in a perfect state of health, and observe the utmost moderation 
in living, once a month increase beyond their usual weight, 
and at the month’s end return again to their usual standard 
in the same manncr as women do.”* Mr. Addison has made 
himself merry with this observation of the simple-minded: 
Paduan professor, when he makes a valetudinarian write— 
“In my greatest excesses, I do not transgress more than half’ 
a pound, which, for my health’s sake, I do the first Monday in 
every month.”+ The satirist attributes the methodic madness: 
of this malade imaginaire to his having perused the di 
of Sanctorius above quoted, and tried to act up to its rena. 
The obscurity into which the author falls when he lays hold 
on his systematic helps, and endeavours to give reasons 
what he had seen, has prevented many from epprociating the 
pains-taking accuracy of his matters of fact. hatever we 
may think of his theory, these are most valuable, and we must 
be very cautious before we question on variations of weight 
the authority of a man-who, like Sanctorius, lived in a 


ce. 

I would not have said so much on this subject had it not a 
practical bearing. But the observation is of importance, to 
remind us not to attribute to remedies an increase in weight: 
till we have observed whether or not it be natural and 
periodic, and to teach us, on the other hand, not to despair at: 
our patients losing a few pounds under a treatment otherwise 
beneficial, till we see that they do not regain it after a certain 
interval. 

(To be continued.) 








* Sanctorius, Aphor, Ixv. + Spectator, No, 25. 
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CASE OF EMPYEMA, 
Delivered May 3, 1850, at King’s College Hospital, 


By Dr. BUDD. 
(Reported by Mr. Jonvan, Clinical Clerk.) 








Phithisis : tubercular perforation of the left lung ; pneumothorax ; 
displacement of the heart, and compression of the left lung ; the 
air in the pleura after a few months entirely replaced by pus ; 
life prolonged to a period of four years after the perforation. 
— Post mortem appearances.—Remarks on the case. 
GenTLemen,—I show you here the lungs of William Haden, 

who was long an object of much interest to many of you, and 

who, for nearly four years before his death, had the left side 
of the chest full of pus. 

The case was remarkable in many respects, and I have 
thought it might be instructive, now that you have the lungs 
before you, to recal to your minds the chief circumstance of 
it. 

Haden was first brought under my care in King’s College 
Hospital on the 24th of April, 1846, with pneumothorax, from 
perforation of the left lung, which occurred a fortnight 
before. 

He was of a healthy family, and of temperate habits, and, 
at that time, a fine intelligent young man, twenty-one years of 
age, getting his living as a brace-maker, and working in a 
close room in one of the dirty courts near Drury-lane. 

He told us that he had had, as long as he could recollect, a 
slight cough, with expectoration of dark grey mucus, occurring 
‘chiefly in the morning; and that, six months before his ad- 
mission to the hospital, he spat up, by easy efforts of coughing, 
about a quart of florid blood. 

A month after this, hemoptysis re-urred, and he then spat 
‘up about a pint of florid blood, mixed with mucus in small 

~ quantity. 

Six days subsequently, hemorrhage occurred again, and he 

t up about a pint of blood more, florid as before. During 
this time, his habitual cough became more frequent and more 
violent, and was attended by expectoration of opaque mucus. 

He was much weakened by the losses of blood; the cough 
and expectoration continued; his appetite failed, and he grew 
thinner, and had evening chills, and night sweats. 

A fortnight before his admission to the hospital, he was 
seized suddenly in the night with sharp pain in the left side, 
between the sixth and seventh ribs, rather anterior to their 
middle. In a few hours, the pain extended all over the left 
side. It was increased by coughing and by drawing breath, 
and was attended, from the first, by great dyspnea. Thenext 
‘day, the pain in the left side had greath abated, but the 
dyspnea had increased, and he noticed that his heart was 
beating on the right side. He had, also, severe pain on the 
right side of the sternum, bounded by a line drawn from the 
inner part of the left clavicle to the upper part of the right 
hypochondrium, and resulting, probably, from the displace- 
ment of theheart. This pain in the right side ceased in about 
twenty-four hours; the other symptoms continued. 

On his admission to the hospital, he complained of severe 

in in the left side, and of the difficulty he had in breathing. 

e had frequent fits of hard coughing, and spat up puriform 
mucus, together with a thin fluid, like saliva. here was 
little more than the constitutional disturbance that usually 
exists in phthisis, at the commencement of “softening,” the 
‘pulse being 108, and the number of inspirations twenty-six 
in the minute. : 

The left side of the chest was half an inch larger in circum- 
ference than the right side, and was almost motionless during 
breathing, while the movements of the right side were 
e rated. A hollow sound on percussion, and very striking 
amphoric resonance of the voice, showed that the left side of 
the chest was distended byair in the cavity of the pleura. There 
seemed to be then very little liquid in the pleural sac. Some re- 
spiratory murmur was heard above the spine of the scapula, but 
nowhere else on that side. On the right side of the chest the re- 
epee murmur wasloudand clear,except immediately under 

e clavicle, where some crepitus was heard, The heart was 





ushed over to the right side, and upwards ; its apex was felt 
ting just inside the right mamma, between the third and 
fourth ribs. , 

The history and the symptoms I have detailed showed 
clearly enough that tubercles had existed in the lungs for six 
months; that the three attacks of hemoptysis, and the wasting, 
and the hectic fever, resulted from them; and that a fortnight 
before Haden entered the hospital, perforation of the left lung 
no doubt from the bursting of a small tuberculous cavity, had 
taken place. The left pleural sac now became distended with 
air, which compressed the left lung towards its root, and pushed 
the heart upwards, and completely over to the right of the 
sternum. A sinall quantity of air still entered the upper 
part of the left lung; but the breathing was carried on almost 
entirely by the right lung, which was healthy, except near its 
summit, where a little crepitus was audible, and where it was 
inferred, in consequence, that tuberculous disease of small 
extent existed. 

In all this there was nothing very uncommon. The symp- 
toms were such as are usually met with in cases of the kind, 
and, as happens in the great majority of cases, the perforation 
occurred in the left lung. : ars 

For more than a fortnight after his admission to the hos- 
pital no particular change took place. The fever, however, 
and the dyspnoea, increased,—the pulse rising, at times, to 120, 
and the number of inspirations to 36, in the minute. During 
all this time he had much pain in the left side, and generally 
lay propped up in bed, and towards that side, “to prevent 
coughing.” His sleep was much disturbed by the pain and 
fever; and when he slept, he sweated profusely. He conti- 
nued to spit up a small oe of eng mucus, together 
with a thin fluid, like saliva. The left side of the chest re- 
mained distended with air, and crepitus was heard near the 
summit of the right lung, both before and behind. The heart 
still beat on the right side, and its action was regular. The 
urine was acid, a high coloured, and turbid with lithates. 
but contained no albumen. A large blister had been applie 
to the side, and he had taken saline medicines and sedatives. 

On the 11th of May the pain in the side had ceased, and he 
complained only of a sense of tightness and weight there. 
His appetite had returned, and he slept tolerably. There 
was now a considerable ae of liquid in the left side, 
with air above; and when his body was suddenly shook, there 
was a splashing in’ the chest, which was heard distinctly by 
persons standing near him, and also by himself. 

On the 12th of Maya remarkable disposition to heemor- 
rhage showed itself. The urine passed in the night contained 
a large quantity of blood; his nose bled when he coughed; the 
matter spat up was tinged with blood; and there were small, 
scattered, purpuric spots on his body and limbs. 

During the three following days blood continued to pass off 
in large quantity with the urine; bleeding from the nose re- 
curred frequently; the discharges from the bowels were black 
with blood; the purpuric spots on the skin increased in num- 
bers; and spots of ecchymosis formed in the conjunctiva of 
each eye, and in the mucous membrane of the tongue and 
mouth. The chest-symptoms remained the same, but the 
pulse became more feeble and more frequent. 

On the 12th of May, to restrain the hzmorrhage, he was 
ordered to take an ounce of the decoction of logwood every 
three hours. On the 15th, this was left off, and he was given 
instead five grains of alum, with sulphuric acid and tincture 
of opium, every four hours. ‘ d 

On the latter day, he had a persuasion, which we all shared, 
that he should soon die, and would leave the hospital. He 
continued to take the alum and sulphuric acid, and was visited 
at his miserable home by myself and by Mr. Warren Fincham, 
when he oft. pgm citaly th till an amphoric 

When he left the ital, there was s r 
resonance of the voice inte left side of the chest, and a dis- 
tinct splashing was heard there by himself and by others 
when the body was shook. He was exceedingly weak, pessing 
a great quantity of blood with his urine; his nose b eeding 
from time to time; his stools dark-coloured from the presence 
of blood, and his body and limbs covered with purpuric spots. 

He continued in this state for three days; the quantity of 
blood in the urine then began to diminish, and the nose 
ceased to bleed. In a few days more the ey ey spots began 
to die away, and Haden was able to sit up for some time in 
the course of the day. The difficulty of breathing and the 
cough were greatly relieved, as he imagined, by the loss of 
blood. Me 

He continued to take the alum and sulphuric acid, but less 
frequently. He gradually improved, and on the 29th of May 
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the urine was quite free from blood. He was, of course, 
exceedingly weak, but had very little cough, and was able to 
sit up a considerable part of the day. The chest symptoms 
remained as before. 

No further notes of his case were taken from this time till 
August. In August, the amphoric resonance on the left side 
of the chest and the splashing on succussion had ceased. The 
air formerly in the pleural sac was replaced by liquid. He 
had some pain in the side, on account of which a blister was 
applied there; but did not suffer much, and had very little 
cough, and was able to work quietly. 

He was seen again on the 9th of October. He was then 
less pallid, and stouter and stronger than in August, following 
his occupation, and occasionally walking out for a short dis- 
tance. The left side of the chest was quite full of liquid, and 
the breathing done entirely by the right lung; the heart 
beating, as before, on the right side of the sternum. 

During the next three years he remained much in the same 
condition. He worked gently at his business, occasionally 
walked out, and every now and then came to see me at the 
hospital. He had less cough, and spat up much less than at 
the beginning of his illness—before the perforation of the 
lung took place; and complained chiefly of the difficulty of 
breathing, which any exertion occasioned. His appetite, in 

neral, was good, and, for the most of the time, he was little, 
if at all, thinner than when he first fell under my care. The 
left side of the chest remained distended with liquid. 

On the 23rd of last October (1849), he was admitted into 
the hospital again, very thin, and very weak, and with great 
difficulty of breathing. The left side of the chest was then 
greatly distended; so that the left shoulder was higher than 
the right, and the chest curved towards the right side. The 
intercostal spaces, also, were wider than on the right side, 
and were filled out so as to be convex and prominent. The 
left side of the chest was, as before, motionless during the 
acts of breathing, and was everywhere dull on percussion. 

The heart was felt beating just under the right mamma. 
Its sounds were natural in character, but were very loud and 
distinctly audible over the whole chest, before and behind. 
The respiratory murmur on the right side was loud and was 
mixed with rhonchus, and with some large crepitation. 

The sounds of the heart and the sounds of the breathing 
were heard distinctly over all the left side of the chest, but 
diminished in loudness with the distance from their origin in 
the right side; thus showing that they did not originate in the 
left side, but were transmitted through the liquid contained 
within it. 

He had troublesome cough, and spat up a good deal of 
thick, opaque mucus, and could lie only on the left side, or 
towards it. When he was quite still, and in a suitable posture, 
the respirations were 30, and the pulse, 96, ina minute. The 
tongue was furred, and the urine had a deposit of pink 
lithates; but he had still a tolerable appetite. In consequence of 
the great distention of the left side of the chest, which evidently 
rendered the breathing more difficult than it otherwise would 
be, I decided to have the chest tapped, and the operation was 
done by Mr. Partridge on the 27th of October. The place 
chosen for the puncture was just under the sixth rib. The 
skin was drawn up in order that the opening through it 
might be valvular, and the skin and the serratus us and 
external intercostal muscles having been divided with a 
scalpel, a trocar was: thrust into the chest; this was imme- 
diately withdrawn, and replaced by a female catheter, fur- 
nished with a stop-cock, to prevent the entrance of air when 
the liquid should cease to flow freely from the chest. 

About a quart of very fetid pus was withdrawn. As the 
matter then began to flow less freely, the stopcock was turned, 
and the catheter removed. A sponge was then applied over 
the wound, and was kept in its place by sticking-plaster and 
a aa No air entered the chest during the operation or 
after it. 

Pus continued to flow from the wound for two days, at the 
end of which the discharge ceased. The left side of the chest 
was now, visibly, much smaller than before the operation, and 
the patient was much more comfortable, breathed with more 
ease, slept better, and had more appetite. The inspirations 
had fallen to twenty-five a minute, but the pulse had risen to 
123, The left side of the chest was, however, still an inch 
and a quarter more in girth than the right side, the measure 
being taken from the centre of the sternum, across the 
mamma, to the spinous process of the eighth dorsal vertebra. 

A day or two after this, an erythematous blush appeared on 
the skin surrounding the wound; and on the 5th of November 

there was a collection of matter in the areolar tissue bencath. 


An opening was made an inch below the original wound, and 
some fostid and curdled pus esca From this time till the 
27th, when he left the hospital, there was a constant disc 

of pus coming from the chest, through the wound last le. 
This sometimes amounted to half a pint a day, without causi 
any further diminution in the size of the left side of the ch 
which was often carefully measured. The dyspnoea remain 
about the same, but he grew weaker, and the pulse quicker, 
having been noted on some days as — as 160 in the minute; 
and dropsical swelling of the face and chest and ankles came 
on. After this, he was visited at his own residence. 

On the 4th of January it was noted that he was much more 
emaciated. than when he left the hospital, that the face 
and chest were still oedematous, and that there was still a 
considerable discharge of pus. 

A few days after this the discharge ceased, the chest en- 
larged again, and the dyspnea increased. 
ee to grow weaker, and died on the 30th of 

arch, 

The body was examined on the 2nd of April. It was much 
emaciated, but not edematous. The left side of the chest 
was greatly dilated, and was full of pus. On our first opening 
it, a large quantity of clear liquid escaped, which was the 
liquid part of the pus, the globules having subsided to the 
lowermost part of the chest. The heart was in the right side 
of the chest, where it had been felt during life, and was free 
from disease. There were no adhesions of the pericardium to 
keep it in its unnatural position. The left lung was every- 
where adherent to the back part of the chest, against which it 
was compressed, and was very difficult to take out, on account 
of the firmness of the adhesions. At the part where the 
bronchial tubes enter the lung, there is a small portion still 
permeable to air, and retaining its natural texture. Higher 
up than this is another small portion, which, although it can- 
not be inflated by the blow-pipe, is not ——e poms om 
in texture. The rest of the lung is completely changed in 
texture, looking more like blackened areolar tissue than any~ 
thing else. In the upper lobe of this lung is a com 
encysted mass, the size of a small bean, of white matter, look- 
ing like glazier’s putty, evidently the result of a tubercular 
deposit. The right lung is healthy, except in its upper lobe, 
which contains many small, compact, encysted masses 
white matter, like that in the left lung. In neither lung are 
there any secreting tuberculous cavities, or any recently 
formed tubercles. These masses of white matter are clearl 
the result of tuberculous disease, the usual progress of whic’ 
was arrested by some means or other. 

There are many circumstances of much interest in the his- 
tory I have related to you. One of these is the length of time 
our poor patient lived after perforation of the lung took place. 
This event is usually caused, as it was in this instance, by a 
small tuberculous cavity, near the surface of the lung, bursting 
into the sac of the pleura. It leads, of course, to the effusion 
of air and of the pus contained in the tubercular cavity into 
the sac of the pleura; and, as it occurs in cases in which there 
are not extensive adhesions between the lung and the pleura 
costalis, the air so effused compresses the lung, and stops its 
breathing, and the pus and the air together set up suppurative 
inflammation of the whole uncovered surface of the pleura, 
causing, in this way, much pain and fever. Again, the bi 
foration usually occurs on the left side of the chest, and, as 
the air is drawn into the sac of the pleura at each inspiration 
by the inspiratory muscles, which, from the difficulty of 
breathing that necessarily exists, act powerfully to expand 
the chest, that side of the chest may soon get dilated, as it did 
in Haden, and the heart — over to the right side. And 
this rapid compression of the left lung, and extensive suppu- 
rative inflammation of the pleura, and displacement of the 
heart, occur in persons who have more or less of tuberculous 
disease in the opposite lung. No wonder, then, that persons 
seldom long survive perforation of the lung so produced. In 
most cases, death occurs very speedily, and in no case, except 
that of Haden, which has fallen under my own observation, 
has life been protracted more than six weeks. Haden, as we 
have seen, though miserably poor, and always breathing the 
tainted air of a crowded room in a close and filthy court in 
the centre of London, lived very nearly four years after per- 
foration took place, and during t part of this time con- 
tributed to his maintenance by his own labour. This fact, of 
itself, is very remarkable. r 
Another circumstance in the case, worthy of note, is the 
fuse hemorrhage that took place from the kidneys, and 
various mucous membranes, when he was in the hospital for 





the first time, soon after the perforation of the lung 
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How the disposition to hzemorrhage was brought on I cannot 
tell, but at first it seemed a terrible a vation of the case, 
likely, of itself, to destroy life speedily. The heemorrhage, 
however, soon abated, and ceased entirely in less than three 
weeks, and probably prolon life instead of abridging it. 
Haden was himself convinced that the loss of blood relieved 
his breath, and in this conviction he was right. The difficulty 
of breathing that results from the suspended action of a por- 
tion of the lung is generally lessened by the loss of blood, 
until what has to pass through the lung is no more than the 
still active portion of a purify. 

The immediate relief that follows bleeding in inflammation 
of the lung or of the pleura is mainly owing, not to the effect 
which bleeding has in controlling the inflammatory process, 
but to the mere loss of blood, whieh renders the still breathing 
—— of lung more equal to the work which it has to per- 

orm. The principle is often illustrated more clearly in cases 
of phthisis. 

n the advanced stages of phthisis, when a large portion of 
the lungs is destroyed, there is sometimes but little distress in 
breathing, because the quantity of blood in the body is dimi- 
nished reer | as much as the respiratory power. It is not 
impossible, therefore, strange as this opinion might seem at 
first, that the profuse hemorrhage that occurred in Haden soon 
after the action of the left lung was stopped, may have served 
to prolong his life. 

nother circumstance that was.regarded with much interest 
by the different classes of students under whose notice Haden 
was successively brought, during the four years that he might 
be considered a patient of the hospital, was the great dis- 
mage of the heart, and the little effect this seemed to 
ve on the circulation of the blood. The heart was distinctly 
seen and felt beating on the right side of the chest, with its 
apex just below the right mamma; yet no cdema occurred, 
— evidence of impeded circulation, till a few months 
ore his death; and from the beginning of our observation 
of him to the end, the sounds of the heart were distinct and 
clear, and there was no intermittence, or irregularity of any 
kind, in its beat. 

When Haden was first brought into the hospital, a fortnight 
after the perforation occurred, the stethoscopic phenomena 
showed plainly that the left pleural sac was distended with 
air, but contained little liquid. Between two and three 
weeks later, the quantity of liquid had much increased, so as 
to cause the splashing within the chest that was heard by 
Haden himself, and by persons standing near him, when his 
body wus suddenly shook. This ao phenomenon 
that was noticed by Hippocrates—is precisely like that caused 
by shaking a cask only partly full of liquid, and can, of course, 
be heard only when there is both air and liquid in the cavity 
of the pleura. It was first noticed in Haden on the 11th of 
May, and was heard very distinctly from this time till the 
29th of May. How much longer it continued audible I 
cannot tell, as no further notes of his case were taken for 
nearly three months. The air in the sac of the pleura was, 
however, gradually absorbed ; and when he was in- ex- 
amined, in the month of Anu, and probably much before 
this, it was all replaced by liquid. From this time to his 
death the left pleural sac was distended by liquid only, and 
no stethoscopic phenomenon excited much attention till. he 
was brought into the hospital in October last. He was then 
suffering from slight catarrh of the right lung, and the loud 
breath-sounds originating in that lung were heard so dis- 
tinctly all over the left side, that some of those who examined 
him could hardly be 1 mag mee that the left side of the chest 
was full of liquid, and no longer breathed. The circumstance 
excited the more interest, as it was then decided that the chest 
should be —— The sounds heard on the left side were, 
however, readily shown to have their origin in the right side, 
by the fact that the left side was motionless during the acts 

breathing, and gave out everywhere a dull sound on per- 
cussion, as well as by the circumstance that the sounds heard 
over it were of the same character as those on the right side, 
- mage louder the nearer to that side the stethoscope was 
Pp L 

There was another point on which the case was instructive. 
‘When inflammation of the pleura has exi and has filled, 
or nearly filled, one side of the chest with its product, it 
makes a vast difference to the patient whether this product 
be a serous fluid, with coagulable lymph, or whether it be pus. 
When the liquid is serous it may gradually get absorbed, or 
mueh of it may get absorbed, and the patient recover with a 
contracted side; when the ae is pus, it does not get ab- 
sorbed, and does not diminish in quantity, unless it eseape 





through the wall of the chest. or through the lung. In the 
case of Haden it was clear, from the first, that the liquid in 
the left side of the chest was pus, because the inflammation: 
that produced it was evidently caused by a.tuberculous cavity: 
in the lung bursting into the sac of the pleura; and inflamma- 
tion of the pleura, so produced, always leads to the formation 
of pus. But in many cases of pleurisy, with large effusion, it: 
remains a long time doubtful what the nature of the effusion 
is. Now, the circumstances I am about to mention may help 
to guide your judgment. When the liquid is pus, the chest 
does not contract, unless the pus escape through the wall of 
the chest, or through the lung. On the con’ , as happened 
in Haden, the chest, by the secretion of fresh pus, may be’ 
even more dilated at the end of many months, or even after 
two or three years, than it was at first; and as pus does not 
coagulate, but always remains liquid, the friction-sound of 
pleurisy is not heard in such cases. If, therefore, in a case of 
pleurisy, with large effusion, the chest after a time begins to 
contract, or a friction-sound of pleurisy be heard, it may be 
inferred that the effusion consists of serous liquid, with 
coagulable lymph, and not of pus. If, on the other hand, no 
such contraction take place, and no friction-sound be heard, 
there is great reason to fear that the effusion is pus. 

Another question that was often considered, during the 
long course of Haden’s illness, was, whether it was expedient 
or not to tap the chest? While he was first in the hospital, 
the left side of the chest was distended with air; and it was. 
evidently useless to draw this off, while the rent in the lung 
through which the air came was unrepaired. After some 
months the rent in the lung was closed, and the air in the 
pleural sac was absorbed, and a liquid, which was evidently 
pus, had taken its place. This state of things continued for 
three years; and during that time, as there was no great dis- 
tress in breathing, it seemed to me inexpedient to tap the 
chest, as the operation of tapping would probably cause a 
long-continued drain from the chest, which would be supplied 
by the secretion of fresh matter within it, and which would 
thus exhaust what little strength our patient had left. 

In the month of October last, the great distention of the 
left side of the chest, and the occurrence of catarrh in the 
right lung, caused such difficulty of breathing as to overcome: 
this objection, and the chest was finally +. —— A large 
quantity of fetid pus was drawn off, and the breath was 
considerably relieved for a time; but, as I feared would 
happen, a profuse discharge of pus ensued, which continued 
nearly three months. This discharge, after the first wee 
not much lessen the size of the chest, and was therefore chiefly 
supplied by the secretion of fresh matter, and caused op 
diminution of flesh and strength. It was, I think, well for 
our poor patient that the operation was deferred so long. _ 

But by far the most interesting circumstance in the case is 
the effect which the perforation of the left lung, and the con- 
sequent stoppage of its function, had in arresting the progress 
of the tuberculous disease. Six months before the perforation 
of the lung happened, Haden had profuse hemoptysis, which 
recurred twice in the next five weeks, and which was followed 
by habitual cough, and loss of flesh, and evening chills, and 
night sweats; and when he was first brought to the hospital, 
it was not only clear that the rupture of the left pleura was 
owing to the bursting of a tuberculous cavity, but that there 
was also tuberculous disease near the summit of _—— 
lung. Yet, notwithstanding that he continued to dwell in. 
same ees suffered even greater privations 
than before, he lived nearly four years afterwards, and at his: 
death the tuberculous disease of the lung was not more ex~ 
tensive than it was presumed to be when he first fell under 
our notice. It is difficult to resist the conviction that, im 
some way or other, the rupture of the left pleura, and the 
consequent compression of the left lung, stayed the progress 
of the tuberculous disease in the right. Considering this case 
by itself, there are several conditions to which the arrest of 
the tuberculous disease might be ascribed:—the change in 
the state of the blood, as evinced by the remarkable tendency 
to hemorrhage that occurred soon after the rupture of the 
pleura took place; the impediment to the circulation 
the chest caused by the displacement of the heart; and. the 
habitual difficulty of breathing from the compression of the 
left lung. 2 

I hase before now called your attention to the doctrine 
maintained by Rokitansky, that organic diseases of the heart, 
malformations of the chest, permanent contraction of one side 
from pleurisy, and various other conditions which impede the 
aeration of blood in the lungs, tend to prevent the develop- 
ment of tuberculous disease. According to this 
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«which the case of Haden strongly supports, the displacement 
of the heart and the campeon of ‘the left lung may have 
‘conspired to produce the effect in question. 

It seems not improbable that in this way, strange as it may 
at first seem, the perforation of the lung, which in most cases 
‘is ‘so speedily fatal, may actually have prolonged the life of 
our'patient. It is very unlikely that the tuberculous disease, 
advanced as it was when the perforation took place, would 
thave become arrested without a marked change in his condi- 
‘tion within or without. No change in his outward circum- 
stances took place. He continued to follow his former em- 
ployment in the same room, and lived, as before, in poverty 
end filth. The change, then, must have been within; and the 
only marked inward change is that which resulted from the 
perforation of the lung. 
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LECTURE IV. 
Conjunctivitis ; Puro-Mucosa or Catarrhal, and Purulent. 


GrntTLEMEN,—This evening I shall commence with the de- 
scription of the muco-purulent affections of the conjunctiva, 
which designation includes catarrhal ophthalmia and purulent 
‘ophthalmia, whether of the common kind, or arising from go- 
norrheeal matter having been communicated to the patient’s 
eye; or, lastly, that form which is so destructive in the new- 
born infant. It has been remarked that this membrane, in 
various parts of the body, presents similar affections under 
similar circumstances; ‘thus, we observe mucus or pus at one 
time secreted; in a second instance, aphthe appear; in a third, 
or fourth, pustules, or herpetic eruptions;—from whatever 
cause the inflammation in the conjunctiva may have arisen, it 
always presents certain characters; at first, the increased se- 
cretion is puro-mucous or puriform, and then it gradually in- 
“ereases, and produces a really purulent discharge. The 
earliest symptoms are those of simple inflammation, which 
are very soon followed by the formation of the secretion just 
mentioned; and, if the disease is not soon checked, the cornea 
speedily becomes implicated, infiltration of pus, or ulceration 
and staphyloma follow, and the eye is then wholly or tre d 
destroyed. The most simple form is that known by the desig- 
nation of catarrhal ophthalmia, or ophthalmia atmospherica. 
The patient first complains of stiffness and heaviness of the 
lids, then of a sensation such as would be produced by the 
presence of dirt or sand under the upper lid. He suffers 
much pain of a dull kind in the evening, accompanied by an 
itching of his lids, headache, and pain over his brows, and es- 
pecially in the frontal sinuses, and antrum. The slightest 
motion of the lids causes a recurrence of pain, from the in- 
flamed surfaces rubbing against each other, and the sensation 
of dirt is again reproduced, by the enlarged vessels pressing 
against the under surface of the lids; indeed, you will scarcely 
‘be able to persuade your patient that there is no foreign body 
his eye. Very soon you will observe a profuse discharge of 
scalding tears, which gushes from between the closed lids, at 
short intervals. The eye now appears covered with distended 
vessels, of a bright red colour, very different to the pinkish 
hue which is present under sclerotic inflammation; and these 
conjunctival vessels may be pushed from one point to another, 
“with the finger, thus showing their very superficial position; 
‘there are seen patches of redness, and sometimes spots of 
ecchymosis mt. The discharge in many cases soon presents 
@ mucous character, with much lassitude ‘and febrile excite- 
ment, particularly at night. The whole front of the eye is 
“sometimes covered with the thickened secretion, and it 
‘on to the cheek. At first, the conjunctiva palpebre, the semi- 
‘lunar fold and carancle, become florid and thickened, and 
afterwards the conjunctiva oculi becomes affected, and ‘pre- 
‘sents.a uniform and deep pinkish colour. ‘The vessels can 
“well be distinguished; the conjunctiva ‘oculi’ soon becomes | 





raised by serum or fibrin, and these we term, accordingly, 
serous or fibrinous chemosis. Sometimes the lids eres, 


become much swollen, and are very red, or even livid. The 


‘mucous membrane of the nose, mouth, and fauces, suffer at 


the same time in various degrees, according to the age and 
strength of the patient. And there is generally. certain de- 
gree of fever, with headach and disordered stomach, sickni 
&c. These symptoms, in some patients, precede.an attack : 
catarrhal ophthalmia. Patients, in such cases, complain 
of an increased suffering at night, and light is not dis- 
tressing to them, as it is in some other forms of oph- 
thalmia. As the name informs you, the cause is gene- 
rally atmospheric, and ‘exposure to night air, or sudden 
chills, in a hundred different ways, will bring on an attack of 
this nature. We have many published accounts of epidemic 
attacks of this kind having invalided whole regiments at @ 
time; and in damp localities it seems completely endemic. 
At first, then, we may consider it as atmospherical; but it be- 
comes contagious, and particularly so when the discharge is 
puriform. But even in the earliest stage, the clear hot tears 
will cause a sharp attack of this character, when they have 
accidentally been applied to the eye of an attendant. There 
has been much difference of opinion as to the treatment of 
this form of ophthalmia: I only allude to the local remedies, 
for all surgeons must agree, that strict attention should he 
paid to the state of the different secretions, and to any idio- 
syncrasy of the patient affected. “You may observe one set of 
patients treated antiphlogistically, and with tepid fomenta- 
tions, either of milk-and-water, or chamomile flowers, or pop- 
pies, alum being added in the proportion of one drachm to a 
pint of water, for an adult, when the discharge is purulent, and 
a much weaker solution for infants and children. And you 
may see another equal number treated with astringents, as 
sulphate of copper, or sulphate of zinc, or nitrate of silver, as 
a strong solution or strong ointment, and you will find that they 
will all get well, if they attend to the directions given them. 
I have for many years diligently watched the results of 
these two modes of treatment; and in the milder cases I am 
quite satisfied with the first-mentioned plan of treatment, 
inn rw the discharge is not in any way puriform. Yet Iam 
und to admit that the patient will in many cases be sooner 
well, (though in some instances at the expense of much suf- 
fering,) if we adopt for him the nitrate of silver treatment. 
Two very high authorities and excellent surgeons, Mr. Guthrie 
and Dr. Mackenzie, use the nitrate of silver, (which was first 
recommended by Dr. Ridgway, and afterwards by Beer,) in 
much svete proportions than I and my colleagues do at the 
London Ophthalmic Hospital. We are content with its. effi- 
ciency, in the proportions of one cr two grains to the ounce.of 
distilled water; and we direct that a few drops should be 
applied, two or three times a day, into each eye; and we find 
that patients very seldom complain of any pain therefrom; 
whereas, when the solution is introduced of the strength af 
four, six, and even ten grains to the ounce of water, or of a 
similar strength as an ointment, the patients complain for 
some time afterwards, and they appear to suffer, in many in- 
stances, subsequently from an irritable condition of their eyes. 
T have also frequently used the following lotion, recommended 
by Dr. Mackenzie: —Bichloride of mercury, one grain; muriate 
of ammonia, six grains; water, eight ounces; wine of opium, 
two drachms. Mix. But I have found it very uncertain as 
to the degree of pain inflicted by its application, and therefore" 
ou should use it very cautiously: the effect has, however, 
een very frequently good. In all these cases it is desirable 
toapply a little ointment to the edges of the lids at night, 
and whether it should be of a stimulating or merely a ceta- 
ceous character must depend on the icular case. Sperma- 
ceti, zinc and lead ointments, are the milder forms; citrine 
ointment, or the red precipitate of mercury, are most exoel- 
lent, as of a more stimulating character, and you can vary the 
strength as you like. I prescribe the citrine ointment 
thus: one part to eight or twelve of fresh lard; and of the red 
precipitate I order an ointment, varying in strength from six 
to twelve grains to an ounce of fresh lard. In some few cases 
you may find it desirable to bleed your patient, but very gené- 
rally leeches will answer your purpose, and they are not always 
needed. In obstinate cases counter-irritation will expedite 
the cure. In some severe cases, free veneséction, followed by 
an emetic and sudorific medicines, are desirable. You 
should keep the patient free from all draughts of cold 
air,and give him warm, diluent drinks, and let him abstain 
from all stimulating food or fermented liquors. Warm baths 
and Dover’s powder at night will often be very useful adjuncts. 
T shall ‘hereafter mention some of the results of protracted 
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attacks of this the most simple form of puro-mucousophthalmia, 
and Tf pass on to the more severe form, commonly called puru- 
lent ophthalmia. I am convinced that in many cases this is 
only an aggravated form of catarrhal ophthalmia, excited, at 
first, frequently by similar causes, and communicated after- 
wards by contagion. You are aware that it was long known, 
in this country, by the name of Egyptian ophthalmia, in con- 
sequence of our troops having been first affected with it in 
that country nearly fifty years since. Happily for us, it is 
not common in private life: it is generally met with where 
there are large numbers of persons living together, without 
the opportunity of separation, and without the habits of 
cleanliness. Thus, in workhouses, charity-schools, crowded 
ships, badly-ventilated barracks, or small prisons, and lodging- 
houses of the lowest class, this disease has frequently com- 
mitted fearful ravages. It may occur anywhere, and it would 
be absurd to suppose that it was the result of any virus peculiar 
to Egypt. We observe a great variety in the symptoms and 
in the severity with which patients are attacked who are living 
in the same house, and who have been simultaneously affected 
in accordance with their peculiar constitution and habits of 
life. Thus the vigorous and strong will have the disease more 
severely; while,on the other hand, the scrofulous and the feeble 
will recover more slowly, and will often present the worst results. 
The purely inflammatory stage very seldom lasts longer 
than from twenty-four to thirty*six hours. By that time pus 
is discharged, but in this respect there is a _— variety, for 
in some cases the first symptom complained of is of the pus 
flowing down the cheek. It is found to be more severe in the 
early stage when it is the result of contagion; the patient 
soon complains of very sharp pains darting as it were across 
the eye. But in the cases in which it comes on insidiously, as 
after catarrhal ophthalmia, or in very feeble subjects, the 
uptens are of a much less urgent character; the patient 
then only complains of an itching from the dryness of the 
lids, as the Meibomian glands do not secrete properly; the 
eyelids feel stiff and heavy; it is supposed by the patient that 
some particle of dust has got into the eye; soon the secretions 
become excessive; thin and watery at first, afterwards they 
— more and more of the character of pus; the eyelids 
ecome swollen and much inflamed, and very tender, and will 
frequently bleed from their inner surface; the lids are closely 
united to each other at times by the viscid secretion. The 
conjunctival vessels have now become dilated, and have given 
rise to the sensation of sand being in the eye. The inflamma- 
tion has now extended over the whole of the conjunctiva; the 
discharge has become more and more abundant, but this 
varies in quality and character with the strength of the 
patient. In the robust it is thick purulent matter, and very 
abundant; in the feeble it is of a gleety character, and less 
profuse. Effusion now takes place under the conjunctiva oculi 
of a serous or fibrinous character, according to the strength of 
the person affected. Dr. Vetch, who had such extensive oppor- 
tunities of watching the cause of this disease, and whose 
account of it is much admired and quoted by all surgeons, 
states that he never saw any pus in the anterior chamber, or 
any effusion of lymph there, although he had seen the 
chamber much distended by increased secretion of aqueous 
humour. In the weak patient the disease may continue in 
this state with serous effusion and gleety discharge, but with 
very little = for a very considerable period, and may very 
dually disappear. But in the robust and vigorous the in- 
mation spreads very rapidly, and effects a fearful havoc; 

the vessels of the conjunctiva oculi become much distended, 
and cover the sclerotic as with a bright red network; and, as 
I mentioned before, you will very probably see here and there 
tches of ecchymosis. The conjunctiva now is loaded with 
lood, and it is often separated from the sclerotic by effusion 
of serum called chemosis. This elevation may stop at the 
edge of the cornea, or it | overlap and even nearly hide 
from your view the whole of the tissue; and in extreme cases 
we see portions of this chemosed membrane protruding from 
between the two palpebrie, which are closed by the patient as 
closely as he is able to do. The colour of the lids, particularly 
the upper one, is changed, and they become of a livid red tint; 
this takes place more or less rapidly. They are inverted, at 
first owing to their being confined at their edges by their 
tarsal cartilages; at a farther stage you will observe them 
everted; the former condition is less distressing to the be- 
holder, but by far the more painful to the patient, not from 
the mere swelling, but from the eyelashes and edges of the 
lids irritating the eye. At this period of the disease, pus is 
secreted in very varying but sometimes excessive quantities; 
and if it is not frequently removed, it becomes inspissated, and 





covers the eye with a thick layer. On examining patients in 
this condition at our Ophthalmic hospital, I had So had to 
remove with a probe this thick coating of pus, which had 
taken the form of the cornea. Occasionally the eye appeared 
to have been as it were thus temporally aeutenels for it 
has been uninjured and bright when the layer of pus was 
removed. In other cases the cornea has tyes in the 
inflammation, and suffered accordingly. e disease may be 
said to re and terminate in the eyelids, for they are the 
first attacked, and subsequently they remain in a diseased 
condition for months after the eye itself has ceased to suffer, 
Small phlyctenze and elevated granules may be observed on 
their inner surface; at the point of reflexion from the eye- 
ball, fissures and grooves may always be observed at different 
points, destroying all their natural smoothness. Thesecretion 
of pus continues for very various periods of time; in some 
cases it very slowly subsides, having lasted some weeks; the 
lids and conjunctiva become gradually less swollen; the 
chemosis has almost disappeared, but the patient now 
suffers severely from the diseased condition of the inner 
surface of the lids, to which I have alluded, and of which I 
shall speak more fully hereafter. We commonly call this 
condition “granular lids,” from the rough and granular 
appearance of the conjunctiva palpebrarum, the papille of 
which have been much enlarged, and they remain rough, and 
by constantly rubbing over the conjunctiva oculi, they greatly 
irritate it, and set up a degree of inflammation, which, if 
neglected, will eventually destroy the transparency of this 
epithelial layer over the conjunctiva. 

I told you, just now, that the cornea might have become im- 
plicated, and in different individuals thus affected we see it 
ruptured in one or more places, or it may have had inter- 
laminar suppuration, or common ulceration, and the iris may 
have prolapsed at one or more points, or even the cornea may 
appear to have sloughed, and to have dropped out nearly as a 
whole. The pain varies in intensity and in duration in every 
case; sometimes it appears to have suddenly attacked the 

tient; at another time, some degree of fever has preceded 
it. The forehead and temples sympathize much, but the eye 
itselfsuffers pain of the most acute, lancinating, and dartin 
kind. Ihave known patients almost frantic when first attacke 
with the disease, and they have said that nothing that I could 
conceive could equal their sufferings in the eye itself; these 
have been robust individuals in whom inflammation would 
run a more violent course than in feeble persons. Also, these, 
the feeble patients will have intervals of cessation of pain at 
uncertain times, but those who are much stronger will suffer 
almost unintermittingly, and in an aggravated degree, at night; 
the very copious discharge of pus seems in some cases to re- 
lieve the sufferings of the patient. I said that the cornea 
might give way by rupture; when this occurs, the patient, if 
he was suffering much, is at once relieved by the cessation of 
all pressure on the globe, but in other cases, where the cornea 
— after interlaminar suppuration or ulceration, this result 

as occurred without the patient being aware that any parti- 
cular change has taken place. The cornea is very frequently 
lost sight of under the swollen conjunctiva, which has advanced 
in the form of chemosis over it, and if this state continues, 
you will not be aware of the condition of the cornea. But 
sometimes these excessively turgid states of the conjunctiva 
do not exist, or have subsided, and you will then have an 
opportunity of carefully watching the cornea and the sub- 
jacent parts; you will see it muddy and dull, and soon the 
presence of pus between its laminw will be observed, an 
ulceration &c. take place, and a prolapsus of the so-called 
ueous membrane, or even of the iris, occurs. And you will 
often have patients speaking to you cheerfully at this stage of 
the disease, because they temporarily see better, whereas you 
must well know how culty mistaken they are. The cornea is 
said by Dr. Vetch to be frequently ruptured in a linear 
direction, so that only a single line of rupture is afterwards 
apparent; this is certainly not the common mode in which it 
occurs, and I have not seen a case of the kind; but Dr. Vetch’s 
opportunities of observation were so numerous, that no one 
could hesitate to believe that it does sometimes occur, as 
states that he has frequently seen such a form of rupture. I 
have frequently seen anterior portions of the cornea slough 
away, but this been in strumous patients, and the eyes 
have sometimes been saved even in these cases. Of course, 
when the cornea has been destroyed, if inflammation goes on, 
the internal parts of the eye soon suffer very seriously, and the 
globe will generally shrink after its contents have been dis- 
charged through the corneal aperture. Often the lens escapes 
first, and parents have brought it to me, as if in triumph, 
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thinking that then their child’s eye had 
This is a melancholy picture, but it has o 
and I have been obliged 


rid of its enemy. 
happened to me, 
to explain, as kindly as I could, the 


-real state of the case to the anxious mothers. If the humours 


have not escaped, but there has been protrusion of the iris 


thro one or more ulcers of the cornea, these portions re- 


main fixed there, and staphylomatous tumours are formed of 
different shapes, the iris presenting often a resemblance to so 
many heads of flies, and hence the name, m halon, The 
eye remains irritable for a long period after the inflammation 
and excessive purulent discharge has ceased, and capable of 
communicating the disease to others; and frequently the most 
obstinate remnant of the disease is that which I referred to 
before as the granular lids, in which the papille are enlarged 
and hardened, and are very rough, and they become loaded with 
blood directly you evert the eyelids, if they were not so before. 
This occurs after all these forms of muco-purulent ophthalmia, 
but it is more aggravated after a long-contimued attack of puru- 
lent or gonorrheal ophthalmia, and when it has been greatly 
reduced; it may be speedily reproduced by excess or exposure. 

In inquiring after the predisposing causes of this Basen 
we must refer to:published records and monographs on this 
subject, and we there are reminded that a aot hard life, 
his constant exposure to every vicissitude of temperature, his 
close barracks, and his occasional excesses, have marked him 
especially as one likely to be attacked, and seriously too, b 
this disease. Such has been the case. On the Continent it 
was asserted that the insufficient clothing and very tight 
collars gave rise to a predisposition to these attacks, and the 
medical authorities in Belgium are said to have observed a 
sensible diminution in this disease amongst the soldiers since 
those evils wereremedied. I can easily understand that bad 
clothing might give rise to cold, and thus to ophthalmia, but I 
cannot conceive what the collars have to do with it, except 
that they might, by being too tight, produce congestion in the 
head, and I apprehend our soldiers wear them as tight as 
others. It has been now long allowed by all who have studied 
the subject, that the too well-known Egyptian expedition 
seemed to be the cause of the introduction of a very severe 
and contagious form of ophthalmia to this country, and this 
disease long afterwards followed our troops wherever the 
went. Dr. Vetch, in the accounts to which I before alluded, 
mentioned 636 cases of ophthalmia as having occurred in one 
regiment, between August 1805 and 1806. In one battalion 
of the 52nd Regt., consisting of little more than 700 men, fifty 
lost both eyes, forty lost one. He also states, that in the 
summer of 1808 he had more than 900 soldiers under his care 
thus affected. The military reports on this subject state also 
that in 1810, at the Chelsea and Kilmainham hospitals, as 
— as 2317 soldiers were entirely blind from purulent 
ophthalmia. I refer to these reports for the purpose of 
drawing your attention to the severity with which this fearful 
disease raged amongst us for some few years after our soldiers 
had returned to this country from Egypt. But although this 
is the case, and although we find that it prevailed for so long 
a period in Egypt, it is equally true that it prevailed in other 
countries troubled with the heat of China and sandy deserts; 
and it has at different times suddenly arisen in ships far away 
from land; and our comparative immunity has, with much jus- 
tice, beenascribed tothe coldness of ourclimate,and toourclean- 
liness and care. Experimentsand unfortunateaccidents without 
end had proved the strictly contagious nature of this disease, 
—and here Mr. Mackmurdo mentioned several instances 
which had occurred under his own care, confirmatory of this 
statement,—but I do not believe that it is communicable 
through theatmosphere, otherwise thanas catarrhal ophthalmia 
is often epidemics, and has passed on gradually to a purulent 
form of disease. Dr. Guillie, of Paris, applied purulent matter 
to the eyes of some ehildren in the blind asylum, and -pro- 
duced purulent ophthalmia in each case. Others have per- 
formed similar experiments on animals, with different results; 
and I might detain you much too long a time were I to re- 
count the arguments and statements that have been brought 
forward for and against the doctrine of this disease being con- 
tagious. I have told you that our nurses and our pupils have 
been thus affected after assisting patients; I have told you of 
whole schools where all the boys washed togetherand used their 
towels promiscuously, being thus affected; and I have directed 
your attention to the military reports on this subject. Can 
you doubt, after that, that it may be thus produced, as well as 
that it may arise from an aggravated catarrhal ophthalmia, 
passing into this worse stage of inflammation, and presenting 
similar characters. I shall proceed further on this subject 
when we next meet. 
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GentLemen,—There have been several cases of laryngeal 
disease under my care during the past winter, some of which 
are deserving of especial attention, as affording some points 
of practical interest. In all, the laryngeal affection was but 
secondary to other diseases; and, indeed, secondary affections 
of this portion of the respiratory apparatus are, in the adult 
at least, much more frequent than primary affections. The 
pathology of chronic laryngeal diseases has been hitherto but 
very imperfectly investigated, and affords you an ample field 
for study. There are a certain number of symptoms that may 
be said to be common to these diseases, and they are so 
marked and eharacteristic that you cannot easily overlook 
them; such, for example, as loss or alteration of voice, im- 
peded breathing, attended by more or less of stridor, and the 
peculiar hoarse laryngeal cough. But such symptoms may 
depend on very different pathological conditions, and will have 
a very different import in different cases. Nor is the dia- 
gnosis so easy as some imagine. You may have all the more 
characteristic symptoms in the most marked degree, and they 
may be more or less persistent, for a considerable length of 
time, and be associated with such general symptoms as appa- 
rently to warrant a very confident diagnosis of serious gr- 
ganic mischief, and yet, after death, the larynx itself may 

nt no eppreciable anatomical lesion. And, on the rer 

nd, you.will sometimes be.surprised to discover after d 
very extensive organic. disease of the larynx or trachea, in 
cases which during life presented only the mildest or even no 
symptoms of laryngeal affection, Now, these are very im- 
portant practical facts, and the former is well illustrated by 
the case of the woman, Stevens, who-was, for several monthg, 
in Ann’s ward, during the whole of which time she was the 
subject of what are usually termed Jaryngeal symptoms of the 
most marked, and, cnonsianally, of the most formidable cha- 
racter. She was an unmarried woman, aged thirty-one, a ser- 
vant, and was admitted under my care on the 6th Nov. 1849. 
She stated, that six or seven years previous to her admission, 
she had fractured one or more ribs by a fall on the right sid 
and that from that time she had never enjoyed good health, 
but had been weakly, and the subject of cough. For the last 
two years, subsequent to an attack of erysipelas, her health 
had been still further impaired. For several months past, 
her cough had been very bad, and attended by pains about the 
chest, and considerable expectoration, which occasionally has 
been tinged with blood. terly, she has had considerable 
dyspnea, her aageie and digestive powers have become im- 
paired, the bowels irritable, and she has lost flesh. 

On her entrance into the hospital she had the appearance 
of a person in the advanced stage of phthisis. There wasa 
considerable amount of dyspnoea, and the breathing was accom- 
panied by a harsh, laryngeal sound. Her voice was altered, 
and the cough was very troublesome, and of a hoarse, crou 
character. She expectorated much opaque, nish, tough, 
muco-purulent matter. There were frequent hectic flushings 
and night perspirations. The i was cracked and glazed, 
and the appetite much impaired. There was dulness on 
percussion beneath both clavicles, with mucous and sonorous 
rhonchi and gurgling; but owing to the degree of aphonia 
constantly present, we could not obtain any satisfactory infor- 
mation from the vocal phenomena, The breathing was 22 

r minute; pulse 108, small, and feeble; the action of the 
ose natural. She complained of sore throat and difficulty of 
deglutition, but no disease of the throat could be detected, to 
the examination of which she at first objected, in consequence 
of (as was afterwards discovered) her wearing a false 
for congenital deficiency. I need not trouble you with further 
details of the general progress of the case, but will confine 
myself to the more immediate object of attention, the - 

laffection. Soon after her admission, she had a somewhat 
rmidable paroxysm of increased dyspneea, attended by great 
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distress, and an aggravation of all. the leayageal symptoms. 
This attack was, to a certain extent, clearly of a spasmodic 
character, and was relieved by antispasmodics and sedatives. 
But though she obtained from these and some other remedies 
considerable relief, the laryngeal symptoms continued to such 
an extent, as to lead me to order a blister to the throat, and 
small doses of blue pill, with conium, notwithstanding that 
she denied the existence of either pain or tenderness over the 
larynx. She was still further relieved by these means. But 
the voice and breathing maintained their hoarse and whistling 
character throughout her illness, and she was at intervals the 
subject of similar, though less severe spasmodic exacerbations 
of the more ar mange laryngeal symptoms. The nitrate of 
silver, in solution, was applied two or three times to the 
larynx, but she made so much objection to the examination of 
the throat, that this remedy was not persevered with. A 
certain amount of pain and difficulty of deglutition continued 
to the end,and the paroxysms of cough were frequent and 
distressing. me poy attacks of diarrhea still further ex- 
hausted her, and she died on the 18th of March, emaciated to 
an extreme extent, 

Tie post-mortem examination revealed a few old adhesions of 
the pleura on both sides, and numerous cavities in the upper 
portions of both lungs. These cavities, however, were not the 
results of tubercular disease, but were, in fact, dilated bron- 
chial tubes. These pouches, and the bronchi generally, were 
loaded with muco-purulent matter, and were surrounded by 
condensed pulmonary tissue. Here and there, especially in 
the lower lobes, and in the midst of condensed and congested 
— tissue, were small purulent deposits. Many of 

ese appeared to be recent, and were surrounded by patches 
of pneumonia. The larynx was healthy, but the upper portion 
of the trachea was studded with ulcerations, some superficial 
and more recent, others deeper and of longer standing. To- 
wards the bifurcation of the trachea these ulcerations became 
more numerous and were generally deep. The intervening 
mucous membrane was thickened, soft, and injected. A similar 
condition pervaded the lining membrane of the bronchial 
tubes throughout, but there were no distinct ulcerations 
below the bifurcation of the trachea. The liver was consider- 
ably enlarged, waxy in texture and appearance, but neither 
granular nor fatty. 

I shall not attempt to analyze the various symptoms that 
were present in this very interesting case, but confine myself 
to one or two remarks having reference to the thoracic disease 
and the error of diagnosis. Practically this was not, perhaps, 
of much consequence. The association of chronic laryngeal 
disease with phthisis is, you know, sufficiently common; and 
in the ab of any evid of syphilitic disease, there was 
strong reason for concluding that, in such a case as this, the 
laryngeal affection was but a consecutive complication of 
tubercular disease of the lungs. There had been consti- 
tutional and local symptoms of pulmonary disease, long 
before the occurrence of laryngeal symptoms, and the consti- 
tutional symptoms were those of phthisis; that is, there had 
been a gradual loss of flesh and strength, irritable bowels, 
dyspnea, cough, hemoptysis, muco-purulent expectoration,and 
hectic flushings. 

Now such previous symptoms, coupled with the actual con- 
dition of the woman on her entrance, warranted, at all events, 
a strong suspicion of phthisis, and the physical examination of 
the chest, so far as it could be carried, confirmed this suspicion. 
But we had to contend with special difficulties in the physical 
examination of the lungs, in consequence of the amount of 
aphonia, and the tracheal and laryngeal symptoms, always 
present, to a greater or less extent, by which we were deprived 
of all aid from the vocal phenomena, and in consequence of 
which, the ordinary respiratory phenomena were greatly 
modified. In such circumstances, I believe, that so far as the 
diagnosis is to be derived from physical signs, we must trust 
mainly to percussion. Now there was distinct, although not 
any great amount of, dulness on percussion beneath both 
clavicles, i.¢., over those portions of the lungs where we gene- 
rally expect to find it in phthisis. Were there, then, no 
means by which our erroneous diagnosis in this case might 
have been avoided? I think not. T do not believe that in 
the present state of our knowledge we have any means of 
deciding positively, in many instances, between phthisis and 
dilated bronchial tubes, even in the absence of any such 
al pap complication as existed here. If, indeed, we had 

an opportunity of examining the case at successive stages 
of its development, and thus had been able to trace its pro- 
gress, a correct diagnosis might have been established. e 
might, for example, have ascertained the existence or absence 








of dulness on pace previous to the signs of cavities. And 
perhaps the chronic character of the leading symptoms ought 
to have excited more attention and suspicion than they did, 
The fact of her re teay existed as more or — for = or 
seven years, might have to the icion of its 
Seanebiet salutes the result of finan disease, but ne 
would by no means warrant our concluding that such a case 
was not one of phthisis. With respect to the condition of 
the larynx, the report of the post-mortem examination states 
that this was healthy, but as the lining mucous membrane 
only was examined, there may have been wasting, or other 
disease of the muscles of intonation sufficient to account at 
least for the aphonia and hoarseness, It is not, however, 
necessary to suppose any such change, for alterations of ten- 
sion of the soft parts, and of the innervation, are sufficient 
to induce symptoms, but in that case we should not have. 
expected them to have been so uniform or persistent. She 
had, however, such an amount of disease of the trachea, 
as must have proved a constant source of irritation of the 
larynx, and which of itself might be sufficient to produce a 
certain measure of laryngeal breathing, and alteration of voice. 
You know that hoarseness and considerable aphonia may be 
induced by over-exercise, or what is called straining of the 
voice; and so, in many cases of phthisis, I believe it will be 
found that alteration of voice, and otner laryngeal symptoms, 
occur before there is any appreciable organic change in the 
larynx, and which I think may be explained by reference to 
the lax cedematous condition of the adjoining structures, and 
the frequent straining of the vocal apparatus by the paroxysms 
of cough. But in the present case, as I have before hinted, 
the circumstances in which the y « affection occurred 
seemed to justify the inference, that, independent of the 
manifest nervous character of the s odic exacerbations, 
there was some organic disease of the x. Thiscase, then, 
must be considered as very instructive both with regard to 
the laryngeal and the pulmonary affection, and, did our time 
admit, would warrant a much more minute examination of its 
several features than I have been able to give. : 
The next case to which I have briefly to call your attention 
is that of the man Fellows, who was for some time in Jacob’s 
ward. The history that he gave of himself was, that he had 
been ill four months with cough and expectoration, and that 
he had several times spat blood; once, about a year ago, to a 
considerable extent. He had for some months been losing 
flesh and strength; his bowels were irritable, and his appetite 
impaired; his pulse quick, his skin sweating, and his aspect 
anzemic and cachectic. His tongue, which was pale and 
flabby, was the seat of several large, deep, irregular ulcers. 
He spoke with effort, and always in a hoarse whisper, and his 
cough had a marked laryngeal character. He complained of 
sore throat and of some dysphagia. The painful and ulcerated 
condition of the tongue rendered it difficult to examine satis- 
factorily the state of the fauces and pharynx, but there ap- 
peared to be several ulcers towards the base of the tongue on 
each side. The physical examination of the chest indicated 
the existence of extensive tubercular disease, there being 
signs of consolidation and breaking down of the pulmonary 
structure overbothapices. There was no evidence of his having 
had any syphilitic disease. Of the general remedies that were 
employed, = appeared to derive most benefit from the cod- 
liver oil; and of the local applications that were used to the 
ulcers of the tongue, the nitrate of silver, both in solution and 
in the solid form, afforded him most relief. Very little 
change took place either in * eae of the ulcers 
or in the laryngeal symptoms. His dysphagia, however, in- 
creased, he had — great difficulty in swallowing, and 
he died exhausted, without there being any great amount of 
emaciation. . d 
On examination of the body after death, there were foun 
old and general pleuritic adhesions. In the apex of each 
lung there were iarge tubercular cavities, and the pulmona: 
tissue throughout both lungs was very generally studded wit. 
tubercular masses. The bronchial mucous membrane was 
throughout congested and thickened. In the vicinity of the 
glottis there were two mi combeag’ 4 recent ulcerations: one 
very irregular, extending through the mucous membrane. _ 
upper part of the larynx, the epiglottis, and adjacent parts ty 
the pharynx, were studded with enlarged and distend 
follicles; some of these had the appearance of having burst, 
and presented a central ulcerated depression. These follicles 
were numerous and distinct on both surfaces of the epiglottis, 
and on the side of the tongue at its base, where there rae 
several small ulcerations. ere was also extensive disease 0 
the intestinal glands, and towards the termination of the ileum 
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and in the ascending and descending colon there were consider- 
able patches of ulceration. 

The principal feature, in the case of this man, to which I 
would direct your attention, is the condition of the follicles 
at the upper part of the larynx and in the pharynx. We had 
here a well-marked example of a disease comparatively little 
known in this country till lately, and which has been termed 
follicular disease of the throat. Weare indebted to Dr. Green, 
of New York, for an excellent practical account of this affec- 
tion, and also for directing attention to the importance and 
efficacy of local treatment. Indeed, the whole subject of the 
treatment of laryngeal affections by local applications, and 
especially nitrate of silver, has been brought under the notice 
of the profession, by Dr. Green, in such a way as to claim our 
earnest attention, and I take this opportunity of bringing the 
subject under your notice. Although to Dr. Green is un- 
doubtedly due the merit of carrying out systematically the 
principle of treatment which he recommends, and of proving 
its extensive applicability, and although he really deserves, to 
a — extent at least, the merit of originality, with a degree 
of honesty and frankness highly honourable to him he admits, 
that previously to his investigations, both the practicability and 
utility of applying local agents directly to the larynx had been 
demonstrated. More than thirty years ago Sir Charles Bell 
had recourse to this method of treatment, and recorded several 
cases of its successful employment. 

Messrs. Trousseau and Belloc, in their work on Laryngeal 
Phthisis, &c., published in 1837, claimed for themselves the 
merit of being the first to employ topical remedies in the 
treatment of chronic diseascs of the larynx. But whatever 
other merits may be accorded to their excellent practical 
work, the merit of priority, in reference to the principle of 
the treatment they adopted, is certainly not due to them, as 
the details of the following case sufficiently prove. You will 
find this case, together with other cases, and many very ex- 
cellent practical observations, in a work entitled “Surgical 
Observations, being a Quarterly Report of Surgical Cases,” 
published by Sir Charles Bell, in 1816. 

“I was requested,” he says, “by Dr. Southey, on the 18th 
of April, to visit a patient of his, in the hospital, who had been 
ill since Christmas. She wasat that time attacked with cold 
and sore-throat, and from the beginning she could speak only 
in a whisper. Her voice has never returned, and at present 
her whispers are scarcely audible. She coughs in a very 
singular manner; she says it is an inward cough; it is the ex- 
ertion of coughing, without the sound. ... For three nights 
she has not been able to lie down. She expectorates a great 
deal; it is mucus and pus; pulse 68; breathing 42; her breathing 

a harsh sawing poet 4 On the evening of the 18:h, the 
hospital attendants becoming alarmed at the condition of this 
woman, I was sent for at eleven o’clock. She was sitting up 
in bed, breathing with much difficulty, but her countenance 
was of a red colour, the violence of the fit had subsided, and 
the blueness had been succeeded by redness and fulness. Dr. 
Southey came in. We wished to see her swallow: she tried a 
little broth; much of it went into the windpipe, and she hada 
great struggle in recovering. We concluded that the epi- 
glottis was eaten away by ulceration. ..: Having ascertained, 
dl putting my finger over the root of the tongue into the 
glottis, that it was rough and irregular with ulceration, I pro- 
posed to touch the surface with the argentum nitratum. It 
was considered hazardous; but something was necessary, and 
I was confident that the application would allay irritation. 

“TI made a small pad of lint, and attached it to the ring of a 
catheter wire, and bent the wire so as to pass over the root of 
the tongue and epiglottis; I dipped the lint in a solution of 
twenty grains of the caustic to half an ounce of water, and 
touched the glottis with it in this manner. With the fingers 
of a left hand I pressed down the tongue, and stretched the 
forefinger over the ee eer then directing the wire along 
my finger, I removed ‘the point of the finger from the glottis, 
and introduced the pad of lint into the opening; and pressed 
it with my finger. 

“On withdrawing the lint, instead of coughing, she began to 
speak more audibly than usual, and had neither cough nor 
spasm from this rough operation. I repeated the application 
ae amma and her breathing was sensibly better when I left 

er. 

Now, I have given you the details of this case, not merely 
for the sake of maintaining the principle “suum cuique 
tribuere,” and claiming for our distinguished countryman the 
credit due to him in reference to an important point in prac- 
tice, but also for the sake of adducing an authority in physio- 
logy which none can dispute, as to the practicability of intro- 





ducing remedial agents directly into the glottis. In this 
country, as well as in America, it has been very confidently 
stated to be both“anatomically and physiologically impossible 
to introduce a foreign body through the — without pro- 
ducing such irritation and inflicting such violence as would 
almost necessarily prove fatal. It ismaintained bysuch perso 
that independently of the obstacle presented by the epiglottis, 
the attempt to a probang into the glottis would inevitably 
induce spasmodic closure of the glottis, and such a degree of 
resistance and irritation as would effectually prevent the 
accomplishment of the object. But I need not attempt to 
answer any such theoretical objections, nor to adduce, as 
might readily be done, evidence of foreign bodies having fre- 
quently been passed into the larynx, both accidentally and 
intentionally, without any serious bad cunepgnenee having 
resulted. For many of you have seen how ily, in some of 
the cases that have been lately under my care, a sponge 
dipped in a strong solution of nitrate of silver has been intro- 
duced into the Jarynx; and you must have been struck with 
the very insignificant degree of irritation that has attended 
the operation. 

In various forms of laryngeal and pharyngeal affections, in 
males and females, in adults and children, I have applied, by 
means of a sponge, strong solutions of nitrate of silver to the 
larynx, and in no one single instance have I met with any- 
thing beyond the most trifling and momentary degree of spas- 
modic action, or, indeed, of irritation of any kind, as the 
direct result of such application. But it may be asked what 
evidence I have that the larynx has really been entered? I 
reply, that by a little tact and practice, in a large proportion 
of cases, it is very easy so to expose the epiglottis as to enable 
you to sce that the sponge passes along the pharyngeal surface 
of the epiglottis into the larynx. For this purpose, it is re- 
quisite that you should be provided with such an instrument 
as this:—It consists of a blade of plated metal bent at a right 
angle, and fixed into a handle. The horizontal portion of the 
blade is tongue-shaped, slightly hollowed on the under surface, 
and is about three inches and a half long and one and a 
quarter broad at its widest part. The vertical portion is two 
inches and a half long, and the handle into which it is fixed is 
four inches long. I am indebted to Dr. Wagstaff, of New 
York, for the pattern of this very convenient instrument, as 
well as for much valuable information on a subject to which 
he has paid considerable attention. By means of a spatula 
of this kind you may examine the fauces in any ordinary case 
of cynanche with far greater facility than you can by the 
common methods. For, in the first place, the hand of the 
operator does not interfere with his obtaining a full view of 
the fauces, and the whole aperture of the mouth is left free 
for manipulation with the other hand. In the next place, 
you obtain a perfect command over the tongue, and may thus 
press down the dorsum, and, at the same time, drag forward 
the base, so as readily to expose the tip of the epiglottis. If 
you do not at first succeed in fully exposing the pharynx and 
the tip of the epiglottis, wait a little, and allow the tendency 
to spasmodic action about the fauces to subside, when you 
will be able, without difficulty, to expose (and keep exposed 
almost as long as you please) the fauces so completely as to ad- 
mit of your making a minute and careful examination. I must, 
however, reserve for another opportunity any further remarks, 
either on the mode of manipulation, if you are about to apply 
medicaments to the larynx, or on the advantages derivable 
from such practice. 
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No. I. 


No greater popular delusion prevails than the belief in the 
existence of some undefinable specific virtue in the climate of 
Italy for pulmonary consumption. 

Although this fallacy has been pointed out by several 
modern writers on climate, and although it is difficult to con- 
ceive how so unfounded and so erroneous a notion ever got. 
possession of the public mind, yet it still prevails very exten- 
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sively; for, even at the present day, consumptive invalids are 
hurried away from these islands to the shores of the Medi- 
terranean, with an unbroken faith, or rather blind credulity, in 

e talismanic effect of that climate, on the part of their friends 
and relatives, worthy the days when the sulphureous vapours of 
Mount Tabio, near Vesuvius, were supposed to cure phthisis, 
and patients were sent there to breathe the volcanic air, drink 
milk, and die. (Vide Fromond —— Apolog., p. 438.) 

Busing @ recent sojourn in Italy, and in the South of 
France, I have had frequent es of observing the 
misery, nay, the positive evil, which patients of this class incur 
by migrating from England to those countries, when labouring 
uader confirmed phthisis. And be it remembered, it is only 
when the disease is confirmed; when the condition not only of 
hepatization but of softening exists; when the physician’s 

wanes and the patient’s rises, that, in the great majority 
of the latter seeks in a foreign clime that relief or 
cure which he believes Nature has denied him in his own, 
The fatigue inseparable from an overland journey of some 
2000 miles; the discomfort, or rather the total want of English 
comfort, en route, and even in the promised land,—to —— 
in tolerable health bad enough, but to a phthisical invalid ab- 
solute torture,—the severity of the spring and autumn, and 
above all, the t and rapid variations of temperature, have 
sufficiently shown to me the folly—nay, the cruelty—of a 
patients of the class referred to so great a distance, in seare 
of a bubble, who ought rather to have been allowed to die in 
peace at home, in the bosom of their families. 

But the climate delusion is not confined to the rich invalid, 
who can gratify his desire of going abroad, and satisfy himself 
that all has been done that money can command. The patient 
in humble ci whose means will not admit of a 
change of climate, frequently entertains similar views; and 
pereipe the bitterest pang he feels during the long course of 

complaint, is the belief, that the means of cure exist, but 
that they are, unfortunately for him, beyond his reach. I have 
met with several examples of this kind, amongst the poor, 
while attached to a public dispensary, where there was no lack 
of every variety of chronic disease. 

“TI am told that I would get well if I could only go for a 
short time to some warm country,” was not an infrequent re- 
mark of patients in the last stage of pulmonary coasumption. 

In pointing out the inutility of the Italian climate for con- 
sumptive invalids of this country, I should be sorry to be 
understood as denying the sanative effects of climate in all 

es. In several affections of a painful and distressing 

kind, the benefit to be derived from a well-selected and appro- 

te change of climate is incalculable; but, as Sir James 

ark has truly said, in his classic work, those beneficial effects 

are far more aay marked in dyspepsia, nervous affections, 
in rheumatism, and in scrofula, than in consumption. 

The climate of Norway, for example, to which I shall have 
occasion to refer in another paper, is admirably suited, during 
several months of the year, between the middle of May and the 
middle of September, for certain forms of dyspepsia, lesions of 
the nervous system affecting the mind, or that form of general 
innervation which results from an overwrought brain, and dis- 
eases of repletion. But Norway is little frequented, because it 
is not fashionable, although it would be difficult to point out a 
more appropriate occasional residence for the numerous class 
of invalids just mentioned, than Christiana, with its picturesque 
environs, sublime scenery, and clear and rarefied atmosphere. 
: Tn an ety Nr ae on the Canadian climate, (published 
in the Zdinburgh Medical and Surgical Journal, May, 1844,) by 
Dr. Allen, of Upper Canada, he observes, “ A cold climate is 
more suitable for consumption than a warm one, and Canada is 
better adapted than Italy for this class of patients: Dr. J. 
Johnson wrote on the excellence of this climate for all scrofu- 
lous and phthisical patients, reckoning it far before the south 
of Europe. It isa certain fact, that a scrofulous or consump- 
tive patient is scarcely ever seen in Upper Canada in anyshape. 
The excellence of this elevated region for persons of scrofulous 
and consumptive constitution seems to depend on its pure, dry, 
tonic atmosphere, and its entire freedom from marsh miasmata.” 

It is an equable climate, and not an elevated temperature, 
that is required for phthisis, and unless that desideratum be 
attainable, the mere temperature will do little good. 

That pulmonary copeuengticn is not peculiar to any country, 
but is a prevalent and fatal disease in all climes and nations, 
is a fact now fully established; and those who may still feel 
inclined to place implicit confidence in the powers of climate 
as a remedy in consumption, have only to consult the valuable 
statistical reports on the sickness, mortality, and invaliding 
in the army, to find that there is no immunity from what has 





been so erroneously called the “ English disease” in any 
quarter of the globe. Malta, for instance, which has long 
beenafavourite resort of phthisical patients,stands prominently 
forward in the Army Reports, as yielding a high mortality 
from consumption, amongst the troops stationed there; nor is 
this to be wondered at when we bear in mind that Malta is a 
rocky, partly undulating island, elevated in the centre, open, 
and exposed on the south and east sides, and consequently 
the coldness and variableness of the weather, during winter 
and spring, are experienced to the fullest extent. Although 
during summer the winds are slight, in autumn the Sirocco 
becomes frequent; in winter and spring fresh breezes from 
every point of the compass are common, which occasionally 
increase to heavy gales. But the most striking peculiarity, 
(as Mr. Lawson observes, in an excellent article in volume 62: 
of the Edinburgh Medical Journal) is, “that when a fresh 
Sirocco has blown for two or three days, it. generally lulls 
rapidly, and after an interval of a few hours, is succeeded b 
an equally strong breeze from the north-west, which, wit 
regard to its temperature and dew point, contrasts remarkably 
with the former. 

There ismuch misconception as to the nature of the climate 
of the Mediterranean. The vicissitudes are extremely trying, 
The difference between the temperatures of the warmest and 
coldest months, observes Mr. Lawson, is very considerable, 
being at Malta nearly equal to, and at Corfu, even greater than 
at, London, Contrary to the popular opinion in this country, 
the weather, though often extremely fine, by no.means presents. 
that mild and undeviating character usually attributed to it. 
I have seen the thermometer at Malta stand at 32° for a whole 
day, with afresh breeze from the north; and, even in the latter 
end of March, after a considerable fall of hail, distinct traces 
of it were found through the streets of Valetta, the chief 
town, five hours after it fell. These extremes, it is true, do 
not occur often; but though the cold be too slight to produce 
them, it is often sufficient to affect persons in robust health, ina 
most decided manner, and I do not remember ever to have 
felt the sensation of cold so acutely in this country as I have 
done in Malta during a dry, north-westerly, or north-easterly 
wind. The climate presents much the same characters at. 
Gibraltar and in the Ionian Islands. According to the statis- 
tical tables, it appears, that from the average of sixteen 
years, easterly winds prevail annually at Gibraltar, 184 da; 
westerly winds, 177. Snow and ice are rare, but during the 
winter months, the cold is keenly felt by those who have 
been long resident in the place. In the Ionian Islands the 
winds are much the same as to heat and moisture, but, from 
the mountainous and rugged surface of the land, are much 
more variable and irregular than at Gibraltar or Malta. Mr. 
Spencer Wells, Surgeon R.N., who has resided for several 
years in the hospital at Malta, corroborates the preceding re- 
marks, as regards the mortality from consumption. 

During the year 1842, 813 patients had been under treat- 
ment in the Royal Naval Hospital at Malta. Of these 813 
patients, fifty-one died within the year. 

The following table shows the diseases of the fifty-one who 


died:— 
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Of 108 cases of diseases of the respiratory organs generally, 
the majority occurred in the following months :— 
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With reference to the mortality from consumption in the 
above table, Mr. Wells observes:—Phthisis alone has caused 
the death of seventeen patients—upwards of thirty per cent. 
of the whole of the deaths for the year—being about the 
average which has been observed in former years. It is 
singular that most of these men died during, or immediately 
after, a prevalence of winds from Syria or Lybia, (the Sirocco 
and Liebeccio,) and it has been frequently remarked how 
rapidly the disease runs its course under the almost poisonous 
Selemme of the former. 

I have seen in five or six cases men who came in with mere 
symptoms of bronchitis, and in whom a slight dulness under 
one clavicle, a little variability in the intensity of the respi- 
ratory murmur in the two infra-clavicular spaces, a slight 

longation of the sound of expiration, or a slight increase in 

its intensity, were the only signs of the commencement of the 
more severe disease; yet in a month these very men were in 
a state of incurable phthisis, with dulness over the whole 
upper part of the chest, loud gurgling sound, and all the 
general signs of advanced phthisis. In two cases, six weeks 
was the extreme poe from the signs of commencing deposit 
above enumerated to the fatal termination; and these men, in 
“¢ommon with almost every person affected with pulmonary 
Siscant, complained greatly of the depressing effects of the 

rocco. 

It may be urged, perhaps, in abatement of the foregoing 
anfavourable results, that they do not apply with equal force 
in the practice of civil life, and that the class of persons whose 
means enable them to take advantage of climate, will be able 

‘ to secure the advantages of a change to a warm climate with- 
out being subjected to the disadvantages under which the 
soldier laboured; but so specious a sophism is easily dismissed, 
‘The effects of those violent atmospheric changes are felt in the 
sick chamber of the rich as well as in the hospital or barrack- 
room of the soldier. The Sirocco makes no distinction; and 
while it is necessary to breathe to carry on life, the baneful 
effects of this Syrian blast must be more or less felt by ail 
who live within its ¥ 

If we contemplate the climate theory through the appre, 

‘ priate medium of the natural history of creation, we 1 
End that the argument is.also in our favour. We may.seek 
“in-vain along the entire range of organized existence for an 
example of diseased animals being benefited by removal from 
@ warm to a cold, or from a cold toa warm country. There 
sppeers nothing in the book of Nature so violently inconsistent. 
7 fishes which inhabit the waters of the British islands will 
not thrive in the Arctic seas, nor those of the latter in the 
_cean of the tropics. The birds of the primeval forests of 
America generally die in this country, unless reared like hot- 
house plants; and so with the wild animals which live and 
flourish in the jungles of Asia or the scorching deserts of 


ca. 

Man, although endowed in a remarkable degree, and more 
#30 than any other animal, with the faculty of enduring such 
unnatural transitions, nevertheless becomes sensible of their 
injurious results. For familiar illustrations of this influence, 
we have only to look to the broken-down constitutions of our 
Indian officers, or to the emaciated frame of the shivering 
Hindoo who sw the crossings of the streets of London. 
The child of the European, although born in India, must be 
sent home in early life to the climate of his ancestors, or to 
one closely resem ling it, in order to escape incurable disease, 
if not premature death. ain, the offspring of Asiatics born 
in this country pine and dwindle into one or other of the twin 
cachexize—scrofula and consumption, and if the individual 
survives, lives in astate of passive existence, stunted in growth, 
and incapable of enduring fatigue. If such extreme changes 
of climate prove obnoxious to the health of individuals having 
naturally a sound constitution, how are we to expect persons 
in a state of organic disease to be thereby benefited? In fact, 
view the subject in whatever light we may, we must eventu- 
ally arrive at the natural and rational conclusion, that 
Nature has “— the constitution of man to the climate of 
his ancestors. The accident of birth does not constitute the 
title to any given climate. The natural climate of man is that 
in which not only he himself was born, but likewise his blood 
relations for several generations. This is his natural climate, 

"as well in health as when his constitution is broken down by 
positive disease or unhinged by long-continued neglect of the 
common rules of hygiene. 

Change of air in his own climate, or removal to one nearly 
speacing to. it, is the natural indication, and will effect 
whatever good climate can effect in consumption. 

If there be on earth a spectacle of human misery utterly 


deplorable,” says Mr. Whiteside, “it is that of consumptive 
patients in an advanced stage of that fatal disease, wandering 
through Italy in search of health. Such I have met, generally 
unacquainted with the language, the people, the habits of the 
country: they endure an accumulation of vexations, increase 
the suffering they had hoped to mitigate, and hasten the pro- 
gress of a malady they fondly —— climate would ‘re- 
tard or avert. There can scarcely bea question that a resi- 
dence at home, in a favourable situation, with the consolations 
of home, would be preferable to a cheerless residence in many 
parts of Florence, Rome, or Naples, unvisited by the rays of 
the sun, and unprovided with many conveniences so essential 
to the confirmed invalid. And yet a patient may be sent 
abroad at such a period of the year as to render it difficult, if 
not impossible, when, after a harassing journey, he arrives at 
his destination, to procure a healthful e, with a sunny ase 
pect, and some of the comforts he would require. The church- 
yards in the different towns in Italy, frequented by English 
invalids, teach a melancholy lesson on this subject.” 

Of the truth of these remarks I have often had painful evi- 
dence, and to which I shall refer by and by. sett Mr. 
Whiteside’s descriptions of the scenery and climate of Italy 
are always accurate. I travelled, in the autumn of 1846,down 
the Lago Maggiore, in the same steamer with him, which 
plies between Baveno and Sesto-Calende, and have since read 
with much pleasure Mr. Whiteside’s very faithful description 
of the climate and scenery of that beautiful lake, and its Bor- 
romeon Isles. 

The rapid and extensive variations of temperature observed 
in the Italian climate—the absolute necessity to consumptive 
invalids of changing their place of residence as the seasons 
change—the fatigue, discomfort, and risk,attendant upon every 
such e—and the mania for sight-seeing in cold churches 
and galleries, which no invalid can overcome, have frequently, 
werd my sojourn in Italy, suggested to me the following .re- 

ections:— 

1. Has not Nature adapted the constitution of man to hig 
hereditary climate? 

2. Is it consistent with Nature’s laws and operations, thats 
person born in England, and attacked by consumption, can be 
Cpe by a foreign climate, in every characteristic opposite to 

is own? 

3. Why shoulda warm climate be preferred toa cold one, 
if the temperature be equable? the mortality from consump- 
tion being less in the latter than in the former. 

4. A revolution must take place in the system of every con- 
sumptive invalid who goes to Italy, before he can become.ae- 
climated; and how many must sink under this probationary 
process, from fatigue an ion? 

5. If —— patient derives benefit from a foreign cli~ 
mate, he should never leave it; for it. is obvious, if he returns 
to. his native climate, his constitution will be again changed 
or remodelled, and he is then rendered obnoxious to the 
a physical causes which originally produced his coms 
plaint. 

6. The rapid variations and extensive range of tempera- 
sileg —— oo warm climates greatly counterbalance their 
good effects. 

7. It is more in accordance with Nature’s laws to believe 
that when change is weeny re cases of consumption, a modi- 
fication of the climate in which the patient and his ancestorg 
were born and reared, or, in other words, change of air in the 
same climate, by removing from one locality to another, more 
emanate to the patient’s condition, will effect greater good 
than any violent transition to warm countries. 

The purpose of this, and several subsequent eonems, then, ig 
to show, that to send consumptive patients to Italy, or to the 
South of France, for the benefit of their health, is a mistakes 
and that the cilmate of the United Kingdom, as yet very 
a and imperfectly understood, will afford to the 

nglish consumptive invalid as great, if not greater chanceg 
of recovery than that of either of the former countries, 
vided a proper locality be selected. I shall point out ober: 
wards the peculiarities of the climate of each of the favourite 
places resorted to on the continent, by the above-mentioned 
tients, and their injurious effects, particularly those of 
rovence, Nice, Genoa, Pisa, Florence, Rome, and Naplegs 
and x shall now conclude this paper with a few pnt | Te 
marks on 


THE CURABILITY OF PHTHISIS. 


That pul consumption, even in its advanced 
wingeutty ened by the orts of Nature, is a fact estab’ 





by post-mortem examination, and authenticated by some of 
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the most distinguished practitioners who have specially in- 
vestigated the pathology of that disease. Unhappily, however, 
it is equally well ascertained that hitherto no system of treat- 
ment can arrest the deposition of tuberculous matter or per- 
manently stay the progress of this direful malady to a fatal ter- 
mination. Rensten no doubt, have been recommended in 
abundance ever since the dawn of medicine, and vaunted as 
unerring cures for phthisis; but the invariable result of in- 
quiry into the virtues of those remedies only proves the de- 
ceitfulness of hasty conclusions, or the errors of the human 


mind. 

Could it be otherwise? No single ancy | can ibly prove 
effectual, in a disease like consumption, which, from its com- 
mencement to its termination, often presents so many and such 
varied charactersand indications. Indeed, the nostrums of the 
middle ages, however absurd they may a to modern 
physicians, were imagined as not less successful in effecting a 
cure than those which the credulity of the nineteenth century 
has patronized. The wet sheets, or “ water cure” of the moun- 

“tains of Silesia, have their counterpart in the “earth-bath” of the 
Moorish kingdom of Granada, as prescribed several centuries 
age for phthisis; for we are told by Francesco Solano, (Origen 

orboso Capitul., v. p. 174, et Lapis Lydos Apollinis, p. 231,) 
in support of the specific effect of this remedy, that he himself 
“cured | hectics which had been judged incurabie by thrice 

“using an earth-bath,” and this he performed in the following 
“manner: He caused a pit to be dug in the earth, where no 
ey had been sown; in this pit he placed the patients u 

the neck, then covered them with the same earth whic 
had been dug out, and there left them until they began to 
shiver. While they remained in this pit he gave them food if 
they wanted any. As soon as they began to shiver, he caused 
them to be taken out of the bath, and wrapt in linen cloth, 
‘saturated with rose-water. After two hours, the whole bod 
“was rubbed with the unguentum resumptivum of Zacutus Lusi- 
tanus. The rationale of this treatment was, that the earth 
“extracted and absorbed the virus of the disease, a theory 

uite as simple and plausible as the more recent, yet equally 
‘absurd, methodus medendi of Vincent Priessnitz. 
As empirical means have notoriously failed in accomplish- 
“ing a cure, or in effecting any other result than of proving that 
the pathological conditions characteristic of phthisis can never 
be overcome by blind adherence to any particular remedy; 
“and seeing that the disease is often cured by Nature, the 
next indication is, evidently, to study the method whereby 
Nature operates, and so endeavour to establish a rational treat- 
“ment, based on the general pathology of this disease. Obser- 
‘vation of the different states of transition of tuberculous matter 
in its progress towards a natural cure, as revealed by morbid 
‘anatomy, as also by subsequent chemical and microscopical 
‘examination of this matter, appear to me to afford a more 
legitimate field for pursuing inquiry into the curability of 
‘phthisis, than the hap-hazard system of administering a variety 
‘of drugs, in the hope that some of these remedies may prove 
beneficial.* 
The curative effects of Climate, to say the least, seem quite 
‘as doubtful as those reported of medicinalagents. The vulgar 
opinion is, that in migrating from a cold or temperate to a warm 

imate, the phthisical patient is thus enabled, by breathing 
@ mild and soothing atmosphere, to give Nature time and 
“opportunity to heal the tuberculous ulcer, to arrest any further 
‘progress of the malady, and, lastly, even to revolutionize the 
a. But this absurd theory is erroneous, since it is through 

e skin, not the lungs, that a warm climate operates bene- 
ficially. In my opinion, the free action of the skin, whilst it 

wontinues, relieves the lungs, kidneys, and liver, by derivation. 

Phould the atmosphere, however, suddenly change, become 
»ppressive, or its temperature sink, and thus produce a chill, 
us often happens in Italy, whereby the cutaneous transpiration 
is instantly checked, the skin then becomes dry and hard, 
so that the respiratory organs suffer from the excessive action 
they now undergo, for the matter of transpiration must be 
eliminated through the lungs if the action of the skin be inter- 
rupted. The instantaneous relief which free perspiration often 

ects in cases where difficult breathing and oppression of the 
chest have been produced by artificial heat is well illustrated 
dy the experiments of Du Hamel, Tillet, Fordyce, and other 
ahetrvers Rooms were heated by flues in the floor; there 





* The application of the nitrate of silver, in solution, (according to the 
method described by Dr. Horace Green, of New York,) within the larynx, 
and as far as the vocal cords, is a most invaluable remedy in several diseases 
of the air-passages,—to which I shall have occasion to refer in asubsequent 
| a is one of the greatest improvements in the modern practice of 





was no chimney, nor any vent for the passage of air, excepting 
through the crevice at the door. The experimentalists went 
into these rooms as soon as the thermometer indicated a 
degree of heat above that of boiling water. The first impres- 
sion of this heated air upon the body was exceedingly unplea- 
sant, causing a sense of oppression, short breathing, and a suf- 
focating sensation; but after a few minutes all this uneasiness 
was removed by the breaking out of copious peneseten, 
although the thermometer had risen as high as 220° Fahr. In 
other experiments it was also found that a temperature of even 
260° Fahr. could be borne with tolerable ease for ten or twelve 
minutes when the skin was acting freely. 

It is not an elevated, but an equable, temperature that con- 
sumptive patients require; and this desirable atmospheric 
condition most certainly is not often found in Italy. low 
degree of temperature, with a limited range, will give more 
permanent ease to persons having diseased lungs than a 
climate of even the most genial warmth, if subject to rapid 
and extensive variations. No climate whatever is perfect, 
nor are the natives anywhere free from consumption—not 
even the much-lauded Madeira—the Ultima Thule of hectic 
invalids. Then why expect that any foreign climate will work 
something like miraculous results, by curing phthisis ? 

It therefore appears inconsistent with the laws and opera- 
tions of Nature to assert that the country in which an indi- 
vidual was born, reared, and had previously ouaeee good 
health, is no longer suited for him when afflicted with organic 
disease. That, forsooth, the a must cross the Line 
to cure his consumption; or the native of central Africa, 
affected with phthisis, proceed to Lapland for a similar pur- 
pose. In short, that Nature has agg 34 open man in 
every clime but the one best suited to his health and happi- 
ness; for, when sifted, this is the conclusion deduced by the 
advocates of the climate theory. . 

Although judicious medical treatment, even with the ad- 
ventitious aid of the most healthy climate, cannot always pre- 
vail against the destroying influences of tubercular consump- 
tion, yet Nature proves, by the frequent spontaneous cures of 
that disease, that the malady does not, in every instance, 
necessarily advance to a fatal termination. anid 

If, then, instead of trying remedies from a blind impulse, we 
would follow the direction of reason, and of observation post 
mortem, of the processes of spontaneous cure, and so let Art 
follow Nature in the treatment of phthisis, I think we shall 
more likely arrive at permanent — results than by de- 
voting our energies entirely to the discovery of single reme- 
dies for the cure of this complaint. : 

The sugar of roses of Avicenna, the blood-stone (/apis hema- 
titis) of Alexander Trallianus, or the infallible “ corallatum 
dulce mercurius,” the virtues of which, in pulmonary consump- 
tion, Van Helmont says, were inscribed upon the tomb of Para- 
celsus, (Tumid. Radicale, p. 575,) have never been excelled 
in delicacy or therapeutic effect by any recently-discovered 
specific even under the inspiring light of modern science ; yet 
phthisis is still considered an incurable disease. 

In concluding these remarks, I cannot quote a more appro- 
priate or instructive observation than the following philosophic 
axiom of the illustrious Boerhaave :—“ Physic is never of 
greater service to mankind than when it can follow the foot- 
steps of Nature in the cure of diseases.” : 

The next paper will contain remarks on the climates of 
Nice and Provence. 

Half Moon-street, Piccadilly, April, 1850. 
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To the Editor of Tae Lancet. 

Sir,—In a recent master < ar phar ap (April ohabes 
has appeared a paper by Dr. Tyler Smith, previous 
the Westminster Society, on the “ Supposed | Frequency of 
Ulceration of the Os and —— Uteri,” to which I trust you 

ill allow me briefly to reply. i 
" fore firstly remark that the title of Dr. Smith’s —_ 
ought not to have been on the “ presumed” frequency of ulce- 
ration of the cervix, but rather “ On the Pathological meanin 
of the term Ulceration as applied to solutions of continuity 
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the organ in question.” The, in reality, erroneous title of 
Dr. Smith’s paper implies a negation, on his part, of the fre- 
uency of the lesions which I have described in my work on 
Iefaannation of the Uterine Organs, under the generic head 
of Ulceration; whereas such a negation is not to be found in 
any part of his paper. On the contrary, he admits, in a dozen 
the probable frequency of these lesions, but differs 

m me in thinking that the term ulceration ought, in sound 


' pathology, to be applied to them. 


This is a most important feature in the discussion raised b 
Dr. Smith; inasmuch as 7 thus correcting the title of his 
per, and making it really agree with the contents of the 
tter, we reduce the question at issue to what it actually is, 
to one of words only—viz., are the lesions I describe in my 
work to be considered forms of ulceration, or are they not? 
Before I proceed to the examination of this question, I must 
observe, that although evidently written with a very different 
purpose, Dr. Tyler Smith’s Essay, from first to last, substan- 
tiates and supports my views. By a process of mental reason- 
ing and reflection, if not by clinical experience, he has clearly 
become a convert to my doctrines respecting uterine patho- 
logy, and so fully appreciates the influence of the various 
causes of inflammatory disease to which the uterine organs 
are a= at the various periods of uterine life—causes 
which I have developed at length in my work, and which he 
rapidly enumerates—that he absolutely states, “ Jf we consider 
excoriation or abrasion as genuine ulceration, probably no woman 
ever passes through life without suffering from this form of dis- 
ease.” Surely this is outheroding Herod. Although my 
clinical experience has enabled me to say that out of 300 
women presenting decided uterine symptoms, and observed in 
the course of two years’ special practice at a large public in- 
stitution, 222 offered some om or other of ulceration, (including 
abrasions and excoriations,) I should be very sorry indeed to 
make such a sweeping assertion as the above; uterine lesions 
even of this description, not existing long, without making 
known their presence by local or constitutional disturbance 
at least, in the immense ry wy of cases. Were this asser- 
tion true, we then should find nearly every other female we 
meet labouring under uterine disease, as, I hear, some practi- 
tioners facetiously state to be the case at present. I leave 
Dr. Tyler Smith, however, to reconcile his theory of what 
ought to be the state of uterine pathology with what it is 
clinically found to be, and will only add, that, for my part, 
although convinced of the frequency of inflammation, and of 
inflammatory ulcerative lesions of the cervix in women pre- 
senting uterine symptoms, I still have great confidence in the 
power of nature to carry through her operations, generally 
eaking, without hurt or accident. I consequently Secided! 
think that the very great majority of women pass through all 
the trials of uterine life without being affected either with 
abrasions or excoriations. Inflammatory lesions are no more 
the rule with the uterus than with the brain, the liver, or the 


‘ lungs, although they may be as frequently, or even more fre- 


quently, the exception. 

With regard to the main question at issue, the proper inter- 
pretation of the term ulceration, in applying it generally to 
all solutions of continuity of the cervix and its cavity, whether 
slight or considerable, I have followed both the highest 
authority and the bent of my own mind. I have always con- 
sidered divisions and distinctions in the nomenclature of dis- 
ease as useless, and obstructive to progress, unless founded on 
some real and therapeutically important difference. Thus, 
were I to write a treatise on diseases of the skin, I should 
throw aside, without scruple, one-half of the forms of disease 
now admitted, because they are merely founded on a species 
of botanical consideration of the visible appearance of the 
disease, and are, in reality, only different modes of manifesta- 
tion, and different stages of development, of a malady iden- 
tically the same, and requiring the same treatment. 

Applying these principles of general pathology to the ulce- 
rative lesions produced by inflammation of the cervix and its 
cavity, instead of describing abrasions, excoriations, and 
luxuriant ulcerations, as distinct morbid conditions, (which 
they are not,) I have embodied them all in the general term 
ulceration, adding, by way of explanation, “that ulceration 
occupying the cervix uteri may present all the various modifi- 
cations:‘which suppurating surfaces offer in any other part of 
the body, from the minute granulation of a slight abrasion to 
the livid vegetations of an u thy sore.” 

hat I am warranted in applying the term ulceration even 
to a mere abrasion, the result, not of physical violence, but of 
inflammation and of morbid vital action, must be evident to 
all who are acquainted with the classical literature of the pro- 





fession. “ Ulceration,” says Samuel Cooper, “is the process 
by which sores or ulcers are produced in animal bodies.” J. 
L. Petit defines an ulceration, or ulcer, “as a solution of con- 
tinuity, from which is secreted pus, or a puriform, sanious, or 
other matter.” or states, that “an ulceration is a solu- 
tion of continuity of the soft parts, more or less ancient, accom- 

nied by a purulent secretion, and kept up by some local or 
internal cause.” Any of these definitions apply quite as truly 
to a mere abrasion or excoriation, secreting pus or sanies, as to 
the chronic excavated cutaneous ulcer, which Dr. Tyler Smith 
most unaccountably expects to find on the cervix uteri. 

Indeed it is with extreme surprise that I find Dr. Tyler 
Smith saying, that to be able to apply the term ulceration te 
the cervix uteri, “we must look for a solution of continuity 
with a secreting surface, separated from the healthy struc- 
tures, having defined edges, everted or inverted,—for an ulcer, 
in fact, (query, a cutaneous ulcer?) in the common patholo 
= meaning of the term.” Had not Dr. Smith commenced 

y stating that he is in the habit of using the speculum, E 
should be inclined to think that he was reasoning from 
analogy only; for the fact is, and he ought to know it, if his 
opinions are the result of practical experience, that the form 
of ulcers thus described is scarcely ever met with on the neck 
of the uterus, except as the result of syphilitic chancre or 
of corroding ulcer. Owing to the tenuity of the mucous 
membrane lining the cervix and its cavity, the margin of an 
inflammatory ulceration is scarcely ever, if ever, either everted 
or inverted. So much is this the case, that it is generally 
most difficult to say where the ulceration finishes, until, by 
the application of the nitrate of silver, the margin of the sore, 
or the point where the epithelium finishes, be revealed. In 
my work (see page 103) I have distinctly stated, and now 
repeat, that “whatever the character of an inflammatory 
ulceration of the cervix, the ulcerated surface is never ex- 
coriated; it is always on a level with or above the non-ulcerated 
tissues that limit it, and its margin never presents any abrupt 
induration. Owing to this circumstance it is always impos- 
sible to determine by the touch the precise point at which the 
ulceration terminates.” 

Thus Dr. Tyler Smith’s criticism of my position respecting 
the frequency of uterine ulceration is founded, on the one 
hand, on a frivolous negation of the term ulceration to abra- 
sions and excoriations, these lesions being strictly and legiti- 
mately within the pale of all classical definitions of ulceration; 
and, on the other, on the establishment of a visionary ideal of 
uterine ulceration, drawn from chronic cutaneous ulcers of 
the leg, such sores or “ ulcers” not being met with at all, in 
reality, on the cervix uteri. 

In the course of the above argumentation I have not alluded 
to the French writers on uterine diseases, because I did not 
require their assistance to establish my position. I may now, 
however, add, that all who have written in France on the 
subject of uterine inflammation have applied the word ulcera- 
tion to the lesions to which I apply it. Some have called 
abrasions and excoriations, exulcerations, or granular ulcera- 
tions, which I have not thought proper to do; but this is the 
only difference between me and them. I have thus not only 
reason and pathology on my side, but also antecedents, and the 
example of my seniors—men of the first eminence and talent, 
such as Lisfranc, Gendrin, Jobert, Duparcque, &c. 

Dr. Tyler Smith, in common with all those who are now 
vainly endeavouring to arrest the strong current of profes- 
sional feeling towards a correct and sound uterine pathology, 
appears to think that I and those who adopt my views ave 
discarding all constitutional treatment, and directing our 
attention solely to local lesions. This, however, is a most un- 
warranted “ petitio principis.’ I would ask—Where is the 
proof? Certainly not in my work on Uterine Inflammation 
for a large portion of it is devoted to the minute and ca 
investigation and elucidation of general and constitutional 
symptoms, to which I strenuously and continually direct the 
attention of my readers. Nor have I observed any evidence, 
in the practice of those medical men, converts to the modern 
doctrines, with whom I come in contact, that constitutional 
means of treatment are by them neglected. 

Dr. Tyler Smith lays great stress on the results of the post- 
mortem examinations at St. George’s Hospital, which seem 
to me, on the contrary, to completely corroborate my views. 
He states, that only seven instances of ulceration of the cer- 
vix (excavated with distinct edges, I pee have been found 
on the post-mortem examination of the females who die an- 
nually in the hospital. In the same paragraph, however, he 
is obliged to confess that slight abrasions, discolorations, and 
granulations, were frequently observed. The severe ulcera- 
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tions alluded to appear to have been scrofulous -sores, the 
result of the softening and emptying of tubercular masses, or 
amalignant ulcerations. 

I cannot conclude these remarks without entering my pro- 
test, in the most forcible and energetic manner, against a 
¢tatement made by Dr. Tyler Smith, at the conclusion of his 
paper. Hes ys:—* At the present time, a veritable uterine 
panic affects the upper and middle classcs of society, and 
every woman with the slightest ache or discharge is not satis- 
fied until the peccant organ has been ocularly inspected.” I 
have no hesitation whatever in stating that this assertion is a 
‘libel on our countrywomen, which I trust has only escaped 
from Dr. Smith in the hurry of composition. The change 
‘that has taken place in the arguments brought forward by 
those who adhere to the prejudices and errors of days which 
-we shall soo» be able, I firmly believe, to call past, is truly 
remarkable. ive years ago, when I published the first edi- 
tion of my «x, I was greeted by the observation, that Eng- 
lishwomen were too modest and reserved to submit to physical 
examination, and that I should only destroy my professional 
prospects by advancing views which required it. Now, how- 
ever, that Englishwomen suffering under uterine disease are 
beginning to beeome aware that there is relief to be found, and 
that they need no longer be handed from practitioner to wal 
titioner, in a vain search after health; now that they show them- 
selves willing to control agony of mind and pain of body, for 
the sake often of those who are dear to them, an odious accu- 
gation is thrown in their teeth,and they are told that they 
are ready, nay, ious, to submit to uterine examinations, 
nearly without a cause or pretext. I can only say, that I 
meet with no such females, either in the higher or the lower 
ranks of my countrywomen, and that I blush for those who 
‘thus asperse them. 

I am, Sir, your obedient servant, 
Cambridge-square, Hyde-park, April, 1850. Heyry Benner. 











ON THE DURATION OF PREGNANCY IN THE 
HUMAN FEMALE. 
Br JAMES REID, MD, 


PHYSICIAN TO THE GENERAL LYING-IN HOSPITAL, TO THE INFIRMARY 
OF ST. OfLES AND 8T. » BL ¥, ETC 


(Continued from p. 440.) 





Sui jaris rerum natura est, nec ad leges humanas componitur ; 
. Modé properat, modé vota preecurrit, modé lenta est et demoratar. 
Senxca. 


EZaamples of remarkably extended gestation (?)—Supposed causes. 
—LEzplanatory cases.— Protracted gestation in widows.— Inten- 
ional deceptions.—Explanatory case of the widow of Louis 
XJII.—Errors in calculation from accidental causes —Caution 
required in certifying as to pregnancy. 

Tux following are some of the examples of very protracted 

tation, which have been credited by the judicial authorities 
fore whom they were brought, and by practitioners of repu- 


on. 

In 1375, the court at Paris declared a child legitimate which 
was born eleven months after the husband gone to sea, 
and been lost; the adversaries: were condemned to all the 
costs, “as the authors of an oppressive and horrible vexation.” 

The Supreme Court of Friesland found a child legitimate, 
born 333 days after the husband’s death. 

Le Bas narrates the ease of a midwife, of Nevers, aged 
thirty-two, whose last catamenial appearance was on February 
20th, 1762; she felt the movements of the child strongly in the 
beginning of July, but was not delivered until January 17th, 
1763, (332 days.) Her labour was most difficult, owing to the 
ae —' * _ child, which measured twenty-three 
inches, (French,) and weighed eighteen pounds. (Journal des 
Savans, 1765.) - 2 : 

The faculty of Leipsig, in 1688, found a child legitimate, 
a months thirteen days after the husband’s 

eath. 

The faculty of Ingolstadt declared a child legitimate in a 
case where the husband had been absent during a year, and 
would not acknowledge the paternity. 

Dr. Dickson, in 1712, gives a case, which happened in the 
Canongate of Edinburgh, of a woman who was brought to 
bed about a year after her husband’s death; aftera trial before 
the Kirk Session, she was dismissed by the Rev. Mr. Thomas 
Wilkie — any public censure, he esteeming the case 
possible 





ba ame relates a case of L. Heister’s, in which the faculty 
of Helmstadt found a child legitimate, born twelve months 
and a half after the husband’s death, principally on account of 
the widow having consulted a physician immediately after her 
husband’s death, as she had then a fear of miscarrying, 
(Dissert. de Partu.) 

The illustrious Harvey states that a woman, in his time, re- 
tained a foetus in utero for sixteen months or more, and she 
felt it moving for ten months. . 

Nicolaus Massa, of Venice, narrates the case of a noble 
Venetian lady, aged sixty, who went on to the fifteenth month 
of gonanene before labour terminated it. 

he facu ty of Giessen pronounced a child at seventeen 
months, legitimate. ( Valentini.) 

Godefroy saw a widow, who brought forth a child nineteen 
months after the death of her husband, which was declared 
legitimate, on account of the excellent character of the 
mother.! (Note sur la Novelle.) 

Sennert and Gassendi give cases of twenty, twenty-one, and 
twenty-two months’ gestation, but Winslow describes one 
still more wonderful—viz., of three years’ duration. (Hist. de 
? Acad. de Paris, 1753.) 

This last case accords perfectly, it appears, with Chinese 
experience, for we are informed by Yong-uze-Keen, that 
“ pregnancy generally continues seven or eight months, but 
sometimes for one or two years, and, in some rare cases, even 
for four years; and this (adds the Chinese author) should be 
made known.”—( Treatise on Midwifery, 1825, translated by Dr. 
Lockhart.) 

Dr. Hammont, who has been long resident in Egypt, states, 
in 1833, that should a husband return home after an absence 
of two or three years, and find his wife aepees, the judges in 
that country decide that he must bear the onour of paternity, 
“asa child may remain in the-womb for four years, but not 
after the fifth.”—( Annales d Hygiene, vol. x.) 

These instances, however, are far excelled by the well- 
authenticated case of Albert Kranz, quoted by Schenk, in 
which the wife of Count Baruch de Vandal became pregnant 
carried the child for two years, and, when it was born, it could 
walk and speak ! !” 

It is stated by Avicenna, “ Mulierem post decimum quartum 
mensem ere cui dentes subnasci ceperint, et bere 
vixerit.”—(Lib..9, de Animal.) 

Zacchias gives it as his opinion, “ Partiones humanas unde- 
cimum mensem attingere + 

“ Et pour la naissance, 
mary, ou scait 


s ’onziéme mois aprés la mort du 
u’il y a des exemples anciens et nouveaux, 
@enfans jugez légitimes quoyque nez bien plus long temps de 
dix mois aprés la mort de leur pére.”—(Les Lois Civiles dans 
leur Ordre Naturel.) 

Petit informs us, that “ Many faculties of medicine, forty- 
seven celebrated authors, and twenty-three French physicians 


may be 


and. surgeons, in believing that delive: 
t it was 


agreed 
delayed to the eleventh and twelfth month; nay, t 
perfectly demonstrated that this frequently occurs.” 
Now, without entering, at the present time, into the ques- 
tion as to the possibility of such protracted gestation as the 


‘majority of the foregoing cases would tend to prove, if true, it 


is sufficient to state, that on examining those which are Faye 
in detail, we find various suspicious points, which would at 
once convince us that they are valueless as proofs of pro- 
tracted gestation. For example: “Repeated monthly hemor- 
rhages” (menstrual ?) “after the supposed conception;” “the 
movements of the foetus being delayed till a late period,” and 
other similar doubtful oceurrences, are often present, Ww. 
would at once vitiate the authenticity of any case of this 
scription. Thus, in Winslow’s case, it is stated that the cata- 
menial discharge returned with great regularity for the first 
eighteen months. Those instances which have been collected 
by Zacchias, Schenk, Schurig, and some others, will generally 
be found to nt similar features. A great variety of argu- 
ments have been brought forward to support the possibility of 
these very protracted gestations, and as I believe that many 
of the authors who have narrated them, conscientiously gave 
credence to their existence, it. is necessary to show in what 
manner the fallacy most likely arose, by quoting similar cases 
in which it was eventually proved that mistakes had occurred. 
Grief, anxiety, and other depressing emotions of the mind, 
have been uently adduced as the most — cause by 
which punernen is delayed, especially in the case of widows. 
But it been long since aptl 
emotions produce very w 
uterine system in pasta for they Tatnig Bee proved to 
cause, in some cases, the production. of a full-grown child, as 
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cast as four months after marriage; whilst, in others, they 
pom retarded the natural of labour in widows for 
twelve or thirteen months r the husband’s death. 


“ Le coeur tout gonfié d’amertume 
Deux ans encore apres, j’accouchai d’un posthume,” 


exclaims the supposed widow of Regnart, in the comedy of 
« Le Legataire.” 

An argument used by Le Preux, and several other authors, 
who support the possibility of extended duration in pregnancy 
is, “ that if a woman can bring forth a child at seven months, 
which survives, it is equally pee that she may deviate as 
much on the other side of the natural period.” This is cer- 
tainly a “non sequitur.” An equally valid argument would 
be, “as the womb, when gravid, often expels its contents eight 
months before the end of the usual term of gestation, why 
may it not retain them eight months beyond that time? 

The argument used by Petit is, likewise, a very weak and 
inconclusive one. He :—“If the French law allows of a 
prolongation to ten months and ten days, why may it not be 
Seouted Garthers for example, to two and a half months beyond 
that period?” We might here, also, in reply, ask, “ Ifthe law 
did allow twelve and a-half months, why not carry it on to 
sixteen months, and so on, ad infinitum?’ In fixing an ulti- 
mum tempus, recent experience, and well-proved analogous 
cases, must alone form the reasons for so doing. 

A case reported by Bartholin should be borne in mind, as it 
will aid us in the explanation of some of those very protracted 
pregnancies which have occasionally been brought into the 
courts of law. It has, however, been triumphantly quoted on 
the other side by more than one author, as a conclusive evi- 
dence of the fact. 

“ A young girl of Leipsic, of doubtful character, accused a 
young man, who was rich, of having impregnated her. The 

istrates acceded to the request of the friends of the accused, 
and had the girl confined in prison, and kept under proper 
surveillance. She was not delivered until after the sixteenth 
month; but the foetus was very small, and lived only two days, 
being imperfectly developed.” 

This case was adduced as a-very strong instance of protracted 

estation, the young woman being so strictly watched by the 
Keepers of the prison as to preclude all chance of impregnation 
whilst there. The undeveloped condition of the foetus, how- 
ever, is sufficient proof against a sixteen months’ gestation,and 
as.to the chance alluded to, we may simply ask, 


“ Sed quis custodiet ipsos custodes”’ ? 


The explanation may be given, perhaps, by the recital of a 
somewhat parallel instance which occu within my own 
knowledge a few years since. “A female criminal: lunatic, 
who had been in confinement at an asylum nearly two years, 
owing to her having murdered her two children, presented 
such suspicious symptoms of pregnancy, that I: was re- 
quested by the medical officers of the: establishment, to visit 
and examine her, in order to ascertain the fact. It was.at first 
thought to be absolutely impossible, as she was constantly 
under the surveillance of the female keepers, and had never 
left that part of the building allotted to her sex.. I found her 
advanced to the seventh month of pregnancy; but nothing 
could be elicited from the patient te guide us as to the pater- 
nity. On the inquiry becoming more searching, however, one 
of the keepers on the male side of the establishment abruptly 
left, and it was at length discovered that on one occasion the 
patient had been employed for a very short time in an apart- 
ment to which the keeper had access, and which he had been 
seen to leave about that time.. The woman was delivered at 
the expected period; but this case would haveoffered, in 1764, 
an equal claim to credit fora two years’ preguancy (had the 
discovery of the real cause not taken place) as the Leipsic one 
did to sixteen months. 

I also know of an instance in which an English lady, then 
resident in one.of the towns of Switzerland, was confidently 
pronounced by her medical attendants to have gone sixteen 
months.in pregnancy, owing to the peculiar symptoms of her 
case. When the infant was born, it, unfortunately for their 
theory and facts, bore most evident.signs of being premature. 
Now one of the strongest ents used by the supporters of 





arguin 
very protracted gestation, is the unusually large size of the 
infant in such cases. 

Many instances have occurred, in which widows have not 
brought forth a child until a period far beyond nine months 
from the date of the husband’s death. In such cases the 
woman’s reputation for virtue d 
dict of the medical 


altogether on the ver- 
profession as to the probability of the child 








having been begotten or not by her late husband. I do not, 
however, include such cases as that related by J. G. Wagner:—; 

“The widow of a bookseller at Wolffenbuttel was delivered 
of a female child, thirteen months after the day of the said 
bookseller’s death, which was allowed to be legitimate, owing 
to the excellent character of the mother. The successor. 
of this bookseller, who afterwards married the widow, was 
admitted as a witness before the courts, and affirmed that no 
one had had access to the widow, except women, from the» 
time of her first husband’s death until he married her. Now: 
the child, if begotten by the first husband, would be heiress to 
his property; but in event of his dying childless, it would go 
to his relations.” 

_ Although the case occupied some time before.the oma 
is not a to dwell upon it here, as it is veryevident 

the bookseller’s successor was a very interested. witmess.in the 
matter, and knew too much. 

But if we accede to the opinion of some few of our leading 
practitioners, that “labour is in no instance whatever. pro-- 
tracted beyond the 280th day,” we then stand on very dif- 
ferent ground, and it behoves us to examine: this question 
with the greatest carefulness and anxiety, lest we should: 
rashly be the instruments of destroying the character of-a. 
virtuous woman. 

There are instances, no doubt, of women, who, supposing 
themselves to be pregnant at the time of the husband’s 
death, have allowed intercourse with others as innoxious, 
which, under other circumstances, they would have been 
afraid to permit,—pregnancy then, after a time, occurring in 
reality, we have such instances of very protracted gesta- 
tion, as occasionally have led to the most extraordinary trials. 
in the courts of law. 

A case of this description, which created a great sensation 
in Europe at the time, is that of Madame de Boisgrolleau, in 
1653, before the liament of Paris, and is to be found in 
the “ Causes Célebres.” m 

The marriage took place on June 15th, 1622, and the parties 
lived together until Feb. 3rd,.1624. At this period, the: 
husband was sixty-four, and feeble, the wife, twenty-sevens. 
both were very desirous to have children, “ Elle formoit les 
memes voeux que lui pour avoir des enfans; les uns-et les 
autres -furent exaucés. M de Boisgrolleau renferma 
dans son sein, dés la nuit méme du 2.au 3me Fevrier, 1624, 
les gages précieux de la tendresse de son mari. Mais ce fut 
un généreux effort de la part de Monsieur de Boisgrolleau qui 
lui céuta la vie.” He fainted in the arms of his wife, and so 
much was his strength exhausted, that he never recovered - 
his consciousness, and died on the next day, (the 4th.) This, 
of course, is the widow’s account. 

She retired immediately into a nunnery; of which her 
aunt. was abbess, and on Feb. 25th she perceived some 
signs of pregnancy, of which she immediately made declara- 
tion before a magistrate. On the 1st of November she suf- 
fered from most violent pains, (according to her own account,) 
but parturition did not take place. The husband’s relatives 
obtained an order, on the 2nd of December, that .a special 
midwife. should attend on Madame Boisgrolleau, at 
Angers, with her own midwife, to watch the case. Pains came 
on again Dec. 26th, and the labour lasted six days! A sur- 
geon was at length called in, who employed instruments, and 
a living female child was born on Jan. Ist, 1625. 

Now here is a case of 333 days, or nearly 48 weeks. Al- 
though Madame. de Boisgrolleau had always borne an irre- 
‘= amen character, the parliament decided. against the 

egitimacy of the child. Madame Boisgrolleau died in 1641 
and on her deathbed, in the presence of her relations and 
the priest, “elle invoqua sur sa téte, toute la rigueur des 
jugesments. de Dieu, quelle etoit sur: le point de subir, si elle 
avoit jamais:prété la main a une imposture aussi abominable 
que celle.de supposer un enfant a son mari, et si sa fille nétoit 
pas fille légitime du feu Sieur de Boisgrolleau.” 

In the meantime, however, action after action had taken 
place: in. the. law courts, and on the. death of the mother, 
the daughter tried the cause again before the Grande 
Chambre de. Paris, in 1647; the termination of this suit did 
not happen until 1653, when, after twenty-eight. years’ litiga- 
tion, the daughter was declared legitimate, though born eleven 
months af.er the death of her father. : 

The two strongest points which had an influence on the minds 
of the judges were, if I recollect aright, “the declaration of 
pregnancy so soon after the death of her husband,” and the 
“dying oath of the mother.” We must not, however, allow 
too much for either of these. As there was considerable pro- 
perty in the case, the widow might have been taking the 
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¢ steps to verify her assertion for some time after 
jer husband’s death, and the ——_ account which she gave 
of the impregnation, at the very latest period of her husband’s 
life, alone bears strong marks of deception. As to the oath, it 
is fearful to contemplate the probability of its being a false 
one; but such an occurrence is by no means unfrequent on 
the scaffold, and I regret to say, that I, on one occasion, heard 
as solemn an oath taken by a gentleman of advanced age, on 
his deathbed, which he, within an hour after, confessed was a 
false one, when a document was shown to him with his signa- 
ture attached to it. 

The case of “ Charles” created more discussion on this sub- 
ject in the medical ane gm perhaps than any other similar 
one, and cannot be therefore passed over. “ He married, when 
seventy-two, Renée, aged thirty, in 1759. During four years 
he remained without issue. On October 7th, 1762, he was at- 
tacked by a serious illness, and confined to bed by fever. On 
the 2ist, dry gangrene of the leg took place, and he died on 
Nov. 17th, 1762, aged seventy-six. The widow brought forth 
a child on Oct. 3rd, 1763, 320 days after the death of the hus- 
band, and 361 days after his mortal illness had commenced. 
It was this case which gave origin to the intense paper warfare 
in France during some years, already alluded to. 

Schlegel (Collectio Opusculorum Med. Forens.) gives a case 
by L. Heister, 1753, already referred to. A woman, aged 
thirty, was married to a man, aged fifty-nine, who died sud- 
denly in December of the same year. The day after, the 
widow sent for her medical attendant, as, from haemorrhage 
occurring = after her menstruation, she thought herself 
pregnant, and likely to miscarry. Venesection was employed, 
and she was bled a second time, shortly after. In April, she 
informed the doctor that she felt the movements of the child, 
and her size gradually increasing, she expected to be confined 
in September. Her accouchement did not take place, how- 
ever, until the beginning of January, when a perfectly-formed, 
but weak infant was born. The woman had suffered much in 


mind, and had taken little food during her pregnancy, and the 

faculty of Helmstadt were so well satisfied of the legitimacy 

of this child, born twelve months and a half after the husband’s 

death, that they pronounced the fact to be “sole meridiano 
rius.” 


The Parlamentum Grationopolitanum decided “ prolem, 
quam mulier protulit, a qua maritus perquadriennium abfuerat, 
esse legitimum partum, siquidem possibile esse potest, ut 
mulier per fortem imaginationem putaverit, se in insomniis 
rem habuisse cum marito; atque sic concepisse.” This, cer- 
tainly, is the climax of credulity, and reminds us of the later 
anecdote of the sailor’s wife, who, in a similar predicament, 
asserted, in her defence, that she had received very comfort- 
able letters from her husband. The opinion of Amman, as to 
the explanation, seems a much more sensible one—viz., 
* Alium bonum virum rem habuisse in absentia mariti cum 
hac muliere.” 

Tardin, in 1765, (Disquisitio de ea que undecimo mense 
peperit, Paris,) relates the case of a man, who, about sixty, 
was seized with hemiplegia. Nine months afterwards he 
married, but within two months from this time he had a recur- 
rence of the attack, which laid him powerless in bed; for three 
months he continued in this helpless state, and passed his 
feeces and urine involuntarily till death. Ten full months and 
six daysafter his decease, his widow brought fortha female child. 

As one explanatory fact carries conviction to the mind much 
more readily than the longest chain of theoretical reasonings, 
the —— case will be a sufficient answer, perhaps, to those 
just narrated:— 

“ Mary of England, third wife of Louis XII. of France, be- 
came a widow shortly after her marriage. 

“ Aprés la mort de ce Roi, qui ne laissait point d’enfant 
mile, le tréne revenoit au jeune Comte d’Angouléme, depuis 
* Francois premier” La reine veuve s’étoit réfugiée 4 hotel 
de Cluny, et pour accaparer la régence, faisoit courir le bruit 
quelle étoit , Supposition qu’elle comptoit bien (comme 
on va le vat mener a bon terme. Mais la mére de Frangois, 
Phabile Louise de Savoie, qui voyoit,” (dit Brantéme,) “*‘ qu’il 
y alloit trop de bon pour elle, et pour son fils,’ survelloit avec 
soin les démarches de celle qui vouloit ainsi & son détriment 
jouer le réle de reine mére. Un jour, elle fut informée par 
ses espions que Marie, aussi tendre qu’ambitieuse avoit 
rendezvous vers la nuit tombante, avec Charles Brandon, duc 
de Suffolk. La mére et le fils, accompagnés des quatre plus 
grands seigneurs de la cour, surprirent Tes deux amans Sos 
un moment qui d’ordinaire comporte moins de solemnité, et 
exigérent que, séance tenante, l’Abbé de Cluny célébrat dans 
la chapelle haute, la bénédiction nuptiale. Cette cérémonie 





eut lieu dans la nuit du 31 Mai, 1515.—De ce mariage im- 
prompt naquit l’infortunée ‘Jeanne oie ”—( Victor Ratier.) 

Now, in this case, we have a very sufficient cause brought 
to light for what otherwise might have been cited as another 
instance of long-protracted pregnancy; and the “alium bonum 
virum” was installed in office, Si with as much speed 
as possible to effect the desired object. 

Diemerbroeck, who allows of a few days beyond the ninth 
month, asserts, that all those cases which go beyond this period 
occur in widows. 

There cau be no doubt that many of these wonderful cases 
of very protracted gestation have been intentional deceptions, 
and the cause might have been easily explained by the party 
principally concerned; but other cases as undoubtedly have 
depended on different circumstances altogether, and in them 
there has been no possible reason for misleading us. 

It is well known to all obstetric a that cases are 
not unfrequently met with in which females feel positive that 
they are far advanced in pregnancy, when they are in reality 
not pregnant at all. With some women the delusion is so 
strongly impressed on the mind that it is difficult to eradicate 
it, even after the supposed nine months have passed without 
labour supervening. With married women, who are during 
this time always liable to conception, it would under such cir- 
cumstances perhaps be difficult to convince them that they 
had been wrong as to their first impression; and should im- 
pregnation not have really occurred until the ninth month of 
the supposed pregnancy, then we should have a very fair 
sample of the before-mentioned cases of unusually prolonged 
gestation of eighteen months. So frequently, indeed, does 
this error occur, that I have met lately in one week with four 
cases of this description, which had been sent to me by 
different medical friends. Should the conviction of the patient 
be confirmed by an error of the medical practitioner after ex- 
amination, the case would present very strong claims indeed 
to — protraction, should conception take place at a later 
period. 

The following is an example:— 

Mrs, F——, married on May 8th, had her catamenial pe- 
riod unexpectedly on that day. A short time afterwards the 
patient was attacked by morning sickness, and other y tae arg 
of pregnancy followed, the size of the abdomen gradually in- 
creasing. In the fifth month, decided movements were felt, 
and everything apparently went on favourably until Dec. 18th 
which was thought to be the seventh month. There had 
been, however, an irregular uterine discharge every four or 
five weeks during the above period. At the date mentioned, 
pains came on at intervals, accompanied by a very free dis- 
charge, almost amounting to flooding, but no substance was 
eye The monthly nurse arrived, and the practitioner who 

ad been engaged to attend the lady was summoned. On his 
arrival, he examined the abdomen, and pronounced the patient 
advanced to the end of the seventh month, and stated that he 
could feel the limbs of the foetus through the parietes of the 
abdomen. Simple remedies were prescribed, and the pains 
subsided by the next morning. The lady was kept in the re- 
cumbent position, the size of the abdomen now remained sta- 
tionary, and the nurse, after waiting three months in the 
house, then took her leave. The movements had continued 
as strong as before, but for the last three months there had 
been no return of the menstrual function, and the morning 
sickness was now much more intense than formerly, the ab- 
domen still further increased in size, and she was delivered, 
on Sept. Ist, of a moderately-sized child, eight and a half 
months after she had been pronounced fully seven months ad- 
vanced in pregnancy, by medical authority. 

Now here is a very fair sample of the usual case of very 
protracted gestation, which we meet with in the older authors. 
A surgeon, after making a cursory examination of the abdo- 
men, decides that the lady is seven months advanced in preg- 
nancy on Dec. 18th, and therefore, by his evidence, the lady 
must have retained the foetus in utero during a space of nearly 
sixteen months. But the arrested catamenia, and the intense 
sickness in December, much more probably point at the real 
commencement of pregnancy; the reasonable conclusion 
that this state lasted forabout eight months and a half only,an 
that the medical attendant had deceived himself. 

To show that medical evidence, under similar circumstances, 
is sometimes to be received with great caution, the following 
case, which came under my notice within the last fortnight, 
will give ample proof. 

A married woman, aged twenty-five, who had not seen her 
husband for eight months previously, having procured a letter 
for a lying in hospital, was admitted into it, as labour-pams 
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had continued for several hours. She had experienced all the 
usual symptoms of pregnancy, and the abdomen was much 
enlarged. She was examined by the midwife of the establish- 
ment, and by the junior medical officer, and was informed 
that she was only eight months advanced in pregnancy, and 
not at her full term. After remaining three days in the hos- 
pital, as the pains had ceased, she left, but was recommended 
to come back immediately ifthe pains returned. As she con- 
tinued perfectly free from them for the space of another 
month, she then applied to a physician for his advice, who 
referred her to me. 

On examining the patient, she did not present one single 
sign of pregnancy, except that the abdomen was somewhat 
enlarged, but the umbilicus was depressed, and it was quite 
evident that she had never been pregnant. 

Now, had this young woman, presuming upon her apparent 
state, have run the risk of being impregnated by another in- 
dividual, during her husband’s absence, she might have brought 
forward very satisfactory evidence as to her advanced preg- 
meneys at the time of her residence in the lying-in hos- 
pital. 

A somewhat similar case occurred, within a short period 
since, in a much higher rank of life. A lady who had 
already borne a child, found herself, as she thought, again 

aoe and intimated the fact to her friends. The husband 

lied suddenly, soon after this, but the pregnancy progressed in 
the usual manner, and at the expected time of labour the 
monthly nurse was sent for, whilst from certain premonitory 
symptoms, the medical attendant remained for several nights in 
the house. As labour did not occur, a more minute investi- 
gation was instituted, when it was discovered that the lady 
was not pregnant. Now, under different circumstances, this 
mistake might readily have led to some others. 








DISLOCATION WITHOUT FRACTURE OF THE 
LAST CERVICAL VERTEBRA. 
By JOSEPH DREW, M.B. Lond., Surgeon-Apothecary, 


HOUSE-SURGEON TO THE MANCHESTER ROYAL INFIRMARY. 


Marr-Janz W——,, aged twenty-four, was admitted on the 11th 
instant to the wards of this hospital, under Mr. Jordan, suffering 
from complete paralysis of the lower moiety of the body and loss 
of the powers of thoracic respiration; there was a contused 
abrasion at the back of the neck tending over the right shoulder, 
and some tenderness over the lower cervical and upper dorsal 
vertebrae; there was no evidence of any fracture, and it was at 


. first hoped that the paralysis might depend upon severe con- 


cussion only. The progress of the case, however, soon gave 
evidence of the intensity of the internal injury; for the con- 
comitant signs of hopeless compression of the cord were gra- 
dually developed, loss of power over the sphincters, retention of 
urine, tympanitis, difficult respiration, vocalization and degluti- 
tion, and she sank on the evening of the 17t, or sixth day of 
her admission. 

Sectio cadaveris, thirty-nine hours after death—After making 
an incision from the top of the back of the neck to near the 
bottom of the spinal column, and dissecting back the soft parts, 
the areolar and muscular tissues circumjacent to the lower cer- 
vical vertebrae were found extensively infiltrated with blood, and 
the following remarkable state of parts presented themselves:— 
Complete rupture of the capsular ligaments and dislocation 
(without any fracture) of the corresponding articular surfaces on 
the last cervical and first dorsal vertebra, those of the fcmer 
lying most anterior, those of the latter jutting backwards and 

ightly upwards, overlapping to some extent those of its neigh- 
bour; the supra- and intra-spinous ligaments were torn through, 
as also was the ligamentum subflavum on either side, so that a 
chasm existed between the two vertebra large enough for the 
admission of the forefinger; there was disruption of both layers 
of the posterior common ligament of the spine, and on examining 
the anterior common ligament afterwards the whole of the deep 
layer of fibres (or those that pass from vertebra to vertebra) and 
some few of the superficial layer (or those that pass to alternate 
and third vertebre) were also found in a similar state; the 
anterior development of the right transverse process and the 
posterior development of the left transverse process of the ver- 
tebra prominens were broken off; the intervertebral substance 
itself was obliquely torn through, the greater portion of it ad- 
to the lower vertebra; the bodies of both implicated 


bones were found, after careful inspection, perfectly free from 
fracture or fissure of any kind; the membranes af the cord 





were unruptured, but of a dark colour; the cord itself softened 
and evidently trapped between the posterior surface of the first 
dorsal vertebra and the anterior aspect of the lamine of the bone 
above it; there was no evidence of much inflammatory action on 
the cord in either direction from the seat of injury. 

It was a subject of considerable interest to ascertain, if possible, 
how such a severe injury could have been inflicted with so few 
external signs of violence. After some inquiries, I have gleaned 
these particulars respecting it, that the occupation of the deceased 
consisted in sewing together pieces of mousseline de laine laid 
along the floor as a matter of convenience; that she eye | 
wore around her waist (after the fashion of sewers) a small 
bundle of long thread; and that a rapidly revolving horizontal 
iron shaft or axle, two inches and a half in diameter, ran alon 
the whole length of the room in which she worked, situat 
about eight inches from the wall and two feet from the floor. 
On the morning of the accident, whilst working near the shaft, 
the threads round her body were caught by it; feeling herself 
entangled, she at once jumped up to get away, when unfortunately 
her dress, made of strong mousseline de laine, was caught in a 
similar manner, and in a moment she was drawn under the shaft 
between it and the wall, her left shoulder and buttock — 
against the latter, the shaft passing obliquely across the neck an 
right shoulder, grinding against them iu its revolutions ; her dress, 
however, being the weakest point implicated, was rip | quickly 
torn in pieces, and her body becoming thus liberated, she fell on 
the floor. It is very evident, then, that the cause of the local 
lesion was an indirectly applied force, the inferior part of the 
cervical region resting against the shaft being the fixed point, 
and the thoracic and abdominal regions the parts moved by the 
pulling on the fastenings of her dress. 

Complete dislocation of a vertebra without fracture of either 
the body or articular processes is an extremely rare accident, 
and the possibility of such an occurrence was altogether denied 
by the older surgeons; though now recognised by modern works 
on surgery, few persons perhaps are aware of the small number 
on record. I have bunted over all books within my reach, and, 
excepting those that have occurred between the two upper cer- 
vical vertebrae and the occipital bone, the case now related will 
be found, I believe, the third or fourth pure one only in the pages 
of English medical literature. An account of the first, by Mr. 
Lawrence, may be read in the Medico-Chirurgical Transactions 
for 1827 ; the second is by Mr. Stephen S. Stanley, of the Royal 
Hospital, Haslar, particulars of which are given in Toe Lancet, 
February 23rd, 1839; a third is referred to by Mr. Liston in his 
“ Practical Surgery,” but the reference must be a mistake, as I 
have looked for it in vain. Sir Charles Bell has described, at 
page 145 of his “ Surgical Observations,” a case of diastasis be- 
tween the last cervical and first dorsal vertebree; Mr. S. Cooper 
doubts that it was a dislocation at al!,and to my mind his own 
words in the dissection go to prove that it was not one:—“ On 
dissecting up the muscles, there was found to be an evident 
loosening of the last cervical from the first dorsal vertebra. A 
few of the dorsal and cervical vertebrae were removed, and then 
it was distinctly seen that there was a considerable space between 
the last cervical and first dorsal vertebree; the intervertebral 
substance was completely destroyed, and an immense quantity of 
pus surrounded them.” Mr. Cesar Hawkins states, in a clinical 
lecture, printed in the Medical Gazette, 17th May, 1844, that 
“dislocation of the spine without fracture has been denied by 
some surgeons, and is generally considered very rare; I have 
seen it, however, several times, and there is no doubt of its 
occurrence.” I am not aware that any of his cases have been 
published, and most likely Mr. Hawk:ns refers to those partial 
dislocations which have been seen not so unfrequently by sur- 
geons both on the Continent and in Great Britain. Save the 
gentlemen now mentioned, no surgical authorities of our own 
country that I know of pretend to personal knowledge of other 
examples of this injury. 

Manchester, March 26, 1850. 








Tue Proressors oF THE Facutty oF MEDICINE 
of Paris.—The National Assembly of France have just passed a 
very shabby vote. The professors of the faculty have hitherto 
received a salary of £400 a year; an excellent arrangement, as 
they are thereby entirely independent of pupils and their fees. A 
contemptible attempt at economy has been made, by taking off 
£40 from this already poor remuneration. There is one chair, 
however, that of pathological anatomy, upon which no reduction 
will fall, beeause it was founded by Dupuytren; so that it is 
better to be in the hands of private individuals than in those of a 
niggardly government. There are twenty-six chairs, and the 
Exchequer will carry off £1000. 
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LONDON: SATURDAY, MAY 18, 1850. 


Tux convicted culprit who declared that the sentence of the 
judge upon him was the most infamous speech he ever recol- 
lected, has found a brother commentator in one of the 
“touters” of the Medico-Chirurgical Review. That an offender 
should regard his own punishment as a benefit to society 
would have been contrary to human nature. That this 
rule should be common amongst all classes of culprits is, 
after all, what it should be, for it proves the power of just 
punishment in all that the most fastidious could require. That 
the immediate friends of the prisoner should echo his attacks 
upon the jury who found him guilty, and the judge who pro- 
nounced sentence upon him, is what might reasonably be ex- 
pected. “Birds of a feather” isan adage as old as the hills, 
but it is expressive, and it is correct. Such being the case, 
then, we were prepared for attacks upon the judgment we 
were obliged lately to pronounce against the British and 
Foreign Medical Review, for abetting the proceedings of 
quacks, and supporting quackery under the pretence of assist- 
ing regular practitioners, and upholding rational and legiti- 
mate medicine. That that pretence should have been shown 
to be a mere “sham,” and that the wolf in sheep’s clothing 
should have the fleece stripped from his back, was suffi- 
cient to raise up enemies against the hand that tore away 
the disguise. Asa witness, in attempting to prove an alibi, 
to establish the innocence of a prisoner, does, on cross-examina- 
tion, only the more clearly prove his guilt, so the “friend” of 
the Quarterly hasonly proved ourcaseagainst him more fully and 
completely, if, indeed, such were necessary. The contemptible 
apologist of the quacks’ tri-monthly journal attempts to 
extenuate the crime of that periodical, by declaring, that 
however much it appeared to favour the doctrines of Hauyr- 
MANN, Prressyitz, and Mesmer, it had really intended to 
uphold legitimate medicine. That the scribe in question 
should be instructed to make this assertion is not to be won- 
dered at, but he fails miserably in his object, unless, indeed, 
he argues upon the principle of Pappy at Donnybrook fair, 
who, to show “love for his friend,” thought it best te demon- 
strate his affection “ by knocking him down.” In defence of 
the great body of legitimate practitioners of medicine in this 
kingdom, we deemed it our duty to expose the iniquity of the 
Quarterly Review, in its advising the toleration of dangerous 
quackery. We are not going over the entire article te which 
we allude; but we umhesitatingly declare, that the manifest 
tenour of that production, its main object and aim, is to advise 
the toleration of the most insidious and fatal attacks upon 
the rational practice of medicine. We unhesitatingly refer 
to the entire article, and the “ litera scripta” shall be its own 
condemnation. The writer states that it is not his business 
to defend his brother hack of the Quarterly. Is he ashamed 
of the task! We should be glad to see that he exhibited a 
sign of so much merit. Not “his business” to defend the 
Homeopathic Quarterly Medico-Chirurgical Review? Why, 
he has not the commonplace virtue of Captain Dateerry, 
who held it to be a sound principle that servants should 





always fight, and stoutly, too, for their paymasters. In the 
instance before us the servitude of the labourers is clearly 
traceable to one authority. Both execute the bidding of the 
hard taskmaster—both belong to the same stock—both are 
influenced by the same motives. This is independence with 
a vengeance. If it were not for a really independent journal, 
devoted ceaselessly and irresistibly to the interests of the pro- 
fession, how soon might those interests be sacrificed on the 
life-destroying altar of Quackery. If the homceopathic quacks 
do not become respectable, and obtain public confidence, it 
will be because the Medico-Chirurgical Review, and its feeble 
echo, are utterly destitute of influence with the profession. It 
may be “ no business” of the “touter” to defend the Quarterly, 
but we shall make it our business to hold up such a scandalous’ 
production to the scorn and indignation of that profession, 
whose cause it betrays, and whose interest it attempts to 
destroy. In this course are we to be intimidated by what is 
thought of us by the arch abettors of quackery? Is the judge 
to be intimidated by the fear that the sentence he pronounces 
will be unpalatable to the friends of the culprit? We should 
indeed be unworthy of the high privilege of being public jour- 
nalists were we influenced by any such craven and contemp- 
tible fears. What are the Hottoways and the Morisons to 
us, that we are to fear their censure for our exposure of 
quackery? Because homeopathy, hydropathy, and mesme- 
rism, number among their supporters the respectable names 
of Grosvenor, Duciz, and Buiwer, are those “humbug 
sciences” to pass on without condemmation? We may 


“ Love the offender, yet detest the offence ;”” 


and whilst we would do justice to the amiable weaknesses 
of the respectable personages we have mentioned, let us 
not forget that “amiable weaknesses” may be the unconscious 
abettors of the most dangerous and destructive crimes. Who- 
does not pity and condemn the punishment of “ witches” by 
the “great Haxs,” and ridicule Jounson’s firm belief in 
ghosts? And if men like these are to come under the lash 
of criticism, for their weaknesses or their follies, are we to be 
deterred from attacking a wicked system, because respectable 
and amiable men are foolish enough to. believe it to be a 
good one? 

But, after all, what does the defence of the Quarterlyamount 
to? Does it contradict or controvert a single statement that 
we made? Not one. It is true that the writer garbles 
“PercrvaL” and the “ American code,” in support of his big 
brother, with a cunningness for which we had not given him 
credit, but he establishes the truth of every syllable we have 
written, and is merely like the witness who, when called to give 
a character to a pickpocket, declared that he ought not to be 
punished, for he was a proficient in the art of petty larceny. 
Are we severe on the defender of the Quarterly Review? Are 
we wrong in asserting that the apologist is an abettor of the 
very quackery for which we have condemned the original 
culprit? Let those who can for a moment believe this. to 
be the case ponder over this remarkable fact: the very 
number of the journal that contains the defence,— issued, be it 
remembered, from the same shop, and, be it recollected, under 
the same control !—contains only two original articles. And 
what are their titles! One, filling eight columns, is on 
Homeopathy; the other, consisting of four columns, is en- 
titled “Observations on Trance, or Human Hybernation.” 
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The first, like the article in the Quarterly, pretends to take a 
dispassionate view of the doctrines of Hannemann, but is, in 
reality, an apology for that delusion; the other is an attempt 
to make us believe that an Indian Fakeer had been buried, 
aud lived for six weeks, without nourishment, in a kind of 
Mesmeric trance ! 

Now, we ask, in all. sober sadness, is this the way to raise 
the character of rational medicine and rational physiology! 
Let those who thus think act upon the principles and adopt the 
proceedings which they have hitherto done; for ourselves, we 
shall continue in the course we have always pursued; we 
shall appeal to common sense; we shall place upon record all 
the discoveries and all the facts which tend to raise medicine 
still higher as a legitimate and rational science. 

We shall defend the great body of surgeons in this country 
from all attacks, whether they be made in the open field, under 
the cover of ambush, or by the more insidious, but not less de- 
structive maneuvre of the mine. We.shall continue to ex- 
pose the attempts to foster quackery and quacks, whether 
those attempts are made by “professors” of medicine, or 
“ professors” of quackery—undeterred by the affected sneers 
of the one, or the more open, but not less contemptible, abuse 
of the other. 


—~<L 
— 


“Wuen Canova visited England he was shown Waterloo- 
bridge, as a structure raised by a private company. Amazed 
‘at the greatness of the work as a speculation of a few indivi- 
duals, he inquired,“ What kind of bridges, then, does your 
Government build?” He was taken into St. James’s Park to 

“inspect the little wooden Pagoda-bridge, which at that time 
“erossed the canal?A more bitter reflection ontheapathy of our 
-Government on the subject could scarcely be imagined. And 
yet, how is this apathy carried out in many other points. Let 
as look, for instance, at some of the. great charitable institu- 
“tions of the metropolis, at Guy’s, the London, and St. George’s 
hospitals; these splendid establishments, built, endowed, and 
‘supported by the benevolence of charitable persons, have re- 
ceived no assistance whatever from the State, and have had no 
rivals, of a Government origin, except, indeed, we may men- 
tion, the hovel-like cholera hospitals which have been occa- 
sionally erected by order of a Government board during the 
prevalence of that epidemic. “They manage these things 
better in France,’ it may be said; but we scarcely admit of 
that assertion, for the great hospitals of London, in all that 
ministers to the comfort of the patient, in all that tends to 
his recovery, under the direction of skilful practitioners and 
eareful nurses, are not inferior to the great Parisian establish- 
ments. And yet, with all the resources of this great city. with 
all the princely means it affords from the charitable public, for 
the sick, the blind, and the lame, strange as it may appear, it 
has no hospital for sick -children! In this respect, then, 
we are compelled to admit, that “they do manage these 
better in France.” Our attention has been directed forcibly 
to this subject by the praiseworthy efforts which have been 
lately made by Dr, Wasr to establish a Children’s Hospital, 
and by a statement which has been laid before the public by 
the Committee of the Royal Infirmary for Children in the 
‘Waterloo-road. We extract the following from this docu- 
ment :— 


“This charity was established in 1816 Hospi - 
for Chil : in asan Hospital or In 








The present building is sufficiently capacious, with some in- 
considerable alterations, to contain from fifty to a hundred 
beds for sick children, and was erected for that purpose near 
the Surrey foot of Waterloo-bridge, between the bridge and 
Stamford-street. 

The great cost of the structure was paid out of money 
borrowed for the occasion. 

Shortly afterwards the chief founder of the charity died, 
and with his death the os faded; and from the bright 
preniee of a children’s hospital, such as by this time would 

ve realized the most ardent hopes of the philanthropist, the 
Institution became comparatively neglected, and existed 
merely as a dispensary, crippled by want of funds, in every 
endeavour it made to assume its proper position. 

It is still a dispensary, and not yet an hospital; but even as 
a dispensary its action is of sufficient magnitude richly to de- 
serve encouragement; the number of children brought there 
for cure is no less than 400 every month; and during the 
month. just closed it was upwards of 500; and between fifty 
and a hundred of these were visited at their own homes. 
Children are attended to the moment they are brought. None 
are bs away. No letters of recommendation are re- 
quired. 

But it is more than a mere dispensary—it stands like no 
other dispensary—for within a month, give but sufficient 
funds, and it is an ms A few hundred pounds, and all 
things are ready—no land to purchase—no costly edifice to 
rear;—it has the liberal support of her Majesty, and mm | 
noble and distinguished personages:—a body of regular an 
willing annual subscribers, and a most valuable staff of skilful 
and experienced medical officers:—numerous and spacious 
rooms are there, built re sick wards and the other 
purposes of an hospital, (now, ! let out and used as schools 
for some hundreds of children, and until recently used as 
ware-rooms.) The situation is healthy, dry, and airy;—the 
building elevated, and at the side of one of the widest én- 
trances to the metropolis;~it-is in the almost immediate 
neighbourhood of the largest cluster of public charitable insti- 
tutions near London, and is surrounded by a dense population, 
to whom a greater a boon could —— be given than 
a children’s hospital:—a -+home where -their sickly little ones 


might, under God’s blessing, be rescued from the threatenings 


of death, and restored to a condition of health. 


Looking at the great amount of disease and mortality 
amongst young children, it is certainly surprising that no 
hospital for their reception, when sick, has yet been provided. 


-It is gratifying, however, to state, that at:adinner recently. held 


at the. London Tavern, upwards of eleven. hundred pounds 
were subscribed, to convert the infirmary into a regular hos- 
pital. This amount falls very far short of what is required 
for the purpose; but it is a good beginning, and augurs well 
for the future. 

As a place of clinical instruction, too, such an hospital must 
be of great. benefit to the rising members of our profession; 
for it. must be recollected that a vast portion of the practice 
of medical men is amongst children. Is it saying more than 
the truth, when we state, that with the exception of a ward at 
Guy’s, the medical student may “ walk” .every hospital in 
London, and have no opportunity of seeing a single instance 
of infantile disease! But in a sanitary point of view—as & 
boon to the poor—the advantages of such institutions cannot 
be overrated. This will readily be acknowledged by all 
those who are acquainted with the condition of sick children 
in our over-crowded and dirty neighbourhoods. The mother, 
scarcely able to fulfil her usual household duties, cannot pay 
that attention to her offspring which Nature dictates; her other 
children, if she have any, are gathered around, or perhaps in, 
the very bed with the patient suffering from an infectious dis- 
ease; the atmosphere is polluted; the single room a hot-bed, 
from whence disease shall spread into the neighbouring 
rooms and houses. Add to these the fact of Poverty hold- 
ing the entire household in its clutches,—and then we shall 
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cease to wonder that the mortality among the children of the 
lower orders is so frightful in its extent. 

Hospitals for sick children will not, indeed, remedy all these 
evils, but they will assist much in the good cause. They will 
be powerful adjuvants, against the spreading of disease among 
the poor, to those other sanitary measures which the spirit 
of the day is calling forth—improved drainage, improved 
ventilation, and a purer and more abundant supply of water. 











DEPUTATION TO SIR GEORGE GREY. 


In printing the reports of proceedings of deputations which 
waited on Sir Gzorcze Grey, on Thursday, the 2nd inst., we 
accidentally omitted to state that Dr. Hastines, at the conclu- 
sion of his address to Sir Gzorce Grey, read at length the 
MEMORIAL of the President and Council of the Associa- 
tion, a copy of which document will be found in Tue Lancer 
of May 4, p. 550. 


We now much regret that the memorial was not reprinted, 
and made to form a portion of the Report. 








A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Sr. THomas’s Hospital, 
Chorea. 
(Under the care of Dr. BARKER.) 
WE were lately much interested in a patient of Dr. Barker’s, who 
was admitted into King’s ward with the usual symptoms of 
chorea. It was a little boy, about twelve years of age, who for a 
long time was proof against the principal therapeutical means 
which have by turns been recommended for that affection, 
When admitted, December 11, 1849, he had been labouring 
under the disease for two weeks, and had suffered from it 
twice before. It must be confessed, that in many instances 
remedies are not applied in consequence of certain well 
known actions, but empirically, the physician being prin- 
cipally guided by precedents. No doubt it would be more 
satisfactory if we could always find out the why.and wherefore 
of therapeutical effects ; but we must often rest contented with 
having cured our patient, without being able satisfactorily to ex- 
plain to ourselves the rationale of the means employed. In Dr. 
Barker's patient, Fowler’s solution of arsenic finally subdued the 
choreic affection, after the following means had successively been 
tried. At first the boy was ordered one drachm of the sesqui- 
oxide of iron to be taken three times a day, which in about a 
week was increased to two drachms. No effect being produced 
by this mineral, a generally successful tonic was prescribed— 
viz., the sulphate of zinc in three-grain doses repeated thrice a 
day; the dose was subsequently raised to four grains, with an 
occasional purgative and a blister over the upper part of the 
spinal column. No benefit having been ob‘ained, Dr. Barker, 
acting upon acknowledged principles, combined, about five weeks 
after admission, the sesquioxide of iron in two-grain doses every 
fourth hour, with the cold shower bath. No impression being 
made, the sesquioxide was changed for the sesquichloride in half- 
drachm doses. The child was hardly improving under this treat- 
ment, when Dr. Barker ordered the following combination :— 
Sulphate of iron, three grains; disulphate of quinine, one grain ; 
dilute sulphuric acid, five minims; to be taken in an aqueous 
vehicle thrice a day. Patient became worse under this medica- 
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tion; and the liquor arsenicalis was now tried in doses of four 
minims, repeated three times a day; this was kept up for a few 
weeks, but Dr. Barker was obliged to suspend Fowler’s solution, 
as the boy was beginning to lose his rest and his appetite. These 
symptoms having soon disappeared, the arsenite of potash was 
resumed about three months after admission ; and on the 9th of 
April, eighteen days afterwards, the improvement was so great, 
that the child was discharged without having upon him any con- 
vulsive movements whatever. The great tenacity of this patient's 
complaint, who, however, had been attacked twice before, formed 
a very striking contrast with the case of a boy, a few years older, 
lying some beds from him. Chorea had fixed upon this second 
patient with its usual symptoms of jerking and spasmodic move- 
ments. But the preparations of iron did not disappoint the phy- 
sician ; they were persevered in, as they evidently produced great 
improvement in the symptoms, and the patient was discharged 
in a state of perfect nervous tranquillity. If we recollect well, 
the arsenical solution was recommended by Martin, Dr. Salter, 
and Dr. Gregory. Its success in this instance shows how advan- 
tageous it is to possess succedanea in therapeutics, for tonics and 
the cold shower bath will certainly be long looked upon as the 
standard remedies for choreic complaints. Dr. Copland adds to 
these means the removal of irritation and inflammation from the 
roots of the nerves by leeches and cupping. This precaution may 
do a great deal of good, though it will be perceived that it was 
not omitted in Dr. Barker's case. 


Guy’s Hosrrrat. 
Stone in the Bladder ; projected Lithotrity ; Lithotomy. 
(Under the care of Mr. HirTon.) 


Lithotrity is seldom attempted on young subjects, and when 
such patients are affected with stone, lithotomy is generally pre- 
ferred. We need not dilate upon the grounds on which this rule 
is founded; every surgeon is familiar with the subject. Cases may, 
however, occur where this practice might be advantageously de- 
viated from; and it would appear that when the calculus is found 
very small, lithotrity might be tried with a very fair chance of 
success. Mr. Hilton expected, in the case which we are going to 
relate, that he could save his little patient the necessity of being 
cut for stone; and it will be very instructive to learn hy what ob- 
stacle Mr. Hilton was prevented from carrying out his kind in- 
tentions. 

The patient is a healthy little boy, only four years of age, who, 
from the report of his mother, has been extremely well till within 
the last eighteen months. During the latter period he has suffered 
pain in passing his water; the stream sometimes stopped sud- 
denly, and his urine was occasionally tinged with blood. These 
symptoms had latterly gone on increasing to such an extent that 
the mother brought the child to Mr. Hilton, who, on being made 
acquainted with the history and present state of the patient, re- 
commended that the child should enter the hospital. On admis- 
sion, the patient was found a remarkably fine, healthy-looking 
subject, of light complexion; his appetite was very good; and all 
the functions, save the excretion of urine, carried on satisfactorily. 
On the 15th of January, the child was carefully sounded, and Mr. 
Hilton detected a small stone, apparently but little larger than a 
pea. The urine was acid, rather high-coloured, but contained no 
mucus, and remained unaltered by the action of heat or the addi- 
tion of nitric acid. Under the microscope, the urine was found to 
contain lithic-acid crystals. 

Viewing all these circumstances, Mr. Hilton judged that this 
would be a good case for lithotrity, as the stone could be easily 
felt, either by the sound, or the finger placed in the rectum. Mr. 
Hilton, therefore, gave directions to the dresser to dilate the 
urethra gradually and cautiously, and to inject warm water to 
dilate the bladder, and to accustom it to a state of distention; the 
child being at the same time ordered ten minims of liquor potasse, 
with five of tincture of hyoscyamus, to be taken three times a day 
in linseed infusion. After about eleven or twelve days’ cautious 
dilatation, the urethra was found to admit readily No. 6 catheter. 
About two ounces of warm water haying been injected into the 
bladder, and the lithotrite passed into that viscus, it was no longer 

ible to feel the stone; and it was thought that the calculus must 
ave been grasped by some sacculus formed in the muscular and 
membranous coats of the bladder, or, owing apparently to the 
irritation caused by the presence of so large an instrument, might 
be held by some portion of the bladder behind the pubes. 
This latter surmise was proved to be the are explanation, as, 
on introducing the small child’s sound, No. 0, the stone ¢ 
be felt towards the upper part of the bladder. Mr. Hilton, 
taking this circumstance into consideration, gave up the idea of 
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crushing the calculus, and resolved to remove it by the lateral 
operation of lithotomy. é 

The usual precautions of freely opening the bowels, by giving 
an injection a few hours previous to the operation, having been 
taken, the child was brought into the operating theatre, and 
placed under the influence of chloroform. Mr. Hilton introduced 
the almost straight staff, which Mr. Key generally used, and 
made the usual incisions for the lateral operation. When the 

ve of the staff was reached, some difficulty was experienced 
in the attempt to pass the knife into the bladder; for the latter 
being almost empty, its posterior part was caught by the point of 
the staff, and tilted upwards and backwards as soon as the handle 
of the staff was depressed. When, after a little while, the neck 
of the bladder was fairly laid open, and the forceps introduced, 
the extraction of the stone was delayed, owing to its slipping 
once or twice from or through the blades of the instrument, in 
consequence of its very small size, and it was ultimately taken 
away by the finger scooping it out of the bladder. The hemor- 
thage was, however, trifling, and the patient removed in very 
good condition; a drachm of syrup of poppies was administered 
at once, and fomentations applied to the region of the bladder. 

The child had a very good night, there was no further hemor- 
rhage, and as Mr. Hilton had taken the precaution of making his 
external incision very low down, the urine passed freely through 
the wound. Five days after the operation the urine began to flow 
through the urethra, and from this time, and indeed from the date 
of the operation, the child had not a bad symptom; the wound 
healed rapidly, the patient could easily retain his water, it soon 
passed entirely through the urethra, and the boy was discharged 
quite well, just one month after the operation. 

The stone was analyzed by Mr. Bransby Cooper, and was found 
to weigh twenty-four grains. The outer layer was thin, and 
composed of urate of ammonia with earthy phosphates. The 
second layer was formed of oxalate of lime, the third of urate of 
ammonia, soda, and Jime, and the nucleus of urate of ammonia 
and lithic acid. The long diameter was only one-third of an inch, 
and the short, one quarter. It is certainly a matter of regret, that 
this very small calculus escaped the grasp of the lithotrite, and it 
seems almost a pity that so diminutive a foreign body required such 
important incisions for its removal. Without being too sanguine, 
it may be hoped that the obstacle which here prevented the simpler 
operation, may eventually be overcome; and that stones of such 
minute dimensions may be evacuated per urethram, after being 
diminished by the lithotrite. Mr. Hilton’s attempt is extremely 
encouraging, and, when it is considered, that with children the 
parts are generally so healthy, the muscular power of the bladder 
so unimpaired, that the prostate gland offer no difficulties, it may 
in some degree be looked upon as likely that lithotrity, with young 
subjects, will be more frequently resorted to than heretofore. 
Chloroform would very probably be of great assistance in such 
cases to remove the irritability of the bladder. 


Sr. Georcr’s Hosprrat. 
Compound Dislocation of the Thumb. 
(Under the care of Mr. Tatum.) 


Dislocation of the thumb, though apparently an accident of no 
great importance, is one, as every surgeon knows, which may be 
followed by very serious consequences, whether it be compound 
or otherwise. The simple dislocations of the first phalanx or the 
metacarpal bone have frequently necessitated the division of the 
lateral ligaments, which offer such a powerful obstacle to reduc- 
tion; nor is the luxation either of the metacarpal bone on the 
os trapezium, or the displacement of the second phalanx upon the 
first, less troublesome. Compound dislocations are sometimes 
more easily reduced by cutting off the head of the phalanx; of 
these cases we find some examples in the writings on the subject. 
Mr. Bransby Cooper, in his edition of Sir Astley Cooper’s work 


_on dislocations and fractures, mentions two instances of simple 
dislocation of the last phalanx of the thumb. The first refers to 


a gentleman, who fell to the ground with great violence, and im- 
mediately upon the inferior part of the right thumb, which forced 
the superior extremity of the last phalanx upon the dorsal surface 


.of the second. Extension of ten minutes with the clove hitch 


effected the reduction. The second refers to a dislocation of the 
last pha’anx of the thumb upon the dorsal aspect of the second; 
this was likewise reduced. The third was a compound dislocation 
where the superior extremity of the first phalanx was thrown 
forwards upon the palmar surface of the second; it was immedi- 
ately reduced by making extension, at the same time pressing 
upon the dislocated bone. The facility of its reduction depended 
upon the extensive laceration of the ligaments; splints were ap- 





plied upon the thumb, saline purgatives administered; everything 
went on well until three days afterwards, when erysipelas attacked 
the hand and arm very severely. Splints and dressing were taken 
off, and poultices applied—the last phalanx sloughed away, and 
the inferior extremity of the second exfoliated; the wound ulti- 
mately granulated, and the patient left the hospital in about a _ 
month, quite well. 

In the case lately under the care of Mr. Tatum, which we have 
this day to report, matters were of a more serious description, as 
will appear by the subjoined sketch, with which we were favoured 
by Mr. G. Earle. The patient is a labourer, sixty-four years of 
age, of rather spare make, who met with a compound dislocation 
of the thumb in the following manner. Whilst returning home 
one evening, he observed a man lying in the road in a state of 
intoxication ; he attempted to raise him from the ground, but on 
accomplishing this with great difficulty, he found that the man 
was unable to stand without assistance, and as the drunkard was 
again falling, patient endeavoured to save him, but he was unable 
to do so; they both fell, and the intoxicated man fell upon the 
end of patient’s thumb, which was forcibly extended and dis- 
located, the second phalanx slipping upon the dorsum of the first, 
the head of which was completely exposed. He applied to a 
surgeon in the neighbourhood, who, however, declined interfering 
in the matter, and he was admitted into the hospital, under the 
care of Mr. Tatum, three hours after the accident. 

Several attempts at reduction were then made, but without 
success; Mr. Francis, the house-surgeon, had then recourse to the 
very effective measure of removing the head of the first phalanx 
with bone-nippers; after this had been done, the reduction was 
easily accomplished, the soft parts were carefully approximated, 
the thumb supported by a splint, and water-dressing applied, 
Everything appeared to go on well until about the fourth day 
after admission, when the thumb was found red and swollen. 
Mr. Tatum therefore directed the dressings to be left off, and the 
part to be poulticed. The redness, nevertheless, increased on 
the following day, and the swelling now extended over the whole 
hand; vesications formed on the fingers, but there was not yet 
any appearance of matter being secreted. The patient soon fell 
into a very low state, and complained of great pain in the hand 
and wrist-joint. Incisions were now made in different parts of 
the hand, which occasioned the discharge of a great quantity of 
serum; no purulent matter appeared until several days after the 
incisions were resorted to, but the wounds soon yielded pus, 
which quickly burrowed in various directions, and the wrist-joint 
was eventually completely destroyed, though the patient’s system 
was kept up by the administration of strong beef-tea, bark, and 
wine. Amputation was proposed to the patient a week before 
it was performed, but he refused to submit to it, until, getting 
worn out by pain, he was at last anxious to have the hand re- 
moved, and Mr. Tatum complied with his request. 

On the 4th of April, the patient was brought into the theatre, 
and, having been placed in a chair, and rendered insensible by 
chloroform, Mr. Tatum performed amputation half-way up the 
forearm. We noticed, in this patient’s case, a very unusual 
effect of the chloroform inhalations—namely, a general tremor 
all over the body, a little time after the inspirations were begun; 
this may have been owing to great nervousness in the subject. 

The patient progressed very favourably for three weeks after 
the operation; the stump healed very kindly, except at its outer 
edge, where a portion of tendon was sloughing, but secondary 
hemorrhage then occurred, coming apparently from the ununited 
spot. ‘The loss of blood was, however, stopped by free exposure 
of the part to the air, but it came on again about two hours after- 
wards. Pressure and styptic applications were now used; these 
measures commanded the hemorrhage, and sedatives were ad- 
ministered to lessen the force of the circulation. On the follow- 
ing day, the hemorrhage recurred; Mr. Prescott Hewett, who 
was Officiating for Mr. Tatum, then made an incision into the 
stump through the cicatrix; by this timely measure a large 
ulcerating cavity was laid bare, some vessels were secured, and 
the wound exposcd to the air. Someslight hemorrhage followed, 
but was put a stop to by the application of folds of lint, which 
were made to compress the orifices of the bleeding vessels. Ina 
day or two the lint was removed, a healthy granulating surface 
began to form; from this time, the stump continued to cicatrize 
very satisfactorily, and the patient left the hospital on the 8th of 
May, being a little longer than a month after the operation. On 
examination of the amputated hand, it was found that the whole 
of the metacarpo-phalangeal and the radio-ulnar articulations, as 
well as the wrist-joint, were completely destroyed. The bones 
could be detached by the slightest effort, and the abundant 
purulent matter was of a darkish hue. Amputation of the hand 
was lately performed by Mr. Cock, at Guy's Hospital, in a some- 
what similar case; here, however, the patient had suffered a 
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severe injury, as a crow-bar had run through the palm of his 
hand, and the rapid destruction of all the joints, from the forearm 
dowowards, can be more readily understood, though the constitu- 
tion and habit of body of both patients must have been of an un- 
favourable description. 





Sr. BARTHOLOMEW’s HospPITAL. 
Cellular Tumour of the Right Labiwm Hxternum. 
(Under the care of Mr. Lioyp.} 


Tumours of a very large size are not unfrequently met with 
in negroes, and individuals of more or less dark colour, living in 
tropical regions. The most extraordinary instances of either 
fatty or cellular growth have been met with both in India and 
China. As to the latter country, examples of large tumours, 
affecting various parts of the body, are delineated in well-executed 
paintings, hung up in the museum of Guy's Hospital. There is 
one of these in particular, where the tumour seems to arise from 
the scrotum, and rests on the thigh; which approaches much in 
- appearance the one which affected the patient whose case we are 
ot to report. 
‘Whether the climate, food, or habits, have any influence on the 
appearance of these abnormal growths would be interesting to 
determine, and investigations of this kind are much encouraged 
by such passages as these in systematic works:—*“ The best 
pathologists are in a ‘state of ignorance respecting the circum- 
stances which determine the production of tumours in general, or 
of any particular variety of them. No more is known about these 
aberrations of nutrition than of the mode in which this function 
is accomplished in its natural and normal state.” — (Samuel 
Cooper.) There must undoubtedly be, in cases of very irregular 
nutrition, both a peculiar disposition in the individual, and some 
exciting cause which calls the vessels and tissues of the part 
‘ affected. into active and exaggerated action. In females, for 
-example, who do not bear children, it would seem that, in some 

instances, the powers of nutrition are at times expended in some 
: abnormal manner, which gives rise to the most extraordinary 


In the absence of any certain etiological data, however, the 
great aim of the surgeon will always be the discrimination be- 
tween roe em ‘malignant tumours, and his practice will be 
. guided by the diagnosis he forms in this respect. The cellular 
tumour, generally looked upon as non-malignant, and which 

nerally consists of a fleshy mass made up of condensed cellular 
— is one which is most favourable for extirpation, and which 
/ holds out very fair chances of perfect recovery. This kind of 
» growth very often affects the organs of generation, and, according 
to Mr. Lawrence, is then merely an enlargement of the cellular 
~@nd cutaneous tissues by interstitial deposit. 

A case of this mature was lately treated by Mr. Lloyd. It 
ts us with an example of an enormous growth connected 
with the labium externum, which Mr. Lloyd extirpated with 
eomplete success. The hi runs as follows :— 

The patient is a female, about 30 years of age, of a dark yellow 
mulatto complexion, and of the facial configuration of that race. 
: She was born at St. Christopher, of a European father and dark 
mother, the latter being the offspring of a white father and negro 

«mother. Her health, when a child, was generally good, and as 
she grew up she evinced much liking for active exercise and ex- 
ertions of all kinds, among which may be mentioned, the lifting 
of heavy weights. To one of these efforts she ascribes the enor- 
mous tumour presently to be described. At present the patient 
is of a very nervous and excitable disposition, tears flowing at 
the very time she gives the history of her case. She states, that 

- about fourteen years ago, she noticed, without any exciting cause 

- that she is aware of, a very small induration in the right labium, 
which very slowly increased antil it had, about five years ago, 
attained a very inconvenient size, (two clenched fists.) During 
the whole of these nine years she kept the existence of this 
tumour secret; at last she showed it to a surgeon at the place of 
her birth, who proposed the removal of the tumour by opera- 
tion. She was, however, much too nervous to assent to this 
measure. Though greatly inconvenienced by the situation and 
size of this growth, she cdntinued for several years to shun 
surgical interference. tumour, in the meantime, continued 
to increase, and at last attained the size of two adult heads. Con- 
Strained to seek assistance, she consulted a surgeon from Antigua, 
who advised her to go over to England to have the tumour 
Temoved, as the climate of the West Indies was not favourable 
to an operation of this kind. She accordingly made up her mind 
to come over to London, and placed herself under the care of 
Mr. Lloyd, to whom she was addressed by her medical attendant. 


she suffered much on the passage; this circumstance reacted 
on the nutrition of the whole frame, and, of course,on that of the 
tumour also, which somewhat diminished in size during the 
voyage. She was obliged, on her arrival in England, to lay up 
for a little while before she applied for surgical aid. 

On her admission to St. Bartholomew's Hospital, the tumour 
was found to be of an elliptical shape, measuring one foot in its 
long diameter, about as much transversely, and about eighteen 
inches in circumference ; it was attached by one of the extre- 
mities of the long diameter to the right labium, of which it was 
an enormously hypertrophied continuation, and was likewise 
connected to the right groin, running up to the anterior superior 
spinous process of the ilium, but a little below Poupart’s ligament, 
The skin of the abdomen and the external parts of generation 
was continued over it, glided easily on the tumour, and the ahnor- 
mal mass rested, as the patient lay in the recumbent posture, half 
way down the right thigh. The left labium and the rest of the 
external organs were in a perfectly normal state. When the 
tumour was seized with both hands, it could easily be raised from 
the patient’s thigh, and its attachments clearly made out; on 
being pressed, the fingers met with resisting, seemingly fibrous, 
masses, which were separated by interstices of a less firm con- 
sistence, and the whole felt very heavy. No pain was complained 
of at the time of such examinations, which seemed to distress the 
patient less in a physical than moral point of view; but shestated 
that she often experienced severe pain in the loins and hips, 
though she took care to support the tumour with napkins, &c., 
when in the erect posture. . 

Mr. Lloyd, after having obtained the opinion of his colleagues, 
regarded this tumour as a hypertrophy of the cellular tissue and 
fat of the labium ¢xternum ; and as there was no kind of hernia 
nor vaginal discharge, and the general health in good condition, 
Mr. Lloyd resolved to comply with the patient’s request, who was 
anxious to be freed from this extraordinary burden. 

On the 22nd of February, 1850, the patient was brought into 
the operating theatre, and rendered insensible by inhalations of 
chloroform. Mr. Lloyd was anxious that as little blood as pos- 
sible should be lost, and therefore resorted to the following mea- 
sure, which fully answered his menoretene. The tumour bein, 
raised by assistants, a strong double ligature was passed tl 
the base of the mass from below upwards, close to the external 
organs of generation, and several others, from an inch to an inch 
and a half apart, along the whole attachment of the tumour; two 
strong gutta-percha bougies were then horizontally applied to the 
base of the tumour, one above and the other below, and tight] 
fixed in that situation by means of the ligatures just mentioned, 
thus acting in the-same manner asthe quill suture. The attach- 
ments of the tumour were therefore brought by this pressure 
into a comparatively small compass; and as plenty of skin could 
be obtained below the bougies, the mass was s = | off over them, 
and very little hemorrhage ensued—in fact, hardly half an ounce 
of blood was lost.. An indurated gland was found in the wound, 
and this being removed, a few little vessels required the — 
The lips of the wound being already brought together, cold com- 
presses were applied, and the patient, who had felt no pain during 
the whole operation, was removed in a very satisfactory condi- 
tion. The tumour was immediately examined, and was found to 
be composed of hypertrophied cellular tissue, the cells containing 
a large quantity of serum. A very ~ A scrotum was lately 
removed from a patient at St. George’s Hospital by Mr. Cutler, 
the formation of which bears much analogy to the development 
of _ tumour. ‘ e 

or the next few days after the operation the patient 

gressed extremely well “4 but about a fortnight after The camaenl 
of the tumour, she was attacked by erysipelas, which was accom- 
panied by all the —_— symptoms of this affection in a very 
marked degree. The redness extended down the thigh and 
around the hips towards the gluteal region on both sides of the 
body; the healthy action of the wound was, of course, 

and some apprehension was experienced as to the patient's safety. 
The treatment consisted principally of mild diaphoretics at first, 
gentle stimulants afterwards, and a great deal of benefit was ob- 
tained by secondary hemorrh which took place during the 
progress of the erysipelas. This slight loss of blood acted 
favourably, and was easily arrested by pressure and cold appli- 
cations.. This attack was not subdued until about three weeks 
had elapsed; the patient then gradually recovered; the wound 
began to granulate very satisfactorily; the constitution was ly 
invigorated by the use of quinine and a generous diet; now, 
nearly three months after the removal of this enormous 

the Fea is on the eve of being di . Though tamours 
of this description are very large, they evidently are of a benign 
nature; and the general does not seem to suffer, though 





During the last few years her health had been very weak, and 


the abnormal growth may continue increasing fora great number 
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of years, nor is there any tendency to ulceration. This case, 
therefore, exemplifies in a very interesting manner the various 

~charaeteristics of cellular tumour, and is particularly remarkable 
for the enormous size which the growth attained. 





ON CUTTING INTO THE PERINZZEUM FOR 
THE DIVISION OF STRICTURE. 
To the Editor of Tus Lancer. 


S1z,—Tue Lancer of this day contains another melancholy 
instance of the danger which attends cutting into the perineum 
for the division of an impermeable stricture, in the fatal result of 
a.case treated by Mr. Fergusson, of King’s College Hospital; 
and I am glad to see that the proper distinction is now drawn 
between this procedure and. the operation which I have recom- 
mended as altogether free from risk to the patient’s life. But 
from the followiig note—* We lately heard a surgeon of one of 
our large hospitals (who approves of Mr. Syme’s operation, and 
has performed it in a case of permeable stricture) say that it 
would be useful to know how Mr. Syme would have treated those 
cases in which no instrament could be introduced, though the 
greatest perseverance and care had been used”—with various 
other expressions on the part of your reporter, it plainly appears 
that the fundamental principle of my proposal has not met with 
due attention from the London practitioners of surgery, and that 
in. your metropolis there is still entertained a belief in the exist- 
ence of “ impermeable strictures,” which cannot be subjected to 
the operation I have recommended. Now, this operation is 
founded on the fact, as I believe it to be, that there is no stricture 
of the urethra which can. resist the introduction of instruments 
sufficiently small, and guided with sufficient care. I have dis- 
tinctly stated this persuasion, and am prepared to maintain it 
without any qualification whatever. 

Any stricture which resists the attempt of a surgeon to pass an 
instrument through it, though impermeable as far as he is con- 
cerned, may not necessarily be so in the hands of others, During 
my incumbency at University College Hospital, there was ad- 
mitted under my care astricture of the urethra which had proved 
impermeable to the diversified efforts of many gentlemen in the 
naval service for nine years, and finally led to the patient’s dis- 
missal as incurable. But at the very first attempt in this case I 
passed a bougie into the bladder, and in the course of a few weeks 
removed all trace of the contraction. Five months ago, a gentle- 
man from Ireland came over in quest of relief for a stricture, on 
account of which, two years before, he had been six weeks under 
the care of Mr. Liston, who, notwiths!anding many attempts, did 
not succeed in passing any instrument; and although the symp- 
toms denoted a great aggravation of the disease during the time 
which had subsequently elapsed, I passed a grooved director, 
divided the stricture, and was happy to learn, from a letter re- 
ceived to-day, that the patient “is as well as ever he was in his 
life.” In the Royal Infirmary of this city, there is at present 
under my care a young man who, six years ago, was dismissed 
from the army of the East India Company, after five years’ ser- 
vice, as incurable, on account of stricture. He had been under 
the care of various practitioners without obtaining relief; and for 
the last sixteen months had once a week passed a steel bougie 
fairly into the bladder, as he thought. Finding the symptoms 
indicative of something more than mere obstruction, and suspect- 
ing that there was a false passage through the prostate, I care- 
fully examined the canal, and ded in passing a small instru- 
ment into the real cavity of the bladder, where a stone was 
detected. Chloroform having been administered, I performed the 
requisite operation upon the small director, which had been intro- 
duced, and extracted a stone weighing three ounces and a half. 
The patient had no unpleasant symptom, and has now the pro- 
spect of being quite well in a few days, In many more cases 
which I could mention, the stricture was deemed impermeable 
without truly being so ; and perhaps those lately reported in Tue 

ET as thus regarded might have proved no less amenable to 
treatment. I firmly believe that they would, and therefore feel 
Most anxious to impress the conviction that the alleged imper- 
meability has no real existence. - 

Since the public profession of this belief, founded upon more 
than twenty years’ hospital practice in the largest medical school 

her Majesty’s dominions, seems to have had no effect in 
awakening the attention of London surgery, further than to elicit 
some incredulous sneers and flat denials, I beg to express my readi- 
neés to receive into the Royal Infirmary of Edinburgh any patients 
who may bring with them certificates, from a London hospital, 
of labouring under im; ble s:ricture. I shall be happy to pa 
their expenses in coming and returning by the steamboats, whic 
sail twice a week, and would afford the most comfortable con- 








veyance for invalids frequently disturbed with calls to make 
water. They will be treated under the observation of: students” 
from all parts of the country, and the result of their cases shal} 
be published. If any more satisfactory mode of establishing the’ 
truth can be suggested, I shall be happy to adopt it. 
I am, Sir, yours &e. 

Edinburgh, May 11, 1850. James Syme. 

*,* The daring candour of this communication is highly 
creditable to Mr. Syme. If he be wrong, it is quite clear that he 
firmly believes that he is right; and so believing, as a man of 
integrity, he is prepared to stake his reputation on the accuracy 
of opinions founded on an ample experience.—Eb. L. 
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Sarurpay, Apri 20, 1850.—Prorgsson Murray, PResiDEnt: 


Mr. Marson exhibited an 


ENLARGED HEART, WITH VALVULAR MALFORMATION AND DISEASE, 
ACCOMPANYING SMALL-POX. 


Edward Walker, forty-one years of age, a porter, was ad- 
mitted at the Small-Pox and Vaccination Hospital, on the 
9th of April, 1850, with confluent small-pox on the second 
day of eruption. He had not been vaccinated. Ten weeks 
ago, he was struck over the pit of the stomach, by the pole of 
& van, in attempting to stop a horse, and two hours afterv 
he began to have palpitation of the heart, which continued 
more or less ever after. During the first fortnight, he went 
on with his work, under medical care, and. subsequently be- 
came a patient at St. George’s Hospital. His health having 
improved there, he returned to work, for nearly a fortnight, 
when he was attacked by small-pox. On admission at the 
small-pox hospital, he was unable to lie down in bed, from the: 
great disturbance of his heart; his pulse, at the wrist, was ex- 
tremely irregular, no three consecutive beats being alike, and 
120 in a minute. On examining the heart, with the stethos- 
cope, it was found wea with t violence, and very 
irregularly, and might be heard over a considerable part of 
the chest. From the extreme irregularity of the pulse at the 
wrist, the violent and irregular pulsations over the region of 
the heart, and the regurgitant sound on the first beat, it was 
tolerably certain that the patient was suffering from hyper- 
trophy and valvular disease of the heart. He died on the 
fourth day of the eruption of small-pox: ‘The patient attri- 
buted the disease of his heart entirely to the blow he received; 
he had never had rheumatism, nor any other illness, from the 
time he was nineteen, when he had ague. He had suffered a 
little from tic douloureux im his face. 

Autopsy.—Heart greatly enlarged, and weighed exactly 
twenty-one ounces, when separated from the pericardium; the 
lungs were very much gorged with blood, -but otherwise 
healthy; liver not enlarged; aorta healthy. Referring to a 
table given of the average weight of hearts, in the last edition 
of Quain’s Anatomy, (vol. ii. p. 1124,) from am extensive ex- 
amination of healthy hearts, made. by Drs. Clendenning and 
Reid, it appears that the weight, as given ‘by them, is, nine 
and a half ounces, by the former writer; ten and a half ounces: 
by the latter, of men at forty years of age; so that. this:heart 
is double the weight of a healthy heart. The man was tall, 
(six feet four inches in height,) well-proportioned, and: not 
stout. Both ventricles contained a considerable portion of 
polypous or fibrinous concretions, adhering firmly to the in- 
terior of these cavities. There is cartilaginous deposit at the 
base of the mitral valve. Instead of three, there are only two 
valves situated at the commencement of the aorta; this seems 
to have been an original malformation. The edges of the 
aortic valves are thickened, having some cartilaginous deposit 
in them, especially where they meet at one end. The valves 
on the right side of the heart are healthy. 

In pn to questions, Mr. Marson said that the man had 


complained of nothing whatever previous to the receipt of 
the blow, the heart symptoms coming on two hours after that 
accident. i 

Dr. Lanxester considered, that too little attention had 
been paid, generally, to the influence of external violence on 
internal organs. Might there not be a kind of “revulsive” 


effect, as observed in this case? With respect to the size of 
the heart, he regretted that in the tables which had been pre- 
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SIX CASES OF RUPTURED BLADDER. 








pared on this point, no mention had been made of the height 
and size of the individuals. Dr. Hutchinson had found, in his 
observations on the lungs, that they differed much in size and 
capacity with the height and size of the individual. Now, in 
the present case, the man was six feet four inches in height, 
and we should expect, a priori, to find a very large heart. 

Dr. Manson, in speaking of the effects of blows on inter- 
nal organs, mentioned the case of a man, who, having been 
struck on the abdomen by the buffer of a railway-carriage, 
suffered afterwards from albuminuria, and died from fatty 
disease of the kidney. Was there any kidney disease in the 
present case ? 

Mr. Manson replied that the kidneys were not examined. 

Dr. Syow said, that in cases in which heart disease was the 
result of kidney affection, the left ventricle only was im- 
plicated; in this case, the entire heart was diseased. 

Dr. Rovurn suggested, that in this case the heart might be 
merely engorged, and not hypertrophied. He related a case, 
to show that such engorgement might arise suddenly after an 
attack of pericarditis, or endocarditis, and again disappear 
during life. If a person died with such engorgement, how 
should we distinguish that condition from hypertrophy? 
Where there was no valvular disease, he should think it arose 
from engorgement. 





PATHOLOGICAL SOCIETY OF LONDON. 
Monpay, Aprit 1, 1850.—Dr. Larnam, Presrpent. 
(Communicated by Mr. Pottocx.) 

(Continued from p. 574.) 








The fifth specimen presented by Mr. Hewerrt was one of 


RUPTURE OF THE LATERAL PART OF THE BLADDER INTO THE 
CELLULAR TISSUE, IN CONNEXION WITH EXTENSIVE INJURY OF 
THE PELVIS. 

The patient, a middle aged man, was under Mr. Hawkins, and 

died twenty-two hours after the accident. The laceration, 

about one inch in length and half an inch in width, was 
situated on the left side of the bladder, and led into the sub- 
peritoneal cellular tissue, where there was extensive effusion 
of bloody fluid. The urine, which was drawn off shortly after 
the patient’s admission, was bloody. The sixth case was one of 


RUPTURE OF THE NECK OF THE BLADDER, IN CONNEXION WITH 
EXTENSIVE FRACTURE OF THE PELVIS, 
from a man, aged thirty-eight, who was admitted under Mr. 
Keate, and died five days after the accident. The two 
anterior thirds of the neck of the bladder were completely 
eset from the prostatic portion of the urethra. The 
cellular tissue of the pelvis, as well as that in the hypo- 
gastrium, iliac regions, upper part of both thighs, and right 
side of the scrotum, was in a sloughy state, and infiltrated with 
pus and urine. The extravasation was traced, on the right 
side, through the internal ring and inguinal canal down into 
the scrotum, but there was no extravasation towards the 
perineum. The bladder itself was extensively inflamed, its 
mucous membrane being of a dark colour. The seventh was a 


RUPTURE OF THE BLADDER IN CONNEXION WITH EXTENSIVE 
LACERATION OF THE SYMPHYSIS PUBIS. 

The rupture, which was on the right side, was large enough to 
admit a good-sized quill; it led into a small, perfectly circum- 
scribed cavity, formed in the surrounding cellular tissue by 
the effusion of lymph; beyond this adventitious pouch the 
cellular tissue was extensively infiltrated with sanious fluid; 
a little above this rupture there existed appearances which 
looked like a smaller one blocked up by lymph; the mucous 
membrane of the bladder was inflamed, and in patches covered 
with lymph. The patient, aged thirty-two, was admitted 
under Mr. Keate, the wheels of a chaise, out of which he had 
fallen, having d over the lower part of the belly some 
twelve hours before. The urine which was drawn off was 
bloody; pain and tension of the belly soon made their appear- 
ance, typhoid symptoms set in rapidly, and he died on the 
fourth day. The eighth was a 


RUPTURE OF THE FORE PART OF THE BLADDER, LEADING INTO 
THE SUB-PERITONZAL CELLULAR TISSUR, IN CONNEXION WITH 
EXTENSIVE INJURY OF THE PELVIS AND DISLOCATION OF THE 
HIP, PRODUCED BY A PIECE OF TIMBER FALLING ON THE 
PATIENT'S BACK. 


The man, aged thirty-two, was admitted under Mr. Hawkins, 
and lived four days after the accident. Shortly after his ad- 
mission into the hospital, the cellular tissue of the scrotum, 





perinzeum, and lower part of the abdomen, began to swell, and 
then assumed a dark colour. A catheter was passed into the 
bladder at three different times, but no urine was found there. 
Mr. Hawkins, having subsequently introduced a catheter, made 
a free incision into the urethra, and several others also into 
the inflamed parts, through which urine escaped a The 
incisions ultimately took on a sloughy character, and he died 
in a low, muttering delirium. Besides extensive fracture of 
the pelvis, there was a rupture in the fore part of the bladder, 
immediately behind the symphysis pubis, of the size of the 
end of the little finger. Between the bladder and pubes there 
was a large cavity containing coagulated blood, urine, and 
pus, the peritonzum being extensively stripped off from the 
wall of the abdomen. With the exception of some slight 
adhesions of the omentum to the parieta] peritoneum, there 
were no traces of inflammation about this serous membrane. 
The ninth was a 


RUPTURE OF THE BLADDER IN ITS FORE PART, JUST BELOW 
THE REFLEXION OF THE PERITONEZUM. 


The laceration was about an inch in length, and had given rise 
to extensive infiltration of urine and blood into the surround- 
ing cellular tissue, the peritoneum being stripped off from the 
wall of the belly as high as the umbilicus. The patient, a 
man, aged forty-six, was admitted under Mr. Hawkins, having 
been kicked by a horse over the lower part of the belly, about 
five hours before. The urine which was drawn off was mixed 
with blood; rigors and great pain in the belly soon supervened, 
and he died fifty-eight hours after the accident. The last was 
also a 
RUPTURE OF THE BLADDER, EXTERNAL TO THE PERITONZUM, BUT 
IN CONNEXION WITH SEPARATION OF THE SYMPHYSIS PUBIS, 
AND FRACTURE OF THE PELVIS. 


The bladder was ruptured immediately behind the pubes- 
The man, aged thirty-four, was also under Mr. Hawkins. He 
had fallen from a great height, and died two hours after his 
admission into the hospital. 


In the observations on the preceding cases, attention was 
especially drawn to the following points:—In two of these ten 
cases there was no injury of the bones; in eight, the pelvis was 
extensively fractured; in two cases, the bladder was ruptured 
into the peritonzeum (one being with fracture of the pelvis, 
the other without;) in eight cases, the rupture was into the 
cellular tissue of the pelvis. In these eight cases the bladder 
was ruptured; in its fore-part in five; in its lateral parts in 
two, and at its neck in one. Both the cases into the perito- 
nzeum presented great points of interest; the one from its 
rarity, the injury having occurred in a woman; (of such an 
accident there are very few cascs indeed placed on record;) 
the other, from there being so small a quantity of fluid found 
in the peritonzeum, merely an ounce, and yet the rent in the 
bladder was large enough to admit of the passage of the two 
first fingers, as well as from there being no trace of inflamma- 
tory action about the serons membrane. The various situa- 
tions in which urine extravasated into the sub-peritonsal 
cellular tissue might show itself was also well illustrated in 
some of these cases. In one, the patient living twenty-three 
days, large abscesses made their appearance above the pubes, 
and in both iliac fossee. In another, in addition to these 
regions, the scrotum and perineum became extensively infil- 
trated. Ina third, the right side of the scrotum was the part 
principally affected, the urine having passed through the 
right internal ring, and down the inguinal canal. Ina fourth, 
the upper part of both thighs was affected, the urine having 
made its ~— through the obturator foramina. Lastly, the 
reparative efforts sometimes made by Nature, in accidents of 
this kind, were also well shown. Ina patient who lived five 
days after the accident, the cellular tissue in the immediate ~ 
neighbourhood was condensed by lymph, forming a species of 
pouch connected with the margins of the rupture. In another 
case, living twenty-three days after the injury, the surround- 
ing cellular tissue was so condensed, and so firmly attached to 
the margins of the rupture, except at a small point, that the 
secondary cavity thus formed presented the appearance of a 
sacculus of the bladder which had given way. With regard 
to the point where the lymph was not attached, it was consi- 
dered this appearance was due to the tearing off of the false 
membrane Seeing some efforts made by. the patient. The 
history of the case, he thought, showed this. An aggravation 
of symptoms suddenly takes place, and the urine, which for 
several days had been without any effort or incon- 
venience, now makes its appearance in the incision in the iliac 
fossa, and henceforth flows freely through this opening. 
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Mr. Avery exhibited a specimen of 


EXTRAORDINARY DISPLACEMENT AND TWISTING OF THE CECUM AND 
ASCENDING COLON, PRODUCING OBSTRUCTION OF THE BOWELS, IN 
WHICH AN OPERATION FOR ARTIFICIAL ANUS IN THE LEFT LUMBAR 
REGION WAS PERFORMED. 


A man, aged fifty-five, out-patient at Charing-cross Hospital, 
died nine days after almost complete obstruction of the bowels, 
and twenty-eight hours after the operation been -per- 
formed. He was seen by Mr. Phillips and Mr. Erichsen, who 

with Mr. Avery in thinking that the obstruction was 
below the descending colon, and that opening the gut in the 
lumbar region offered the best prospect of relief. This was 
twice delayed, in consequence of small portions of feecal matter 
coming away with the injections used; and when it was done, 
the patient was so extremely low, that it was scarcely ex- 
pected he would survive the night, and it was done at his own 
request. The descending colon was easily exposed by a trans- 
verse incision, and found to be quite empty and flaccid. The 
peritonzeum was opened, andagreatly distended intestine, which 
‘was considered to be the transverse colon, was securely attached 
by sutures to the anterior angle of the external wound, a 
free opening made into it, and vent given to an immense 
quantity of foetid.gas and some feecal matter. The abdomen 
became soft, and a considerable quantity of gas and feecal 
matter continued to escape. The patient rallied a little in the 
night, but vomiting continued, and he died twenty-eight hours 
after the operation. On opening the abdomen, a very small 
quantity of clear yellow serum escaped. The surface of the 
peritonzeum was everywhere (excepting immediately around 
the wound) perfectly smooth and polished. Several parts of 
the intestines and sub-peritonseal tissues were, however, a 
good deal congested. The stomach was enormously distended, 
and nearly filled the whole of the hypochondriac and epigastric 
regions, forming a prominent and distinct swelling, which had 
been mistaken for the distended arch of the colon. The small 
intestines were much distended. On lifting up the great 
omentum, the arch of the colon was found completely empty 
and flaccid, as well as the descending colon and sigmoid 
flexures. The displacement affected the termination of the 
ilium; the ceecum and ascending colon, and the position they 
had assumed, may be understood by following these parts 
backwards from the arch of the colon towards the small in- 
testine. From the arch the ascending colon made its way 
obliquely downwards to the right sacro-iliac symphysis, 
where it passed under, and was firmly pressed upon and 
strangulated ty the termination of the ilium and its stretched 
mesentery. Thence the ascending colon made its way into 
the left lumbar region, afterwards it turned upwards towards 
the stomach, forming a loop, and then downwards and to the 
right side of the vertebral column, where it continued into the 
cecum and ilium. The cecum was turned upside down; 
the appendix vermiformis lying above and to its right instead 
of below and to its left side, and the ilium, czecum, and ascend- 
ing colon together formed a complete coil in the midst of the 
small intestines, the extreme point of which had been opened 
at the anterior angle of the wound in the left lumbar region. 
The coil was rev flaccid. Just at the part where the 
mesentery and ilium pressed so tightly on the colon, a gland 
in a calcareous state, as large and hard as a marble, lay imme- 
Sotely under the strangulated bowel, and had no doubt con- 
siderable influence in producing the obstruction, as it was so 
situated above the contraction that every effort to force the 
contents of the gut onwards tended to carry the gland into 
the opening. Close above the constriction the colon was 
much congested and discoloured, and the internal coats were 
extensively ulcerated, and perforation about to take place. A 
free opening existed in the bowel at the wound for the eva- 
cuation of its contents; plastic matter had already been 
effused on the peritonzal surfaces in the neighbourhood of 
the wound, which agglutinated the parts softly together; but 
the inflammation was limited to an inch or an inch and a half 
round the opening in the bowel. 








TEST FOR THE PRESENCE OF CHLOROFORM. 


Dr. Snow placed on the table, at the last meeting of the West- 
minster Medical Society, the apparatus which he used for detect- 
ing the presence of chloroform in the dead body. He said that 
the process was a modification of one described in the Journal de 
Chimie Médicale for March, 1849. The blood or portion of the 
body to be examined was put into a flask, from which there pro- 

ed a tube, which was made red-hot in part of its course. 





Another glass tube, attached to the extremity of the latter, was 
moistened inside with a solution of nitrate of silver, and terminated 
in a Wolfe’s bottle, the interior of which was also moistened with 
the same solution. Heat being applied to the flask by means of 
the chloride-of-calcium bath, the vapour given off had to’ pass 
through the red-hot tube, and any chloroform which might be 
present was decomposed, and the chlorine and hydrochloric 
acid gas being set free, were arrested in the next tube, where 
they formed a white precipitate of chloride of silver, which be- 
came rapidly darkered in colour by the action of light. The 
nature of the precipitate could be further proved by cutting the 
tube with a file, and introducing a drop or two of nitric acid into 
one portion, and of solution of ammonia into the other. He had 
distinctly detected the presence of chloroform by this process in 
two kittens, killed by inhaling the vapour, on six successive days 
after the death of the animals, although no precautions were taken 
to protect the bodies from the air, and the quantity inhaled by 
each kitten must have been less than one minim. The parts of 
the animals examined were the viscera of the chest and abdomen, 
the brains, and the muscles of the body and extremities. From 
all these parts, clear evidences of the presence of chloroform were 
obtained. He had also obtained a precipitate of chloride of silver 
by operating on some portions of the muscles taken from the leg 
of a child amputated under the influence of chloroform at St. 
George's Hospital. The process, indeed, was one of such deli- 
cacy, that he had been able to clearly detect the presence of the 
hundredth part of a grain of chloroform when dissolved in a 
thousand grains of water. The only substances which could yield 
chloride of silver by this method were, Dutch liquid, chloride of 
ethyle, and some other bodies similar in composition and effects 
to chloroform, and which, however, were not in common use, or 
even kept on sale. There were chlorides in the human body, but 
these could not be decomposed below a red heat, and certain 
not till the part became dry; whilst in the process he employ 
the heat to which the part under examination was exposed was 
only that of boiling water, or a very little more, and it could not 
become dry in the most protracted examination, as the greater 
part of the moisture given off became condensed in the tube, 
which inclined upwards, and flowed back into the flask. The 
method, therefore, was liable to no fallacy or objection. He had 
received from Mr. John Parrott some portions of the viscera of a 
woman, lately found dead, under very mysterious circumstances, 
in the Wandsworth-road. The parts had been closed up air-tight 
from the time they were taken from the body. They included a 
= of the brain and of the liver, and though they were kept 

iling for two or three hours in their own serosity, not the least 
trace of chloride of silver was obtained, whilst in the instances where 
chloroform had caused death, the precipitate began to ap 
when the heat to which the part was exposed reached to about 
the boiling point. In the muscle taken from the child’s leg, the 
chloroform was only a few minutes longer in being detected, 
although the quantity present must necessarily have been much 
less than in a case where death had been caused by it. He 
therefore concluded that the death in the Wandsworth-road could 
not have been occasioned by chloroform. 








MEDICAL REFORM. 


———— 


DEPUTATION TO SIR GEORGE GREY. 


TueE following Address was left out last week, from arriving 
too late at THe Lancet Office :— 


Mr. Birp stated that the medical reform question involved a 
principle of far higher moment than the adjustment of the dissen- 
sions between the members and the councils of the existing 
medical corporations ; that whatever differences existed between 
the members of this or that college and its governing body they 
were questions for private arrangement, and hardly required 
legislative interference—at any rate, they were questions of but 
secondary importance compared to the main principle involved 
in the present agitation—namely, the means of providing the due 
and efficient education of that order of medical practitioners, 
whose duties were often of the most onerous and important cha- 
racter, and of whom the present deputation were the representa- 
tives. Without in the least degree undervaluing the extent of 
the injustice inflicted upon the members of the College of Sur- 
geons by the measures adopted in reference to the fellowship, 
other causes have been in operation for several years past, tending 
to develope a policy to which the majority of the profession are 
in the highest degree opposed—namely, the desire on the part of 
the existing colleges to specialize their functions, and to arbi- 
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twarily fix a limit to the attainments of the general practitioners. 
Legislation on medical affairs, to be either satisfactory or enduring, 
must be based upon the principle of public utility, irrespective of 
the individual interests of any of the medical corporations. It 
must be borne in mind, thatthe general. practitioners have 
hitherto obtained their education and examination in medicine, 
chemistry, pharmacy, and obstetrics, under a curriculum of study 
framed by the Court of Examiners.of the Society of Apothecaries; 
that this curriculam has been, year by year, improved and ex- 
. tended, until it has attained ‘its present high state of efficiency, 
and that-it stands recorded in the evidence of parties most com- 
petent to form an opinion, that the medical education and the 
examinations of the general practitioners by the Society of 
Apothecaries had proved of essential service to the public, whilst 
it reflected the highest amount of credit upon the parties who 
had so liberally and creditably fulfilled the duties that were en- 
trusted to them, under the Apothecaries’ Act of 1815, with all its 
imperfections. The general practitioners are satisfied with that 
portion of the education they have received under the Apothe- 
earies’ curriculum, and they have never complained of its being 
inefficient ; no parties have proclaimed their incompetency to 
the large amount of medieal practice that necessarily 
devolves upon them, and a very strong, and, as I believe, 
a very justly strong opinion prevails in their minds, that 
it is to the Society of Apothecaries having possessed the 
unrestricted right to frame a curriculum of education to 
be followed by the candidates for their licenee to practise, 
that the very satisfactory acquirements of the general 
practitioners, as respects medicine, chemistry, pharmacy, and 
obstetrics, is to be attributed. By the document f now hold in 
my hand, it appears that the Council of the Royal College of 
Surgeons propose that the important privilege I have alluded to, 
should be forthwith taken away, and that a system which, for 
thirty-five years, has been found to work so satisfactorily, that 
not a single complaint has been whispered to its disparagement, 
without any petition or solicitation from any source whatever, 
should be set aside, and the duties transferred to other parties, 
one of whom, by some fatal mismanagement of the surgical 
portion of the general practitioner’s education, and by compara- 
tively lowering their status, has roused the indignation, and ex- 
cited the jealousy and suspicion, of every member of the college, 
from one end of the kingdom to the other. I have no hesitation 
whatever in affirming, Sir,—and I am sure I speak the sentiments 
of every gentleman present, when I state,—that the transfer of the 
powers held by the general practitioners to a joint board of phy- 
sicians and surgeons, whereby the control and management of 
their own affairs would be taken out of their hands, will not 
be willingly assented to by one general practitioner out of a 
hundred. After many years of painful agitation, disturbing the 
peace and equanimity of a learned and peaceful profession, an 
agitation arising from such deeply felt grievances as have induced 
a body of gentlemen, from the want of any recognised head to 
represent them, to resort to public meetings to express their wishes, 
the National Institute, still believing that they truly represent the 
wishes and inclinations of the majority of the general practitioners, 
and also in the fall conviction that the public interests would be 
best consulted by the arrangement that they propose, would 
agree upon the Government their earnest conviction, that the 
only effectual solution of the difficulties of the medical reform 
question is in the establishment. of a new and independent college 
of medicine, surgery, and midwifery, 








GLOUCESTERSHIRE MEDICAL AND SURGICAL 
ASSOCIATION. 


Ar a Special General Meeting of the Gloucestershire Medical 
and Surgical Association, held on Monday, the 6th May, 1850, to 
consider “ An Answer from the Council of the Royal College of 
Surgeons of England, to a communication from Secretary Sir 
George Grey,” (dated March 2nd, 1850,) and also “* The Resolu- 
tions of the Council of the Royal College of Surgeons of Eng- 
land, respecting certain alterations deemed necessary in the 
charters and bee of the College, and to which they request 
the sanction of the Secretary of State for the Home Department, 
(dated April 23rd, 1850,)” 


It was unanimously resolved,— 


That the general scheme of medical reform proposed by the 
Royal College of Surgeons of England receives the cordial appro- 
bation of this Association, as it is considered to embrace the 
following points, which have always been advocated by this Asso- 
ci 
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Ist, The superintendence of the profession by a. supreme 
board or council, ensuring thereby a high and uniform qua- 
lification throughout the empire. 

2ndly, A reciprocity of practice in the three kingdoms. 

3rdly, ‘The authorized registration and notification of all 

ualified practitioners. 

4thly, Securing the public against the pretensions and mal- 
practices of uneducated and dishonest persons. 

5thly, The examination of candidates for admission into the 
profession by a combination of the Royal Colleges of 
Physicians and Surgeons, assisted by examiners in mid- 
wifery and pharmacy, “rather than by a trading 4g 

6thly, ‘he reform and organization of the profession, to be 
completed by an amicable alliance and union of the eol- 
leges with the universities; and an obligation on all to 
through the same probationary gradations and examina- 
tions, and enter at one and the same professional portal. 


Resolved, secondly,—That in the proposed alterations in the 
Charters of the Royal College of Surgeons of England, this Asso- 
ciation extremely regrets to perceive that the right of voting for 
councillors is not extended to members of the college in general, 
irrespectively of their holding the fellowship. 

They also object to the proposal, that eligibility for the office 
of councillor should still be restricted to those fellows who reside 
within five miles of the London Post-office, and they most strongly 
urge the removal of this restriction. 








Correspondence. 





*‘ Audi alteram partem.”’ 





SUGGESTION OF A PLAN FOR THE DRAINAGE OF 
LONDON WITHOUT CONTAMINATION OF THE 
THAMES. 

To the Editor of Taz Lancet. 


Sir,—The following plan, having for its object the health of 
this great metropolis, will not, I trust, be considered foreign 
to the objects of your most useful a. 

To purify the atmosphere and the soil of London, withont 
contamination of its river, I propose— 

First, that the contents of all the sewers be received into.a 
cloaca maxima situated along each bank of the Thames. 

oer) that all the railways be extended to the same 
banks of the river,as the South-Western is, nearly, already. 

Thirdly, that the contents of the two cloace be pumped 
into closed waggons on the railways (in perfect exclusion from 
the atmosphere), and be conveyed by a night-service to the 
distance of ten, twenty, fifty, or a hundred miles from London, 
and spread over the soil. : 5 

In this manner our atmosphere will be purified, our river 
kept from contamination, and our fields will be fertilized, 
whilst the annual loss to the kingdom of so much valuable 
manure will be obviated. é 

I am, Sir, your obedient servant, 

London, May 16, 1850. Hyaeu. 





FATAL HEHMORRHAGE FROM THE PANCREAS. 
To the Editor of Tas Lancer. 


Srr,—After searching the archives of medical literature, I 
cannot find recorded a similar case to the one I am about to re- 
late, it thus being, as far as I am acquainted, unprecedented. I 
submit it to the columns of your widely circulated journal, in 
hopes that it may prove interesting to your numerous readers. 

t will be seen that I have allowed a long time to elapse since 
the occurrence of the case, and publishing it, my reason being 
that I might be able to give some more distinguishing name as 
to the nature of the disease that induced the hemorrhage, than 
what the above heading represents, but am sorry to say that I 
am unable to do so, although the preparation (which is now in 
the Museum of the Royal College of Surgeons) has been seen by 
several, and has been microscopically examined by Mr. Quekett. 

I am, Sir, your obedient servant, 


London, 1850. H. Hopson Rvac. 





On the 29th of December, 1843, I was summoned in a great 
hurry, to W. C., aged thirty-two, whom I had been previously 
attending for a severe attack of acute articular rheumatism, fron 
which he was rapidly recovering; indeed, the day previous to his 
death, he was able to get up and dress himself. 
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I found him ating the most agonizing pain in the left 
lumbar region, which he had complained of, more or less, for 
three or four days previously; there was a dreadful and anxious 
change in his countenance; lips exsanguineous ; pulse not per- 
ceptible; extremities cold; and a cold clammy perspiration per- 
vading his whole body, with other signs of a moribund condition; 
but withal, perfectly sensible. It wass sted by his wife that 
Dr. Babington should be called in, to which I acquiesced, though it 
was perfectly evident all the resources of our art were unavailable 
in his case, and the probability was, that death would terminate his 
sufferings before the Doctor’s arrival. In the meantime, stimu- 
lants were given, and bottles of hot water applied to his feet, in- 
side his arms, thighs, &c. but to no purpose, for he died within 
about two minutes after the worthy Dr. made his appearance, 
(which was within an hour after I first saw him,) in a state little 
short of madness, probably from the effects of the stimulants 
that had been administered. From the appearance of the patient, 
the Dr. considered that his bowels were ruptured. I suggested 
that, with the view of testing if that were the case, an enema 
should be given, when, if they answered, it would, in some 
measure, settle that question; one was immediately applied, when 
it was almost as instantly ejected. 


Inspection of the body, twenty-four hours after death.—Chest, 
lungs, and pleure perfectly healthy. Abdomen: on removing 
the stomach and intestines, the cause of death was apparent ; 
over the left kidney was extravasated a large quantity of blood. 
We at once sought for the ruptured vessel, but which, after a very 
patient and diligent search, we were unable to find, when we de- 
termined to examine the stomach and intestines, but the pan- 
creas, which had been removed with them, first presented itself 
to my notice, and, as it appeared somewhat harder and larger 
than usual, I handed it to Dr. Babington, who immediately de- 
tected a cavernous rupture on its anterior surface, having all the 
appearance of an excavated ulcer, but which contained within its 
cavity a substance of blood, of about the size of a walnut, in con- 
centric layers. We at once concluded that this was the source 
of the hemorrhage, and on making a longitudinal section of the 
organ, we found several of these sanguineous deposits, varying in 
size from a horse-bean to a hazel-nut, in appearance like aneu- 
rismal deposits; all the other organs of the abdomen were 
healthy. 4 


Remarks.—During life there was not the least symptom de- 
noting any disease of the pericardium, though very extensive 
disease, as will have been observed, was found there. With re- 

rd to the pancreas, he frequently complained of severe pains 
in the epigastric region, which I considered as rheumatic, and 
was always relieved by fomentations composed of tr. opii., three 
ounces; and aqua bullientis, four pints. For three days previous 
to his death, these pains had entirely left him, and made their 
appearance in the left lumbar region, though at first not so acute 
as those he had.experienced in the epigastric, but very trouble- 
some; rheumatism also got the credit for these pains, and he was 
ordered to have, as a local remedy, flannel pillows, containing 
hot bran, placed under his loins; but from these he only expe- 
rienced slight relief. On the morning of his death this pain was 
most excruciating, which he stated was beyond anything that he 
had ever suffered; this was doubtless caused by the pressure of 
the blood extravasated on the seat of pain, and was the reason 
for the pains previously complained of, from the time they left 
the epigastric region. The pain in this latter part we must attri- 
bute entirely to the pancreas, which was relieved immediately 
that it was ruptured, by the blood slowly draining therefrom, 
and causing his death. 








REMARKS ON MR. SYME’S LETTER TO THE 
LORD ADVOCATE. 


To the Editor of Tux Lancer. 


Sm,—The regulation of medical and surgical practice, in 
any country, is at all times a very important matter, both to 
the public and the profession; but there are many amongst us 
who, though desiring to see the-establishment of wiser rules, 
yet shrink from launching upon the stormy waters of public 
agitation, while so many opposite blasts blow from every 
quarter. I am one of those persons; but seeing that so emi- 
nent an individual as Mr. Syme, of Edinburgh, has put forth 
certain definite propositions, I feel that it is necessary for 
orm class of men to speak out, and declare their sentiments 
on the subject; and although such sentiments may in some 
respects differ from those expressed by yourself, I rest assured 
that you will allow them fair scope, from the fact that you 
have ever been ambitious to make Tas Lancs, not merely 





your own individual organ, but an exponent of the general 
feelings of the profession. 

Is consider Mr. Syme’s ents and proposals, 
seriatim, as they appear in his pamphlet, before dneliotag my 
own suggestions as to medical reform. He begins by drawing. 
a contrast between the schools of England and Scotlan 
obviously to the disadvan of the former, stating that the 
medical schools of the north are supported and ised by 
Government, and their professors appointed by legitimate 
authority; whereas those of the south are self-constituted co- 
partnerships, whose lecturers move up to their posts, by mere 
gradation of services, from the lowest offices of dressers &c., 
and retain such posts only as young men, and until they obtain 
practice. Now it is altogether out of the question to take 
public universities, on the one hand, and compare them with 
private schools, on the other. Ifsuch a proud seat of learning 
as Edinburgh is to be brought upon the stage of discussion, 
then certainly Oxford an oe &c. should also be 
borne in mind. The University of Edinburgh is not a mere 
medical institution, though its medical department may be 
more extensive than that of any other place in the kingdom; 
while as to Glasgow and Aberdeen, their medical faculties are 
only one of a trio. It is certainly a fact,as Mr. Syme states, 
that too many of the English medical-school lecturers are 
mere self-appointed teachers, or else nominated by some 
private association of local physicians and surgeons; but 
surely this observation does not apply to Oxford, or Cam- 
bridge, or University or King’s Colleges, London, or to 
Queen’s College, Birmingham, whose charters elevate them 
to the rank of public institutions, and whose professors are 
appointed, in permanency, by high official authorities, (cer- 
tainly as respectable ias the civic Pp of Edinburgh,) to 
whom they are duly responsible. The assertion advanced by 
Mr. Syme, therefore, is rather too sweeping, and his compa- 
rison between the two countries very incorrect. 

His next remark bears upon the English Colleges of Physi- 
cians and Surgeons, when he says, that “ the spirit of the pre- 
sent time is disposed rather to curtail than extend the privi- 
leges of such bodies.” This, I think, is not the fact. Rational 
persons feel that such authorities ought not to be mere nulli- 
ties, but should have a vital influence in the community, and 
exercise their wisdom for the general welfare of socicty,—of 
— under the safe condition that they be soundly consti- 
tut 


He then objects to the ordinary division of the profession 
into physicians, surgeons, and general practitioners, asserting, 
under this head, that “ the two former classes only exist in 
metropolitan cities,” and that in Scotland there are not above 
three or four pure physicians, and “ but one surgeon who de- ~ 


votes his attention exclusively to surgical cases,” by which he 
indicates himself. Now it is scarcely fair that the erroneous 
— of one small part of the empire should be forced on 

the others by Act of Parliament, or by any “ Government 
or distinguished men.” The condition of Scotland, indeed, as 
regards the confusion of titles and degrees, is far from satis- 
factory. From the early age at which many do take such 
degrees, they are rather grasped at as objects of puerile 
ambition than as necessary qualifications for practising in the 
aot walks of a sacred profession. Even in metropolitan 
E inburgh itself, it is quite common to see “ Dr. So-and-So, 
Surgeon,” or “ Dr. So-and-So, Dentist;” nay, such graduates 
will even disport their high honours over shop-doors, where 
they are fain to vend horse-drugs, and patent medicines, and 
brushes, and snuff—or draw teeth for one shilling.* Neither 
the profession nor the public, in England, can envy such a 
state of things. On the contrary, there is scarcely a town of 
the south, even of but 6000 inhabitants, that does not possess 
its veritable physician. 

It has been considered right, by the best thinkers, that 
there should be a division of labour and a difference of grades 
in our profession. Such a system tends most to improvement 
in the oy serem walks; and if Mr. Syme does not think so, 
it is odd that his practice should belie his precept to such a 
degree that he should be the pure pr sole exception, 
in all “broad Scotland.” Not that any one should be pre- 
cluded from obtaining honourable titles and degrees, as 
rewards for talents and exertions, but let them be taken and 
used for their legitimate end, and not with a view merely to 
degrade them by base misapplications—as if some savan 
should take to trade, and paint over his shop-door F.R.S., 
F.G.8., D.C.L., LL.D., A.SS., &c.; for in short the matter 
becomes really ludicrous. 





* Plain facts, 





, —_ 
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‘It may have been this sort of abuse of titles that makes Mr. 
Syme say, soon afterwards, that “any attempt to determine the 
estimation in which medical men are to be held by ushering 
them upon the stage of practice in different ranks, is no less 
impracticable than irrational.” Now, de facto, it is, and has 
ever been, practised, not only in the medical, but in all other 

fessions and pursuits, with great a as in law, 
ivinity, soldiership, &c.; and of its rationality the world 
‘must be, and is, the judge. We know, as matters of fact, that 
‘the men who take honours at universities do — a certain 
advantage thereby, and that the studious and enterprising 
Ts surgeon who aspires and attains to the fellows ip. of 
is College, does demonstrate something to the world, which 
gives him a certain prestige; all which has nothing to do 
with the trite occasional fact, that other students who may 
not have distinguished themselves at an earlier period, may, 
at a later, obtain high reputation. If Mr. Syme really thinks 
otherwise, he must then resolve all tests whatever into a mere 
farce, which is manifestly absurd—too absurd to require an 


answer. 

Further on, Mr. Syme has two very notable sentences—espe- 
cially notable, after his decided advocacy of a mixed practice. 
He is speaking of the proposed College of General Practitioners, 
and says, firstly, “The new college would have sunk, beyond 
recovery, all who were unwise enough to enrol themselves 
under its charter of degradation;’ and secondly, “If the 
new college were ever established, its leading members could 
‘searcely maintain a dignified place in the profession,” &c. 
With this view I quite agree; but that Mr. Syme should pen 
such sentences, in juxtaposition with those that go to support 
the mixed system of practice in Scotland, and the uniformity 
of titles and degrees, certainly seems very inconsistent and 
illogical. He is thus condemning the mere enrolment of in- 
dividuals by a new law, or charter, while he is abetting the 
actual existence, in fact and in practice, of those same persons 
who at present are under the wings of the Edinburgh College of 
Surgeons, or the two ordinary examining boards of England— 
or else are mere renegade graduates, poaching on the field of 
apothecary practice. 

The facts of the question are simply these: that in Scotland 
the College of Surgeons examines into all the qualifications 


necessary for a — practice—embracing medicine, surgery, 


midwifery, and pharmacy; ‘while, in England, for examina- 
tion as to these branches, two authorities must be resorted to— 
viz., Surgeons’ College, and the Apothecaries’ Company; but, 
from the confused use of the names surgeon, apothecary, sur- 
geon-apothecary,'general practitioner, with the occasional dash 
doctor, or accoucheur, much misunderstanding has arisen, 
and the public have got puzzled as to the real status of pro- 
fessional men. This confusion is further increased by certain 
very ordinary practitioners making insane boasts as to their 
double and sometimes triple qualifications, as they express 
themselves. Now I think that men should study the esse 
— videri; and I do not disapprove of that proposition 
ately made by the College of Physicians, that no one should 
be allowed to use the title of doctor, unless he acted up to it 
according to the ordinary expectation of the people of Eng- 
land; and if Mr. Syme saw clearly, or wished our great Uni- 
versity well, he would not seek to employ his argumentative 
powers in endeavouring to place her graduates in the same 
Position as that of the Ticentiates of the Apothecaries’ Com- 
pany. The worthier sons of our illustrious Alma Mater will 
not thank him for this unadvised precipitancy. They are, 
or ought to be, physicians, and not a species of tradesmen, 
“remunerated,” to use Mr. Syme’s word regarding the general 
practitioners of England, “for professional services by the 
—_ attached to their drugs.” I, for one, must repudiate Mr. 
yme’s ill-judged intercession, and I know that I shall find an 
echo from the breasts of more than half of the physicians of 
England, as well as from. those brother graduates who, being 
compelled by circumstances to engage in general practice, 
have yet the good taste and policy to lay aside their titles for 
@ more convenient season, by which they help to maintain the 
dignity of the degree, and themselves ultimately reap the 
fruits of it. 

I shall now, as briefly as possible, state my own proposi- 
tions—viz. 

1, Let all members of the Edinburgh ae of Surgeons 
who desire to practise in England be admitted to that privi- 
lege on paying the difference of ‘fees ‘to the College and Hall 
respectively which, in total, would besay £21. 

2. Let all ordinary members be admitted to the fellowship 
at any time they choose, by undergoing an adequate examina- 
tion, practical as well as theoretical; or, on the other hand, 





by proving that they have practised for ten years without 
trafficking in drugs, and during that time performed surgical 
operations, implying surgical accomplishment. 

3. Let all duates of British universities be eligible for 
the membership of the College of Physicians, either imme- 
diately after graduation, by coming under certain precautionary 
engagements as to future deportment, or otherwise by proving 
ten years of private practice as physicians. 

4. Let all ap en whether physicians or be 
entitled to the above honours on receiving any hospital or 
other public appointment that clearly implies the highest 
qualifications. 

I would leave the fellowship of the College of Physiciang 
a free election, as it is at present, of those members who have 
attained professional, or literary, or scientific eminence; and I 
quite coincide with Mr. Syme as to the error of repeated 
elementary examinations. Not a little of the confusion of 
titles above referred to is due to the pushing forward of cer- 
tain inferior men, with qualifications otherwise dubious, to 
unnecessary tests. Thus a private country physician of barely 
respectable attainments may feel his importance ratified or 
increased by the membership or fellowship of the college, 
while the hospital physicians of the great towns are already 
full of honour, without such addition to their university 
degree. Hence the frequent contrast between titles and 
actual position. Yet this does not invalidate the efficacy of 
a real and required test; for the hospital physician, as may be 
supposed, could pass the ordeal if he deemed it necessary, 
which it is not. He might cheerfully pay the inauguration 
fee, and join the college as a scientific association; but he 
could not unnecessarily present himself before it, to be tested 
for qualification omy proved before his university, and, it 
may be, the whole world. 

Tam, &c., 


March, 1850. Epinensis In ANGLIA. 





EXTRAORDINARY CASE OF IMPOSTURE. 
To the Editor of Taz Lancer. 


Srr,—I forward the enclosed extract from a local paper, 
thinking you may consider it worthy of a corner in your journal, 
We have been forcibly struck with the very close resemblance 
which the case bears to what Mr. Mayo (‘Outlines of Human 
Pathology”) has described as “white gangrene” of the skin; and 
at page 341 of Johnson’s Medico-Chirurgical Review for 
April, 1836, (where this portion of Mr. Mayo’s work is copied,) 
the reviewer adds the history of a case which also seems identical 
in character with it. So appositely, indeed, does our case answer 
to the deseriptions above alluded to, both as regards the first ap- 
pearance of a patch, (7.e. on our attention being first called to it,) 
and in its subsequent stages, as well as in the youth and the 
otherwise perfect health of the patient, that although such high 
authorities seem not to have entertained the slightest notion but 
that all was the effect of legitimate disease, we cannot persuade 
ourselves otherwise than that they were as thoroughly deceived 
as have been the early attendants of our patient.—Iam, &c. 

Gro. Frep. Hopcson, House Surgeon. 

Sussex County Hospital, Brighton, May 7, 1850. 


(From the Brighton Gazette, May 2nd, 1850.) 

At the weekly board of the Sussex County Hospital yesterday, 

a remarkable and almost incredible case of imposture was ex- 
osed. 

A woman, named Betsy Ginn, aged 28, (received three weeks 

since as an in-patient, on the recommendation of a subscriber and 

a surgeon’s certificate,) was charged by her surgeon with wilfully 

producing the disease for the cure of which she had applied to 

the hospital. 

The statement made against her was, that very numerous dis- 
eased patches of the skin, over nearly the whole of her body, 
limbs, and face, were the result of her own application to the 
parts of hydrochloric acid, (spirit of salt.) Several patches were 
nearly as large as the palm of the hand; and they were in diffe- 
rent stages, the recent ones being yet in a pera condition, 
others (from which the sloughs had separat ) were deep and 
troublesome ulcers, and many (the majority) had healed, but with 
disfiguring scars, and in some places to the injury and contraction 
of the adjacent sinews. 

The following arguments were advanced by her attendant: 
That the patts of her body (as her back, &c.) not readily acces- 
sible to her own hands, remain ‘perfectly sound and free from 
sears; that the affection was totally different from any disease 
which he had ever witnessed ; that the three fresh patches which 
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had shown themselves daring her stay in the County Hospital had 
been scrutinized, and that some distilled water, with which they 
had been carefully washed, gave with chemical tests abundant 
evidence of the presence of hydrochloric acid; that a little hydro- 
chlorie acid which he had up from the surgery, and applied to 
her skin, had produced a whitish and gangrenous spot, a minia- 
ture fac-simile of the others; and lastly, that on searching her 
clothes, a vial had been found containing the remains of some 
hydrochloric acid. Sige 

The woman, after many denials and prevarications, at length 
admitted her guilt; and further, that she had been practising the 
deception for a period of nearly three years, four months of which 
she had spent in the Colehester Hospital, and nine weeks in Uni- 
versity College Hospital, London, without the imposture being 
discovered. While begging for mercy, she stated that she had 
been induced so to act, in the hope of obtainiog a better home 
than a workhouse. 





THE MEDICAL PROFESSION AND THE LICENSED 
VICTUALLERS’ INSURANCE COMPANY. 
To the Editor of Tue Lancer. 


Sir,—Permit me to occupy a short space in your journal, 
for the sake of putting my brother practitioners on their 
uard, when. applied to by the Licensed Victuallers’ Insurance 
mpany. 
Auber time since, I received a letter, with the usual re- 
uest to reply to the queries respecting the health of Mr. J. 
. Lreplied, that I was not in the habit of filling upsuch 
forms without a fee, and that if the company did not forward 
me a fee, I must call upon Mr. J. R—— to see if he was 
willing to be subject to such an imposition. I called upon my 
patient, and explained to him the cause of delay, at the same 
time telling him not to insure with any company which did 
not pay a fee for the opinion of the medical referee. 

r. J. R—— very properly refused to be saddled with pay- 
ment of a fee, and so,as I thought, the matter ended. Ina 
few days, however, Mr. J. R—— requested me to fill up the 
form, and volunteered to be answerable for my fee. 

Now, Sir, pray mark the result. I did as my patient re- 
quested, when, to my surprise,—for I had not written anything 
unfavourable to my patient, although strictly in truth,—the 
liberal company surcharged him £5 per annum on his pre- 
mium, to which, when he objected, they replied, that the extra 
£5 was on account of my report. So much for confidential 
communications. I have to apologize for the length of this 
letter, but believing it may prevent my fellow practitioners 
from being betrayed in a similar manner by the worthy 
Licensed Victuallers’ Insurance Company, I have given the 
statement at length, and faithfully. 

I beg to subscribe myself, your humble servant, 

Hatfield-place, Bermondsey, May 9, 1850. R. Suanrps, M.D. 


P.S.—If I can make a company, however unjustly, pocket 
£5 peranuum, is it not worth a guinea ? 





CONDITION OF THE SALIVA IN GOUT. 
To the Editor of Tux Lancer. 


Srr,—A letter from your talented correspondent, Mr. Levison, 
leads me to forward you the following particulars regarding the 
diagnostic property of Saliva in Gout. 

It is the usual practice to examine the urine in search of the 
calculous diathesis, but we do not look to the teeth as exhibiting 
any token of the presence of those concretions which, generally, 
in some constitutions, lead to stone in the bladder, and -in others, 
to earthy deposits in joints. These concrements are of variable 
nature, but they have more or less lithic acid in their composi- 
tion as a predominating ingredient. 

For many years I have looked at these deposits on the teeth of 
persons, with great interest, inasmuch as they ap and dis- 
appear with more or less rapidity, according to particular changes 
of diet. One gentleman, in particular, of this. kind of diathesis, 
used to afford me a good deal of amusement by his remarking, 
whenever I proceeded to look into his mouth, that he hoped that 
I should not “ catch the. Tartar,” that he had strictly observed 
the regimen I had r ded—but too frequently the too 
rapid reproduction of the tartar told the tale of his neglect of the 
orthodox rules. I am led to believe that the parotid sub-lingual 
and sub-maxillary glands, oo the calculous materials— 
viz., ammonio-magnesian phosphates, calcareous. phosphates, 
lithic acid, and some urea—(to: this latter pares attribute 
much of that offensive odour whieh is present in the breath of 








those persons who have these accumulations in a large degree) 
in the same manner as the kidneys in some idiosynerasies—and ‘ 
that the dyspeptic symptoms of these individuals, in some measure, 
are to be traced to the presence of these substances in the sto- 
mach, brought into it by the insalivation of the food. As we are 
told that from fifteen to twenty ounces of saliva are daily secreted 
—a large portion of which is necessary to incorporate with our 
aliment, it appears no great stretch of imagination to believe the 
possibility of the circumstance. I was induced to employ the 
acetic and citric acids internally, on finding them the. best means 
of detaching the lamine of tartar, which usually fix themselves 
on the molar teeth and posterior part of the incisors of persons 
who are peculiarly subjected to gout and its. modifications; the 
great relief afforded to urgent symptoms by these remedies, has 
fully warranted the opinion I entertained of their efficacy—and 
I believe that the same chemical action is brought about on the 
secretions by the administration of the lemon-juice as by the 
acetic acid. It is a rare circumstance to find much or any tartar 
on the teeth of persons who are of the ry yee tempera- 
ment; and I wish to draw the attention of the scientific dentist 
to this important subject—and if my position be confirmed, it will 
be one more proof of the unity of medicine and surgery—a point 
so strongly urged by you for years. 
I am, Sir, your obedient servant, 
Westminster, May, 185¢. J.C. Arxrnson, M.D. 





ON THE PROPRIETY OF STIMULATING THE 
SALIVARY GLANDS ALTERNATELY WITH THE 
KIDNEYS. 

To the Editor of Ta Lancer. 

Sir,—In reply to the question proposed by Mr. Levison, 
“ whether in the effusion of the cellular membrane it would be 
judicious to stimulate the action of the salivary glands alternately 
with the kidneys ?” I should say, that it is very doubtful if any 
vicarious evacuation, such as sometimes spontaneously occurs, 
can ever be successfully imitated by art. Pustularization rarely 
affords the relief that is experienced from a pustular eruption, 
nor does leeching the verge of the anus remove hepatic or cere- 
bral congestion like an effusion of blood from the hemorrhoidal 
vessels, The case mentioned by Mr. Levison is certainly a ve 
curious instance of vicarious discharge of calcareous material, 
In this case it is probable. if the lady had been restricted to the 
use of distilled or rain water filtered —i. e., to water con- 
taining no earthy or neutral salts, in all probability, the supply of 
such salts being stopped, they would soon have ceased to abound 
in the secretions. Instead of taxing the kidneys by diuretics, or 
the salivary glands by sialogogues, both of which class of eva- 
cuants will add to the existing debility, I would suggest the ex- 
pediency of following the natural indication by evacuating 
the fluid in the direction of the effusion, through the skin, by 
acupuncturation, by the application of blisters above the calf of 
the leg, dressing them with the water-dressing, or by promoting 
a free transpiration by means of the oil-silk vapour-bath to the 
feet and legs. 

The decoction of senega-root is a remedy which combines the 
threefold action of a sialogogue, a diuretic, and a diaphoretic, 
and therefore admirably suited for a case of this kind. A strong 
decoction of the fibrous roots of the leek in chicken-broth, or a 
strong decoction of parsley-roots, or of the pyrola umbellata, in 
milk, have each been successfully used in removing the dropsical 
effusion from the lower extremities consequent upon heart affec- 
tion. But I would further suggest, that it should be borne in 
mind, that the effusion in these cases is the natural mode of relief, 
and not a part of the disease, and therefore not so much the 
object of cure as of prevention. 

The necessity for this mode of relief is caused by an over- 
loaded state of the capillary vessels, true plethora ad vires, 
All that is necessary to prevent this state is to restrict the patient 
to a very moderate allowance of food, both solid and fluid. In 
order to avoid the inconvenience of thirst, the patient should 
abstain from those heating articles of diet which excite thirst, 
substituting ripe fruits, particularly strawberries, and well- 
dressed vegetables, for a more solid and liquid diet. 

I am, Sir, your obedient servant, 
J. Propuck, M.D. 

P.S.—The fact that the iodide of potassium exerts but little, 
if any, control over cutaneous eruptions, unless its administration. 
is preceded by that of mercury, ests the inquiry, is not the 
iodide remedial of the mercury, and not of the original disease? 
and are not these eruptions rather mercurial. than syphilitic, or” 
perhaps the result of a combination of the metallic with the animal 
poison? If this question. be answered in the affirmative, does it 
not suggest another question, not how much mercury the consti-< 
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tution of a patient is able to bear, but how small a quantity of the 
remedy may suffice for the cure of the —" disease, so as to 
avoid those intractabie complications? e consideration of 
this important question, and the rules to guide us in the adminis- 
tration of this almost universal remedy, so as to gain the good 
and escape the evil, might well engage the attention of some of 
our most eminent surgeons. 








UNIVERSITY OF ST. ANDREW. 
MEDICAL EXAMINATION PAPERS.—MAY, 1850. 


‘The examiners for medical degrees are, the Chandos Professor 
of Anatomy and Medicine, the Professor of Chemistry, and the 
Professor of Latin, assisted by some recognised medical lectarer, 
nominated by the Chandos Professor. 


The present Board consists of— 
George E. Day, M.D., Chandos Professor of Anatomy and 
Medicine; 
Arthur Connell, F.R.S.E., Professor of Chemistry ; 
William Pyper, LL.D., Professor of Latin; and 
Andrew Anderson, M.D., Professor of Medicine in the An- 
dersonian University, Glasgow. 


On the first morning, candidates are examined in Latin, che- 
mistry, and materia medica; on the first afternoon, in anatomy 
and physiology ; on the second mornicg, in pathol: gy and prac- 
tice of medicine; on the second afternoon, each candidate under- 

S$ an oral examination, the extent of which depends consider- 
ably on the mode in which he has answered the printed paper. It 
includes surgery and midwifery. 

Although every candidate is submitted to the same form of 
examination, gentlemen who have been for many years engaged 
in active practice are not required to exhibit the same amount of 
knowledge on minute anatomy, animal chemistry, &c., which is 
expected from younger candidates, provided their examination in 
the essentially practical department of medicine be deemed satis- 
factory. 


FIRST EXAMINATION, 


Translate into English—Medici vero est, cognita natura et 
¢ausa morbi, judicare quid mutationis requiratur, ut morbus in 
sanitatem mutetur. Hee quidem est mediciva rationalis sive 
Dogmatica. Est et altera, Ympirica nimirum, que, missus hujus- 
modi ambagibus, sola remedia querit et profert certa et definita 
vi predita ad certos morbos delendos. 

{ujusmodi remedia omnis circumforaneus medicus jactat, 
omnis anus se credit possidere; populusque, qui fere decipi quam 
sapere mavult, talibus remediis semper fidit; neque profecto, 
postquam sanitatem cum re amiserit, facile sinit gratissimum 
menti errorem eripi; scilicet quem nolit intueri, adeo blanda est 
sperandi pro se cuique dulcedo. Quam pauca vero istiusmodi 
remedia adhuc reperta fuerint, peritissimi medici fatentur et 
dolent. Quod si remedia queedam fuerint que vi nondum explo- 
rata aut intellecta in corpore humano pollent, id minime mirum ; 
quippe quia tot existant morbi quorum natura et cause prorsus 
lateant. Csterum, quo perfectior fuerit scientia medica, eo faci- 
lius erit medicamentorum virium, et modi quo corpus afficiant, 
variisque in morbis prosint, rationem reddere. 

1, What are the proximate and ultimate elements of limestone, 
sal ammoniac,a d common alum? 

2. What constitutes a neutral salt? What is the meaning of 
the term, compound radical ? ; 

3. What are the principal ultimate elements of vegetable and 
animal substances? and in what do they mainly differ? 

4. State the ordinary mode of preparing tartar emetic, muriate 
of morphia, prussic acid, and chloroform. How may the strength 
of dilute prussic acid be chemically ascertained ? 

5. Mention the most important purgatives, arranging them ac- 
cording to their different modes of action. 

6. Name the different preparations of opium occurring in the 
pharmacopeia, stating their various degrees of strength. 


SECOND EXAMINATION. 


1. Describe the chemical composition and the microscopical 
characters of human venous blood; mention the various con- 
ditions which accelerate or retard coagulation; explain how the 
buffy coat is formed; name the different forms of disease in which 
it is likely to occur; and state whether you regard its presence 
as a certain indication that venesection is necessary. 

2. Explain the changes which respiration produces in the 
atmospheric air, and in the blood. 





3. Deseribe the circulation within the cranium; mentioning 
any points in which you think it presents peculiarities, and nam- 
ing the vessels which convey arterial blood to, and remove venous 
blood from, the brain. 

4. Describe the position, form, and structure of the stomach, 
and mention the changes which the food undergoes in it. Ig 
there any anatomical reason why the act of vomiting is more easy 
in infant than in adult life? Mention the sources from which the 
stomach and intestines derive their nerves. 

5. Give a brief description of the male urethra, in reference to 
its length, direction, structure, and relation to adjacent parts, 

6. Describe the structure of the ovary. Explain the formation 
and appearance of the Corpus luteum, and state what inferences 
you draw from the presence of one or more of these bodies in the 
ovary. 


THIRD EXAMINATION. 


1, What are the ordinary symptoms of Suppuration? Explain 
how Pus is formed, and describe its general and microscopical 
characters. 

2. Describe the symptoms and treatment of Delirium tremens. 

3. Describe the structural changes, symptoms, physical signs, 
and treatment of the different stages of Pneumonia. 

4. Mention the leading points of distinction between Gout and 
Rheumatism. Descxibe briefly how you would treat a Gouty 
patient during the paroxysms and during the intervals, and pre- 
scribe (without any abbreviations) a draught containing Colchi- 
cum, and a warm aperient draught suitable to the assumed case. 

5. Point out the leading differences between Rubeola an 
Scarlatina, in reference to the latent period, the appearance and 
form of the eruption, the principal complications, and the sequelze. 
Describe the general characters of the Dropsy that frequently 
follows Scarlatina, and state how it should be treated. 

6. What treatment must be adopted in cases of poisoning by 
Arsenic, Corrosive Sublimate, Sugar of Lead, Oxalic Acid, and 
Opium ? 

7. Explain the pathology and treatment of Phlegmasia dolens. 

8. Specify the causes, symptoms, and treatment of Retention 
of Urine. 








HMAedical Mews. 


Royat Cortece or Surcrons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 10th inst.:— 


Darwen, Jouy, Birmingham. 

Dyas, Jacop Epwarp, Kells, county of Meath. 

Fare.ess, WILLIAM Dean, Hexham, Northumberland. 

Mackmurpo, Howarp Ho.tianp, New Broad-street. 

Owen, Wit11am Cuanr.es, Hon. East India Company’s Ser- 
vice, Bengal. : 

Suortuovuss, Joseru Henry, Tonbridge, Kent. 

Skinner, W11114M, Stockton-on-Tees, Durham. 

Skipton, Dante. Pirt, Lansdowne-circus, South Lambeth. 

Wanriow, Lucius, Birmingham. 


AporHecariEs’ Hatt.—Names of gentlemen who 
their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, May 9, 1850. 


Bay.pon, W11114M, Royston. 

Cooks, Rosert THomas Exsam. 

Crisp, James Henry, Bath. 

Doyte, Epwarp, Irishtown, Dublin. 

Gaye, Henry Seanze, Minehead, Somerset. 
Kean, Harwarp, Marlborough, Wilts. 

Moy es, Tuomas, Queen’s County. 

Skinner, W1Lu1AM, Stockton-on-Tees. 
Parritt, Henry, Bruton, Somerset. 
Sweermay, Micuakt, St. John’s-street. 
‘Wane, Wi1tam Swirt, 

‘Wess, Harry Speakman, Oxford. 
‘Wippore, Danie. Henry Georoe, Old-street. 
Wu1ams, Josepu, Portloe, Cornwall. 
Worroy, Writ1am Gorpon, King’s Langley. 

Tae Western GENERAL Dispensary, Lisson- 
arove.—Dr. Robert Barnes has been elected to the office of 
Obstetric Physician to the above Dispensary, vacated by the 
resignation of Dr. Henry Bennet. 





MEDICAL NEWS.—BOOKS RECEIVED FOR REVIEW. 
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_ Navat Surceons.—It will be seen, on reference 
to our advertising columns, that the Council of the Royal 
College of Surgeons have given notice of their intention to 
appoint a student in human and comparative anatomy, in ¢on- 
nexion with the Hunterian Museum. Now, this situation, 
which is filled for three years, at a salary of £100 per annum, 
entitles the candidate to claim an appointment in the navy, 
army, or East India Company’s Service; but since the estab- 
lishment of this excellent office by the Council, not one gen- 
tleman has been found to accept any appointment in the de- 

ded position of naval assistant-surgeon. We recommend 
this fact to the consideration of Captain Berkeley, the only 
Lord of the Admiralty violently opposed to any amelioration 
in the condition of the unfortunate naval assistant-surgeon. 


DistrisuTion oF Honours at St. GeorGe’s ScHoo. 
oF Mepicine, May 2.—Sir James Clark, Bart., F.R.S., in the 
chair. A crowded theatre, as usual on such occasions, attended 
upon this pleasing acknowledgment to the meritorious students of 
this old-established school. The secretary, Dr. W. V. Pettigrew, 
read the report of this the twentieth anniversary of the school, by 
which it was shown that the number of students attending was 
upwards of one hundred, the entries of the past session having 
exceeded those of any previous year. Appropriate remarks and 
expressions of encouragement were made by the chairman to 
each gentleman, as he received either his prize or his certificate. 
The most kindly feeling evidently existed between the students 
and lecturers, amounting almost to that of fellow-studentship. 
Some excellent and feeling speeches were delivered; the greatest 
harmony prevailed, and visitors, lecturers, students, and chair- 
man, all appeared highly delighted with the day’s proceedings. 

. Lonpon Hosprrat Mepicat Scuoot.—The medals 
and honorary certificates awarded for the past summer and winter 
sessions were publicly distributed on Tuesday, May 14, by Mr. 
C. B. Stutfield, chairman of the house committee. Hospital gold 
medals, presented by the governors of the hospital for zeal and 
humanity in attendance on the patients: — Medical: Henry 
Hanks, Bath. Surgical : George Cochrane Millar, Finsbury.— 
Medicine. Senior class, gold medal : Robert Brudenell Carter, 
Tiverton.—Hon. certificate: Thomas Peete, Margate.—Junior 
class, silver medal: Alfred Adams Mantell, Bilton.—Hon. certi- 
Jficate: Ridley Porter, Bishopsgate.—Surgery. Senior class, gold 
medal: George Edmund Smale, Plymouth.—Hon. certificate : 
William Thomas Bell, Great Grimsby.—Junior class, silver 
medal: Robert Brudenell Carter.— Anatomy and Physiology. 
Senior class, gold medal : Alonzo Henry Stocker, Chelsea.— Hon. 
certificate: George Edmund Smale, Plymouth.— Chemistry. 
First silver medal: William Horder Sheppard, Shaftesbury.— 
Second silver medal ; Thomas Busby Jeffs, Finsbury.— Forensic 
Medicine. Silver medal: Alonzo Henry Stocker—Hon. certifi- 
cate: Bernard Charles Beale, Bow.— Botany. Silver medal: 
Alonzo Henry Stocker.— Hon. certificates: William Henry 
Harris, Barnstaple; Owen Jeffries Llewellyn, Puddington, 
Devon. 

Suppression oF THE Frencu ScuHoots For Mix1- 
TARY SuRGEONs.—A most unexpected and absolute measure has 
just been taken by the President of the French Republic. From 
motives of economy, and alleged irregularities of the pupils, the 
medical schools for military surgeons, situated respectively in 
Lille, Strasburg, and Metz, and the school called “ of improve- 
ment,” at the Val de Grace, in Paris, have been unceremoniously 
and suddenly suppressed. The army is henceforth to be supplied 
by the faculties. Measures of this description are, independently 
of politics, of a very injudicious description; violent changes 
work badly. The medical press of Paris are indignant at the 
occurrence. 

M. Ricorp’s Erection at THE AcApemy or MepI- 
CINE OF Paris.—It is with great satisfaction that we announce the 
tardy justice which has at last been rendered to M. Ricord, whose 
excellent lectures we published in this journal. M. Ricord had 
repeatedly presented himself as candidate for the honour of a 
seat in the Academy of Medicine, but constantly failed, as men 
who start new doctrines generally do, when they knock at the 
door of a society composed of members who, for the most part, 
advocate opposite views. Perseverance has, however, gained the 
pe. Ay and out of 97 votes, M. Ricord obtained at once a consider- 
able majority, viz. 57; M. Larrey had 32; M. Gosselin, 5; and 
M. Maisonneuve, 1. 

Heatta or Lonpon purinc THE Weerx ending 
May 11.—The deaths registered in the metropolitan districts, in 
the week ending last Saturday, (May 4,) were 857. Taking ten 
corresponding weeks of the years 1840-9, it appears that the 
number now returned is less than in the years 1847-9; that it is 





also less than in 1843, but greater than in the same week of the 
other six years. The average of the ten weeks is 870, or cor- 
rected for increase of population 949; as compared with the 
corrected average, the mortality of last week shows a decrease of 
92 deaths. The total deaths from the zymotic, or epidemic class 
of diseases, continue to be less numerous than usual, amounting 
only to 146, while the corrected average is 179; from small pox 
there were 4, from measles 14, from hooping-cough 36, and 
typhus 26, the mortality from each of these epidemics being less 
than the average. From diarrhoea there were 8, which is about 
the average; this disease exhibits a decline on former weeks. 
But scarlatina shows an increase, the numbers in the last three 
returns having been 21, 17, and 25, whilst the average for last 
week is 24. Five children under five years of age died of infan- 
tile or remittent fever; four persons of influenza; and 7 of ery- 
sipelas, A woman of 54 years of age died of scurvy. Diseases 
of the respiratory organs, exclusive of hooping-cough and con- 
sumption, were fatal to 137 persons, which is about the corrected 
average; from laryngitis there were 4 deaths, from bronchitis 51, 
from pneumonia 56, from pleurisy 5, and from asthma 13. The 
mortality from consumption continues unusually low; this disease 
carried off 116 persons, whilst the corrected average is 145; and 
in the corresponding weeks of 1840-9, it ranged from 117 to 148. 
A beershop-keeper, aged 46 years, died of “hematemesis (68 
hours.)” He is reported to have been an habitual drunkard. 
The classification of deaths in public institutions shows that 77 
persons were registered as having died in workhouses, 37 in hos- 
pitals, 5 in military and naval establishments, and 6 in lunatic 
asylums. The mean daily reading of the barometer in the week 
at the Royal Observatory, Greenwich, was 29°575. The mean 
temperature was 46°79, and was less by 5°4° than the average of 
the same week in 7 years. On every day it was less than the 
average, but especially on Monday, Tuesday, Wednesday, and 
Thursday, when the decrease was from 7 to 9 degrees. The 
wind was generally in the north-east and south-west. 

Osiruary.—It is with great regret we announce 
the death of one of the most celebrated naturalists of the day, 
that of M. H. M. Duerclay de Blainville, in the seventy-second 
year of his age. His death was sudden, occurring in a railway 
carriage, on his way to England. M. De Blainville had con- 
tributed largely to the advancement of a knowledge of natural 
history. His loss will be severely felt, as, at the time of his 
decease, he was presenting the public with a truly national 
work, viz., “ Osteographie, ou Description Iconographique 
Comparér du Squelette et du Systéme Dentaire de Cing 
Classes d’Animaux Vertébrés Recentes et Fossiles pour 
Servir de Base et la Zoologie et a la Geologie,” of which he 
had nearly completed the mammiferes——We regret also to 
announce that Dr. Capuron recently died in Paris at an ad- 
vanced age. He was deputy-professor of the faculty, and 
member of the Academy of Medicine, of which he was one of 
the most zealous reporters. Though in affluent circumstances, 
he was noted for penurious habits; it is, however, only since 
his death that it has been discovered that he habitually spent 
large sums for charitable purposes. Dr. Capuron has left £40 
a year to the Academy, for an annual prize, the conditions 
and subject of which the testator leaves to the learned com- 
pany. 








BOOKS RECEIVED FOR REVIEW. 


Practical Ventilation, as applied to Public, Domestic, and 
Agricultural Structures. By R. Scott Burn, Engineer. Edin- 
burgh: Blackwood. 12mo. pp. 208. 


The Quarterly Medical Recorder, being a Digest of the 
Progress of Practical Medicine, Surgery, Obstetricy, Medical 
Jurisprudence, and Pharmacy. Part I., vol. 1. London: 
Underwood. Edinburgh: Black. Dublin: Fannin. 


Pharmaceutical Journal and Transactions for May. Edin- 
burgh, Maclachlan. Dublin: Fannin. 


Temperance and Total Abstinence, or the Use and Abuse 
of Alcoholic wee in Health and Disease. By Spencer 
Thomson, M.D., L.R.C.S., &c. 8vo. pp. 184. 


A Universal Formularly; containing the Methods of Pre- 
paring and Administering Officinal and other Medicines. The 
whole adapted to Physicians and Pharmaceutists. By R. 
Eglesfield Griffith, MD. Philadelphia: Lea & Blanc ° 
8vo, pp. 567. 

On the Theory and Practice of Midwifery. By Fleetwood 
Churchill, M.D., M.R.I.A. Second Edition, corrected and 
a London: Renshaw. Dublin: Fannin & Co. 8vo. 
pp. 496. 
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—- 
TO CORRESPONDENTS. 


Ws are literally overwhelmed by the number of communications on hand. 
The mountain of unpublished papers still increases, and the labourers 
who are so generously and industriously adding to the enormous pile 
occupy the very first positions in the scientific ranks of our exalted pro- 
fession. Deeply do we regret that we are compelled, week after week, to 
withhold from our readers a great number of papers, the perusal of which 
would afford them much gratification ; but notwithstanding the frequent 
addition of sixteen columns to the ordinary size of the number of our 
journal, to that disagreeable necessity are we often exposed. It is ex- 
ceedingly perplexing to be obliged to postpoue communications which 
exhibit all the indications of great mental power and zealous scientific 
research. If we could only succeed in convincing our esteemed con- 
tributors that it is not the longest communications that are always the 
best, and that those papers which contain the greatest number of usefu, 
facts clothed in the smallest number of words are the most highly appre- 
ciated by the profession, much of the anxiety to which we are now exposed 
would be abated. 

Dr. Highmore will find the examination papers of the University of St. 
Andrew’s, at p. 612. They were kindly forwarded to us by Professor Day. 

Mr. E. R. Brown has not sufficiently investigated the circumstances, The 
* Report” in its present state is not fit for publication. 

An Old Subscriber.—Now that the additional explanation is furnished, we 
feel confident that a reasonable demand in such a case may be recovered 
atlaw. The bill should not be delivered ‘for work and labour,” but 
should be prepared somewhat in the following form:— 

Mr. — . To —— , Surgeon. 

For journeys and attendance on —— ———, and surgical treatment for 
the removal of sundry t of the abd , and for the cure of hzemor- 
rhoids, from the month of —— to the month of ——, # sterling. 

We think that the charge for making the post-mortem examination ought 

to be omitted, as it is not a customary one. 

It is stated, in a communication which we have just received, that the self- 
supporting disp blished at Derby, has been conducted with great 








An Old Subscriber, (Ply 


A University College Student says that the Council of the College; con- 


sistently with their general character of want of principle and want of 
prudence, have withheld the gold medal im surgery which fell to the lot 
of one of the gentlemen recently, so unjustly, expelied by them, The 
medal has been offered to Mr. Henry Thompson, the second on the list, , 
who, with a sense of honour and justice which places him far above 
the possession of ten thousand of these baubles, has declined to accept 
it. Weare glad to hear this statement, which reflects as much honour 
on Mr. Thompson as it reflects eternal disgrace on the donors. 


Tue dissection of a ‘‘ baby fellow’ by ‘‘an unpretending member” has 


afforded us some amusement. Probably it will find a place in our columns. 
The style of writing of the baby fellow is certainly unique. 

th,) and A Practising Surgeon.—We have already 
given an opinion of the valuable invention of Mr. Gilbert. The “ opera- 
ting chair’ is certainly an admirable contrivance, and we know that it” 
has been used with perfect safety and complete success. The case of a 
practising surgeon is another example of the same kind. 








An Assistant in the Suburbs of London states, that the complaints of assist- 


ants have been urged in a spirit of modesty as well as of truthfulness, and 

evince good sense, and a correctness of principle and feeling. Our corre-. 
spondent proposes that ‘‘a scale be drawn up, which shall give a general - 
view of the duties and the salaries connected with the various occupations 

of young men in this country, bearing principally perhaps on such engage- 

ments as require a liberal education; although, by including some of a 

lower stamp, not a few startling contrasts would, I apprehend, be brought 

to light. The scale might show—1. The occupation. 2. Its duties, men- 

tioning in a general manner their nature, also the time daily required for 

them. 3. The amount of ability, the education, the expenditure of money 

and time, requisite to fit for the performance of the said duties; these 

stated generally or specially, as best suited to the end in view. 4. The 

salary given. By means of a sketch of this kind, if such could be made, 

we should be able, I think, to form a pretty accurate idea of our compa- 

rative value in society compared with others, and to see whether we are 

or are not rated accordingly.”” Our correspondent laments that he has- 
neither the time nor the information which is requisite to enable a person 

to prepare such a scale as he has proposed. 

To the Editor of Tae Lancer. 
S1r,—If you can afford me space in your valuable journal, I would beg to 





remind Dr. Pereira that the summer coarse of lectures has already com- 
menced at the several medical schools, and that consequently those students 
who procured the first volume of his work on “ Materia Medica,’’ in expec- 
=— Noh speedy completion, will now have to get some other work on 
the su’ . 

I one warn all students from henceforth not to be inveigled into 
buying books published in Parts, which may be required by them durin 
their pupilage. All know the lengthened labour which preceded the birth 
of “‘Quain’s Anatomy,” and it is confidently predicted that the conclading 
numbers of ‘‘ Graham’s Chemistry”? may be expected somewhere about the 
Greek calends. I am, Sir, your humble servant, 

May 7, 1880. MEDICULOS, 
Tue letters of Dr. Barnes and A London Graduate shall be published in the 

next number of Tue LANcxr, 

Mr. J. C. Tippetts will perceive that attention has been paid to his request. 

Priscus Cratinus.—We agree with our correspondent, that the ignorance of 
physiology displayed in the “ Prize Essay”’ is truly lamentable, but a mere 
compiler is apt to fall into grave errors. We may perhaps find room for 
the able letter of our correspondent. 

Texas.—We think Mr. Bishop’s treatment founded on the most practicab 


and scientific principles. 
Bingham.—He can certainly demand his fee, but he cannot recover it at law. 
A Student.—We cannot recommend either of the publications named. 
We will endeavour to comply with the request of Mr. W. Scvtt. 
Mr. Primrose Lyon, R.N., should address his request to the bookseller from 


y 
success, and that it is ‘‘ an institation of inestimable value.” What have 
the medical practitioners of Derby to say on this subject? Is the institu- 
tion popular with the profession, and is it generally useful ? 

Ir Mr. G. Heathcote will add anote to Mr. Berington, the inventor of 
the knapsack, 9, Earl.street, Hoxton, we doubt not that he would receive 
asatisfactory reply to the question he has asked. In the meantime, Mr. 
Heathcote’s note shall be forwarded to Mr. Berington. 

We will endeavour, on a future occasion, if we can compress the explana- 
tion required into reasonable limits, to comply with the request of 
Mr. M. H. Maysmer. 

We will endeavour to find room for all the material parts of the article of 
Mr. Hawker, in approval of the self-supporting dispensary system, in the 
next LANncsr. 





Tus Mepico-CarruroicaL Review. 
To the Editor of Tau Lancer. 

Sirn,— When I look at the titles of the works which are reviewed in the 
first article of the last number of this Review—the Zoist, the Homceopathic 
Times, Morison's Hygeist,—and the attempted defence of the pernicious 
doctrines laid down in that article by another writer in the establishment 
from which it issues; when I look also at the titles of certain books which | 
are sold at the same place, I am inclined to ask if the proprietor is am 
of having his place of business known to the profession as ‘‘ The Quack’: 
Emporium’? The contents of some late numbers of Tus Lancet have 
certainly unbeclouded my views with respect to a few of the mysteries of 


medical book-making ; and that there are other quacks connected with 


medicine besides physicians and surgeons is now the decided opinion of 
Aw Orntaopox PRACTITIONER. 


P.S.—Pray your ri d able denouncement of all quacks. 

Tux statement made by Mr. Sweeting shall reccive immediate attention, and 
the chief Poor-Law Commissioner will be consulted on the subject in the 
course of a few days. Does Mr. Sweeting desire that his note should be 
published ? Probably if it were to appear in print it would have the effect 
of attracting the notice, and obtaining the co-operation, of medical officers 
of anions generally. 

We can assure Mr. C. Smith that the homceopathic imposture at Hudders- 
field is not of a more disgraceful character than that which is practised 
in London, Until there are properiy governed medical colleges, and 
until the public shall be better educated, all kinds of quackery are sure to 
meet with a certain amount of encouragement ; and the more prepos- 
terous the projects, and the more they outrage common sense and violate 
all the inductions of science, the more certain are they of receiving the 
support of a portion of the aristocracy of this country. 

Curious MgTamorrnosis—‘' Docror” MartrcHam, THB MgDICAL 

Lecruasr at R&ADING. 
To the Editor of Taz Lancer. 
* Alfred K. Matcham,” who is lecturing at Reading, is a young 
-two, and until within the last few months was footman toa 
the name of Wintle, in this city. A cook left my service to marry 
two months ago, and I might probably have remained in ignorance of 
fellow’s occ! » if some person had not inclosed tome one of his 
hand-bills, in the letters —_ os to be: — 
am ours > 
Royal Crescent, Bath, May 14, 1850. ine . Re. Grores. 





S1ra,— 


of liquor potassee, and boiled ; from pale it became an 
i was 


though much lighter than w 





whom he receives the journal, as the publisher finds, on referring to the 
books, that Mr. Lyon is not supplied with Taz Lancer from this office. 
R. L. D—1. Dr. Little’s. 2. Morgan’s, edited by France. 
To the Editor of Tas Lancer. 


Sin,—Dr. Golding Bird, in his excellent work on “ Urinary id 


whilst recommending Moore’s test for sugar in urine, adds that 
potassze has a tendency to bleach rather than heighten the colour of non- 


saccharine urine. 


I beg to say I have not found this to be the case. From among many 


specimens of urine sent for examination, I select the following — 


S. G. 1.034, as directed by Bird, to two drachms was added one drachm’ 
orange brown. 

ced by nitric acid. I have now before 

me a specimen of urine of the same patient voided ten days after the former. 

iq has also uced a decided brown, 

S. G. was so high. 

Is the liquor potassz test to be depended upon ? 


I am, Sir, your obedient servant, E. D. 


Commenrcations, Lerrers, &c., have been received from—Mr. Charles 


Smith, (Kentish-town ;) Mr. Builin; Mr. H. 

Mr. Eagan ; A Practising Surgeon; Mr. Winch 

M‘Greevy, (Belfast;) Dr. Arthur H. Hassall 

Orleans ;) An Old Subscriber; E. 

A Country General Practitioner; Texas; Dr. L. D. 

Mr. P. Lyon; Mr. E. R. Brown; Mr. George, (Bath ; 

Dr. J. F. Marson; Dr. A. Whyte Barclay ; Mr. R. Horne ; Dr. Hi 

Mr. Hawker; Mr. H. L. Maysmor; An Orthod D 

Paten; Dr. Hastings, (Worcester ;) Dr. Sharp; Dr. Sibbald, 

Mr. Peto; Mr. Mann; Dr. Cutler, (Spa ;) Mr. Reid; Mr. W. 
son, F.R.S.; A Subscriber of Six Years; Mr. J. C, Tippetts 


Cratinus ; Mr. Sweeting. 


Rages A Medical Student ; 
; Mr. W. Scott; Mr. J. K. 
; Dr. 
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- er Publisher respectfully informs the readers of THE LANCET, and the Medical Public generally, 
that there are in course of preparation, for immediate Publication in that Journal, an extended 


PORTRAITS AND BIOGRAPHIES 


SERIES OF 


OF 


MEMBERS OF THE MEDICAL AND SURGICAL PROFESSION 


OF 


GREAT BRITAIN AND IRELAND. 


The Serres will include Portraits and Biographies of all the distinguished Physicians and Surgeons who 
occupy important public offices, and who may have obtained distinction by their labours and researches in 


the great field of Medical and Surgical Science. 





THE SECOND OF THE SERIES 
WILL BE PUBLISHED ON SATURDAY NEXT, MAY 25th, 


WITH 


A PORTRAIT AND BIOGRAPIHY 


W. F. CHAMBERS, 


M.D. K.C.H. F.R.S. 


Pbhpsician to the Queen, 








W rexham Infirmary and Dispensary. 
WANTED, a HOUSE-SURGEON, who will be required to act 
to the above institu- 
; and he must either be a Member of the Royal College of Surgeons of 
London, Edinburgh, or Dublin, or a Licentiate of the Apothecaries’ 
y, London, and must be conversant with the Welste 1 language. 


as a and "Dispenser, and also as Secretary 


pom nf #70 > Sues with ed apartments in the Institution, and 
coals and can: 
ication must be made in writing to the medical committee of the 
ion, on or before the 7th day of June next. The election will take 
i, on Friday, the 14th of June, 1850. 
Wrexham Infirmary, May 15, 1850. 


(General Lying-in Hospital, York-road, 


Lambeth.--The hospital receives two House-surgeons, who pre-e 
in the house, and have the advantage of attending personally all the cases 
admitted into the hospital, and, undef the superintendence of the physicians, 
all the instramental or difficult cases, both in and out of the hospital. 

Gentlemen wishing to hold this office are required to have attended two 
courses of lectures on midwifery 
one rot the WARREN Ei HASTINGS, Secretary 
There is at present a VACANCY. 
Further particulars may be ascertained at the hospital. 


[{tablishment for Invalid Children.— 


It is ed to open, immediately, in a healthy locality of Brighton, 
an Establishment | for the reception of Invalid Chil aren, al " 
Brighton occupies the first position as a Watering Place. 
Sea Air and Bathing are absolutely required for many complaints to 
which children are liable. 
Numbers of such Children are constantly brought to the Sea Coast—at 
anny some ag at much ean not unfrequently the 
eet with disappointment, arising from the impossibility of pur- 
cae in onan lodgings, that regimen which can alone be accomplished 
by medica! supervision. 
To avoid these ee nn ar the directions of the 
~medical attendant under whose care the Invalid is placed—to direct the 
Sea-bathing at proper hours and in tn my weather, are the objects 
it by the projectors of this undertaking. 
domestic arrangements will be conducted on a scale of liberality and 
comfort, which will render absence from home as little disagreeable as pos- 


The Charges will necessarily vary with the requirements of each indivi- 
dual case, but will be as moderate as compatible with the character of the 
establishment. 

For full ae apply to ‘Messrs, Wrnrer and Lowpe.t, Surgeons, 
ay SF — lace, Brighton, by whom —“emeee will be given to gentlemen 
thigh standing in the medical professi 











A pothecaries Hall—College of ‘Sur- 


ns. — Dr. STEGGALL continues to assist itlemen in their 
studies’ ye preparatory to Examinaticn at the Royal of Physicians, 
College of Surgeons, Apothecaries’ Hall, St. Andrew's, Aberdeen, &c., either 
in class or separately.—For terms, apply before One, and after Three o’clock, 
daily, at 2, Southampton:street, Bloomsbury-square. 


Royal College of Surgeons of England. 


The Council of the College have determined that a STUDENT of HUMAN 
and COMPARATIVE ANATOMY be appointed in June next. 

Candidates for such appointment must be members of the College under 
twenty-six years of age, and are required to transmit to the Col , on or 
before the 7th of June next, certificates of character and prof ac- 
quirements, signed by two members of the medical profession 

‘The conditions under which the appointment is held, and other particulars 
relating thereto, may be obtained at the College. 

EDWARD BELFOUR, Secretary. 





May, 18, 1850. 


Pitkenhead Hospital and Dispensary. 


WANTED, for the Birken! Hospital and Dispensary, a HO 
SURGEON and APOTHECARY, who must devote his services exclusively 
to the Institution, at a salary of £100 per annum, without Board and 
Lodging. No person is eligible who is not a member of the College of Sur- 
geons of London, Dublin, or Edinburgh, and who is not competent to pre- 
pare the medicines prescribed by the honorary medical officers. Testi- 
monials of character and qualification to be sent to the Secretary, Mr. 
Francis Hamp, No. 8, North John-street, Liverpool, on or before the 10th 
day of June next. 

May 8th, 1850. 


iddlesex Additional County Lunatic 


Asylum, Colney-hatch.—_WANTED, = RESIDENT MEDICAL 
OFFICERS for the above institution, one for the Male, and the other for 
the Female side of the Asylum, which, it is pects, will be ready for the 
reception of patients by the end of the present year or the te meng bs of 1851. 
They must be Doctors of Medicine, Fellows or Licentiates of the Royal 
College of Physicians of London, Edinburgh, p Dublin, or Seeman or 
Fellows of the Royal College of Surgeons, and ‘Members or Licentiates of 
the Apothecaries’ Company. ‘The salary of each will be £200 per annum, 
with board, and an allowance of coals and caudies. Candidates are re- 
quested to send in their testimonials, addressed to “‘ The Committee of 
Visitors of the Colney-hatch Lunatic Asylum,” before the 2nd of July next, 
under cover to me, at the Sessions- an ane 
Committee, at _ place, on Weduesday, the 3rd of July next, 


o’clock 
JOHN 8. SKATFE, Clerk to the Committee. 
Sessions-house, Clerkenwell, May 7, 1650. 
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rug Price Currents forwarded free of 

Postage, on application, by Messrs. HEWLETT and GODDARD, 

Wholesale D: , 6, Arthur-street West, Upper Thames-street, near 
London from Hatton- 


Bridge, garden ; containing the Ready Cash 
Prices for Drugs and Pharmaceutical ms of the purest quality. 


arienbad Water, in Glass Bottles. — 


WILLIAM BEST begs to announce to the Nobility, Gentry, and the 
Faculty, that a t of the above celebrated Waters has just arrived 
fresh from the Springs at his Eau-de-Cologne and Foreign Mineral Water 


Dépot, 22 ps, Henrietta-street, Cavendish-square. 





Messrs. H. and G. solicit the attention of the Medical Profession 
in the Provinces, Infirmary Committees, Dispensaries, &c., &c., to the 
advantages attendant upon the above Price Current. 


> . . . 
Hexley s Su gical Elastic Stockings, 
Knee-caps, Anklets, &c., still continue to be recommended by the 
faculty in all cases where a bandage to secure equal pressure is desirable: 
they are drawn on like an ordinary stocking, and are inexpensive, and per- 
fectly porous. 

Huxley’s ABDOMINAL BELTS, on an entirely new principle, for uterine 
support and hernia, weighing only four ounces. Particulars, directions for 
self.measurement, and the articles forwarded by post, on application to 
Huxley & Co., 5, Vere-street, Cavendish-square. 


New Spinal Chair.— W. H. Spratt 


begs to introduce to the profession a new apparatus which he has 
constructed, (suggested by R. Druitt, Esq.,) as an auxiliary in cases of 
spinal curvature, It is calculated to give support to the spine, to prevent 
lateral motion, and to keep the shoulders straight, and at the same time 
level. It can be used with perfect ease, so that patients who keep the re- 
cumbent position during the rest of the day can sit up to dine or to practise 
the piano, without any chance of increasing the curvature. It may be fixed 
to any chair, bed, or sofa.— W. H. Spratt, Truss and Bandage Manufacturer, 
2, Brook-street, Hanover-square. 


Hemorrhoids and Prolapsus Ani.— 


B. F. ATKINSON, 26, Strand, London, invites the faculty to in- 
spect his REGISTERED ANAL TRUSS or RECTUM SUPPORTER. It 
effectually cures piles, and affords the greatest amount of relief in cases of 
prolapsus ani. It is easily applied, and can be worn with comfort under all 
circumstances. 

B. F. A., from his extensive experience in the construction and application 
of surgical mechanism, confidently offers his services to all afflicted with 
spinal curvature, distortions of the legs, feet, &c. Trusses carefully applied. 
Artificial legs, hands, and arms constructed on the most improved principles. 

B. F. Atkinson, Surgical Mechanist, 26, Strand, London, four doors from 
Hungerford-street. 


Fractitious Mineral Waters. — Royal 


GERMAN SPA, Brighton. STRUVE & CO. beg to direct attention 
to the above establishment, where for more than twenty years past, all the 
most efficient waters have been prepared, and have been admitted by the 
best English and foreign authorities, to be identical in every respect with 
the natural ones. The aggregation of the most renowned springs on one 
spot gives to the Royal German Spa obvious advantages. Orders for 
STRUVE’S MINERAL WATERS continue to be executed by Grorcr 
Wavon, & Co., Chemists to the Queen, 177, Regent-street, London, and 
by numerous other respectable houses in London and other towns, where 
@ prospectus may be obtained gratis. 

Caution.—Numerous attempts are made, by using Struve & Co.’s old 
bottles, and imitating thcir labels and stamps, to impose low-priced and 
worthless preparations upon the public; and an examination of some of 
these, stated to be prepared “‘ according to the most accurate analysis,”’ 
has shown the total absence of iron in the professed chalybeates, and a 

eral disregard to their true chemical positi STRUVE & CO. 
erefore atlvise the public, especially gentlemen frequenting the larger 
¢lubs, to inspect the red-ink stamp, impressed with the words ‘‘ Struve & 
Co.,”’ placed over the corks of all their bottles; to forge or pirate this stamp 
is felony. ‘These frauds relate more particularly to the Seltzer, Fachingen, 
Vichy, and Pallna Waters. The Pump-room and Promenades opened 
for the twenty-fifth season on Monday, the 6th instant. 
Queen’s-Park, Brighton. 


rhe New Tooth-Pick Tooth-Brush, 


thoroughly cleansing between the tecth when used up and down, and 
polishing the surface when used crossways, the hair warranted never to 
come out; in four strengths—viz., No. 1, hard, No. 2, less hard, No. 3, me. 
dium, No. 4, soft. The double anti-pressure nail-brush, which does not 
divide the quick from the nails. The triple hair-brush, which thoroughly 
hes and cl the hair in one.fourth part of the time of any other 
method, and actsas both comb and brush bined. The di shaving- 
brush, being a selection of the strongest badgers’ hair, so well secured in 
the socket as never to come loose. And, though last not least, the newly 
invented ‘‘ Renovator” clothes brush, which makes an old coat look like a 
new one, and a new coat to look new double the usual time. Invented 
and made only by ROSS & SONS. 

BOTANIC WATER and BEARS’ GREASE.— When the 
hair is becoming thin, and falling off, the only effectual remedy, besides 
shaving the head, is the use of the two above-named articles, applied alter- 
nately, the botanic water to cleanse the roots from scurf, and as a stimulant, 
and the bears’ grease as a nourisher. If any further evidence was required 
of the virtues of bears’ grease for renovating and preserving the hair, Mr. 
Catlin’s account of the quantity used, and the length of hair obtained by 
some of the North American Indians, would be a sufficient answer.—ROSS 
& SONS, who first introduced the use of bears’ grease in this country, and 
who fat and kill the animals, recommend the public to purchase none other 
but with their names and address printed on the pot, or the chances are 
their obtaining a spurious article. 

THE ATRAPILATORY, or LIQUID HAIR DYE— 
The only dye that really answers for all colours, and does not require re- 
doing, but as the hair grows, as it never fades or acquires that unnatural red 
or purple tint common to all other dyes. ROSS & SONS can, with the 

idence, recommend the above DYE as infallible; aad ladies or 

it are requested, if convenient, to have it done the first 

afterwards 

themselves without the chance of failure. They think it necessary to add, 

that by attending strictly to the instructions given with the dye, numerous 

Koss: luave succeeded equally we}! without coming to the n.—Address, 
& SONS, 119 and 120, Bishopsgate-street, London, 
































Sassafras Chocolate. — Dr. De La 


MOTTE’S nutritive, health-restoring, AROMATIC CHOCOLATE, 
prepared from the nuts of the Sassafras tree. This chocolate contains the 
peculiar virtues of the Sassafras root, which has been long held in great 
estimation for its purifying and alterative properties. The aromatic 
quality (which is very grateful to the stomach) most invalids require for 
breakfast and evening repast, to promote digestion, and to a deficiency of 
this property in the customary breakfast and supper may, in a great mea- 
sure, be attributed the frequency of cases of indigestion generally termed 
bilious. It has been found highly beneficial in correcting the state of the 
digestive organs, &c., from whence arise many diseases, such as eruptions 
of the skin, gout, rhcumatism, and scrofula. In cases of debility of the 
stomach and a sluggish state of the liver and intestines, occasioning flatu- 
lences, costiveness, &c., and in spasmodic asthma, it is much recommended, 
Sold in pound packets by the patentee, 12, Southampton-street, Strand ; 
also by chemists. 


Surgical Instruments, and every Imple- 
ment necessary for Surgeons and Druggists, can be had (warranted 
best quality and moderate prices), Retail as well as Wholesale, from the 
Manufacturer, JAMES ARNOLD, 35, WEST SMITHFIELD, St. Bartholo- 
mew’s Hospital, London. ' 





. a. 8. d. 

6 | On Coles’s Expired Patent.. 5 @ 

Double ditto vesccees 16 © 
Cotton Net Suspensory 

Trusses............ from 0 10 
Elastic Stocking Net Band- 

age, per yard.... 


Single Circular Trusses........ 
Double ditto........seeecsceee 
On Salmon’s Expired Patent .. 
Double ditto........s0.- 

Case of Tooth Instruments. . 


a 
a 


Brass Enema Syringe, complete 
Case of Dissecting Instruments, ivory hand 
Best Bleeding Lancets, per dozen .. 


[)inneford’s Pure Fluid Magnesia, now 


greatly improved in purity and condensation. ‘‘ Mr. Dinneford’s 
Solution may fairly be taken asa type of what the preparation ought to be.”” 
—PHARMACEUTICAL JOURNAL, May, 1846, 

This excellent remedy, in addition to its extensive and increasing sale 
amongst the public, is now very largely employed in pisPENsING ; for which 
the cheapest and most convenient form is in the Strong Jars, specially 
adapted for the use of Surgeons and Chemists. To be had from the manu- 
facturers, DINNEFORD, & CO., Chemists, 172, Bond-street; and all 
I table Wholesale Druggists and Patent Medicine Houses. 

DINNEFORD’S PATENT ELASTIC BANDAGE, for 
Varicose Veins, and similar purposes. IT is FREE FROM SEAM: very 
light and strong, ard remarkably cheap, Manufactured and sold by 
DINNEFORD, EARLAND, and Co., 172, Bond-street. London Agents: 
Messrs. GALE, BAKER, WARDE, and O_pFIELD, Bouverie-street, Fleet- 
street. 


[portant to Surgeons and the Profes- 


sion requiring Instruments to Design.—BLACKWELL, (a Working 
Surgeons’ Instrument, Razor Maker, and Cutler,) 3, Bedford-court, Covent- 
garden, London, solicits attention to the above, and respectfully invites in- 
spection of an extensive stock of Surgeons’ Instruments and Cutlery, 
which are guaranteed of best London make, and offered at very moderate 


prices. 


seen eeeeeee 











#2 2. 
- « from 5 © double 0 7 
Single Patent, Salmon’s .. .. es a 10 


Circular Spring Truss . 


fe ie (eta - AA 0 18 

Scott’s Reservoir double.action Aperient Vase, ape 2 

OE BSB. 2.2 cc co ce co co ce co ce 0 

Ellis’s Belts and Splint for Fractured Clavicle .. .. 0 18 
Bleeding Lancets, 18s. a dczen; dissecting-cases, from 12s. 

Improved Elastic and Spring Crutches, Stockings, (no lacing,) Knee, and 
Ankle Socks, Bandages, Artificial Legs, Arms, &c. Manufactory, 3, Bed- 
ford-court, Covent-garden. ; , 

Army and Navy Surgeons’ Outfits at an hour’s notice ; and a variety of 
Cases, equal to new, for Navy and Emigrant Surgeons, cheap. 


Patent Flexible Capsules for facili- 


tating the conveyance into the Stomach of Nauseous Medicines. 
The attention of the Profession is invited to these Capsules, which possess 
many advantages over those hitherto manufactured of gelatine. The patent 
Capsules are formed of an organic membrane of very delicate texture, are 
soft and pliant in the mouth, tasteless, and can be swallowed with perfect 
ease. When they reach the stomach they produce no distressing eructa- 
tions, whatever be the dicine they tai Their utility is particularly 
manifest in reference to Balsam of Copaiba and other medicines, whose effi- 
cacy is augmented by their reaching the intestinal canal without undergoing 
the dilution attendant on their admixture with the contents of the stomach. 

has been proved by repeated experiments. 
EVANS & LESCHER, London, Patentees. 

The above Capsules, containing Pure Balsam of Copaiba, Pure Castor 
Oil, Spirits of Turpentine, &c., &c., may now be had wholesale of the 
Patentees, and all Wholesale Druggists and Medicine Vendors in the United 
Kingdom. 

oe The recent discovery that the low priced Gelatine Capsules contain a 
compound of train and other oils, and in many cases no Copaiba whatever, 
renders it important that the be made aware that the 
a ape FLEXIBLE CAPSULES are guaranteed to contain genuine Co- 
Pp ye 
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A Spnopsis 


OF THE 


DIASTALTIC NERVOUS SYSTEM. 
Being the Croonian Lectures, delivered at the 
Royal College of Physicians, 

By MARSHALL HALL, M.D., F.R.S. 


FOREIGN ASSOCIATE OF THE ACADEMY OF MEDICINE OF PARIS, ETC. ETC, 


LECTURE III.—Paarr L 


GentTLEMEN,—I have, in my first and second lectures, treated 
my subject experimentally and physiologically. I propose in 
the present one to show you how the principles so unfolded 
have their part in pathology, and their application in thera- 
peutics and in practice. I beg again to call your attention to 
this diagram. 


. IN-EXCITOR. 





ExciTor, 
but in-susceptible 
of augmented 
excitability. 


Excrror, 
and susceptible 
of augmented 
excitability. 





The first statement which I have to make is full of practical 
importance. If in any animal you denude the brain, the cere- 
brum, and the cerebellum, and irritate, puncture, lacerate, or 
injure the tissue of these organs in any way, however violently, 
there is absolutely no movement of the animal or of its limbs— 
no spasmodic or convulsive effect! 

These organs are in-excitor ! 

Is it so in the human subject? But a few days ago I was 
summoned to treat a patient who had just suffered from attack 
of decided hemiplegia affecting the face, the arm, and the leg. 
With this paralysis of motion, not the slightest spasmodic 
movement had occurred. The human brain had been lacerated, 
yet no spasm had been produced. This event is perfectly 
usual. It is the subject of daily observation. 

The same fact has been observed in surgical practice, in 
accidents, in operations, in regard to the encephalon. The 
human brain, like the brain of animals, is in-excitor. 

How excitable the medulla oblongata and the medulla spi- 
nalis are, I have already shown you. 

From these facts, and from long and careful observation, I 
draw this conclusion—that 

No disease of the cerebrum or cerebellum, LIMITED in themselves 
or their effects to the cerebrum or cerebellum, or both, is attended 
by spasmodic or convulsive movement. 

No. 1395. 





But another fact is not less certain. Diseases of the cere- 
brum or cerebellum do produce spasmodic or convulsive move- 
ments. 

How are these facts, apparently so contradictory, to be 
reconciled and explained ? 

Observe these engravings of the base of the brain and of the 
cranium. Here are membranes supplied, according to the 
discovery of Arnold, by roots of the trifacial nerve; here is the 
intra-cranial portion of the trifacial nerve itself. In this spot 
you see the intra-cranial portion of the pneumogastric and its 
accessory; and here you see the medulla oblongata, all portions 
of the spinal or séaltic system, all most excitable. Now if 
there be a disease of the cerebrum or of the cerebellum, which, 
by its contact or pressure, or, if distant, by counter-pressure, 
can affect any one or more of these structures, spasm, or con- 
vulsion will be the result—the inevitable result. 

Disease of the cerebrum or cerebellum may therefore induce 
spasmodic or convulsive affection, through the medium of the 
staltic or spinal system; but it can produce these effects in no 
other manner. 

I repeat, then, the observation with which I concluded my 
last lecture,— 

Disease of the cerebrum or cerebellum can induce spasm of 
convulsion only through the medium of the spinal system. 

I may add another important aphorism: 

It is inthe same manner exclusively that disease of the cere- 
brum or cerebellum can be attended by affection of the spinal 
system of any kind. It is in this manner, and in this manner 
only, that dysphagia, and stertor, and other affections of the 
respiratory movements, and affections of the sphincters can 
be induced—a fact of immense value in the Diagnosis and the 
Prognosis of these diseases. 

If in apoplectic affections, d ia or d i 
sult, the lea system is affecte neg in oaipat - a 
=e or both of these symptoms continues, the di e will prove 


tal. 

I beg here to draw your attention to the diagnosis between 
paralysis and 0- ysis. In the former case it may be 
cerebral or spinal, but if spinal, the spinal centre must be 
either absolutely destroyed, or so affected, as by exhaustion of 
its power (as by sexual excesses) as not to be affected by irri- 
tation. In the latter, or spasmo-paralysis, there must be irri- 
tation of the spinal system. 

In a recent case of paraplegia, affecting both arms and 
both legs, there had been the perfect absence of all spas- 
modic symptom from the very commencement. You will 
remember, gentlemen,—you can never forget,—the effect of 
strychnine in inducing exalted excitability and tetanoid 
paroxysms in the frog. I believed I had, in the case to which 
I have adverted, a case of impaired spinal excitability. I 
prescribed the fiftieth part of a grain of the acetate of strychnine 
to be given four times a day. In ten days the patient had re- 
covered, in a marked degree, the power of walking and of 
writing. The amendment has continued to be progressive. 

This case was sent to me by Professor Sharpey. It 
occurred in a member of our own profession, Dr. Livingston. 
It is the only one in which I have given strychnine with a 
satisfactory result. 

I imagine the —_- which may nite us in the adminis- 
tration of this powerful remedy is this: Is there z 
then there is irritation, and strychnine could cule, by 
adding to the excitability, add to the effect of this cause of 
morbid action. But, if there be no spasm, if there have been 
no spasm from the beginning, then the paralysis, the para- 
plegia, may depend on mere nervous exhaustion of the spinal 
centre, and strychnine may repair this exhausted energy, 
may restore the excitability and prove a remedy. 

e case and the remedy must be equally specific. 

I think the mercurial treatment appropriate, on the other 
hand, to the case attended with spasm, generally speaking. 

The next fact, not less important and diagnostic than the 
first, is this; no affection of the spinal system, no lesion or irri- 
tation, however attended by s or convulsion, affects the 
cerebral system, necessarily, Even in tetanus itself, in which 
every muscle in the frame is thrown into , there is, in 
the early part of the disease, no cerebral affection. e 
patient is perfectly conscious. There is no delirium; n0 coma; 

x 
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in, dreadful spasm keeps the patient from sleep; but the 
Porebral system itself is unaffected. 

The same phenomenon is observed in other cases of disease 
of the spinal system, as in all experiments, limited in them- 
selves, or their effects, to this system. In chorea, in hysteria, 
in the paralysis agitans, there is the absence, in the com- 
mencement, of all cerebral affection. . 

Hydrophobia, or the — of strychnine, however violent, 
is stall unat by cerebral symptoms. 

In experiment, irritation of the spinal system, from the 
medulla oblongata to the lowest part of the medulla spinalis 
inclusive, induces spasm without any evidence of cerebral 


ai - “ow fossil le 
then, are the special cases, in which diseases of the 
i - ‘are attended by cerebral affection? = —_ 

In order that the cerebral system may become implicated 
in affections of the spinal system, limited in their physical 
lesion to this system, another, and a newly-detected element 
must be added. 

The nerves and muscles of * The Neck” must be so speci ly 
impli as to induce the condition which I have designated Tra- 

ismus, with its consequences, compression of the veins of the 
ype of the tissues and organs of the head. 

is is the essential link between affection of the spinal 
system and affection of the cerebral system ! 

This contraction of the muscles of the neck is absolutely 

jal. It is not less so than that by which, in severe cases, 

e tongue is protruded and bitten. It is not less so than that 
by which the larynx is so frequently closed. It is especially 
apt to produce turning or twisting of the neck to one side—a 

ightful torticollis. 

e muscles chiefly affected are the a myoides, the 
sterno-cleido-mastoid, the trapezius, especially the more ye 4 
seated omo-hyoid, with the splenii, the scaleni, and 
muscles of the neck, too a seated to be observed. 

The nerves principally involved in this action are a descend- 
ing branch of the facial, distributed to the platysma, the 
accessory to the sterno-cleido-mastoid and the trapezius, the 
descendens noni to the omo-hyoid, with the recurrent to the 


laryno—nerves, with the vagus and the diaphragmatic, of such 
course. 


y the contraction of these muscles, under the influence of 
these nerves, the jugular and the vertebral veins of the neck 
are compressed, and the face, the encephalon, and the medulla 
oblongata are — with the addition to the other symp- 

ich constitute the Zpileptoid class—viz., those 
which affect the encephalon—the cerebrum and the medulla 
Ss view which constitutes a remarkable step in the 
pathology of this Class of diseases. 
Allow me to draw your special attention to this diagram :— 


4 er 
- 


is as.obvious that contraction of the posterior portion 
platysma myoides will compress the external jugular, and 
de-mastoid and the omo-hyoid, the i 


of the sterno-clei 
ternal jugular, as that the action of the geni pro- 
ude the tongue, and that of the constrictors of the 
close the glottis. 
It.is.an extraordinary fact, that the same nerve should dis- 





tribute branches to the genio-glossal and the omo-hyoid. Is 
it thus that the protrusion of the tongue and the compression 
of the jugular vein are accomplished, and the pathognomonic 
symptoms of epileptoid affection are produced ? 


SS 


How important, with these views, would be a new dissection 
of, and new experiments on, the nerves, muscles, and veins of 

The Neck.” 

Through this region of The Neck, the La inclusive, all 
truly a symptoms are produced. These may vary 
from the slightest and most transitory “oblivium,’ to the 
deepest and even fatal coma, with the agonizing and 
terrific symptoms which may intervene—from “le petit mal” 
to “le haut mal” of French authors. 

There is a gentleman, a physician, now amongst you, who 
has crossed the Atlantio to bring his little boy, a twin, that I 
may investigate his malady. e day before yesterday, this 
little boy was sitting before me, whilst his father and myself 
were conversing earnestly about his case. Suddenly, I observed 
@ flush to steal over his id countenance, the head, eyes, 
and features to be in a fixed state, the pupils dilated, with 
loss of recollection or consciousness. In a few minutes, these 
symptoms disappeared as they came on, and the interesting 
little patient was as before! 

What strange event had occurred to induce these pheno- 
menat What deep and hidden and mysterious agency had 
been called into sudden play? From careful, and carefully 
repeated observation, I can affirm, that this agency is that of 
the nerves and muscles and veins of “ The Neck [” 

This little boy has been, and is still, subject to epileptoid 
attacks of a more violent character. The difference arises, 
as in so many instances, from difference of degree of the ac- 
tions of the muscles of the neck, it may almost be said, from 
difference in the d of the torticollis. 

Do = ask me what is the rationale of this trachelismus? I 
reply by asking—What is the rationale of the closure of the 

or of the bitten wound of the tongue? All are equally 
the objects of observation. The reason why special muscles are 
made to contract in each of these cases is unknown, and will 
probably long remain so. 
_ This Class of diseases occurs at all ages—from dentition, in 
infancy; from gastric, interic, hysteric irritation, in adult age; 
and from peculiarities of the parturient or the p 
state. 

T class all these cases segottiee. I do so advisedly; I do so 
to get rid of the formidable, injurious, and o misapplied 
term, epilepsy. I would propose to designate the whole class: 


by the'term 
Trachelismus. 
This term will ily be.as familiar to-usas that of Laryn- 
gismus; and I will leave it to you, gentlemen, to imagine the 


advantages, in every respect, of such a change of nomenclature, 


merely observing; that whilst the very fact and truth of the 


‘case is so expressed, the patient is preserved from aterm fall 
‘of painful sti - 


and ignominy. 
he effects of this- peaehaitnnns with its phlebismus,, 


‘divide themselves-into two classes,— 


1, The Cerebral, 
2.. The further Spinal. 

The first involves every cerebral symptom, from oblivium,, 
“falling,” every morbid symptom counected with the senses, 
a frightful scream, coma, elirium,, or subsequent mania, 
transient and paralysis, &c: &. 


pa . &e. : 
The second, a bitten tongue; laryngismus, terrific and'violent 
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Aistortion of ‘the features, the neck, the general frame,— 
general convulsion,—expulsion of urine, feces, semen, &c. 

Whilst:the internal cerebral congestion varies, in this man- 
ner, in every degree, the countenance is sometimes merely 
gently flushed; sometimes, with the neck, intensely tumid 
and livid, and sometimes, especially about the.eyelids, affected 
with minute ecchymosis—the type of what is occuring within / 

‘Besides the well-known epileptoid affections—“le petit 
mal,” “le haut:mal,” &c..—there are other paroxysmal affec- 
tions not usually classed:with them. There are parox 
paralysis, paroxysmal mania, paroxysmal syncope, and seizures, 
which, from occurring in the night, or from home, and i 
away, remain “hidden,” producing effects which are, for a 
time, mysterious and inexplicable. I have no doubt, aberra- 
tion of mind or paralytic weakness, the effect of such a hidden 
cause, and I think crime, which has been perpetrated without 
motive, leading to fearful judicial results, may have been of 
this character. 

But I think that apoplexy itself and hemiplegia are not the 
unfrequent effect of such action of the muscles of the neck. In 
illustration of this remark I may here adduce a singularly in- 
teresting extract from the work of Dr. Abercrombie, on a 
subject which we are now, I think, prepared to understand : 

*The most simple illustration of the apoplectic state is 
derived from those cases in which it.is distinctly traced to an 
external cause, and ceases when that cause is removed. A 
boy mentioned by Zitzilius, had drawn his neckeloth remark- 
ably tight, and was whipping his top, stooping and rising alter- 
nately, when, after a short time, he fell down apoplectic. The 
neckcloth being unloosed, and blood being drawn from the 
jugular vein, he speedily recovered. Strangulation, when the 
neck is not dislocated, appears to be simple apoplexy.* 

“To such. cases as these we may add the numerous.examples 
in which persons fall down suddenly in a state of perfect 
apoplexy, and very speedily recover under the appropriate 
treatment, without retaining any trace of so formidable a 


y. 
“The apoplectic attack, as it occurs insuch examplesas these, 
must be supposed to depend upon a cause which acts simply 
upon the circulating system of the brain, producing there a 
derangement which takes place speedily, and is often almost 
as. speedily removed. Whatthe precise nature of that derange- 
ment maybe, is a point of the utmost difficulty to determine, 
and, perhaps, we have no data upon which it can be. deter- 
mined by legitimate induction.” 
These data, formerly-so obscure, have,I think, been furnished 
in-this lecture. 
Dr. Abercrombie adds, in his interesting work,—* This 
Soerieek> attack itself occurs chiefly under three distinct 
orms, which it is of importance to distinguish from each 


other. 

“In:the first:form of the attack, the patient falls down sud- 
flenly, deprived of sense and motion, and lies like a person in 
adeep sleep; ‘his face generally flushed, his breathing sterto- 
rous, his pulse full and not frequent, sometimes below the 


natural:standard. In.some cases convulsion occurs; in others, 
rigid contraction of the muscles of the extremities, and some- 
times contraction of the muscles of the one side, with relaxa- 
tion. of the other,” &c. 

How epileptoid! 

“The second form of the disease begins with a sndden 
attack of pain in the head; the patient becomes pale, sick, and 
faint; generally vomiting, and frequently, though not alwa 
falls down ina state resemblin, yy the face pale, the 
body ae the pulse very — ci is sometimes ac- 
companied by slight convulsion,” &c. some cases, para- 
lysis of one side occurs; ‘but in others, and, I think, the greater 

ion of this in is is observed.” 


iso) 

ere again how epileptoid is the apoplectic or ic 
seizure 1 "Phe S in fact, a formidable kind OP ciel 
headach;” such sick headach sometimes issues in decidedly 
epileptoid affection. It is the type indeed of this Clase of affec- 


But to return to the subject of trachelismus. This is obviously 
the condition, the necessity for which Dr. Abercrombie plainly 
felt, as the essential link between a certain class of causes and 
the apoplectic or paralytic affection. It is not therefore con- 
fined to epilepsy. It rather. suggests the classification of dif- 
ferent forms of Trachelismus according to.its more prominent 
effects, whether these be apoplectic, paralytic, convulsive, 
spasmodic, syncopal, &c. 

(To.be continued.) 

* It is, rather, - 

weenie _ pseentatoel the me moments only ; afterwards it is epi 
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Propriet, amputation in cases of mortification; amputation 
the pn Ad tenn of local aectthoien Effects of mune 
cold, Sir Francis Head on different qualities of ice. Hffects of 
extreme cold in Russia. Baron Larrey on the consequences of 
exposure to severe cold ; treatment under such circumstances. 
Effects of the application of heat to frost-bitten parts. Line of 
demarcation; separation of the dead parts by i 
Cook’s case of mortification from injury to the popliteal artery. 
Incisions in the dead parts. 
GenTLemEN,—In the last lecture I drew attention to the 
division of mortification or sphacelus into two kinds, local and 
constitutional, and recommended, asa general rule;amputation 
of the extremity as soon as the mortification, when local, 
could be distinctly ascertained. The object I have in view 
in the present lecture, is to express a doubt—indeed more 
than a doubt—of the accuracy of the opinion usually enter- 
tained and taught by surgical writers, “That amputation should 
shortly follow the formation of the line of separation which 
occurs in a limb,a part of which is destroyed by mortifica- 
tion, whether originally local or constitutional, and which has 
ceased to spread.” No one ever asks the surgeon when .he 
expects the dead part of theimb will be separated from the 
living by the efforts of Nature; that is supposed to be a 
thing not contemplated by modern surgery, and every one 
acts on the contrary opinion, that the amputation is to be per- 
formed, in order that the sufferer may get rid of the highly 
offensive and objectionable matter, hanging, as it were, to 
him only for his discomfort; and have, in lieu of it, an artist- 
like stump at a much earlier period, than the bad one which 
it is supposed must follow the natural separation of the-soft 
as well as of the hard or bony parts. A candidate for surgical 
honours, fresh from the ae invariably says, when the 
— of amputation under such circumstances is <— 
that he would amputate a short distance above the line 
separation, as soon as it is distinctly marked, and at as early. 
period as thestate of the patient would permit. I am disposed 
to think the general precept should be, to ae peers just as far 
below the line of separation, and in the dead parts, in many, 
if not in most of the more serious cases of constitutional mor- 
tification, deferring the artistical amputation until it may be 
necessary, at a later period of time. This is a point of view 
in which this question has not been considered, and is one of 
statistics, as to success or failure, which has yet to be deter- 


Local mortification is caused by the application of intense 
cold, as well as by the loss of the usual supply of blood to the 
limb, and the removal of the extremity should, in this case, be 
immediate—dependent, however, on recovery of the suf- 
ferer from its general effects, to which, as they are little known 
in land, I may be permitted shortly to allude. The stimu- 
lant effects of cold.are best seen when they exert:a beneficial 
influence on the human frame, b improving the appearance 
of health. When long continued, in a erate degree, the 
stimulus may be more local,.and .cause an increased and 
dangerous action in a part for some time after the low degree 
of temperature has been removed. Habit will enable persong 
to resist 4 ¥ degree of cold, for a certain time, without 
detriment; but there is a degree of cold that neither man nor 
animals ean resist—all flee before it. Theeffectsof cold, 
a ee eon. wns — a ~ in Briti 
N America, where opportunities, during five winters, 
of seeing it, unless the ~ mane mie has fallen twenty degrees 
below zero, which is itself thirty-two degrees below the point 
at which water freezes. Sixty d below the freezing 
pees of Fahrenheit the deep sea will freeze as ‘hard asa rock, 

there beino wind, this temperature can be borne for some 
time, without injury, on an ex: surface of the human 
body; but.if it be accompanied by a stiff north-wester from 


sos 
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the Arctic regions, it becomes destructive—noses, ears, and 
the skin of the face, yield to it in all directions in which the 
sufferer can turn. This wind is technically, in that country, 
called the barber. I have seen fifty noses, chins, and 
fingers, frost-bitten in less than half an hour. At this low 
temperature the sensibility and circulation are arrested in so 
qotlen a manner as to be unknown to the sufferer. He is 
told by his neighbour that he has lost his nose, ears, or fingers, 
&c., which have become of a dead-white colour, and shrunk 
so, that a ring readily falls from the finger which fitted tight 
before. If the exposure be continued, the whole limb assumes 
a similar appearance; it is moved with difficulty, the benumb- 
ing sensation extends, the afflicted man sits down, is over- 
wered by its influence, particularly if accompanied by 
fatigue, gradually sinks to the earth, and dies. The body be- 
comes so stiff that it cannot be cut, although it may be sawed. 
I always, in that country, used to superintend the sawing of 
my beef-steaks, when I had them for dinner; and if I meant 
to have them well cooked, to see they were thawed first in 
cold water just short of freezing—not so easy a thing to do, 
either, at a season when your towel becomes quite hard whilst 
you are drying your face, your tooth-brush stands stiffly up in 
the glass of water, and when you attempt to stir the fire, the 
poker sticks to the palm of your hand, and brings away the 
skin when it falls from it. 

Sir Francis Head says: “ The temperature of thirty-two 
degices of Fahrenheit—that at which water freezes—is only 
the commencement of an operation that is almost infinite; for 
after its congelation, water is as competent to continue to 
receive cold as it was when it was fluid. The application of 
cold to a block of ice does not, therefore, as in the case o: 
heat applied beneath boiling water, cause what is added at 
one end to fly out at the other; but, on the contrary, the extra 
cold is added to, and retained by, the mass; and thus the 
temperature of the ice falls with the temperature of the air, 
until, in Lower Canada, it occasionally sinks to forty degrees 
below zero, or to seventy-two degrees below the temperature 
of ice just congealed. It is evident, therefore, that if two 
ice-houses were to be filled, the one with the former, say 
Canada ice, and the other with the latter, say English ice, the 
difference between the quantity of cold stored up in each 
would be as appreciable as the difference between a cellar 
full of gold and a cellar full of copper; in short, the intrinsic 
value of ice, like that of metals, depends on the investigation 
of the assayer—that is to say,a cubic foot of Lower Canada 
ice is infinitely more valuable, or, in other words, it contains 
infinitely more cold than a cubic foot of Upper Canada ice, 
which, again, contains more cold than a cubic foot of Wenham 
ice, which contains infinitely more cold than a cubic foot of 
English ice; and thus, although each of these four cubic feet 
of ice has precisely the same shape, they each, as summer a 
 nagonge diminish in value; that is to say, they each pow 

ose a portion of their cold, until, long before the Lower 
Canada ice has melted, the English ice has been converted 
into lukewarm water.” 

The above theory is so clearly understood in North America, 
that the inhabitants of Boston, who annually store for expor- 
tation immense quantities of Wenham ice, and who know 

uite well that cold ice will meet the markets in India, while 

e warmer article melts on the passage, talk of their “ crops 
of ice” just as an English farmer talks of his crop of wheat. 

The Marquis de Custine, if I recollect aright,in his account 
of Russia, alludes to gentlemen having found their noses in 
their pocket-handkerchiefs after a hard blow before the fire. 
In Petersburgh, it is confidently stated, that under such in- 
tense cold the houseless poor are frequently frozen so stiff in 
the night, that the police on passing in the morning set them 
upright against the wall; and it is said by another elegant, but, 
I suspect, imaginative French writer, that on one occasion a 
passer by, accidentally pushing against a cadaver of this kind, 
caused the body to fall with some violence, when, to his 
horror, he saw the head break off at the neck and roll to the 
opposite side of the street. This person must have been ve 
brittle, and the cold indeed intense. "When less so, althoug 
long continued until the man is exhausted by the influence of 
it, combined with fatigue and hunger, the person does not 
become so stiff; although the powers of sensation and motion 
are suspended, the head and limbs are flexible, although 
powerless; inspiration obscure; jaw half open; pulse i lar, 
although distinguishable; the organs of sense nearly inex- 
citable; eyeballs fixed; pupil contracting irregularly when 
exposed to strong light. hen the cold is more intense, and 
rapidly applied under a high wind, the lungs suffer as sud- 
denly; the respiration becomes suspended; and if the person 





cannot protect himself from the storm, by a change of posi- 
San, or By veg eeoeet as a respirator to breathe through, 
his head soon mes giddy; he is swe away before 
wind, and finds a tomb under the snow which rapidly accpmu- 
lates around him. This is the effect of cold on the lungs, not 
on the body generally. 

The effects of intense cold applied generally have been, 
however, well ascertained during the late voyages to the 
Polar regions. It appears to me that persons so e: in 
North America were not thoroughly frost-bitten in the first 
instance unless exposed to a high wind, but gradually became 
affected with such a degree of torpor or drowsiness, that they 
could not resist reclining or lying down to rest, as they sup- 
pose, for a few minutes, when they fall asleep, but this is the 
sleep of death if allowed to continue; if awakened in time, they 
re | only be frost-bitten; if they rest longer, they are frozen 
stiff. 

Baron Larrey, in describing the effects of cold on the 
French army, is disposed to consider cold, not as an exciting, 
but only as a predisposing cause of inflammation and gangrene 
—a supposition which is true as far as regards gangrene which 
follows inflammation so induced, but incorrect with respect to 
the actual death of a part or of the whole of the body, when 
the man is found stiff and stark, without any inflammation 
having taken place, or any attempt at it. 

In local mortification from a deprivation of the n 
supply of blood, the part becomes white; in local mortification 
from the application of intense cold it is equally so. In the first 
instance, when the life of the person is not destroyed, and 
assistance has been procured, endeavours are made to thaw 


f | the limb affected by the application of a less degree of cold; 


thus the parts are rubbed steadily with snow by the hands of 
persons employed for the purpose, in a room without a fire; and 
as the snow melts under the warmth of their hands, the part 
frost-bitten, if recoverable, gradually resumes its natural 
colour, and may recover, with little inconvenience, beyond a 
tingling and numbness in the part, and a soreness or abrasion 
of the skin. 

If heat should be more rapidly applied, before a fire, or in 
a high temperature, or by hot water, the more rapid resto- 
ration of the appearance of the part, and of its natural 
temperature, is followed by congestion, swelling, redness, and 
gangrene, in which .state the mischief is only for a time 

local, and the limb should be amputated, as soon as the 
patient shall have recovered from the immediate effects of 
the injury, and is in a state to admit of the removal 
of the dead part. If this period should be allowed to pass 
by, and the mortification has implicated the whole system, 
the high febrile derangement should be allowed to sub- 
side, and the mortification to cease to spread, before an opera- 
tion should be attempted. The mortification has then become 
constitutional. ‘When the mortification has ceased, and a line 
of commencing separation has been formed between the dead 
and the living parts, it shows that Nature is proceeding to 
throw off the dead ones, this line being merely one of ulcera- 
tion formed on the living structures, and gradually proceeding 
through them down to the bones, which ultimately yield ina 
similar manner, when the cure is at last completed by the 
spontaneous separation of the dead parts. This is, however, a 
long process, under which the powers of the sufferer have often 
failed, and an artistic amputation has therefore been, and is, re- 
commended at an early period, or soon after the line of sepa- 
ration has been commenced, instead of waiting for the slower 
one, effected by the operations of Nature. A man 

said, in this state, to have kicked off one of his legs by a blow 
from the other—that is, having accidentally touched the 
mortified extremity, the bone yielded without pain, and he 
hopped away on one foot, leaving the remains of the other 
behind him. 

I have said in my work on Injuries of Arteries, &c., p. 23,— 
“The result of a oem after a line of separation had been 
formed during the Peninsular war, was not favourable; it was, 
in fact,so much the reverse, when the constitution of the 
patient was impaired by disease, or was otherwise unsound, 
that I was led to abandon it in many instances, and to adopta 
different greene eo the following case, which deserves con- 
sideration, inasmuch as I have little doubt that death would 
shortly have followed amputation. 

Ric Cook, 


aged fifty, a mason, whilst sitting on & 
square block of stone, on the 23rd of February, was struck by 
another, which drove the popliteal space, or ham, against the 


edge of the block on which he sat, gi him great pain, and 
otherwise greatly bruising the leg, although no bones were 
fractured, nor was the skin torn. The limb, on his admission, 
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half an hour afterwards, into the Westminster Hospital, was 
much larger than the other, and of a dark, dish-blue 
colour, evidently from the bruise or extravasation of blood, 
ich ap to be still issuing from the vessel or vessels, 
as the limb continued to increase in size, until it became at 
last oy swollen. The pulsation of neither the anterior 
nor the posterior tibial artery could be distinguished through the 
swelling the next morning. The bowels were opened, and a 
cold spirit lotion was applied to the calf and around the leg, 
and the swelling somewhat subsided, the limb becoming quite a 
blue-black, which, with the tenseness of the parts, distinctly 
indicated the effusion of a large quantity of blood. It was 
soon obvious that greater mischief had occurred than had been 
expected, and on the 2nd of March, as vesications, filled with 
a bloody fluid, were formed on the outside of the leg, over the 
fibula, and the whole limb was manifestly about to into a 
state of gangrene, if it had not already done so, I prepared 
everything for tying the popliteal, or other arteries, if found 
necessary, and made a long and deep incision on the outer and 
back part of the leg, through the integuments and muscles, 
posterior to the fibula, and removed a considerable quantity 
of coagulated blood from between the muscles and from a 
large cavity, which extended upwards into the ham, without 
causing further hemorrhage, and in no part of which cavity 
could an artery be felt. The patient’s countenance and body 
had assumed a jaundiced hue; the pulse was very quick; the 
tongue foul; the countenance sunken; the skin hot; the head 
wandering. Poultices of linseed-meal and stale beer were 
applied, with gentle stimulating applications. Brandy and wine 
were ordered in proper quantities every hour or two, with suf- 
ficient doses of the muriate of morphia at night, to allay irri- 
tation and induce sleep. The incision, together with these 
remedies, gave great relief, and on the 7th, the man seemed 
to have been saved from a state of the most imminent danger. 
On the 8th, the pulse was 112, the tongue clean, the skin of a 
whiter colour, the bowels opened by injections; eight ounces 
of brandy were given in the twenty-four hours; wine, with 
sago, arrowroot, jelly, oranges, and anything he chose to ask 
for. The greatest cleanliness was observed, and the chloride 
of lime was used in profusion all around him. The mortifica- 
tion of the limb was complete; a line of separation formed 
about four inches below the knee in front, and extended behind 
towards the ham. On the 26th, the dead parts having almost 
entirely separated from the bones all round, those which re- 
mained were cut through where dead, the bones were sawn 
through about five inches below the knee, and the lower 
part of the limb removed, leaving an irregular, and, in part, 
ulating stump, with an inch of bone projecting from it. 
On the 24th of May, this portion was found to be loose; 
diluted nitric acid had been applied to its surface, and on the 
20th of June it separated. On the 16th of August, Cook left 
the hospital in good health, with a very good stump, having 
cost the hospital £57 in extra diet. In this case, there can 
be little doubt of the popliteal artery having been torn, and 
if the incision made on the 2nd been had recourse to 
during the first two or three days, and the artery sought for, 
and secured if found bleeding, it is possible the mortification 
might have been prevented, although it is probable, from the 
pressure arising from the great extravasation and coagulation 
of blood, that the collateral circulation was so much impeded 
as not to have been able to maintain the life of the limb below, 
even during that time. The incision made on the 7th saved 
the life of the patient, by taking off the tension of the part, 
and relieving thereby, in a remarkable manner, the constitu- 
tional irritation which hourly appeared likely to destroy him; 
indeed, no one expected anything but his dissolution. When 
the line of separation had formed, he was evidently unequal 
to undergo the operation of amputation, to make a good stump 
without t risk, and the dead s were therefore merely 
separated for the sake of cleanliness and comfort. Experi- 
ence has demonstrated in too many cases of the kind, that the 
formal operation of amputation at this time, as recommended 
by most modern surgeons, would in all probability have cost 
him his life. 

The a of the disinfecting liquids now in use, such 
as the chlorides of lime, sodium, and zinc, removes in a t 
degree the intolerable odour, which renders the room of the 

erer unbearable, and essentially interferes with his amend- 
ment. Incisions should be made into the dead parts, to allow 
of the evacuation of the fluids contained within them, whilst 
the parts themselves may be removed from time to time; so 
that when the period arrives at which an amputation is con- 
sidered advisable, the bones, if'of the leg, may be sawn 
through an inch below the line of separation, and nearly the 





whole of the mortified soft removed, so as to leave little 
of those which are dead and offensive. This operation is done 
without the patient feeling it, gives rise to no irritation, incon- 
venience, or danger; Nature is not interfered with in her 
operations, and in due time the parts which remain are 
rated and fall off, leaving a stump more or less but 
which in the upper part of the leg will always bear the appli- 
cation of a wooden leg; which saves the knee-joint,—a saving 
of no-‘small importance to the patient. 

The objects of the foregoing and of the present lecture have 
been, to show, that in cases of | mortification immediate 
amputation is necessary; that in constitutional mortification, 
the peety of amputating above the line of separation 
which Nature has commenced between the dead and the living 
parts is sometimes doubtful; and that the division of the mor- 
tified parts below the line of separation is often a more salu- 
tary and successful method of proceeding. 

the next lecture, of which I will give due -notice, will be 
rather a demonstrative one, on a method of applying two li 
tures on the internal carotid artery within the angle of the 
lower jaw. 
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(Continued from p. 565.) 


PASSIVE CONGESTION OF THE LIVER. 


Conaxstion of the liver, whether of an acute or chronic nature, 
and regarded as it occurs in practice, is but an intermediate 
condition, or state of transition, between mere functional dis- 
order and organic disease; for, in general, and under appro- 
priate treatment, all cases of hepatic congestion, whether ac- 
tive or passive, will end in the restoration of health. For in- 
stance, we continually see in India that tumidness of both 
liver and spleen occurs during the cold stage of intermittent 
fever, and that this form of congestion even recurs for weeks 
and months together; and yet, under proper measures of cure, 
the patient ultimately escapes from organic disease of either 
organ. In these cases, the blood is still presumed to be in a 
healthy condition; but on the return of the tropical invalid 
to his native country, we have seen that all the natural and 
physical circumstances constituting climate are greatly 
altered, and, moreover, that the blood is frequently and ma- 
terially degraded in quality. The anzemic depravation of the 
circulating fluid is here, as in every other disease, a source of 
embarrassment and of difficulty in the treatment. In Indi 
acute congestion passes on rapidly to inflammation; but 
this transition I have not seen one instance in England. The 
—_ form of congestion, however, is very frequent amongst 

uropeans, on their return to their native climate; and one 
such, presently to be related, proceeded into acute congestion, 
and thence into inflammation and its results. 

Passive congestion of the liver is generally produced by the 
application of cold to the surface of the body, and not unfre- 
quently by errors in diet. The organ is oppressed by an ac- 
cumulation and stagnation of blood, while its function ia 

yzed. It is only, however, when the hepatic congestion 

is associated with a similar condition of the cerebral organs, 

peer danger to life need, under careful management, be appre- 
ended. 


In the cerebral complication there is indeed a pressing and 
immediate danger, even under the best remedial means known 
to us. 

I find, in the work already referred to," when speaking of 
the congestive fever of the cold season in Bengal, the follow- 
ing observations; and I here quote them, to show how prevail- 
ing must be the liability to hepatic congestion in European 
invalids coming at once from hot climates into the winter and 
spring seasons of England:— It is believed, that in animals 
whose pulmonary system is less perfect, there is a tly in- 
ponowed quantity of blood transmitted through the liver. In 
hot climates, then, where respiration is less perfectly carried 


* Influence of Tropical Climates on European Constitution, sixth edition, 
London, 1841. 








MR. MARTIN ON THE DISORDERS AND DISEASES OF TROPICAL CLIMATES. 





620 





than in cold ones, owing, according to Tiedemann and 
melin, to the greater rarefaction of the air in warm regions, 
& vicarious decarbonization of the blood is established y an 
increased flow of bile; and hence it is that the function of the 
liver weakened and torpid, in proportion to the excitement of 
hot and rainy seasons, becomes disposed to congestion, or 
inflammation of its parenchyma, during the cold season; and 
7 are produced the dangerous states of disease noticed. An 
itable or inflamed state of the mucous digestive surface is 
a frequent complication; and these two together consti- 
ute the great dangers of our congestive fevers of the cold 
season, as well as of those of the autumnal fevers of the more 
thy countries of Europe.” ‘ . 
There is no more efficient cause of congestion of the liver 
than antecedent torpor of its function, and ially where 
is last disorder has been of long duration. To the tumult of 
e@ nervous, vascular, and secreting functions, within the 
fropies, has, now succeeded an oxhausted condition of all three. 
stem at large, and the organ now principally at fault, 
o lost their power of resisting the cold and damp atmo- 
here of Europe. To be more precise, the circulation through 
the skin, and also .its function, which had been raised to 
the greatest degree by the high temperature of the tropics, 
is reduced to the opposite extreme by the cold and damp at- 
mosphere of our northern climate. The blood which had long 
been drawn to the periphery, is now driven to the centre. Vas- 
cular reaction seldom ensuing, the congestion is of a passive 
There is stagnation of the portal circulation, and a 
consequent contamination of the blood, with languor and op- 
pression of all the abdominal functions. 


Casz 1. — ——, Esq., of fair complexion and slender frame, 
thirty-five years of age, has served sixteen years in India, and 
during the first twelve years his health was good. Five years 
ago, while on official duty in an unhealthy district, and living 

tents, he was seized with severe intermittent fever, in 
which the cold stages were oppressively distressing, lasting 
at first for two hours and upwards, accompanied by fulness 
and dull pain in the regions of the spleen and liver. He got 
well in three weeks, under the use of mild mercurials, active 
purgatives, and quinine. His fever recurred every cold 
season since his first seizure, his general health and digestive 
power becoming annually more enfeebled, and at last he was 

ered home on sick leave. He arrived in England in the 
month of March, as he thought, much improved in health by 
the sea voyage. The state of the general habit was anzemic. 

April 3rd.—He states that six days ago, while standing in 

Hasterly wind, in a race stand, he felt chilled, but had no 

r; he has been much indisposed ever since. The surface 

the body is now pale, cold, and harsh to the touch; the 
pulse feeble, slow, and oppressed; the bowels are constipated, 
and the urine scanty and turbid. The h hondrjum is seen 
to bulge out; the left lobe of the liver is found, on explora- 
tion, to extend three inches beyond the margin of the ribs, the 
ergan being enlarged in all directions. There is no pain on 
the most free pressure, and all that he complains of in refer- 
énce to the hepatic region is a sense of weight and un- 


easiness. 

Calomel in small doses was piven every night fora week, 
ip combination with compound extract of colocynth, the 
acetous extract of colchicum and ipecac followed in 
the morning by a purgative Granght of compound decoction 
¢f sloes, infusion of senna, gad jalap powder, with aromatics. 
Silinny ~ revi baye pape “9 ~ ici es eommons co) — 

isc so as rapidly to diminish the volume of the 

liver, This plan of treatment was accompanied from the be- 
ing b wnapiene to the hepatic region, warm baths every 
other night, and friction to the entire surface of the body. 
On the ninth day congestion had so far subsided, through 
copious excretion, that the treatment was concluded by the 
nitro-muriatic acid, in combination with fluid extract of 
taraxacum, given three times a day, and purgative pills were 
continued at bed-time, composed of compound extract of 
ealocynth, compound galbanum pill, each half a drachm, with 
two minims of croton oil, ede into twelve pills. Of these, 
two were given at first, and then one, until they were gradually 
discontinued. Warm baths and friction were used at longer 
intervals, till every Rien had vanished, when exercise in 
the» n air, and mild chalybeates, concluded the treatment. 

MTN of Eigen 
v and fruit; but, as improved, ani 
food ‘with dil ted wine was allowed. 

ase 2.—Lieutenant ——, of the Indian cavalry, states 
that soon after parting with his wife and child, who were 


ines 





obliged to leave India on account of ill health, he became de- 
ressed in spirits, and lost his appetite and flesh rapidly. 
‘ain and tumour in the right side soon indicated in 

of the liver, for which he was very largely bled, followed. by 

a course of calomel purgatives, and blisters. Abscess, how- 

ever, resulted, and the matter was discharged into the colon. 


enfeebled and emaciated state, having slight cough, with lit 
appetite, the digestion heing much impaired, and the bowe 
constipated. re was.no fever, the pulse being languid, the 
skin cool, dry, and harsh to the touch. The general condition 
was anzemic. 

I ordered the decoction of taraxacum. with dilute nitro. 
muriatic acid, mild aperient pills devoid of mercury, warm 

ths, and powerful friction to the skin; the diet to be spare, 
light, and nutritious, with a little bitter ale to dinner. Strict 
injunctions were given to avoid exposure to cold. 

On this plan he rapidly recovered flesh, and by September 
his appearance indicated returning health. 

I was requested to visit Lieut. —— in the January follow- 
ing, in consultation with Mr. Squibb, of Orchard-street. I 
then learned that, three weeks previously, the patient had 
taken a long walk, after which, while still heated, he went.to 
hear the afternoon service in a neighbouring church. Here 
he felt chilled, and the result was an attack of bronchitis, 
from which I found him recovering. The object of the con- 
sultation was to determine the state of the liver, and here 
there existed passive congestion, with all its concomitants. 

Lieut. —~ was now ordered every night to take pills com- 

ed of three grains each of calomel and compound extract of 
colocynth, and a grain each of the acetous extract of colchi- 
cum and ipecacuanha powder, while warm baths and fomen- 
tations to the side were used daily. The effect of the pills 
was to cause copious Biesharges of black vitiated bile, rapid 
reduction of the previous bu ging of the hepatic region, and 
great general relief. After a few days the quantity of calomel 
was diminished, and a quarter grain of morphia substituted 
for the colchicum. Presently, and as the secretions became 
healthy, all mercurial preparations were omitted, and the 
nitro-muriatic acid with fluid extract of taraxacum were 
ordered. Under this latter plan, which was continued for 
two months, Lieut. —— recovered condition. His cough, 
which had been constant, accompanied by coloured expecto- 
ration, ceased, and after a residence of two months at Hastings, 
he returned to London, looking stout and feeling well. 


He arrived in England in the month of April, in hie 


Casz 8.—Major ——, a distinguished staff officer, aged forty- 
two, served upwards of twenty years in India. About twelve 
years ago he suffered from intermittent fever; but a furlough 
to Europe completely restored his health. Had lately been 
much ex to alternate heat by day and severe cold at 
night in the campaigns on the Sutlej, but did not.suffer from 
fever. At Bombay, however, while living in tents, he was 
severely chilled, and this was followed by a.sense of weight in 
the right side and epigastrium, which did not leave him till 
he got to Alexandria. He arrived in England in April, in 
apparently, health, so as to be able to use violent coun 
exercises. In the end of May, after a long day’s riding an 
cricketing, he was ex to night cold, and this was fol- 
lowed by symptoms similar to those he experienced when at 
Bombay. ere was.a sense of weight and oppression in the 
epigastric region, with loss of appetite and constipation of the 
bowels. A fortnight passed in this state of indisposition, 
during which he was treated for ordinary dyspepsia. Severe 
rigors followed by reactive fever now came on. This fever 
was treated as ague, by large doses of quinine, of which he 
took twenty grains for ys together. This treatment arrested 
the rigors, but fever, with hot dry skin, continued, and the 
abdomen to en , With oppression and uneasiness in 
the right side and epigastrium. He now removed to a pro- 
vincial town, where his disease was still pronounced to be 
intermittent fever. Quinine was there continued, with occa- 
sional aperients, and latterly he used tonics and chal ybentem, 
the diet having all along been but little restricted. For the 
leat month he has been residing near London, suffering greatly 
m pain of the right side and shoulder. His days have 
been passed sitting by the fire side supporting his head on hig 
hands, while his elbows rested on his knees. His nights have 
d in a burning fever, Lut he has had neither rigors nor 


perspirations. 

He drove to my house on the 16th of Sept,, and walked wi 
the body bent forward on the ge sitting in the same atti- 
tude, and breathing sendy. is complexion was of a leaden 
yellow hue; the skin dry, and of a pungent heat; the pulse 
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feeble and at 108; the abdomen was tense, round, and hard as 
a barrel, with an enormous bulging of the right h hon- 


drium, the liver ‘extending four inches downwards from the 
in of the false ribs, and pushing up into the right cavity of 
the chest. Percussion and exploration of every kind gave no 
pain, but only a slight uneasiness. He complained of headac’ 
e 
d 


eyes being suffused; yellow, and muddy; the tongue 
ly coated, and red at the edges; the urine was of a 
der-colour; the bowels constipated. The nature of his 
case was explained to Major ——, and he was urged to remain 
in bed, to which he seemed averse. He was ordered to take 
two pills com of extract of colocynth, calomel, and 
ipesacuanhay with a quarter of a grain of morphia at bed-time, 
lowed by a purgative draught, using a warm bath every 
other night; the diet to be purely farinaceous. _ 
On the 19th September, the patient again visited me, ex- 
ressing himself as being much relieved. For the first time 
pa aa months past he had had refreshing sleep; the skin 
was somewhat relaxed; the pulse 94; pain of the liver, head, 
and shoulder, somewhat diminished. The medicines had acted 
werfully on the bowels, the urine remaining as before. 
Major —— was now informed. that his treatment could not be 
safely or effectively conducted abroad; and that, in such cold 
weather, it was even dangerous to leave his house, or even his 
bed. The former medicines were directed to be continued. . 
Sept. 21st.—Called to see Major —— at his residence, where 
I requested a consultation with two medical officers who had 
latterly been in attendance on him. It was here agreed that 
tnild mercurials, with sudorifics, and small doses of morphia, 
‘should be exhibited over night, followed by active purgatives 
im the morning, while warm baths were used at night, with 
uent hot fomentations to the side during the day. The 
rapid and feeble state of the circulation, and the general ex- 
i men precluded bloodletting in any form, either general 
or 


local. 
27th.—On this plan of treatment great relief of symptoms 
ensued; the complexion improved; the skin became soft; the 
pulse was reduced to 90; while the tumid and tense state of 
the abdomen subsided apace, exposing the full extent of the 
hepatic enlargement and induration. But night fever re- 
¢urred, accompanied by pain in the shoulder, as before. There 
were no rigors or night ne ee | the urine exhibited no 
change, being almost blood-red. The course of treatment 
ly described was continued, gradually diminishing the 
amount of calomel, until, in the tender state of the gums, and 
the odour of the breath, the gentle influence of mercury was 
mt. The tumidity of the abdomen, and enlargement 
the liver had now subsided greatly; the tongue had cleaned, 
and the pulse was reduced to 84, yet no healthy secretion 
| see from the bowel, and the urine remained unchanged. 
e hy exacerbations of fever continued to recur, though 
much diminished in duration and force; no rigors or night- 
sweats. The gums were retracted, white, and disposed to 
ulcerate at their edges. Under these unfavourable circum- 
stances, as regarded the anticipated results of the mercurial 
tréatment, mercury was discontinuéed, and immersion of the 
whole body, night and morning, in the nitro-muriatic acid 
bath, was substituted, continuing the daily exhibition of pur- 
gatives. The diet, which had hitherto consisted of farinaceous 
articles and soup, was further improved Lhe: addition of a 
little solid nieat, game, &c., thé appetite having greatly im- 


_ Under this treatment, the tumidness of the abdomen and 
liver still further diminished, so that the latter could no 
longer be felt under the margin of the ribs, though’ still con- 
siderably enlarged on its convex surface towards the chest; the 
night fever was reduced to an hour’s duration, and the sleep 
‘was refreshing; the tongve clean, but no improvement in the 
intestinal or renal secretions. th the exceptions stated, 
general improvement continued; when, of a sudden, diarrhea, 
with a furred, dry tongue, hot and parclied skin, feverishness, 
and absence of rest, came on, accompanied by great and rapid 
émaciation, a sunken countenance, and great anxiety. In 
this condition, Major —— was seen by Dr. Watson' in con- 
sultation; and though I had previously expressed a icion 
of hepatic suppuration, it was agretd, that even row, though 
highly probable, the direct evidence of this was = en 
grant fo this } be fn pd 18th, ee amare in 

efi Om pai ‘oppression of the’ right chest; 
and in the act of coughing up 8 thick, greenish pus, waxed 

With blood, of whith some spoonfuls wére exhibited next morn- 

There was no post-mortem Laser go am 
enarks.—I have placed the case of Major —— in'the pre- 
sent paper, because I believe congestion, on two occasions, con- 





stituted the original disorder, proceeding, in the last instatice 
into acute congestion or subacute inflammation of the liver,and 
terminating in abscess of that organ. The congestive staté at 
Bombay was overcome by the warm and pre 2 temperattire, 


and by the gestation of the sea voyage, aided, 


h, | nausea and séa-sickness. But, in the second congestive attaicls, 


no such favourable influences existed. I have confined my 
narrative of this interesting and instructive case to a bare 
recital of facts, such as they weré detailed by the patient,and 
to a detail of the symptoms, which I nally witnessed 
avoiding all comment on antecedent hrotinbatissends but I 
feel bound to state, that I received the most candid co- 
Seeitaten and able assistance from the two medical-men With 
whom I consulted in the treatment of this distinguished but 
unfortunate officer. Up to the time when the mild influence 
of mercury was evidenced by the action’ on the gums, and 
by the mercurial foetor, so much improvement had taken 
pl é as to warrant the balance of opinion to lean towards a 

vourable result; and so, also, with respect to the action of 
the nitro-muriatic acid bath, up to the fourteenth day before 
death, the unfavourable circumstances being, that by none of 
the means used was a healthy secretion obtained either from 
the liver or kidneys. This was the result anxiously looked 
for; and never obtained. The important practical question 
here was— When did thé a process commence ? 
My own impression was, first, that the formation of abscess 
had taken place within the fortnight before death; and 
secondly, that the abscess was of but small extent; for in 
India, in the instances of large hepatic abscesses, I have never 
seen one case in which rigors, colliquative sweat, and a per- 
manently furred tongue, were all absent, as in this instance. 
The pain of the right shoulder, amounting, during several 
weeks of July and August, to agony, indicated the seat of the 
active inflammation to have been centred in the upper convex 
surface of the liver, involving its peritonzeal covering, for there 
is seldom much pain, and very often none at all, when the 
parenchyma alone is the seat of the inflammation. general, 
these circumstances point to the actual seat of the subsequent 
abscess. 








PRACTICAL REMARKS ON EYE DISEASES. 
By JAMES DIXON, Esq, 


SURGEON TO THE LONDON OPHTHALMIC HOSPITAL, AND ASSISTANT-SUR- 
GEON TO ST, THOMAS’S HOSPITAL, 


I. ON SOME VARIETIES OF STAPHYLOMA. 


Tue removal of a staphyloma,for the purpose of getting rid 
of the deformity it occasions, or on account of the pain which 
sometimes accompanies thé disease, is an operation so frequently 
performed, that any further remarks on a subject apparently 
so simple may seem unnecessary. But a reference to the 
most approved works on eye diseases will show, that sonte 
diversity of opinion exists among surgical authorities as to the 
best mode of performing the operation; and the real nature'éf 
the change which a staphylomatous eye undergoes has aléo 
been a matter of much controversy. 

There are, however, various morbid enlargements of the 
eye, besides that commonly called staphyloma; which’ can 
hardly be classed together under any one specific tern, bit 
which all require, for their permanent cure, the evacuation’ of 
the humours of the globe. These enlargements may be causéd 
by different forms of spontaneous inflammation, or may be the 
slow result of wounds. The following cases afford: éxamples 
of disease from both these causes. 

Whatever be the conditions which’ call’ for the partial 
emptying of the eyeball, the objects to be kept in view by the 
operator are—1. to'annihilate the anterior chamber as a sey 
creting cavity. 2. To extract the lens, if still-existing within 
the globe. 3. To leave the eyeball, if possible; of rather leas 
than its normal bulk. The latter point is not always under 
the cotitrol' of the’surgeén, but it is one’ of considerable’ ini 
portance, as régards tlie-adaptation of an artificial “ye. eae | 
eyeball be emptied, as some writers advise, by the removal di 
its anterior third, the knife being carried it'at a cone 
siderable distance behind the edge of the cornea; or if a cra® 
cial division of the globe be niade, the rem i of 
its coats shrivels up to a mere button at the bottom of the 
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orbit, and affords no support to the artificial eye, which there- 

ei ecaien al her motionless. And if no artificial eye 

be worn, the ey es are apt to turn inwards, and rub 

—— the collapsed globe, in such a manner as to bea source 
mstant annoyance. 

In an eye which has undergone staphylomatous enlargement, 
the presence of the lens sometimes causes so much irritation, 
that I regard its extraction as one of the main ory of the 
~—, It frequently becomes much enlarged by a deposit 

phosphate of lime, and such an raerg mass, detached from 
its natural position, and lying against the iris and ciliary pro- 
cesses, or on the retina, often causes extreme sufferin 4 

Simple and easy as it is to cut away a portion of cornea, 
and let out the contents of a distended eyeball, the 

on should nd — — supposing, Esa his 
tient sn that the operation is always a trifling one in 
fete or of pain; ; for of all the operations performed on the 
eye, there is not one which is attended with such intense 
suffering, whenever free bleeding occurs, so as suddenly to fill 
the cavity of the unyielding sclerotic. But it is satisfactory 
to know that this hemorrhage, though it makes the operation 
an ugly-looking and a painful one, contributes towards effect- 
ing a radical cure. 


Small contused wound of the cornea and lens, leading to the for- 
mation of “ conical staphyloma,” and ultimately to further en- 
largement of the eyeball.— Operation. 


Casz 1.—John W——, aged five years, a fair, delicate boy, 
was brought to me, May 15th, 1841, having a few hours before 
received a blow on the left eye with a small piece of wood, 
used in playing at “tip-cat.” There was a wound in the 
cornea, about a line in length, into which the upper edge of 
the pupil had prolapsed; the aqueous humour had drained 
away, and the lens was already becoming cloudy. Undersimple 
treatment the wound healed, the pupil remaining small and 
misshapen, and blocked up with opaque capsule. I saw no 
more of the boy till the summer of 1843, when the eye had 
assumed the appearance shown in the acccompanying figure. 


The whole globe was enlarged, and its ee 8, changed 
into a half-opaque, conical prominence, of a dark-bluish colour. 
I need hardly add, that the sight of the eye was entirely gone. 
On July 31st, 1848, the patient was brought to me again. The 


eye become considerably 1 r than it was when the 
drawing was made; the cornea had lost much of its sharply 
conical form, and had become more nearly hemispherical, and 
its surface was uneven from bf nergy aed and vesication of 
epithelium; the sclerotic was thinned and bluish in several 

es; the eyeball had latterly become very painful, as well 
as unsightly, and I therefore proposed to evacuate the 
humours. 

August 2nd.—With Beer’s knife I cut away the central 
third of the cornea; clear, watery fluid escaped, and the iris 
bulged fo: presenting near its centre a small hole, about 
the diameter of a common probe, the result of m ving 
divided that adhesion which the iris had formed with the ori- 

inal wound of the cornea. When I had divided the lower 
f of the iris, clear vitreous humour appeared, but no trace 
of lens. In a second or two blood showed itself at the bottom 
of the posterior chamber; it advanced towards the opening in 
the iris, and when I pricked the hyaloid membrane, spirted 
up to a height of two or three inches. After the e elids 
been cl for a while, they were again separated, and the 
eyeball was seen to be distended with blood. I fixed a 
hook into the sclerotic, near the insertion of the ex 
rectus muscle, and cut out a round piece of the sclerotic and 
of the choroid about a quarter of an inch in diameter, for the 


purpose of giving freer vent to any blood that might accumu- 





late in the posterior chamber. The patient was kept in 
and lint dipped in cold water applied. He slept well, nat eas 
*Srd.—The globe, being. flied 
—The glo ing with clot, had become near! 

as large as Fefors the operation. The” tient went on n4 
favourably, that any further detail of his daily progress would 
be needless. The eye ultimately dwindled to a little less 
than the bulk of the sound one, and up to the present time 
there has been, I believe, no return of pain or inconvenience, 

This case exhibits, in a striking manner, the serious results 
which may follow a contused wound of the eye, and is a warn- 
ing against giving a too favourable prognosis, even when the 
extent of such a wound is inconsiderable. The morbid changes 
which took place in the cornea itself, and in the chambers of 
the aqueous humour, appear the more unaccountable as the 
lens had undergone complete absorption. The pain seems to 
have been entirely owing to distention of the forepart of the 
eye from over-secretion of aqueous humour, the vitreous body 
being apparently unchanged either in bulk or quality. 


Extensive wound of the cornea, followed by gradual enlargement 
of the eyeball, farther enlargement and pain occurring twenty- 
seven years later.—Operation. 


Casz 2.—Caroline M., aged thirty-two, applied at the 
London Ophthalmic Hospital, July 5th, 1848, for a painful 
enlargement of the left eyeball. The cornea was rather 
flattened ; it was quite transparent, except where a linear 
cicatrix extended obliquely across from the upper to the 
lower margin. The iris appeared healthy in texture; it 
seemed to lie nearly in contact with the cornea, and was 
united to it along the line of cicatrix. Half of the pupil 
was lost in the cicatrix, the other half being still traceable 
and blocked up with opaque matter. Close to the ba 
edge of the cornea, the sclerotic presented one of those 
bluish-black. projections commonly known by the name* 
‘staphyloma sclerotice, about half as big as a horse-bean. 
The eye-ball was altogether nearly a third larger than the 
sound one. 

The wound of the cornea had been inflicted with an iron 
hoop, when the patient was five years and a half old. Three 
years later, the eye began to enlarge, and was occasionally 
painful, but the staph sclerotic did not appear till 1845. 
For six months previous to the patient’s coming to the hos- 
pital, the pain had become much more severe, and almost in- 
cessant, so as to render her quite unfit for any kind of con- 
tinued exertion, and I therefore proposed an operation, 
which she readily agreed to. 

July 5th— With a sharp hook I pierced the centre of the 
cornea, and cut away more than half of it, necessarily dividing 
the iris at the same time. The two structures lay in contact, 
but did not adhere to one another, “ym along the cicatrix 
above described. Abundance of clear, colourless fluid spirted 
out, which must have been secreted behind the iris. 
opaque lens then presented itself, 2nd was lifted out with a 
cuvette. The vitreous humour looked quite healthy; as it 
escaped, considerable bleeding, both venous and arterial, took 
pees, forming a large clot which projected between the lids. 

is was wiped away, and when examined was found to con- 
tain the whole retina, which had been detached and carried 
forward by the gush of blood. The patient suffered extreme 
nn when this hemorrhage occurred, and was left for an 

our on the operating-table, with cold lint So to the lids. 
In the evening, she took forty minims of Battley’s solution. 

During the 6th and 7th she was ey easy, but on the 
8th the pain was severe, and the eye had regained almost its 
former size. The conjunctiva was infiltrated with serum; a 
large clot protruded between the lids, and was cut off with 
scissors, The bowels not having acted since the operation, 
although a purgative had been given on the 6th, another was 
ord this evening. 

9th.—She slept well last night, and has only slight pain im 
the head this morning. There is much oozing of sanies from 
the eye, and the lids are livid and swollen; bowels still con- 
fined; no appetite. 

10th & 11th—Much in the same state; the bowels have 
been relieved. 


* This enlargement is commonly termed 
ciliaris, 
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12th.—The pain in the globe was most severe last night,and 
the patient delirious; the globe is much distended, and pro- 
trudes between the lids, which are purple, and tense. Think- 
ing there might be fluid blood, or even pus, pent up within 
the globe, I passed a grooved director through the clot,. which 
was blocking up the corneal wound, but without result.. The 
sclerotic was bulged.a good deal forwards, in the situation of 
the staphyloma, and here I thrust in a lancet, but nothing ap- 
peared. Ordered to havea poultice to the part. 

- 18th.—Delirious again last night, but quiet, and inclined to 
doze this morning; a: good deal of sanies oozes from the 
wounds, and the lids are less tense. Ordered to have a 
mutton-chop and half-a-pint of porter. 

14th.—Has had a better night, and her appetite is improved; 
the sanious discharge is more abundant. 

15th.—Same state. 

16th.—She rested well last night, and is freer from pain. 
Porter increased to a pint. 

18th.—The globe is much diminished by the draining 
away of sanies; the lids are lax; the patient no longer com- 

ins of pain, and her appetite is good; the globe continued 
to discharge and shrink, and on the 24th the patient left the 
hospital. By the end of the month her healthy appearance 
b> ao el 1849 ficial adapted, b 

n Febr '’ ,an artificial eye was ada ut its 
effect was less life-like than would fase been the case if a 
larger mass of eyeball could have been preserved. 

The large quantity of watery fluid which, in the case above 
related, was found behind the iris, had probably been secreted 
by the posterior chamber of the aqueous humour; and such 
an over-secretion is, I believe, the more common cause of the 

trusion termed “ staphyloma, sclerotic,” which, therefore, 
1s usually limited to the fore part of the globe, just behind the 
junction of the sclerotic and cornea. The hsmorrhage oc- 
curring in this case (as also in another, which I shall relate 
farther on) was caused, I have no doubt, by the giving way of 
choroidal vessels, in consequence of pressure being suddenly 
taken off them by the evacuation of the fluid which had been 
distending the eyeball. I know of no way in which such he- 
morrhage could have been prevented,. unless, perhaps, 


by 
drawing off some of the watery contents.of the globe before 
dividing the cornea. The division of the latter was necessary; 
for the purpose of getting rid of the lens, which must’ have 
proved a constant source of irritation if allowed. to remain 


where it was, earthy deposit having taken place upon its sur- 
face, so as to form a brittle crust, enclosing within it a.dark 
yellow, half transparent, nucleus. No remains of capsule 
were found. 


—_—_—_— 


Small “ staphyloma sclerotice,” with slight general enlargement 
eyeball, attended with severe pain.— Operation. 


_ Casz 3.— Richard O——, aged thirty-two, was. admitted 
into St. Thomas’s Hospital, Jan. 22nd, 1850, with the left eye- 
ball in the following state. The cornea. was:flattened, and 
densely opaque throughout its lower third; a vein 
emerged from the centre of this opacity, and descended, in a 
wary course, along the sclerotic. The upper part of the cornea 
was sufficiently clear to allow of the iris. being dimly seen; 
the pupil was small, adherent to the corneal opacity, and 
bloc up with matter which looked like an earthy lens. 
The sclerotic had throughout rather a leaden tint, but its sur- 
face was perfectly, even, except at one spot, just. above the 
upper edge of the cornea, where there was a. blackish, shining 
staphyloma, about as big as.a small pea. From the patient’s 
t he had suffered; from purulent 

p , and he never remembered to have.seen ; 
with the left eye, the sight. of the right.one having always 
been excellent. He never felt pain in the left eye until about 
four years ago, when the staphyloma, sclerotice: first. began to 
form.. As it slowly i i from: time..to 


of 


( » pain: occurred r ti 
time throughout. the branches of the ophthalmic. division of. ; 


the fifth nerve; and during the five months. previous to his., 
coming to the hospital, this neuralgia had become so frequent 
and severe as to render him quite unable to follow his trade, | 
except at short intervals. 

Jan. 26th.—With.a Beer’s knife I. removed three-fourths 
of the cornea, and the portion of iris adhering to it.. To pre- 
vent pressure on the globe, I had taken the precaution 
having the lids held apart with spicula; nevertheless, as soon 
as the cornea was divided, the whole contents of the globe 
escaped, consisting wholly of a watery, almost colourless fluid 
without. a. trace. of y vitreons: humour or any lens 


Within a few seconds, the patient complained of intense pain, 


red and posurtegen, ve Maniaaton 
of | as being “darker” than white. In di 





and the sclerotic became distended with blood; some: 

when the lids were opened, and there:was:a’ mome! lull 
of pain, which soon returned as the blood re-collected! A‘ 
smooth, rounded clot, which’ protruded: between the lids, was 
cut off ona level with their margins, and the patient ‘was left 
for.an hour on the operating-table: before being removed to: 
bed. Lint: and cold water being applied, the bleeding.soom 


On the 27th, the lids were much swollen, and sanies* con 
tinued to drain away: from: between. them. Warm-water 
a was.used from this time until: the: patient: left the 

ospital. 

.There was no perceptible sinking of the globe till Féb. 7th; 
about this time the patient’s appetite fell off; and he had: 
occasional slight neuralgia) in the left side of. the head. 
Ordered disulphate of quinine, two grains, three times a day. 

Feb. 15th.—The neuralgia has ceased within the last few: 
days, and the patient is lowand weak. To omit the quinine, 
and to take four ounces of wine daily, 

17th.—The patient had had no rest the previous night, and 
the pain seemed to have concentrated itself in the eyeball. 
As there was a slight purulent oozing from the centre of the: 
mass of granulations which filled up the wound in the cornea, 
I in a director, and gave vent to nearly a drachm of; 
thin pus, when all pain at once ceased. é F 

In a few days, the patient left the hospital, the lids being 
still much swollen, and the conjunctiva of the globe: 
thickened and very vascular. By my desire, he went into the; 
country, and on his return (March 21st) all swelling of the: 
lids was gone, and the vascularity of the globe was subsiding:: 
The granular. mass which occupied the corneal wound had} 
almost disappeared, 

On examining: the clot which was cut off from between thee 
lids after the operation, I found it to be contained in a cup- 
sha portion of choroid.and retina. The blood, escaping 
probably, from ruptured vessels of the choroid, had pu } 
that tunic and the retina forwards, until the two coats, form-: 
ing a filled with clot, had. protruded through the: corneal, 
wound, the retina being on the outer (convex) surface of the» 
bag. The two tunics were.in close-apposition, and it required: 
gentle traction with a forceps to separate them. The choroid, 
was pale-gray, marked with faint, ish. lines, and presented, 
under. the microscope only, afew. scattered: patches of -ill-: 
formed and wasted pigment:cells, 

i — 

Repeated attacks of pain inan eye rendered. useless by previous 
chronic inflammation ; over-seeretion of fluid in anterior’ 
chamber.— Operation. se 
Casz 4.—Ann B——, aged seventeen, a-stout, healthy-look-:, 

ing girl, from Aveley, in Essex, was brought to. the London» 

Ophthalmic Hospital, in June, 1849, on account of repeated 

attacks of pain in. the left eye. In September, 1833, when; 

fourteen months old, she been operated on by the. lates 

Mr. Tyrrell, for: congenital cataracts, and her parents, were: 

directed to bring her again for such further operationsas, 

me OCT: Hicegty, leprae that pin velba opera-. 
tion not restored sight to the chi nothing | 
more could be done, pa considered peed Saracen whinge 

I found she had no perception of light in the left eye: the 
globe was perhaps a little smaller than natural; the cornea 
rather prominent, and perfectly Lreneporents the anterior 
chamber enlarged by recession of the iris, which was slightly 
concave anteriorly, and of a green tint, the right iris being 
blue. The pupil was small, quite immovable, drawn a little 
‘upwards and outwards, and its outer part filled with oe 
and shrivelled capsule, The: sclerotic was, throughout, of a 
yellowish colour. The patient had been able to perceive light 
with this eye until within a few years, but could give no dis- 
tinct account of the inflammation which then first attacked it. 
| The. right’ e no mor except a 
Pi ated yg pal nm consist of a firm opaque capsule, . 
inclosing less than. the usual bulk of lens. The iris .was very) 
active, and free from any adhesions, The patient had not: 
only good ion of light with this eye, but could: dis-. 
tinguish the brightness of that reflected from a shilling asr 
compared with that from a sovereign. She recognised te: 

bl i i but only knew yellow, 
ishing the form of{ 
objects she was guided solely by touch. Both eyes had. ay 

— rolling motion. ae 
Se cat acceeal opeaiopeante quite tnsagitity Cashew 

nyxi a cen’ i e quii ; We? 

say gradually wionel’ again onthe substance of the lens. 
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swelled up previous to undergoing absorption, but not until it 
was monte we that the dich could see large objects. Ab- 
sorption went on well. On the 8rd of August the needle was 
used again to the lenticular matter still remaining; and the 
ort th having been a ae ety yn the lower dpe: = 2 
pupil, the fourths o space remained perfectly 
clear. The bellad which had been used since the first 
operation, being now left off, the iris was found to be quite 
contractile. 


About the middle of October the left eye began to be in- 
flamed, chiefly in the sclerotic, and within a fortnight there 
was considerable pain and feeling of tension in the eyeball, 
especially at night: the cornea became more convex, and the 
iris looked greener. 

Oct. 29th.—I evacuated the anterior chamber with a broad 
needle. As the fluid, which was quite yellow, escaped, the 
ene tint of the iris disap , Showing this to have 

mn the effect of the natural bluish colour being viewed 
through the medium of yellow albumen. (Ordered, solution of 
bark, twenty minims, twice a day; meat and beer daily.) The 
patient continued to improve, and by Nov. Ist the left eye was 
almost free from pain; but there was still a little redness of 
the sclerotic; this, however, gradually disappeared as the 
patient’s bowels, which had been costive, were brought into a 
more state. 
By using a pair of spectacles, fitted with a convex glass for 
the right eye, and a piece of ground glass for the left, the 
patient steadily made p in seeing, but as she would still 
remain liable to attacks of inflammation in the left eye, which 
might recur from time to time, and prevent her making use o 
the sight of the right one, or even permanently impair it by 
extension of disease, I thought it prudent to destroy the 
secreting function of the left aqueous chamber by operation. 
_ The slight reaction which followed the operation described 
in Case 1, as compared with that in Case 2, made me fancy 
that, perhaps, the opening made in the sclerotic, in the former 
instance, might have been the cause of the difference. Ac- 
cordingly, I commenced this operation (Dec. 7th), by cutting 
out a piece of the coats of the eye, about two lines in diameter, 
near the insertion of the external rectus muscle. Yellowish, 
quite watery fluid escaped: then two-thirds of the cornea 
were removed. Much bleeding took place, so as to distend 
the eyeball and trickle over the cheek, and this distention was 
accompanied with considerable pain. Cold was applied, and 
after lying quiet for an hour or two, the patient was sent to bed. 
Twenty minims of Battley’s solution were given, but vomited 
up again. The patient passed a pretty good night, and there 
was no return of pain. At the end of ten days all oozing of 
sanies had c . A director was passed in through the 
opening in the sclerotic, two or three times, but no pus or 
other fluid escaped. 

Dec. 24th.—The globe began to diminish. The girl continued 
to attend at the hospital, as an out-patient, until the latter end 
of March, by which time the globe had sunk sufficiently to 
have accommodated an artificial eye, if such had been advis- 
able, and there had been no return of uneasiness of any kind. 
The sight of the right v was improving, and its rolling mo- 
tion had become rather less since the operation had been per- 
formed on the left one. 








ALPHABETICAL NOTICES 


OF SUBJECTS CONNECTED WITH 
THE TREATMENT OF DYSPEPSIA. 
Bry ROBERT DICK, MD. 
(Continued from p. 296.) 


Tlews.—Tleus or the Ileac passion (or suffering) derives its 
name from the circumstances that the seat of the affection is 
often in the ileum. And perhaps, in a correct nomenclature, 


the ileac passion, with its attendant phenomena of obstruc- 
tion to the passage of feeces downward, and {their ejection in 
vomiting—the whole depending on intus-susception, would 
form a distinct disease, known by a single and distinct name. 
At present, stercoraceous vomiting, arising from strangulated 
hernia and several other causes, is described as ileus. Our 
very brief observations will apply principally to the ileus of 
intus-susception. 

The a to a certain extent, of this form of ileus, is 
not difficult. There is severe griping pain of a fixed character. 
The alvine evacuations are suspended. The abdominal 





muscles are violently and irregularly contracted (at least in 
many cases), and there is often a distinct tumour, whose seat 
is usually the right ileac region. When, in addition to the 
symptoms just enumerated, stercoraceous vomiting declares 
itself, any doubts which may have existed are at an end. 
Weare, at least, sure that there is a dangerous interruption 
of the bowel, though whether dependent on an internal 
hernia, or the looping, of the intestine, or some displacement 
of the mesentery, &c., we — be able to determine. 
This, therefore, is a disease emphatically justifying, or rather 
peer | for, expectant treatment; since means which might be 
— e in ileus of one origin would be injudicious or fatal in 
another. 

But even if we should be able to satisfy ourselves (a matter 
far from easy) that it is on intus-susception that the symptoms 
before enumerated depend, it is almost impossible to decide 
whether the invagination be what has been called a progressive 
or downward one, or a Pa te or upper one—thatis, whether 
the inverted portion of the bowel is being pushed downward or 
upward; and it is important to do so, since these require 
opposite modes of treatment; the trial of purgatives &c. being 
justifiable in the former case; of emetics in the latter. In 
pro ive intus-susception we may try (as we have said) 
various kinds of purgatives, as, for example, castor oil, calomel, 
&c. We have seen advantage from oil of turpentine. Drastic 
purgatives, such as gamboge, elaterium, &c., we should 
not recommend. This is the form in which quicksilver is 
suitable—if suitable in any case; and we found it perfectly 
successful in one very formidable case in which we pre- 


f | scribed it. 


But all our means should be gentle; we should push nothing, 
unless, indeed, we see some ee nome evidence that a par- 
ticular measure gives promise of being successful. __ 

One antis odic and emollient glyster may be tried, one 
purgative administered, and at the discretion of the practi- 
tioner, as exercised on the particular case, quicksilver may 
be had recourse to. After such an interval as allows oppor- 
tunity for the due effect of these means, we should suspend 
active measures, enjoin absolute quietude, secure this by de- 
cided opiates, and then watch the event. — 

Such is our whole plan of treatment in obscure cases of 
ileus. It may seem miserably wanting in variety of resource, 
and the prognosis on which it it may be presumed to be 
founded may seem dreary, but we are certain, that just in 
proportion to the practical experience of the reader will he be 
satisfied that we have said nearly all that need be said. 

We would not object to a cautious trial of a smoke or in- 
fusion clyster of tobacco, nor even to that of Stanius and 
Becker, consisting of four parts of the root of belladonna, in- 
fused in 200 parts of water, which, however, has been found 
inert. But after the gentlest tentative endeavours to restore 
the normal action and condition of the bowel by emetic, 
purgative, and injection, singly or conjointly, we should trust 
chiefly or entirely in opium, by which we would seek to arrest 
the morbid action of the bowel, hoping that afterwards Nature 
would gradually disentangle the invaginated part. We have 
known most formidable cases, in which absolute quietude for 
several days (the same posture, reclination on the back, being 
all that time maintained) succeeded, even without opium.+ _ 

Iodine-—We have persuaded ourselves that advantage is, 
in some cases of indolent enlargement of the liver, without 
tenderness on pressure, to be obtained from iodine and its 
preparations. In such cases we consider the hepatic enlarge- 
ment to be, in some measure, cedematous, or to depend on a 

rged condition of the ) aie me or hepato-venous vessels. We 
ow also seen benefit from the use of the preparations of 
iodine in the furred and foul state of the tongue and (pre- 
sumptively) of the stomach which often occur in gouty sub- 
jects, the derangements just named being accompanied by 
deposits of uric acid and urate of ammonia. _ c 

ron.— We notice iron here, because its use is of sovereign 
efficacy in one disease, attended with a more remarkable per- 
version of the gustatory organ and the stomachic instincts 
than any other. We refer to chlorosis, in which, as is well 
known, cinders, chalk, glass,and common earth, are sometimes 
craved and eaten. : WA, 

There is reason to suspect that this depraved sensibility of 
the tongue and stomach depends on a peculiar affection of the 
gastric branch of the vagum—perhaps, also, of the sym- 

thetic, induced (it is supposed) by that condition of the 

lood in which there is a manifest deficiency of the red 
globules. As these contain iron, it is evident that in 
tering it medicinally in this disease, we directly, almost mecha- 
nically and tangibly, act on this deficiency, in so far as we 
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throw into the circulation a constituent of the blood, the pro- 
portion of which is below par. : 

There occur other cases, fei pacoms of an anemic or 
chlorotic character, but of general muscular and nervous de- 
bility, and in which the digestive function partakes of the 
universal feebleness. In such circumstances chalybeates suit 
the stomach, on the principle that what benefits the whole 
must benefit a part. . ad 

In stomachic neuralgia or rodynia iron is useful; but 
perhaps it is here inferior to the tris-nitrate of bismuth, to 
the nitrate of silver, and even to the oxide of zinc, combined 
with aconite or hyoscyamus. 

Jalap—tThis purgative acts chiefly on the small intestines, 
and is somewhat hydragogue in its effect. It is rather dis- 
agreeable to take, and is apt to produce nausea. With these 
exceptions, it is a safe, expeditious, and efficient cathartic. 

Kudney.—In a series of papers intended to illustrate the best 
methods of treating dyspeptic derangements, it would be an 
oversight to omit notice of the kidney in its pathological rela- 
tions to the stomach. 

In animals, the extirpation of the kidneys is followed b: 
inflammation of the liver and formation of urea in the blood, 
besides other consequences. Now, a merely remiss action of 
the kidneys must tend to produce these results in a less 
degree. There can be little doubt that the gastric secretions 
are morbidly influenced by inefficiency of the renal secretion. 
Even in healthy saliva, Schultz believed that he found ammo- 
nia, though Mitscherlich controverts this view; but sure I am 
that in arthritic and rheumatic subjects, during the incubation 
of attacks of their peculiar diseases, ammonia, in some com- 
bination or other, is copiously excreted by the salivary glands 
and the mucous membrane of the stomach. During the said 
incubation of gout or rheumatism, the secretion of the kidney 
is almost suspended, both quantitatively and qualitatively. 
We must therefore suppose that the urinary salts, such as 
the urate and phosphate of ammonia and the urea, unable to 
escape by their natural outlet, seek egress by the salivary and 
gastric ee and the liver, occasioning no small derangement 
there. This is certain, that no sooner is the full action of the 
kidney re-established, with (as happens after such suspension) 
@ copious elimination of the salts above named and of uric 
acid, than ithe stomachic derangement vanishes, the tongue 
becomes clean, the mucus, lately thick and glutinous, becomes 
thin, and the breath loses its offensive odour. 

Hence, in treating dyspeptic derangements, attention to the 
state and action of the kidney is of importance. If simul- 
taneously with a foul state of the tongue, acidity, ammoniacal 
eructations, &c., there is scanty and high coloured urine, let 
us, by way of illustrating the frequent efficacy of treating 
stomachic derangements through the kidney, order a few 
draughts containing wine of colchicum and nitrate of potass, 
and we shall have cause to be satisfied with the result. 

Lacteals—the chyliferous absorbents of the intestines. 
Many — connected with the function, anatomy, and patho- 
logy of these vessels and their glands (as they are called) are 
still imperfectly known. It is probable that in its course 
along them an important maturating process of the chyle 
takes place, by which it is more assimilated to the blood. 
What are named the mesenteric glands seem to be a mere 
provision for securing a prolongation of surface in a com- 
pendious manner—these glands being nothing else than con- 
volutions of the lacteal vessels, kept compact in a coat of 
cellular membrane and peritonzeum, as on a larger scale the 
convuluted intestines are kept compact in a great sac of bony 
frame-work and muscle—to wit, the abdominal cavity. 

From causes which we cannot appreciate, the strumo- 
tubercular diathesis often manifests itself structurally in dis- 
ease of these glands. A chronic inflammation of a peculiar and 
very intractable kind, issuing in suppuration of a sort of in- 
spissated pus, takes place. e passage of chyle is gradually 
en and the patient perishes of marasmus and inani- 

on. 

‘We have found in these cases, quinine, conium, and iodine, 
the means chiefly to be relied on, with frictions of cam- 
phorated oil to the spine and abdomen, warm clothing, tepid 
salt-water baths, nutritious food, and country air. The iodine 
need not be in large doses, and should be given for a fort- 
night, omitting it for a week, and then resuming it. The 
por ye also may . eplaced occasionally with + = ee 
and the quinine with gentian or taraxacum in large doses. 

Leontodon.—(See Taraxacum.) 

Lettuce.—The inspissated juice of both the lactuca sativa 
and virosa is employed, but the garden lettuce only is em- 
ployed as an t. 





There is no doubt that this plant possesses mild hypnotic 
properties, without any objectionable effects; at least, when 
given in the doses usually prescribed. The form called lactu- 
carium is the best. ¥ 

We have never witnessed any diaphoretic’ effects from the 
preparations, as some profess to have done. The bitter ex- 
tractive makes it eligible as a tonic, while its lactucin o 
sedatively, in a very mild degree. This peculiar combination 
gives it a superiority over many other vegetable bitters, some 
of which (as gentian, for instance) are tonic without being 
reresape and others (as hyoscyamus) are sedative without 

ing tonic. 

pe Pos Islandica:—(See Iceland Moss.) 

Limones.—The fruits of the citrus medica. This species of 
fruit is indicated in derangements of the liver, in jaundice, 
more particularly in hyperemic and torpid states of that 
viscus; in anorexia, in scorbutic disease, in all inflammatory 
and febrile complaints. 

Lithic Acid—(See Uric Acid.) 

‘ Liver.—That the liver, if an ex-crementitious viscus at all, is, 
atany rate, farlesssothanare-crementitious one, is evident from 
the fact of its being placed so far up the prime vie. Imme- 
diately on the chyme eying the stomach, it is met by the 
bile, which is necessary to the formation of chyle, of which 
fluid the bile forms so intimate and blended a constituen 
that we can no longer determine how much of the combin 
current is to be referred to an hepatic or a stomachic source. 
Differently from the bile, the urine (a purely excretory secre- 
tion) is discharged into a receptacle with a very short conduit, 
and without that extensive arrangement for absorption pre- 

red for the bile, as it passes onward to the great intestines. 

hile all that is secreted into the bladder is meant to be ex- 
truded, much ‘of the bile is no doubt intended to be re-ab- 
sorbed, such as the albuminous and caseous matters, and 
(among the saline matters) the phosphate and muriate of soda. 
Among the excrementitious residue are, the colouring ingre- 
dient, the biliary resin, cholesterine, picromel, &c., though 
ne probably of these enter into the formation of the chyle. 
t appears to us probable, for reasons which it is needless to 
state here, that a good portion of the potash of the bile is ex- 
crementitious. 
Norfolk-terrace, Westbourne-grove, West. 








REPORT OF A CASE OF TZNIA SOLIUM, IN 
WHICH THE “KOUSSO” WAS ADMINISTERED 
WITH COMPLETE SUCCESS. 

By Dr. W. W. GULL, 


LECTURER ON PHYSIOLOGY AT GUY’S HOSPITAL, 


As the results of three cases of tape-worm, treated by Kousso, 
have been recorded in Tus Lancst, I beg to trouble you with 
the following particulars of one treated by the same remedy. 

T. C——, aged thirty-three, a sailor, was admitted into the 
hospital, under the care of Mr. Cock, for stricture‘of the 
urethra. For the last five years he has been much troubled 
with tape-worm, which, without affecting his general health, 
has been a source of great annoyance, from the ents fre- 
quently escaping from the rectum. A dose of the Kousso 
having been placed at my disposal by Mr. Cock, I ordered 
the patient to fast from dinner-time on Tuesday until five 
o’clock the following morning. At this hour he took the 
medicine according to the directions which accompanied it, 
and which you have given in Taz Lancet of March 16th. At 
eight o’clock it began to produce its effects. He had several 
liquid evacuations, unaccompanied by any observable symp- 
toms, or, as expressed in Bouchardat’s formulary, “sans 
colique, sans douleur, sans fatigue, sans fiévre.” The quantity 
of worm expelled weighed ten ounces, the length was 126 feet. 
There were found four thread-like and tapering anterior ex- 
tremities, which expanded posteriorly into the large charac- 
teristic segments of the animal, which could be referred 
only to four distinct worms. Although carefully searched for, 
no terminal segments or heads were found, but from the fine- 
ness and decrease of the segments, each worm must have been 
nearly entire in that direction. A portion of one of them only 
showed indistinct signs of life. ¥ 

The efficacy of the medicine, and the gentleness of its 
action, serve greatly to recommend it. The only ob ections to 
its use are its great ex: and its great bulk; both these 
will probably easily be obviated, should further experience 
confirm that already acquired. 

Guy’s Hospital, May 20, 1850, 
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Foreiqn PDepartment. 


Traité ‘Pratique de TInflammation de T Uterus, de son col, et 
de ses Annexes. Par. James Henry Bennet, Docteur en 
“Médecine de la Faculté de Paris; Médecin Accoucheur 
du Western General Dispensary, Londres. Traduit de 
T Anglais sur la Seconde Edition, par F. A. Anan, Docteur 
en Médecine, &e. 1 vol. 8vo, pp. 430. Paris: Labé. 

A. Practical Treatise on I ion of the Uterus, &c. By 
James Henry Bennet, M.D. Translated from the English. 
Second Edition. By Dr. Aran. Paris. 

Praktische Abhandlung -tiber Entziindung, Schwirung und 
 Verhiirtung des: Gebdérmutterhalses. Von Dr. J. H. Bennet. 
Aus dem Englitchen .iibersetzt, von Dr. Gzorc -Exyst 
sdvcaeust Martaiz. Winterthur, 1846. 

4 Practical ‘Treatise on Inflammation of the Uterus, ‘&c. By 
J.H. Bennet, M.D. Translated from the English, by Dr. 


G. E. A. Marrura. 

A Prattical Treatise on I: ion of the Uterus and its 
“Appendages. The Second American Edition. New York: 
Lea'& Blanchard. 1vol.8vo. 1850. 


Ir is evident, from the existence of thesg-volumes, that the 
la of our countryman, Dr. Henry Bennet, in the cause of 
Uterine Pathology, are duly appreciated abroad. The second 
edition of Dr. Henry Bennet’s valuable treatise has been 
faithfully reproduced in French, by Dr. Aran, and must. be- 
come the classical text-book on uterine diseases in France, as 
it is already toa great extent in this country. 

Although much has been recently written on uterine affec- 
tions by French pathologists, there is no work in the French 
language, as Dr. Aran remarks in his preface, which can in 
any respect serve as a practical guide in this important branch 
of medical knowledge. Dr. Bennet’s treatise ably fills this 
hiatus ; for not only does it give a complete view of all that 
is known elsewhere, including many facts and therapeutical 
details collected from Parisian practice that had never’ been 
published even in France, but it also brings before the French 
medical public many important discoveries, the results of his 
own individual researches. 

The medical profession is indebted to Dr. Henry Bennet 
for the persevering energy with which he has prosecuted his 
inquiries, and for the open and independent manner in which 
he has made them public. He now receives his reward in the 
flattering suffrages of the enlightened memters of the medical 
eommunity. It will be seen that Dr: Henry Bennet’s work has 
not only been translated into French, but also.inte German, and 
it has been twice republished in America. © Thus, fortunately 
for humanity, his views will ‘receive an:amount of publicity 
which must them all over the: civilized portions of the 
globe. These views are now meeting with some opposition 
im our own metropolis ; butsuch opposition can only be tem- 

y and it will not, we trust, in any way daunt Dr. Bennet 
in’ his ‘attempt to establish uterine pathology on a correct 
basis. His first researches appeared in Taz Lancet ; we have 
followed with interest his suecessive steps to fame,and we 
trust, to'fortune ; and we confidently look forward to the day 
when all opposition will be definitely overcome, and when the 
accuracy of his conclusions will be universally acknowledged. 

‘The opposition to which we allude has probably originated, 
in’‘some measure, in the abuse, in the hands of others, of the 
means of treatment recommended by Dr. H. Bennet. It ap- 
pears to be assuming'a tangible shape, as we understand’ that 
the question of the physical treatment of uterine disease is' to 
be discussed at the next -meeting of our chief medical society. 


There is no doubt a tendency among some of Dr. Bennet’s 
followers to exaggerate his views with reference to the instru- 
mental treatment of uterine diseases ; indeed, we have heard 
of‘cases: in which the use of the speculum appears to have 


been utterly unjustifiable. We exonerate Dr. Bennet him- 
self from any such error in practice, and we think that the 
| here eer of the subject in a scientific body, such as the 
-Chirurgical Society, will tend to check indiscretion on 

is disciples, at the same time that it must favour 

pn ee of his opinions. When the necessities of a case 
the ion of instrumental aid, the rejection of such 
assistance by the practitioner amounts to a abandon- 
ment of his duty to the sufferer. On the other hand, if there 
be any physicians or surgeons who unnecessarily, or even care- 
lessly, resort to mechanical agents in the treatment of uterine 
ywe think, is quite incapable of showing how 

thoroughly such erate practitioners t to be detested 
and spurned by every honourable member of the profession. 





FOREIGN DEPARTMENT.—REVIEWS;AND NOTICES : DISEASES OF MEN STRUATION. 


On Diseases of Menstruation, and Ovarian ion, in, 
Connexion with Sterility, Pelvic Tumours, and . Affections 
of the Womb. yeas Joun Tix, Physician: to 
the Farringdon General. Dispensary, and to the Paddi 
Free Dispensary for the Diseases of Women and. Chil 
London: 1850. .Small8vo. .pp..285. 

Tux medical press is the nurse of medical talent—in bringing 
into notice new men, whose abilities would otherwise: fail 
to be recognised .and their merits acknowledged "beyond 
their own, perhaps limited, private .circle .or connexion. 
Those who had never contemplated -writing a book, try. their 
young strength in the columns of the medical journals; 
the: subject and interest-warm for them as they ‘proceed; 
they exercise further ‘research into the book of Nature; 
and having tested the soundness of their original views, 
or corrected the errors of judgment into which they 
may have ‘fallen, gather up their scattered contributions, 
and after -well-weighing, pruning, and haply erasing some- 
what’ they had formerly advanced, they venture to launch 
forth upon the ocean of literature, to present to the storms 
of criticism’a production which ig at least the better for 
having been twice subjected to the examination of the author. 
Such has been the origin of many of our best works, and 
when these, the embryo of which has been gestated in our 
own pages, return to our hands in maturity for inspection and 
review, we hail them with a kind of paternal feeling; and re- 
membering their origin, we rejoice to see them in the vigour 
of youth, presenting, it may be, faults to correct, exuberances 
to trim, but still making-a goodly show of inherent stability. 

Dr. Tilt’s first essays appeared in Tae Lancet of 1848, and the 
substance of some of these is embodied in his present treatise, 
although much has been omitted, and still more added. His 
former essays were eminently practical, and he dwelt long 
upon the subject of manual interference in the treatment of 
chronic ovarian tumours. Ina second series of papers which 
appeared. in our journal for 1849, and which attracted con- 
siderable notice from the profession and the medical press, 
Dr. Tilt argued, that the subacute form of ovarian inflamma- 
tion was the cause of many of the diseases of menstruation, 
and was intimately connected with the production of uterine 
disease. 

“My aim (says Dr. Tilt) has: been, to orm, for the 
ouien the ais A... of — ‘has been 
successfully done for other organs by many eminent men. 

* om * * * * * 

“T ean lay claim, unfortunately, to no diseoveries; but’ from 
an acquaintance with the literature of that branch of the pro- 
fession to which I have devoted my chief attention, I feel Pat 
tified in affirming, that in no other work will the reader find 
so complete an account of the various ways in which sterility 
is produced by the action of: inflammation on’ the ovarian tis- 
sues, of the great importance of ovarian peritonitis as a cause 
of diso menstruation, or of the influence of ovarian in- 
flammation in the production of uterine disease—facts forcibly 
exemplified and proved to be, not mere conventional possibili- 
ties, but events of frequent occurrence. 

“T must also observe, in reference to the numerous cases 
with which I have enriched my work, that I have given them 
more with a view of illustrating, than of establishing, each 

icular point of ovarian pathology. ‘I have therefore taken 
rom my own case-book only those select cases which ‘bear 
forcibly on the subject, borrowing from authors and contem- 
porary observers, rendered much more-valuable by their 
not having been collected under the influence of the views 
which they will be found. so admirably to exemplify. ‘If'T 
have derived my cases more’ from fe than from. British 

Fn it is simply because Continental obstetricians, 
ving been the first to investigate scrupulously the diseased 

organs of generation by the combined assistance of the touch 

and of the eye, have’ been-able in many imstances to ‘detect 
the hidden causes of those diseases which, until late years, 
were only guessed at, and could only be treated symptomati- 


Inflammation, 


cally.’—pp. ix—-xi. 
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REVIEWS AND NOTICES: DISEASES OF MENSTRUATION. 627 
Dr. Tilt, in his Introduction, points out, as he believes, one | are not liable to be sub-acutely inflamed—nay, we might 
cause of uncertainty in medicine, in a want of precision in | d priori anticipate that an organ of a spongy and cellular struc- 
iiedical nomenclature; and he shows, in a tabular or cate- | ture which becomes turgescent and parts with a portion of its 
gorical manner, how many different—indeed widely-differing | contents every month, would be frequently liable to be 
lesions are implied by the terms amenorrhea, dysmenorrhea, | affected with at: least the milder forms of inflammation; and 
menorrhagia, kc. Prescribing for the’ disease, instead of the | we learn that Chereau in France, and Liwenhardt im Ger- 
patient, is an old error, and the tyrannic influence of terms, in | many,.and others in England, have repeatedly, by rectal 
maintaining the evil, is eloquently dealt with by our author, | examination, found the ovary swollen’ and painful in’ cases 
‘who, though he generally confines himself to sober diction, | where menstruation was imperfectly performed: f 
occasionally rises to a higher flight, as circumstances may | In the treatment of sub-acute ovaritis our author advises 
ire. ' that leeches should be applied over the ovarian regions, but 
Dr. Tilt proceeds with some general remarks on menstrua-| he deprecates their application through the rectum, or 
tion, and the organs involved in that function; and he pro-| to the neck of the womb. We think he exaggerates 
mises, at some future time, to enter more fully into its phy- | the evil effects of leeching the womb; in the hands of: other 
siology—a task for which his extended travels into other | practitioners the remedy has not been attended with the bad 
countries, where observation has not been idle, are doubt- | results which Dr. Tilt apprehends. We are free to admit that 
less calculated to contribute useful aid. He seeks to con- | we agree more fully with him in other parts of his treatment— 
nect the disturbances and disorders of menstruation, which | the use of blisters, inunctions with compound mercurial oint- 
we have above named, mainly with disease of what are now | ment, purgatives, &c. As» prophylactics he urges the appa- 
admitted—on the ovular theory, at least—to be the primary | rently contradictory employment of copious daily injections 
organs determining the menstrual flow—viz.,the ovaries. He | of cold water, and the habitual use of drawers ‘as an article of 
remarks, that as“ we do not totally discard a staircase because | clothing. Dr. Tilt discusses the last-mentioned point with 
a’ few of its steps do creak, we adopt the ovular theory of | that happy mixture of the serious and the jocular, which 
menstruation as the best, although it certainly does creak, in | characterizes the style of the author of “ The Serpentine as it 
some points;” and considering that abnormal conditions of the | is, and as it ought to be.” 
ovaries do and must necessarily influence the performance of | We certainly had not very deeply pondered over the bear- 
the menstrual function, he is above all things inclined to attri- | ings of this grave and knotty point, before our attention was 
bute diseases of menstruation to ovarian inflammation. The | specially directed to it by Dr. Tilt. It is, indeed, odd that 
idea is so far novel, inasmuch as it has not, that we know of, | girls should be made to leave off a garment which peculiarly 
been fully developed before, in this or any other country, and | protects the pelvic viscera, just at the time when the latter 
it deserves to be attentively examined before it be negatived. | are about to be called into full functional activity,—odd, we 
One very important consideration which comes to the support | say, if true; but we have well-founded suspicions that ‘above 
of this view is touched upon in a note at pp. xxiii.-iv, of the | a certain grade in life, if the women were polled, as many 
Introduction, where Dr, Tilt remarks— ‘would be found to “ wear the breeches” as not. It is an e&: 
— trentely interesting question to haye determined, 
. “wBy Eippottinatinn bg are ees ap pe aire per ereers om _ ed i throughout, written - - 
pa me rahe A tr we eo vordes style ; it never tires the medical reader, and the many os 
he fundamental portion of the female generative system— E gr * oes 
a distinction which in reality belongs 18 the per rg ‘We | scattered through it are always ‘appropriate to the matter 
shall hereafter take occasion to remark that the uterus is es under consideration, a24 concisely wpa wt Muka forcible 
e to the ovari in'an analogous manner, the ilt jis produc i 
fester is to thie’ kidn ry “Still the pittbatlod of an uterus language, Pr. eee eRe ‘ y aaa 
ysiologically implies the presence of ovaries—and in’so far stom —— prey en and‘all such ‘like apg ght 
t no farther—may we give implicit assent to the dicta of | tions of the mechanical school, which seems to consider tht 
Hippocrates and Van Helmont womb ag an organ without feeling, without sympathies, and ag x 
capable of being set right—or wrong—as the wooden joints of 
It was from not recognising this fact, and the natural con- | any painter's lay figure. : 
clusions to which it gives rise, that we considered Dr.H.|. We recommend the work of Dr. Tilt, both on account of 
Bennet had chiefly fallen short of the mark, as we stated in | the practical importance of the subject of which it treats, and 
our notice of his work. Satisfied with finding menstruation | the lucid and logical manner in which the novel doctrines j 
interfered with, coincidently with ulceration of the os or cervix | advanced in it are deduced from premises that are certainly 
‘uteri, he seems to have assumed, too hastily, that this was, even | undeniable. 
in the greater number of cases, the fons et origo mali, and 
appears not to have deemed it necessary to pursue his inquiries 




















































































































































































































into the state of deeper-seated organs. Accordingly, in his very ew Lnbentions ‘ 
able work,-he has dismissed the ovaries and their diseases IN AID OF THE : 
almost without comment—an omission, however, for which 





Dr. Tilt’s work amply compensates. 

‘The main purpose of Dr. Tilt’s volume appears to be twofold 
—to give a detailed account of the various forms of ovarian 
inflammation, and to show that the sub-acuté form of ovaritis 





PRACTICE OF MEDICINE AND SURGERY. 








Patent Water Dressing. 





is a very frequent cause of “ diseases of menstruation”’” But 
While all readers will, we suppose, admit that the author has 
More fully than his predecessors described the varieties of the 
acute form of ovaritis, and indicated its importance amongst 
the diseases to which women are subject, we are quite aware 
that many will be disposed ‘to contest his opinion, that sub- 

acute ovaritis is so frequent a cause of amenorrhea, menor- 

thagia, and dysmenorrhea; We cannot afford space here to: 
argue the point at length; but we think it quite obvions,: 
from the cases which Dr. Tilt and others have detailed, that it 

Will not do to dismiss the matter on the plea that ‘the ovaries | 


A sMatt sheet of this material has been sent to us for inspec- 
tion. It appears to be very ingeniously prepared, and consistg 
of lint-cloth, covered on one side by a thin coating resembling 
caoutchouc, or gutta-percha. We have not seen it used, but! 
we are inclined to think that it will answer exceedingly wellt 
for its intended purpose. The inventor states that the Patent: 
‘Water Dressing is “a material intended for the application of: 
lotions, either simple or medicated, to ulcerated surfaces, aid: 
has been found to possess many advantages over the remedies 
commonly employed in these cases; among them are: ité« 
retention of moisture and non-irritating. action on the sur! 
rounding skin. 





ROYAL MEDICAL & CHIRURGICAL SOCIETY: EXCISION OF THE OS CALCIS. 











Micvical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, May 14, 1850.—Dr. Appison, PREsipENnT. 





On Excision or tHe Os Catcis, 1n IncuraBLe DisEAsEs OF THAT 
Boye, as A SussTituTe ror AMPUTATION OF THE Foot. With 
a Case. By Wiii1aM Bousrisp Pace, Esq., Surgeon to the 
Cumberland Infirmary. 
' (Communicated by Taomas Buizarp Cuar.ino, Esq., Surgeon to the 
London Hospital.) 
Tue patient whose case is described in this paper was an un- 
healthy, ill-nourished, scrofulous boy, sixteen years of age, 
with disease of the right tarsus, the result of a slight injury he 
had received several years before. In the beginning of the 
year 1848, suppuration and ulceration took place; in July, the 
whole of the back part of the foot was considerably enlarged, 
and immediately below the inner ankle was an ulcer, from 
which several sinuous passages proceeded to the bone, through 
which a probe could be readily passed into two distinct parts 
of the cihalanes of the carious os calcis. The disease appeared 
to be altogether confined to that bone; his health was im- 
grozee by nourishing diet and cod-liver oil; and in October, 
her examination, confirming the original impression, that 
the disease was confined to the os calcis, it was deemed 
desirable that that bone alone should be removed. The 
patient being put under the influence of chloroform, Mr. Page 
made an incision down to the bone in its whole extent, from 
the lower margin of the ulcer, about half an inch below the 
inner ankle, directly below the sole of the foot to just below 
the fibula, which would have enabled him to remove the foot 
at the ankle-joint if the disease of the tarsal bones had proved 
more general than he anticipated. The posterior flap was 
carefully reflected from the surface of the bone; the insertion 
of the tendo-Achillis separated, and the joint between the 
astragalus and calcaneum reached. By the introduction of 
& small narrow-bladed scalpel he succeeded in dividing the 
ligamentous structures on either side, and also the inter- 
Osseous ligament. He then made two incisions, one on either 
side of the foot, commencing at the junction of the os calcis 
with the os cuboides, and ending at the extremities of tha fut 


or transverse incision, dissected this flap from the under sur- 
face of the bone, readily separated the connexions of the cal- 
caneum with the cuboid bone, and after a few touches of the 
scalpel, the former, with scarcely a particle of soft parts 
attached, was removed. The astragalus and cuboid bones 
ap quite healthy. For two or three days he went on 
ite well, but after that suffered much from acute inflamma- 
tion of the tarsal joints, which resulted in the formation of an 
abscess in the dorsal surface of the foot. This was opened, 
the wound speedily healed, and no recurrence of a like nature 
took place. yo oem and phlebitis being very prevalent at 
that period in the hospital, this patient did not escape, but in 
him the disease was confined to the affected limb. In January, 
1849, he left the hospital, fourteen weeks after the operation, 
when he was able to bear considerable pressure on the foot 
without suffering, but he was forbad to wear a shoe or use his 
foot for some months. Sixteen months after the operation 
the foot continued sound; when sitting he is able to extend 
the foot perfectly. The author concludes with some observa- 
tions on the desirability of performing this operation in such 
cases in preference to amputation of the foot. 


A Cass or Srricture or THe RecTuM, WHEREIN AN ARTIFICAL 
Anvs was SuccessFuLty EstaBLisheD IN THE Lert LumBar 
Reoion; with Remarks. By Croker Penvyewt, Licentiate 
of the Faculty of Medicine of Rio de Janeiro; M.B. Lond., 
M.R.C.S.E.; formerly Lecturer on Anatomy and Physiology 
at the Westminster Hospital School of Medicine. 

(Communicated by BENJAMIN PalL.ips, Esq., F.R.S.) 

The patient whose case is described in this communication 

was a gentleman about fifty, who had been operated on for 

fistula in ano, and about five years ago he discovered that he 
had a stricture of the rectum, which had been several times 
freely divided by the knife, but only with temporary benefit. 

years when he first came under Mr. Pennell’s care, 


Two 

he was suffering more than he ever had before, the stricture, 

being very narrow, with difficulty admitting the point of the 

ym mache J wher pes bebrerat idenesr oy At last, in conse- 

) rm of violent and repeated straining at stool, the bowel 
rated, and the feces formed a i 

urethra and bladder. 


to th 
. From this time nearly all the freces 





passed through the penis, of which he had also a very narrow 
stricture, no surgeon having been able to introduce an instru- 
ment into the bladder for eighteen years. His sufferings now 
became much aggravated; the urethra became inflamed, in 
consequence of the acrid feeces passing through it; and some- 
times particles of undigested food blocking up that es 
the testicles inflamed, and partially suppurated. e pa- 
tient’s sufferings at last became so intense, and his health so 
rapidly gave way, that on November 4th, 1849, Mr. Pennell 
determined to perform an operation for his relief. The pa- 
tient being fully under the influence of chloroform, he com- 
menced by an incision beginning immediately underneath the 
twelfth rib, on the left side, and continued down to the crista 
ili. This incision corresponded to the outer margin of the 
uadratus lumborum muscle, and by it were divided the skin, 
at, and superficial fascia. By a few strokes of the knife were 
next divided a fascia and some scattered muscular fibres be- 
longing to the transversalis and oblique abdominal muscles. 
A dense fascia now presented itself, upon dividing which the 
outer edge of the quadratus lumborum was clearly seen. 
Another and another exceedingly dense ‘fascia (the transver- 
salis) was now carefully opened, and divided upon a director, 

upwards and downwards, to the full extent of the external 
incision. Some loose cellular tissue forming the anterior 
layer of the transversalis fascia having been next cut through, 
without a director, a large quantity of fa‘ was exposed. This 
having been very carefully removed, layer after layer, the 
osterior surface of the intestine was at length reached. 
aving satisfied himself that it was really intestine, he care- 
fully opened it with a scalpel and forceps, to the extent of at 
least an inch and a half. Four sutures were now applied to 
the margin of the opened gut, to secure them to the skin— 
one at the upper extremity of the incision, one below, and 
one at each side; so that the bowel was made to gape, and a 
spectator (without touching the patient) could easily see the 
interior of it. The gut united in its new position, by the first 
intention, to the parts with which it had recently been brought 
in contact. Within three days after the operation the hectic 
fever ceased. In seven weeks the patient’s appearance was 
very much improved, having acquired a considerable increase 
in flesh. He was entirely relieved of his sufferings, and walked 
about with ease. For the first three or four days the urine 


passed entirely through the anus; it then began to come 
through the urethra, mixed with a large quantity of pus; at 
times it had passed up the bowel, and esca at the wound, 
The author dwells much on the value of this operation in 
similar cases of obstruction, on its comparative facility of per- 
formance, and on it being so much less hazardous t open- 
ing the bowel in the iliac region through the peritonzeum. 
To M. Amussat he gives the credit of establishing, beyond 
doubt, its claims as a regular operation of surgery. He be- 
lieves that the dangers of the operation have been very much 
exaggerated, and concludes by observing: “I would have re- 
course to it in every case of stricture of the rectum (not 
curable by the use of bougies) which produced severe suffer- 
ing to the patient, prevented him following the ordinary 
avocations of life, or which was beginning to destroy the 
health or undermine the constitution.’ 

The discussion which ensued on this paper was almost a repe- 
tition of what took place some few weeks since, when two 
cases of artificial anus were read. The discussion, at the time, 
was very fully reported in Tux Lancet, and it would serve no 
good purpose to go over the subject again. The — on 
this occasion were, Mr. Bransby Cooper, Mr. Macilwain, Dr. 
Black, Dr. Addison, Mr. Hodgson, and Mr. Arnott. 








PATHOLOGICAL SOCIETY OF LONDON. 
Monpay, Apriz 15, 1850.—Dr. Latnam, PrestDENT- 
(Communicated by Mr. Potiocx.) 


Dr. Quarn reported that he had examined the specimen 
of ruptured heart exhibited by Mr. Coulson. He.found that 
both ventricles were covered by a layer of soft, pale, fatty 
tissue, which had also extended over both auricles, chiefly the 

ight one, though to a less extent than over the ventricles. 
The muscular walls of the right ventricle were so much en- 
croached on by fat, that in some parts they were not thicker 
than a line. e inte surface presented some spots of 
fatty tissue amongst the fibres. The muscular tissue of the 
pr ing nny el geal pee betructed, ero ruptures 
artery was ened, and greatly obst vo rup’ 

little more than a quarter of ap inch apart, existed at the 
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apex of the heart; they communicated with a small, irregular 
cavity in the muscular substance, situated where the septum 
meets the walls of the ventricles. This cavity communicated 
with both ventricles, showing a double rupture communicating 
with these cavities. Hzemorrhagic spots existed in the fat 
tissue in the neighbourhood of the ruptures. With the 
microscope, (at the seat of the rupture,) extreme fatty de- 

eneration was found to have occurred; as also in the septum; 

ut to a less extent in the walls of the ventricles and right 
auricle. One specimen exhibited showed fatty particles oc- 
cupying the substance of the fibre; a second, an entirely dif- 
ferent condition—viz., the growth of fat-cells on the fibre; in 
those points the encroachment of the fatty tissue on the wall 
of the ventricle had occurred. The distinction between fatty 
growth in and amongst the fibres of the heart, and degenera- 
tion of the fibre itself into fatty matter, was well displayed in 
different portions of this heart. 

Dr. Wuu14Ms exhibited a 


MALIGNANT TUMOUR, WHICH WAS ATTACHED TO THE ANTERIOR 
PART OF THE UPPER DORSAL VERTEBRA, 


A man, aged sixty, about three years before his death, found» 
after a rough ride, that he could not raise his body erect with” 
out severe pain through to the middle of the chest. He suf- 
fered afterwards from occasional acute, lancinating pains, 
chiefly during cough, sneezing, &c. This was generally con- 
sidered to be rheumatic or neuralgic. Shampooing baths, 
which he tried at Brighton, severely aggravated the pains. 
During an attack of influenza, with the rest and treatment, 
the pains ceased, but returned on the journey home. Mr. 
Tatum, of Salisbury, now saw him, and detected slight out- 
ward displacement of the third and fourth dorsal vertebra. 
Near this Dr. Webster found dulness and remarkably loud 
tubular sound, two inches to the right, and one inch to the 
left, of the spine; and he inferred, from these and other 
reasons, that there was a tumour connected with the vertebra, 
of a malignant nature,—the mother having died of cancer. 
He suffered from occasional severe attacks of bronchitis, with 
an unusual amount of congestion of the lungs. In one of 
these he died, about two years and a quarter after the dia- 


gnosis was formed. The lungs were healthy, but much en- 
gorged at their posterior parts. Attached to the front of the 
spinal column was a tumour resembling acerebellum. It had 


caused absorption of the bodies of the third and fourth dorsal 
vertebree, and part of their transverse processes and the heads 
of the attached ribs, and projected on either side of the 
column. No other disease was found, as far as the examina- 
tion went. The softest parts of the tumour, in consistence 
scarcely —. that of the brain, and yielded an opaque 
whitish pulp. Under the microscope, abundance of well- 
defined cells were seen, mostly round or oval, containing dis- 
tinct nuclei, which in several instances were double; some 
few cells were caudate. The case illustrated the importance 
of studying the signs in the dorsal regions of the chest, as 
they present earlier and more constant indications of disease 
than those in the anterior regions. The tumour, by pushing 
aside the lung, had transmitted the sounds from the trachea 
at a close to its bifurcation. A similar sign was found to mark 
the presence of other tumours in this locality—viz., incipient 
aneurisms, enlarged glands, &c. The case also afforded another 
example of the uncertain progress of malignant disease. 
Dr. Fuuter exhibited a 


LARGE ENCEPHALOID MASS FROM THE ABDOMEN 


of a girl, aged nine, who became an out-patient of Dr. Fuller’s 
at St. George’s ag ae in February. She-had enjoyed 
tolerable health till July. Ina few coe after this, a tumour 
was perceived projecting from under the ribs, on the left side, 
towards the pelvis; it increased very rapidly, and pressed 
upon the rectum and bladder, thus producing much distress. 
en brought to the hospital, the abdomen was enormously 
enlarged, the right side tympanitic, the left dull, on percussion. 
Protruding from under the ribs, on the left side, and causin 
them to bulge considerably, was a firm solid tumour, whic 
could be traced down the abdomen on the left side, dipping 
into the pelvis; its anterior margin being irregular. It was 
regarded to be an enlarged spleen. She was greatly ema- 
ciated, and her legs edematous. She died March 30, The 
encephaloid tumour was seen occupying the whole of the left 
side of the abdomen. Superiorly, it pressed against the dia- 
phragm, and encroached considerably upon the thorax. In- 
iorly, it dipped into the pelvis, between the rectum and 
bladder. It was irregularly pra o Srgpn 4 on its surface, 
aud larger at its superior than its inferior extremity. Its cut 





surface, in most parts, was of a cream colour, firm and elastic 
to the touch; but in parts of a dark mottled ap nee, and 
somewhat softer. he bladder was greatly distended, and 
rose above the brim of the pelvis; the meatus were consider- 
ably dilated, also the pelvis of either kidney; the structure of 
the kidneys was much diminished by pressure; the other vis- 
cera healthy; the tumour itself presented nothing of particular 
interest, inasmuch as tumours of a similar nature are often 
met with at a much earlier age; but the case afforded another 
example of the extreme uncertainty attending’ the diagnosis 
of abdominal tumours, and also showed that a peculiar condi- 
tion of the blood, which Dr. Fuller had sup peculiar to 
certain forms of disease of the spleen, may be seen in other 
disorders. The peculiarity consists in the presence of large 
numbers of colourless, granular, spheroidal globules, varying 
in size from that of a common blood corpuscle to twice or 
three times that size, as shown by actual admeasurement, 
Whether these globules be merely the colourless corpuscles 
of ilic blood in an altered condition, or altogether of abnormal 
production, there con be no doubt that their presence is indi- 
cative of an unliealthy state of the blood, These globules Dr. 
Fuller had observed in every case of enlarged spleen uncon: 
nected with ague in which the blood was examined—and 
satisfied that, by repeated examination, they did not exist in 
the blood of persons having enlargement of the spleen, the re- 
sult of ague, he had supposed them peculiar to that form of 
enlargement of the spleen which occurs independently of 
malarious influence. But, as the same condition of blood was 
found in this case, it is obviously not peculiar to a diagnostic 
of the disease alluded to, and it becomes a question of consi- 
derable interest as to the conditions under which these glo- 
bules make their appearance. 
Mr. Gray exhibited a specimen of 


FRACTURE OF THE BASE OF THE’ SKULL, 


in which the patient lived two months. A man, aged fifty- 
three, was admitted into St. George’s Hospital, Oct. 28, under 
Mr. Cutler, insensible, with the mouth drawn to the left side; 
there was a scalp wound on the outer side of right frontal emi- 
nence, exposing the bone. He fell down stairs while intoxicated, 
and was insensible when picked up; the accident occurred on 
the 27th. He passed his urine and motions involuntarily. On 
the 30th was more sensible; complained of pain in the head, 
and got out of bed to pass his motions; then became restless 
and incoherent. This continued till the 6th November, when 
he was more sensible, and when roused answered collectedly. 
Ptosis of the right eyelid was now observed, as the swelling of 
the lids, the result of extravasation, subsided. He now began 
toimprove. By the 23rd the palsy of the face was scarcely 

erceptible. On December 17th the wound, though nearly 
oe » became dry. He was attacked with erysipelas, and 
died on the 27th December. 

Post-mortem Examination—A small portion of carious bone 
was exposed by the wound; the bone was very vascular some 
little distance round the carious portion, and to‘its outer side 
and beneath it there was a fracture with slight depression of 
the internal table. Its commencement was connected with a 
transverse fracture about an inch and a half long; it was then 
traced along the lower border of the frontal bone behind the 
external angular process, through a small portion of the great 
wing of the sphenoid, across the back part of the orbital 
plate of the frontal bone, through the lesser wing and body 
of sphenoid in front of the olivary process, terminating in 
the inner part of the left optic foramen. A small mass of 
extravasated blood, partially deprived of its colouring matter 
and mixed with lymph, was found between the bone and 
dura mater in situation of the fracture. A considerable quan- 
tity of spongy vascular new bone was found on the inner sur- 
face of frontal bone, not near to the fractured edges alto- 
gether, but encroached upon them in some peneee In the 
situation of the lesser wing of the sphenoid, the line of frac- 
ture was obliterated from new bony deposit, whilst across the 
body of the sphenoid no new bone had been thrown out; 
besides a thin elevated margin of new bone found in some 
places near the contiguous edges of the fracture, a thin but 
dense layer of fibrous tissue was inlaid between them. A thin 
layer of false membrane, having all the characters of extra- 
vasated blood deprived of its colouring matter, was seen ad- 
herent to the parietal arachnoid, covering the dura mater, 
corresponding-to the upper surface of the right nenteness 
a similar membrane, less extensive, was found on left side; 
the visceral arachnoid and pia mater healthy; a considerable 

uantity of serous fluid in the ventricles. Brain healthy. 
throug t the greater part of the contiguous edges of the 
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fracture a thin edge of newly deposited. bone was found; the 
edges of the fracture smooth and rounded off, and in one part 
the line of fracture quite obliterated from deposit of new 
bone; inlaid. between the contiguous surfaces of the whole 
length of the fracture was some dense fibrous tissue,, with 
seattered calcareous particles deposited'in it. In the case of 
fracture of the base of the skull reported by Mr. Lee, the 
preparation of which is in the Museum of the College of Sur- 
geons, complete bony union has taken place in some parts, the 
injury having occurred two years previous to the death of the 
patient. The mode of reparation of fractures of the skull 
pears somewhat similar to that of other bones; lymph is 
oven out between the edges and surfaces of the fracture, 
soon becoming converted into fibrous tissue, in which calca- 
reous particles are deposited. The same material of union 
was found between the fractured edges at the base and also 
those of the vertex—an interesting fact, as the mode of de- 
velopment of these parts is different. 
Dr. Bence Jones exhibited a 
CYSTIC OXIDE CAiCULUS, 
from a man, 2204 forty-five. Nov. 22nd, 1848: Had excessive 
fimaturia for three weeks, which was stopped by drachm 
doses of tincture of muriate of iron; some tenderness in right 
loin at times, and has frequently passed calculi for last twenty 
years—at one time, many together, like sugar-candy. Urine 
was acid, at 12.30, contains much pus, and albumen in con- 
siderable quantity.—Jan. 24th, 1850: Was dying; had occa- 
sional attacks since Dr. Bence Jones saw him for the hema- 
turia; no effusion in chest, and no disease of the heart.—Jan. 
26th: Died. Body well formed. One large calculus and some 
smaller pieces were found in the left kidney; the calculus was 
not loose in the pelvis, but adhered, and required to be cut 
out. The mammary processes of the kidney were absorbed, 
and the cortical structure encroached on. The irregular 
cavity thus formed by the dilatation of the pelvis contained a 
quantity of highly offensive purulent fluid; the ureter appeared 
vious, but was thickened, and the lining membrane was 
inflamed. The right kidney was very small, being less than 
one-half its natural size; it was remarkably thin; the capsule 
was firmly adherent. When removed, the cortical surface 
was very rough with a granular surface; no urinary cysts were 
observed in it: On section, the cortical structure was seen 
very much wasted, and of a deep colour. A considerable 
uantity of fat surrounded both kidneys, closely adhered to 
the surface of the capsules and to the surrounding cellular 
tissue. The mucous lining of the bladder was, near its neck, 
more vascular than natural; otherwise healthy. Other viscera 
not examined. 
Mr. Covutson exhibited a specimen of 
CANCER OF THE PENIS, 
removed from a man, aged sixty-six. Two years ago, a wart 
appeared on the left side of the corona glandis, which increased 
very little for the first twelve months, but after that, rapidly, 
till it attained its present condition. The left portion of the 
prepuce is everted, ulcerated, and converted into a scirrhous 
mass; the right portion not everted; on its inner surface there 
is a large mass of encephaloid disease, connected, in some 
—— the glans. The glans is in part destroyed, and 
remainder converted into this encephaloid structure, from 
which could be squeezed an abundance of cream-like fluid; 
under the microscope, numerous. cells, some stellate, some 
caudate, and others elongated at both extremities, were ob- 
; a few were round. The pubic extremities of the 
corpora cavernosa contained no cancer cells. For some time, 
there had been a very copious, thin, offensive discharge from 
the part, and latterly occasional profuse hemorrhage, and 
occasional shooting pain, but this symptom had not been 
severe. He looked pale and enfeebled, but this appearance 
had not manifested itself till the last week, soon after the last 
—s The glands in the groin were natural. 
Mr. Hotrnovse exhibited a specimen of 


FRACTURED CERVIX FEMORIS WITHIN THE CAPSULAR LIGAMENT, 


from a male, a fifty-six, taken to Westminster Hospital 
School of Medicine for dissection; and remarked. that the 
specimens of this accident contained in the various museums 
examined, might be grouped under three heads. Ist. Those 
in which perfect bony union had taken place between the 
fractured extremities—a very rare result. 2nd. Those in which 
ligamentous or egy oy union to a greater or less 
extent had taken place. 38rd. Those in which no union what- 


ever had been effected. The specimen was an example of 
the last-mentioned condition, and presented the following 


coggrenee. The head of the bone was within the-aceta- 
bulum, but that portion of it which originally was continuous 
with the neck, had. become hollowed out into a shallow cup- 
sha cavity, resembling a second acetabulum; the surface. 
of this concavity was hard, smooth, and polished. The neck. 
of the bone had disappeared: in all but its: root, which. was 
rounded off and polished into a-sort of head that played in 
the above described cavity; a chain of smooth oval bodies, 
like loose cartilages, connected together by ligamentous struc- 
ture, was found in the interior of this false joint. 
Dr. Peacock presented from Mr. Gay, a 


PORTION OF INTESTINE WHICH WAS PUNCTURED IN TAPPING THE 
ABDOMEN FOR ASCITES. 


The puncture was made about an inch below the umbilicus, 
but nothing ed through the canula. The trochar was then 
introduced about an inch below this, and the fluid drawn off. 
This latter wound healed; the former remained open;_no dis- 
charge took place for some days, and then some thin, bilious- 
looking fluid oozed out. Ten days after the operation, the 
liver could be readily defined, and the edge of the left lobe 
felt as low as the umbilicus—below this, and on each side of 
the wound a resonant sound was elicited—the fluid from the 
wound was bile, with little or no odour; the bowels acted 
regularly. In five weeks the sore was completely healed. 
The peculiar sensation referred to by Dr. Bright as diagnostic 
of adhesions of the peritonseum was communicated to the 
hand; for a day or two the sensation was like a bag of small 
stones—as if the gall-bladder filled with calculi had been 
wounded and was adherent to the abdominal wall. She died 
three months after the operation, from disease of the liver. 
The liver was extensively diseased and large, especially the 
right lobe; the gall-bladder natural; opposite the first punc- 
ture the jejunum was firmly adherent to the abdominal wall; 
this was obviously the seat of injury to the intestine; the 
omentum had contracted adhesions just above the femoral 
ring on the right side, and a portion of small intestine, in- 
cluding the wounded piece, had passed through an aperture 
in this peritonzeal duplicature, and retained it in the position 
in which it was found. 
Mr. Toynagz exhibited specimens of 


OSSEOUS TUMOURS DEVELOPED FROM THE PARIETES OF THE 
EXTERNAL AUDITORY MEATUS, 


removed from a man aged seventy, who was not known to have 
been deaf. In the early stages of development these tumours 
are not usually accompanied by a diminution of the power of 
hearing, but they sometimes increase so much in size, that the 
meatus is entirely obliterated. In each of the specimens one 
tumour is observed to grow from the anterior, and a second 
from the posterior, wall of the meatus; they are opposite each 
other, and are situated midway between the membrana tym- 
pani and the orifice of the meatus.. In each the tumour ori- 
ginating from the posterior wall is larger than that from the 
anterior. In the right ear the canal is reduced one half; in 
the left, to one third its natural size. The structure of the 
diseased growths is much the same as that of the surrounding 
bone; the whole of the petrous portion is, however, more 
dense than natural. In some cases these tumours are dense 
and smooth, like ivory. In the recent state they were covered 
by the lining membrane of the meatus, which tended consider- 
ably to diminish the calibre of the tube. Although this 
disease is far from being rare, it does not appear to have been 
described by any writers on diseases of the ear. In the right 
ear an additional abnormal condition is observed; it consists 
in the deficiency of the osseous sulcus lateralis in two places; 
and here the mucous'membrane lining the mastoid cells is in 
contact with the dura mater, forming the anterior wall of the 
lateral sinus. In each ear the canalis: carotidis is contracted 
te one half its natural size. 








MEDICAL REFORM. 
MEMORIAL TO. SIR GEORGE GREY, FROM THE 
COUNCIL OF THE NATIONAL INSTITUTE. 
To the Right Hon. Sir Grey, Bart. Her Majesty's 
Principal Secretary of State for the Home Department, £c. 


The National Institute of Medicine, Surgery; and Midwifery, 
4, Hanover-sq., May 16th, 1850.- 


Sra,—The Council of the National Institute. of General 
Praetitioners in Medicine, Surgery, and Midwifery, 





to address you on the subject of medical nifaise, and they 
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respectfully offer a few additional observations for your con- 
sideration, with a view to explain certain statements, to cor- 
rect a few inaccuracies, and more i to t out some 
most important points of agreement, in the a containéd 
in the memorial of the Provincial Medical and Surgical Asso+ 
ciation, when compared -with the principles advocated by the 
National Institute. 

The Council of the National Institute respectfully repre- 
sent— 

1st. That the provincial physicians and pure surgeons, having 
distinct and separate interests, however competent-to-advise 
on matters relating to their own colleges, are neither proper 
authorities, nor parties sufficiently disi to. advise or 
interfere with the education or the examinations of the general 
practitioners; anid the Council of the National Institute have 
‘reasonable grounds for believing that the representations made 
-by the’ Provincial Medical pa Surgical ‘Association are not 
-entitled to be considered the —_— Opinions, or as.advo- 
cating the true interests, of the General Practitioners. in 
‘Medicine, Surgery, and Midwifery, 

2nd. That, the. district:meetings of the members of the Pro- 
yincial Medical and Surgical Association, alluded to in their 
Memorial, were very scantily attended,—thirty-two persons 
only having attended the meeting at Bath, seventeen of whom 
“were either physicians or pure surgeons ;' at the North Wales 
branch, held‘at Wrexham, fourteen persons attended ; whilst 
-at Shrewsbury there attended but ten oreleven. The attend- 
ances at the other-branches being of.a similar character, as to 
composition and numbers, are yet held up in the memorial as 
ae ecating the opinions ef the general practitioners of 
Englan ! 


8rd. The memorial recently presentéd to the Right ‘Hon. 
‘the Home Seeretary,' by the Society of Apothecaries, very 
-explicitly states the conditions upon which they would be pre- 
F to. surrender the examinations in medicine,’ &c., and’ 
these conditions are quite at variance with what is.inferred in 
the memorial of the Provincial Medical and Surgical Associa- 


tion. 
4th. The unanimity of the Provincial Medical-and Surgical 
memorialists, in opposing the establishment of a new: college 
-of general practitioners, assuming this to be, as-stated, the 
opinion of the district meetings, (an assumption by no. means, 
well authenticated,) cannot in the slightest degree invalidate 
the evidence afforded by the National Institute, that a new 
-and independent college is: the deliberate and: most anxious 
‘desire of a vast majority.of the general practitioners in-town and 
country; and the Council.of the National Institute having ob- 
itained the medical statistics of various localities from whence 
titions have emanates, Sshe the liberty, of stating that, at 
roydon for.instance, where an influential member of the 
Provincial’ Medical and Surgical Association (Mr. Bottomley) 
vpesides, they discover that out of fourteen medical practitioners 
-residing in: that town, thirteen have. subscribed : their names 
4o:a petition praying .for:a new. college, one individual only 
dissenting, and that one being Mr. Bottomley himself. 


5th. To the principles contained in the.aforesaid. memorial 
of the provincial medical and surgical practitioners, and 
-which are considered by the memorialists as the only principles 
‘for legislation on medical affairs which-would: be: satisfactory 
to the profession—namely, the principle of uniform and -effi- 
cient qualification: in every branch of medical. science, with 
equal right for all persons so qualified to practise throughout 
her Majesty’s dominions, and the adoption of the representa- 
tive principle in the formation of the governing councils of 
“the respective Colleges, so far as they apply to the — body 
Of the profession, the- general practitioners—the Council of 
‘the National Institute :give their unqualified. approval ; they 
are points upon -which the entire body of general practi- 
tioners are quite agreed, and their opinions:have been so ex- 
pressed, and most strenuously insisted upon by every party 
assuming to represent them; by the: Society of Apothecari 
by the Provincial, Medieal, and Surgical ‘Asssociation, ‘an 
vmere rm oy | by = lenge quppemmentinbe i vthe general 
practitioners of the kingdom, expressing . their , sentiments 
_ through the National Institute of Medicine, Surgery,.and 
Midwifery; as the supporters, therefore, of a high and effi- 
cient standard of q cation for all ns exercising the 
‘onerous and important duties that daily devolve upon the 
- medical profession, the general practitioners are unanimous. 
‘The National Institate,on the part of'the general practi- 
‘tioners, repudiate the assumption laid dewn by the council of 
the. College of Surgeons, that “the infallible consequence. of 


€ 





raising unduly the standard of education would be practically 
the evasion of any qualification, and the surren = < te 
poorer classes, nw any surgical emergency, into the 

of the vendors of drugs and other mnotueniel persons.” The 


} Council of the National Institute unhesitatingly affirm that 


such an assertion is quite.at variance with all. pqeertiene, and 
that. if it should unfortunately so mislead her Majesty’s 
‘government as to induce it to legislate upon such a principle 
it.,wonld. prove the greatest impediment to the progress 
science, and be highly detrimental to the public interests. 
:L-have-the-honour to be, Sir, your most obedient servant, 
NartuantEL Curton, Vice-president. 








THE .MACCLESFIELD MEDICO:ETHICAL 
ASSOCIATION. 
: [MBMORIAL, TO ‘SIR. GEORGE. GREY,] 
To the: Right Hon. Sir George Grey, Bart., Her. Majesty’s Prin- 
: cipal Secretary of State for the Home Department. 


Siun,— We, the undersigned ident and honorarysecretary 
of the Macclesfield Medico Ethical, Association, formed for the 
purpose of determining the ethical relations, and supporting 
the interests of the medical profession, beg leave r 

to submit the following memorial, with reference to'the 
Medical Bill you contemplate introducing to the legislature. 

That there is a large number of unauthorized practitioners, 
resident and migratory, who, by assumed and fictitious titles 
and qualifications, impose upon the credulity, and trifle with 
the health and lives, of a very considerable portion of her 
Majesty’s subjects. 

hat of this class of persons there are not a few who become 
accessory to criminal modes of effecting abortion among young 
and unmarried females. 

That the increasing ratio of illegal practitioners far exceeds 
that of the duly qualified,and that every unsn attempt, 
from time to time, on the part of the enlightened members 
of her Majesty’s Government, to legislate on the subject, tends 
seriously to extend and perpetuate the evil, inasmuch-as it 
furnishes a presumption with the interested parties that..no0 
available remedy: can_be devised. 

That the inefficiency of the Apothecaries’ Act for these 
pu has long been deplored by the members of the pro- 
fession as a practical anomaly. “y 

That your memorialists therefore trust, that the Bill’pro- 
posed may embody a. measure, by which, on sum convic- 
tion before the local civil authorities, the above evils may in 
future.be remedied. af 

Signed on behalf of the Association, 
‘Epwarp Miinsr, Chai 








THE,MEDICAL, meg. a AND. THE. INCOME 


To the Editor.of Taz Lancer. 
'Sur-~L.am:; an old.subscriber to Taz Lancet,and a.general 
ractitioner in .a.rural district. I have been accustomed to 
ook to your journal for the exposure, and consequent rédregs, 
of such grievances as bear with undue severity upon the body 
of which'Iam~a member. The grievance of ‘which ‘I. com- 
plain is the Income Tax, or rather, of a tax levied under. that 


mame. ,1,was.surcharged under a‘ bond fide return of my 


actual receipts, after deducting expenses : such.as dogs, 
assistants, servants,.&c., and told. that every book-debt con- 
tracted within twélve months preceding, was income,:uhlesd I 
could prove such debts to be bad, either by failure on my.part 
in ‘some Jegal process: for obtaining them, or: by the «bank- 
ruptey of individuals indebted to me. 3 
Can hardship 
on every. ? Every 


this:be the law ! If: so—is it.not.a monstrous 
eral practitioner, calling for 
member of the profession will confirm my assertion, that.a 
proportion of book-debts remain unpaid for years,—and 


large 
that; toa moral certainty, a‘large proportion.ofsuch: debts:is 
-never; paid: atcall. Isdt not, therefore,an.injustice to.charge 


-bookedebts as.income? ;I will not henie nee your time 
and space, but conclude with the’ hope that if you consider 
of your editorial notice, you will ‘devote a 
your journal to the subject, and so conferan 
on at large. 


the case sea A 


: corner 
igation on myeel£as well-as the 


T-am 
May.9, 1850. ; j Semen GENERAL PRACTITIONER. 
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Physician to the Queen. 





Tue subject of our present sketch is descended from a good 
family in the county of Northumberland. He was born in 
India, in 1786, and was the eldest son of William: Chambers, 
Esq., a gentleman in the civil service of the East India Com- 
pany. Mr. Chambers was a distinguished oriental scholar, 
‘and served first at Madras, and afterwards at Calcutta. His 
brother, Sir Robert Chambers, was chief justice of Bengal, 
‘where Mr. Chambers served asa master in equity, and in other 
offices of the Supreme Court, till his death, in 1793, with much 
honour and credit. Mr. Chambers had married, in 1778, 
Charity, daughter of Thomas Fraser, Esq., of Invernesshire, 
by whom he had issue, two sons and two daughters. The 
second son, Sir Charles Harcourt Chambers, was appointed, 
in 1823, one of the judges of the Supreme Court of Bombay, 
where he died in 1828. 

The eldest son, whose career we have to trace, was brought 
to England in 1793, on the'death of his father. He was 
then seven years of age, and received his early education at 
the grammar-school at Bath, from whence he was transferred 
to Westminster. He was elected on the foundation at West- 
minster, and in due time proceeded to a scholarship at Trinity 
College, Cambridge. At the university he obtained consider- 
able classical and mathematical distinction, and having taken 
several prizes, he had every expectation of obtaining a fel- 
lowship. In this, however, he was disappointed; and in con- 
sequence of this disappointment he was led to abandon his 
original intention of entering the church, and determined 
upon becoming a physician. To this accident we owe it that 
a man destined to a career of such great brilliancy and useful- 
ness entered our ranks. 

On coming to London, he consulted the father of an old 
college friend, who happened to be the celebrated Mr. John 
Pearson, the eminent surgeon, then one of the surgeons to St. 
George’s Hospital, and living in Golden-square. By Mr. 
Pearson’s advice he entered at the Windmill-street School of 
Medicine, at the head of which was Mr. Wilson. Here he be- 
came the fellow-student of many of the distinguished men with 
whom he has been associated during his long and successful 
professional life. He studied there for some time; and having 
meanwhile taken the degree of M.A. at Cambridge, he went 
to Edinburgh, and spent a year there in diligent attendance 
upon the various lectures of that School. On his return to 
London he placed himself under the tuition of Dr. Bateman 
and Dr. Laird, at the Bishop’s Court Dispensary, Lincoln’s-inn. 
At this comparatively humble institution he spent a year and 
a half, and,as he has often stated subsequently, with great 
improvement. He also enrolled himself as a pupil of St. 
George’s Hospital, and studied diligently at the Eye Infirmary, 
in Moorfields, under Dr. Farre and Messrs. Travers and 
Lawrence. While at St. George’s he became a Licentiate of 
Cambridge, and commenced practice in Dover-street, where he 
lived in good style with his mother, and soon clubbed with 
her to keep a carriage. At this time, Dr. George Pearson, Dr. 
Warren, Dr. Nevinson, and Dr. Thomas Young, were the phy- 
sicians to St.George’s Hospital,and Dr. Chamberssoon attracted 
the notice of these gentlemen by his unwearied attention to the 
practice of the hospital, and the dissections. After he had 
been little more than three years a pupil of St. George’s, Dr. 
Pelham Warren, then in great practice, met him one day, and 
told him to be at his post at the proper time, when he 





would hear something very agreeable to him. On going to 
the hospital he learnt that Dr. Warren had just resigned, and 
that he and Dr. Nevinson were determined to support him as 
the candidate to succeed him ; he was in consequence ap- 
pointed to the important post of full physician to St. George’s 
Hospital. This good fortune happened on the 20th of April, 
1816, when Dr. Chambers was just thirty years of age. About 
the same time he graduated at Cambridge, and received high 
praise from Professor Haviland for the manner in which he sus- 
tained the disputation preceding the degree. 

It was at the end of the year 1815 that he first put his name 
on his mother’s door in Dover-street; but his receipts were so 
small, that it'was not until the year 1819 that he began to 
keep regular accounts of his fees. In 1819 he was appointed, 
on the resignation of Dr. Dick, examining physician to the 
East India Company. In the year 1814 he officiated for 
Dr. Dick during the greater part of the year. In September, 
1815, he was appointed assistant-physician to the Company, 
with a salary of £200 per annum, and, as we have seen, suc- 
ceeded Dr. Dick four years afterwards, when his salary was 
raised to £420 a year. Another hundred a year was after- 
wards added for his additional duties arising out of the 
Medical Relief Fund, at Poplar, and the Hospital and Lunatic 
Asylum, at Hackney. Thus ‘his income, independently of 
private practice, amounted to £520 a year, and this was in- 
creased by being appointed, about this time, a medical director 
of the Westminster Life Office. 

In the year 1816 his fees from-practice amounted to 
about £50; and he got, this year, from the hospital, about 
£60. In 1817 the fees were about £80, and the hospital £65. 
In 1818 the fees increased to £150, the hospital varying but 
little. In 1819 his fees were £483; but of this, one fee 
amounted to 200 guineas. This sum was given him by a great 
patroness of his, for visiting her at Holmpton, near Hull, and 
was done, as he has often stated,as much to encourage him as 
from any real occasion. In 1820 he retrograded to £211 as 
the fee receipts for the year; and the hospital, this year, pro- 
duced him only £27. Nevertheless, he married in 1821, and 
removed to 10, Curzon-street. The lady he married was 
Mary, daughter of Dr. William Mackinnon Frazer, of Bal- 
nairn, Invernesshire, and Lower Grosvenor-street, who had 
been previously in great practice as a physician in Bath. By 
his marriage he has four children, two sons and two daughters, 
all of whom are still living. 

From the year of his marriage his professional receipts 
steadily increased, so that in 1825 they reached to nearly 
£2000, from fees alone. His reputation kept pace with his 
fortune, and in 1822 he was appointed one of the censors of 
the College of Physicians. He had also been appointed 
honorary physician to the Lock Hospital—an office he held 
for some years, and which he resigned in 1827. In 1824 he 
removed to No. 23, Lower Brook-street; and at the commence- 
ment of the medical session, October, 1825, he joined Dr. 
Macleod in lecturing on the Practice of Physic in the school 
first established in Windmill-street, and afterwards trans- 
ferred to St. George’s Hospital. The Royal Society elected 
him a Fellow in 1828. His acceptance with the profes- 
sion and success with the public steadily increased, 80 
that in the year 1833 his fees rose to upwards of £4200. 
Notwithstanding a severe illness in 1834, which kept him out 
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of: London nearly. the whole year, his income kept up in 
1835 and 36,.and in 1887 it had reached to nearly £9000. On 
Qctober 2nd, 1836, he was sent for to see Queen Adelaide, at 
Windsor; and on the 25th of October was gazetted Physician 
in Ordinary to the Queen. Upon the illness of the King, in 

of the following year, he was appointed Physician in 
Ordinary to his Majesty William IV., who created him’ K.C.H., 
but allowed him to decline the honour of ordinary knighthood, 
which had, until that time, been considered a nec accom- 
paniment of. the Commandership of the Guelphic Order. On 
the accession of her present. Majesty he was one of 
the Physicians in Ordinary; and in 1839 he was appointed 
Physician in Ordinary to H.R.H. the Duchess of Kent. From 
1836 his income ranged, for many years, between seven and 
nine thousand pounds, and it kept up to the full point even in 
the year of histemporary retirement, in 1848. In 1835 he had 
resigned the office of Physician to the Honourable East India 
Com , the duties of which, conjoined to his private prac- 
‘lea he found more than he could continue adequately to fulfil. 
About 1837 he ceased to lecture,and in 1839 heresigned the post 
of Physician to St. George’s Hospital, with which he had been 
so long and so honourably connected. He had removed to a 
larger house, No. 46, Brook-strect, in 1832, where he resided 
until his illness in 1848. On his return to town he took a 
smaller house, in Cumberland-street, Hyde-park, where he at 
present resides. He is now sixty-three years of age. 

From our account of Dr. Chambers’ practice, it will. be 
seen that it was steady and progressive, but at first gave no 
extraordinary indications of its subsequent extent. In his 
greatest year—1837—he had reached the mature age of fifty- 
one, so that it was no fashion or caprice which placed him at 
the head of the metropolitan physicians—a post to which he 
attained only after twenty years of incessant occupation in 


practice! 

We have suatite recorded many of the particulars we 
have been able to collect respecting fees, because income is 
the best and only test of practice, and we are desirous of 
placing before the profession the prizes which are open to 
those who cultivate it honourably and laboriously. We 
believe, that considering the many years over which the large 
practice of Dr, Chambers’ extended, his receipts must, with 
few exceptions, have well-nigh equalled those ot any physician 
of modern times: Sir Henry Halford’s professional receipts 
were all made up, from the time he commenced practice to the 
day of his death. They amounted, we believe, to somethin 
more than £230,000, and averaged £6000 a year for the wi 
of the thirty years he was engaged in practice. We believe 
that at the end of the year 1809, Baillie and Halford com 
notes, and found, from their fee-books, that.each of them had 
made, during that year, £9000.. This was in the sixteenth and 
fifteenth years of their practice respectively. Baillie’s prac- 
tice, like that of Dr. Chambers, was slow and progressive. In 
1799 he left off lecturing, because he had aie £1000 within 
the year, At-this time he had reached thirty-eight years of 
age. No man -would leave off lecturing, now-a-days, for such 
& reason; but in Baillie’s case it answered, for in 1803 he 
made £5000. In one of the subsequent years’ of his career, 
in 1813 or 1814, Baillie made £11,300, paper money, 
although he was‘ absent from town two or three months 
of the year; but this included his salary during the last 
illness of King George III., and was probably the largest 
gam. ever e’ by purely medical practice in an equal 
space of time. Dr. Warren, the predecessor of Dr. Cham- 
bers at St. George’s, and who in his day led the town, 
made, in one year, a little more than £8000; but he hated 
morning business, and so discouraged it, that he seldom had 
any patients at his house of a morning. He took this amount, 
= without receiving any very large fees. These sums seem 

1, in comparison with the fees of Sir Astley Cooper; but 
the doubt has been started, whether Sir Astley did not reckon 
his whole income, the interest of his previous earnings, as well 
as the actual professional receipts of the year. It would per- 
haps be difficult to determine this point; but it is generally 
admitted that Sir Astley’s fees were larger than those of any 
other practitioner before or since. There is one curious cir- 
cumstance connected with this—namely, that Sir Astley 
Cooper and paper money flourished together; and it is de- 
clared, that when fees were paid in paper, large and double 
fees were more common than in any other medical period. 
Paper, alth having an equal value, was given more pro- 
digally than the solid ea, or the sovereign. 

e hope we shall be forgiven this digression about fees. 
‘We do not referto them because we would wish to direct 
the attention of the profession to mere money rewards, but 





ee 


because such things have an intrinsic and historical interest 
beyond the mere question of money, and are in many respects 
the gauge of practice. 

e are now about to mention one of the most extraom 
dinary circumstances which ever in the history of 
the practice of medicine, and'which gives the true: secret 
of Dr. Chambers’ success.. Dr: Chambers has: by no. means 
been. a’ voluminous author. His lectures on the practice 
of medicine, cog em in the Medical Gazette; the lectures 
on cholera, which he was requested by his colleagues to 

ive in 1838, and which were repub! in Toe Lancer 
in 1849, with the classical and eé t addresses delivered 
during his presidency at the Medico-Chirurgical Society, 
constitute the bulk of what he has given to the worl 
Judging from these publications alone, it might be fancied 
that Dr. Chambers lived a life of tolerable ease from and 
ink, or that he only wrote when his writings insured the J hono» 
rarium. The lifting of the veil shows, however, a very different 
picture. When Dr. Chambers began gonation, he regularly 
made clear and concise memoranda in Latin respecting every 
case which came before him, and copied all the prescriptions 
he gave his patients. The books he used for the were 
quarto volumes, of about 400 pages each. His early cases 
books were labelled A, B, C, D, and so on; but he-soon to 
the end of the alphabet, and had to begin afresh with the 
numerals. WE HAVE OURSELVES SEEN NO LESS THAN SIXTY-SEVEN 
OF THESE PRECIOUS VOLUMES, BESIDES NUMEROUS THINNER QUARTOS 
IN THE SHAPEOF INDICES! The matter they contain is necessarily 
immense. The only account of fees he ever kept was the ins 
sertion of X, or XX, or XXX, to mark the number of fees, 
which were added up at the end of the month. Alll his 
and every day’s work, were regularly entered and indexed ag 
carefully as in a merchant’s ledger, so that, notwithstandi 
his vast practice, he could, with the utmost ease, tell a patien' 
that he had consulted him that dayseven years; or when he had 
suffered from such and such disease, and had been prescribed 
such and such medicines. His entries also contained notes 
of consultations and t-mortems in striking cases. His 
plan was, to insert his home cases in his day-book leisurely 
at the time he prescribed; and then, after his return in 
the evening, he would, from memory, enter the cases he 
had visited and the prescriptions he had. written, = 
and the arrangements for the next day, with notes a 
consultations, and the preparation of his list for the morrow, 
frequently occupied him through the night, and until the 
rising sun peeped in upon his labours. Then he retired to 
a — rest, to begin work again between eight and nine 
o’clock. 

The following are specimens of the plan pursued by Dr. 
Chambers in preserving memoranda of his cases:—: 


Hon. Miss ——, —— street. 
Marasmus c. tumore in regione iliacd—qu. glandulosd vel 
feculenta. 


Hyd. Submur., 
omni nocte. 


gr. i. Sode, Crete, a, gr. iij. Hac. et 


Haust. Gentian., c. Cinnam. Liquor Potassm,:3ss, Syr, 
Aurant., Tinct. Aurantii, 4., 5i. 


Mrs. B——, —— square. 
Palpitatio c. impulsu aucto, et murmure systolico substernali. 
Mist. Camph. Salin., c. T. Hyoscyami, m, xx. Tinct. 
Cardamomi. 
Pil. Aloes Comp., gr., x., omni nocti et si opus sit, meridie, 


W— P—, Esq. 
Urina rubra clara, 
Mem.—Pains in the left side after shingle, three years ago, 
It is curious that the pleurodyne is on the Jeff side, 
up, whilst the shingle, which ulcerated, occupied the 
side from the pubes to the spine. 
Pil. Hydr., Ext. Coloc. Co., gr. vi. his. 


Haust. Senn, 
~ iglii c. Coloc., Haust. Sode Cyanid. c. Liquor Sarsee, 


is die. 
Liniment. Sap. Camph. c. Opii. 
In the zenith of his practice, he had scarcely time to get a 
single meal with regularity, and the pace of his horses in * 


streets of London was seldom less than ten miles’an hour. 
addition to his remarkable notes of casés, he had a way of 
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sketching diagrams of his patients and their maladies. His 
books are full of outlines of figures, with herea dot to indicate 
a cavity in the lung; there a portrait of hydrothorax, with the 
heart bulging against the right ribs; and here, again, a case 
of hepatic enlargement, or a case of diffused tubercles. All 
these things were done in such a manner as to indicate to him 
the very spot and extent of any disease which had passed 
under his sagacious diagnosis. The facts we have here de- 
tailed show that Dr. Chambers devoted himself to the duties 
of practice with the most laborious and devoted conscientious- 
ness, and that his works, if not published, existed for his own 
satisfaction and the benefit of his patients. This industrious 
note-taking, extending, as it did, from 1815 to 1848, a period 
of thirty-three years, is one of the most Herculean labours 
which we know of in the profession of medicine. Published 
volumes shrink into littleness in comparison; and it deserves 
to be remembered, that this work was self-imposed from a 
sense of duty, and for the satisfaction of a delicate conscience, 
which was ever fearing that enough had not been done or 
compassed in each particular case. But these volumes of 
private cases were not all. When Dr. Chambers was first 
appointed physician to St.George’s, clinical clerks had not been 
invented, and the physicians kept their own books, entering 
their own cases and their own prescriptions in the hospital 
archives. This duty was performed with uncommon zeal by 
Dr. Chambers until Dr. Hope’s time, who first released him 
from this profound drudgery. The hospital-books, taken in 
Dr. Chambers’ own hand-writing, probably equal in extent 
his private case books. Do not these facts fully justify the 
Horatian precept, that nothing great is ever accomplished 
without great labour? We see here the reasons why Dr. 
Chambers rose to the first place in medicine, and we see that 
this could neither have been given nor held by any merely 
fortuitous circumstances. He was rirst only because he was 
BEST. 

But these arduous tasks were performed under complicated 
difficulties. From an early period his health was delicate, 
and in the course of his practice a great many circumstances 
occurred which would have broken up the career of any man 
less attached to practice, and to whom practice adhered less 
steadily. As early as 1825, he became affected with broncho- 
cele, and was very ill from May until almost the end of the 

ear, partly from the bronchocele itself, and partly from 
ving nearly poisoned himself with iodine, the iodic satura- 
tion not being attended, however, with any beneficial results 
to the disease. He was next attacked with rheumatism on the 
25th of December, 1826, and was obliged to go to Bath, from 
whence he did not return till the 23rd March, 1827, having 
been quite incapable of work for three months. In the 
autumn of this year, he was ill again, and out of town the 
whole of September, from fever brought on by exposure to 
miasma at Chelsea. During the cholera visitation in 1833, he 
was thrown out of a gig in Regent-street, on the 23rd of 
August, and was so much injured as to be obliged to 
be out of town until the Ist of October. This accident 
happened from his having been sent for suddenly to see 
Mr. Cutler, then living in Sackville-street, who was re- 
petted to have had a sudden attack of cholera. Dr. 
hambers got instantly into the gig in which the messenger 
came, and was thrown out; and but for having drawn his 
hat closely upon his head when the horse took fright, he 
would probably have been killed upon the spot. The alarm 
respecting Mr. Cutler proved unfounded, and when Dr. 
Chambers was carried to his own housein Brook-street, he found 
Mr. Cutler had heard of his accident, and was actually come to 
sngpize for him.’ Another severe shock happened to him in 
1834. This time he imbibed poison in the dead-house of St. 
George’s Hospital, on the 14th of February, while examining 
the body of a patient who had died of a malignant variety of 
pleurisy, and which nearly destroyed him, first by the primary 
poison, and then by an attack of secondary inflammation and 
Buppuration. A long and painful illness was the result, which 
‘was accompanied by the usual effects of this variety of wound, 
and left the right hand much deformed by sloughing and sup- 
puration, the traces of which are still distinctly visible; indeed, 
the fingers of this hand are so crooked, that the vulgar have 
invented a theory, which says the fingers are bent from the con- 
stant occupation of taking fees! ring this illness it was 
thought right by his friends to send Dr. Chambers to Tun- 
bri Wells, where he remained from March until May. 
While at Tunbridge Wells he was deeply beholden to many 
of the ne i, icians and surgeons in London, who con- 
ag attended him, and, as he always declared, saved 
his life, (after it was generally despaired of,) by their kind 





and persevering attention. Sir B. Brodie, especially, paid him 
a daily visit, when Tunbridge was not so accessible as now, 
for several weeks. In August he had somewhat recovered, 
when he went to Richmond, and thence to Hampstead. 
Altogether, this illness disabled him from the pursuit of the 
regular course of his public and private practice, for nearly a 
year. Indeed, the poison gave a shock to his nervous system, 
from which he has never entirely recovered; though it was 
after this that his t years of practice followed. In 
1838, he was again taken ill on the 5th of January, and re- 
mained so till Feb. 7th, when he began to do a little business, 
but he did not undertake full practice until the end of 
that month, and was scarcely able to enter into it with 
energy and spirit all the year. He was absent from town this 
year during the greater part of August, and in September and 
October. He now endeavoured every year to recruit himself 
from the exhaustion of almost incessant occupation night and 
day, with no opportunity of taking regular sleep or regular 
meals, by retiring into the country, to some house he took for 
the season, where he would stay, with as little interruption as 
possible, for six weeks or twomonths. In the year 1841 he 
purchased a house and an estate at Hordle-cliff, Hants, which 
afterwards became his favourite place of retirement. From 
the foregoing, which is strictly correct, we might almost ima- 
gine we were perusing the history of some languid valetudi- 
narian, instead of the ripe and painstaking physician, whom all 
the town looked up to for solace and help in time of sickness. 
In 1840, he was again interrupted by asevere illness. From 
this time he continued in full practice till 1848, at which 
period he began to feel the effects of his laborious life to such 
an extent, that his friends thought it their duty to urge his 
leaving London in the time of his fullest employment, and to 
spend more of his time in retirement at his estate in Hamp- 
shire. He returned to London in a few months, but only to 
a limited practice, in which he is still engaged, so far as to 
see at home such patients as may wish to consult him, and to 
give his assistance in consultations. It will be seen from this 
narrative, that Dr. Chambers has never had any continuous 
opportunity of realizing a very large fortune by his profession, 
though he possesses a good income. His constant illnesses 
were, of course, attended by great expenses, as well as the 
withdrawal from practice. In certain months, however, in 
several seasons, he has taken as much as £1100 in one month 
but this, with his habits of note-taking, could only be effected 
by the severest labour, and the deprivation of all social com- 


ort. 
Alas! “ The web of our life is of a mingled yarn, Good and 


Ill together.” In 1839, when, as regards worldly success 
and income, the culminating point of our physician’s career 
had been reached, the greatest bereavement of his life 
occurred. This year his beloved wife died of phthisis, leavin 
in his heart a void which, to a man of his affectionate an 
kindly feelings, no worldly success, no public applause or re- 
ward, could soften or efface. Dr. Chambers did not marry 
again, and to this day the memory of the cherished partner of 
his early cares and successes is preserved as vividly as though 
she had only just departed. This sad event, with his previous 
illness, rendered him much unfit for business during the next 
two or three years, though, driven as he was by his work, he 
was necessarily fully engaged. 3 

The early practice of Dr. Chambers was not in any great 
degree amongst the aristocracy. It was only ashis reputation 
extended with the professional and general public of this 
metropolis, that he became the favourite physician of what 
are called the higher classes. In truth, although the aris- 
tocracy are prone enough to run after any new quackery, or to 
accept for the moment any novel doctrine, however trivial an 
unworthy, they always, as a reserve for serious emergencies, 
lean on those men most approved by the public voice. A certain 
amount of practice with the nobility is always necessary to @ 
physician or surgeon largely occupied in London, as giving him 
a certain tone and fashion; but this every succensfal man is 
sure to have, unless some special circumstances prevent it. It 
is well to know that the aris’ do not lead, but rather 
Sollow, in all that relates to professional success. If it were 
otherwise, an aristocratic introduction would be of more value 
than a reputation. The right yyy ony | of this 
point will show professional men, that it is upon them and 
upon their opinions that even the greatest reputations and 
the greatest practices are really based. Because aristocratic 
connexions and professional reputation frequently 
hand together, we are too apt to give that credit of s 
the former, which really belongs to the latter. The withdrawal 
of professional support invariably takes public confidence in 
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its train. It is well that professional men should feel and know 
the value of professi esteem. So late as the time of his 
being called in to Queen Adelaide, Dr. Chambers had no very 
great number of dukes and duchesses on his list. He is accus- 
tomed torelate, that after the consultation, William IV. took 
him into conversation, and nego asking him about his patients, 
evidently expecting him to tell his Majesty of the great people 
he attended, but Dr. Chambers felt confused at not being able 
off hand to select any of —_ rank, such as the king 
thought to hear of ; not but that, at this time, he had a fair 
sprinkling of the nobility under his care. Those who have 
seen ron. | of practice among the great, generally say that 
the best patients—those who appreciate medical services with 
the most candour, and remunerate medical men most liberally, 
are professional men, particularly lawyers and merchants. 
These classes are more considerate, more accustomed to fairly 
estimate services rendered to them, and they use money more 
generously than those who are merely rich without any habits 
of business. 

By birth and early associations Dr. Chambers was a high- 
Churchman and a Tory, but after his residence at Cambridge he 

me, on a careful consideration of his political principles, 
a decided Liberal, rather than a Whig, though he has retained 
throughout, a strong leaning towards the academical institu- 
tions of his country, which may be said occasionally to have 
given a somewhat inconsistent colouring to his political opi- 
nions, when no real inconsistency existed. heir liberal 
Opinions in politics“were always a great tie between Sir 
Benjamin Brodie and Dr. Chambers; both of them were 
t favourites at Holland House, for so many years the 
ocusof liberal principles in this country. Dr.Chambers carried 
his political principles into action in a manly and straight- 
forward way, even when he was physician to Queen Adelaide, 
whose Tory feelings were very decided. On one occasion he 
had to visit the Queen at Bushy, but before he went he voted 
for the Radical candidate for Westminster. The election for 
Surrey was proceeding on the same day, and as he had passed 
through Kingston when the polling was proceeding, the Queen 
and Court gathered eagerly round him to know how the elec- 
tion was going on. Some one suggested that Dr. Chambers 
had voted at Kingston for the Radicals. This he was able to 
parry by saying he had no county vote; but some one else 
now said, that he had been voting for a Radical at West- 
minster? This, he replied, smiiingiy, was a secret for his own 
bréast, v.27 the Queen herself came to his assistance, and said 
he should be asked 6 more questions. 

The profession may be curious to learn something about 
royal attendances and royal fees. The salary of the Physician 
in Ordinary is £200 a year, besides his regular fees when 
called upon to act. From motives of liberality towards others 
of the court medical staff, Dr. Chambers did not take the 
annual fee, during the reign of Queen Adelaide, but received his 
regular fees of two guineas each whenever he attended at the 
Court. During the reign of her present Majesty, Dr. Chambers 
has received the usual salary of court physician, and has on 
several occasions attended her Majesty and the royal children. 
Formerly, all the physicians in ordinary were of the same rank; 
but at the commencement of the present reign, Lord Mel- 
bourne named Sir James Clark, senior physician in ordinary, 
though, we believe, there is in reality no such office except as 
@ new creation. 

We have yet to consider Dr. Chambers as 2 practitioner. 
In the sick-room he has been ever distinguished by a rare 
sagacity, the result of long experience, a vigorous intellect, and 

tivated powers. That he was skilful in the management 
of chronic maladies and ailments his long hold upon the 
good opinions of the aristocracy will show. But it was in 
the treatment of acute disease that he especially shone. Here 
he was bold, energetic, and successful. He never left his 
patient to be destroyed by the vis necatrix while waiting for 
the vis medicatriz, His desire was to stand face to face 
with disease, and to treat it without disguise or hesitation. 
‘We may give an instance of his principles in this respect. 
Every one remembers the elegant and valuable remarks of 

. Alison, in his historical memoir at the commencement of 
the first, volume of the “ Cyclopzedia of Medicine,” respecting 
the different values of bleeding, calomel, and opium, in sub- 
duing peritonitis. Dr. Alison maintained that the mere pain 
of peritonitis often killed, and that therefore opium should 
always be combined with calomel and bleeding, so that pain 
and inflammation should be subdued pari passu. But Dr. 

hambers would act upon a different plan. In his opinion the 
pain depended on the inflammation, and to give opium in 
quantity would be to put a mask between the physician and 





the disease, behind which the latter might destroy the patient 
unperceived. He preferred to deal with pathology openly, and 
not to remove the pain as a palliative measure, but rather b 

quelling the inflammation, which was the cause of pain. @ 
are sure the plan of Dr. Chambers was the bold and the right 
one; it was acting towards disease as Nelson did towards the 
enemy—to place himself fairly alongside, and abide the issue. 

Dr. Chambers kept himse remarkably au niveau with all 
that related to the progress of medicine as a practical art. 
The following auscdote will illustrate this very forcibly. 
At the time when the stethoscope was new in this country, 
it had, as is well known, to encounter considerable opposition. 
This opposition was very strong at St. George’s,and Dr. Cham- 
bers was among those who thought little of this method of 
diagnosis, and did not auscultate. At this time, however, 
Mr. Lane, who had been in Paris witnessing the practice and 
teaching of the illustrious Laennec, was attending St. George’s 
Hospital, where he had been a distinguished student. It 
happened one day that Dr. Chambers saw a patient in the 
hospital, suffering greatly from orthopnea and dyspnea, 
lividity of the countenance, and other symptoms, which 
led him to pronounce it at once a case of effusion into 
the pleurse. Mr. Lane, who had examined the case carefully 
with the stethoscope, declared positively there was not a dro 
of fluid in the chest. A few days afterwards the man died, 
and a post-mortem showed, not only that there was no fluid, 
but that such complete adhesions existed as to render 
effusion impossible! Upon this Dr. Chambers threw aside hig 
former opinions, began to use the stethoscope, and became one 
of the most accurate auscultators of his time. This anecdote 
Dr. Chambers is accustomed to relate with the utmost candour 
and to express the obligations which he was under to Mr. Lane, 
It also redounds to the praise of Dr. Chambers for the ease 
with which he received a new truth, though it rubbed hardly 
against his preconceived opinions. Another case which sub- 
sequently occurred at St. George’s, weakened the opposition 
to the stethoscope very much. It was that of the celebrated 
Dr. Thomas Young, who died of an osseous tumour of the 
aorta, which up to the time of his death had been mistaken 
for phthisis! 

otwithstanding his vast experience and acknowledged skill 
in the treatment of disease, Dr. Chambers preserved the diffi. 
dence, we had almost said the humility, of his youth, through- 
out his career. His laborious note-taking was the result of 
the fear he had lest he should do wrong, or commit some error 
of practice. Like many other distinguished men, he was 
seldom perfectly satisfied with what he had done, and his 
anxieties, which he could not control, respecting his. 
sc sary no doubt contributed, as well as his great physical 
abours, to impair his ce Sir Benjamin Brodie adopted 
the maxim of the Duke of Wellington, to do the best at the 
time, to neglect no means of ensuring success, and to think as 
little as possible about the result, should it prove unfavourable. 
The temperament of Dr. Chambers did not admit of this, 
though he saw its value in his friend, and has often been 
heard to say what a comfort it was to him to have had such a 
man as Sir Benjamin to assist him in the responsibilities of 
practice. This nervousness of Dr. Chambers was only a mis- 
fortune to himself. Most assuredly it did not spring from any 
incompetence, nor did it stay his hand in treatment, for he 
was always decisive and energetic; but the excessive sensi- 
bility ma feeling of responsibility was often injurious to his 
own peace of mind. On some occasions this Seles was @X- 
cessive. During the last illness of his old patient, the Queen 
Dowager, he was asked to visit her, but declined to do so 
unless in consultation, because he was then in delicate health, 
and shrank from the responsibility attaching to such a patient. 
In a less degree this feeling was present during the greater 
part of his life. In his figure and manners, Dr. Chambers waa 
the beau ideal of the faa gg Everything about him was 
pre-eminently physician-like. In stature he is tall, dignified, 
and commandi R His demeanour to _— was most win-. 
ning and le, and it may be said that no medical manever 
met Dr. Chambers in consultation without being perfectly. 
satisfied with him. The most entire liberality and even in- 
difference about fees characterized his behaviour. On all oc- 
pean he was willing, as regards remuneration, to give way 
to others. 

The classical and felicitous orations delivered by Dr. Chame- 
bers in 1846 and 1847 at the annual meetings of the Royal 
Medical and Chirurgical Society, will long be remembered, con- 
stituting, as they did, the most remarkable features of -his 
Presidential:career. During these two years he was most atten- 
tive to the duties of the chair, scarcely ever being absent, and 
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this, at atime when he was in full ice, and when the 
state of his nervous system, which withdrew him from practice 
im 1848, was causing him great distress. His friends knew after- 
wards, that when seated at the Society in apparent calm, it was 
only. with the greatest difficulty that he was able to control his 
nervous sufferings! Nothing can exceed, in our opinion, the 
masterly manner in which he sketehed the professional cha- 
racter and fame of Dr. John Thompson in his last address, 
ising freely where praise was due, and bestowing a severe 
dignified censure upon the well-known letter of Dr. 
pson to Lord Lauderdale, respecting the last illness of 
e the Fourth, in — -” —_ a most nee ig a 
attempt to interfere with the physicians engaged in 
rary sh of the King: We find, tn the conclusion of that 
address, a tribute to the value of biographical com- 


positions, which we are happy to quote as applicable to our 


own efforts to place the foremost men of our time before their 
contemporaries, as matter of instruction, and warning, and 
example. He there says, 

* It is impossible, I think, to gird ourselves for the task of 
contemplating, in the retrospect, the circumstances and cha- 
racters of our predecessors, and watching their conduct in the 
various phases in which our own may hereafter present them- 
selves to our successors, and not to please ourselves, or at least 
to feel deep interest, in observing, as it were from afar off, the 
manner in which they have been able, whether successfully or 
unsuccessfully, to contend with the difficulties which they 
have oom, — by the assistance — oe a 
energies have rded them, to escape, ps altogether, 
from the perils of the great ocean of life whieh they have 
traversed,— 

Suave mari magno turbantibus eequora ventis 

E terrAé magnum alterius spectare laborem. 
And, above all, to be able to indulge ourselves with the satis- 
faction of believing, that in our own profession, which has 
nothing to exhibit to the world of what is dazzling or brilliant, 
amongst those, indeed, whom identity of views and similarity 
of pursuits have associated with us, we can place in our van 
80 a proportion of men who are capable of illustrating 
pre-eminent learning and talents with an irreproachable re- 
putation.” 

Qar remarks. have already extended to great length, 
but not to such an extent as the subject deserves. e 
cannot close without expressing the fervent _—_ that the 
valuable life of Dr. Chambers may long be spared to the pro- 
fession and to his family, and with a larger measuré of health 
‘than he‘now enjoys. Whether he may continue in practice, 
or, after a time, retire to a learned and cultivated leisure, sure 
we are, that the unaffected regard, and we may add, love 
and veneration, of the profession, will attend him. With his 
fine and educated sensibilities, we could wish him no greater 
happiness in this world, than that the decline of his useful and 
honourable life should be soothed by that condition described 
by his favourite poet,— 

“ Nunc veterum libris, nunc somno et inertibus horis, 
Ducere solicitee jucunda oblivia vitee >” 

The mene admirably executed portrait of Dr. 
Chambers is from a splendid daguerreotype, taken expressly 
for Tue Lancet, so me as Monday, the 13th inst., by Mr. 
Mayall, at his gallery, No. 433, Strand. 


— ee 


THE ROYAL COLLEGE OF SURGEONS. 


ON THE DEMAND FROM MEMBERS OF THE COLLEGE FOR AN AD- 
DITIONAL TEN GUINEAS FOR THE FELLOWSHIP. 


To the Editor of Tas Lancer. 


Srm,—I became a member of the Royal College of Surgeons 
of OE ye above forty ae ago, not on account of the re- 
- entertained for the College or its diploma, but because 

t that time there was no other place where a candidate for 
general practice, educated in England, could submit himself 
examination, and prove that he had been professionally 
educated. Gladly would I then have availed myself of any 
ordeal, had it existed, which would have honestly tested my 
fitness for the important duties of a practitioner in medicine, 
ry, and midwifery, and given me a certificate of qualifi- 
Cation if merited. For the College diploma I paid thirty 
guineas, and while in practice, previous to the year 1821, an 
annual tax of £1. I need not tell you, Sir, that, while this 
diploma neither proved sufficient elacatian, nor conferred 
afiy honour upon me, it dishonoured me, by subjecting me to 
insulting and contemptuous treatment. At length faith was 
completely broken with me—I had paid my thirty guineas to 
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become'a member of a College,:in which’ all were 
by the new Charter, which ruling body obtained, 300 
the members, many of them mere boys, were placed, with 

title of fellows, over the heads of the rest, who were thus: 
graded into an inferior class. It appears that the Council of 
the College has been induced, by public clamonr, to seek a 
remedy for this: breach of faith and honourable conduct, in 
admitting to the fellowship all those who were members at 
the time the new Charter was obtained, on their severally 
completing the twentieth year of their eae a 
ing a fee of ten guineas: Those who obtained this new 
Charter took especial care that they and: their friends who 
made up the 300 should have no fee to pay for their fellow- 
ship; but they are desirous of extorting ten guineas from each 
of the members, whom now, on compulsion, they would tardily 
admit to the same grade. Why, Sir, should I pay’ forty 
guineas for that which has-cost none of the favoured 300 more 
than thirty guineas, and many of them only twenty. I 
do not intend to submit to this extortion, and therefore must 
still remain in the inferior class—a-victim of this additional 
act of oppression and degradation. I cannot say I am suré 
prised at the Council of the College of Surgeons Proposing to 
perpetrate such a piece of injustice, but I hope an eve 
that there is no other board in the empire consisting of edu- 
cated men in the rank of gentlemen, who could be guilty of 
such conduct.—I am, Sir, your obedient servant, 

London, May 20, 1850. 
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ON THE DISSOLVING OF TEETH IN SOLUTION 
OF SUGAR. 
To the Editor of Tas LANnceT. 


Str,—The dissolution of teeth in lactic acid is known, as 
well as that sugar solution produces * lactic acid” by fermenta- 
tion. The tooth I used for the experiment was a thoroughly. 
sound one, without the least speck, and nineteen grains in 
weight. I put it in a solution of six drachms of sugar and 
three drachms of water, ina temperature of 32°—36°. In 
three weeks, the tooth lost about seven grains, without a 
change in the solution, and, in analyzing it, I found that only 
the carbonate and phosphate of lime were consumed. C 
part round the crown of the tooth was unchanged. The tooth 
lost, afterwards, when I put it in diluted hydrochloric acid, 
all its limy substance in the course of twenty-four hours, wit} 
@ small influence of carbonic acid, Anxotner tooth which I 
put in diluted hydrochloric acid lost in twenty-four hours nit 
its limy substance, but under the influence of a great deal of 
carbonic acid. A tooth remained unchanged in very concen-: 
trated camphor solution. a 

A tooth, nine grains in weight, put in a solution of half a 
drachm of oxalic acid and three drachmsof water,in atempera- 
ture of 832°—36°, lost, in ten days, two grains and a half of its 
weight. It was found with a white sediment (oxalate of lime) 
and weighed four grains, The enamel was found quite dis-' 
solved; the other part of the tooth was not altered, 

Tichborne-street, Haymarket. ' T. Linser, 


Tue Royat Socrery.—The President of the Royal 
Society held his third soirée last Saturday at 19, Great Cum- 
berland-street. His Royal Highness Prince Albert wag: 
present. It was numerously attendéd, and am the com- 
pany there were, his Excellency the American inister, the 

arquis of Ely, the Earl of Lanesborough, the Earl of je 

Tord: 








the Earl of Sheffield, Lord A. Paget, Lord Teignmouth 
Radstock, Lord Trimlestown, Lord Londesborough, 
Hatherton, Lord Brougham, Lord Lyttelton, Baron de Golds- 
mid, the Hon. Mr, Parsons, the Hon. Captain A. Duncombe, - 
Sir Thomas Philips, Sir John Hall, Sir Charles Lemon, Sir’ 
Charles Young, Sir George Bach, Sir James Clark, Sir B,' 
Murchison, Sir George Duckett, Sir Charles Clarke, Sir James! 
South, Sir Henry Ellis, Sir Howard Douglas, Sir Charles Fel- 
lowes, Sir Charles Pasley, Sir David Brewster, Sir Benjamin 
Brodie, Sir H. De la Beche, Sir P. Ross; Sir W. Morison, Sir 
John Rennie, General Wavell, Colonel Saunderson, Colonel 
Mackinnon, M.P., Major M: Mr. Grove, Mr. C. Land- 
seer, Mr. Spence, Colonel Sabine, fessor Bell, Professor 
Forbes, Professor Daubeney, Professor. Sylvester, Professor® 
Oersted, Professor Sedgwick, Professor Wheatstone, Prof 
Baden ‘Powell, Mr. B. Stephenson, Mr. Bab ’ 
Bowman, Mr. Repton, M-.P., Professor Philips, Colonel Sykes;~ 
Dr. Beight, Ma rown, Mr. Scott Russell, Dr. Locock, Dr.- 
Mante . Wharton Jones, Mr: Gassiot, Mr. Wild, Mr. : 
Wyems _ Guggenbuhl, M. A. Van Rensselaer, Dr, Lee, Mr.: 
rook, &c. 
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THE LANCET. 








‘LONDON: SATURDAY, MAY 265, 1850. 


‘Tus events of the current. month have given a peculiar pro- 
mMinence to the merits and_ position of. the Medical .Reform 
Question. .If:we.have.refrained: from dilating on the subject 
during the last two or’ three weeks, it is-not because our 
interest has abated, or that we feel less anxious than formerly 
for the-renovation of our profession. ‘It must be admitted 
that* the new position of the question enables all the medical 
réformers to enjoy a temporary repose, a rélaxation from the 
anxieties and labours which, for so many years, have inter- 
fered so severely with their ordinary professional ‘duties. The 
honourable and equitable promise made by Sir Gzorcz Grey 
that no new medical charter—that no amended charter re- 
lative to the medical and surgical colleges will receive the 
sign-manual of the Crown without being ‘first submitted to 
the profession—offers to the members of the medical com- 
munity a ‘security for just legislation that they never before 
possessed. A surprise is now out of the question. Secret and 
back-stairs influence has received an appropriate check in the 
just resolution of an honest Minister. 

It is impossible to exaggerate the importance of the pledge 
of Sir Gzorcs Grey. ‘In our opinion, it infinitely surpasses in 
value anything that had been previously distinctly. promised 
by:any Minister of the Crown. This advantageous engage- 
ment was gained by the deputation of country surgeons, and 
their adroit orator, Mr. Carrwriaut. There was neither 
hesitation nor equivocation on the part of Sir Gzorcz Grey 
when the request was made by Mr. Cartwriaat, that a draught 
of any new or: amended charter, previously to its being con- 
firmed, should be submitted to the consideration of the pro- 
fession. Here, then, if we have nota rock of security, we 
haveat least a“ pillar of hope.” 

‘All classes of the profession, by their representations, 
memorials, and petitions, having now appeared before Parlia- 
ment or the executive Government, and announced their 
elaims, it might be. considered that the suffrages of the pro- 
fession had been taken, and that the numbers pro and con 
relative to all the questions raised could be easily determined. 
Such, however, is not the fact. In some instances, thousands 
are. counted where only hundreds can. be duly registered as 
qualified practitioners. This state of things is exceedingly un- 
fortunate, and is calculated to perplex the Minister,.and lead 
him to form incorrect conclusions. -It:is just possible that 
some.scheme may be devised with a view to the solution of 
the difficult problem which such conflicting statements create. 
An iattempt of’ this‘kind may even be: made in the next 
Lancet, and should such a plan be propounded, we must 
solicit for it, with a view to its:due execution, the earnest: and 
zealous co-operation of every member of the. profession. 

‘Whatever may be the allegations of; particular bodies or 
deputations, professing to represent the various classes of the 
profession, it must at any rate be admitted that it is the profes- 
sion—the whole profession—which isnow claiming theattention 
of her Majesty’s Government on the question of médical legis- 
lation. Little interested coteries are completely set-aside by 





the gigantic moral power which ‘has. lately. been brought.te 
bear upon’ the.attention of her Majesty’s Ministers. Ehe 
snug “Conferences” of the corporate. bodies are broken, up, 
and their secret. mancuvres have. become matters of history; 
The shabby spirit of compromise—each . party struggling ..to 
keep its own—which characterized their proceedings, is. com; 
pletely and ‘for ever annihilated. The. profession, as.a.bady, 
has now come to the rescue, and the result cannot be doubtful, 
The. advantage which the community might derive from.a, 
just alteration of the laws for the regulation of our medical 
colleges, is probably a question which never once occupied 
the deliberations of the conferences. . Fortunately forthe pro- 
fession, the disagreements amongst the members who formed 
the conferring bodies relative to the division of the.spoil,led 
finally to their. disruption; otherwise some mock measure,of 
reform might. have been adopted,.to the injury of the profes- 
sion and the public for centuries. Had their rapacity been 
less; their triumph might have been complete;. but the. ex-. 
posure.that was made has mainly contributed .to place the 
Medical. Reform Question on its present.secure.:and com- 
manding basis. We have reason to believe, that the.appear-) 
ance in London, on the 2nd of this month, of the numerous 
and highly respectable deputation of country surgeons, ope- 
rated not only powerfully upon. the minds of Sir Groreas 
Grey and.the Lord Advocate, but also upon the feelings.of 
the doggedly perverse Council of the College of Surgeons. ‘It 
was seen that representatives from provincial «surgeons, resi; 
dent in all parts of England, at great personal inconvenience, 
had boldly entered the field, to vindicate themselves, and to 
state their own views and objects to.the Minister. They, 
found a zealous brother-reformer in Dr. Hasrtinas, the Presi- 
dent of the Provincial Medical and Surgical Association; and 
the memorial from the Council of that body, presented by 
him to the Secretary of State, admirably expressed the opi- 
nions of an immense number of practitioners. It is not sur- 
prising that a deputation thus constituted should influence, in 
& powerful degree, the mind of any Minister, arid it was some- 
what remarkable that it should have been immediately pre- 
ceded by a deputation, numerously and respettably consti- 
tuted, organized on behalf of the general practitioners of the 
metropolis. “Thus, delegates, emanating from the entire body 
of the profession in England and “Wales, within’a period of an 
hour, submitted their grievances and claims to her’Majesty’s 
Principal Secretary of State for the Home Department. 

A goodly prospect, this, for the mulish Council in Lincoln’s- 
inn-fields! How truly applicable seems to be the Latin adage 
to their present-mental condition, and their future prospects! 
The majority of that Couneil: persist in rejecting all appeals 
relative to one concession, which’ of all: others-would’ be the 
most highly prized and valued. By an .extraordinary per- 
verseness of judgment, the: solicitations made. by friends.are 
always set down by this. body as the stratagems. of enemies. 
Hence, with a pertinacity that is absolutely ludicrous, the 
offensive interdicts which degrade the Charter .of. 1843, and 
the by-laws of the College, are again promulgated by the 
Council, in their last new scheme*for remodelling and im- 
proving the government of the College. The ameliorating 
suggestions of staunch supporters ‘and friends of the Institu‘ 
tion are scornfully set aside, and ‘in ‘their place ‘it is an- 
nounced, that/no one- can’ be a surgeon, or admitted to the 
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Council, who does not reside within five miles of St. Martin’s- 
le-Grand!—No one can be a surgeon, or member of the Council, 
who has not been purified from the smell of physic for at 
least five years!—No voting papers will be granted, except on 
& certificate of character from six fellows, and a douceur of 
ten guineas, subject always to the approbation of the Council. 

We will not say that these edicts have excited either the 
astonishment or the indignation of the Provincial Deputation, 
or that the latter thought it necessary, in consequence, to 
proceed to a microscopic examination of the’ atmosphere 
within five miles of St. Martin’s-le-Grand; but we believe it 
was very generally agreed, that those who could issue such 
preposterous absurdities, were not parties with whom any 
satisfactory arrangement could be formed, and that it was 
necessary to go to work in a very summary manner. It will 
not, therefore, at all surprise us, knowing, as we do, the 
resolute determination of these gentlemen to bring matters to 
a final settlement, that if the Council of the College of Sur- 
geons does not of itself, or by the compulsory order of Sir 
Grorcz Grey, assent to the propositions now before the 
Government,—we shall not be surprised, we say, to find, in a 
few weeks, that they will proclaim, at the Home-office, that 
the perverse infatuation of the Council has driven them 
to demand an Independent College for Surgeons in General 
Practice. For such a consummation the College will be in- 
debted to its recent Resolutions and Manifesto! Should they 
obstinately refuse to rescind them, Sir Gzorcz Grey will, as 
of necessity, acquiesce in the combined demand that will then 
be made upon him for a new and independent Medical and 
Surgical Incorporation. 


”* 
— 





Tuere can be no doubt about it. The writer of the 
article we formerly commented on, in the April number of 
the British and Foreign Medico-Chirurgical Review, must be a 
Hauyemannirz in disguise. This is proved by the whole scope 
and tenour of the production. The other quackeries, Hydro- 
pathy and Mesmerism, are scolded and petted by turns, but 
Homeopathy, the most insidious of all, is treated with the utmost 
respect throughout. If Hannemann and his followers are con- 
demned at all, it is not for their doctrines, but for the mode 
in which they are advocated. The Editor of our only 
Medical Quarterly compliments the Editor of the British 
Journal of Homeopathy as “the elegant writer” and one 
homeopathic scribe is selected for more especial laudation. 
The reviewer declares that 

“The Essay by Dr. Samuel Brown, (an Introduction to 
the Study of Homeeopathy,) is a model for the controversialist; 
and we venture to say that if Hahnemann and his disciples 
had always writ and so reasoned, the modicum of truth to be 
found in homeopathy would long ago have been incorporated 
with general medicine. Dr. Brown feels that doctrines must 
be considered ethically as well as technically.” 

After quoting the ethical considerations of Dr. Brows, the 
reviewer reiterates :— 


“ If Hahnemann had acted upon the sentiment so plainly 
and so excellently uttered by his disciple, the good of his in- 
vestigations would have been eliminated without the evil.” 


What the “good” alluded to by the reviewer consists of, 
we shall presently show our readers. 

But we turn aside for a moment to quote a passage strongly 
commented upon by us in our former article, as to the rose- 
water style in which the profession is to treat quacks in 





general, but especially those of the homeopathic genus. It ig 
also valuable as illustrating our reviewer's cold-blooded notions 
of friendship ! 

“ We advise, then, that quackery and quacks be LET ALONE. 
Society must protect itself from these as other nuisances. 
It may be an act of great self-denial; it was so in our own 
case, for & FRIEND, attacked by cerebral congestion, previously 
always relieved by free bleedin g, snored his life away in the 
hands of a homeopathic physician. Now, an inquest might 
readily have been in this case, and the system fully ex- 
posed; but pee the result would have been for the empiric 
a crown of martyrdom and increased gains—for society, a 
further loss of life.” 

‘Whereas, LET ALONE, with the fact of the man dying for 
want of bleeding, plainly stated to his rrrenps (including the 
reviewer) and in society generally, as a result of the system, 
without vilification or abuse of the quack, he was more likely 
to sink into merited neglect. 

The above, we beg to say, is an entire paragraph, standing 
alone, without anything to qualify or explain its horrible con- 
clusions. It might almost as well have been said, that the 
Mannines should have been “let alone” by “society” and the 
“friends” of O’Connor. 

The following is a compliment which the reviewer drops by 
the way to mesmerism. We commend the very novel and 
extraordinary mode in which it is proposed to treat “ opaque 
cornea” to our celebrated oculists, who will no doubt consider 
themselves under great obligations for the hints it contains. 

“A priori, there is no reason why an intermittent, mono- 
tonous, or equably continuous action on the visual nerves 
should not produce sleep and its results, as well as the same 
kind of action on the auditory nerve. And we might extend 
this principle even to the tactile nerves. (True; and well 
known enough; but mark the following.) That the sleep so 
produced should differ from ordinary is almost a necessary 
result; but what a field for neurological research is here opened 
out! So, ifafter many months of mesmeric labour, ABSORPTION 
SHOULD BE EXCITED JN AN OPAQUE CORNEA,—and this is quite 
possible,—we may gladly add the experiment to our heap of 
facts, and from it and others be able ultimately to determine 
the nature of the influences which imagination or faith, acting 
through the brain and along the nerves to which it is directed,— 
for that both can change the physical condition of parts is noto- 
rious; and thus a curative method may be added to medical 
experience, available when the wild and visionary hypotheses 
of the mesmerists themselves shall have followed their author 
into oblivion.” 

The reviewer forgets that he has previously put “ Faith and 
Imagination” to “ sleep”! 

The next paragraph contains an equally strong testimony 
in favour of homeopathy. 

“ Not less fruitful in experience will home y be found. 
Much remains to be investigated as to the — operandi of 
drugs—much more to be established before we attain to the 
perfection of medical art—the most certain and the easiest 
cure of diseases. On these points the 


. experience of homeopathy 

—~ be made rich in results ; and we may establish Wind 

at least this one point—that many diseases may be CURED, 

knowledge, without any medicament 

whatever. We may also watch the course of diseases in per- 

sons placed under favourable circumstances as to diet and 

regimen, uninterrupted by the action of the so-called reme- 

dies; or, in other wi we may acquire an improved natural 
history of disease. 


in the present state of our 


e Reviewer of course obtained the 
natural history of apoplexy while his friend snored himself to 
death Pawan pone And one thing every true practi- 
tioner is bound to study—namely, to what extent the present 
routinism and medication, or treatment by drugs, is necessary 
or unnecessary; and whether much suffering caused by over- 
medication may not be avoided. This knowledge, we repeat, 
the true practitioner must seek after, and the results of homeo- 
— practice present him with the crude materials ready to 

d. If, her he will not, or cannot, conscientiously practise 
homeopathically, let him investigate the doings of those who can 
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ccthedex suoiicine 0 fe to inflict = great injury on bis art 
and on the body to which he belongs.” ‘ 

After this quotation, which also is an entire paragraph, are 
we not justified in declaring that the reviewer must be no 
other than a HAHNEMANNITE in disguise? We repudiate his 
doctrine, that diseases can be “ cured without any medication 
whatever.” No honest medical man could let his patients 
die of progressive disease, just to try the experiment of how 
far medicines are useful. No honest medical man could prac- 
tise homeopathy with such an object. Thereviewer imagines 
that any medical man might be knave enough to pretend to 
believe in homeopathy, and to practise it upon his patients, 
to see how disease would run on without interference. But 
in this, we are proud to say, he mistakes the character of the 
profession. We would not trust the results of any person who 
could be knavish enough to follow such a course. We venture 
to think the high treason against orthodox medicine is not 
exactly where our reviewer imagines it to be. The alterna- 
tive offered by the reviewer is, either that the honest medical 
man should “ conscientiously” pretend to believe in “ homao- 
pathy,” and allow disease to do its worst for the sake of facts 
in “natural history;” or else, that he should accept the ex- 
perience of those weak and silly persons who practise 
homeopathy with bona jides, not as evidence of what can be 
done by homeopathic treatment, but as what takes place in the 
absence of all medication. No man of sense or honesty could 
accept either the one or the other. For the orthodox medical 
man to pretend to practise homeopathy without believing it, 
would expose him to the charge of scoundrelism; while it 
would be absurd to expect him to pin his faith upon the 
experience of the homeopathists themselves, all of whom he 
must necessarily consider either of deluded judgment, or dis- 
honest principles, to begin with. To tell a man to go and 
practise a system of charlatanry, that he may extract a solid 
grain out of a mountain of rubbish, is like telling the honest 
artizan to become, for awhile, the companion of picklocks and 
other thieves, and to be himself a thief, that he may learn 
some of the dexterity and ingenuity which go to make an 
accomplished rogue. This is just what our reviewer's 
ethics amount to. The profession should lend its power, and 
that without delay, to crush a system of reviewing which 
recommends such “knavish tricks” for the adoption of 
qualified medical practitioners. 


é& 





Tae new County Lunatic Asylum, at Colney Hatch, 
Middlesex, the largest, the most magnificent, and, in all its 
architectural details and requirements, the most complete in 
Europe, will be open shortly, for the reception of patients. 
Let us hope that its excellence will not be limited to its mere 
structure. We indulge strong expectations of its usefulness, 
asa hospital for the cure of insanity, and of its success as a 
great school of mental pathology in all its branches. Medical 
jurisprudence, criminal legislation, and the laws of hereditary 
taint, may all expect elucidation and improvement from its 
extensive resources. England may hereafter hope to vie 
with France in this department of medicine, and produce 
names which shall take equal rank with Esqurro1, Ping, and 
Gzoncer. That it may do this, the Committee of the above 
asylum must prove themselves fitted for the crisis, by electing 
medical men worthy of the magnificent edifice, which has 





been raised so rapidly by their great liberality, and public 
spirit, Parsimony in the appointment of their medical staff 
would, under existing circumstances, be a crime. No mere 
youths must be elected. The pay of a matron should not be 
deemed a sufficient ‘salary for a resident physician. The 
anomaly which characterizes the sister-establishment should 
not tarnish the institution which has received its inaugura- 
tion from princely hands. Let it prove itself a Hospital, as well 
asan Asylum. Let its appointments be such as to be worthy 
the notice of physicians and surgeons who have learning, 
experience, and skill to bring to its service. We are living 
in an utilitarian age;—men who have genius, acquirements, 
and skill, expect, and should receive, their reward. If England 
has hitherto produced few men eminent in psycholugy, it is 
because our public institutions have not offered any reward 
for their services at all commensurate with the gains of 
private practice. The uselessness of a mere visiting physi- 
cian has been shown by Dr. Cono.ty, in an able and eloquent 
letter to the Chairman of the Committee of Colney Hatch 
Asylum, and we hope, therefore, that the salaries of the resi- 
dent medical officers will be ample and honourable, and that 
distinguished foreigners may not have to leave the magnifi- 
cent portals of the Asylum, amazed and puzzled, by perceiv- 
ing that there is no difference between the salaries of the 
female officer, whose legitimate duty it is to superintend the 
nurses and the linen, and the medical practitioners, who are 
responsible for the health and the lives of the patients. We 
repeat our hope, that the noble science of medicine may not 
receive such an insult from the magistrates of Middlesex; 
but that, bearing in mind the Scriptural injunction of “honour 
to whom hononr is due,” they will make all proper distinction 
between the physician and the matron of the same institution. 








LETTER FROM W. WATSON BEEVER, ESQ., TO 
THE PRESIDENT OF THE ROYAL COLLEGE OF 


SURGEONS. 

Manchester, May 20, 1850. 

Srr,—On behalf of the Medical Reform Associations repre- 
sented by the deputation to Sir George Grey on the 2nd inst., 
I have respectfully to acknowledge the receipt of a communi- 
cation from you, intended as a reply to the several memorials 
previously presented to the Council on the subject of a new 
charter. 

Iam desired to inform you, that on the 2nd of May the 
communication in question (copies of which were at that time 
in possession of the delegates assembled in conference at 
Morley’s Hotel) was very fully considered by them, and una- 
nimously pronounced to be insufficient, and therefore unsatis- 
factory and unjust. This opinion they embodied in the pro- 
posals* submitted to Sir George Grey, a copy of which I have 
now the honour of forwarding to the Council. 

In the discussions and correspondence that have subse- 
quently taken place amongst the members of the several 
associations, they have seen no reason to deviate in any degree 
from the spirit of previous resolutions. 

Finally, I am requested to state, that the most friendly dis- 
position towards the College exists on the part of the physi- 
cians and surgeons represented by the deputation of the 2nd 
of May, and that an anxiety to prevent the incorporation of a 
rival institution is not the least amongst the motives actuating 
them in the course they have pursued and intend to continue, 

I have the honour to be, your very obedient servant, 

Wa. Watson Beever, Chairman. ~ 
The President of the Royal College of Surgeons of England. 


* These have already appeared in our journal, 
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Roya. Free Hosprrrau. 
Excision of the Malleolus and part of the Astragalus. 
(Under the care of Mr. Taomas WAKLBY.) 


Tue practice of excising the whole of the osseous structures 
entering into an articulation, when the joint is irretrievably 
diseased; or of removing portions of long or short bones 
affected with caries, or the totality of such bones, is gaining 
ground among the surgeons of this metropolis. We have had 
occasion to report several such operations, among which may 
be mentioned Mr. Hancock’s excision of the elbow-joint, 
(Tue Lancet, Feb. 9th, 1850, p, 183,) and Mr. Lawrence’s ex- 
cision in a similar articulation, (Taz Lancer, Feb. 9th, 1850, 
p. 185,) both of which have hitherto had very satisfactory 
results. 

We shall soon have to bring before our readers several 
cases of excision which are now under the care of hospital 
surgeons; one of complete removal of the shaft of the tibia; a 
second, of excision of the head of the humerus; and a third, of 
removal of part of the os calcis. By carefully reporting the 
mode of operating, the treatment, and the ultimate results, 
we hope to be instrumental in fixing, by actual data, the value 
of excisions of the above description. One of these was per- 
formed, a few weeks ago, by Mr. T. Wakley, and the result 
has been so successful, that the case will go far to prove the 
great benefit which patients may derive from this practice, 
and shows the efforts which are now made by our hospital 
surgeons to save parts which, a certain number of years since, 
would inevitably have been sacrificed. 

The subject is a young woman, twenty-three years of age, 
who was admitted under the care of Mr. Wakley, March 10th, 
1850; she is of a weak, scrofulous disposition, and the history 
of her case runs as follows:—Eight years since, she received 
a.blow on the outer ankle of the right foot, which bony pro- 
minence soon me red, and very much swollen. She 
applied to a surgeon, who advised poultices to be kept con- 
stantly in contact. with the diseased parts for several weeks; 
at' the expiration of that time, an incision was made in the 
affected spot, and this measure gave exit to a large quantity of 
pus. The opening thus made did not close for some months; 
and when it cicatrized, another fistulous opening formed near 
the old one. Notwithstanding the diseased state of her foot, 
patient retained the power of progression, more or less com- 

letely, until within the last three years, when a large abscess 
Formed ve rfal, ve! — — The foot now be- 
came acutely painful, and the girl was quite unable to put it 
to the ground; it was, besides, soamunenelp swollen, and toch 
misshapen. 

The patient now placed herself under the care of a late 
eminent surgeon, who, after watching the case daily for some. 
time, determined to make an opening over the joint, to allow 
the escape of the accumulated pus. By this incision a large 
quantity of purulent matter was brought away. A probe being 
at that time introduced easily into the joint, and came 
in contact with diseased bone in different directions; Under 
the influence of treatment the general health became much 
improved, and the foot assumed its natural form; but the 
apertures of the fistulous tracts. continued to discharge pus, 
and could not be brought to cicatrization. The above-men- 
tioned surgeon saw the case from time to time, but did not 
deem it necessary to interfere by any other measures than 
those of a palliative nature. 

The diseased condition of the foot had now existed eight 
years, and during thé last three, the patient had been quite 
— to walk, or even to rest her foot upon the ground; she 


besides, from constitutional Co, and under 
these pai circumstances she applied to Mr. Wakley, re- 


painful 
questing that her foot might be amputated. 
Upon the patisat’s atadiasion inte the heopital, Mir: Wadley 





found the affected part to present the following apqeeunen- 
On the inner side of the instep, close to the ankle, were two, 
openings, communicating with one another.. On ing. the 
probe along the tract no diseased bone could be felt in that 
situation. Several cicatrices, evidently resulting from fistu- 
lous apertures, were visible in various places, and the incisions 
made. over the. outer ankle, having never healed, were still 
gaping; they looked livid and unhealthy, presenting ragged 
and irregular edges. The wounds discharged an abundance 
of purulent matter, which circumstance. was evidently a great 
drain upon the system; and the probe, introduced in several 
directions, touched ‘diseased bone. 

Mr. Wakley, after having carefully coupled these morbid 
appearances with the history of the.case, judged that the girl 
had a very fair chance of recovery, if the diseased portions of 
bone were removed. This operation, however, could not be 
thought of, in the patient’s then debilitated state, and every 
attention was first directed to the improvement of her general 
health: These endeavours were not unsuccessful, the girl 
soon gained strength, and Mr. Wakley, finding that she now. 
was in a fit state to undergo the excision, she was brought into. 
the operating-room. 

The patient, having been rendered insensible by chloro- 
form, Mr. Wakley made a crucial incision directly over the 
outer malleolus, and having carefully dissected back the small 
triangular flaps, the whole of the diseased malleolar process 
of the fibula was now exposed, aswell as a portion of the 
astragalus. Both these parts were evidently in a carious and. 
partly necrosed state, and were excised, principally by means 
of the gouge, which instrument, in operations of this kind, is 
extremely convenient and effective. When the diseased 
bones had been removed, and. Mr. Wakley had ascertained 
that the remaining portions were in a healthy state, the flaps 
were accurately brought together, secured by strips of adhe- 
sive plaster, and covered with water-dressing. The girl was, 
put to bed in a very favourable condition, and the further pro- 
gress of the case fully answered Mr. Wakley’s wo 
The patient remained in the hospital seven we during: 
which time the wound went on steadily cicatrizing, without 
the patient presenting any unfavourable symptoms. 

The joint, as was expected, became firmly anchylosed; the 
general health improved very materially during that process, 
the patient gained considerably in weight, and. she left the 
hospital in a very satisfactory state. This case will be a 
valuable addition to the many others, which have proved: 
that it is not necessary, in cases of disesaed bone, to remover 
the limb, in order to arrest the morbid process, and save life ; 
but that the excision of the affeeted portion of a bone is suffi-: 
cient for exciting a healthy action in the part, without de-. 
priving the patient of a portion of his frame, which may still 
render good service. The case of caries of the tibia, treated’ 
by Mr. Wakley, and reported in a former Mirror, (page 391,)’ 
has, we are glad. to say, progressed. remarkably well.. 
About six weeks after admission, the diseased bone had re 
gained healthy action, the. incision healed kindly, and the’ 
boy returned to Twickenham, fully able to. walk with very 
little assistance from crutches, which he will no doubt soon 
leave off. The sound leg, which had contracted from long 
disuse, was now quite flexible and straight, as Mr. Wakley,: 
during the boy’s stay in the hospital, was anxious to promote, 
this result by proper position, and without any division of ten- 
dons, which operation had been thought of. 





Scirrhous Breast ; Operation ; Rapid Recovery. 
(Under the care of Mr. Taomas WAKLEY.) 


No one doubts the great advantages of promoting the heal- 
ing of wounds by first intention, whenever’such a course is 
not positively counter-indicated, and the keeping the lips of 
incisions apart by charpie, for fear of effusion of blood beneath. 
them, &ec., has never been so much in favour with us as with 
conti surgeons:. It. may, however, be ques od 
whether union by first-intention is as earnestly sought in this, 
country as it might be; and though we are certainly very. 
anxious to obtain such a union when we operate upon e \ 

rts, and wish to obtain a neat linear cicatrix, it should never: 
be forgotten, that even in regions which are not open to view,, 
the smaller amount of pain and inflammation, the absence of 
suppuration, and the greater firmness of the cicatrix whieh: 
acconrpany union by first intention, are worth compas for. .. 

We are taught that the lips of a wound become agglutinated 
by lymph, efftsed from the mouths of the divi ed 
which are then impervious to blood, but not to fibrine; : 
that channels for the circulation of the vital fluid are sub- 
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uently formed in the connecting lymph, and communicate 
with the capillasice on either side of the wound, (though some 
uncertainty still exists as to how these channels spring up.) 
It is therefore desirable, when it is wished that the aggluti- 
nating lymph may act fomiy. and effect speedy union, that 
no blood intervene between the lips of the wound; thus, it will 
be @ matter of some importance not to bring the parts together 
until the bleeding has completely ceased. Some physiologists 
have, however, maintained that vessels may form in clots of 
blood, and this cannot be denied, as the fact has been proved 
by injections; but coagulable lymph is decidedly preferable as 
a connecting medium. 

These observations are suggested to us by a case of 
carcinoma of the breast, lately under the care of Mr. Wakley, 
where the abnormal tumour was removed; the principal fea- 
ture of the case being the very rapid cicatrization of the 
wound, and its healing very speedily by first intention, owing 
to certain precautions taken by Mr. Wakley, which will 
appear in the sequel. The patient is a woman, thirty years of 
age, who stated, that six months ago, her youngest child, 
whilst playing with her, struck her a smart blow on the right 
breast. For some days afterwards she experienced consider- 
able pain in the part,and within a fortnight after she received 
the blow, she felt a small swelling on the side of the gland. 
This tumour rapidly increased, involved two-thirds of the 
mamma,and the patient sought advice at a dispensary; poultices 
and aperient medicines were here prescribed, but the tumour 
still went on increasing, and the nipple began to retract. Lan- 
cinating pains soon came on, the patient became alarmed, and 
on the 1st of May applied to Mr. Wakley, who, after a careful 
examination of the breast, pronounced the growth to be of a 
true carcinomatous nature, and advised its speedy removal 
before any adhesions were formed between the gland and the 
parietes of the chest. 

To this proposal the patient gladly consented. In a few 
days she was brought to the operating-room, and chloroform 
having been administered, the breast was amputated in the 
usual way. But little blood was lost, and after all oozing had 
ceased, the lips of the wound were carefully brought together 
and placed in close and exact approximation along the whole 
line of the incision. Mr. Wakley allowed some time to elapse 
before he applied the sutures, as he holds, that in operations 
where union by the first intention is particularly desirable, the 
divided parts should not be brought together until all bleeding 
has ceased, and adhesive matter has been partly thrown out. 
Mr. Wakley considers that the great impediments to primary 
union are, the formation of clots and the imperfect adjust- 
ment of the cut surfaces, and disapproves of the practice, in 
removal of the mammary gland, of allowing a large surface to 
heal by granulations, where there is a sufficient quantity of 
healthy skin to close the wound with healthy cutaneous sub- 
stance. 

The present case certainly appears to favour the views of 
Mr. Wakley, for the patient was discharged within a fortnight 
from the day of the operation, the wound being completely 
cicatrized. A very striking circumstance, connected with this 
case, is the trifling exciting cause, which was sufficient to call 
into action the malignant diathesis, as it were, of this poor 
woman; indeed, so slight was this exciting cause, that it may 
fairly be conjectured, that, inthe absence of such provocation, 
the di would nevertheless have manifested itself at some 
not very distant period. Early extirpation, as advised by Mr. 
Wakley, is evidently, in circumstances of this description, the 
= assistance which human skill can offer in cases of this 
nature. 


Kine’s Cottece Hosprrat. 
Continued success of the Kousso in promoting the expulsion 
of the Tape-worm. 
(Under the cate of Dr. Bupp, and Dr. Topp.) 


In former numbers of Taz Lancet, (March 16, 1850, p. 339, 
and April 20, 1850, p. 483,) cases were noticed in which the 
Kousso was found very efficacious for procuring the expulsion 
of the tenia solium. This plant is now acknowledged to be 
so useful in tape-worm, that it seems almost unnecessary to 
adduce new cases ; we however, just sketch a few of 
those which were lately benefited by the Kousso, as they pre- 
sent various features of interest. 

The first case, as taken from Mr. Jordan’s notes, runs as 
follows :—Rebecca R., twenty-two years of age, is a native of 
‘Wapping; she went to Devonport when seven years of age, 
but only stayed there about a fortnight ; with this exception 


she has constantly lived in town, generally at Wapping, but 





643 
about eighteen months ago she t @ year at Peckham. 
Patient’s sister, who has been antl alee py suffered 
from tape-worm, which remained upon her to the time of her 
death. Patient likewise knows of a neighbour of hers in 
Wapping, close to her own home, who suffers from the tzonia, 
This latter person and the above-mentioned sister are the 
only people she knows to be thus affected. The water is 
= y the New River Company to the whole neighbour- 
Patient was quite healthy until about two years ago, since 
which time she has had great pain in the side and stomach ; 
her appetite was good, but she used to feel sick on first getting 
up; she had, however, no idea that she harboured a tape-worm 
until a week before Christmas, when she first passed joints of 
it, and from that period, such joints have been almost 
every day. 

' Twice since she first noticed the joints she has passed long 
pieces of the worm, once after opening medicine, the other 
time without any such agency. She has never taken any tur- 
pentine nor any other remedy expressly for the worm. 

Patient was admitted under the care of Dr. Budd, and took 
the Kousso at half-past nine in the morning, the day after her 
admission ; and, after taking a dose of castor oil in the middle 
of the day, the worm was passed with a motion at a quarter to 
five in the afternoon. This entozoon was nearly three yards 
in length, and the narrow segments approaching to the head 
were attached to it, though not the head itself. The medicine 
gave patient a slight feeling of sickness, which soon went off 
again. Her appetite was bad on the day she took the Kousso, 
and she felt weak. With the exception of the tape-worm 
patient seems to have generally had good health, she has only 
a slight cough. Her mother and sister died of — but 
patient’s appearance is remarkably florid and healthy. 

The day after admission this woman left the hospital in good 
condition, without passing any more of the worm. 

The second case was admitted under the care of Dr. Todd. 
The subject is a young woman, native of Scotland, four months 
advanced in mcy. She complained to Mr. Steele, the 
house-physician, that she was in the habit of passing lon 
round worms, but when she brought the joint, which she h 
lately evacuated, they were found to be pieces of the tenia 
solium. ‘When the nature of the worm was ascertained, the 
patient was admitted into the house, and took the Kousso in 
the morning ; at seven in the evening she went home, and a 
quarter of an hour after she had reached her residence, she 
passed five yards of the worm. 

The third case was sent to Dr. Todd from the country. 
The patient is a middle-aged woman, residing at Bow, who 
took the Kousso at three o’clock in the afternoon, and left the 
house ee afterwards, promising to bring the worm as 
soon as she should evacuate it. The next morning she brought 
a og measuring about six yards in length. 

‘The fourth case, who was admitted under the care of Dr. 
Budd, is that of a man, about forty-six years of age. Hi 
health has, in general, been pretty good; last winter, however, 
he was attacked by cholera, and treated in King’s Coll 
Hospital. Whilst labouring under this disease, patient did 
not pass any joints of the tape-worm, though previous to his 
being visited by the epidemic he had now and then evacuated 
portions of the tenia. When convalescent, he took some oil 
of turpentine, and by the agency of this medicine he voided a 
few joints. From that period he continued ing joints, 
and was admitted under the care of Dr. Budd, May 3, 1850. 
Patient took the Kousso in the morning, and had two doses of 
— ee in a course of the ay. At six — - 
the evening, he a tape-worm of a very great lengt 
since it measured nearly ten yards. The next Ey he voided 
@ picce, six inches long, which came evidently from very near 
the head. It is to be regretted, as we stated before, that this 
medicine is so expensive; still, when it is considered how 
rapidly and effectually it promotes the evacuation of the 
teenia, the 17s. 6d. can hardly be looked upon as a high price; 
the more so, as, in hospital practice, the patients need stay in 
the house but a short time. It will be extremely interesting 
to keep an eye upon these patients, in order to ascertain 
whether the benefit is of a lasting or temporary kind. 








MEpIcAL JourNnaLisM.— The Quarterly Medical 


Journal of Prague has ceased to exist. The editor, Dr. Halla, 
has fixed his residence in Vienna, The journals —— by 
Rosas and Heller have likewise stopped; so that the only 
medical paper now nate in Vienna is the journal of the 
Imperial Society of Physicians. 
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Correspondence. 


“‘ Audi alteram partem.”’ 


THE BOROUGH OF FINSBURY. 
(From the Times of Thursday last, May 23rd.) 
Tux following letter has been addressed by Mr. Wakley, 
M.P., to the Chairman 


of a meeting of electors of Fins- 


Harefield-park- wood, Middlesex, May 21. 

Sm,—A friend has informed me of the object for which the 
meeting of this evening is held. Had I been favoured with 
an invitation I should have attended. 

I am not surprised that a feeling of discontent should exist 
in Finsbury, relative to the state of the representation of that 
borough in Parliament; and it is my misfortune, and not my 
fault, that Iam one of the causes of that feeling. During 
thirteen years, a close attention to my ——- duties 
obtained for me frequent expressions of approbation from my 
generous and indulgent constituents. After a long, zealous, 
and anxious servitude, my health gave way, and the duties 
which I had to execute in parliament remained undischarged 
by me from a powerful and irresistible necessity. In the 
last session I could not attend the House of Commons 
at all; in the present session, my attendance has been both 
seldom and irregular. Illness alone, of a distressing kind, 
prevented me from speaking and voting against the detestable 
window-tax, when the motion for its repeal was last before 
the House. 

These things have caused me much anxiety. I feel that I 
have no moral right to continue as the representative of 
Finsbury, if I cannot perform the duties of the great trust 
that has been confided to my charge. If I were to act so 
unworthy a I should Aid requite my noble-hearted con- 
stituents for their generous forbearance during my protracted 
illness. I place myself, therefore, entirely at their disposal. 
It is a duty which I owe to them, and I do not shrink from 
its avowal. 

The end of the present session of parliament is rapidly 
approaching, and hence my resignation at this time would be 
oF little utility. Permit me, therefore, with perfect frank- 
ness, to state, that if I were to be allowed to make choice of 
the course of proceeding at this juncture, I should prefer to 
remain in the honourable position of your representative 
until the commencement of the next session of parliament, 
at which time, should my health not be sufficiently re-esta- 
blished to enable me to resume my labours in the House 
of Commons, I shall, without hesitation, and with the liveliest 
feelings of gratitude, restore to the patriotic and independent 
électors of Finsbury, that honourable and dignified trust 
which I have so long cherished as the highest object of my 
ambition. 

I have the honour to remain, Sir, 
our obedient servant, 
Tuomas WaAkLEY. 


To the Chairman of the Committee of the Finsbury 
Liberal Electoral Association. 





UNIVERSITY OF LONDON. 
To the Editor of Tur Lancet. 


Str,—I am sure the interest you express in the welfare of the 
university, and a sense of justice, will induce you to give place to 
a few observations on a leading article impeaching the conduct of 
the graduates with reference to the Supplemental Charter; and 
also on a letter signed “ M.B. Lond.;” both of which appeared 
in the last Lancer. 

I trust I shall be excused for stating that the article in question 
does injustice to the spirit which actuates the graduates, and that 
it is based on a misapprehension of their motives and their acts. 
Thave no hesitation in stating that the anonymous letter referred 
to contains several misrepresentations as to facts, and ouglit not 
to have been written by a graduate unless authenticated by his 


name. 

The Supplemental Charter has a twofold object,—1st, to enable 
persons educated-at Oxford, Cambridge, and some other institu- 
tions; to appear as candidates for degrees at the University of 
London; 2nd, to grant certificates of special proficiency in certain: 
undefined branches of ie a 

To the first of these objects I am not aware that any graduate 
has advanced an objection. On the contrary, every one has’ 
hailed with satisfaction the extension of the basis on which the 





university rests. Every graduate will cordially welcome a can. 
didate, not only from the older universities, but from any other 
competent institution. Individually, I should rejoice to see the 
doors to the examination-tables opened much wider still. But 
every uate who has the interest of the university and the 
reputation of his degree at heart, will strenuously op the 
admission of any candidate who is not subjected to the same 
ordeal which he has himself undergone. Surely he has a right 
to expect this. Upon what does the credit and influence of the 
University of London repose? By what means has its fame 
been built up in a few short years in the face of prejudice and of 
ridicule? Nothing else but the known extent and severity of its 
examinations. e have no snug fellowships, no rich endow- 
ments, no fat benefices, little social influence, and above all, no 
representative government, or other academic authority, which 
render an Oxford or a Cambridge degree so valuable an acquisi- 
tion. The London University graduate has nothing but his 
degree, The only value of that degree lies in the fact, that it 
cannot be obtained without a stringent examination. Surely a 
determination to maintain that examination in all its integri 
ought not to be stigmatized as illiberal? It is difficult to conceive 
on what just ground exemption from any part of the examination 
can be claimed for one candidate in preference to another, A 
proper regard for the character of our university will also sug- 
gest to us that it is unbecoming to its dignity, if not a dereliction 
of its duty, to substitute the examinations of other bodies, how- 
ever venerable or respectable, for those which it ought itself to 
conduct. 

With regard to the second object of the Supplemental Charter, 
the granting special certificates, there may be more room for 
difference of opinion. I cannot expect so much of your valuable 
space as would be required to state at length the objections urged 
against this measure. It is felt to be incompatible with the 
functions of a university to grant certificates of proficiency in 
any particular art or science, and which must have the character 
of a diploma, apart from any evidence of a liberal education, 
It is not too much to ask, that, before a candidate shall be exa- 
mined for a certificate or degree in engineering, he shall undergo 
the preliminary examination in classics, mathematics, and general 
education, to which the graduates in law, arts, and medicine, 
have to submit. 

The special reference you make to the letter signed “ M.B. 
Lond.” renders it necessary to correct a few misrepresentations it 
contains, which might otherwise be allowed to pass unnoticed. De- 
signedly or not, it assumes an air of authority from the impressions 
it conveys that it is written by a member of the graduates’ com- 
mittee. Dr. Letheby is the only M.B, on that committee, and I 
have that gentleman’s authority to say that he knows nothing of 
the authorship of the letter. Certain disingenuous reflections are 
made upon the constitution of the committee. It ought to have 
occurred to the writer, if really a graduate, that the proper place 
to urge such objections would be im a general meeting of the 
graduates. The committee has been appointed and re-appointed 
by the unanimous votes of no less than three general meetings; 
and if any further proof be desired that it fairly represents the 
wishes and interests of the graduates, it will be found in the fact 
that a very large proportion of the graduates have already signed 
a declaration to that effect. A most illiberal and unjust attack is 
made a the legal members of the committee, I freely offer my 
grateful testimony to the fact, that they are not only, as a body, 
the most zealous in attendance, but also in every respect 
most useful members. 

It is farther objected, that in the faculties of arts and law there 
are twelve gentlemen from University College to two from King’s. 
No graduate who had referred to the calendar would insist upon 
this objection. The circumstance arises simply from the 
that it would be difficult to find a gentleman resident in London 
possessed of the higher degree in arts or law, who does not belong 
to University College. ‘ ey 

I may also suggest, that it is of less importance to inquire into 
what college a graduate belongs, than into his ability and his 
willingness to assist his colleagues in the cause in w they are 
embarked. ial 

I may, in conclusion, be permitted to: express my regret that 
such a letter should be addressed to a public journal at all. It 
offers no ion of general policy, and calls attention to no 
point of public interest. It could only be justified in the evesit 
of the committee declining to pay the most careful attention to 
every representation of their constituents. And this, every 
graduate must know, is a reproach they do not deserve. 

I remain, Sir, your obedient servant, . 
May 13, 1850. Roser? Barnes, M.D. Lond. 

P.S.—I beg to enclose a copy of the statement relative to the 

Supplemental Charter, arid the resolutions thereon which were 
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passed at the recent special meeting of graduates. This docu- 
ment will explain to you the exact nature of the objections urged 
by the graduates.—R. |B. 

I feel it also my duty to state that this letter is written in my 
individual capacity as a graduate.—R. B. 

‘** The subjects noticed in this letter deserve, and must 
receive, some further attention. We respect both Dr. Barnes 
and his motives, but we think that he has, in this instance, 
assumed an untenable position.—Ep. L. 


To the Editor of Taz Lancet. 


Srr,—I have read, with much satisfaction, your editorial re- 
marks of last week about the University of London, in which 
you have so ably and so clearly exposed the illiberal motives 
which have actuated the graduates’ committee in mismanaging 
the cause of the graduates. In one point, however, I believe you 
have perhaps not so correctly apprehended their intentions. The 
movement of the graduates originated with the medical graduates, 
under the auspices of our respected colleague, Dr. Manson. This 
movement resulted in the appointment of a committee, subse- 

uently styled the “ graduates’ committee,” appointed essen- 
tially to unite the. graduates in a common association, in which 
the most amicable and literary relations might be cultivated; and 
secondly, to endeavour, by its communications with the senate and 
the Home-office, or otherwise, to improve the position of its medi- 
cal graduates. The committee, however, have been so completely 
mystified in their cogitations and intricate operations, that they 
have lost sight entirely of the original intention. In a very 
lengthy and abstruse report issued by that body to the graduates, 
last September, they inform us that their duties were chiefly 
threefold—ist. To have a day appointed for the public .confer- 
ring of degrees and honours, 2nd. To improve the professional 
position of its medical graduates. 3rd. To effect the incorpora- 
tion of the graduates in the university. 

Now, Sir, with what success these intentions (intentions, you 
will observe, modified by their own enchantments, and very dif- 
ferent from those originally made) have been.carried out, is well 
known. After having prolonged ‘the existence of a committee 
appointed in a hurry, and in a spirit of unequivocal partiality,— 
with many, doubtless, among their number, of first-rate talent and 
reputation, but also not afew pre-eminent only for their negative 
qualities,—having so artfully, if not jesuitically, managed their 
tactics, that.a general meeting of uates can no more be called 
upon to nominate other members of committee when a vacancy 
occurs, (the committee having reserved to itself the exclusive 
power to fill up those vacancies, or augmenting their number, 
whenever they may think fit,) it results, that after three years of 
what they represent as most arduous labour, the public day has 
been instituted, when the graduates, duly capped and gowned, 
may come and exhibit their academical paraphernalia to the ad- 
miring multitudes. But this is all. Though heavy expenses 
have been incurred, though several general meetings were held, 
the position of the medical 
perbaps it is even worsted. ‘The graduates’ committee have come 
to.an open rupture with the senate, and while, to save appearances, 
but more properly to announce their importance, they come for- 

and read a complimen address to their chancellor and 
senate—behind their backs ultra-radical and illiberal opposition 
is their leading principle ; moderation is unknown to them; they 
will listen to no concili proposal, and every occasion in 
whieh they can show their hostility-to the senate, and in which 
they.can torture the Home-office with ill-advised complaints, is 
carefully availed of, so as to widen the breach, and prolong a 
useless and rancorous agitation. They seek only to establish 
their own influence ; every public institution which may in- 
terfere in the least. way with those illiberal advantages they would 
retend to secure for the University, is to be sacrificed to their 
Bigotry and ill-measured hostility. 
has been said they invite discussion: but in what manner? 
When at the last February meeting it was known-that the con- 
duct of the committee in regard to the medical graduates would 
he called in question, they artfully placed that resolution last on 
the list of the very wt hecd propositions to be made, which 
was likely to call forth this opposition, well aware that in any 
discussion that might ensue, they were most likely by so doing 
to come off victorious, for then might well hope that the 
: jority of the uates, who, from other numerous occu- 
Pations, unable closely to trace out their motives of ac- 
tion, would, in these previous resolutions, have already, if not 
openly, yet tacitly, implied approbation of their proceedings, and 

n, owing to the late hour and fatigue after several hours’ dis- 

cussion, the great majority also of the medical graduates would 


uate is inno way improved—'’ 





have left the room, and their own numerical force as a committee , 
with a few arts and laws adherents, would afford a-sufficient ma- 


jority to overthrow any resolution recommending conciliatory 


measures. 

Throughout they have shirked a full and impartial discussion 
of the medical question. It was but an abortive step to obtain a 
promise to be put upon the same footing as :O: and Cam- 
bridge, if in the spirit of their actions everywhere provoking the 
hostility of the senate and other medical corporations likely to be 
affected thereby, - have done all in their power to make that 
pledge ineffective. Thus a promise, which, if carried out, might 
have resulted to the best advantage of the medical graduates, 
was completely neutralized, and their professional position ren- 
dered still more equivocal, and difficult to. maintain. 

Yet how ean it be otherwise? With so largea quantum of attor- 
neys and barristers, who delight to make — speeches, and to 
mystify simplicities, but little business can be got through; with 
gentlemen who, under a pretence of toleration, give evidence in 
all their actions of the most bigoted illiberality, nothing satis- 
factory can be effected. To me it is a matter of surprise that the 
other affiliated colleges can have any confidence in a committee, 
the faculty of arts and laws portion of which consists of fifteen of 
University College to three of King’s College, aud none of any 
other college. Hence the explanation of their illiberal motives, 
and of the late ridiculous quarrel about the Charter, and hence 
the reason that men known for their moderate opinions are ex- 
cluded altogether, or get in with the greatest difficulty when a 
vacancy occurs, 

The time, Mr. Editor, is now come, when some new course 
must be adopted, or all the correct-minded on the graduates’ com- 
mittee will resign. Dissension is already prevalent in their ranks. 
We demand that no longer hole-and-corner meetings of the com- 
mittee shall be allowed. Let the committee carry on its operations, 
but let all the graduates have free access to their discussions. 
this manner, their <illiberal tendencies may be checked; and, if 
necessary, the more vivlent in their number shall be compelled 
to-resign. The University of London is a great and rising uni- 
versity. It requires only some prudence and moderation to en- 
sure the attainment of equal, if not higher, distinction than that 
of any other university in the kingdom. 

May 14, 1850. A Lonpon GRADUATE. 


To the Editor of Tun Lancgt. 


Srr,—It is now some years ago when, to the casual observer, 
University College appeared surrounded with the bright halo of 
prosperity, and its future glory unshadowed by the gloomy cloud 
of adversity, that the attention of the profession was first drawn, 
through the pages of Tae Lancet, to its threatened rnin, under 
the guidance of a blind and narrow-minded government. And 
with what tremendous force has this prophecy been verified t 
The long-impending storm has burst over its head, and University 
College, once the most flourishing of our metropolitan schools, 
is-tottering in its own-wrought destruction. Soon the darkness 
will be dissipated, the turmoil cease, and under the returni 
light a mass of useless ruins strike the eyes of the medical 
world. University College will then be numbered among the 
things that were, ere long to be smothered in the dark abyss 
of oblivion. 

But what is the cause of all this? and with what feelings is the 
prospect viewed by those who are indehted to the Gower-street 
school for their first instalment in the medical profession? To 
the first question I answer—ambition, avarice, intrigue, and an 
unresisted desire of self-gratification, with the most complete dis- 
regard for the welfare of the institution; and while these evils 
form the rule for government, where is the man to foretel other 
result than certain unavertable ruin? To the second question, 
my reply is, that all who, like myself, have been eye-witnesses 
of the Gower-street policy, must look upon the present condition 
of their alma mater with pleasure—with gratification ; for, how- 
ever much we may regret the cause, can there be one who views 
the result as otherwise than the just and well-merited reward for 
the artful, contemptible system under which the college has 


‘fallen? 


Another student was suspended on Friday last—perhaps justly; 
let us therefore examine the cause before we deny the justice. 
Alas! all is vain, the council ‘know no cause; they meet with 
closed doors and expel—they know not why. This-alone we 
know, that they have’ been most unfortunate in the selection of 
victims on whom to vent their childish rage, for all the culprits 
have distinguished themselves at the annual examina and 
stand ‘high in the list of successful competitors. This brings me 
to a of another ominous circumstance—the council feared @ 
public distribution of the prizes, therefore gave their decision in 
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private. Is it out of place to ask this honourable (?) body 
whether partiality was excluded as well as students ? 

Such is University College. Professors leaving in disgust, and 
students governing the council, and teaching them a valuable 
lesson in the art. 

To remedy all this, what can be done? I hesitate not. Re- 
move every member of the council—put the management of the 
institution in the hands of men, not of childish, tyrannizing, irri- 
table novices, such as are now taking their lessons in discipline— 
with these, dismiss three subordinates, among whom I include 
the narrow-minded secretary, and to this list add our professor— 
I mean the man who, since the death of the great Liston, has 
been coveting a chair, which he is not to hold—at least, if public 
opinion has any weight. 

Let all this be done; and then, perhaps, there may be a faint 
chance of our ill-fated university raising its head once more from 
the inglorious heap of corruption and ruin which now defames 
the region of Gower-street. 

Apologizing for the length of my remarks, I beg to enclose my 
card, but to introduce myself to our poor bewildered council as only 

May 7, 1850. An OLp Srupent. 





THE SELF-SUPPORTING DISPENSARY SYSTEM. 
To the Editor of Tur Lancer. 


Str,—The Free or exclusively Charitable Dispensaries are 
condemned by Tue Lancer as grievances to the profession, be- 
cause they make no distinction of class or means, but are open 
promiscuously to all who may obtain letters, whether deserving or 
undeserving of benevolent assistance, and whether able or un- 
able to pay for medical relief. If there be such ground of com- 
plaint against such institutions, your conclusion that the self- 
supporting dispensaries are “even worse,” is answered by the 
fact that the latter are founded for the especial purpose of reme- 
dyiog this alleged abuse, by providing for advice and assistance 
within the means of the humble, yet honest and independent la- 
bourer and mechanic, so as to establish an acknowledged distinc- 
tion between him and the object of charity. 

Tue Lancer may think that the profession can afford to 
despise such distinctions, and may, ostentatiously, declare it to 
be better to treat such classes as mere paupers, by affording 
gratuitous services in time of need. But although such a senti- 
ment may, in the abstract, appear generous, are there not power- 
ful reasons for looking at the question in its general, social, and 
individual bearing, and its application to the profession at large? 
Ia such a light the presumed generosity is somewhat question- 
able, for it can neither be right to discourage the desire of inde- 
pendence of charitable aid, nor is it to be believed that the pro- 
fession at large will scorn to accept payment for attendance in 
sickness within the means of the honest labourer, who cannot, of 
course, be expected to pay the same charges as persons in the 
classes above them. Has not this principle, in fact, been ever 
acted on by the profession? Are not their charges, in a great 
degree, regulated by the means and abilities, or the station, of 
their patients? And who is arbitrarily to draw the line by saying, 
that beyond such a class the called-for reduction shall not extend? 

How very inapplicable also are your reflections on the issue of 
tickets, at a moderate charge, to subscribers who are unable to 
pay for a regular medical attendant, on the ground that they are 
objects of charity. Sach subscribers are, strictly speaking, no 
more objects of charity than other persons whose circumstances 
are duly considered in their doctor's bills. They contract for 
medical attendance, and it is provided on conditions agreed to 
by all parties. This feature, in fact, comprehends the whole 
question between THE Lancet and the promoters of the self- 
supporting system; the latter maintaining that it is not only a 
moral and social benefit to the honest and independent labourer 
to ensure him paid relief in sickness as a resource against “ pau- 
perism or private charity,” but that it is also an advantageous 
arrangement for the members of the medical profession, who are 
not only remunerated, though inadequately, but who may thus be 
spared from calls and claims which bear hardly against their time 
and their profits, however flattering to their benevolent feelings. 

It is wholly a separate question whether a strictly charitable 
department should be attached to these self-supporting societies. 
By some it is prohibited,—others countenance the addition while 
they profess to take care that the objects relieved in that depart- 
ment shall be true objects of charity. They have in reality the 
means of ascertaining the fact through the instrumentality of the 
independent members, whose interest it would be to maintain 
the distinction; and although imposition can never be entirely 
prevented, and there can be no question that such charitable 
adjuncts are undesirable additions, yet they have, in truth and 
fact, nothing to do with the general principle contended for. 





Even in the cases of such combined institutions, their condem- 
nation, as the means of extending pauper relief, is certainly alto- 
gether a misapplication of the meaning of the word. 

Moreover, the London Society does not profess to recommend 
the addition of a charitable department, although it would not, of 
course, take any steps to prevent such an addition, under due 
regulations and strict attention to the working. It is perfectly 
well understood, that the field of the self-supporting branch might 
be narrowed by the extension of such charitable additions, never- 
theless, it must also be acknowledged that it would be bad grace 
prematurely to condemn any system for an extension on the side 
of charity. On this part of the subject, I beg reference to the 
annexed letter from a medical gentleman at Derby, who has been 
long engaged in carrying out Mr. Smith’s plan. 

So much for the points on which Tue Lancet lays stress,— 
in the face, too, of its own admission that some “success” has 
attended the Southern Self-supporting Dispensary, founded by 
Mr. Smith himself. Any departure from that gentleman’s prin- 
ciple or practice by others, cannot, of course, be accepted as an 
argument against his system. 

The London Society will form neutral ground, on which all 
parties in the profession may meet to discuss, in a friendly way, 
the merit and application of the plan. 

As to the failure of a public meeting held some years since, 
Tue Lancet will surely not determine the value of any system 
because a public meeting once failed to perceive its reeommenda- 
tions, or decline to act on them. 

In conclusion, I hope the members of our profession will freely 
give their opinions. I shall be ready at any time to meet and 
explain any objections. 

I am, Sir, your most obedient servant, 
T. D, Hawker, Sec, 
Edward-street, Portman-square, 
13th May, 1850. 


(coPy.) 
Derby, April 24th, 1850. 

S1r,—I have seen a published report of a meeting which has 
been recently held in London, for the purpose of establishing a 
central association, under the title of “The London Society for 
promoting the establishment and facilitating the objects of Self- 
supporting Dispensaries throughout the United Kingdom and 
Ireland.” In compliance with the views of that Society I beg to 
forward to you, as secretary, for the information of the council, 
the accompanying documents with reference to the Derby Dis- 
pensary, which has been established on the principle of self- 
reliance, as advocated by Mr. Smith, about twenty years. You 
will observe, that till within the last five years the institution 
consisted of a “ charity class,” in connexion with a “ free class.” 
This union was found, from the accumulated experience of about 
fourteen years, during which it existed, to be utterly incompatible 
with the satisfactory working of the Dispensary. Many persons 
were admitted with charity tickets who were well able to pay as 
free members, and thus the inducement to become enrolled in the 
“ free class” was diminished, and the principle of self-reliance, 
which the institution was intended specially to promote, was dis- 
regarded, After t opposition, which was overcome with 
much difficulty, the “ charity class’ was at length discontinued, 
and the institution became exclusively a self-aiding, or “ Provi- 
dent Dispensary.” Since this alteration was effected, it has been 
gradually increasing in usefulness, popularity, and importance:— 
the present number of enrolments considerably exceed a thou- 
sand; although, in accordance with the Rules, all those who 
allow their weekly contributions to be in arrears for three months 
are excluded, but are eligible for readmission by paying up their 
arrears, not exceeding three shillings and sixpence. Many who 
have become thus excluded anxiously apply to be readmitted, 

As one of the medical officers — oo a a with the 
hono secre and the dispenser, for the purpose of receivin 
the pone Iver men the “ free class,” and enrolling fresh mane 
bers ; and as it is necessary for individuals wishing to be enrolled, 

nally to attend, whi few who are not really proper persons 
for admission would; be willing to do, sufficient security is 
afforded for preventing the admission of persons who are able to 
pay for medical assistance in the usual way. ’ 

Although at first many prejudices existed against the esta- 
blishment of the Derby Dispensary, especially amongst medical 
men, I am happy to say that this is no longer the case, and 
that the general opinion throughout the town is, that it is an 
institution of inestimable value ; diffusing its benefits extensively 
amongst the poor and working-classes, and fully answering the 
anticipations of its most sanguine supporters. 

I am, Sir, yours, &c. 
Joun Jones. 
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Medical Metws. 


Royat Co.tece or Surczons.—The following 

tlemen having undergone the necessary examinations for 

e diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 17th inst.:— 


Barry, Jonn CHAMBERLAYNE, Draycot, Chippenham, Wilt- 
shire. 

Beaman, Grorce Hume, King-street, Covent-garden. 

Beckett, ALFRED, Thorne, Yorkshire. 

Beverty, Epwarp Parry, ae 

BrusHFreELD, THomas Napav.p, Union-street, Bishopsgate- 
street. 

Cuzaton, Jonn Davies, Lianidloes, Montgomeryshire. 

Down, Grorce, Warwick-street, Pimlico. 

Haycock, Epwarp, Bethnal-green. 

Leman, Henry Pavt, Sodbury, Gloucestershire. 

Lauiey, James Havey, Wisbeach, Cambridgeshire. 

O’Donnett, James JoserH, Ballyshannon, county of 
Donegal. 

Sarvis, Toomas, Winchester-street, Bethnal-green. 


ApotuecariEs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, May 16, 1850. 


Arrtuur, Davin, Neath, Glamorganshire. 

BacuE et, Prerre Exoy, London. 

Bateman, Freperick, London. 

Crank, ALFRED, Twickenham, Middlesex. 

Doruoit, THomas James, London. 

Eppowes, Wi1114m, Shrewsbury. 

Lawrence, Henry, Bath. 

Newnuau, Curistorner Arkixson, Farnham, Surrey. 


University Cottece.—Mr. Quain has resigned 
the Chair of Anatomy, which he has hitherto held in this 
institution, and is succeeded by his colleague, Mr. G. V. Ellis. 


List or OrriceE-BEARERS OF THE Mepicat Society 
or Lonpoy.—The office-bearers of the Society, chosen from 
the amalgamated Societies of London and Westminster, are 
as follow:— President: J. Risdon Bennet, M.D.— Vice- 
Presidents: W. H. Willshire, M.D.; F. Hird, Esq.; J. F. 
Clarke, Esq.; A. B. Garrod, M.D.—Treasurer: N. Clifton, 
Esq.—Secretaries in Ordinary: W. Cogswell, M.D.; C. H. F. 
Routh, M.D.—Secretary for Foreign Correspondence: Dr. David- 
son.— Members of Council: John Bishop, Esq.; W.D. Chowne, 
M.D.; W. C. Dendy, Esq.; H. Hancock, .; E. Headland, 
Esq.; J. Middleton, . G. Pilcher, Esq.; W. Smith, M.D.; 
Silas Stedman, Esq.; oe Thompson, M.D.; E. W. 
Murphy, M.D.; F. Sibson, M.D., F.R.S.; 8. W. J. Merriman, 
M.D.; W. Tyler Smith, M.D.; W. Harvey, Esq.; B. Travers, 
Jun., Esq.; E. Lankester, M.D., F.R.S.; J. R. Cormack, M.D.; 
E. Canton, Esq.; R. Greenhalgh, Esq. 

The amalgamated Societies have taken extensive rooms in 
George-street, Hanover-square. 


The WestminsTER Mepicat Society, as such, held 
its final meeting on Saturday last, as it is now amalgamated 
with the Medical Society of London; it will meet next session 
under that name. 


Sr. Mary’s Hosrrrat.—It is not yet decided 


whether the new officers will be elected by the governors at 
large, or selected by the committee. 


Oxsiruary.—We have this week to discharge the 
melancholy duty of announcing the death of Mr. Grorcz 
InzLtanp Mitts, who, during a period of between five and six 
years, held the office of deputy-coroner under Mr. Wakley in 
this county. Mr. Mills expired on Monday last, after a severe 
illness, which he bore throughout with extraordinary patience 
and exemplary fortitude. Besides holding the office of deput 
coroner, the deceased | ge ag had been connected wit 
us in the discharge of various duties, during a period of 
upwards of twenty years, and always displayed the utmost 
zeal and anxiety in the execution of every labour in which 
he was engaged. About twelve months since, Mr. Mills was 
under the necessity of resigning the office of deputy-coroner, 
in consequence of his ill state of health, but for a considerable 
time previous he had been suffering severely from indisposi- 
tion. The deceased-gentleman has left numerous relatives, 





and a large circle of friends, who will long feel and deplore 
his loss. The deceased gentleman was in his forty-eighth 
year. 


Heattn or Lonpon DuRING THE WEEK ending 
May 18.—In the week ending last Saturday, May 11, 880 deaths 
were registered in the metropolitan districts ; a mortality which 
is still less than the average corrected for increase of population, 
but shows a disposition to increase on the low rate of mortali 
that has been observed during the previous three weeks, 
gradual rise is apparent in recent returns; for since the third 
week of April the numbers have been successively, 803, 829, 857, 
and 880. Taking the ten corresponding weeks of the years 
1840-9, it appears that last week’s mortality was greater than in 
any corresponding week of 1840-6, but less than in any of 1847-9; 
and that the actual average of the ten weeks was 868, or, raised 
in the ratio of population, 947, compared with which latter num- 
ber the present decrease amounts to 67. Of epidemics, small-pox 
and scarlatina were fatal respectively in 5 and 16 cases, and ex- 
hibit a low mortality; measles and hooping-cough, which carried 
off 21 and 36 children respectively, show nearly the av 
amount. Typhus is also less destructive than usual; it was fatal 
in 27 cases, but in the corresponding weeks of 10 years, it ran 
from 18 to 79, the average being about 38, Five children died 
of infantile and remittent fever; 7 persons of erysipelas; 11 of 
diarrhea, At 5, Tindall’s-buildings, Gray’s-inn-lane, the wife of 
a baker, — 45 years, died on the 11th of May of “ English 
cholera.” The place is described by Mr. Holmes, the registrar, 
as “large, open, thickly inhabited on both sides by Irish families, 
and having a large sewer at the bottom.” It appears that 6 
persons died in the Shoreditch Workhouse, Kingsland-road, be- 
tween the 10th and 15th of May; and that of these a man sunk 
under “ continued fever,” a boy under typhus, a woman under 
diarrhea (8 days,) and two women, one aged 27 years, the other 
69, under “ constipation and inflammation of the bowels.” Last 
week the deaths of 52 persons were registered from bronchitis, of 
63 from pneumonia, and of 14 from asthma; the total deaths in 
the class which includes these diseases were 145, the corrected 
average being 124. Besides these, 124 persons died of consump- 
tion, the corrected average being 154. At 20, Martha: street, St. 
George’s-in-the-East, a beer-seller, aged 39 years, died of “ tuber- 
cular disease and caries in the lungs (2 or 3 years).” Mr. H. 
Rees, the medical man who certified the cause of death, states 
that “ this is the fourth case in his own practice, of sudden death 
from hemorrhage, whilst the patients have been apparently im- 
proving from taking cod-liver oil.” A commercial clerk, of 64 
years, died of “ mental disorder and exhaustion from refusing to 
take proper nourishment.” No inquest was held in this case. A 
currier, aged 50 years, died from “free drinking, and hepatic 
disease (12 months).”. Another man, who was of intemperate 
habits, and suffered from delirium tremens, fell with an earthen- 
ware pan and cut his thumb, which mortified and caused his death 
in4 days. Of deaths registered in public institutions, 73 occurred 
in workhouses, 48 in hospitals, 5 in lunatic asylums, and 12 in 
military and naval hospitals. The mean height of the barometer 
in the week at the Royal Observatory, Greenwich, was 29817 in.; 
the mean temperature was 49°2°, less than the average of the 
same week in 7 years by 32°. On three days of the week, 
namely, Tuesday, Wednesday, and Thursday, the mean tempe- 
ratures were so much as from 6 to 9 degrees below the averages 
of the several days. ; 








TO CORRESPONDENTS. 


We are literally overwhelmed by the number of communications on hand. 
The mountain of unpublished papers still increases, and the labourers 
who are so generously and industriously adding to the enormous pile 
occupy the very first positions in the scientific ranks of our exalted pro- 
fession. Deeply do we regret that we are compelled, week after week, to 
withhold from our readers a great number of papers, the perusal of which 
would afford them much gratification ; but notwithstanding the frequent 
addition of sixteen columns to the ordinary size of our journal, to that 
disagreeable necessity are we often exposed. It is exceedingly per- 
plexing to be obliged to postpone communications which exhibit all the 
indications of great mental power and zealous scientific research. If 
we could only succeed in convincing our esteemed contributors that 
it is not the longest communications that are always the best, and that 
those papers which contain the greatest number of useful facts clothed 
in the smallest number of words are the most highly appreciated by the 
profession, much of the anxiety to which we are now exposed would be 
abated. 
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Conngseonrpents who may kindly forward newspapers and other printed 
documents for reference are earnestly requested to attach some slight 
mark to the passages to which they wish to direct our attention. 


Tax Stats or THR MEDICAL PROFESSION IN CALIFORNIA. 
To the Editor of Tas LANceT. 
Sirn,—Can you give me any in‘ormation ing the present state of 
California, and if medical men are much in request there. 
I remain, Sir, your obedient servant, 
A Surceon, 


Leamington, May 21,1850. (Ten years a subscriber to Tax Lancer.) 

*g* As we are not in possession of sufficiently accurate information to reply 
to the questions of our correspondent, we publish his note, in the hope 
‘that some of our readers may be enabled to furnish him with the informa- 
tion he requires. 

Tux correspondence which has been forwarded to us by Mr. W. B. Smith, 
of Walker, near Newcastle-upon-Tyne, shall be published next week. 

Ir Mr. H. Maysmor’s object be to obtain oxygen, hydrogen, and nitrogen 
perfectly pure, the method described in all elementary works, if carefully 
followed, will suffice. If there be a mixture of gases, the only thing to 
be done is to analyse the mixture or compound. The process of analysis 
applied to gases is in all the authors mentioned. 

Tus manuscript is left for Mr. Dedell, as requested. 

To ConrresPonDENTS. 
GanTLemeNn,—Have the kindness to inform me if you can discover any 
difference between ‘the diagrams which accompany Dr. Dyce’s paper, on 
taneous expulsion, published in the Edinburgh Monthly Journal of 
edical Science, for this month, and those in ‘‘ Chailly’s Midwifery,” trans- 
lated by Gunning Bedford, of New York ? 


Iam, your obedient servant, 
Ediaburzh, May 16, 1850. An INquIRER. 


Dogs Mr. B. Fitzpatrick possess any medical qualification ? 

Weare not in the habit of mentioning the names of surgeons in the manner 
requested by J. B. W. If he will forward his address, we will endeavour 
to supply hina with the information he solicits. It is necessary, however, 
that he should send to us a brief history of the case. 

Medicus.—The case presents some legal difficulties, but we believe he would 
be-enabled to recover, in an action at law, at least two guineas a day, in 
addition to his expenses. The case ought to be submitted to a clever 
solicitor, and all the particulars fully explained. We consider that 
Medicus has a just claim to an ample compensation for his services, and 
that unless the rate of payment was actually stipulated for the duties which 
he should perform, that he is not bound by any scale which the gnardians 
may have adopted with respect to any other officers. 

Mrs. —— complains that on applying at Mr. Charchill’s, in Princes-street, 
Soho, she could not obtain the address of a ‘“‘ homeeopathy chemist.”"— 
She considers such conduct particularly uncivil, “ after all the writings 
there showing the wonderful globule cures.”” We cannot furnish her 
with the address of Dr. Carpenter. 

An UnnaturaAt UNION. 
To the Editor of Tuk Lancer. 

S1x,—Additional glory is your due—another wreath of laurels is prepar- 
ing for your brow. The services which you are rendering the profession 
and the public are of inestimable worth. Persist. Quit notthe battle-field 
until your victory is complete. As a sufferer, I write with a grateful heart. 
You have now fairly got hold of one of the monster grievances of the day— 
annihilate it. Every learned man in the profession is with you. The 
combined occupation of medical publisher and medical journalist is the 
veritable nm me marriage of medical literature. The offspring of such 
an union can be neither more nor less than monsters, and the only fitting 

domicile for such a hideous brood is a Quack’s Emporium. Wherever 
this blighting evil exists—whether it be found in London, Edinburgh, or in 

Dublin,—direct your irresistible battery against it, and I predict your com- 

plete success. i repeat, that the profession is with you on this question 


without a dissentient voice. 
I remain, Sir, yours faithfully and most gratefully, 
May 22nd, 1850. ONE OF THE PLUNDERED. 


Questor.—In 1837. The investigation created much interest at the time. 
The result was not satisfactory, and the whole affair is involved in much 


mystery to this hour, 
A Constant Reader.—He can, provided the claim does not exceed the sum 
of €20, 
Tax Tex-Torar Lecturer AT READING. 
To the Editor of Tux LAncsr. 
ey — to ‘‘ A Correspondent,” in your paper of May 11th, 
he qualification of a certain Dr. Matcham, now lecturing at 
Reading, hy him, that his inuendo as to servants in livery is quite 
He was, and is, a spouter at tee-total meetings, and about two 
years ego he published a phiet on the life of (I think) a fellow-servant. 
Bince the cacoethes scribendi has has been too strong for him to re- 
sist, and ; “ herbal doctor” mes Be up in Bath, Matcham joined him as 
editor of a “ Herald of Medical Reform’’! ! one of which, had I been able, I 
would have sent for your perusal, as I think it would ‘have afforded you 
some amusement to see the phonetic manner in which medical terms are 
A te sul uently arose between the aforesaid ‘‘ doctor” and 
assistant, which in their ation, and a rather amusing 
at the police court. Matcham then joined the assistant as co-partner and 
verbatim their late principal, and I 


| ag almost ¥ 
pany et 9 ee A ete eee we why 


If this ‘information—which your dent may rely si as correct 
answer bis inquiry, Tam gid to have been able to have forded it him. 
Iam, Sir, your obedient servant, 
BATHONIENSIS. 
I should have added, by.the-bye, that he has never added ‘‘ Dr.” to his 
name while in Bath, as that, per , would have been rather too much for 
the patience of his fellow flunkeys. 





Dr. H., (Weybridge.)—They may be forwarded, and it is likely that they 
will be placed as requested. The subject mentioned in the previous note 
is a good one, and might afford an agreeable occupation at a rural retreat, 

Dr. Morton.—The circumstances are unusual. If we found our judgment 
exclusively on the facts which have been communieated to us, we think 
that the ‘‘ refusal” was correct. Obvious breaches of-medical etiquette 
cannot be tolerated, and still less can they be defended. 

We are under the necessity of informing Professor Dewhurst that his letter 
is an advertisement. If he be desirous of obtaining the chair of anatomy 
at University College, he should make his application direct to the council, 
or address that body through the advertising columns of the public 
journals. 

To the Editor of Tas Lancrt. 

Sir,—I am rather surprised that a valuable periodical like Taz LAncer 
should be made the vehicle of Senter up the feelings of ill wiil betwixt 
rival practitioners, by inserting such notes as the one headed “ Dignified 
Practitioners,” in your last; the gentleman mentioned being surely at 
liberty to meet whom he pleases, without consulting Mr. Gibson, who, in 
this case, is no rival practitioner, therefore his note is the more gratuitously 

, as, if I mistake not, his residence is Birtley, and not Warkworth, 
where his communication is dated from, and Mr. Bowie can in no way in- 
terfere with him or his practice. 

May 16th, 1850, Bonuomig. 
Ws are glad to find that the point that was in dispute between the lecturers 

and students of the Pine-street ‘eet of Medicine, hester, has 

been amicably settled. 

We do not agree with T. W. C. that ‘‘ the appointment of a royal commis- 
mission would bea dignified and likely mode of arranging the disturbed 
political condition of the profession of physic and surgery.” On the 
contrary, we are of opinion that if such a commission were to be 
appointed, its functions would be exercised for at least one year, 
without eliciting a single fact which is not already well known to the 
profession. The investigations have already been far too protracted— 
legislation is the thing that is now wanted, founded on an. enormous 
acccumulation of well-authenticated facts. 

Ws have read the circular which has been forwarded to us by Mr. Bails. 

Mr. J. Kirke is informed that the order was received, but was not paid, be- 
cause it had not been duly advised. 

STATE OF MEDICAL LITERATURE. 
To the Editor of Tux LANcBET. 

Sir,—Every accomplished physician in the profession must rejoice at the 
course you are pursuing regarding the monster combination of book pub- 
lishing and journalism by the same party. Such a monopoly, if it can be 
sustained, must be fatal both to the purity, independence, and research of the 
intellectual — of our best writers. Such a union presents a menagey 
at once grasping and odious, and the author of it, whoever he may be, pre 
sents himself with extraordinary effrontery to a deserving body of learned 
men. If the owners of books are also to be the owners of 
not likely to find much originality in the former, nor of honest criticism in in 
the latter. If Mr. Josiah Simpson writes a book, and sells the copyright 
to Mr. John Graspalli, it is not very likely that Mr. John Graspall’s man 
Friday, who cooks up the notices of new works, would state that Mr. Josiah 
Simpson’s production is worthless—on the contrary, Graspall’s oo would be 
directed to ‘‘ make things pleasant,”’ and thus the profession, by being in- 
duced to purchase such a publication, would be defrauded of their cash. 
Pardon me for saying that at one time Tuz Lanczt lost avery considerable 
portion of its immense influence. I refer to that period when, instead, 
asin all previous years, of g aloof and alone from all publishers, 
you allowed your journal to be distributed to the profession from the 
shop-counter of a medical bookseller. The transition was a serious error— 
that fact is demonstrated by your present position, and the weekly tone 
of your journal. If your journal were now published by a trading book- 
factor, is it likely yon would attack that tradesman for forming at his 
establishment the unholy alliance of book-publishing and journalism? The 
answer I need not give. = that my attention is aan to the soety te 
are probably 
this time equally itis wr tears thatthe 
— who becomes a journalist mene SH asa 
n both capacities ; but as the occupations are properly separate and distinct, 
both in duty and utility, and when conducted on just principles are often 
found in direct antagonism, in one of the two it is certain.he must fail, and 
a ae postponement of that just catastrophe involves almost to a 
certainty his irreparable downfall in the other. Let me exhort you to be- 
stow an unremitting attention to this subject, and not to quit it until you 
have cleansed that corrupt portion of our literary Augean stable, which 
Le Lancet has lately brought _ tly under the notice of the 

Ce 

“on May 20, 1850. An AuTHor AND A SUFFERER. 

Erratum.—In the “ Report of Certain Cases of Yellow Fever,” dated from 
Antigua, in the present volume of Tus LANCET, Bp. 300 208, the name of the 
author. was erroneously spelled Furlinge instead of Furionge. 

Communications, Letrers, &c., have been received from—Dr. Dick ; 
Questor; Dr. H. J. Bigelow, ( of Surgery, Harvard University, 
Massachusetts, with an introductory lecturein a print 3) ey Mr. Acton ; 
Dr. Morton; Mr. E. Welford; Mr. Hawes; Mr . Allen; A Practitioner} 








jitton ; . A. 
M‘Mardo; Mr. Balls; J. B. W.; Medicus; t a 
pamphlet, entitled, “Is the of Medicine in 1850 a Degenerate 
Pursuit?’ Mr. Theo) \. 
Tuz Bristol M » May 18th ; Ipswich Express, Moy 310 


rercury and Supplement, 
Whitehaven Herald, May 11th; Surrey Standard, May neh 
Advertiser, May 17th; Wesford Guardian, May 18th, have been received 
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THE LANCET: CENERAL ADVERTISER. 








— 


THE MEDICAL & SURGICAL PRACTICE 


OF THE 


HOSPITALS OF LONDON. 








Tue New Department of THE Lancet, entitled, “A Mrrror oF THE PRACTICE oF MEDICINE 
AND SURGERY IN THE HospPiTAts or Lonpon,” is attracting the general attention and admiration of 


the profession. 


A few passages from many letters on the subject will show the feeling which the 


publication of the new division of Tae Lancer, called “ The Mirror,” has excited :— 


“ Practically considered, the new plan is the most useful portion of the 
most original work that ever issued from the press.” 

* By reflecting, at a view, the interesting incidents presented in those 

practice, the tropolitan hospitals, the ‘ Mirror’ will be an 
incalculable benefit to all classes of practitioners.” 

It is the best thing I have ever seen.” 

“A more perfect scheme for the general diffusion of practical informa- 
tion in medicine and surgery could not have been devised.” 

“ The new effort you have made, which is at once so attractive, original, 
and useful, actually enables the distant practitioner to look into the wards 
of the great London hospitals.” 

“All that is of value, and worth remembering, is now seized, and re- 
flected at a glance.” 

“The ‘ Mirror’ is really a valuable invention.” 

*T have often thought it very extraordinary, that in the efforts made to 
fival Tue Lancet, nothing has been seen but feeble, very feeble attempts 
to imitate that work. Not a single improvement on the plan of your journal 
has appeared in any of the opposition publications. All has been puerile 
imitation, The ‘ Mirror’ is another prominently original feature in the best 
work in the hands of the profession.” 








‘The ‘ Mirror’ is the best thing that ever has been attempted inmedical 

journalism.” 

“Tue LANCET must now reach the hands of every physician and surgeon 
in the kingdom. With this brilliant addition it is a wonderful work.’’ 

* A splendid design, and admirably executed.’” 

“The physician and surgeon who neglects to see the reflected objects in 
your ‘ Mirror,’ must be left far behind in the race of practical competition.” 

“ Although highly useful, your former plan of giving hospital reports was 
sometimes tedious and prolix. The ‘ Mirror’ is vastly superior, All the 
main facts are now caught at a glance.” 

“« Not any work that ever existed has such claims upon the profession as 
your journal; and the introduction of the ‘ Mirror’ makes those claims 
irresistible.” 

« By the novel and ingenious plan now introduced into’ your pages, dis- 
tant practitioners will become acquainted with new modes of treatment, 
and new remedies, so soon as they are adopted in practice in the great Lon- 
don hospitals. For this famous device the gratitude of the entire profession 
is your due.” 

“A more original design than your new department called the ‘ Mirror’ 
is not tobe found, even in Taz Lancer, It must obtain the comm 
of the whole profession.” 





Since Taz Lancer, the original journal of its kind, was first published in the year 1823, it has uniformly, consistently, and 


strenuously advocated the rights of those thousands of surgeons of the United 


ingdom who are engaged in the GENERAL 


Practice of Medicine and Surgery; and it has commanded, and still commands, the largest circulation of any medical journal 
ever published in England, or even in Europe. The benefits which it has conferred upon the profession have been admitted, 


even by its servile imitators. 





COMPLETE SETS of the Numbers already published for 1850 are STILL ON SALE, and may 
be obtained by orders given anywhere to Booksellers or Newsvenders. 





THE LANCET, as published in its present enlarged form, and Stamped for free circulation by Post, 
is sold at its former price of E1icutrence; Unstamped, it is SeVENPENCE. 


Subscription for One Year... £110 0 
-* Six Moutha,¢ Unstamped { “5 13. 


Subscription for One Year... £114 8 
. Six Mouths. Stamped { 017 4 





THE LANCET is published every Saturday morning, and may be received Fren. by post 400 miles 
JSrom London on the day of publication Orders received by all British and Foreign Booksellers 


G. CHURCHILL, 423, STRAND, LONDON. 


and Newsvenders. 











Just published, price 1s., by post free, 4d. in addition, 


A Few Words on Perinzal Section, as 


recommended by Professor Syme, for the Cure of Stricture of the 
Urethra, and-on Mr. Wade’s recent Remarks thereon. 


By F. B. COURTENAY, M.R.C.S.E. 
Published by H. Baillitre, 219, Regent-street: 
Also lately, by the.same author, price 5s., 
The PATHOLOGY and RATIONAL TREATMENT of 


STRICTURE of the URETHRA. With i: 
ame trea mportant Observations on the Use 


DR. PROUT, F.R.S. 


I. 
n the Nature and Treatment of 
STOM: ; 
of Dinueten Cale, end other yr Sota at Ba Nahr 


nexion 
Bladder with In edition. Wii 
ero, clot, 208. on th Seven Engravings on Steel. 


mm. 

CHEMISTRY, METEOROL FUN . 
of DIGESTION, considered. with tort a ae ae Tatoo 
ie a Sar "imal with much new matter, of the ‘‘ Bridgwater Treatise.” 








London : Jolin Churchill, Princes-street, Scho. 


Pp. 64, price 1s., Zinc Plate, numerous Woodcuts. 


The Eye. Vision in Health and 


Disease, with full account of the New Optometer, for adjusting Optical 
Contrivances to all conditions of Sight. By ALFRED SMEE, F.R.S., Sur- 
geon to the Central London Ophthalmic Hospital, to the Bank of England, 


“This work ought to be perused by all who value their sight, and 
especially by those whose vision is impaired.”"—Guascow EXAMINER. 
Horne, Thornthwaite, and Wood, 123, Newgate-street. 


Just published, foolscap 8vo, cloth, 6s. 6d.- 


A Practical Handbook of Medical 


CHEMISTRY. With numerous illustrations on Wood. 

By JOHN E. BOWMAN, Demonstrator of Chemistry in King’s College., 

“The want which, as a teacher of Practical Chemistry in a medical 
school, I have long felt of a manual containing instructions for the exami- 
nation and analysis of urine, bleod, and a few other of the more important 
animal products, both healthy and morbid, and comprising, also, directions 
forthe detection of poisons in organic mixtures and in the tissues, was my 
chief inducement in undertaking to write the present little work. In doing 
this, my endeayour has been to supply a book that will be found useful, 
only to the medical student, but also to the practitioner, to whom the value 
and i of the applications of modern istry and 
analysis to his art, are becoming daily more and more apparent.”—ExTRacT 
FROM PREFACE. 

London: John Churchill, Princes-street, Soho. 
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Hilton’s Speculum Ani (vide 


Tr. 
Tax Lancet, May 4) may be had at HENRY BIGG and Co.’s 
Surgical inethumont hee Bee, rf St. Thomas’s Street, Borough. 


od-Liver Oil, Warranted Genuine, 


Sold FRANCIS WALTON, 283, WAPPING. In Wine Quarts, 
price 1s. oa, cache Orders per post, executed in any part of London free of 
carriage. To be paid for on delivery. Orders from the country to be ac- 
companied with a remittance. 


Roya! Polytechnic _ Institution. — 


course of TWENTY LECTURES, of two hours each, on Useful 

PRACTICAL CHEMISTRY, under the direction of J. H. Peprer, Esq., 

dapted for Manufact: 8, Scl. vol ters, and Students. The Course will 

be a Systematic Series on the Elementary Details and Manipulations of 

Chemistry, the Atomic Theory and ‘Symbols, Preparation of Gases, Acids, 
Saline Bodies, Qualitative and Quantitative Analysis. : ; 

To commence on the 27th inst. Fee, including admission to the Insti- 

tution during the Course, Two Guineas. 

R. I, LONGBOTTOM, Sec. 


” Analyses of Soils and Advice to Farmers at very moderate charges. 


ulvis Jzcobi Verus. — Mr. Hooper 


requests attention to the reduction in the price of the above by the 
two houses, who, for many years monopolized the article, AS AN INDICA- 
TION OF THE INCREASING USE OF THE LOWER PRICED PRE- 
PARATION, as well as to the fact that it is principally used in private 
practice by medical men, who alone know its value by experience, and 
stake their success upon its efficacy. 

“HOOPER’S PULVIS JACOBI VERUS” 

is sold in 1 oz. Bottles at 2s. 9d., and 4 oz. bottles at 10s. 6d. each, as well 
as in packets to send by post. 


James's Fever Powder, 4s. 6d. per 


Bottle. Packets, 2s. 9d. each. Prepared and sold by J. L. KIDDLE, 
31, Hunter-street, Brunswick-square, London. 

This Preparation has been so extensively employed by the Faculty, and 
its merits so universally acknowledged by the Public at large, as to render 
any further remark on the part of the proprietor unnecessary. 

To be had of all Wholesale Druggists. 


ernia.—Henry Newson begs re- 


spectfully to solicit the attention of the profession to his recently in- 
vented PATENT WIRE TRUSS. He will be happy to show and explain it 
to any gentleman who will honour him with a call; and, from the success 
which (in his hands) has attended it, in numerous cases where all other 

had failed, he ventures to assert, that it will be found to be as great 
an improvement in point of efficiency, as it unquestionably is in lightness 
and simplicity. It has no strap, joint, or fastening. Descriptive circulars, 
with s, sent, on application. Attendance from eleven till seven, at 
18, Percy-street, Tottenham-court-road. Agents, Messrs. Bigg and Son, 
29, Leicester-square ; Ferguson, 21, Giltspur-street, and Durroch, 2, New- 
street, St. Thomas’s-street, Borough. 


























IMPORTANT TO THE PROFESSION. 


[)avenport’s Saccharated Iodide of 


IRON. This preparation is obtained in brilliant lamella, perfectly 
neutral and soluble; also possesses the peculiar advantage of remaining so, 
whereas all other preparations of this invaluable therapeutic agent undergo 
spontaneous decomposition.. This objection being now entirely obviated, 
it will be classed amongst the most valuable agents of Materia Medica. 
Dose, two to five grains. 2s. per oz. “ 


TESTIMONIAL. 
IODIDE OF QUININE AND ITS PREPARATIONS. 


The following from Dr. Golding Bird expresses the general professional 
respecting the efficacy of these recent Chemical C — 





**19, Middleton-square. 
“I have now for some time employed pretty largely the triple Compound 
of Iodine, Quinine, and Iron, prepared by Mr. John T. Davenport, in the 
form of Syrup. I de not hesitate to express my opinion of its great value as 
atherapeutic agent. It has appeared fo me that the Quinine assisted the 
assimilation of the Iron, and I have found it to be of very great value in 
cases in which the use of the Iodide of Iron is recognised. This triple Com- 
pound possesses many advantages over the simple Iodide, and not the least 
of them is the satisfactory manner in which it is tolerated by the stomach, 
especially if administered (as all preparations of Iron ought to be) immedi- 
ately after a meal. 
“Go.pine Birp, A.M., M.D., F.R.S., 
“ Fellow of the Royal College of Physicians, ee 
“ Physician and Professor of Materia Medica at Guy 8. 


SYRUP OF THE IODIDE OF QUININE. Dose 1 drachm. 10s. per lb. 
SYRUP OF THE IODIDE OF QUININE AND IRON. Dose, 1 drachm, 


0s. per lb. 

CITRATE OF QUININE AND IRON. 5s. per oz. 

BI-MECONATE SOLUTION OF OPIUM. Professional testimonials ac- 
knowledge this preparation to be the most efficient sedative extant. The 
unpleasant effects of ordinary opiates are entirely obviated. Dose, 15 to 30 


Drops. 8d. per oz. 
COTYLEDON UMBILICUS. 

The Solid and Fluid Extracts, 1s. 3d. and 1s. per oz.; also the Preserved 
Juice, 5s. 4d. per Ib., as recommended by Mr. Salter, of Poole, in Epilepsy. 
TARAXACUM. 

’ She Faatd Betas, eed tpn Seem nel of the pure 
Sp Se See every characteristic of the fresh juice. 6s. 
per 

J. T. DAVENPORT, Operative Chemist to H.R.H. the Duke of Cam- 
bridge, 33, GREAT RUSSELL-STREET, BLOOMSBURY. 








A pothecaries’ Hall—College of Sur- 
Sattalites to imme eae te Of Phyales, 
College pothecaries’ Hall, St. Andrew’s, Aberdeen, &c., either 
in class or separately.—For terms, apply before One, and after Three o’clock, 
daily, at 2, Southampton.-street, Bloomsbury-square. 


H2morhoids and Prolapsus Ani.— 


B, F. ATKINSON, 26, Strand, London, invites the faculty to in. 
spect his REGISTERED ANAL TRUSS or RECTUM SUPPORTER, It 
effectually cures piles, and affords the amount of relief in cases of 
prolapsus ani. It is easily applied, and can be worn with comfort under all 
circumstances. 

B. F. A., from his extensive experience in the construction and application 
of surgical mechanism, confidently offers his services to all afflicted with 
spinal curvature, distortions of the legs, feet, &c. Trusses carefully applied. 
Artificial legs, hands, and arms constructed on the most improved principles, 

B. F. Atkinson, Surgical Mechanist, 26, Strand, London, four doors from 
Hungerford-street. 


[ro Bedsteads and Children’s Cots.— 


A very large assortment of these Bedsteads, in ironand brass, from 
17s. 6d. each, and Cots, from 22s. 6d. each, fitted with dovetail joints and 
patent sacking, and entirely free from screws, nuts, or pins, is on SALE at 
the Show-rooms of WILLIAM S. BURTON, (late Rippon and Burton,) 39, 
Oxford-street, (corner of Newman-street,) and No. 1, Newman-street, 
which are the largest in the world; where may also be seen the PATENT 
RHEIOCLINE, or easy IRON SPRING BED, which is applicable alike to 
iron and wooden bedsteads, It has been found, as an auxillary to perfect 
rest, superior even to the water-bed. Common Iron Bedsteads at 14s. 6d 
each. Detailed catalogues, with engravings of every ironmongery article 
sent (per post) free. Established, in Wells-street, 1820. 


(jutlezy Warranted.—The most varied 


Assortment of TABLE CUTLERY in the World, all marked “‘ Burton 
(late Rippon and Burton),’’ and warranted, is always selling at WILLIAM 
S. BURTON’S, 39, OXFORD STREET, (corner of Newman-street,) and 
No. 1, Newman-street, at prices that are r tive only b of the 
largeness of the sales. Three-and-a-half-inch ivory-handled Table Knives, 
with high shoulders, 10s. per dozen; Desserts, to match, 9s.; if to balance, 
1s, per dozen extra; Carvers, 3s. 6d. per pair; larger sizes, in exact propor- 
tion, to 25s. per dozen; if extra fine, with silver ferules, from 42s.; white 
bone Table Knives, from 6s. per dozen; Desserts, 4s.; Carvers, 2s. per pair; 
black horn Table Knives, from 6s. per dozen; Desserts, 4s.; Carvers, 2s. 6d.5 
Table Steels from 1s. each. The largest stock of Plated Dessert Knives and 
Forks, in cases and otherwise, and of the new Plated Fish Carvers, in ex- 
istence. Also a large assortment of Razors, Penknives, Scissors, &c., of 
the best quality, and at prices on that low scale for which this Establish. 
ment has been so celebrated for more than a quarter of a century. 
Detailed Catalogues, with engravings, as well as of every Ironmongery 
article, sent (per post) free. 


The Perfect Substitute for Silver.— 


The REAL NICKEL SILVER, introduced fourteen years ago by 
WILLIAM S. BURTON, when plated by the patent process of Messrs. El- 
kington and Co., is beyond all comparison the very best article next to 
sterling silver that can be employed as such, either usefully or ornamentally 
as by no possible test can it be distinguished from real silver. 

Fiddle. Thread. King’s. 

Tea Spoons, per dozen .. « 308. oo Oe. we 

Dessert Forks ,, 30s. .. 548. .. 588. 

Dessert Spoons ,, 30s. .. 56s. .. 62s. 

Table Forks pe we 40s. .. 658. .. 758. 

Table Spoons. ,, eecccccecces « 408. .. 70S. .. 758. 

Tea and Coffee Sets, Waiters, Candlesticks, &c., at proportionate prices: 
All kinds of re-plating done by the patent process. 
CHEMICALLY PURE NICKEL NOT PLATED. 
Fiddle Threaded King’s 
Table Spoons and Forks, full size, Pattern. Pattern. Pattern. 
PEF GOZEN 2. .cccccccccccccces eveee 12s. .. 288. .. 30S. 
Dessert ditto and ditto, per dozen .... 10s. .. 218, .. 258, 
Tea ditto and ditto ditto se emule & «. a. Be 
Detailed Catalogaes, with engravings, as well as of every ironmongery 
article, sent (per post) free. 
William S. Burton (late Rippon and Burton) 39, Oxford-street, (corner of 
Newman-street,) and No. 1, Newmapn-street. 
Established in Wells-street, 1820. 


Factitious Mineral Waters. — Royal 


GERMAN SPA, Brighton. STRUVE & CO. beg to direct attention 
to the above establishment, where for more than twenty years past, all the 
most efficient waters have been prepared, and have been admitted by the 
best English and foreign authorities, to be identical in every respect with 
the natural ones. The aggregation of the most renowned springs on one 
spot gives to the Royal German Spa obvious advantages. Orders for 
STRUVE’S MINERAL WATERS continue to be executed by GeorcE 
Wavuenu, & Co., Chemists to the Queen, 177, Regent-street, London, and 
by numerous boom respectable — in London and other towns, where 
a prospectus may be obtained gra 

CauTion.—Numerous attempts are made, by using Strave & Co.’s old 
bottles, and imitating thcir labels and stamps, to impose low-priced and 
worthless s upon the public; an examination of some of 
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DIASTALTIC NERVOUS SYSTEM. 


Being the Croonian Lectures, delivered at the 
Royal College of Physicians, 


By MARSHALL HALL, M_D., F.R.8. 


FOREIGN ASSOCIATE OF THE ACADEMY OF MEDICINE OF PARIS, ETC, ETC, 


LECTURE III.—Parr IL 


Ir is obvious that the whole Class of the diseases of which 
trachelismus forms a part, must be distinguished from those 
which arise from, or consist in, organic change of structure of 
the nervous centres simply. 

Disease of the tissues of the cerebrum or of the spinal 
marrow may be of this latter class. They are recognised by 
@ previous knowledge of anatomy, physiology, and experiment, 
and by observation and experience. 

Diseases involving trachelismus are of a very different cha- 
racter. Perhaps I cannot conclude these lectures better than 
by a brief view of several of them. I will first present you 
with a 





Sketch of Laryngismus. 














Not many years ago, this affection was supposed to be a 
disease of the brain. It is now well known to be a malady of 
which the cause is variously seated in the alveoli, the stomach, 
the intestine, of which amongst the earlier effects are stra- 
bismus, laryngismus, a contracted hand, a contracted foot, 
spasmodic affection of the sphincters, &c.; and amongst the 
remoter, distorted features, trachelismus, generally torticollis, 
actual closure of the larynx, and convulsion more or less 
general, dilated pupil, insensibility; lastly, congestion of the 
encephalon, with eventual effusion, as an ultimate effect. 

The course of these events is very interesting. It is the 
reverse of that which attends primary disease of the ence- 
phalon. In this, the cerebral symptoms precede the spinal 
generally. We frequently see strabismus, and especially 
vomiting, before any cerebral symptom manifests itself, the 
cause ~* eee of irritation being probably seated in the 

A interesting question arises here. Are children w 
have bows the subj ? vr convulsive affection li ™ 
remoter years, to become the subjects of spiloptoid ai ion } 
Does this question involve the question of the special cause of 
See whether dentiiion.-an.quiio or enteric 


from fright is to be totally 





how many cases arise from this cause, unsuspected] It is 
altogether more difficult to remove, and more apt I og 
and more apt to lead to epileptoid affection in life, than 
the other cases to which I have adverted. 

The effect of emotions of a lighter kind in inducing fits of 


strabismus and of laryngismus is well known. 
The powerful influence of the oaesy or north-east wind on 
gismus should be carefully observed, 


the o +1 hay of la 
as should the beneficial influence of change of air. 

There is one form of this malady which should be borne in 
mind. Itis very apt to end in sudden cnt this especially 
in certain seasons, probably those in which the same north- 
east wind prevails. 

Does this wind act on the excitable borders of the larynx, 
in inducing the repetition of attacks of laryngismus, and of 
laryngismus in its fatal form? Or is that fatal result a ies 
of syncope, the effect of a morbid influence exercised by the 
medulla oblongata on the action of the heart, and similar to 
the syncopal seizure in the adult? 

How naturally do these views suggest the proper modes of 
treatment ? All sources of irritation, all the exciting causes, 
must be carefully removed and avoided. bere - 

Sinapisms applied along the spine have proved, in the hands 
of Mr. Higginbottom, of signal benefit, acting, as I imagine, 
by subduing augmented excitability of the spinal centre; for 
it is to be observed, that the nerve irritated in dentition, or 
gastric or enteric disorder, is, like the wounded nerve in 
traumatic tetanus, not 7, a source of continued excitement, 
but of augmented excitability. 


It is singular, that in the convulsive affection of infants the 
tongue is not thrust out as it so frequently is in those of 
adults. The la and “the neck,” however, are not less. 
affected, and whilst the designation laryngismus (a mere 
symptom) has already been given to the disease, that of trache- 
lismus, not less applicable to it, meq be reserved and appro- 
priated to designate the congeneric affections of adult age. 

aoe thus given a sketch of the former interesting ail- 
ment, I beg to add 


A Sketch of Epilepsy or Trachelismus, 











not only of that epilepsy which arises from defective devel 

ment of the head, and of that which arises from encephalic 

disease, but also of that form of epilepsy which arises from 

irritation seated at a distance from the centres of the nervous 

In the encephalic e , there is some source of imme- 

diate irritation, or of ‘tation from counter-pressure of the 
ic nerves in the I or other nerves within the 
of the. 


esodic 
head, medulla oblongata. 

Tn’ the epilepay of distant this irritation is seated 
in the esodic nerves of the alveoli, the stomach, the intestine, 
or the uterus. 





1 am of opinion that the caso of canvuldve affection atising 


all others—(an 


No. 1396. 





This irritation, like the injury of the nerves in traumatic 
x 








650 





DR. MARSHALL HALI’?S LECTURES ON THE DIASTALTIC NERVOUS SYSTEM. 








tetanus, only in a less degree, constitutes .in itself, and in its 
effect on the centre of the spinal system, undue excitability, 
and the predisposition to the attack; the slightest additional 
excitation leads to the attack itself. 

This attack exhausts or diminishes the excitability in its 
turn, and with it the predisposition to attack, and the patient 
is generally secure for a time. But time restores the 
excitability and the predisposition to attack, and the patient 

in in-danger. 

e immediate exciting cause acts on esodic nerves, through 
these on the centre of the diastaltic system; thence on exodic 
nerves, and ultimately on the muscular system; but not on this 
a generally, as in tetanus, but specifically, inducing special 
phenomena. 

The character of this muscular action is ressed in one 
word—contortion. The eyes, the features, the head itself, are 
all variously drawn or contorted to one side ; the limbs are 
turned and drawn in the same manner, and not rendered tense 
merely, as in tetanus. There is torticollis, or what I have since 
termed trachelismus, 

This violent action of the muscles of the neck—this trache- 
lismus, compresses the veins of the neck, and arrests or im- 
pedes the return of blood from the head, the external tissues, 
and the encephalon. The features, the integuments of the 
head and neck, and the encephalon, are livid and tumid, 
being gorged with venous blood. The effect is precisely similar 
to that induced by strangulation by a tightened cord. It is 
chiefly an affection of the jugular veins, though the lower part 
of the vertebral does not escape. I have hence termed it 
sphagiasmus. 

There are three pathognomonic symptoms of this fearful 
affection: first, the protrusion of the tongue, which is frequently 
severely bitten; secondly, the closure, more or less complete, 
of the larynz, with forcible efforts of expiration; thirdly, trache- 
lismus with its consequent sphagiasmus, and its consequences on 
the encephalon, similar, doubtless, in every respect, to what we 
see in the feat ion, tumefaction, venous lividity, 
ecchymosis, &c., &c. 

It is just as difficult to explain any one of these symptoms 
as the others. They are all equally the subjects of observation. 
The precise muscles affected in trachelismus are not all easily 
detectible. But the contraction of the platysma myoides, the 
sterno-cleido-mastoid, the trapezius, and even the omo- 
hyoid, is frequently either to be seen or felt, especially in thin 

rsons. It is singular that the same nerve, the ninth of 

illis, the eleventh of Arnold, should supply the genio-glossal 
and the omo-hyoid, and that another, the accessory, should 
supply the sterno-cleido-mastoid and the trapezius, whilst the 
intermediate nerve should supply the larynx. Has this, ana- 
tomical disposition o- relation to the phenomena and patho- 
gnomonic symptoms of epileptoid disease ? 

It is obvious that the anatomy ef the neck is fraught with 
extreme interest to the pathologist and the physician. 

Irritation, then, special diastaltic action, trachelismus, 

hagiasmus, a go ed encephalon,—such are the links of the 
chain of causes and effects in epileptoid disease. When the 
paroxysm is over, and the ligature taken from the jugulars, 
coma still remains for a time, gradually passes through deli- 
rium, perhaps, or through oblivium, into returning conscious- 
ness. This recovery is a promoted by posture and by 
the sudden inspirations excited by dashing cold water in the 
face, the degree of excitor influence of which is also a measure 
of returning healthy condition of the encephalon. 

To remove sources of continued excitement of the esodic 
nerves,—to diminish excitability by exercise and excited in- 

iration,—to avoid all causes of excitation,—to remove resi- 

ual congestion by sinapisms,—such are the indieations for 
our treatment. 

The mind must be preserved free from agitation,—the blood, 
if impaired, must be restored to its healthy condition,—dental, 
gastric, enteric, and uterine irritation, must -be avoided. 

Then, if ever, trial may be made of empirical remedies, such 
as silver, zinc, copper, Baron Sloet, the valeri indigo, 
cotyledon, sumbul, an issue in the arm, &c., ad injinitum;— 
all which, like mesmerism, homeopathy, &c., act by inspiri 
confidence in tient’s mind, beimg accompanied by as- 
surances of their efficacy. Esquirol found that his 
were always better fora time, when he prescribed any new 


remedy. 
“But all this is, in reality, antruthful, from and 
eiend bddengs toe art of. 





unworthy of our profession, 
quackery and imposition. 
will conclude these remarks by a short sketch:— 
I was recently called to visit a gentleman in consultation 


with Mr. Martin. He was affected with continuous epileptoid 
convulsion of one side—one side of the neck, one arm and 
hand severely, and one leg slightly; the platysma myoides 
and the sterno-cleido-mastoid "were seen contracting convul- 
sively, whilst the omo-hyoid could be both seen and felt, in 
the posterior inferior angle of the ‘neck, pulsating with clonic 


We gave half a drachm of emnee and of the bicar- 
bonate of potass, repeating them in twenty minutes. Ag 
aaneiny sickness, and faintishness came on, all spasmodic action 
ceased! It returned in aslighter form as they subsided, but 
was never severe, as before. 

The next day there was no spasm, but paralysis of the arm, 
This gradually subsided in its turn. 

It must be admitted that this series of events is of the 
highest interest. The convulsive attacks being only hemi- 
plegic, there was only partial insensibility. 


I must not conclude without —> the subject of 

Convulsion. This form of co ion ‘is, happil§, not 

d ted by the formidable name of epilepsy, unless, in- 

deed, it coed after all that relates to the puer- 

peral state is by. Yet it is as much epilepsy as the 

convulsive attack arising from gastric, enteric, or the cata- 
menial uterine irritation. 

As in the case of eee tee there is one interesting 
question! Is the puerperal convulsion apt to lead to subse- 
quent epileptoid affection? And there is another question 
of the same kind—Is the xo previously subject to epilep- 
toid affection particularly liable to become affected with puer- 
peral convulsion ? 

It is obvious that pet oe convulsion, like the laryn- 
gismus of infants, and the epileptoid affections of adults, in- 
volves as an essential link of the chain of cause and eff 
that condition of ‘the muscles of the neck which I have 
termed trachelismus. There are also the closed larynx and 
the protruded and bitten tongue; the contortion of features, 
neck, and general frame; the same cerebral symptoms— 
coma, delirium, hemiplegic paralysis. 

What an interesting subject for future elaborate research! 


But the ultimate and crowning object of these studies is 
—the Prevention as well as the Treatment of these Paroxysmal 
Affections. That this can only be based on a knowledge of 
their predisposing and exciting causes, and of their mode of 
action, must be obvious to every one. The physician be- 
comes what he ought most to be—the watcher and the guide 
of his patient, whom he would lead from every danger and to 
every good. How does empiricism fade in comparison with 
this only just proceeding! 

I here, then, draw these lectures toa close. I shall do so 
by requesting your attention to the following Recapitulation of 
the topics which have been laid before you. 

1. The facts of Haller, and of Redi and Whytt, have been 
shown to on one and the same motor principle—the 
vis nervosa of the former author acting according to a newly 
detected Law, the Diasétaltic, unknown to him—nay, expressly 
denied by him. 

2. These facts, previously merely experimental, having no 
application in science, have been chown to be the type of a 
Class of Acts in Physiology—viz., ali those of ingestion, reten- 
tion, expulsion, exclusion. 

3. I have established, by new experiments,— 

(1.) A Diastaltic Law of Action of the Vis nervosa. 
(2.) A Diastaltic Nervous Arc, through which the power 
acts, consisting of 
i. = Esodic —— 
ii. The Spinal t 
iii. An Exodic rsa 
all in essential relation and connexion with each other, and 
constituting a new species of Anatomy. 

4, T have established Series of euch Arcs, gaarding 

(1.) The Orifices, i of the animal frame, and governing 
(2. ames} hincters,§ the Acts’ 


ee eels OF ie Wiel Peaction ot 
and all the important acts of “4 


established 
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. L proceeded to show you that the science of Obstetrics is . . . 
a tuande snerely of Diastaltic Physiclegy. Weights of Health in several Proportions. 
7. As might be expected, I have traced the same principles . 
in pathology. I have shown that all spasmodic or convulsive Weight eae 
diseases are diseases of the diastaltic nervous system, and can | Height. —— Tor,| from 2650 a. a. -- Hercules, | Hercules, 
only be understood when this system is understood, and that ‘| Healthy i raed "Brit. Mus.| (reduced.) 
they assume chiefly three forms— Mea. 
(1.) The Diastaltic, ft. in.| st.lbs,| st. Ibs.| st. Ibs, st. Ibs.| st. Ibs.| st. Ibs. 
(2.) The Centro-stal § 1) 611 8 8 8 7 9 2 9 7)11 4 
(3.) The Cata-staltic, , ’ 5 2) 7 8 9 0 8 12 9 8 | 1010 | 1112 
as their source of action is seated in an esodic nerve,the| 5 3| 7 8| 9 7 9 4/10 0/11 4/12 7 
inal centre, or an exodic nerve. to . 56 4| 718] 918 911] 10 71/1110 | 1212 
8, I have especially laid before you two propositions in| 5 5| 8 4| 10 2|10 2/11 1/12 4/18 9 | 
pathology, of great importance:— 5 6| 810] 10 5|10 9 | 11 8 | 1212 | 14 5 
(1.) That no disease of wt Pate or one - : : : ; = : Ps < a rT + . 
Fpl eager en ivesymptoms, except throu; 
the medium of the spinal oe yg . ”~ 5 9{ 912/11 8 |] 12 2] 18 2| 1411 | 16 6 
(2.) That no disease of the spinal system can affect the} 510/10 5; 12 1 | 1211 | 1811 / 15 5 | 17 0 
cerebrum, except through the medium of the larynx| 5 11/1011] 12 6 | 18 4/ 14 6 | 1518 | 1711 
and the nerves, muscles, and veins of “ The Neck.” 6 0/11 4] 1210] 14 0] 15 0 | 1610] 18 7 


9. In short, I have established a new and peculiar diastaltic 


thelegy. 

10. 1 have applied the same principles to therapeutics, the 
action of certain remedies, the treatment of a certain class of 
diseases. 


But I must conclude. In doing so, allow me to invoke the 
spirit of candour amongst you, and ask you, gentlemen, what 
you think of the diastaltic nervous system? Do you know of 
any inquiry, any discovery, so extensive, so important in its 
applications in physiology or in medicine !—any in which so 
much has been accomplished, and in which so much remains 
to be accomplished? Then accept my efforts in our common 
cause in good part. Let it be said hereafter, that amidst much 
opposition elsewhere, my labours were encouraged and pro- 
moted by the Royal College of Physicians of London. 








THE 
Gulstonian BDWectures. 


Delivered before the President and Fellows of the 
College of Physicians, May, 1850. 


By THOMAS KING CHAMBERS, M.D. 
ON CORPULENCE. 
Lecrors IT.—Parr IT. 

What is the weight of a healthy man? Instances ight in 
several eis ncn weight due to pot on, and 
not to muscle. or bone; shown by a table of the heights and 
weights of obese persons ; the same table applied to illustrate the 
history of obesity, as it occurs at various ages; obesity com- 
mencing at birth, in infancy, in childhood, in adult age, and old 
age; fatty accumulation on heart more common in fat than 
spare people; anatomical characters of obesity referable to the 
increased amount of capillaries. 

Tue nearest approach to accuracy in fixing the weight of a 

healthy man in proportion to his height is afforded by the 

table published by Dr. Hutchinson, in the Transactions of the 

Medico-Chirurgical Society for 1847. This table gives the 

average weight, at various heights, of 3000 healthy men; but 

for practical purposes it is better to exclude the extremes of 
stature in both directions, and to take another table printed 
by the same gentleman for the use of insurance offices, of 
which he has obligingly furnished me a copy. In this the 
average weights of men between five and six feet, to the 
number of 2650, are given. I have,in the table below, com- 
pared it with some data which Mr. Brent was kind enough to 
supply, in order to show at one glance what may be fairly 
taken as the extremes of healthy weight in the male sex. 
Mr. Brent has, by immersing in a. bath, accurate copies of 
celebrated statues, of various heights, and finding what quan- 
tity of water was displaced by them, estimated what would be 
the weight of a man similarly proportioned to the figure 
experimented upon. From the results so obtained, several 
examples of the best known productions of the chisel are here 


























N.B.—To the real weight of water displaced by the statues 
about one-seventeenth has been added to allow for clothes. 


The first named, the “ Bronze Tumbler,” may be taken as 
the type of extreme lightness consistent with health, while 
the “ Reame Hercules”* exhibits a development of muscle 

eater than is ever known to exist in the human:species. It 
is the sculptor’s embodiment of heroic or ideal strength, and 
probably is, as was intended by the designer, incapable of being 

ualled by any actual man. The nearest approach to it whi 
T have heard of, as attained by muscular development without 
obesity, is in the instance of Parkins, the famous Cornish 
oasis whose ordinary weight in his clothes was. sixteen 
stone, eleven pounds, his height being six feet. The pion om 
of some of the most renowned heavy pugilists is considerabl 
less than this if their structure be taken into account. I wi 
give, by way of. example, a few instances, which the kindnesg 
of Mr. Brent enables me to quote. ie 
. » 108. 
Perrins, whose height was 6 2 weighed 17 0 
Ca ditto 14 7 


Spring (champion) * 511 * 13 3 

ng (champi ” ” 

Jalan (champion) ,, ditto » 40 
digo, .: a's 

Johnson (champion) ,, 5 8 ” 138 6 

Slack (champion) ,, ditto » 1810 

Mendoza » ow § 7 ” 12 4 


Compare these examples of muscle and bone nurtured by arti- 
ficial means to their extreme, with the weight which is added 
by the development of adi tissue, even ina d not to ine 
terfere eonealienehe with the ordinary duties of life. The differ- 
ence is very striking. Ina table, to which I shall now refer, 
[see the next page] of the heights and weights of obese pe 
it will be seen that, with muscles and bone eottality eat 
above the ordinary standard, and often below it, they all v 
much exceed the size which the sculptor’s imagination figured 
asa type of the ideal growth of m stre! ittle 
difficulty, therefore, will be found in estimating what amount 
of adipose tissue must exist in their body. 

It is to be remarked, that nearly all the ms registered 
in the table are either in robust health, or have such ailments 
only as do not materially interfere with those occupations of 
life to which their corpulence is not an impediment. 

The details of four of the cases in the subjoined table were 
communicated to me by Dr. C. M. pee ee oem by Mr, 
Turner, and seven by Dr. Shearman, of erham, whom I 
take this opportunity of thanking for the materials supplied, 
In some instances several weights and several ages are 
assigned to the same individual; here the first age refers to 
the wi the second age to the second weight, and so 
on. Thus, M. H. (No. 4) was, at 18 years old, 13 stone; at 
25, 15st. 3lbs., &c. 

The next branch of my subject, the history of obesity, with 
its causes and concomitant circumstances, is also designed to 
be illustrated by the examples here cited. I have selected, 

rincipally, instances of Papers still alive, and in moderate 
ealth, partly to render the consideration of the subject more 
simple,and partly that I might obtain from them fresh infor- . 





isa colossal statue, and its upper quarters are 
therefore exaggerated by the artist to allow for the distance at which they 
are beheld by the spectator. But this is taken into the 
pp ay gaa given Which the figure would have had if 
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DR. THOMAS K. CHAMBERS ON CORPULENCE. 
CASES OF OBESE PERSONS. 
neaten § pe Attributed a Children, § Form | State What 
Sex.| Age. | Height. | Weight. 5g Proximate : 2 of of | Diseases they have , 
and Initials. &S F Cause. Hereditary. or not. - Bones. | Bowels, had. 
an St. in. | st. > - 
' At birt ee 01 Six brothers 
} Died at four and a 
' 1, A.S,M... | M. 1 27 2 12 | > Birth. oo ee id sisters, oe és oe oe ee 
{ 3 37 6 3 } { analsisters } { nalf,of bronchitis 
9. F.V. ....| Be | 40 5 3 | 22 0 3 “A fever.” No. {| Marieds /}i4 | Small. [Natural Dyspepsia, 
ae. e S 5 7 | 18 0 5$ | Scarlatina. | Collateral. Pos s »» | Natural. 
4. M.H F { 3s % is 3 | | Child. 19 | Small. [Natural Health 
. M. HH. .... . =. } 5 2 { os hood. oe oe ory oe oe 8 . . y- 
Bd .../m | 8 |] 6s | ofS... Both sides, Single, | 12 | Small, |Natural,| {®raptions & vari. 
6. Mrs.8, .. | F. { $ ps {| 3 6i} 8 Scarlatina. | Collateral. 1 9 | Small, | Loose.| Dyspepsia. ') 
62 23 0 Injury to Swelled feet, op- 
7.5K wee} M{} 66 1} 5 4 {| 37 O|} 13 {] MUN |} No. eo te 13 | Small. Loose. |{ pression from 
8. R.A.H...| M. | 20 2 oe 2 he > al Sgr hy Sats 14 | Small. |Natural.| “Healthy. 
9. Ch.8..... | F. 26 54 | 162] 16 sgh Collateral. Single. 15 | Small. |Natural.| Healthy. 
SON GMs dcv<: |} Mx; |). 20 5 6 | 26 0| 16 | Gonorrhea. Yes, Pale +» | Small, [Natural.| { on 
16 ? Ten . 
11, Mrs. L. .. | F. 23 5 4] 1s olf 3 Going toindia| } ee ee , }11 | Small. |Costive. 
is ecm a1 5s | 162] 18 Pea fat No. achedies: 17 | Large. |Natural.| Eczema, 
17 6 ~ 
Occupation as 
° h 
13. E. L.A... | M 30 5 6 {jraaee } is { ~~ 7 
14. 8. W. 2. | FP. 70 ee ee ae Marriage. | Both sides. None. i “ =< 
15. M. B. .... | F. 36 5 7% 19 7 ee Marriage. No. 7 oe ée so Healthy. 
16. Mrs.8...| F. | 22 | 5 2 | MO] 20 Marriage. wee {| Martieds /}14 | small, [Natural.| Plethora, 
17. Celia. .. | F. 24 48 12 0 21 Childbirth. No. 2 12 | Small, |Natural.) Dyspneea. 
1. Dilated heart, 
18. G.0.B...| M. | 40 6 1 | 1911] 91  |@reatappetite| Father. 6 .. | Small, |Nataral {2 foe ter 
3. Anasarca, 
Increased 1, Hypertr. 4 
19. H.W... | Fe {| aos (} 5 ze{] ipo |} 28 { by salivation, } om sides. 4 13 | Small, |Costive. {z Asweaea. 
, 10 years ago. 3. Coma. 

25 13 7 “Too little to Two fits " 
20.R.5.G.../ M.{] % |} 510 {! oo |} 25 {]“Togiittletol) ves, s+ ae | ++ |Moderate.|Natural,| { PY os fom ple 
| 

a coachman, er, ani Bronchitis eo 
21. G. Wn. .. | M. 50 5 10 19 0 26 from being a. | f° collateral. ab ee > Large. Natural.| { <Range 
postilion. 
Dilated heart; 
22, E. Wg. F ss | s 7 | 67] 96 Childbirth, | Both sides. 5 Fe rf ad {' pst: bess 
of lung. 
23. Mrs.W... | F. 28 56 | 15 oO} 2% {| ‘Secpupenn ~ | Phe -» | Large, |Costive.| Dyspepsia. 
2, Mrs.Q.../ F. {| 33 |} 5 st{| of O|} 26 | Anitiness, | Both sides. { male eges, |}12 | targe | + 1{™e and 
95, W.B.....| M. | 28 510 | 19 0] 96 {|S¥philis; trade! Both sides. Single. -» | Small. |Natural.| Healthy. 
; . Lethargy and dys- 
Copious weak Married ; 
26. Hon, A. P. | M 35 S10 | 16 0} a8 {/Copomeweski} Yes. { aoe Ss Pe om pepsia. > 
97.M.H.....| M-{] § |} 5 8 {| 32 si} 26 py Yes. 15 1 |... [Natural] {Chronic rheuma. 
98.T.H. ....| M. | 56 5s | 19 o| ., eee Yes. 9 
99. 8. H. .... | F. 85 en ee ae ote Yes. 2 
30. R.B.....] M. | 38 | 510) | 20 1] ., {| Copiousweak!) Conateral. .» os | 16 | Small. [Nataral.) Healthy. 
si.M.M...../ Fe {] 33 |} 5 6 {1 1s ol} 37 {| Nursing, |} Father. 3 14 | Small. |Natural.| Healthy.” 
Increased 
° Died of emphy- 
enormously at 
32. 5.H. ....| M{] .57, 1} 6 2 | 96 0 | {Before loo sterte Both sides, 7 Po is a soma of lungs 
{| ena. |} 30 ptening ay & hypertrophied 
93. Mrs.A...| F. | 52 | 5 7 | 19 ©} 90 |irreguiariife.|) .. .. 12 .» | Small. seta. Hernia, 
33 9 6 Salivation for 
94.5.8. over | Me{] 33 [} 5 3 {] ao{} 94 {| Saization fri) No. Single. 
Cachectic eruption 
35. HT... | M{] § |} 810 {] 17 o] Me}... Yes. u Pa Moderate Natural { on the legs; par 
83 me FS... 7” ao] .. wo Yes. 
37; Mrs. P. .. | F. 52 86 |37)] « a (aes 9 +» | Small. |Costive. 
63 Trade Aniece, very Died of “ 
| 38,A.G. vee] Me{] god |} 5 2 | 29:0). {] op Trad sce, very }| several. | .. |... tet engeeny 
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mation as I went on. The morbid anatomy of obesity will be 
drawn from an entirely different stock of cases. 

Obesity may commence at any stage of life, but the symp- 
toms which accompany it, and its usual causes, are different 
at the different periods. 

It sometimes 7 i eo weme. - vom and posnent 
rapidly, as of a general hypertrophic tendency affecting 
the “aie Pedy. The children come into the rave A very fat 
and strong, and grow very rapidly, so that at two or three 
years old they are as large as others at seven or eight, and are 
often at this stage made objects of curiosity at fairs and else- 
where. 

The evolution, however, of the whole person does not con- 
tinue equable; the belly becomes large, and the limbs are 
often proportionate; but the chest remains contracted, the 
lungs apparently being undeveloped. The genital organs are 
often those of an infant, while the whole body almost equals 
the adult bulk. This congenital monstrosity is said by Dr. 
Jiiger to be more usual in the female sex in Germany, and 
in the male in France and England,* but happily it is not 
sufficiently common for any statistics on the point to be ob- 
tained. There is every probability of these r creatures 
dying of suffocation in early childhood, and if they escape 
that they are usually carried off by dropsy about the age of 

uberty. 

r: One Tf these children was born in humble life, at Man- 
chester, about three years ago. It was exhibited at six 
months old, at which time it weighed ninety pounds. What 
has since become of the r infant I have been unable to 
learn. The only noticeable point about it was that the chest 
was small in proportion to the body. Another (No.1 in the 
Table of obese persons) was also born at Manchester, in a 
higher station of life, being the seventh child of a medical 
man. It was, as you may see, born very large, and shortly 
before its death weighed eighty-seven pounds. At one year 
old he weighed four pounds, and was thirty-one inches in 
height. The circumference of the head was twenty-one 
inches; of the thigh, seventeen and a half; of the ankle, eight 
inches. This child was introduced, through Sir James Clark, to 
her Majesty, who was pleased to express her surprise at the 
ease with which it could walk. An interesting point about 
this case was, that, cont to what is usually observed, the 
mental faculties were developed in an equal degree with the 
corporeal bulk, the understanding being very precocious. An 
early death, as is ordinarily the case, removed this child from 
further observation. 

A minor degree of obesity is sometimes inconvenient to 
babies at the breast, which vanishes soon after weaning, or at 
least after the second year. This appears to depend solely on 
an excess of over-nourishing food, and is under the control 
of a better regulated diet. And it is very desirable that such 
a system should be adopted, for in spite of the pride which 
mothers take in this condition of their offspring, it certainly 
renders them less able to bear the acute disorders incidental 
to their age. 

- Infantile obesity is not more common in the families of 
corpulent persons than in other children. None of those 
mentioned in the table had found it occur in their progeny. 

The form, however, which affects the succeeding period of 
life, is almost always due to hereditary disposition. Those 
who get fat between the age of infancy and puberty, have 

ally several corpulent relations, and themselves attribute 
their size to this source. There is, however, most commonly 
found some exciting cause, as well as the predisposing one of 
family tendency. In the five cases before us, (Numbers 2, 3, 4, 5, 
and 6,) the exciting cause was in two, doubtful; in three, acute 
fever. In a boy of preternatural fatness, who was shown, some 
years ago, by Mr. Pettigrew, at the Royal Institution, it was 
the confinement consequent on a fractured limb. The 
corpulence of T. R., (No. 7,) not, however, hereditary, dates 
from an injury to the spine shortly before puberty. 

It would a that the active minds and perpetual bodily 
motion of children restrain a natural disposition to form fat 
in excess, and that when from illness these are intermitted, 
the diathesis developes itself. But besides this, the impres- 
sion made by the illness on the vital functions seems to otal 
the effect of hurrying them forward, so that the whole bodily 
structure, as well as the adipose tissue, is rapidly perfected in 
these cases. Obese girls often menstruate at an unusually 
early age; Mrs. S., (No. 6,) did so at nine, and at eleven, says 
she was as perfect a woman, in all respects, as most females 





* Vergleichung einiger durch Fettigkeit oder Colossale uzZgez~ 
lichneter kinder von Dr. G, F. Jager. Stuttgart. saaias 





at nineteen; E. L.,(No.5,)attwelve; Mrs. L.,(No.11,) at eleven; 
Celia S., (No. 17,) at twelve; H. W.,(No. 19,) at thirteen! 
Mrs. Q., (No. 24,) at twelve. 

Shortly after puberty, there is, in the female sex, a tendency 
to a temporary increase of roundness in the form, but it hardly 
attains to what may be called corpulence, and instances of 
gost size do not generally date their disease from this period. 

ere are, however, four cases recorded in the table before us. 
By far the most common age is that between eighteen an 
thirty, of which twenty-one cases appear in the list. In fact, 
at this, the active period of life, the circumstances which in- 
duce a are most > of to occur. Occupations are under- 
taken which involve a change of habits likely to bring forward 
the previous disposition; a man becomes a coachman, a cellar- 
man, @ messman, is salivated, and so on, as we see, and obesity 
follows. Where the tendency is one he is not likely to 
escape without it over the age mentioned. It is at this time, 
too, that marriage is commonly contracted, to which in three 
cases, (Nos. 14, 15,16,) the supervention of corpulence isassigned, 
while in two more the birth of a first child appears as a proxi- 
mate cause. ; 

Has not the greater deposition of fat in the subcutaneous 
tissue of woman some connexion with the facts before quoted 
from MM. Andral and Gavarret, about their deficient excre- 
tion of carbon by the lungs? It continues during the whole 
period that the uterine functions are vigorous, and so does the 
deficient excretion of carbon. And when carbonic acid is 
again exhaled in a proportion equal to the male subject, and 
the catamenia cease, that harmonious rotundity so justly 
sought after by the artist, that gs emg which the “ elegans 
formarum spectator” appreciates, is lost; the subcutaneous fat 
either diminishes, so that the figure becomes angular and 
wrinkled, or it increases irregularly, and in a morbid manner, 
so as to constitute an unnatural state—corpulence. 

Irregular and partial obesity is very apt to occur at about 
the age of the cessation of the functions of the generative 
organs, and then often assumes an asthenic form. It affects the 
omentum more commonly than the subcutaneous tissue, and 
constitutes the prominent abdomen so frequent at this age. 

It is at this period, also, that the most important form of 
partial deposition of fat occurs—that, namely, on the muscular 
structure of the heart. This happens sometimes in persons 
not otherwise disposed to the abnormal formation of adi 
tissue, but is very much more usual in those who have that 
tendency. For example, at St. George’s Hospital, from 
January 1, 1845, to January 1, 1850, the hearts of thirty-six 
corpulent persons were examined, and in twelve of these was 
noticed such an amount of fat about the base of the heart as 
to constitute a deformity of the organ. In 165 bodies not 
remarkable for fat, opened during the same time, where dis- 
ease of the heart was a feature of the case, there were only 
four in which the quantity of fat was notably increased. The 
difference between the two classes is sufficiently remarkable 
to render of no account the smallness of the numbers front 
which the statistical deduction is drawn. The very great 
danger which corpulent people run of epee | the subjects 
of this affection is very obvious, as also the small chance that 
there is of its being found in others—deductions which have a 
practical bearing on both diagnosis and treatment. ’ 

The tendency to the partial distribution of fat which hag 
been noticed to be so frequent at the turn of life, increases 
with increasing years. It is rare, however, to find this diathesis 
coincident with extreme old age, the inconveniences which it 
gives rise to being usually fatal before that time. I have had 
occasion, during the last few years, to see, in behalf of the 
Hand-in-Hand Insurance, a great number of aged — 
from eighty to ninety-three years old, who were desirous ¢ 
insuring their lives until January, 1850, for the sake of securing 
the amount of a bonus then to be declared by the Equitable. 
Among these there were but two obese persons, and both of 
these are since deceased. LaF 

The anatomical characters of obesity are similar to those 
of all other true hypertrophies. There is an increase in the 
volume and weight of the tissue affected, but its specific 
gravity and its intimate structure are unchanged. ete 

Viewing the body as a whole, the most important deviation 
from the standard of health is the vast increase of bulk, and 
the influence on the circulation, which the augmentation in 
number ofthe capillaries, arising from that bulk, must occasion. 
Consider what an enormous quantity of useless blood there 
must be in the capillaries of Mrs. S., (No. 6;) her natural 
weight would be at most thirteen stone, while her actual 
weight being twenty-eight stone eight pounds, she has, 
in addition to that which she ought to bear, fifteen stone of 
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fot, all-20 fell of boa ne henlthy adionne tine, | And Site ie 

accompanied by any proportionate increase | orenein 

ie heart, and other powers which are to circulate this blood. 

The contents, also, of the circulating system are probably 

more venous than is right, the blood blacker and more dis- 

to form congestions, less capable of recovering itself 

the poison of Siaseses \ er 

i rightly observed, that the bloodvessels visible 

to the naked eye are in fat people, of small calibre compared 

ize of the body; we, who have the microscope, 

uld not neglect to add to this, that the vessels which that 

instrument has revealed to us, are, in their aggregate amount, 

pals nee and we shall then easily erstand the 
red balance which we find. 

This condition of the circulating system should never be 
forgotten; it has a most important bearing on the treatment 
of all diseases in corpulent people, and the more acquainted 
we become with pathology the more will it influence our 


the next lecture I shall illustrate the pathology of obesity, 
by examining the usual modes of death in those affected 
with this tendency, and endeavour to trace these to one 
common source. I will go through the predisposing and ex- 
citing causes of the malady, and say a few words on its treat- 
ment. 


(To be continued.) 
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DISEASE OF THE LIVER, 
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Case 1.—Deep jaundice following a sudden attack of vomiting 
and purging three weeks before the date of admission. 
Case 2.— Post-mortem without previous history; cirrhosis with 
extreme fatty degeneration of the liver. 
Case 8.—Enormous hydatid tumour of twenty-three years’ dura- 

tion; little disturbance for the first five years; a 

attacks of pain and tenderness occurring at intervals. 
GentLeMey,—I shall call your attention to-day to two cases 
of fatal disease of the liver, that have been lately in the hos- 
pital under my care. 

The first case I shall speak of is that of Thomas Williams, 
who was brought into the hospital on the 10th of April, in 
deep jaundice, and who died the day before yesterday. He 
was fifty-six years of age, of irregular and intemperate habits, 
and had spent the last thirty years of his life in London. He 
told us that four or five years ago he had a severe illness, 
with pain and tenderness in the right hypochondrium and 
right iliac fossa,and that ever since that time he has had 
occasional pains there of short duration. Three weeks before 
his admission to the hospital, he was taken suddenly in the 
night with vomiting and purging, and pain in the upper part 
of the belly, and from this time gradually became jaundiced. 
The purging soon ceased, but the pain continued for a fort- 
night, and occasional vomiting occurred up to the time of his 
gdmission. When he was brought to the hospital he was 
very thin, and deeply jaundiced, but free from pain. The 

iver could be felt at the epigastrium, and under the right 
ribs. Its surface seemed to be uneyen, and it was ve 
er at some points. The tongue was dry, the appetite 

e bowels costive, the stools clay-coloured, the urine deeply 
coloured with bile, and throwing down a copious red sediment 
of lithate of ammonia. These symptoms continued, with oc- 
casional vomiting, and at times he complained much of pain 
across the upper part of the belly. No fresh symptoms refer- 

to the liver occurred till the 7th of May, when it was 
vered, by a slight feeling of fluctuation, that there was a 
small quantity of liquid in the peritonwal sac. From this time 


* Epidem. II., § }, ad fin., vol. ili, p. 434, Edit., Kuhn. 








death, the ditaibinteauabande, 
to his the quantity of liquid in the peri sac i 

creased slowly, but not so as.to distend the belly. a 
were ali the symptoms referable to the liver; but soon after 
his admission, it was observed that he had cough, and spat 

in small quantity, a eye puriform matter, which, 
was occasionally tinged with blood; and, on examination, it 


i 


found that there was dulness on increased 
oauana atte Salam aul Peamantek Peas bg oder th 


left clavicle, and other symptoms, that left no « 

we yor it p pur ' matter ker day 
e con 0 spit up puriform er, grew weaker 

by day, and died, at last, of exhaustion. 

While Williams was living, the question was—W hat is the 
disease of the liver from which he is suffering! There could 
be little doubt that it was either cirrhosis of the liver, or 
cancer. The confession Williams made of habits of intem- 
perance, and the account he gave us of symptoms that rendered 
it probable that he had inflammation of liver four or five 

earsago, and the occasional occurrence of pain in the liver 
on that time, were in favour of the supposition ‘that the 
disease was cirrhosis. Cancer does not begin with symptoms 
of active inflammation, and does not last so long; but in the 
advanced stages of cirrhosis there is distention of the 
belly from ascites, which did not exist in Williams when he 
was brought to the hospital; and although the complexion ig 
yellowish, or sallow, there is seldom deep jaundice. 

In cancer, on the contrary, there is 0: deep and persist- 
ing jaundice from compression of the gall-ducts by the caR- 
cerous tumours; and although fluid often collects in the pe - 
tonzeal sac, it seldom collects in such quantity as to cause the 

t distention of the belly that is often produced by cirrhosis, 
irrhosis hardly ever occurs, except in persons who have 
drunk spirits to excess, and its most distinctive symptoms arg 
ascites, a sallow complexion, and a dry skin. cer of the 
liver has no marked dependence on particular habits of ey 
and its most distinctive symptoms are, pain in the side 
back, enlargement of the liver, tenderness and unevenness of 
its surface, with a perapizing skin—symptoms which are often 
followed by persisting jaundice, and by sight ascites. 
— the case of Williams t ve difficult to aoe petwese 
the opposing probabilities; but the enlargement of the liver, 
the pe staan and tenderness of its surface, and the deep 
and persisting jaundice, followed by slight ascites, led me to 
incline to the opinion that malignant disease of the liver 
existed. It was plain that the disease was organic and incu- 
rable, and, in consequence, no medicines were given him, ex- 
cept small doses of hydrocyanic acid to quiet the stomach, and 
2 sennenenel i dose of colocynth, with henbane, to regulate the 
we 


The body was examined yesterday, and the disease turn 
out to be cirrhosis. The liver, which you see here, was unites 
by old bands of false membrane to the dia; and the 
stomach; and its surface is much deformed by depressiong 
and fissures. These changes probably date from the severe 
illness, with pain and tenderness in the region of the liven, 
that Williams had four or five yeu ago. substance o 
the liver is hard and tough, and divided by a fibrous tissue 
into roundish nodules, which are variously coloured with bles 
presents, in short, the appearances characteristic of con 
cirrhosis. It is, moreover, deeply jaundiced. The cause of 
the jaundice does not appear. The cystic and the common 
gall-ducts have been traced, and laid open. They present 
disease, and there was no obstacle to the passage 


marks of di 
bile through them. 

In the upper lobe of each lung there is a considerable 
deposit of tubercular matter, and by the softening and dis- 
charge of some of this, small cavities are in process of forma-’ 
tion. These changes in the lung are just what the ooimanenane 
phenomena led us to expect, but it is instructive to know 
they existed without unnatural quickness either of the pulse 
or of the breathing. Thenumber of the pulseand the number 
of inspirations in a minute were noted ost daily, On the 
2nd of May, they were rewpectively 75 and 20; on the 6th of 
May, 74 and 19; on tlie 10th of May, 72 and 18; on the 
llth of May, 74 and 20, On other days the numbers 
were somewhat, but not very much, higher. So that neither 
the rate of the pulse, nor that of the bre g,, were muc 
above those of Realth. It often happens, even in advance 
stages of phthisis, that while the potions is at rest there ig 
but little difficulty of breathing, and the number of inspirations 
are but little ter than in health. This happens because 
the quantity * lood in had nety is reteoes as ook - the 
capacity of the lung; so that the portion of lung still breathin 
‘s comeeant to the work it has to Perio, But in a | 
1 
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“eases, and, indeed, in almost all cases “where considerable 


tuberculous diséase ‘of the lung exists in an active state, there 
js usually unnatural quickness of the pulse, even when the 
patient is perfectly still. Now and then, however, striking 
exceptions to this rule occur, especially in elderly persons. 
We have just éxamined, in the Augusta ward, a woman, fifty- 
nine years of age, with a large tuberculous cavity in the upper 
lobe of the right lung; in whom the pulse to-day is no higher 
‘than sixty-six in the minute. 

Unnatural quickness of the pulse, when it has not been 
quickened by exercise or by mental excitement, and when it 
exists with other suspicious symptoms, is a very important in- 
dication of tuberculous disease of the lungs; but you must not 
infer, from a natural rdte of the pulse, especially in elderly 

rsons, that tuberculous disease of the lung does not exist. 

he case of Williams shows you conclusively that there may 
be extensive tuberculous disease in an active state, without 
unnatural quickness either of the breathing, or of the pulse. 

Before we pass away from the subject of cirrhosis, I beg to 
call your attention for a moment to a remarkable specimen of 
this disease, combined with an extreme degree of fatty de- 
generation. It was taken by Mr. Steele, our physician’s 
assistant, from a man about fifty, who was a drunkard, and 
who died after two days’ illness, without having had any 
medical attendance. A coroner’s inquest was held on the 
body, and the post-mortem examination was made by Mr. 
| “sewn There was ascites and slight jaundice; no tuberculous 

isease of the lung, nor disease sufficient to account for death 
in any other organ, excepting the liver. The liver is finel 
nodulated on the surface from cirrhosis, and of a bright yellow 
‘colour, owing to the retention of bile; but instead of being 
smaller than natural, as livers in such a degree of cirrhosis 
commonly are, is very much larger. The large size of the 
liver is owing to the accumulation of oil, which, is in such 
amount that a piece of the liver burns with a flame. Mr. 
Beale has made a chemical analysis of it, and found that in 
100 parts it contains more than sixty-five parts of fatty 
matter, the whole of which is saponifiable fat, and the greater 
part oily fat. It appears, then, that nearly three-fourths of 
this liver, by weight, is composed of fat. This is, I believe, the 
largest proportion of fat that has been ever found, by chemical 
analysis, in a fatty liver. 

Fatty degeneration of the liver in high degree is most com- 
monly met with in persons dead of phthisis. It sometimes 
exists in persons who have died of open cancer, and in persons 
whose strength has been exhausted by protracted suppuration. 
Now and then, as in this instance, it is brought on solely by 
habits of intemperance, and is found in drunkards, ‘uncon- 
nected with tuberculous disease of the lung, or with serious 
= oY disease of any other organ. 

he specimen is further interesting. as showing the highest 
degree of “fatty degeneration” in a liver previously affected 
with cirrhosis, and as showing how greatly this organ may be 
‘changed in structure without destroying life. 

I must ext call your attention to an immense hydatid 
tumour of the liver, taken from a woman, who was ashort time 
ago in the hospital; and in whose case many of you took much 
interest. The case was instructive in many points, and I will 
therefore recapitulate some of the circumstances of it. The 
patient, who éntered the hospital the 2nd of February, wasforty 
years of age, the mother of two children; the youngest now 
twelve years old. She had been living in London since her 
marriage; but was bred up at Brentwood in Essex. 

_ She first perceived the tumour in the region of the liver, 
twenty-three years ago, when she was seventeen. years of age, 
ard it was then about the size of a walnut. For five years 
from this tite, thére was no pain in the tumour, though there 
‘was at times, an un sensation in it: After this, she had 
at different intervals attacks of severe shooting pain in the 
tumour. For these she was generally bled, and the pain went 
off in a few days. Altogether, she had been bled for such 
attacks five timnés; the last time, twelve ago. All this 
While the tumour steadily grew » arid ten years ago; had 
attained such a size that it somewhat affected er breat 

80 that she could not walk quickly up hill; and caused a feel- 
ing of — in the belly, and a sense. of distention after 
meals, so that she was obliged to eat little at a timé, and 
often. The last two years, the growth of the tuiiour ob ym 
mhore — than re. TwelVe months go, she had an 
attack of pain in the right side; attended difficulty of 


breathing, and then became jaundiced for the first time. She 
ve treated by urgatives rp ME the pai 

an tie Jan ce passed off. Génerally, the tatiour has 
tivt been painful, - if pressed 


been sore aiid ten 





a The last eleven weeks before she entered the hospital, 
she suffered more than she ever did before; and during the 
first month of that time was salivated by mercury without 
any benefit. ; 

n her admission to the hospital, the tumour occupied tlie 
whole of the right hypochondriac region, and extended across 
the epigastrium, for a hand’s-breadth beyond the middle 
line. The free, sharp edge of the liver could be dis- 
tinetly felt just beyond the tumour, extending in a curve 
line from underneath the false ribs on the left side to the 
umbilicus, where it seemed to be lost on the tumour, and 
where, for a short space, the rounded outline of ‘the tumour 
was alone felt. Beyond this, to the right, the edge of the 
liver was again felt, but less distinctly ¢' on the left side. 
The tumour appeared to be globular, and smooth on the gur- 
face; and was soft and yielding, and excessively tender to the 
touch. She could only lie on her back, as turning to eit 
side gave her much pain. She was thin and pallid, and 
sweated at night. She had very little fever; the pulse bei 
68; but her tongue was slightly furred, and her appetite 
and she had nausea, and a bad taste in the mouth, and thirst. 
These symptoms of constitutional disorder were clearly the 
effect of the tumour, as there was no evidence of any disease 
elsewhere. f 

Here, then, was a very large globular tumour, clearly em- 
bedded in the liver, which had existed twenty-three y 
and which was smooth on the surface, and soft and yielding 
to the touch. The tumour had grown slowly, and for five 
years after she first perceived it, had caused no pain or con- 
stitutional disturbance. After this, for many years, it caused 
only occasional attacks of pain and illness, and those of short 
duration. It was unattended with ascites or jaundice. These 
circumstances showed, plainly enough, that the tumour was 
an hydatid tumour, and under the conviction that it was so, I 
considered the expediency of making an opening into it. 
There are, generally, as I then stated to you, two sources of 
danger in opening large hydatid tumours of the liver. In the 
first place, the tumour may not be adherent to the abdominal 

rietes, and some of thie fluid contained within it may there- 
‘ore escape through the opening made by the trochar or 
knife into the general cavity of the peritonzeum, and cause 
inflammation of the peritonseum, that may prove rapidly fatal. 
This danger is, I believe, very slight, if proper precautions be 
taken, and especially if the opening into the tumour be made 
by a very small trochar. In the case of our patient, there 
was no danger at all of this kind. From the many attacks of 
severe pain in the tumour, with tenderness and fever, she had 
suffered, it tight safely be inferred that inflammation had 
been set up at differerit, times about the tumour, and that the 
tumour was consequently adhérent to the abdominal parietes. 
But the point was clearly made out by a mode of investigation 
which you may find it useful to adopt in similar cases. A 
line was marked in ink on the surface of the belly, corre- 
sponding to the edge of the liver, which could distinctly be 
felt. e woman was then made to shift her b crows in 
various ways, and the edge of the liver was found always to 
correspond to the inked line. This circumstance showed that 
the liver was fixed ‘to the abdominal parietes, and could not 
slide along them. : 

The other source of danger in opening large hydatid tumours 
is the suppurative inflammation of the inner surface of the 
sac, which the operation is apt to set up. When the tumour 
is not very large, or of long standing, the sac. is elastic, and 
cleses up as the fluid escapes, But when the tumour has 
existed many years, and has attained a large size, the sac 
generally thick and hard, and can only contract very slowly; 

f the tumour be openéd, hf pa inflammation of the 
inner surface of the sac generally ensues, and the patient may 
sink under the profuse and Jong-continued discharge of matter 
that takes place from it. There was a woman in the hospital, 
uhder niy care, twé years ago, whom sorte of you may recollec 
in much better nutrition than our late patient, and with an 
hydatid tumour in the liver, smaller and more recent, whos 
life was placed in great, peril in this way. In the case we ar 
conside this was almdst the only source of datiger fro 
the operation; but as the tumour was of twenty-three y’ 
standitig, and very large, and the wonian wedk and 
the danger was great. 7 believing that she would not live 
long if the tumour wére let alvhe, I récominended, after 
some hesitation, that the timour should be tapped. She ex: 
p stich dread of thé opératioi that it wa 
of po 


however, 
Perforts orl she was then treated by iodide 
She remainéd in the hospital till the 9th of March, and 
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then went to her own home. During her stay in the hospital, 
the tumour grew considerably . Nothing particular 
ned till the 18th of February, when she began to have 

ill more pain in the tumour, and more fever, the pulse 
getting up to 85 or 90. In the oF of the 18th, diarrhea 
came on, and the discharges from the bowels contained blood. 
The diarrhea ceased the next day. In the night of the 24th 
she had shivering, and some days after this had throbbing in 
the tumour, and felt, so she repeatedly told us, as if something 
were “ ing” there. The pulse was now generally from 
90 to 95, and she had much fever and thirst, and sweated 
profusely at night; the urine frequently had a deposit of 

inkish lithates After she left the hospital, she was watched 
by my clinical clerk, Mr. Jordan, who still kept notes of her 
case. On the 16th of March, Mr. Jordan was sent for, and 
found her tossing about the bed, delirious, and screaming with 
pain, which was chiefly referred to the back. Her sufferings 
were greatly lessened by morphia, which she now took in 
large doses up to her death, which happened on the 28th of 
March. On the 17th of March, I took Mr. Partridge to her, 
for the purpose of tapping the tumour, which I thought would 
then give her more relief than anything else; but being at the 
moment in comparative ease, she would not consent to have 
the operation performed. For some hours before her death 
she repeatedly vomited a dark brown matter like coffee- 
grounds, which was doubtless chiefly composed of blood, 
altered by the acid secretions of the stomach. 

At the time of her death, the tumour, which had gone on 
increasing, reached to within an inch and a half of the sym- 
physis pubis. 

n examination, the cyst was found firmly united by old 
adhesions to the abdominal parietes, through which it was 
evidently making its way. Besides this, there were marks of 
recent and extensive peritonitis, the intestines being glued 

ether by recently-formed lymph. 

he tumour was full of a puriform liquid, in which floated 
great numbers of hydatids, which had preserved their natural 
‘orm and appearance, and which I now show you. You are 
aware, that if the membrane of an hydatid be examined under 
the microscope, there may often be seen some specimens of 
ecchinococcit,—minute, colourless, egg-shaped creatures, with a 
circlet of hooks within them. 

Mr. Jordan has searched some of the hydatids, and found 
many hooks of the ecchinococci, (some of which you may see 
through the microscope on the table,) but no other remains of 
the creature. 

It would seem, that although the hydatids have preserved 
their form, the microscopic animalcules that inhabited them 
have been destroyed and decomposed, leaving no visible re- 
mains but their hooks, which, hike the teeth and bones of 
larger animals, remain entire when the other tissues are 
destroyed. 

The inner surface of the containing sac presents i 
planes of a dense white substance, like cartilage, fragments, I 

ieve, of the original sac of the hydatids, which seems to 
have been broken up by the expansion caused by the accumu- 
lating matter within. The wall of the sac elsewhere is com- 
sa | merely of condensed hepatic tissue. There is no large 
membranous cyst immediately lining the sac, and enclosing 
the floating hydatids, as is usual in hydatid tumours. It was 
probably broken up and destroyed on the bursting of the ori- 

sac. 


The case very well illustrates the effects, and many of the 
dangers, of hydatid tumours of the liver. There were, first, a 
sense of weight and uneasiness from the mere bulk of the tu- 
mour, with occasional attacks of sharp pain, for many years: 
the uneasiness becoming greater, and the attacks of pain more 
frequent and more severe, as the tumour grew larger; then 
suppuration within the sac; hsmorr from the intestines 
and stomach; and, lastly, extensive peritonitis. The hzemor- 
rhage from the intestines, that occurred while she was in the 
hospital, and the hemorrhage from the stomach, that imme- 
diately preceded death, were most probably owing to impedi- 
ments to oe pames of the blood through the liver, caused 
by pressure of the tumour on some branches of the portal 
Vein. 

Suappuration is very apt to occur within old hydatid tumours 
of the liver, and is generally, I believe, set up by bile passing 
into the tumour, through ulceration of one of the branches 
of mo Segaie duct embedded in the wall of the sac. The pus 
is generally found coloured with bile. In this case, the matter 
Within the sac had no tinge of bile, so that the suppuration 
must have been excited in some other way. It probably oc- 
eurred during her stay in the hospital, when she had mgors, 





followed by fever, and by a feeling, as she herself aan 
it, as if matter were “ oA -iitiu™e. 
_ The tumour, let alone, caused death, after much suffer 


Ratan the case, now that its end has come, and with a 
knowledge of the actual condition of the tumour, I think that 
the Ae paw which I proposed to her would have been war- 
ranted ;—that the dangers attending it, great as they doubtless 
were, would have been more than Batzsoed by the probability 
that it might have lessened her sufferings and saved her life. 
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LECTURE V. 


Treatment of Purulent Ophthalmia ; Gonorrheal Ophthalmia 
and Purulent Ophthalmia in Infants. 
GEnTLEMEN,— When we last met, I described to you the symp- 
toms of purulent ophthalmia, in the acute and in the modified 
form, and also I recounted some of the fearful ravages it made 
in our army at the beginning of this century, when the atten- 
tion of all our profession, and even the legislature of the 
country, was forcibly drawn to this subject, and disgraceful 
indeed was it that any of our brethren should make a secret 
of their asserted superior knowledge on this subject, with the 
view of obtaining pecuniary remuneration from our parliament 
ere the treatment should be revealed which was to relieve 
patients thus affected. But so we are told it was: may it never 

be so again ! 

Our treatment must of course vary with the severity of the 
disease, and with the strength and habits of our patient. Both 
antiphlogistic and astringent remedies will generally be re- 
quired, but extreme caution is necessary, in order that, in one 
case, we should deplete our patient fearlessly and sufficiently; 
in a second, that we should know when to hold our hand; and 
in a third, even to support our patient judiciously from the first 
moment of the attack. I might quote the names of excellent 
surgeons and highly talented men, who have advised us to 
carry depletion to an extreme point in this disease; but after- 
experience has shown the advantage of using great caution in 
this respect; and we now find that a very considerable number 
of those who suffer from this disease are benefited by a more 
moderate antiphlogistic treatment, assisted by alterative 
medicines, astringent applications, and counter-irritation. By 
far the greater number of patients thus suffering are of the 
lower classes; their habits are none of the best, their diet is 
often far from nutritious, and therefore they are easily de- 
pressed by disease or active treatment. Where the disease 
attacks the rich, the young, and the vigorous, we may safely put 
in force (and, indeed, we ought to do so) active antiphlogistic 
treatment. The results of the extreme depletion under 
attacks of this disease in our army, many years since, are re- 
ported by Dr. O’Halloran and others to have been most 
grievous; and a very great and satisfactory change appeared 
in the military reports on this subject, when more caution was. 
used, and when astringents were employed simultaneously with. 
moderate local depletion and counter-irritation, aided by 
nauseating and diaphoretic medicines. 

The milder form of this disease is that wherein the symp- 
toms and appearances are those of catarrhal ophthalmia, with 
muco-purulent discharge; and when the general health does 
not seem to be much disturbed, it may generally be treated 
successfully if attended to sufficiently early by the treatment 























sapnaiicinsniceneetinmsialittl 
I recommended’ for that form of ophthalmia, In the milder 
‘Cases, sometimes’ we’ may observe free purulent di 
without swollen lids: or any chemosis, or with these: two con- 
ditions toa extent; and we may examine’ a patient 
who does not complain of much suffering, and: yet we may find 
the cornea dull or even sloughing: this, of course, will have 
occurred in very feeble’ persons, and we should seriously 
damage our patients'in such. cases were we to deplete thein. 
I have seen many such at our Ophthalmic Hospital, who, by a 
judicious tonic plan of treatment, with astringent applica- 
tions and counter-irritation, lave had their eyes entirely or 
partially saved; and, in these instances, I am convinced the 
slightest depletion would have been fatal to their vision; but 
the treatment of acute purulent ophthalmia in  tolerably 
strong person is a totally different affair. Here we should 
bleed, and freely, by a large opening’ from the arm at once, 
antil we have produced a decided effect, and generally until 
the throbbing and acutely painful sensation in the eye is no 
longer’ complained of. This having been done sufficiently 
once may prevent a necessity for the second use of our lancet, 
so that, on this point, we must be guided by the pulse beginning 
to flag; the pain may, or may not, have then ceased, or if it 
has not, it may soon do so; and if it has ceased,.and should re- 
turn, the pulse and general heat of the patient must be the 
guide as to the repetition of the bleeding, or leeches may 
answer our purpose. I do not find it often desirable to cut 
the conjunctiva with scissors or with the lancet a as has 
been recommended; but when that membrane is much loaded 
with blood, and protrudes much, a considerable relief and 4 
very free bleeding Seeman from cutting away certain’ por- 
tions, or from free incisions with the lancet. Recollect, how- 
ever, the disadvantage of this treatment—viz., the cicatrix 
may be rough and very unpleasant to the patient. Where 
fibrinous chemosis exists, and where the cornea appears to be 
in great danger of sloughing, I adopt —— suggested by 
the late Mr. Tyrrell, and which I have re mentioned, of 
making radiating incisions through the conjunctiva, com- 
mencing at the edge of the cornea, and proceeding outwards 
between the recti muscles. I am aware that this has not been 
very generally practised, but I think that those surgeons who 
see much of the’ disease in the worst form will, if they give 
this plan a fair trial, be convinced of its advantage, and of 
its superiority over the old mode of making acircular division 
of the conjunctiva round the cornea, or of lancing it in amy or 
every direction. 

IT need searcely observe that we give free aperients at once; 
emetics and diaphoretic medicines assist us ee After 
the violence of the ~ ae is somewhat we ee these 
prompt measures, we’ give the patient some calom opium 
at bedtime, or much oftener if it a desirable; absolute 
rest, a judicious diet according to his strength, and a large 
well ventilated room, without too much light, are essen- 
tial to his well doing. In the milder attacks in feeble 
persons, and in others at a later period, we find it necessary to 
administer tonics of various kinds. With regard to topical 
applications on first seeing the case, we order the patient’s 
eye to be well washed and freed from the discharge, with 
warm water, and then we apply some one of the lotions men- 
tioned before; the simplest is the alum lotion with poppy- 
heads, as a fomentation, or without them as a lotion or injec- 
tion, in various ions, from six to twelve grains to the 
ounce, or the bichloride of mercury with the sal ammoniao 
and wine of opium, and water in the proportion of from one 
grain to six of the bichloride, with two drachms of the wine of 
opium and eight ounces of water. I have often directed private 
patients to wash their eyes at first with this lotion, but it is 
not generally used at our Ophthalmic Hospital, as we are con- 
tent there with the alum lotion, and nitrate-of-silver drops in 
the proportions I have previously mentioned. I have also 
told you that many ophthalmic use these and other 
applications very much stronger I have here recom- 
mended you to do; they succeed, and we also, but their re- 

ies are more , and are not, in my opinion, more 
pm ether —~ toapply _— ne i to the edges of the 
eyelids at ni vent esion; simple spermaceti 
or fresh tard wil elfcet this, but citrine sintemt’>s the sad 
evereiate of mercury or zinc ointment, when the inflamma- 
on is not excessive, will be more advantageous. I might 
mention many other, but not better —— or ointments. 
Mr. Guthrie, to whom I had before uded, whose authority 


is great on this subject, uses a very strong nitrate-of-silver 

cintment, and Dr, Mackenzie uses an e y strong solution 
e same, 

My former teachers, Mr. Travers, Mr. Lawrence, and the 





late Mr. Tyrrell,aud my present coll have’ been, and 
are, content with the applications that I have recomm 
as being less likely to leave the eye in an irritable:condition. 
The'strong liquor plumbi is used by some surgeons, oil of tur- 
pentine by others, and different active agents. Various seda- 
tive'applications are occasionally used with advantage, as bel- 
ladonna over the temples and eyebrows, or laudanum, in the 
form: of vapour, or as a hot lotion, or poppies, as a fomentation: 
these sometimes relieve the patient’s suffering, and the first- 
mentioned, the belladonna, will be doubly useful, should the 
cornea have ulcerated in. one or more points, as it would in 
most cases prevent a prolapse’ of the iris, or synechia anterior, 
—1t. ¢., adhesion of the iris to the cornea. en ulceration 
has thus occurred, and when the iris continues to protrude in 
spite of the application of the belladonna, it will be as well to 
touch the protruding portion with the point of your pencil. of 
caustic: adhesive inflammation will quickly follow; but this 
application should, if possible, be di with, as the caustic 
of course destroys the part it touches. If the patient has 
been confined in a small apartment, or ina ee 
neighbourhood, his removal to a distance, and to better ae- 
commodation, will be mostadvantageous; and you need never 
fear his exposure'to the atmosphere, as that is acknowled 
by alll to be beneficial rather than the contrary. If ulceration 
of the cornea is proceeding, and the patient is weekly, of 
course we give differont tonics, as the particular case may in- 
dicate, with various stimulants, and an improved diet. Ata 
later period of the attack, we have very generally to treat a 
very disagreeable sequela of the disease: ectropium of the 
lower lid, and sometimes even of the upper lid. A stick of 
nitrate of silver should be lightly passed over the swollen and 
red conjunctive, daily or second day, and this will soon 
reduce the tumid condition of the part, and allow the lid to 
return to its proper position. Ws 

I shall, however;.again refer to the condition of the lids 
after purulent ophthalmia, when I have described gonorrhceal 
ophthalmia and the purulent ophthalmia in the infant; and I 

1. now pass’ on' to the former of these—the gonorrhwal 

ophthalmia. Its very name will lead you to suppose that it 
has some connexion with the uret! discharge. The con- 
junctival mucous membrane under this disease suffers from 


letemennthos of a most severe and destructive character; and 


even when under skilful treatment, the patient thus affected 
frequently loses his eye, or has his sight toa certain extent 
i ly inj . The different symptoms are those of 
purulent ophthalmia, as seen in the severest cases, excessive 
general congestion, much ——e = chemosis, and = 
discharge is most abundant, and very similar in appearance 
that of gonorrhea. Soon the cornea becomes affected, the 
in in the head and eyes is almost intolerable, the general 
heat of the body is much increased, and the patient becomes 
feverish. Effusion of serum, or fibrin, frequently takes place 
into the cellular tissue, under the conjunctiva, and will often 
hide from our view the whole, or a great portion, of the cornea. 
The eyelids will exhibit the same results of inflammation; 
effusion takes place freely in them, particularly the upper one, 
We find a patient at first complaining of the heat, pain, and 
congestion, and sensation of dirt being in his eye; secondly, he 
from the profuse discharge, and subsequently the 
cornea, and other important parts of the eye become seriously 
affected. In different cases we observe ulceration or suppurar 
tion, or interstitial deposits, or even hing of the cornea, 
with their sad results, such as opacities of the cornea; closed, 
or concealed pupils, synechia anterior, &e. If on em 
an eye we find the cornea dull, our fears are at once exci 
and if this state inereases, the cornea will soon present a dirty 
and muddy colour, which of itself will impress us with the 
idea that it has lost its viet accordingly, as it sloughs 
away partially or entirely, so will the globe f the eye after- 
one on different ap » The may adhere 
entirely to the back of the cornea, if only the front of the 
cunnhes separated ; or if the cornea has given way in different 
parts, the iris may form protrusions which have the appear 
ance of so many pin-heads. : a 
I should anf it difficult ae many characters vest thie 
disease, as distinguishing it clearly from severe purulen 
ophthalmia. The fact of gonorrhea being present, or havin, 
been s0, is of course decisive, if only one eye is affected; 
the conjunctiva oculi is immediately rather than the 
conjunctiva palpebrarum; if the symptoms are very severe, 
and euceced ‘each other rapidly, theso are sO many circum- 
stances in favour of the attack being connected with gonore 
thea. Different authorities have ascribed this disease to 
inoculation, to metastasis, and to irritation. 
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I might occupy your time long and uselessly were I to 
— to recount a tithe of the experiments that have been 
published on this point. Some have argued in one way, and 
some in another; but our best writers on this subject, all agree 
that it may be communicated by inoculation. Dr. Vetch held 
peculiar opinions as to the impossibility of the matter from a 
man’s urethra infecting his own eyes, because the reverse ex- 
periment did not succeed; that is, because no urethral dis- 
charge followed the introduction of the purulent matter into 
the urethra, from the party’s eye. I have seen the disease in 
numerous cases, when it was certainly the result of inocula- 
tion. In some of these cases, the party himself, and in others, 
@ second party, was affected; of course the latter instances are 
more rare; but the evidence was clear and decisive. You 
will now find this opinion confirmed by every surgeon, who 
has seen much of ophthalmic disease. I have seen cases which 
have been called metastatic; but I did not feel convinced that 
the patients’ statements were correct. It was true the 
urethral discharge had diminished, and this would very pro- 
pe be the case when inflammation was raging actively in 
another part of the body. As regards the third supposed 
cause—irritation, Mr. Abernethy used to describe an irritable 
ophthalmiaas attendant on gonorrhea, but the cases he referred 
to have been supposed to have depended on the general 
cachectic condition of the patient, and they were remedied 
by the usual means that are adopted under such circum- 
stances. 

With regard to the treatment of all these cases, as a 
general rule, we adopt a similar plan to the one we pursue 
under the common acute purulent ophthalmia. The severely 
depleting treatment has been often apparently fatal to the 
cases so treated, and more serious still have been the results of 
a careless treatment for common ophthalmia. The condition 
of the patient’s circulation, the general heat of the body, 
and especially tie state of the cornea, must be our guide as to 
the use of the lancet. Recollect that the cornea is more dis- 
posed to slough in these cases than in common purulent 
ophthalmia. During some attacks of this disease which are 
not of so rapid and destructive a character, we meet with 
sclerotitis in a moderate degree, and the iris is soon also 
affected, and also the cornea. An alterative course of mercury, 
with mild antiphlogistic measures, should be adopted, with 
fomentations of poppies, &c., and we often find simultaneously 
rheumatic affections of the joints present. 

I now have to direct your attention to the purulent ophthal- 
mia of infants; this very generally makes its appearance on 
the third or fourth day after birth, but sometimes it is not 
very evident until a much later period, or it may be present 
when the infant is born. The causes are supposed to be, 
leucorrheea, gonorrhea, cold or damp, a want of cleanliness 
in the nurse in not attending to it when first born; or even in 
some cases it has been supposed to be the result of injury 
by the soap or spirit with which the child’s head is frequently 
washed. Very often an infant is brought to us for examina- 
tion after the eye has been destroyed, or when there is dense 
opacity, or staphyloma, or prolapse of the iris, or when the 
lens has escaped, and has been brought to us by parents who 
have thought their child would now quickly recover. All 


this is to be ascribed to the child not being able to express 
his feelings, and to the attendants thinking that the discharge 
which had issued from between the swollen lids, and which 


had concealed the eye itself, was only the result of a little 
cold, and that it would of its own accord pass off; or they 
have in vain used some popular remedy for that which they 
considered a trifling affair. If you watch a child from the 
first, - will observe that the edges of the lids are reddish, 
and do not open with ease, and are slightly adherent; the 
child dislikes the light, and closes its eyes as firmly as it can; 
a little whitish mucus lies at the commissures, and the lids 
seem to be reddish on their inside when they are raised and 
everted. Soon the parts become more inflamed and eongested, 
and a —— or purulent discharge appears from beneath 
the lids; they now adhere firmly, and when opened by force 
the matter streams down on the face, or it becomes in- 
spissated, and has formed a coating over the cornea. In- 
flammation proceeds; the under surface of the lids becomes 
villous and red from congestion, and ectropium results, 
on account of the pressure of the orbicularis muscle on the 
loaded membrane, which is bound at its edges to the tarsal 
cartilages. 

Often you will see effusion of serum in the upper lid, and 
it becomes swollen and hangs over the lowerone. During the 
night the lids become so firmly agglutinated together that it is 
necessary to wash them with great care with tepid milk-and- 





water in the morning, before you attempt hoagen them. If the 
case has been neglected, or if the child is weakly, the outer sur- 
face of the upper lids becomes ofa livid red colour, the swellin 
and discharge will increase, and the eyes may yet be foun 
sound after lasting thus a week. But now very soon the 
cornea becomes seriously affected; it is infiltrated with pus in 
various ways, and the results are such as ulceration, prolapsus 
iridis, adhesions of the iris to the cornea, opacities of the cornea, 
and even partial capsular cataracts, oscillation, strabismus, &c. 
I told you, in a previous lecture, how to examine patients’ 
eyes, but in these infants, it is very desirable to open the lids 
quickly and carefully, when they are asleep or are suckling, so 
as not to excite any opposition on their part by the contrac- 
tion of the orbicularis muscle. We can generally inform the 
friends of the child if the cornea is at all clear, when the 
patient is brought to us; that the eye will in all probability be 
saved if they obey our direction; sometimes, even when the 
cornea has been to a certain degree hazy, I have succeeded 
beyond my expectation in the treatment of the case. We 
order one leech to be applied to the ee lid, at. the middle, 
if the inflammation is ‘active, and the child is strong, and if 
there is no lividity of the lid; but if the child is weak, if the 
discharge is thin and watery, and if the lid is livid, depletion 
would be very injurious. In that case we only use the alum 
lotion, four grains to six to the ounce of distilled water, and 
we give tonics, such as liq. cinchonz cordifol., (Battlei,) three 
or four minims, twice or thrice a day, and in stronger dose if 
the patient is a little older; the bowels may be kept open with 
a drachm of castor oil occasionally, and we apply a little 
spermaceti or zinc ointment to the edges of the lids at nigh 
to prevent their firm agglutination; the alum lotion shoul 
be injected between the lids very wy 7, 80 as to wash 
away the accumulated discharge, and also a little of it might 
be laid on the lids with a soft rag at other times. Ifthe child 
is strong he will not need the tonic, and he may possibly re- 

uire a second or a third leech, at proper intervals. Our chief 
) sad mena however, must be on the alum lotion. Some use 
the nitrate of silver, some the sulphate of copper, some zinc; 
and Dr. Mackenzie, as I told you before, the bichloride, in the 
proportions previously mentioned. Children are brought to us 
at all ages, occasionally suffering with puriform discharge from 
their eyes, and we have to regulate our treatment according 
to the strength, health, and age of the party. oo 

I need scarcely impress on you the importance of giving 

very arbitrary directions as to the avoiding the promiscuous 
use of towels, water and soap in washing, or of handkerchiefs. 
Recently, an old grandmother was brought to me quite blind, 
her eyes streaming down with pus. On inquiry, I learnt that 
two of the grandchildren had been under my care, with puru- 
lent ophthalmia, that although their mother had been 
urgently requesting her own parent to avoid using the towels 
kept for the children, she obstinately persisted in using them, 
saying, that nothing that came from the darling babe’s eye 
could hurt an old woman like her. After she was attacked 
with the disease, she only washed her eyes with warm te 
and at last was led up to my desk at the Ophthalmic Hospi 
in the state I have described. Many such cases have occurred 
under my notice, though not exhibiting so much ignorance 
and obstinacy. Some years since, I was called by my friend, 
Mr. Heelis, to visit the children’s department of the Stepne 
Union. I found upwards of eighty children suffering wit. 
different stages of purulent ophthalmia; they had been al- 
Towed to ough in one large room, and they used indifferently 
the towels that were nearest to them. We separated them 
at once, dividing them into classes, according to the stages of 
their diseases. The board of guardians, at our request, 
adopted subsequently an ingenious plan of having a long re- 
volving cylinder of wood, with holes at certain intervals, 
placed along the boys’ washing-room. A ——— stream of 
water was directed through this tube, only one boy was allowed 
to stand opposite each hole, and, as the water came out, he 
wetted his own towel, and washed, as the water passed down 
in a protected trough, and so was carried off. The towels 
were also ingeniously arranged in numbers, and let down from 
the roof, as wanted by their yee pes owner, and then re- 
moved. We treated the boys and girls of this establishment 
according to the plan I have previously recommended to you, 
and our results were most cheering—only one child lost his 
eye. There were a few opacities of the cornez: in some, but 
not such as to blind the patient. Many of them had after- 
wards a granular condition of their lids, which were more 
slowly cured; but of the treatment of this result of purulent 
ophthalmia I shall hereafter speak. As my time is expired, I 
shall conclude for this evening. 
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OBSERVATIONS ON 
THE SUPPOSED FREQUENCY OF ULCERATION 
OF THE OS AND CERVIX UTERL. 
By TYLER SMITH, M.D. 


LECTURER ON MIDWIFERY IN THE HUNTERIAN SCHOOL OF 
MEDICINE, ETC. 





To the Editor of Tus Lancer. 


Srr,—But for the somewhat unexpected termination of the 
discussion at the Royal Medical and Chirurgical Society, on 
Tuesday evening, I should have said a few words on the sub- 
ject of Dr. Lee’s most invaluable paper, which would have 
rendered it unnecessary for me to refer to the letter of Dr. 
Henry Bennet, in Tue Lancer of May 18th. I now, however, 
beg to make a brief reply to that communication. 


By admitting that in his 222 cases of “ ulceration” he has in- 
cluded cases of “mere abrasion” and “excoriation,” Dr. Bennet 
concedes, in fact, all I contended for in my paper read at the 
Westminster Medical Society—namely, that the term ulcera- 
tion had been used in an uowarrantable manner, and that it 
was this misuse of a word which had in great measure led to 
the current abuse of specular examinations, and the treat- 
ment of the os uteri by the more violent escharotics. 

Dr. Bennet justifies his application of the term ulceration 
“even to a mere abrasion,” 4 a reference to the definitions 
given by Mr. Samuel Cooper and MM. Petit and Boyer, and 
terms my opinion on this subject “a frivolous negation of the 
term ulceration to abrasions and ulcerations.” But no verbal 
definition will persuade the profession that “ulceration” and 
“abrasion” are identical. Iam sure I — find plenty of defi- 
nitions of abrasion which would not, with the utmost stretch- 
ing, include ulceration. 

we accept Dr. Bennet’s views, we shall have to treat the 
loss of cuticle from blistering, the excoriation of the nares 
and lips in catarrh, the abrasion of the anus in children, &c., 
as ulcerations; which would be simply absurd. 

Dr. Bennet censures me for expecting, upon the os uteri, 
an ulcer with defined edges, because of “the tenuity of the 
mucous membrane lining the cervix and its cavity.’ To this 


I would observe, that if the deranged mucous membrane be so 


thin as not to admit of serious ulceration, heroic treatment 
cannot be necessary for its cure. Moreover, ulceration affect- 
ing a mucous membrane, if it were a true ulceration, need not 
be confined to the mucous tissue, but would extend to the sub- 
‘mucous structures. It does so readily enough in the intestines, 
and in other mucous surfaces. 

Dr. Bennet also affects to think I demand evidence of such a 
character as is pane by a “chronic cutaneous ulcer;” but 
I do nothing of the kind; I only demand the same signs as 
those which are seen in other mucous membranes. The fact, 
allowed by Dr. Bennet, that in the appearances he has de- 
scribed, and upon which his work is founded, “ the surface is 
never excavated,” is itself a strong Serge wag: proof that 
they are not genuine ulcerations. In what other tissue of the 

y do we find ulceration, the rule of which is, that there is 
never excavation, nor loss of substance? But true ulceration of 
@ non-malignant kind does sometimes, though rarely, attack 
the os uteri. By this real ulceration we may test the “ granular 
.0s uteri,” and show that it is not really ulcerated. Within the 
dast few days I have been consulted by a patient suffering 
from prolapsus uteri, with an ulcer — than a shilling, upon 
the os uteri. It was an unmistakable ulceration, with a smooth, 
secreting surface, having distinct and elevated edges, between 
the ulcerated surface and the non-ulcerated mucous mem- 
brane. Such appearances are common enough in procidentia. 

I have pertinaciously kept to this point of ulceration or no 
alceration in leucorrhoa, because I feel that here the question 
now engrossing professional attention so largely, really centres. 
If we are, in the 222 eases detailed by Dr. Bennet at the end 
of his work on Uterine Inflammation, to read frequently 
* abrasion” or “ excoriation” for the formidable word “ ulcera- 
tion,” I suspect we shall soon have a right to use milder reme- 
‘dial means than the peracid-nitrate of mercury, the potassa 
fusa, the nitric — &c., and, by consequence, to diminish the 
1 ney of examinations. The removal of one 
‘fror generally brings down others in its train. 

Dr. Bennet says that I and others are “ vainly endeavouring 
to arrest the song current of professional feeling towards 
& correct and sound uterine pathology.” The extraordinary 
manifestation of feeling at the Medico-Chirurgical Society 
shows that here Dr, Bennet is in error; that the current is 
notin the direction he fondly imagined. During the present 





month, I have had occasion to visit Paris, and I was assured 
that the conviction, that great error or exaggeration existed 
respecting uterine disease and its treatment was becoming 
very prevalent among the profession in that city also. 

But there are certain moral considerations respecting the 
use of the speculum intimately mixed up with this question of 
ulceration, and upon which I should wish to say a few words. 
These remarks do not in any way relate to Dr. Henry Bennet. 
The author of a well-known work on utcrine disease avows 
that he examined with the speculum 2000 women! who 
attended at a public charity, including cases of “ retention or 
suppression of the menses,” “hysteria, chlorosis, and similar 
affections.” (!) Among these patients were also, “a number of 
young unmarried females.” The writer avows that he “ made 
it a point, whenever practicable,’ to examine the uterus with 
the speculum. He considered that in this he was only doing 
duty “as the recipient of an important public trust.” (!) Now, 
I do not hesitate to say, that these 2000 examinations, made in 
a spirit of experiment, and not from the conviction of their 
necessity in each particular case, were 2000 tmmoralities alto- 

ether unjustifiable. No man has the right to go, speculum in 
d, amongst the generative organs of living women, just as he 
would go amongst the dead specimensin a pathological museum. 
The principle should be, not to EMPLoy the speculum, bunt to 
avoid its use “ whenever practicable.” The endeavour of the 
true physician must ever be, not to extend its employment as 
much as possible, but to limit its use to all but imperative 
cases. In these remarks I have no wish to be thought to run 
down the use of the speculum, which is, in some cases, most 
necessary and important, and could not be compensated for in 
any other manner. I should desire to defend the use of the 
instrument, and I firmly believe that if the present rage for 
employing it were to go on unchecked, the time would arrive 
when aes any practitioner of character would feel comfort- 
able in using it at all. I cannot coincide with the opinion that 
it is no more indelicate, and no greater exposure, to look into the 
vagina than into the throat! Such things could only be said in 
perfect forgetfulness of the natural modesty of woman. 

In poe wo I may observe that I have been kindly 
“blushed for” because I asserted in my paper that women were 
so alarmed by the reports of the prevalence of uterine disease 
as frequently to submit to examinations when such proceed- 
ings were unnecessary. It seems to me that both the blushes 
and the blame belong to those who have produced such a 
feeling as that which I have hinted at, in the female mind. 

I am, Sir, your obedient servant, 
Bolton-street, Piccadilly, May, 1850. W. Tyr Smita. 








ON THE PRACTICE OF HOMEOPATHY. 


Honesté stultam, 








By ROBERT DICK, M.D. 


‘Tue safety of Homeopathy lies in its mystery; other- 
wise it would be easy to demonstrate that its doctrine of 
similia similia curant is the most impudent mis-statement 
ever made. The hommopathist resembles a juggler, who 
(in his infinitesimal doses) always keeps out of sight, as it 
were, and then tells us that the fre, air, and water, which, in 
our hands, have their known ordinary effects, produce, in his, 
results quite different, because manipulated, in a certain way, 
into infinitesimal dilution! Were re the ordinary measure 
of magnitude for the homeopathic dose, we could soon brin 
the theory to a conclusive test. We would say to the practi- 
tioner of this school—‘* If one globule from this bottle pro- 
duces symptoms analogous to inflammation, then surely Eve, 
ten, or twenty, or 100 globules will produce these symptoms 
in an aggravated degree. Give me, therefore, 100 globules, 
or, if they are bond fide infinitesimal, give me 1000, or 10,000; 
Tam ready to stand the risk of the inflammation.” This, I 
have been informed, was the proposal which the late Mr. 
Liston made. He offered to swallow, at one dose, the whole 

ket dispensary of a homeopathist; but he was told, I be- 
ieve, that the experiment, even if made, would not be con- 
clusive, because, by medicines taken in large or allopathic 


doses, the peculiar homeopathic effects of small doses are not 
developed, (an apparent very obvious truism;) and secondly, 
because it is necessary that a person should be suffering from 
a disease similar to that which the medicine causes before the 
peculiar effects of that medicine can be illustrated. What a 
Jumble this of inconsequence, contradiction, and ——: 
By what means does the homeopathist obtain his know 
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of the effects of medicines but by experiments on persons in 
health; else, how would he know that the effects of any parti- 
cular substance are similar to disease; since the experiment, 
if made during disease, would leave it vague whether the 
morbid effects were due to the drug or the disease. Then, 
unless the modes of computation or measurement in to 
homeopathic medicines ‘are opposed to all others, and are of 
a nature mysterious and miraculous, it follows, that if one, 
two, or three globules of a given substance cause symptoms 
resembling inflammation, fifty or 100 globules of the same 
substance will excite these symptoms in a higher degree. 
Then give us that dose. The writer offers, either in health or 
when chances to suffer from sickness, or in any other 
circumstances, to take a thousand doses at once of any sub- 
stance whatever of the ordinary infinitesimal dilutions. He 
stipulates only to have two allopathic practitioners to super- 
intend the effect, in order that they may prove, as he doubts 
not they will easily do, that any phenomena (favourable or 
the reverse) which may follow, are explicable on grounds 
altogether distinct from the infinitesimal dose; unless, indeed, 
this is taken in so large a quantity as to act on ordinary allo- 
—_ rinciples; which, however, of medicines infinitesimally 

luted, thousand doses ought not to do. We re 
our offer. e invite homeopathists, by any infinitesimal 
use of their medicines that pleases them, to get up in us@ 
pleurisy, pneumonia, peritonitis, or fever. For the interests 
of art and knowledge, and for the sake of testing the efficacy 
of infinitesimal doses, we are willing to incur the risk. But 
candour compels us, at the same time, to avow that we con- 
sider we make the offer with the most perfect safety ! 

Here, then, is a remarkable difference between the two 
ae The allopathist at will, and irrespective of the voli- 
on of the patient, can by his doses, purge, or cause to vomit, 


or to perspire, or to void urine in large quantities—cas, in | 


short, at his pleasure, on important o' and functions— 
the bowels, stomach, skin, kidney, &. We can stimulate by 
quinine, or > by a But the writer, and those 
who think with him, absolutely defy homeopathists, when using 
only bond fide infinitesimal doses, to produce the smallest effect 
on them, either in health or disease. In other words, we assert 
that the action of infinitesimal doses is purely imaginary, and 
is all explicable on the ground of inflacnchig the imagina- 
tion of persons, who are predisposed by faith in the system, 
and whose cases do not require more active treatment. Can 
we ibly offer a fairer issue than this ¢ 

et absurd as the infinitesimal doctrine is, to it (we verily 
believe) homeopathy chiefly owes what popularity it enjoys. 
Did this system not differ from the Hippocratic in the marvel- 
lous minuteness of its doses, but merely in the principle on 
which medicines are administered, it would probably never 
have obtained any or much attention; for the curiosity of the 
public, more especially the morbid curiosity of hypochondriac 
men and nervous women, would not have been stimulated. 
Whether the black draught he was about to swallow was to 
act on homeopathic or allopathic principles, a patient would 
not have cared one straw about; but when he is not only 
spared the black draught, but required merely to swallow a 
ponden smaller than the smallest pinch of snuff, or to take a 

poonfal of limpid, tasteless, and colourless water,—when, 
moreover, he is told that in these he imbibes only a deeillionth 
part of the active agent, his palate and his faculty of wonder 
are guisaty interested in the miraculous circumstance! I 
meed not what every man knows, that, besides men like 
Lords Essex and Robert Grosvenor, there are multitudes of 
women (more exeusable, indeed) who prefer whatever taxes 
their faith, stimulates their imagination, excites, but never 
satisfies their curiosity, and exceeds their comprehension, to 
> their minds could fathem! 

e ought not, however, to quit the subject of infinitesimal 
doses without urging a suggestion on all our allopathic 
brethren. It is known that two or three years ago, one of the 
most notorious of the metropolitan homeopathic practitioners 
was detected in administering to a delicate female patient, as 
tnfinitesimal icine, a dose of the chloride of mercury, such 
as few allopathists would in the same cireumstances order, 
We apprehend that this mendacious method is far from rare. 
It were easy for an homeopathist to administer an allopathic 
dose of arsenic, corrosive sublimate, strychnine, aconitine, 
morphine, and other powerful medicines, as an infinitesmal 
one. And this,as we have just said, we doubt not is often 
done. We therefore recommend our brother practitioners to 
embrace any opportunities, consistent with gentlemanly deal- 
ing, of obtaining specimens of homeopathic medicines, from 
friends or patients who have been ynder that treatment, and 





to analyze the same. We-suspect that some curious discl 
sures will be the result. ni 
_ Our total scepticism, as to any effect whatever from infinite- 
simal doses, n ily obliges us to the belief, that in every 
case in which any benefit does result from.a. medicine ostensibly 
infinitesimal, a deception is practised; the dose not being, in 
diminutiveness, what it is —— to be. And hence will 
arise a difficulty to allopathists in practically confuting the 
system of their nts, by pointing to its inefficiency; since 
treatment of the latter will be, and we doubt not in 
many cases now is, allopathic, under the colours of homeo- 


nae 
edo not hesitate to avow, that we consider as the most 
noble as well as the most perfect and safe of all cures, to be 
that which is effected by natural means only, by an enlightened 
and masterly agaliantion of physiology; and we even think it 
might be, with less sophistry and “ws ox than is employed on 
many occasions, maintained, that the means just reft toare 
the only ones for which we have clear,express, direct, and indis- 
putable warrant. The line of argument, however, n 
to establish even the probability of this, would be much too 
transcendental for the pages of a practical medical j 
Besides, a contrary view might be also plausibly maintained, 
and on another tack of reasoning from the transcendental one 
just adverted to, the use of medicine might be shown to be the 
result of a sort of secondary instinct. These are grand and 
exciting inquiries, for the management of which the time we 
live in isnot prepared. With all our vanity and imagined 
we are a gross age. The finest departments of know- 
ledgeand social humanity are neither understood nor regarded 
by us, or are named only to be derided and execrated. But, 
returning from this digression, and leaving open the questions 
above referred to, we shall simply pon eq that, whether 
ightly or not, the use of medicine is likely to be long a habit. 
the race. And of the two medical sects discoursed of in. 
this paper, homeeopathists and allopathists, we are well con- 
vinoed that the latter will survive, will regain all the advan- 
tages it may lose, and will number the apparently most bril- 
liant cures. The tables will be again turned. 

In order to prove this, let us fora moment imagine that 
homeopathy, with its inert and slow treatment, was univer- 
sally established, and that the very name and memory of alle- 
pat! "y had died out of the world. Let us next imagine that 
amid this state of things an allopathist appeared, armed with 
opium, mercury, antimony, nitrate of potass, &c., and ad- 
ministering them in allopathic doses; giving this man, who had 
been for weeks sleepless, a night of profound repose, by a 
single pill (opium); sending, by the use of a single small 
powder (calomel), that other man, who had been all his life 
constipated, to his water-closet, in a state of unprecedented 
alvine urgency and excitement; by a powder, equally minute, 
(tartrate of antimony) producing a vomitive cataract from 
the stomach of that child, who had over-eaten itself with 
acerb plums, and ached in its small abdomen; causing a fourth. 
person (a dysuric patient), by a powder not large (nitrate of 
potass), to charge his chamber utensil with a more bri 
supply than the joyful man had ever impinged into it before! 
Why, the whole world would go mad a’ this allopathist !: 
He would be called a miracle-worker. Man and woman 
would flock all wildly after him. The tail of his coat, if 
coats should then be worn, would be kissed by beseeching 
and by thankful lips. Homeopathy would be forgotten, or 
laughed at as the wretched dawdling of old women; and 
nothing would be talked or thought of but the apparition of 
this wonderful new medical demi-god ! 

Norfolk Terrace, Westhourne Grove, West. 








ON A NEW AND LAMENTABLE FORM OF 
HYSTERIA. 
By MARSHALL HALL, M.D., F.RS., &c. 


I nave no doubt that I was one of a considerable number 
who, at the last meeting of the Royal Medieal and Chirurgival 
Society, (a meeting which will long be memorable in its 
annals,) wished to express their sentiments on the subject: of 
the use of the seas vaging, without ret, Ben a they 
deemed the perfect opportunity. I regret that the diseussion: 
was not adjourned to another evening. 

I think the profession deeply indebted to Dr. Robert Lee 
for bringing this ion forward for discussion. It is not 
one of mere or surgical treatment, but of medical and 
public ethics; aud I confess myself astonished at the light 
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nidnner in which’ a vaginal examination was spoken of by 
one of the gentlemen present at the Society: I think the 
challenge of Dr. Bennet should have been accepted at once, 
and. that a committee should have’ beén, and should now be, 
appointed, to test the existence or the non-existence of the 

ousand and one“ ulcers” or “abrasions,” of which so much 
has been said of late. 

The gentleman to whom I have alluded above, huffed the 
idea of indecency in niaking’ a vaginal examination. There 
need be no ex of the person of the patient; surgeons 
make no scruple about an examination of the rectum, (as if 
the two examinations could, morally speaking, be com .) 
But, if there be no rr of the pérson, and if the ex- 
amination of the rectuin be frequently made, is there, at first, 
nod wounding of the feelings, and is there, afterwards, no 
deterioration and blunting of those feelings, by the repeated 
a or weekly use of the speculum vagine in’ the virgin, and 
in the very young even amongst the married? I ne pro- 
claim that there is such deterioration, and that the female 
who has been subjected to such treatment is not the same 
person in delicacy and purity that she was before. 

I have known cases of the most revolting attachment, on 
the part of such patients, to the practice and to the prac- 
titioner. I have known them to speak of “the womb” and of 
“the uterine organs” with a familiarity which was formerly 
unknown, and which, I trust, will ere long be obsolete. The 
current of the ideas becomés hypochondrically directed to 
these organs. The very mind is poisoned. A new and 
lamentable form of hysteria, I had almost said, of furor 
aterinus, is induced, with this aggravation, that the subject of 
distress is either coneealed by the greatest effort, or ex- 
plained at the expense of virgin or female modesty. 

There is a case of “ poisoned mind” in the male sex, induced 
by the quack doings of the day, relative’ to the existence of 
impotency, which all of us must have treated and deplored. 
A similar case of “ mental poisoning” is now being induced in 

e other sex by the frequent, constant, and undue reference, on 

e part of the profession, (?) to the condition of “ the uterine 


ese latter —< become reserved, and moody, and per- 

verse, and speak unintelligibly in broken sentences; the peace 

‘happiness of the family circle is broken up; subjects are 

ussed on the domestic hearth which po +) never to be 

mentioned except in the sick-room; words which wound are 

poken, and thoughts which. are derogatory are expressed, by 
er, perhaps by the male, members of the family. 

One poor miserable patient comes to me weekly, thus 
afflicted. She had been treated by the speculum: and the 
egustic for months, as an out-patient at University College 

“yew I sent her to Dr. Robert Lee twice. Twice that 
gentleman examined and declared that there was no uterine or 

iginal disease. Meanwhile, the miserable patient’s mind is 
absorbed by this ideal malady, and the peace of her iusband’s 
home is —— 

_E.sent another patient to Dr. Robert Lee a few days ago, 
(whom I had never seen,) under similar circumstances, but 
moving in a different rank of life. The same opinion was 
given, the Layered pga suffering dire disappointment! 

I recently attended’ a poor curate’s wife, who had .come to 
London for medical aid, at, as I suppose, great inconvenience. 
During my short attendance, this patient was constantly 
urged by a friend, a titled lady, (the aristocracy always take 
the lead in quackery,) to’ send for her physician, a is a 
poor, Sermon we of the speculum. The course which followed 
may be imagined, and need not be described. A case of more 
pepe misery for a husband cannot well be conceived— 
a sickly wife, afflicted with uterine hypochondriasis, set upon 
by a titled advocate of the uterine quackery, with straitened 
resources, 

The advocates of the speculum speak of cases which had 


resisted the efficacy of the usual — and local treatment, 


and which yielded to the use of the speculum and the caustic. 
T have seen cases in which, the speculum and caustic having 
been employed—and unduly employed, as I believe—the 
eet remained more miserably afflicted in mind and body 

ever, and this the effect of that treatment. Whether the 
former supposition be as well founded as the latter,.I will not 

ime to determine; but I believe the cases in which the 
young, and especially the unmarried, are afflicted so as really 


justify the use of the speculum, to be rare; and the cases |, 


in which the injection of a solution of the nitrate of silver b 
her — paced, a not take yl an oberg sepleation of this 
valuable remedy in substance e of the iti 

to be rare indeed. atten, 





‘Tt will not advert éven to the epithets which have been op 
plied to the frequent use of the speculum by our Fren 

néighbours, Who are so skilled im these matters; but I wilt 
ask, what father amongst us, after the details which I have 
given, would allow his virgin daughter to be subjected to this 
“pollution” Let us, then, maintain the spotless dignity of 
our , With its well-deserved character for purity of 
morals, and throw aside this injurious practice with indignant 
scorn, remembering that it is not mere exposure of the 
person, but the dullmg of the edge of ey modesty, and 
the degradation of thé pure minds, of the rs of England, 
which are to be avoided. 


ee " ti a aie 








NOTE ON A MODE OF EXCITING DEGLUTITION 
IN CERTAIN CASES. 
‘By W. FREDERICK BARLOW, Esq, M.B.CS. 


I am desirous of directing attention to an ingenious mode of 
roducing deglutition, first devised and employed by Mr. 
Reanomn, of Stamford.* 

Im 4 casé of puerperal convulsion, this gentleman having 
put some fluid into the mouth of his patient, found that no 
swallowing happened ; but on dashing some cold water on 
the face, the desired event followed instantly. 

What is the rationale of this phenomenon, which I have 
now on some occasions brought about myself? and has it any 
value'in practice ? . 

I have always noticed, on exciting deglutition in this way, 
that it was by an iN precen and-I omeme the ex- 
planation of its occurrence to simply this:—The act of in» 
spiration has the effect of drawing the fluid backwards to the 

arynx, or causing it to be there rev When this 
Rappatia, it must be swallowed in the ge ity of cases; even 
if the patient be ever so refractory, he cannot prevent his own: 
deglutition if the fluid but ‘where his volition has no 

wer. 
Ps have remarked the good result of this mode of producing 
swallowing under two circumstances, chiefly. 

Ist. Where a patient, though there be fluid in‘ his mouth, 
refuses to swallow, he may be obli to do'so' by a sudden’ 
dash of cold water on his face. He is unprepared for the 
stimulus, and it will act. But the practitionér must use 
caution to effect his end, for everything may depend on the 
— being’ sudden, and the patient being quite off his 


orond. I have seen the plan’ of no little value in the con- 
vulsions of children. It is'sometimes most desirable to’ make’ 
them swallow before the convulsions have subsided, supposing 
them’ dependent on: irritation of the stomach, as: they often 
are. To wait until they are completely over, may be, some- 
times, to risk life. I have known blood drawn in these cit's 
cumstances, and so, to irritation, was needlessly added perilous 
exhaustion. In several cases, I have introduced between the 
almost perpetually clenched teeth an’ emetic solution ; but 
because of the continuance of the expiratory efforts, it wags’ 
not swallowed: In this difficulty I have found the full, 
abrupt application of cold to the face of most essential service's’ 
a free inspiration, and, afterwards, an act of deglutition 
ensued. So one reflex action brought about another. 

It is, of course, known to every practitioner, that when 
drink is put into the mouth, the obvious reason of its’ not 
—— swallowed is its not being carried far enough back- 
wards. There are instances, it is true, in which we cannot 80 
place it. Convulsive efforts will sometimes effectually pre~ 
vent us doing so, unless we use a degree of violence, which 
in the case of young children, would be particularly well 
avoided. Let Mr. Simpson’s contrivance have a trial in thig 
difficulty. Perchance a full inspiration will accomplish more’ 
than awkward’ force. Besides, the’ inspiration will, of itself, 
do good, even though swallowing should not follow; for deep 
and perfect inspirations are the happiest of all omens, lookin 
to the immediate consequences of a fit. So long as efforts a! 
expiration continue, there is a plain aberration of the motor 
force, and a danger of serious congestion of the brain and 
cord. Ever let it be remembered by every one who would 
treat convulsions’ properly, that inspiration tends to empty; 
expiration to fill, the veins. 

But as to the’ production of vomiting in convulsions, it is 
hard sometiiies to overrate its importance. An irritant 


Y | should: be removed in some cases as rapidly as, because it may 





See Tal Lancet for December, 1942, p. 487, and Dr, Marshall Hall’s 
Pp. 


* 
“ New Memoir on the Nervous System,” 
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be no less destructive than, a deadly poison. Some of the 
most violent and exaggerated forms of convulsion which I 
have seen, though they proved quite curable, persisted obsti- 
nately until the stomach was relieved. To prescribe an 
emetic in some cases of this kind, and then leave its admini- 
stration to some ignorant attendant, is often, virtually, to write 
pro forma ; she will, perhaps, succeed in insinuating a little 
of it between the teeth—a useless thing, so long as the respi- 
ration remain expiratory. 

Any method of exciting deglutition, not generally used, is 
to be ‘oro as deserving of attention ; nor is it to be de- 
spised for simplicity, but the rather to be valued on that 
account. yler Smith, in a recently published case of 
uterine hemorrhage, adopted the re of causing deglutition, 
which I have shortly treated of. I doubt not that there are 
many circumstances under which it would be found available 
and expedient ; but I will not here refer to more than those 
in which experience has assured me that it may be of use. 

Westminster Hospital, April, 1850. 








REPORT OF A CASE OF CHOREA SUCCESS- 
FULLY TREATED BY BLISTERING AND THE 
TOPICAL APPLICATION OF BELLADONNA. 


By SAMUEL MAULLT, Esg., Surg., Fenny Stratford, Bucks. 


On looking over your “ Mirror of Medicine and Surgery of 
the London Hospitals” in Taz Lancer of May 18, I was much 
interested in the account of the two cases of Chorea treated 
by Dr. Barker in St. Thomas’s Hospital. 

The following case occurred to me whilst assisting a 
medical gentleman in Glasgow. And since the treatment 
adopted proved very successful, should you think it worthy of 
record you will oblige me by inserting it in a corner of your 
valuable journal. 

I have endeavoured (from copious notes taken at the time) 
to compress the most important features of the case in the 
smallest number of words. 


Cass.—Agnes Campbell,aged fourteen, a dark-complexioned, 
thin, unhealthy looking child, was seized with chorea on the 
19th of February, 1849. States that for some time previously 
she has suffered from a very relaxed and disordered state of 
the bowels; but within the last week her bowels have become 
obstinately costive. About four days ago she complained of 
excessive pain in the wrist, elbow, and shoulder joints, but 
there was no heat or swelling about them. She took a smart 
purgative, which, as soon as it began to act, relieved her of 

© pain. 

On the morning of the 19th, she began to experience in- 
voluntary twitching of the musclés of the arm and forearm; 
this gradually increased, and in fortyeight hours the paroxysms 
became very severe; her arms were thrown about in every 
possible direction, and her legs were constantly either drawn 
up, or — out at full length with all her strength; some- 
times these irregular movements extended themselves to the 
muscles of the back and sides, and made her writhe and con- 
tort herself, so that she presented a most singular appear- 
ance. 

As soon as these violent paroxysms came on, it was found 
necessary to secure her in bed, or she would have thrown her- 
self out every few minutes, 

At times she assumed the most frightful and hideous aspect, 
for not only was there involuntary and irregular movements, 
and oe in the muscles of the arm, trunk, and lower 
extremities, but the muscles of the face participated in the 
general disturbance, and caused her to contort her face into 
every imaginable shape. As soon as these movements re- 
laxed, her face assumed a most foolish expression. 

On the 19th, the morning on which the twitching of the 
muscles first commenced, she took three compound colocynth 

ills, and these acted pretty freely on the bowels, and she 
ocheseed several copious and offensive motions. The same 
day, she commenced taking a mixture of quinine, and sulphate 
of iron, which she continued taking for three days without 
any abatement of the symptoms. This mixture was then 
exchanged for one composed of decoction of cinchona, with 
Fowler's solution, and this was persevered in for other four 
days, and still there was no improvement whatever; in fact, 
the paroxysms increased in intensity and duration. I was 





now resolved to adopt the following plan, having seen it. 
used with complete success in arresting convulsions having 
their origin from another cause. 

A blister, about an inch in breadth, and eight inches in 
length, was A ana along the course of the —, twelve 
hours after, when it was well risen, the cuticle was removed, 
and a thin plaster of belladonna was applied, (the plaster was 
made by spreading a thin layer of the watery extract of bel- 
ladonna on lint.) In half an hour after its application there 
was a manifest improvement, and within four hours the con- 
vulsions ceased, and there was scarcely any movement of the 
muscles, and the child lay quietly dosing. 

She remained free from convulsions about thirty-nine h 
when slight an recommenced about the mouth an 
lower jaw. Another dressing of belladonna was now applied, 


and had the desired effect of removing the twitchings. On- 


the fifth day after the application of the blister, another 
blister was applied, accompanied with a dressing of the bella- 
donna; owing to slight convulsive movements recurring in 
the left arm, this re-application of the dressing stayed the 
movements, and from this time the child rapidly recovered. 

It is nec for me to state that the belladonne-deemiig 
was kept on for a period of an hour each dressing. 

I must likewise state that my patient continued taking 
Fowler’s solution during the whole time the above applications 
were used, and owing to a torpid condition of the bowels, 
smart purgatives were administered occasionally. 

May, 1850. 








Foreign Mepartment. 





ACADEMY OF MEDICINE OF PARIS. 
Influence of Albumen in the Blood. 


Messrs. Becqueret and Roprer have addressed to the Aca- 
demy a paper, entitled, “On Anzmia from a Diminished 
Proportion of Albumen in the Blood, and on the Dropsies 
consequent on that change.” We subjoin a summary, and the 
conclusions of this communication:—1. Just as there is an 
anemia caused by the diminished proportion of the globules 
of the blood, so ought a pathological state to be admitted which 
is characterized by a diminution of albumen in the blood.— 
2. This lessening of the albumen in the serum of the blood 
may take place rapidly; its symptoms are then, paleness; a 


yellowish tint of the face; great debility, and above all, general’ 


anasarca, without albumen in the urine.—3. A’ great number 
of acute dropsies, still looked upon as essential, ought mani- 
festly to be attributed to this pathogenic cause.—4. The dimi- 
nution of albumen in the serum may take place — It 
then constitutes a chronic pathological state, which is charac- 
terized by the symptoms just stated, (2.)—5. Most dropsies, 


formerly called essential or passive, must be referred to this’ 


alteration —6. The diminution of the albumen of the blood, 
produced either rapidly or slowly, is quite independent of the 
diminution of the globules. These two alterations of the 
blood exist, however, frequently together; sometimes the one 
and sometimes the other predominating.—7. The lower pro- 
portion of the globules cannot bring on dropsy, except a dimi- 
nution of albumen of the serum has likewise taken place.— 
8. The symptoms which are added*to those above quoted, 
when the diminution of globules is combined with the loss of 
albumen, are—a bellows-murmur with the first sound of the 
heart, a continuous bruit in the jugular veins, an intermittent 
one in the carotids, dyspnea, and palpitations.—9. The causes 
which may bring on a rapid or a slow loss of albumen in the 
blood, are—insufficient food, considerable hzemorrhage, pro- 
longed diarrheea,and marshy exhalations.—10. The same effects 
are produced by organic affections, such as those of the heart, 
and Bright’s disease; they then constitute a cachectic state of 
the patient.—11. The pathological state to which the name 
cachexia is generally given is nothing else but the aggregate 
of the symptoms which result from the diminished proportion 
of albumen, connected with a lesser amount of globules in the 
blood. The first of these causes accounts for the dropsies 
which are frequent in cachexia, for the discoloration of the 
skin, and the great debility of the patients. The second ex- 
plains the bellows murmur, be it either cardiac or vascular; 
the dyspneea, palpitations, &c.—12. The preceding distinctions 
exercise a t influence on the diagnosis, prognosis, and 
treatment of these dropsies. (The committee appointed to 
reat a paper is composed of Messrs. Andral, Gri- 
e, and Jolly.) 
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Retention of Urine in the Fotus. 


Dr. Depavt lately read a memoir, before the Academy of 
Medicine of Paris, with the following title: “On the Disten- 
tion of the Child’s Bladder, from Retention of Urine during 
Fetal Life, considered as a Cause of Dystochia.” We give 
Dr. Depaul’s conclusions:— 

1, The uri secretion takes place at an early period of 
foetal life—2. When a congenital defect, or any other cause, 
prevents the excretion of urine, which at this period can be 

ured only in the cavity of the amnios, it accumulates in the 
Piadder, which latter may then become greatly distended, and 
acquire such dimensions that easy —— is impossible, 
even where the pelvis is well formed, and — pregnancy 
may have run — all its stages.—3. The difficulties 
which such a state of things may give rise to are such that 
the head has been torn off, without the obstacle being over- 
come.—4. Whenever the parts have been carefully examined, 
it has been shown that the development of the urinary re- 
ceptacle coincided with hypertrophy of its parietes, especially 
of the muscular coat—a circumstance which, added to many 
others, will give me an opportunity to prove, in another paper, 
that the bladder acts not only as a passive reservoir, but that 
that organ makes often renewed efforts, through the whole 
course of gestation, in order to expel the liquid which it re- 
ceives.—5. If the consideration of the preceding facts shows 
that it is almost impossible to ise, during gestation, such 
a defect of conformation, I have no doubt that during —_ 
rition a very good guess may be made regarding this defect. 
—6. Though unusual phenomena observed during gestation 
(which may, however, be caused by various pathological 
changes) ought to be taken into account, it is nevertheless in- 
contestable that the hand introduced into the uterus can alone 
give the clue to the real state of things, or will at least allow 
the certainty to be made out, that a collection of liquid exists 
in the child’s abdominal cavity.—7. The great rarity of simple 
ascites, carried to this extreme degree, will be a presumption 
of the bladder being distended; and if the exploration of the 
genital organs allowed those congenital defects to be traced 
which I mentioned before, I think that a retention of urine 
might unhesitatingly be diagnosed.—8. In both cases, how- 
ever, the accoucheur must act in a similar manner. When 
moderate tractions have no result, efforts should be directed 
to the evacuation of the liquid. Of all the means which may 
be used, this is the simplest in its application, and will be the 
least dangerous to the mother in -well-practised hands.—9, 
As it has been shown that the changes in the urinary organs, 
which have just been treated of, do not necessarily endanger 
the viability of the child, the indication is to puncture the 
bladder with all the care such an operation requires in the 
adult. The implantation of the cord will be a sure guide for 
the choice of the most favourable spot.—10. It is not impos- 
sible that a new operation after birth might re-establish the 
natural passages for the excretion of urine, and thus preserve 
children who, without that precaution, must inevitably have 
been sacrificed. Messrs. Devilliers, Berard, and Paul Dubois, 
were appointed to report on this paper. 





Dislocation of the Lower Jaw—a new mode of Reduction. 


It is generally believed that in luxations of the lower jaw 
the condyle lies in front of the transverse root of the zygoma, 
and is there held down either by muscular contraction, or by 
the resistance of the zygoma. This theory of. J. L. Petit, 
Boyer, Sir A. Cooper, &c., has a. found an opponent in 
the person of M. Malgaigne; and M. Nélaton has recently 
ess forward some facts, in the “ Revae Medico-chirurgicale,” 
which confirms M. Malgaigne’s opinion. According to these 
surgeons the persistence of the displacement is caused by the 
contact exist'ng between the coronoid process and the os male. 
Thus, it is sufficient, in order to reduce, to place the two thumbs 
on the coronoid processes after the patient has opened his mouth, 
and without taking hold of the jaw, or taking any fulcrum, to 
press them backwards, in order to make the condyles glide into 
their place. Another mode of proceeding is to place one’s self 
behind the patient, to take a fulcrum on the nape of the neck 
with the two thumbs, and place the fingers on the coronoid pro- 
cesses. The patient is then desired to open his mouth, and the 
surgeon makes a gentle pressure from before backwards on the 
coronoid process. Nothing more is required to bring the joint 
toa normal state.. The method consists, then, merely in relaxing 
the muscles by opening the mouth, and in ing moderately 
on the coronoid process to push it backwards, and a little down- 





Wospital Meports. 


CHARING-CROSS HOSPITAL. 


PotsoneD Wovunp oF ToumsB Propucina Exrenstve MIscHIEr 
in Pecrorat AND Dextrom Recions.—REcOvERY. 


T.C., aged forty-four, of temperate habits, admitted into 
g-cross Hospital, on the 29th of December, 1849, under 
the care of Mr. Hancock. 

On the 22nd of December, he wounded the thumb of his 
left hand with the hasp of a window, but suffered little or no 
inconvenience until the 25th, when he was seized with acute 
pain, extending up the arm, and with “a pain in his heart, which 
almost took his breath away.” Having obtained the neces- 
sary order, he was seen on the 26th at his own home, by Mr. 
Lingham, who attends the out-door patients of the hospital. 
The wound at that time was perfocthy tnaied, leaving no trace 
of injury; there was great pain, extending from the wrist to 
the shoulder-joint, most acute over the deltoid muscle, but no 
redness; the arm presenting its usual appearance; tongue 
brown at the edges, red in the centre; pulse 120, irritable; 
urine very high coloured. Ordered, calomel, two grains; 
opium, one grain; every six hours, with a mild aperient; an 
a blister to be applied where the pain is most acute. 

28th.—Not so well; the shoulder is now swollen, posiees 

inful, no improvement in his general symptoms. Mr. Ling- 

m, therefore, ordered him into the hospital. At the time 
of his admission, the shoulder and pectoral region were very 
much swollen, cedematous, and extremely painful, but of a 
natural colour. Tongue brown and dry; pulse 120; great con- 
stitutional irritation. Mr. Hancock made a free incision over 
the deltoid muscle, where the swelling was most prominent. 
No discharge followed the incision. Ordered, decoction of 
cinchonze, twelve ounces; sesquicarbonate of ammonia, one 
drachm. Take a twelfth part three times a day. And ex- 
tract of opium, two grains, three times a day. A poultice 
— fomentation. Beef tea, ad libitum; wine, four ounces 

ily. 

8ist.—Much better; less pain; tongue cleaning; pulse 100. 

Jan. 8rd.—Not so well; has passed a restless night; the 
swelling and pain over the pectoral muscle has much increased, 
with difficulty of naman which is short and hurried; 
pule 100; a free incision made along the lower border of the 
pectoralis major muscle through thickened indurated cellular 
tissue dividing the fascia. The wound over the deltoid is now 
discharging freely. Continue treatment. 

4th.—Has passed a good night; much relieved, especially 
over the chest, and in his breathing; pulse low; tongue clean 
and moist. Repeat the medicine. 

8th.—Has continued to improve; the wounds are discharging 
freely; tongue clean; pulse 80, soft. As some thickenin 
remains, the mercury plaster to be — over pectoral al 
deltoid muscles, leaving openings for the escape of matter. 

From this date he te pe most favourably, the discharge 
gradually subsided, and although some stiffness remained 
about the shoulder-joint, he was satisfactorily regaining the 
use of the part when he left the hospital, on the 16th 
February, 1850, 

In this case, there can be very little doubt, a 
the original wound in the thumb produced little, if any, 1 
pain, and readily healed up, of its connexion with the general 
constitutional disturbance, and severe mischief, in the deltoid 
and pectoral regions, in the relation of cause to effect; and the 
case is interesting as demonstrating that poison is capable of 
producing so much mischief as to endanger the patient’s nie, 
may be introduced by a wound without causing any local efft 
upon that wound, or impeding its healing. In the present 
instance, the train of symptoms so quickly followed the original 
injury, that there was no difficulty of diagnosis; but this does 
not always obtain; the poison will sometimes lie dormant for 
several days, even for some weeks; the wound or puncture 
will have healed, and been unattended with pain or incon- 
venience,—indeed, so completely, that the patient will some- 
times himself doubt the connexion of the too fatal mischief 
with the true cause or puncture. A young medical student 
suffered from symptoms of low fever, accompanied with 
difficulty of breathing, and pain in the left side under 
the clavicle, and extending downwards to the axilla. His 
tongue was brown and dry; pulse very rapid and small; urine 
scanty; and he complained of increased when pressure 
was exercised under the clavicle. He between three 


weeks and a month previously, punctured the middle finger of 
his left hand; he experienced no pain at the time, and the 
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wound healed readily in the course of a day or two. From 
the slight inconvenience — at the time of puncture, 
and the length of time which had elapsed between its healing 
and the existing oms, he ont ont be persuaded that 
the latter had anything to do with the former, and he accord- 
i treated himself for fever, until the ge of dusky 

ess under the arm proved his mistake. Free incisions 
were made, ae sloughing cellular tissue; but too late 
comme the patient’s life. He sank, and died two days after- 


wards, 

Barly incisiess are often of the greatest moment in the 
treatment of these cases. We should not wait until matter 
is formed, or redness of the integuments appears; for we may 
wait for that which, in many instances, will net come to pass; 
and in those in which the redness does a , it is often too 
late to save the patient. The inflammation resulting from 
these punctured wounds is too prone to terminate in slough- 
ing, instead of suppuration of the cellular tissue; the con- 
dition of which, however, will vary with the constitution and 

of the patient; sometimes being thickened and 
indurated, as in the case related above; sometimes honey- 
combed, and the matter contained in distinct cells; sometimes 
broken down into shreds, and floating in unhealthy, opaque, 
serous fluid, and at others, as in the last case, the inflammation 
at once passes intoa state of sloughing. It is to the benefit 
of the patient that the incisions precede rather than follow 
the three latter conditions of the cellular tissue; but when we 
make these incisions, we should be most careful to avoid loss 
of blood, and never leave the patient until we are convinced 
that all tendency to hemorrhage has ceased, as individuals 
have been lost from inattention to this precaution. 

When we have reason to suspect the inoculation of poison, 
where the patient suffers from general constitutional irrita- 
tion, his whole body should be carefully examined, and 
incisions made where hardness and pain on pressure are 
discovered, even where such indications present in ions 
remote from the direet line of absorbents leading from the 
point of inoculation; but where the connexion is direct and 
continuous, as between the subclavian regions and finger, 
there eannot bea doubt of the propriety of early incision. 
A gentleman scratched the finger of his left hand against the 
sharp end of a rib at a post-mortem. In the course of three 
ar four days, constitutional symptoms set in, and unhealthy 
a took place im the axilla and leg of that side, the 

ular tissue of which was broken down, and floating in 

unhealthy serum; ineisions gave relief, but 

next day the constitutional symptoms were as: bad as 

ever; a further examination disclesed a collection of matter 

in the right or opposite thigh, which having been discharged, 

the constitutional irritation subsided, and the patient ulti- 
mately recovered. 

In connexion with incisions, the irritative fever should be 
combated by opiates and good diet; there is always great 
depression of the nervous system, rendering the patient very 
unequal to the copious discharge and co uent drain; but, 
to be of service, the support and stimulant should be of the 
same character as that to which the patient has previously 
been accustomed,—brandy will not s e gin—gin, beer 
or wine, or the reverse. And this may in some degree account 
why, in some instances, the stimulating plan fails of success. 
A very interesting instance of this occurred in the treatment 
of the case last alluded to. 

The patient was as bad as he well could be—pulse running; 
tongue brown and dry; constant restlessness, watchfulness, 
and picking the bed-elothes; with intense thirst, and occa- 
sional wandering delirium. He had been in the habit of 
drinking large Liao of porter ; and aecordingly porter 
both draught and bottled had been ordered, with the occasional 
addition of small quantities of brandy, but without producing 
any apparent improvement on the pulse or general symptoms ; 
aad indeed, his case appeared hopeless; but, upon inquiry, it 
was ascertained that, for the previous month or six weeks, 
he had been constantly rowing on the river’as one of a club, 
and that upon these occasions he was accustomed to take a 

composed of ale and gin; accordingly, as a forlorn. 
hope, a bottle of ale was sent for and mixed with a glass of 
gin, and he drank the principal part of it; in the course of 
an hour he was more composed ; his pulse became quicker, 
and he obtained some sleep ; and from this time he grad ly 
improved. The case of a porter at one of the club-houses, 
equally proves the importance of attention to this fact. He 
secidentally cut through the ulnar artery in. washing a bottle. 
He: was admitted into the hospital, and both ends of the 
artery were secured. Extensive sloughing of the forearm 





ensued ; during which the radial, which had a superficial 
distribution, gave way, and most ing heemorrhage ensued. 
This was controlled and the vessel secured, but the sloughing 
process still continued. Ale, gin, er, bottled stout, &c., 
were each allowed, but with no The = ag dng 
on, and the patient got worse ; until he craved for some of 
the table-ale from the club-house where he worked. His 
wishes were kindly complicd with ; immediately it arrived 
he drank a good draught, and the next day was i 
better. A fresh supply was sent daily. He recovered, 
resumed his situation at the club. 





NEWCASTLE-ON-TYNE INFIRMARY. 


Cass or Pro.arsvs Rect1 Succussrutty TReateD By LIGATURE. 
(Reported by Mr. H. M. Gaggswnow.) : 





Javz C——, aged three years, admitted under the care of 
T. M. Greenhow, Esq., April Ist, 1850, with prolapsus recti of 
two years’ duration. apogoeien as rea ae is three 
inches ia length, and presents a formidable appearance, the 
mucous mem being muchsw Sidanstawe injected; 
its reduction has been twice effected, but it appears as though 
the abdomen will not contain it, foreach time intense 
was experienced, and after a few hours it returned to its old 
position. To take, at bed-time, four grains of mercury-and- 
chalk, and ecastor-oil in the morning. To apply a lotion of 


r mixture, with di-acetate of lead and tincture of 
opium, to the part. 
April 3rd.—An attempt was made to reduce the protruded 


intestine, which proved ineffectual. Continue lotion. 
5th.—Snuffering from the irritation induced by the attempt 
at reduetion. Continue lotion. 


9th.—An operation having been determined on, and the 


child having been placed under the influence of chloroform, 
Mr. Greenhow passed a long suture-needle, armed witha stout. 
double thread, antere- iorly through the gut. One li 


ture was firmly tied on each side, so that complete s 

tion was affected. The tumour was then freely touched with 
potassa fusa, a compress of lint applied, and the child remeved 
to bed, without having experienced the slightest pain. 


10th.—The patient is comfortable. The part appears to be 
ogg emanated To be again touched with potassa 
usa. 
11th.—Doing well. The bowels. not having been opened 
since the sti to’ take a dose of castor oil. 
13th.—The child remains well; and the part is separating, 
Again touched with potassa fusa. 


14th.—The ligatures having become loose, fresh ones were 
introduced as befere. To use a lotion of the chloride of lime.. 

20th.—The ligatures again replaced. To apply a lotion of 
sulphate of alum. 

2ist.—The ligatured portion has come away; the gut has 
a tendency to protrude, but. is easily restrained by a compress’ 
and 2. 


23rd.— intestine is retained in the abdomen. Slight: 
discharge and ulceration of the nates. Compress to be reap- 
lied. 
g May. 1st.—The child has had an attack of purging, which 
lasted three days, but the rectum remains in the a mn. 
The purging has been checked by mercury with chalk, and 
powdered rhubarb. 


8rd.—No complaint. The gut does not protrude in the 
slightest degree. The ulceration is entirely healed. The 
motions are passed easily and without pain. echild walks 


and sits with comfort, which it has been anable to do for a 
long time past. Dismissed cured. 
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A Universal Formulary, containing the Method of 
and Administering Officinal and other Medicines ; the 
adapted to Physicians and Pharmaceutists. BY R. Eours- 
revp Grirrits, M.D. Philadelphia, United + Lew. 


& Blanchard, 1850. 8vo, bound, pp. 567. 

Tuts is a very useful work, and a most complete compen- 
dium on the subject of Materia Medica. Tt comprises, in ad- 
dition to the formularies of the United States. Pharmacoposia,, 
the most important derived from those of Great Britain and’ 
the continent of Europe, all writtem in our vernacular tongue; 
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and with the quantities of their constituents given in ordinary 
language, and not indicated by technical signs. On this head 
the editor remarks— 

ten mag Pay Neorey 7 
ing. ipti in the names e t 
the quantities, were given at 1 and in common 

instead .of in the abbrevi cabalistic terms now 

France this change has been made, and it is full 
time that other countries should follow her example.”—Pre- 
fage, \p. vii. 

The Introduction embraces tables.of weights, and ‘Measures 
of capacity, American and European; a treatise on specific 
gravities of substances, and modes for ascertaining them; a 
vocabulary of prescriptive or “ -Latin 7’ and valuable ob- 
servations on the management of the sick-room, and the’ 
administration of medicines. Afterthe formulary of medicinal: 
preparations, come directions how to prepare dietetic sub- | 
stances for the sick; lists of incompatible medicinal agents, 
and of doses of the principal medicines ; a comparative table 
of synonymes in the United States, London, Edinburgh, and 
Dublin Pharmacopesias; pharmaceutical directions, and a 
‘treatise on baths; a chapter on poisons, their tests.and reme- 
dies; an index of diseases, and the remedies chiefly employed 
in combating them, with a reference to the page where each 
formula is to be found, (a section very useful to the practi- 
tioner;) and a very copious general index, which is scarcely 
less useful, and which, indeed, makes up half the utility of 
any book. Wecannot here spare room for more than the 
following extract, which relates to the “spring-lancet,”—an 
instrument which now in Philadelphia generally supersedes 
the ordinary lancet. Quoting Dr. Dorsey’s “Elements of 
Surgery,” our author remarks :— 

“In o country situated like the United States, where 
every surgeon, except those residing in the large cities, is 
compelled to be his own cutler, at least so far as to keep his 
instruments in order, the spring-lancet has a decided prefer- 
ence over the lancet ; the blade of this can with great ease 
be sharpened by any man of common dexterity, and if not very 
keen, it does no mischief, whereas a dull is a most dan- 

us instrument ; and no one can calculate with certainty 


he depth to which it will enter: to sharpen a lancet is re- 
ed by the cutler as one of his nicest and most difficult 


j0bs.; it ‘is‘one to which few surgeons are competent.”—p. 474. 


“The manner of using the spring-lancet differs in nothing 
from the operation of the common lancet, excepting that the 
surgeon must place the instrument in such a situation over 
the vein, that, when the spring is touched, the orifice into the 
vein will have a proper size and direction. Dexterity in this 
is very readily and speedily acquired. In point of facility in 
its use, it has a great advantage over the lancet. 

“ Among the advantages of the spring-lancet, economy:is not 
the least. A country practitioner who is constantly employ- 
ing the English lancets, and who is particular in using none 
but the best, must necessarily consume half the emolument 
‘derived from-the operation in the purchase of his instruments. 
‘One spring-lancet, with an occasional new blade, will serve 
him all his life.”—p. 475. 

The work, as a whole, does Dr. Griffith high credit; we know 
of none in our language, or any other, so comprehensive in all 
its details. 
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Familiar Views of Lunacy and Lunatic Life. By a Lave 
1CAL SUPERINTENDENT \OF AN ASYLUM FOR THE INSANE. 
Foolscap 8vo. pp. 195. London: Parker. 
Tux object of the author of this little work has been to give 
a somewhat popular account of the subjects of which he treats. 
Stripped of all details of an offensive character, and without 
being either technical or strictly medical, it certainly may be 
read with advantage both by the professional and unprofes- 
sional reader. ‘The work is the production of .a thoughtful 
and benevolent man, and cannot fail to render great service 
to the cause of humanity and common-sense in regard to the 
treatment of the insane. 





ome and Total Abstinence; or, the Use and Abuse of 
A ic Liquors in Health and Disease. By Spano 

Txomson, M.D. London. Fodlscap 8vo. pp. 188. 

Turs work is one of those which competed for a-prize of £100, 
offered by Mr. Eaton for the best essay on the “ Use and 
Abuse of Alcoholic Liquors in Health and Disease.” The 
committee of adjudication recommended the publication of this 
essay. Looking at the real object of the founder of the prize, 
and at the manner in which this essay is written, we feel.ne 
hesitation in declaring our conviction that to Dr. Spencer 
Thomson should have been awarded the prize instead of to 
Dr. Carpenter. The work before us really takes a 
common-sense and philosophical view of ‘the entire sub 
“The endeavour of the author has been, by scientific demon- 
stration, to mark the line between the empirical .abuse andthe 
rational application iof one of God’s gifts to man, placed in his 
power, not for evil, but for good.” Dr. Spencer Thomson: has 
not started with a dogma, and made every effort to bring all 
his knowledge and experience to prove a foregone conclusion, 
but he has treated the subject fairly and honestly. 

The prize essayist on this subject has distorted facts, 
strained theories,and jumbled up ‘together fictions and pre- 
judices to attain his object, asthe tyrant of old distorted-the 
limbs and bodies of his victims in order that they might fit 
his bed of torture. Dr. Thomson, we again repeat, should 
have been the recipient of the prize. 





Instinct and Reason deduced from Electro-Biology. By ALFRED 
Smzz, F.R.S. 8vo, pp. 320. 


In some respects this production is an illustration of the 
remark of Goldsmith, that a book may be interesting even 
though it should contain numerous errors. In a work extend- 
ing over such a wide range-of inquiry as “ Instinct and Reason” 
necessarily does, many mistakes might fairly be expected tobe 
committed; yet we must do Mr. Smee'the justice to say, that 
we have perused his book with much interest. He has.col- 
lected together an immense number of facts to show 
“ What thin partitions sense from thought divide.” 

and, on the whole, we think he has done good service to 
the cause of rational philosophy. We could have wished, 
however, that the personal pronoun, I, had been less frequently 
used by the author. 


Outlines alitative Analysis for seer Practice. B; 
Dr. a os MospratTt, PRE. Second Edition. ten 
don: Taylor, Walton, & Maberly. 1850. 

THE author, who is well known as the Professor of the Liver- 

pool College of Chemistry, has, in issuing this valuable hand- 

book, laid the student of chemistry under an additional 
obligation. 

Besides concise illustrations of the laws of definite propor- 
tions, equivalents and symbols, the work before us contains a 
series of tables of the behaviour of substances when either 
under the action of the blowpipe, or in.solution with reagents. 
The tables are at.once simple and comprehensive; and whilat 
most especially affording the more advanced student unusual 
facilities in the prosecution of his researches, they aid the 
tyro in surmounting the difficulties inseparable from the study 
of an abstruse science. 


Atalektasis Pulmonum ; or, Closure of the.Adr-Cells-of the Lungs 
in Children. By G..A. Regs, M.D. Pamphlet, pp. 42. 
Highley. 

Tus little pamphlet gives a concise account of a pathological 

condition of the lungs of children, which the author thinks 

‘has not received that attention from the profession which the 

frequency and importance of the malady deserves. He thinks 

the disease is too often misunderstood, and therefore launches 
forth this brochure to assist in our diagnosis. The work .ig 
clearly written, and is the production of a painstaking observer, 
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From authority which cannot be questioned, we learn that 
Sir Gzonce Grey feels himself to be quite incapable of deter- 
mining whether a majority of surgeons in general practice, re- 
siding in England and Wales, are in favour of AMENDING THE 
Cuanrrter or THE Cotiece or Surcgons or ENGLAND, so as to ad- 
mit general practitioners to seats in the Council of that College, 
or whether they consider that the general practitioners should 
be united into a Distinct anp InpEPENDENT INCORPORATION. 
Both Sir Grorcz Grey and the Lord Advocate contend that 
the statements on this subject are of the most conflicting 
kind, and that accurate data are not before them to enable 
them to solve the difficulties of the question. The feeling of 
doubt and uncertainty thus raised in a quarter where so much 
power can be exercised, is now operating so as seriously to 
obstruct the progress of any measures which had been in 
"preparation with a view to medical legislation in the present 
Session of Parliament. 

It is due to the Secretary of State as well as to professional 
views and opinions, that a vigorous and simultaneous effort 
should be made by the profession to remove the difficulties 
which has arisen, and still exist. We will endeavour to per- 
form our part of the labour in the next Lancet, when a Pian 
will be submitted to the profession for taking the votes of all 
qualified practitioners now residing in England and Wales, 
as to whether they are in favour of amending the Charter of the 
College of Surgeons so as to admit General Practitioners to 
seats in the Council, or, whether they are for incorporating 
General Practitioners in a separate and independent College. 

If the profession generally should cordially co-operate with 
us in carrying the proposed plan into effect, then it will most 
fortunately happen that, on or before the 15th instant, scru- 
tators, voluntarily acting for the purpose, will be enabled to 
announce, authoritatively, to the Secretary of State for the 
Home Department, the recorded votes of the profession on 
the questions which have been so long in dispute. 


i. 
~~ 


WE have already placed some of the pro-quackery lucubra- 
tions contained in the British and Foreign Medico-Chirurgical 
Review in strong relief before our readers. We have yet one 
dogma of that journal to deal with, before we resign it for a 
time to the undisturbed indignation of the profession. We 
refer to the injunction, that the orthodox practitioner ought 
always to consent to attend with the homeeopathist and other 
quacks. But we proceed to quote, as more damning than any 
comments of our own, the words of the Reviewer upon this 
point. The following passage occurs, after a long dissertation 
upon hom@opathists, hydropathists, mesmerists, hygeists, and 
other quacks, or, as the Reviewer prefers to call them, 
* empirics.” 

“M . > ‘ i 
all + ny po = mele “- a eg pate ~ 
doning his patient if one of the class be called in; he may 
therefore still continue his attendance and watch the progress 
of the case. Should he, indeed, apprehend that the proposed 


empirical treatment will shorten his patient’s life, or be other- 
wise injurious to him, the practitioner is bound, we think, by 








ethical considerations, to continue such su ision. On this 
point, Percival has a paragraph, which might have been very 
properly grafted into the American Code. It is this: 

“*The use of quack medicines should be discouraged by 
the faculty, as disgraceful to the profession, injurious to health, 
and often destructive even of life. Patients, however, under 
lingering disorders, are sometimes obstinately bent on havin 
recourse to such as they see advertised or hear recommended, 
with a boldness and confidence which no oe physician 
dare to adopt with respect to the means that he prescribes. 
In these cases, some indulgence seems to be required to a 
credulity that is insurmountable; and the patient should 
neither incur the displeasure of the physician, nor be entirely 
deserted by him. He may be apprized of the fallacy of his 
expectations, whilst assured at the same time that diligent at- 
tention should be paid to the process progress) of the experi- 
ment he is so unadvisedly making on himself, and the conse- 
quent mischief, if any, obviated as timely as possible.’* 

“ We trust the profession at large will adopt this practice, of 
carefully watching the progress of all their cases that may 
come uncer the treatment of any empiric whatever. Ve 
much and very valuable experience may thereby be gained. 

Can anything more flagrant than this be imagined as pro- 
ceeding from a professedly orthodox journal? Is not this 
a scandalous attempt to make a bridge between homceopathy 
and legitimate medicine? Putting aside the authority of 
Percival, so falsely and wickedly cited, let us consider the 
treacherous advice above given. There may be a few persons 
in the upper walks of the profession so constituted, that they 
could meet Hahnemannite or mesmerist in consultation, with- 
out any great violence of feeling. But this is not thease with 
the immense majority of persons engaged in the scrupulous 
and conscientious practice of the profession. It would be as 
impossible for them to live on terms of fellow-attendance with 
these quacks, as it would be for honest men and rogues to pur- 
sue any trade or calling, in partnership. The mere circumstance 
of attending with a quack, could not by any finesse be separated 
from the act of giving countenance and support to quackery. 
Upon what terms could the medical man be, who, having 
a patient ill of a dangerous disease, consents to visit him, day 
by day, after the patient has withdrawn all confidence in him, 
and is under the treatment of an empiric? He must see the 
mischief done in silence, and become a tacit accomplice, 
or every visit must be changed into a discussion upon 
quackery. Such a state of things would do no service 
to the patient, and certainly it would not redound to the 
credit of the professional man. We may follow our patients 
in any honest track, and try to keep them there, but we fail in 
duty to ourselves and to our profession if we enter the paths 
of knavery with them. What “supervision” could be ex- 
ercised over a patient who had been so far deluded as to 
resign all ‘faith in legitimate medicine? The very act of 
applying to the quack presupposes that all confidence in the 
medical attendant has been lost; and without confidence, 
what would he the good of “supervision”? No doubt—such 
is the weakness of human nature, and the dread of death— 
if the Reviewer’s ethics were obeyed, almost every death-bed 
would witness the presence of a quack and a regular physician 
in active contest. What a spectacle, and what a condition to 
desire to bring the medical profession to! The Reviewer him- 
self gives us an idea of what his “ supervision” means, in the 
patient and friend whom he suffered to die under homeopathy. 
“A FRIEND ATTACKED BY CEREBRAL CONGESTION, PREVIOUSLY 
“ ALWAYS RELIEVED BY A FREE BLEEDING, SNORED HIS LIFE AWAY 
“ty THE HANDS OF A HOM@OPATHIC PHysIciAN.” The Reviewer, 





«® Percival’s Medical Ethics, Oxford Edition, p. 60. ; 
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no doubt, remained to “ watch the progress of the case,” and to 
gain the “much experience” he delights to talk about. As 
the Editor of the Provincial Medical and Surgical Journal 
tersely remarked, a few weeks since, this “ holding the candle 
to the devil” is not what medical men will submit to. 

Before we conclude, we wish to direct attention to the dis- 
honest perversion of the meaning of Prcrvat in the passage 
we have quoted from the Review. It is pretended that the 
authority of Percrvat is in favour of the herding of quacks 
and regular medical men. Any one reading this paragraph 
without examination would think that the censure of such an 
ethical authority as Percrvau rested, for instance, upon Dr. 
Wuu1ams, for his spirited and admirable conduct in refusing 
tomeet homeopathic quacks. But the truth is, that which the 
Reviewer applies to quacks themselves, was meant only to apply 
to quack medicines. The greatest stretch contemplated by 
Pezrcivau was, that if a patient strongly desired to try a 
quack medicine, the physician might, under such circum- 
stances, watch its effects. But this implied a trust in the 
physician which the actual attendance of a quack to advise 
and thwart would put out of the question. Thus, we see, the 
meaning of Percivat is entirely perverted to suit the purposes 
of this Hahnemannite reviewer. We trust we have said and 
cited enough to show that we have been perfectly justified 
throughout in our denunciations of the dishonourable article, 
to which we hope we have now referred for the last time. 

{In Tue Lancer of last week, by an error in the mechanical 
arrangement of this journal,a mistake occurred which we 
are most anxious to correct. By the omission of the inverted 
commas, we were made the authors of a passage which really 
belonged to the Medico-Chirurgical Review. This paragraph 
referred to the death of the unfortunate friend, whom the 
Reviewer suffered to snore to death in apoplexy, with no other 
help than homeopathic globules, and contains his glorification 
of himself, for omitting the inquest which should of right have 
been held. But we quote the words. of this model of friend- 
ship, and the let-alone philosophy,— 

* Whereas, LET ALONE, with the fact of the man dying for 
want of bleeding, plainly stated to his rrienDs (including the 
reviewer) and in society generally, as a resuit of the system, 
without vilification or abuse of the quack, he was more likely 
to sink into merited neglect.” 

The quack who kills a patient can desire to meet with no 
other “friend” to his victim than such as our Reviewer. 
Much he would care about having the fact “ plainly stated” 
and nothing more !] 


ms 
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Ir is an acknowledged duty that the State should, as far as 
possible, guard the health and physical well-being of the popula- 
tion of these realms. In this duty, the profession also have apart 
toperform, and we may say with pride, that in this, its members 
have never been found wanting. There is hardly any sub- 
ject of more momentous import in a sanitary point of view, 
than the “ Evils of the Factory System.” The health of the 
manufacturing populations has undoubtedly been deteriorated, 
and their moral status lowered, by the system as it has worked 
during the last quarter of-a century. To this, the lives and 
labours of Micnar. Sapier, Mr. Watter, Mr. Fie.pen, Lord 
Asuizy, and others, are a striking and sufficient testimony. 
With the women and children of the manufacturing districts, 
under circumstances of the most marked physical depression, 








a strong and vigorous race is out of the question. The 
manufacturing population now amount to upwards of a 
million. Not only is this vast number undergoing a process 
of deterioration, but the mass itself is annually growing 
larger, and what is more, so large a number of children become 
incapacitated or destroyed by the present state of things, that 
thousands of young creatures are yearly introduced from non- 
manufacturing districts to undergo a process of degeneration 
and death. The attempt to harmonize the delicate limbs of 
the child to the iron beams and wheels of the machinery of 
modern times, affects not only the children themselves, but 
also succeeding generations, when these children come in turn 
to be the parents of others, heirs of all the moral and physical 
disqualifications of their miserable progenitors. Mr. Wine, 
who has pursued this subject longer and more steadfastly per- 
haps than any other living man, quotes, as the epigraph of 
his laborious work, whose title we have above quoted:— 


** Etas parentum, pejor avis, tulit 
Nos nequiores, mox daturos 
Progeniem vitiosiorem.”’* 


The labours of the factory philanthropists have ever been 
directed to obtain adequate legal restrictions on the number 


‘of hours during which women and children should work in 


the race with the iron sinews of the steam-engine and 
power-loom—the combat of animate with inanimate power! 
When, in 1847, a Ten-Hours Bill was obtained, the humane 
men who had worked in the cause hoped the mischiefs of the 
factory system had reached their termination, though some of 
them, like Mr. Wine, foresaw that this legislation would be 
broken through. This has been realized in an extraordinary 
manner. Of course, a limit of ten hours being placed to the 
working of children in factories, it was intended that ample 
time should be afforded for education, and the rest and quiet 
necessary for natural growth and strength. The time to play and 
to learn, as well as the time to work, was contemplated by the 
legislature. These intentions have been completely frustrated, 
in some instances, by the odious plan of “ working in relays,” 
or “ the shift system,” as it is called. From its not being found 
economical to work the steam-engines ten hours only, children 
and women are made to work in gangs, during alternate hours, 
for fifteen hours a day, consecutively! That is, the children 
have one hour’s work, and one hour’s respite, for fifteen hours, 
instead of, as contemplated by the Ten-Hours Bill, ten conse- 
cutive hours of labour, with only the necessary intervals. for 
food and refreshment. Thus, although, under the “ relays,” 
the children only work seven or eight hours, the Ten-Hours 
Bill is, practically, utterly defeated, and made a deception. The 
single hours ebtained in the intervals of labour are of no 
value for purposes of health or instruction; they are necessarily 
spent in going to and from the mills, or wasted in waiting for 
the time to go on with work again. The evils of this are 
manifold, and have been expatiated upon by all the most dis- 
tinguished friends of the factory women and children. Such 
a cruel perversion of a law passed for the promotion of 
wealth and morality is probably without parallel in a Chris- 
tian country. We shall at present say no more, than to express 
the confidence we feel that professional men will everywhere 
follow the example of Mr. Wine, Mr. Tuacknay, Mr. GaskELL, 
and many other eminent medical men, and lend their power- 





* Evils of the F; tS) , demonstrated 
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ful.aid to the Bill now before Parliament, for enforcing a real, | 
and not a sham or fallacious, Ten-Hours Bill. The success or 
failure of this Bill will very much depend upon the feeling 
out of doors; and we have only done our duty to the manufac- 

turing population, and those medical men who are working’ 
zealously in this matter, thus publicly to draw towards it | 
professional attention. 

The last compromise proposed by the millowners is, that a 
#0-called Ten-Hours Bill should be permitted to pass, with an; 
additional two hours’ labour per week. Some advantages are) 
offered for these two hours, and Lord Asuury has advised the 
factory people to accept such compromise. But this we cannot 
adopt, nor would we counsel our friends in the manufacturing 
districts to support it. Parliament stands solemnly pledged 
to a Ten-Hours Bill, without equivocation or diminution. It is 
bound to respect its pledge, and the factory operatives are 
justified in their present course of demanding the Bill, the 
whole Bill, and nothing but the Bill of Ten Hours. 
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‘We cannot allow the Westminster Medical Society to 
merge into“ the things that were” without an epitaph. Bven 
‘as.an old acquaintance it would have some claims to our re- 
gard, but it has stronger ones in the fact of its having on 
many occasions done great and good service to the profession. 
The Westminster Medical Society was established in 1809, 
having originated in a Society held at the house of Joun’ 
Hower, under the title of the “Lyceum Medicum Londi- 
nense.” When the Lyceum ceased to exist, the Westminster 
Society was formed at the School of Medicine, held in Great 
Windmill-street; at that time numbering among its lecturers 
some of the most distinguished men in the profession. For a 
long period the Society seemed to be more or less an ap- 
pendage of the School, almost every student entering to the 
lectures becoming also a member of the Society. The fee for 
admission was a guinea, and there was no annual subscription. 
During the first fifteen or twenty years, the number of mem- 
bers increased to such an extent, that, in 1824, we believe 
they amounted to about a thousand. At that time, a great 
number of men in practice had also joined the Society. 
As the expenses were very small, in consequence of no 
rent having to be paid, the Society, in the course of a few 
years, had funded:a considerable sum of money. Subsequently 
to the breaking up of the Windmill-street School, the Society 
met in various places—in Sackville-street, again in Great 
Windmill-street, at Exeter Hall, and lastly, in Savile-row. 
The entrance-fee was found, when rent had to be paid, inade- 
quate to the expenses, and accordingly the funded property 
was ‘sold out as required, and we believe the last hundred 
pounds was transferred about the year 1838. Since that 
period the Society has had many phases of good and evil; 
occasionally, for a Session, having a brilliant and successful 
career ; at other times:scarcely a dozen persons.could be said 
fairly to belong to it. 

The first difficulty of the Society was in respect to funds; 
and it was proposed, in addition to the entrance-fee, that an 
annual subscription .ef half a guinea should be made. This 
proposal met with a good deal of opposition, but was even- 
tually carried, and the meetings were held on alternate weeks, 
instead of weekly, to keep the expenses within the income. 
The Society, however, dwindled away, until about 1843, when 





it numbered scarcely more than the office-bearers, amounting 
to about twelve. Of these, seven or eight really and truly 
kept it im existence, by continuing to meet. Owing to 
circumstances to which it is not necessary farther te allude, 
it became important that one of the officials of the Society, 
who had almost become a permanent officer, should retire; 
and after some committee-meetings on the-subject, he thought 
fit to resign. From this period a new life seemed to have 
been imparted to the Society—an annual subscription of a 
guinea had been instituted, and members ‘began to pour in. 
For the last two or three Sessions of its existence the success 
of the Westminster Medical Society was beyond anything in 
the ‘history of scientific medical associations. When the 
Society closed, on the 18th of May, 275 fellows were on ‘the 
books. 

Such is a brief abstract of ‘the Society’s history. Great 
men have'belonged to it, and been connected with its govern- 
ment. If we mistake nat, Sir B. Bropre was once one of its 
secretaries. During the prevalence of cholera in 1882, the 
Westminster Society took a very prominent part in discussing 
the nature and treatment of that disease; indeed, it took the 
lead on this important subject. The Society did much by the 
discussion which it encouraged on the Anatomy Bill, to do 
away with the public prejudices respecting that important 
measure. On other occasions, too, the Westminster Society 
contributed its influence in favour of changes connected 
with the public health. It bore, in fact, more resemblance to 
the Academie de Medicine, of Paris, than did any other 
British institution. It might be called the House of Commons 
of the profession, and was the nursing school of many of our 
best speakers and lecturers. It was always :considered more 
ofa debating society than a publishing one; but within the 
last year or two, the proceedings, which were published in @ 
pamphlet form, showed that the Society took a high position 
among the scientific bodies of the metropolis. 

The proceedings of the governing body of the Royal Medical 
and Chirurgical Society, for some years past, had given great 
offence to a large proportion of the independent fellows, 
many of whom were also fellows of the Westminster Society. 
The arbitrary rejection of papers for publication—the cliquism 
and favouritism displayed in the ‘system of -election—made 
many of the active and rising fellows of the two institutions 
desirous of establishing a society which should in some sort 
act.as a check upon the only chartered medical society in the 
metropolis. Under these circumstances, an union between the 
Westminster and London Medical Societies was determined 
on. The first had numbers, the second had a library and 
considerable property ; both contain among their fellows 
many of the most rising members in all departments of the 
profession, and such an union promises to be both prosperous 
and happy. The name of “ Medical Society of London” will 
be retained, merely in consequence of the property left to that 
body making it imperative not to part with its name, but the 
future meetings will be held in George-street, Hanover-square. 

While the Societies, thus united, will assume a more im- 
portant position, we trust the same freedom of discussion, the 
same liberality of sentiment, which formed such prominent 
features in the Westminster, will ever animate the new 
Society. With the finest old medical library in the kingdom 
it cannot be long before that library, either by contribution or 
by purchases, will be as rich in modern works. 
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The publication of transactions; the annual award of the 
Fothergillian medal; the weekly report of interesting cases 
and discussions; will render the Society worthy the parents 
from whom it sprung, and will do no discredit to the names 
of a Howrer and a Lertsom. 
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Lonpvon HospriTat. 
Popliteal Aneurism ; Tying of the Femoral and External Iliac 
Arteries ; Diseased State of Vessels ; Fatal Issue. 
(Under the care of Mr. ADAms.) 


Begrors entering upon this case, we wish to draw the atten- 
tion of our readers to a slight omission which occurred in one 
of our leading articles, (THe Lancrt, May 18, 1850,) written 
to express our full conviction that the establishment of an 
hospital for children would be an immense benefit conferred 
upon the humbler population of this metropolis. The passage 
im question runs thus:—“Is it saying more than the truth, 
when we state, that, with the exception of a ward at Guy’s, 
tlie medical student may walk every hospital in London, and 
have no opportunity of seeing a single instance of infantile 
disease.” Now, from this sweeping clause, the London Hos- 
pital ought likewise to have been exeepted, for the establish- 
tment possesses'a ward exclusively intended for the reception 
of children affected with surgical diseasés. This ward con- 
tains about thirty beds'appropriated to children, between three 
and ten years of age, and is provided with every convenience 
requisite for infantile eases. 

Tn two former numbers of this journal, (Tam Lancet, 
March 23, 1850, p..866; and April 18, 1850, p. 453,) we gave 
ample details of, and valuable clinical remarks on, this case 
of popliteal aneurism. The patient has recently sunk under 
the inevitable consequences of the diseased state of his vas- 
cular system; he died eompletely exhausted; and the case 
having been made the subject of a clinical lecture by Mr. 
Adams, we’ shall subjoin the principal features of the same. 

Mr. Adams stated, that he was anxious to bring before the 
fiotice of the pupils of the hospital the preparation of diseased 
atter'y removed trom the unfortunate patient on whom he had 
Operated, and tied first the femoral and afterwards the iliac 
artery. A brief history of the case might refresh their memo- 
ties on the subject, and enable them to understand the ap- 
pearances presented after death. 

It would be remembered that this man was admitted into 
the hospital in consequence of popliteal aneurism, which had 
come on rapidly, and which was peculiar, from the circum: 
stance, that all pulsation in the tumour suddenly ceased on 
turning him to examine the back of his leg. It would be re- 
collected, also, that in consequence of the recurrence of the 

tion in the aneurismal tumour, it was deemed prudent 

) secure the femoral artery at once, as he could not bear the 
pressure of Signorini’s tourniquet. After the operation, the 
patient had had diffuse abscess in the thigh, which was evacu- 
mo ge 7 by a large opening, which Mr. Adams had made 
on the outside of the limb, and partly through the wound ne- 
cessary for securing the femoral artery. 
* Phe ligature came away from the artery between the 
second and third week, without any effort to remove it, as it 
was found in the dressings. The aneurism was diminishing, 
and the wound liad completely cicatrized, when, seven weeks 
after the operation, and three after the closure of the wound, 
profuse hemorrhage occurred, leading’ to the necessity of se- 
‘curing the external iliac. The reasons why this operation 
was preferred were’ stated in a clinical lecture delivered at 
the time.—(Twe Lancer, April 13, 1850, p. 454.) 

The hzemorrhage was thus compl arrested, and the 
‘man went on favourably for three weeks, just before the 
separation of the ligature; when profuse hemorrhage took 





place through the wound above P ’s ligament. This was 
arrested by ccumpipantean tiaaitieeairesneeliedam: 
days, he a had ——— 8 —e — a 
rr! , which were severally stop y pressure. In- 
flammation and thickening about the iliac fossa now took 
place, and this was sueceeded by abscess, which, point: 
towards the outer side of the hip, Mr. Adams ope 
After the escape of some dark coloured ag cape arterial. 
hzemorrhage oceurred t h the opening by which the ab- 
scess was discharged, as well as by the wound made above: 
Poupart’s- = mag and also from the spot where the femoral 
artery had been secured. Mr. Adams immediately 
the wound, introduced a piece of sponge, and, by means 
a passed round the hip, stopped the bleeding. 
this, the patient had occasional attacks of haemorrhage, by 
which he was considerably reduced, and soon afterwards slow 
uleeration took place in the skin on the outside of his 
this extended itself in all directions, both superficially 
deeply, so as to lay bare the patella and the heads of the 
tibia and fibula. At the same time, a abscess was 
burrowing its way in the direction of the ——— 

All these circumstances in connexion with the apparen 
bad state of his constitution, induced Mr. Adams not to 
entertain the idea of securing any vessels higher up; but to 
= on pressure as occasion might require, ially as he 
(Mr. Adams) had no great p' tion for tying any more 
arteries, after the experience already gained from the effect 
of the two previous ligatures. The man died, gradually ex- 
hausted, about fourteen weeks after his admission. Se 

Mr. Adams would now endeavour to explain the condition 
of the bloodvessels, and point out the source of heemorrhage; 
as shown by dissection; and afterwards describe the changes: 


z 


effected in the aneurism and the arteries by the first opera- 


tion. 
The source of hzemorrhage in this unfortunate case is the’ 


' femoral artery, that is, that portion of the-vessel included be- 


tween the'ligature on the external iliac, and that which was 
first applied on the femoral, for the cure of the aneurism. It 
is, in fact, that part of the femoral where the profunda. 
takes its rise; this part was separated, at the’ seat of the 
ligature, from the external iliac, but had not become closed; or 
if it had, the closure was so imperfect, that the current of 
blood in through the profunda by the 

vessels, when the ligature was , detach lum 
thus imperfectly closing the mouth of the vessel. Mr: 

here showed the ragged end of the artery, closed up by a soft 
coagulum. The external iliac itself, above the ligature, wag 
shown to have been closed by a firm elot; this, however; 
had become a little softened at the lower » apparen’ 
from the inflammation and suppuration which had occ 


around it. 

Mr. Adams did not believe, looking at this state of things; 
and seeing, as presently would be shown, the diseased state of 
the arteries, that any operation on the vessel above—that is, 
ori the common iliac, would have been attended with a favours 
able result; and all that could:have been done was, to lay opert 
all the sinuses, and search for the bleeding’ vessel, or apply 
pressure. Mr. Adams had unwillingly adopted the latter 
alternative, as he had no guide to the source of hzem 1 
which really occurred at three different points at once. 
further examination of the pr tion now exhibited, it 
would be perceived that the continuation of the femoral artery 
from the source of hemorrhage is much contracted, and that 
it terminates in a blind end, about two inches and a half of 
three inches below Poupart’s ligament; this caecal termina- 
tion corresponds to the spot where the first ligature had been 
applied, and was the source of the first attack of heemorrhage, 

he continuation of the vessel (the upper part of which was 
inadvertently cut away in removing the parts) is shown dis- 
tinctly to be contracted a little, and diseased throughout. It 
is encircled with rings of atheromatous deposit, and thickened 
in its whole extent; it is also pervious until within two inches 
of the aneurismal sac, where it is filled for about the same 
_— with a firm coagulum, and a similar clot fills the sac 
also. 


But it must, however, be borne in mind, that this is a very 
different state of things to what is 2 ened after the opera- 
tion for aneurism; for that portion of the vessel which is now 
pervious ought by this time'to have been, in a { measure, 
obliterated—that is, the between the point of ligature 
and the aneurismal sac should, after three months, have been 
impervious. There is another circumstance of interest in this 
man’s case—namely, the extreme thinness of the 
tunics of the aorta and iliac arteries; they appear almost 
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atrophied; and, in addition to these pathological changes, the 
man had a soft, flabby, and fatty heart. “Fie (Mr. yt mew 
th t that there were many facts of importance in this case, 
bearing upon disease of the arteries, and haemorrhage from 
that cause; and he had no hesitation in admitting, that if he 
could have known the source of hzemorrhage, he would have 
tied the bleeding vessel; or, failing in this, have plugged the 
wounds, as, indeed, he had endeavoured to accomplish, though, 
he was sorry to say, ineffectually. 

A similar state of vessels, as prevailed in Mr. Adams’ 
patient, very probably existed in a case lately reported in the 
American Journal of Medicine. Here the femoral and, subse- 
quently, external iliac arteries were tied, for a wound inflicted 
with a knife by one lunatic upon another. The patient died 
with gangrene of the extremities, and onlya soft and unsatisfac- 
tory coagulum was found above the still attached ligatures. 
wastes would certainly have occurred on the falling off of the 

ter. 





Guy’s Hosprtat. 
Scalded Glottis; Tracheotomy; Artificial Respiration for 
Jive hours and a half; Recovery. 


(Under the care of Mr. ALFrEp PoLanp.) 


Persevering efforts at resuscitation in cases of drowning 
have often been crowned with success, stimulation of the sur- 
face and artificial respiration being the main features of the 
treatment. The latter means, employed in the simple manner 
which has happily displaced the use of the bellows, is indeed 
of great value, and has saved life in many instances of sus- 
pended animation. We are, however, not aware that it has 
ever been kept up so long as in the case we have to report; 
and the fact we are going to relate is of great importance, as 
it shows that perseverance will often bring on happy results 
in the most desperate cases of impending suffocation. We 
are indebted to Mr. T. Small for the following details. 

J.M——,, a stout, healthy, and lively little boy, about four 
years of age, seized hold, about five in the afternoon, on the 
5th of March, 1850, of the spout of a kettle, and swallowed 
some boiling or very hot water, an accident which is but too 
frequent among the labouring classes. He was soon attacked 
with much distress of breathing, which gradually increased up 
to the time of his admission, at half-past ten in the evening 
of the same ~~ 

Here the effects of the hot water, as stated by Dr. Hall, 
are not, as might be supposed, @ priori, the symptoms of in- 
flammation of the wsophagus and stomach, but of inflammation 
of the glottis and larynx, resembling those of croup, &c. The 
child, when admitted, was suffering very much; there was 
great and urgent a hurried and abdominal respiration, 
a quick and very feeble pulse; the skin was cold, the counte- 
nance pale, the eyes half-shut, and the child did not take 
notice of any one unless roused. Nothing had been done by 
the parents, with the exception of hot fomentations to the 
throat. The little patient was immediately wrapped up in 
warm flannels, hot bottles were placed at the feet, and stupes 
applied to the throat. Shortly ater these means were adopted, 

e child rallied, and as the pulse became fuller and more 
rapid, seven leeches were applied to the throat, and small 
doses of calomel and antimony administered. Some tempo- 
rary relief then ensued, but a relapse soon took place; the 
breathing became much worse, (at times amounting only to a 

p,) the pulse weaker and scarcely perceptible, and the sur- 
e of the body much below the natural temperature. 

At one o’clock in the morning, Mr. Poland was summoned 
to the child, which was then in a state of collapse, the surface 
cold, face ially livid, pulse very feeble and quick, breathing 
abdominal and laborious. Mr. Poland,perceivingthe great dan- 
ger of the case, immediately performed tracheotomy, in which 
ies he, however, experienced some difficulties, owing to 
the depth of the neck, the small size of the trachea, and the 
comparatively large calibre of the canula. A little time, there- 
fore, elapsed before the tube was fairly introduced. When 
this, however, had been effected, it was securely fixed by 
means of ange, 

No benefit followed the operation; indeed it appeared to 
have extinguished the little flickering of life left in the child. 
No natural effort at respiration ensued—no air rushed in when 
the trocar was withdrawn from the canula; the yee had 
already ceased to beat for some time; the surface of the body 
was perfectly cold; the face of a deadly hue; the lips white; 
the mouth and tongue of a very low temperature; the eyes half 
o- and glassy, without evincing the slightest sensibility, and 

child lay a motionless and apparently lifeless body. 





No time was lost in placing a gum-elastic catheter in the 
canula, and performing artificial respiration, keeping it up 
steadily, uniformly, and not hurriedly, but slowly, at the rate 
of twenty-five inspirations per minute. is was persevered 
in for about four or five minutes, when the pulse began to 
beat, and the surface to become warm, but still no other signs 
of life manifested themselves, not even the slightest move- 
ment or twitching of a muscle, and no effort was made at 
natural respiration. 

This state of things lasted, unchanged, for ten, twenty, and 
thirty minutes, and still no restoration came on; there the 
child lay, like a piece of machinery, requiring an artificial 
filling of the lungs with air, and a mechanical expiration 
thereof, in order that the beating of the pulse and warmth of 
surface might be maintained; for so soon as these means were 
left off, both pulse and heat of surface vanished. An hour 
passed on, and still the same condition; changes of assistants 
were required every b ges of an hour, but no evident pro- 
gress was made towards restoring animation. 

Several times the artificial respiration was nded to try 
whether any inherent vital power had rekindled, but no sign 
of it appeared, for the pulse ceased, and the child became 
cold. Two hours elapsed, and again another half hour, but 
still no success. It was now half-past three in the morning; 
most of the gentlemen present were leaving, giving up 
hopes of seeing the child restored to life; it was, however, 
considered imperative to continue artificial respiration whilst 
the pulse and heat of could be maintained. Mr. Small 
then undertook the charge of the case, and with the assistance 
of Mr. Wood, kept up the same means in a Ne, per Bago 
manner for two hours more, making in all five hours and a half 
of mechanical inflation of the lungs. : 

At last the child gave one natural gasp, drew in a long un- 
aided inspiration, and slowly expired the air. Then succeeded 
a short interval of repose, and a similar movement was re- 
peated; then again came a very long pause, when the child 
was assisted by a puff down the canula; this happily succeeded, 
respiration became slowly established, the little patient ey 2 
to rally, opened his eyes, and became conscious. The lips had 
been moistened with port wine during the period of insen- 
sibility. 

The child now fell asleep, and awoke in an hour, much re- 
vived, and again slept for three hours. The tube required: 
cleaning out very often, as much tenacious mucus blocked it 
up. This cleansing was, however, readily effected, by placing 
into the canula a second tube, which could be easily withdrawn, 
cleaned, and replaced, without distressing the patient. The 
child was ordered two grains of mercury-with-chalk every 
sixth hour, to be kept warm, and the inner tube to be cleaned 
when requisite. 

Mr. Hilton saw the case in the afternoon of the third day 
after admission, and advised calomel, wine, and antimonials, 
as symptoms of bronchitis and pene were becoming appa- 
rent. At the end of forty-eight hours the canula was removed 
altogether, and respiration readily effected through the wound, 
Four days after the accident the child had much improved; 
the mucus secreted was not so viscid, nor in such great quan- 
tity; he slept well, but was very irritable, and was ordered to 
take half a grain of calomel, at night only. 

The child p very favourably for the next week, all 
medicine was omitted, and he took nourishment and port wine. 
The wound in the throat showed no disposition to heal, air 
and mucus being expelled easily through it. He continued 
much the same until about twenty days after admission, when 
it was considered advisable that some oma should be made 
to close the artificial opening. This was effected, without an 
distress to the patient, by applying a piece of lint, smeared 
with simple dressing, over the aperture, a handkerchief be: 
lightly tied round the neck. Air now found its way throug 
the glottis—not so easily, however, as could be wished—but 
none came through the wound, as it now rapidly healed over. 

Soon afterwards the child caught a severe co id; great diffi- 
culty of breathing ensued, requiring efforts in expiration, 
which were chiefly made by the abdominal muscles. A pecu- 
liar crowing noise attended each expiration, and it seemed as 
if there was some obstruction in the larynx, about the vocal 
cords, and this was the more readily supposed, as no serious 
inflammation could be detected in either lung by Dr. R 
This dyspnea became at one time oo age so peculiarly 
distressing, and produced such a repetition of some of the 
earlier symptoms, that the ange was raised, whether the 
She rier Sanaa eres 
tube introdu e patient, however, 
little, it was suggested by Mr. Hilton and Dr. Rees that the 
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effects of large doses of calomel should be tried, before re- 
sorting to the operation. One grain and a half of calomel 
‘was given, every three hours, for two successive days, when, 
during the second night, he got rid of large pieces of inspis- 
sated mucus, and soon breathed easily and naturally. The 
calomel was decreased, and the child rapidly and — re- 
covered. He was presented, cured, April 15th, 1850, forty 
days after the accident, and is now on his way with his family 
to North America. 

As th's case, from its very interesting and instructive 
features, required an extended report, we shall refrain from 
any comments; but we cannot conclude without passing the 
due meed of praise on the kind and steady zeal with which 
the artificial means of retaining the vital spark in the poor 
child were persevered in. It is gratifying to perceive that the 
active and intelligent humanity of all concerned was rewarded 
by seeing the little fellow snatched from an untimely grave. 





Sr. Taomas’s Hosprrat. 
Dangerous Hemorrhage from the Penis. 
(Under the care of Mr. Dixon.) 


Venous hemorrhage is in general easily controlled; pres- 
sure of a moderate description is sufficient for the formation 
of a protecting coagulum, even where veins of a somewhat 
large size are concerned; yet it occurs now and then that 
from neglect, or circumstances counteracting the formation of 
the coagulum, or destroying it as it is being formed, very 
——s or even fatal hemorrhage may take place from a 
vein. very good example of an occurrence of this kind, 
which very nearly proved fatal, was lately afforded by a 

tient under the care of Mr. Dixon. From the notes taken 

y Mr. Van Hemert, we gather the following details:— 

D. B—, aged twenty-four, a strongly-built, muscular 
labourer, was brought to St. Thomas’s Hospital, March 9, 
1850, in a state of syncope, caused by hemorrhage from the 
penis; the one was greatly swollen, and there was complete 
phimosis. In the prepuce, opposite to the situation of the 
corona glandis, were three ulcerated openings, each about the 
size of a shilling, (one on the dorsal, and the others on the 
inferior aspect of the penis,) through which warts protruded; 
and it was from a vein about as large as a crow-quill, at the 
edge of one of the lower openings, that the bleeding was 
taking place. The ulceration had destroyed about half the 
calibre of the vein, forming a gaping, oval aperture, two lines 
long. A ligature was placed with a tenaculum around the 
bleeding orifice until the patient had rallied a little from his 
faint condition, and two hours afterwards the whole prepuce 
was removed along the line of the corona. The vein, which 
in its partly divided state had given rise to such dangerous 
hemorrhage, ceased to bleed when thus wholly divided; nor 
was it necessary to apply ligatures to any vessel whatever. 
The removal of the prepuce brought into view such a mass of 
warts as completely hid the glans; some of the larger and 
more pedunculated of these were snipped off with scissors. 

The following was the pee account of the case:— 
Several months ago he had been attacked with gonorrhea, 
followed by warty growths on the glans; as the warts in- 
creased, retraction of the prepuce became more and more 
difficult, and at last impossible. Six weeks before he came to 
the hospital, a sloughy patch appeared on the dorsal aspect of 
the prepuce, and soon afterwards two others below. The 
ragged ulcers which resulted ually increased, and the 
warts sprouted freciy through them. 

_The patient had no medical advice, and continued to follow 
his daily labour. On the morning of his admission, whilst 
unloading timber, he felt something trickling down his leg: 
finding it to be blood, from one of the ulcerated openings in 
his prepuce, he tied a rag round the part, and continued his 
work for four hours, in spite of occasional gushes of blood 
ike place. He walked from Southwark to Kennington, 
and thence to a public-house at Brixton. At the latter piace, 
he had occasion to relieve his bowels, and while straining, 
fresh hzemorrhage occurred, and to such an extent as to cause 
fainting; and he was found by one of his companions, in this 
condition, lying on his face, on a dung-heap, at some distance 
from the house. He estimated his loss of blood at five pints : 
this, no doubt, isan exaggeration; but from his appearance 
when pe to, the hospital, and for some days rwards, 
it was evident that the hemorrhage had been very consider- 
en would certainly have been fatal but for timely as- 
Sistance. 

As soon as the wound had healed, the warts were sprinkled 








with equal parts of sulphate of copper and savine, in powder, 
which applications destroyed these growths completely, ‘The 


patient is on the eve of leaving the hospital, in a satisfactory 
condition. 

Hemorrhage from the penis, in cases of phagedeenic chan- 
cres, is a common occurrence, but an exuberant crop of 
warts pressing on the prepuce, panne in that texture in . 
flammation, ulceration, and gangrene, and destroying a portion 
of the circumference of a vein, is a pathological alteratica 
more rarely met with. In spite-of this state of things, it is 
extremely probable that pressure, steadily and carefully ap- 
plied, would have arrested the hemorrhage, but the continued 
efforts and exertions of the epee: could not fail to destrey 
the coagulum which had doubtless formed by the very imper- 
fect pressure he had been using. 


Westminster Hosprta. 
Fracture of the Skull in a Child. 
(Under the care of Mr. Pa1L1ps.) 


A case presenting some unusual features has lately occurred” 
in this hospital. from details furnished by Mr. Hunt, it, 
appears that the subject was a child about four years of age 
who was brought by its mother in a half comatose state, and 
who died the next day after admission. It was understood 
from the mother that the little boy had had a fall from a 
height a fortnight before ; he alighted on his feet, but the back 
of his head came subsequently in violent contact with the 
round, The child was not particularly stunned by this acci- 
ent, and had no cerebral symptoms whatever until the day 
previous to admission, when it had an attack of convulsions. 

On a post-mortem examination, a fracture involving both 
tables was discovered in the left mastoid region; it was pretty . 
extensive, and somewhat of the starry variety. On raising 
the skull-cap, an extravasation of blood was seen to have. 
taken place between the inner table and the dura mater. 
The substance of the brain was of the usual consistence, and, 
though rather more congested than in the normal state, did 
not present any decidedly inflammatory appearances. 

The very long time which elapsed between the actual 
occurrence of the fracture and the manifestation of cerebral 
disturbance is a fact of a rather unusual kind. The concussion 
emer’ by the accident seems to have been of a trivial. 

ind, and it is hardly to be supposed that extravasation took 
place soon afterwards, for the symptoms would certainly have 
appeared at a much earlier period. In the ordinary course of 
events, when a person falls on his head, or receives a blow 
upon it, the concussion either stuns him or deprives him 
entirely of his senses; he generally recovers a little after- 
wards, and when extravasation of blood has taken place the, 
insensibility returns; the patient becomes comatose; he 
breathes heavily, &c.; and the result is more or less serious, 
according to the amount of injury and extravasation. Indeed, 
hzemorrhage will sometimes take place rapidly, and there 
may hardly be any interval between the first stunning and 
the symptoms of compression. 

But matters must have proceeded very differently with 
this child; here the fracture (of a pretty extensive kind) 
occurred, not from the violent contact of the head with the 
ground, but by a sort of secondary fall, the patient havin 
alighted on his feet, and the head having struck the groun 
subsequently. Now, supposing that the cerebral matter had 
suffered inflammation in consequence of the violence which 
the skull had met with, the symptoms might have appeared 
a fortnight or even three weeks after the accident, the in- 
flammation then giving rise to a certain amount of suppura- 
tion. But there was no evidence in this case of actual inflam- 
mation of the cerebral mass; and, instead of pus, blood was. 
found between the inner table and the dura mater. What 
had been the pathological phenomena in this instance? One 
opinion might be ventured. It is within the range of possi- 
bility that some vessel of the dura mater may have been, 
wounded a short time before the coma came on, by a spicula 
of bone projecting from the fracture of the inner table, or by 
the loosening of a sharp particle at the seat of the same frac- 
ture. The movements of children, their games and gambols, 
are so various, that such an occurrence is very possible. It 
remains to be seen whether the fracture in question, had the 
child been brought to the hospital at once, would have been, 
detected; such solutions of continuity sometimes elude the 
most vigilant search, and in case it unnoticed, so 
rapid a termination following the first symptoms of cerebral 
disturbance would have been very startling. One therae 
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peutic indication seems to flow from such a case—viz., that 
after fails on the head, children should, as far as practicable, 
be kept quiet, though no actual injury or fracture may have 
been detected at the time of the accident. The foregoing 
case is extremely valuable, as embodying a distinct patholo- 
gical fact. 


Sr. Georcr’s Hosprra.. 
Strangulated Femoral Hernia. 


(Onder the care of Mr. Prescorr Hewett.) 

Cases of operation for strangulated hernia present, for the 
most part, some points of interest, among which the varieties 
of textures to be found in the investments of the displaced 
viscera may be mentioned. When we consider the various 
coverings so minutely described by authors, we find that 
there is one not usually much dwelt upon, which, on account 
of the various appearances it sometimes presents, may become 
a source of great perplexity—we refer to the cellulo-adipose 
membrane which is Ganl.en the external surface of the 
hernial sac. 

Generally, this covering is thin and transparent; but, in 
some cases, and that especially in fat persons, the adipose 
pane of the membrane exists in large quantities; so large, 

eed, as to present at first sight the appearance of thickened 
omentum. Sometimes, too, if carefully examined, it will be 
found that cysts have become developed between the layers 
of fat which have gradually accumulated. These cysts vary 
miuch in size : they may be small, and several in number, or 
single, and very large, so much so as to contain several ounces 
of fluid. In such cases, being perfectly smooth on its inner 
surface, the cyst presents, when opened, the appearance of an 

hernial sac. The real hernial sac, however, will, for the 
nitost be readily found underneath this mass, and may be 
reached either by cutting through the remaining layers of fat, 
or turning them aside. 

A peculiarity of this nature has lately been noticed in a 
case operated upon by Mr. Prescott Hewett; and as this dis- 
position of parts in other subjects might prove very perplex- 
ing, we trust it will servea useful purpose, if we give a sketch 

the main features of tne case, for which we are indebted to 
Mr. Francis, the houseé-surgeon of the hospital. - 

£.S., aget 71, stout, and the mother of twelve, **"dren, was 
admitted on the Ist of May, 1850, in the onal with argent 
oo of strangulated femoral hernia. The tumour, in 

e right groin, about the size of an egg, was exceedingly 
tense and painful when touched : a dragging pain in the um- 
bilical region was — of, but little or no distention of 
the belly could be made out. The countenance was anxious, 
and depressed ; the pulse small, but not much increased in 

uency, and the tongue slightly furred. 

'atient had been subject to rupture for the last ten years, 
and had been generally in the habit of wearing a truss; 
but as the instrument had inconvenienced her of late, she 
had left it off. Hitherto she had had little or no difficulty 
in reducing the hernia whenever it came down; but early on 
the morning of her admission she had failed in all her at- 
mp “; and vomiting, which had made its appearance some 
few hours after the gut had been down, had, with more or 
les, _ iolern.se, existed ever since. There had been no motion, 
¢ , at least, a very small one, since the morning. Patient had 
been seen by two surgeons, who had tried the taxis for some 
time, br’ their efforts proved fruitless, even after she had had 
&warr bath. The symptoms, when she was admitted, were 
very urgent, and all attempts at reduction having failed, it 
was deemed prudent not to try the taxis again, but to send at 
Once for the surgeon of the week. 

Mr. Prescott Hewett, who, in the absence of Mr. Hawkins, 
took care of the case, determined upon operating at once. 
The patient having been put under the influence of chloro- 
form, the more superficial coverings were divided, and a 
membrane reached, which, at first, had all the appearance of 
& hernial sac filled with omentum, and containing a large 
Spey of fat. This membrane having been divided, a care- 

examination of the fat proved that it was not contained in 
the omen but was simply an accumulation of adipose 
tissue, the folds of which evidently contained something be- 
tween them. An incision having been made in this spot, a 
quantity of, dark-coloured fluid escaped, and a_perfeetly 

ctr jo 798 laid bare. This was of a pyriform shape, 
with % iobe of -eck exactly leading up to the femoral ring. 
This « nad, at first sight, all the appearance of an old 
hiernial sac with thickened walls, but Mr. Hewett soon per- 
edived that the hernia lay underneath it, and on turning up the 








whole of the a hernial sac was found covered over by a 
thin layer of cellalo-adi tissue. The sac was laid freely 
open, and a quantity of dark-coloured fluid evacuated; a 
knuckle of small intestine, very much con was 

in it, and the stricture, which was tight, was divided with 
a straight hernial knife, guided by the finger-nail. The in- 
testine was then easily returned, and the fips of the wound 
brought together by means of sutures. 

The bowels acted immediately after the operation, and 
directions were left by Mr. Hewett, that should the evacua- 
tions become frequent during the night, the patient was to 
have a small dose of calomel, with one grain of opium. 
ge aioe was ordered to be given several times during 
the night. 

On the following morning all the symptoms were very 
much relieved, and the bowels had acted twice during the 
night without any medicine. The patient continued to im- 
prove gradually, but very slowly ; the wound suppurated, and 
a slight reddish blush made its appearance in the neigh- 
bourhood a day or two after the operation. This, however, 
soon subsided, and onee or twice it was found nec to 

ive the patient some calomel and opium. In a few days 

r. Hewett allowed her some wine and a good nutritious 
diet ; under this treatment all the symptoms have subsided, 
the wound has nearly healed, and she is now sitting up. 

cavity containing fluid, mentioned in this case, may 
have been an old hernial sac imbedded in fat; but it is more 
probable that it was one of those cysts which, as we have 
said, are found in the cellulo-adipose membrane, immediately 
in contact with the sac. 

In the Museum of the hospital, there is a preparation show- 
ing a dissection of an old hernial sac, which presents very 
much the appearance of the cavity alluded to above; this sac 
is of the size of a walnut, but pyriform in shape, with a narrow 
neck,. and a small opening leading through the ring, 

e enough to admit a probe. j 

t happens in various operations (but especially in those 
necessitated by strangulated hernia) that cellular tissue, in- 
filtrated with fat, or actual adipose masses, interfere with the 
operator, and embarrass him for a moment. A careful exami- 
nation of ~— will then be i nsable, and the cautious 
use of the knife will soon unravel the real state of things,and 
allow the surgeon to divide the stricture, or open the sae, 
without any immediate danger to the patient. 
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Dr. Samvzet Epwanps read a paper on the 


PHOSPHATE OF AMMONIA, AND ITS EMPLOYMENT IN GOUT AND 
RHEUMATISM. 


The author, after remarking that this salt had only been 
occasionally used as a therapeutic agent, during the last four 
or five years, remarked that no mention was made of it in any 
of the standard works of materia medica, and subjoined the 
following description of it, being an epitome of the researches 
of Mitscherlich upon it :-— 
Phosphate of A ia (P +- A).—The mutual action of an- 
hydrous phosphoric acid and ammonia has not been studied; 
they probably gre rise to amide. The neutral phosphate of 
ammonia may be obtained pure by saturatin aces acid 
with ammonia, or carbonate of ammonia, and carefully evapo- 
rating, so as to avoid the production of an acid salt. It may. 
also be formed by adding carbonate of ammonia to the aci 
phosphate of lime, obtained from bone earth, till no further 
effervescence or precipitate of phosphate of lime follows fil- 
tering and evaporating, taking care, however, to leave slight 
excess of ammonia. The solution, left to itself, deposits the 
salt. The primary form of the crystal is a rhombic p 
the smaller pang Dt 84° 30’; it is soluble in four parts 
cold water; when heated, it melts, and, losing ammonia, leaves 
hydrated phosphoric acid. It consists of— 





Ammonia wv. Eo one 1 ee 2557 
Phosphoric acid .. 1 .» 36 ww. 5418 
Water .ccccccvvscoveeee 15 os. 135. 20°30 


‘When taken internally, in the ordi dose of ten grains, 
it produces no great conathle physiological effects; it occasions, 
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sometimes, a slight feeling of nausea, accompanied with ‘heat 
of the euigaihtonh, imaneliondty after which, if the surface be 
kept ‘it acts‘as a stimulating diaphoretic. It is also a 
diuretic. When used in cases whore ari acid exists in in 
creased quantity in the system, it sho uces a large de- 
of urates in the urine. Dr. Ed then made some 
remarks as to the proximate causes of gout and rheuma- 
tism, considering them in ‘the light of bl diseases, arising 
from a morbific matter circulating in the blood, originally 
formed in ‘the primary and secon assimilating processes, 
thereby occasioning a disturbance of longer or shorter dura- 
tion, in the nutrition of parts to which it is attracted. He 
considered there was sufficient analogy between the two-affec- 
tions to cause him to ‘view them as mere varieties-of the same 
disease. Reference was made to the opinions of Barthez and 
Chomel, who considered it almost futileto attempt a diagnosis 
d marking the parts affected in each, and that ‘this was 
Objectionable, as referred to Dr. Todd, who asserts, “Gout 
shows, at first, a decided predilection for the small joints— 
those of the hand and foot, but in time all the articulations 
are obnoxious to it, and not only they, but also tendons, liga- 
ments, bursze, and synovial sheaths.” Dr. Edwards referred 
to the case of an old lady who had been troubled with gout 
for some years.—The ‘metatarso-phalan articulations of 
the great toes frequently threw out chalk stones, and a fluid 
of urate of soda; when this subsides, she is troubled with 
chronic rheumatism of the whole body, but on the gout 
and secretion returning, the rheumatic pains entirely 
leave ‘her, showing ‘such a connexion between the urate of 
soda and the rheumatism as to warrant ‘the belief of their 
being cause and effect. Dr. Edwards then went on to'state, 
that from a number of chemical and microscopical experi- 
ments, he had arrived at the conclusion, that these discases 
had lithic acid for their essential cause; that the elements of 
this acid and its combinations are supplied'by the nitrogenized 
elements of the food, as well as by the changing tissues of the 
body, a sufficient reason why the disease should attack the 
young and badly-nourished, as well as the older, more ple- 
thoric, and they who live high. Dr. Edwards confirmed the 
fact, that in gout uric acid existed in the ‘blood, and in several 
cases he had obtained rhomboids of uric acid from the same 
fluid in rheumatism in much larger proportions than in health, 
but not to the same extent as in gout. This was accounted 
for from the circumstance of the lithic acid being partially 
thrown off by the skin and kidneys in the one, whilst it was 
retained in the system in the other. Dr. Edwards had ex- 
perimented this in fifteen cases, and made reference to Simon, 
and also to Becquerel’s cases, in proof. The urate of soda had 
been conside to be a secretion peculiar to gout; Dr. 
Edwards referred to Dr. Macleod’s statement of the articular 
cartilages in capsular rheumatism, being covered with it 
‘Occasionally, also to a case of rheumatic gout, given by Dr. 
Golding Bird, where an eczematous eruption of the legs were 
frosted over with microscopic crystals of it; also a case Dr. 
Edwards had himself observed, where a patient had died of 
heart affection, deposits of urate of soda had existed in the 
‘valves of the heart. This patient had had rheumatic fever, 
but not gout. Dr. Edwards also made mention to the con- 
nexion between rheumatism and granular disease of the kid- 
neys,and some other renal affections, in which the relative 
proportions of the ingredients in the urine are diminished, 
and, according to Rayer, are found to exist in the blood and 
serous effusions; and in the examination of the urine, Prout 
and Christison state, according to their observations, the 
lithates are most strikingly deficient. After some further 
remarks, Dr. Edwards considered himself justified in asserting, 
that in these two diseases there was a large and undue exist- 
ence of lithic acid or its compounds in the system, and asked, 
may not this deposition, then, occasion such an -extent of 
a in the fluids of the body as to irritate, and excite to 
a morbid action, the lymphatics and minute terminations of 
the arteries in the several parts of the body, and not impro- 
ae of the lining membrane of the larger arteries, becoming, 
in fact, a source of irritation wherever deposited, more 
especially in parts such as the joints and sheaths of the liga- 
ments and tendons, which, being inextensible, would sooner 
bably become affected by such distempered excitability. 

. Edwards then spoke of the physiology of the beneficial 
action of the phosphate of ammonia ‘in these affections. On 
being taken up into the system, and coming in contact with the 
uric acid or urate of soda, it became decomposed, a phos- 
phate of soda and urate of ammonia would be produced—thus 
pam grb Me Rng 3 for very soluble salts; but this 
was not all, for Liebig had shown that the phosphate 





of soda has remarkable effect upon uric acid, rendering it edlu- 
ble with facility in water. By these means, ‘therefore, the 
free and combined uric acid existing in the:system in these 
diseases will be dissolved and rendered capable of ‘easy elimi- 
nation by the kidneys. Dr. Edwards then remarked that ihe 
had the phosphate of ammonia in almost every variety of 
gout and rheumatism, and almost always with the most bene« 
— — 6 _ had frequently warded ee 
its early employment. ‘ore using it, he generally 
faced it by a purgative of calomel and npn dee 
other, and in the acute articular rheumatism the 
usual local and general antiphlogistic treatment. der ‘its 
use the tendency to attack fresh joints had diminished, and 
the chronic f 80 : thy behind from the ‘acute, 
rally obvi and when existing yielded in a few 
days. It had been found extremely beneficial in some of those 
cases Of a local character which bear a resemblance to 
neuralgic disease. Dr. Edwards also drew attention to an 
important fact in-connexion with the use of thisisalt in acute 
rheumatism. He had employed it in fifteen cases, and im no 
one had heart symptoms accompanied it. When it is remem 
bered that heart complication occurs in about. one-fifth of the 
cases of rheumatic fever, the subject ‘deserves attention. Dr. 
Edwards had found it of great use in subduing ‘the swelling, 
which ‘so frequently occurs subsequent ‘to gout, and 
highly of its powers in preventing the formation of 
stones, as well as arresting their increase when forming. He 
also described its solvent power as great in uric acid . 
and asked, might it not be available in uric acid:calculi? He 
had given it a com ive trial with phosphate of soda and 
benzoic acid, and found it far more useful in its effects. In 
some few cases in gout he had used a lotion of it, with good 
and soothing effects, especially where a concretion of urate of 
soda appeared to be forming. 

In the discussion which ensued several fellows took part. 
‘On the one hand it was contended that gout and rheumatism 
were essentially the same diseases, though in some of the 
minor symptoms they might a to be identical; that the 
same remedies were applicable to either disease, colchicum, 
in the acute stages of both, being quoted as an instance ‘in 
point. It was also contended that the fact of uric:acid being 
found in large quantities in the blood, in gout, and only in 
almost inapyrciable quantities in rheumatism, did not ‘mili- 
tate against *...< identity, for in the latter disease the acid 
might find exit from the system by the skin &c. To these it 
was answered, that however similar some cases of gout and 
rheumatism might appear, .and however much, in some in- 
stances, the two diseases might my oben each other, yet 
that nothing could be more-distinct t a wellsdefined case 
of gout and a well-defined case of rheumatism. The causes of 
the diseases were quite different; in one, errors in diet were 
the cause; in the other, exposure to cold; that though -cél- 
chicum acted frequently with benefit, in acute rheumatism, it 
had not the peculiarly specific effect which it had tin gout; 
and that the uric acid found ‘in the blood of gouty patients 
was a peculiarity never observed to any extent in rheumatism. 
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Monpay, May 6, 1850.—Dr. Larmam, Prestbmet.’ * 
(Communicated by Mr. Po.tsock.) 


— . 


Mr. Drxon exhibited a 


SECONDARY ENOEPHALOID TUMOUR FROM THE SCROTUM, REMOVED 
TWENTY-TWO MONTHS ‘AFTER CASTRATION, ROR THE SAME Dis- 
EASE OF THE TESTICLE. 

A man, aged twenty-two, was admitted into (St. ‘Dhomad’s 

Hospital, July 4, 1848, with enlarged ‘testicle, first noticed 

eight years before, and attributed to a kick—it gradually an- 

comneel with only a feeling of weight in certaim positions. 

Three days before admission, whilst walking, he was.attacked 

with great pain in ‘the testicle, which he observed rather 

more swollen, andthe skin red. The testicle felt firm, a 

at the fore part, where there was indistinct fluctuation; the 

cord much thickened,.and very tender; but the Jeft lom was 
the chief seat of pain; the inguinal ds were healthy. The 
slow progress of the swelling, and the almost total absence of 

pain, indicated simple chronic inflammation, — a 

mn : 


abscess rather than malignant disease. He 
with a bread poultice lied to the part, 
slightly. On the 18th of July, the cord was m len, 
an g 


he dreaded its being touched. By the 17th, the swellin, 
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of the cord had disappeared with the pain; the testicle, how- 
ever, had become rather larger. July 28. A puncture was 
made at the front part of testicle, and about two drachms of 
bloody fluid drawn off; within a few days, indistinct fluctuation 
could be felt in other parts, and the whole mass was gradually 
enlarging. The pain in the cord was at times very severe, 
and he was evidently suffering much in his general health 
from the local irritation. Aug. 5. The testicle was removed; 
it presented a brain-like mass, softened here and there toa 
semi-fluid consistence, particularly at the centre, where the 
fluid drawn off had collected. Its structure consisted of 
nucleated cells, with scattered remains of tubes—a portion, 
however, of the healthy structure of the testis remained, about 
the size of an almond without the shell. The wound healed 
favourably, and the patient was dismissed Sept.10. He was 
admitted again, April, 1850. The scrotum was occupied on 
the left side by a swelling which looked like an enlarged 
testicle, rather bigger than a hen’s egg; in general, tense and 
elastic, but rather hard and knobby behind, and at one or two 
points, indistinctly fluctuating. In front, it adhered slightly 
to the old cicatrix. The superficial veins of left half of the 
scrotum were much dilated, and the pulsation of some large 
arteries could be felt when the swelling was grasped. The 
cut end of the cord at the external abdominal ring was not at 
all enlarged. -A hernia, about as big as a pigeon’s egg, pro- 
truded at this point, when he stood up. There was no swell- 
ing of the inguinal glands. He said he discovered a hard 
knot at the bottom of the scrotum, within a few days after 
leaving the hospital in 1848, about the size of a small horse- 
bean, which gave him no pain. Within a month, it became 
the size of a marble, and continued so for nearly a year, during 
which time he followed his ordinary occupation. In December, 
1849, it increased rapidly, without pain, and had steadily in- 
creased till his admission. April 27. The tumour was re- 
moved, with all the skin covering it. Very free hemorrhage 
occurred, The wound is now rapidly healing, and the patient’s 
health good. The tumour, when divided vertically from be- 
hind, appeared to form three lobes; two placed posteriorly, 
being of firmer consistence than that in front, which was so 

ulpy as to give to the finger the feeling of fluctuation. The 

mer portion of the mass was opaque and brain-like, the 
softer t of a pale, flesh tint, dotted with specks of blood 
from divided vessels; near the centre there was a clot of 
secentty effused blood, and in the slight interval between the 
lobes, the structure of the tumour was loosened and infiltrated 
with yellow serum. The portion examined with the micro- 
scope was almost wholly made up of rounded nucleated cells, 
an e compound granular cells. 

Dr. presented a specimen of 


DISEASED TEMPORAL BONE. 


A woman, twenty, was admitted into the Free Hospital 
in March. She had great fluttering and irregular vibratory 
action of the heart, resembling erethismus mercurialis, but 
which subsided in a day or two. She was deaf, and had long 
suffered from intense ear-ache, with occasionally fostid dis- 
charges from the meatus. She was restless, sleepless, and 
occasionally delirious, with no appetite. Soon after admission, 
an abscess formed just above the left collar bone, which dis- 
charged large quantities of matter until her death. The dis- 
turbance of the heart’s action returned after three doses of 
grey at om but again subsided in about two days. She 
then severe delirium, which abated after a sudden, large, 
and very fetid discharge from the left ear. Finally, she had 
erysipelas, violent delirium, and coma, and died April 5. 

A e excavated abscess, with sinuses in various direc- 
tions, was exposed at the root of the neck, communicating 
with and extending through the whole of the carotid sheath. 
The internal jugular vein was full of matter, which was also 
found burrowing down in the direction of the vena innomi- 
nata. A fibrinous clot was found in that vein, extending to 
the cava, which under the microscope was found to contain 

us-globules. The lungs were filled with a frothy and puru- 

ent infiltration without consolidation; there was a small cir- 
eumscribed abscess between the pleura pulmonalis and the 
lung on the right side, but not extending into the substance 
of the latter. The heart healthy; liver pale, and contained 
mumerous fat cells; the kidneys coarse; the cerebrum was 
healthy; the arachnoid membrane appeared in smeared 
over with pus, more particularly in the posterior part near 
the faly. Je ying the tentorium. The tentorium covering the 
lefilobe of <hecerebellum was much inflamed, thickened, and 

matter between it and the arachnoid covering the cere- 
bellum; and immediately beneath this, on cutting into the 





cerebellum, a circumscribed abscess the size ¢ f 2. Vialnut was 
discovered. This was nearer the falx than the outer i 
of the cerebellum; that part of the cerebellum which was in 
contact with the cranial bones was healthy. The petrous 
portion of the temporal bone was examined “ Mr. Toynbee, 
whose notes are appended. The lateral sinus of that side was 
more conspicuous than the opposite one, shining through the 
dura mater, and darker coloured, marking out the continuity 
of the abscess of the cerebellum with the disease in the bone 
and with that in the carotid sheath. Dr. Heale considered 
that the prominent points were, that the palpitation was pro- 
bably occasioned by the morbid stimulus of the pus in the 
blood; that the phlebitis was caused either directly by the 
disease in the lateral sulcus, or else propagated from the 
abscess in the cerebellum; that the abscess in the cerebellum 
was not occasioned by direct contiguity with the diseased 
bone, since healthy structure intervened, but. was continu- 
ous with it in a tortuous direction by means of the lateral 
sinus; and that the cases of the accession of sleep in the cere- 
brum or cerebellum were secondary to disease in the auditory 
apparatus without the intervention of phlebitis either of the 
veins or of the sinuses. 

Mr. Toynbee’s Notes—“The external meatus contained 
purulent matter; the glandular and periosteal portions of the 
membranous meatus were much softer than natural, and 
they adhered but slightly to the surface of the bone. The bone 
forming the upper and outer half of the tube was observed to 
present numerous foramina for the transmission of blood- 
vessels, much larger than in the normal state, and some of 
them surrounded by delicate layers of new bone; through the 
larger of these foramina small bristles could be passed, and 
they appeared to communicate with canals in the interior of 
the bone, which were continuous with orifices in the sulcus 
lateralis at its inner surface. The lateral sinus was of a dark 
brown colour; the dura mater forming its rior wall was 
entire. The sinus was full of coagulated blood mixed with 
purulent matter; the dura mater constituting its anterior 
wall, and which was in contact with the surface of the 
bone forming the sulcus lateralis, was very thick and soft; 
portions of it were destroyed by ulceration, and the bone 
exposed. The bone forming the sulcus lateralis was of a dark 
colour, and covered by masses of lymph and pus; its surface 
was rough, presenting throughout numerous orifices and 
tortuous grooves, this appearance being produced by the almost 
entire disappearance of the internal table of the skull, which 
(excepting two scales, each measuring about two lines in 
diameter) had been destroyed by caries. The destruction of 
bone by caries had advanced so far at one point, that an orifice 
about a line in diameter had been produced, which communi- 
cated with the upper’part of the mastoid cells. The caries 
was not confined to the interior of the skull, the surface of the 
jugular process of the occipital bone having been destroyed. 
There was an orifice in the posterior part of the membrana 
tympani, through which, probably, the virus had been dis- 
charged, as it was not found in the tympanic cavity. The 
mucous membrane lining the tympanum was much thicker 
than natural, and in the upper osseous wall were observed .a 
few small foramina for bloodvessels, and a carious orifice, of @ 
size sufficient to allow the ge of a small pin. It is most 
probable that the disease of the tympanic cavity was the effect 
of that in the external meatus and in the lateral sinus. 

Mr. Wit14m Apams exhibited two specimens of 


TRANSVERSE FRACTURE OF THE PATELLA, 


one with true ligamentous union, the second an ununited frac- 
ture. In the first specimen the fragments, which admit of 
very limited motion, are united by fibrous tissue, having all 
the appearance of true ligament, passing directly between 
the fractured surfaces; in thickness equal to the fractured 
surfaces. This is developed from a plastic material poured 
out between the fractured surfaces. hen perfectly formed, 
it has a dense fibrous structure, with a fasciculated arran 
ment, and resembles true ligament. Towards the joint thi 
ligamentous substance presents a smooth surface, continuous 
above and below with the articular cartilage, as if covered 
by a membrane, but no membranous layer is distinctly sepa- 
rable. Externally, the connecting ligament is covered by an 
apeneunis layer, passing over both fragments. This is very 
obviously distinguished from the subjacent true ligament, pre- 
senting a laminated appearance, not fasciculate, and being 
more delicate in structure. Jt varies in thickness from less 
than a line, at the fractured edges, to rather less than one- 
eighth of an inch in its centre, This layer appears to be 
derived simply from the fascia which passes over the patella, 
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The fragments are separated to a ter extent anteriorly 
than posteriorly—a condition which is found very frequently 
in both the true ligamentous union and in the ununited frac- 
ture. 

The second specimen would pois regarded as liga- 
mentous union, in which the ligament had become elongated 
five inches, but the fragments connected by a strong unyield- 
ing band. It will be seen that this does not present the cha- 
racters of ligamentous structure, nor of new formation. It 
has an extended membranous form, differing from the con- 
necting medium in the first specimen, in its relative position 
to the fractured surfaces, which it does not directly connect. 
It connects the fragments, by passing between their periosteal 
surfaces, the fractured surfaces maintaining the same relative 
position with the joint as they would immediately after a 
complete transverse fracture. In true ligamentous union, the 
space between the fractured surfaces is filled up with the new 
uniting medium; but in the condition now described a gap, 
the same size as exists immediately after the injury, remains 
permanently towards the joint,—better seen in a preparation 
(No. 8, 28) in the museum of St. Bartholomew’s. In its 
anatomical character this uniting medium resembles a strong 
aponeurosis, intersected by tendinous bands. Although con- 
sisting of fibrous and areolar tissue, it has neither the fascicu- 
late arrangement nor appearance of true ligament. Nume- 
rous flattened and expanded tendinous bands, irregularly dis- 
posed, but generally taking an oblique or curvilinear dines- 
tion, are very distinct in the preparation. The differences in 
its anatomical character and its relative position to the frac- 
tured surfaces lead to the conclusion that it is not developed 
in the same way as the structure in the preparation first de- 
scribed; nor is there reason for supposing it derived from the 
periosteum; and where the fragments are considerably sepa- 
rated, the periosteum cannot be supposed to assist in forming 
it. For these reasons, and after examination of the specimens 
in the principal museums, it may be concluded that the uniting 
medium is formed simply by the fascia, in a thickened condi- 
tion, which es over the patella, connecting the fascia of 
the thigh with that of the leg, and laterally, continuous with 
the tendinous structures of the knee-joint. The bursa natu- 
rally existing on the anterior surface of the patella is pro- 
bably incorporated with this fascia. This connecting medium, 
in the specimen, is five inches in length, and about a line in 
thickness, except near the upper fragment, where it is in- 
creased by thick tendinous bands, over which the membrane 
is folded. In this condition the fragments may be consider- 
ably separated, or only to a slight extent, as in No. 587 
in the museum of the College of Surgeons. The same 
conditions occur in fractures of the olecranon, of which 
there is a specimen in St. Thomas’s. If this view of the 
nature of the connecting medium be correct, the fragments 
of bone-are in the same condition as those of an ordinary 
ununited fracture; the peritonseal surfaces are simply adhe; 
rent to the neighbouring structurés, and no new material 
has been developed between the fractured surfaces. It 
would be advisable to distinguish this class of cases from 
those of true ligamentous union, and to consider them either 
as instances of ununited fracture, or of aponeurotic union; the 
latter name suggests itself, because the functions of the joint 
are ultimately restored (even where the separation is four or 
five inches) almost as perfectly as in true ligamentous union ; 
but in reference to their pathology they can duly be considered 
ununited fractures. Mr. Adams saw a good example in a 
woman who fractured her left patella transversely twelve 
years ago, and the fragments are now four inches and a half 
apart, and evidently in the condition described as ununited 
fracture, and the connecting medium is probably not more 
than a line in thickness. In the bent position, the prominences 
of the a of the femur and the depression between them 
are very obvious, and the finger seems only to be separate 
from the articular surfaces by the skin. She can run on 
uneven ground, or up and down stairs, with ease. Casts of this 
case are in the museum of St. Thomas’s. The time required 
for the restoration of the function of the joint will probably 
be proportionate to the extent of the separation of the frag- 
ments. The principal deviations in the relative position of 
the uniting medium to the fractured surfaces are the following: 
—The aponeurotic structure passes from the periosteal surface 
of the upper to the articular edge of the lower fragment. 
This depends either upon the eversion of the lower fragment, 
so that its fractured surface becomes applied and adherent to 
the fascia or aponeurosis already denied, (and there is a re- 
markable tendency to eversion in the lower fragments;) or 
upon the alteration of its form from sealer: Shsonatinn: of 





its outer part, and fractured surface. This may also take 
place in the upper fragment. Sometimes the aponeurosis ap- 
pears to be folded inwards between the fragments, to the frac- 
tured surfaces of which it becomes closely and firmly united, 
and then connects the fragments by passing between their 
articular edges, as seen in preparation No. 535, in the museum 
of the College. In this case the gap exists towards the skin 
instead of towards the joint. Sometimes the aponeurosis is 
partially folded in and adherent to about half the fractured 
surfaces, in which case it may at first appear to pass from the 
centre of the fractured surface of one fragment to the centre 
of the other, as seen in No. 328 in St. Bartholomew’s Museum. 
The principal indications in treatment to which this view of 
the pathology of this class of cases would direct attention 
are, to prevent the eversion of the fragments as quickly as 
possible, so as to prevent the folding inwards of the fascia, 
and its subsequent adhesion to the fractured surfaces. 

Mr. Partrivgg exhibited a dissection, showing the condi- 
tion of the muscles of the eyeball and of their nerves, in a 
strongly marked case of squint of many years’ duration. A 
man, thirty years of age, appeared to have squint from child- 
hood. The affected eyeball seemed healthy, and as large and 
as firm as the other. Its cornea was quite transparent. The 
squint was so complete as almost to bury the cornea under 
the inner corner of the eyelids, from which it was ry ten | 
disturbed by any sympathy with the movements of the soun 
eye. Upon removing the contents of the orbit, and examinin 
the muscles and nerves, it was found, that, Ist, the exte 
rectus was elongated, and much attenuated; 2nd, the internal 
rectus was short, bulky, and had a much thickened tendon, 
scarcely differing in appearance from cellular tissue. The 
other recti, and the superior and inferior oblique, with the 
levator palpebree, were of their ordinary size. All the muscles 
appeared a little paler than natural. Under the microscope, 
the muscular fibres (except those of the levator palpebree) ap- 
peared to be made up of mere granular matter, enclosed in 
the usual sarcolemma sheaths; only here and there. a few 
striped fibres were observable, and in the external rectus they 
were scarcely to be detected. In the levator palpebrxe they 
were distinct. All the branches of the third nerve were 
healthy. The sixth nerve, just after its entrance into the 
orbit, a light grey semi-transparent look, and in its trunk 
was an oval enlargement, about the size of a — head. This 
was quite firm to the touch. Mr. Partridge had observed in 
a subject in the dissecting-room a tumour similar to the above, 
involving the branch of the median nerve, which supplied the 
muscles of the ball of the thumb. In this case, the muscles 
were wasted, and the plump of the thumb was flattened. This 
appearance of muscular fibre occurs frequently in the unused 
muscles of club-feet. There is no fatty degeneration. Mr, 
Partridge also exhibited a 


SMALL CHRONIC ABSCESS IN THE LOWER PART OF THE TIBIA, 
WITH A COMMUNICATING TRACT TO THE EXTERIOR OF THE 
BONE. 

The patient, aged twenty-four, had a blow on the leg eight 

years before; pain, swelling, and lameness followed, a few 

weeks after the accident. The swelling continued for four 
years, and was sometimes severe, especially at night; finally, 
an abscess formed above the front of the ankle-joint, and 
broke, discharging thick pus. From this time the pain ceased. 

A piece of necrosed bone was found in the fistulous bony tract 

leading from the abscess. The lower end of the tibia was 

much thickened, from chronic inflammation. The absc 
about three quarters of an inch in diameter, was lined with 
an patho nek membrane. Probably, as in similar cases, the 
abscess had its oe in the death of a small portion of the 
cancellated part of the bone. 

Mr. Couison exhibited 


A TUMOUR, THE SIZE OF A LARGE ORANGE, REMOVED FROM THE 
RIGHT AXILLA. 

A man, aged forty-six, had his thumb amputated two years 
previously by Mr. Key, for supposed malignant disease. 

life was prolonged two years with no other one of disease, 
the removal of this tumour was thought justifiable, as it was 
increasing rapidly, pressed on the axillary vessels and nerves, 
and caused sinking, numbness, and partial discoloration of the 
limb. Doubts were entertained as to its malignant nature. 
An examination of it (by Dr. Quain) under the microscope 
showed it to consist of a stroma, composed of fibres, cells, and 
fatty matter, also numerous bloodvessels. The relative pro- 
portions of these constituents varied in different parts. Some 
were almost composed of molecular fatty matter, and few 
uucleated cells, with broken-down remains of cells; in other 
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parts, it peo entirely composed of cells, granular 
masses, and a little fatty auutben. These celis' in parts were 
seen to assume a regular order, so as to resemble fibres. The: 
were in goneral large sized,.containing from one to four well- 
marked nuclei and granules, and the great majority of them» 
eaudate. Mr: Coulson also exhibited 

TWO SPECIMENS OF CARCINOMA. OF THE BREAST, 


one froma man, aged fifty-three, whose mother and paternal 
grandmother died of cancer. It showed the usual appearances 
of carcinomatous growth—some gland tissue, and the nipple 
like a large wart. The disease followed a blow, which he 
received in August last. 








MEDICAL REFORM. 


LETTER FROM W. P. BROOKES, ESQ., TO 
SIR GEORGE GREY. 


To the Right Hon. Sir George Grey, Bart., Her Majesty’s Prin- 
cipal Secretary of State for the Home Department. 


Srr,—The delegates from the Provincial Surgeons, or General 
Practitioners in Medicine, Surgery, and Midwifery, have so 
recently been favoured, through your kindness and condescen- 
sion, with an opportunity of expressing personally their views 
on medical ae that . venture most reluctantly to 
trouble you with any additional remarks on this long agitated 
question. 

I feel it, however, to be a duty which I owe to you, Sir, as 
well as to the general practitioners resident in: the provinces, 
to’ make a few observations on the memorial presented to you 
from the Council of the National Institute of Medicine, Sur- 
gery, and Midwifery, bearing date the 16th of May,-1850, as I 
consider that document calculated to mislead you on several 
important points. 

. Ist. of the Memorial referred to, fromthe Council of 
the National Institute, states— 

_“ That the provincial physicians and pure surgeons, having 
distinct and separate interests, however competent to advise 
on matters relating to their own colleges, are neither proper 
authorities, nor parties sufficiently disinterested, to advise or 
interfere with the education or the examinations of the general 
practitioners; and the Council of the National Institute have 
reasonable grounds for believing that the representations made 
by the Provincial Medical and Surgical Association are not 
entitled to be considered the legitimate opinions, or as advo- 
eating the true interests, of the general practitioners in 
medicine, surgery, and midwifery.” 

In answer to this statement, I beg respectfully to remark, 
that the provincial surgeons who were represented by delegates 
in London on the 2nd instant, are not pure surgeons, that,.on 
the contrary, they constitute, in reality—from the general 
character of their practice, which embraces every branch of 
the medical profession—the class called, by the National In- 
stitute, general practitioners, although known only in the 
provinces by the title of surgeons. do not know a single 
pure surgeon in the country, and’ the co-operation of a few of 
the most eminent country meme in the endeavour to pre- 
serve a satisfkctory reform of the existing colleges, isno proof 
that the provincial surgeons are not what they truly represent 
themselves to be;—the general practitioners of England,—or 
that the representatives of this immense body, scattered 
throughout the provinces, are not entitled to be considered the 
legitimate opinions, or as advocating the true interests, of the 
general itioners in medicine, su’ and midwifery. 

Sect. 2nd of the Memorial refe to, from the Council of 
the National Institute, states,— 

“That the district meetings of the members of the Pro- 
vincial Medical and Surgical Association, alluded to in their 
memorial, were very scantily attended,—thirty-two persons 
only having attended the meeting at Bath, seventeen of whom 
were either De or pure surgeons ; at the North Wales 
branch, held at Wrexham, fourteen persons attended ; whilst 
at Shrewsbury there attended but ten oreleven. The attend- 
ances at the other branches being of a similar character, as to 
composition and numbers, are yet held up in the memorial as 
sepeceentin’ the opinions of the general practitioners of 

n answer to this statement, I beg to observe, that when a 
meeting of any society is publicly convened, due notice being 
given of the object of the meeting, the resolutions of those 
who attend, and especially where they are carried unanimously, 
as at Shrewsbury, are generally considered to express the col. 





lective opinions of thesociety or district branch, as the case 
may be. Were it otherwise, it might with equal reason be 
urged that a member of Parliament was not duly elected 
because a portion only of the electors had recorded their votes: 
In London there is no-difficulty in collecting together a large 
body of medical practitioners’; but im the country, where 
many reside twenty, thirty, or forty miles from the county 
town or place of meeting, they attend ata great personal in- 
ne especialy where there is no communication by 
railway. ‘ 

In Shropshire, there are two: associations, consisting, with 

the exception of two or three physicians, entirely of general 
practitioners—the one being a Medical Reform Association, 
the members of which were represented at the Home a 
on the 2nd inst., by four delegates;of whom I was one; 
a district branch of the Provincial, Medical, and Surgical 
Association, the members of which were represented, together 
with those of the other district branches, by Dr. Hastings, 
of Worcester. 

Section 4 of the Memorial of the Council of the National 
Institute affirms, that the representations made to you on t 
2nd inst. by the delegates of the Medical Reform Societies, 
and of the Provincial Medical and Surgical Association, have 
not in the least degree invalidated the evidence afforded 
the National Institute, that “a new and independent college is 
the deliberate and most anxious desire of a vast majority of 
the general practitioners in town and country.” 

In support of the representations made to you by the dele- 

tes from the provincial general practitioners, and by Dr. 
Fastin , on behalf of those general practitioners who belon 
to the Provincial, Medical, and Surgical Association, I ne 
only refer you, Sir, to the numerously signed memorials pre- 
sented at various times, both to yourself and your predecessor 
in office, Sir James Graham, from the general practitioners 
of England, and which’ sufficiently attest their repugnance 
to a new college, which they consider will inflict a serious 
injury on the College of s,and to the establishment 
of, which they look only as:a last resource, and: when all their 
efforts to: effect a» satisfactory reform of the’ College of Sur- 
geons have proved unavailing. ‘ 

Were the College of Surgeons re-established on a more 
extended representative basis, with an examining board in 
medicine, midwifery, and pharmacy, provincial fellows no 
longer excluded from the Council, and the smell existing 
remnant of pure apothecaries registered, and licensed to 
practise as su s, the demand for @ third college would 
cease entirely, and the College of Surgeons become the most 
important and flourishing medical and surgical institution in 
the world. Capog 

The principal obstacle to the attainment of this object is 
the ungenerous wish still entertained’ by the Council toex- 
clude from a share in the government of the’ College those 
fellows who reside more t five miles from the General 
Post-office in St. Martin’s-le-Grand, or whose prescriptions 
are dispensed at their own surgery, which I consider the 
safest and most appropriate place for the preparation of those 
remedies which require great care and accuracy in the coun- 
try, where competent chemists are not always to be found. 

The members of the College of Surgeons still entertain a 
hope that the Council, if so advised by you, Sir, will yet yield on 
these points, and thus put an end to the discord and agitation 
which has so long prevailed in the medical profession. — 

It is very gratifying to find that the general practitioners 
in medicine, ourgery, and midwifery, belonging respectively 
to the National Institute or to the Provincial Associations, 
are unanimously agreed on the necessity and ice of such & 
standard of medical, surgical, and eral education, as will 
secure to all classes, peor as well as rich, practitioners qualified 
for all the emergencies of medical and surgical ministration— 
an opinion in unison with a resolution carried unanimously at 
a-congress of several hundred medical d from ali parts 
of France, assembled, under the presidence of M. Serres, at 
the Hotel de Ville, Paris, on the 5th of November, 1845, and 
which was to the following effect—That it was not expedient 
to have an inferior of medical a the 
institution of officers of health was and dangerous; 
consequently, that this inferior grade ought to be abolished. 


I have the eo — ir, 
ith profoun 
Your most cbeniont servant, 
an, a a the 
One e 
general practioner o sur: 
Much-Wenlock, May 29, 1850. of Salop. 
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PETITION FROM BRIGHTON. 


A petition to the House of Commons has recently been 
resented, and a memorial forwarded to the Right Hon. the 

Fome Secretary, in corresponding terms and spirit, by the 
general practitioners of Brighton, to the following effect. _ 

The fall rsuasion of the daily increasing evils which 

ress upon the people of these realms, as well as on pod ce 
Feesion itself, in consequence of the laws by which the medical 
institutions of the country are governed, those laws having 
been found by experience quite inadequate to the wants of 
the public and the profession, that consequently the medical 
question is quite as important to the population at large as it 
is to the medical profession itself. That the general practi- 
tioners constitute at least nine-tenths of the medical profes- 
sion; that the duties which devolve on them are of vital im- 
portance to the public; and that almost the whole population 
of the country must necessarily be entrusted to their pro- 
fessional skill and care. That the position of this large portion 
of the profession is to them in many respects grievous and 
anomalous, and that there is no hope of a satisfactory settle- 
ment of the medical question otherwise than by a separate in- 
corporation of those who practise all the branches of the 
healing art. 

The following are the names of the medical gentlemen at 
Brighton who signed the memorial and petition:— 

George Drummond; John Dill; Thomas Allen; 
James Turner; John P. M. Smith; Thomas B. 
Winter; William Whitehouse; Richard Dill, M.D.; 
John Cordy Burrows; Richard E. Rugg; Gavin 
Elliot Pocock; Daniel Richardson; B. Thomas 
Seabrook; J. G. Passmore; oR Geere; William 
Scott Watson; William Fry; J. T. Gardner; W. 
H. Rowe; William Wilton; George Royde; T. R. 
Simmonds; James L. Hannah, M.D.; William 
Te M.D.; Thomas B. Horne; George Batt- 
cock. 








THE IRISH “MEDICAL CHARITIES BILL.” 
To the Right Hon. Sir George Grey, Bart., Her Majesty’s Chief 
Secretary of State, &c., éc., &c 
The Memorial of the Governor and Council of the Apo- 
thecaries’ Hall, and of the Committee of the Apothe- 
caries of Irelan 

Humbly Showeth,—That memorialists, acting in concert 
on be of the apothecaries of Ireland, beg to address you 
in reference to a legislative grievance with which their pro- 
fession is threatened by the Bill entitled,“ A Bill for the 
better Distribution, Support, and Management of Medical 
Charities in Ireland,” as prepared and brought into Parliament 
by Sir W. Somerville, and Mr. Solicitor-General for Ireland. 

That memorialists, encouraged by your acquaintance with 
the position of the medical profession in its several depart- 
ments, and impressed with the conviction of your respect for 
truth and justice, confidently submit the following statement, 
the verity of which they are prepared to substantiate, to your 
favourable consideration. 

That Irish apothecaries have, from time immemorial, been 
acting in the capacity of medical practitioners to the public, 
and held eligible to fill the situation of medical officers in the 
Irish charities; that these privileges have been recognised by 
law, and confirmed by successive statutes, for the last hundred 
years; and that their system of education entitles them to 
participate these privileges equally with the other branches 
of the medical profession. . 

That the said Bill, in violation of these rights, excludes any 
mention of the apothecary in its provisions, while it invests 
@ board, com in of physicians or surgeons, with full 
power to fix and declare the qualification and duties which 
shall be required of all medical officers in the charities. 

That memorialists complain that the exclusion of the apo- 
thecary from the Bill will militate oe their existing rights, 
and necessarily depreciate the medical status of their profes- 
sion; while that a constituted of representatives of the 
College of Physicians and Surgeons only, must exercise their 
powers with partiality, and to the exclusion in future of 
apothecaries from any of the medical offices in the charities. 

That memorialists respectfully submit that the change 
which must (in the event of the said Bill passing the legis- 
lature) take place in the existing law as Seat he sige 
and privileges of the members of the respective medical bodies 
w be most unjust and inequitable, pending the considera- 


That memorialists are of opinion, that if the aforesaid 
“ Medical Charities Bill” is intended to operate an in 
a we ene . = ig ta — and thereby to 

egislate more efficiently for the due supp’ roperl ified 
medical officers for the charities in yt to that the enact- 
ment should go to the entire extent of requiring that every 
person to be in future appointed as sole medical officer in any 
of the charities shall possess the twofold — of phy- 
sician and surgeon, or of surgeon and apothecary, inasmuch as 
any one of these titles does not of itself imply adequate quali- 
fication for the disc e of the complex duties of such office. 
, That in the absence, however, of any such express provision 
in the Bill, memorialists conceive their 1 eligibility ought 
not, in justice, to be affected or demigel, but that, as in all 

—- enactments of a like nature, the rights of each 

ranch of the medical profession should be equally maintained, 
and the apothecary be enumerated, as well as the physician 
and surgeon, in the Bill. 

That memorialists have no desire to restrict the power of 
the board in fixing and declaring the kind and amount of 
qualification that should be required of medical officers for 
the different charities, but rather to extend that power, by 
affording a larger field for the exercise of their discretion, and 
to choose their medical appointments from. 

That memorialists, actuated by these considerations, have 
called upon the framers of the Bill to introduce such amend- 
ments as will, without affecting its general principle, secure 
the existing rights of the apothecary profession in Ireland; 
but being disappointed in their expectations, and unwilling to 
array themselves in hostility against a measure, of which, in 
many —e they approve, they have at length taken the 
liberty o: appealing to you, Sir, in the hope that your influence 
will be available to prevent the injustice they complain of 
being carried out into law, and in p thereof, to have the 
Bill so amended, as that the in geen 4 of the apothecary to 
fill medical offices in the charities s be preserved in it, as 
it has been in previous legislative enactments. 

And memorialists will ever pray. 
——- Barker, Chairman. 
oun Berry, . 
Danie PakENHAM, } Secretaries. 
Dublin, Apothecaries’ Hall, May 24, 1850. 








Correspondence, 





“ Audi alteram partem,” 





THE EXPULSION OF ANOTHER TAPE-WORM 
BY THE KOUSSO. 
To the Editor of Tux Lancer. 


Sm,—If you think the following statement worthy of a 
place in your journal, it will perhaps tend to establish the 
character of a new specific. 

About a year ago, I was consulted by Mr. S——, who 
laboured under all the symptoms of tape-worm, and who had 
suffered from it for some one His health and spirits were 
very much affected, and he was in constant apprehension of 
some impending calamity. He had tried numerous anthel- 
mintics, but none succeeded. I prescribed ounce doses of 
turpentine with castor oil, but without effect. He tried the 
pomegranate, and also the male fern root. The last-named 
medicine caused the expulsion of a large portion of the worm, 
but the head was not discharged. 

As his health did not amend, and his anxiety increased, he 
consulted, by my see several eminent men in the metro- 
polis, but he was scarcely benefited by them. Having seen 
in Tue Lancer a favourable report of the efficacy of the 
Kousso, by Dr. Budd, I strongly advised my patient to try it, 
and I was so fortunate as to procure for him an introduction 
to that gentleman, who was so kind as to give him eve 
necessary instruction for taking the medicine. He mend | 
a dose of the Kousso, for which he paid a very sum. 
He took the medicine this morning, at seven o’clock. At 
about ten o’clock he voided the entire animal, fifteen feet long. 
He informs me that he had little or no pain. 

Thus he got rid of a monster which the most famous an- 
thelmintics, and the most drastic purgatives, had for twelve 





tion of the subject of medical reform by Parliament, 


months been a to ag a hedtinis 
ours obediently 
Ware, May 29, m" ¥ G. C. Anusrnono, M.D. 
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THE PRIZE ESSAY.—EXAMINATION FEES AT THE UNIVERSITY OF GLASGOW. 








SUBJECT OF MEDICAL 
ORM. 


To the Editor of Tae Lancer. 


Sm,—I take the liberty of inclosing a brief article on 
medical reform, and which I think might do a great deal 
towards settling the long-disputed question. 

TF reuiaio, your obedient servant, 
A Four Yzars’ Supscrrper. 


Medical Reform—I beg to call the attention of medical 
reformers to a few statements I have to offer relative to the 
long disputed question of medical reform. I would, then, 
suggest that the Society of Apothecaries grant their certificate 
of qualification to those persons (on paying their fees, without 
examination) who possess degrees or diplomas of ten years’ 
standing from the following universities or colleges:— 

1st. To persons possessing degrees from any university of 
Great Britain. 

2nd. To those holding diplomas from the following colleges: 


ist. College of Surgeons, London; 2nd. College of Surgeon 


SUGGESTIONS ON THE 
REF 


Edinburgh; 8rd. College of a Dublin; 4th. Faculty 
of Physicians and Surgeons, Glasgow. 
Perhaps it would be better if the Worshipful Society would 
rant their licence to any one possessing a degree or diploma 
een any of the above-named universities or colleges of not 
less than two years’ standing, admitting them to examination 
on producing any degree or diploma previous to that period. 
I have offered these suggestions in the hope of seeing some 
one handle the subject more competent. If such a request 
‘was granted, it would, in my opinion, do a great deal towards 
settling the long-wished-for reform; and I really do not see 
anything unreasonable in such request; for in Scotland and 
Ireland the above-named qualifications are considered legal, 
and it would only be effecting a reciprocity of practice so 
much desired. I have little doubt but that the Scotch and 
Irish colleges would grant a similar favour to the licentiates 
of the Apothecaries’ Society. 


Durham, May 28, 1850. A Mepicat RerormMeEr. 





THE PRIZE ESSAY. 
To the Editor of Tue Lancet. 


S1r,—Now that execution has been done upon Dr. Car- 
penter’s “ Prize Essay,’—which, in fact, is only a new version 
of a paper by the same hand which appeared in the last 
number (Oct. 1847) of Dr. Forbes’s Review, and afterwards, I 
believe, in a separate form,—it cannot in any way influence 
your verdict to state that its omissions, short-comings, and 
one-sidedness, are absolutely more astounding than could 
easily be believed,even by those who are not unacquainted with 
the class of writers to which its author belongs. Without 
taking the trouble to inquire into the chemical nature and 
the chemical or physiological effects of the various wines, 
beers, &c., whether genuine or adulterated, or altogether facti- 
tious, which are in common use in this country, they are all 
classed together under the vague denomination of alcoholic 
liquors. And as alcohol (per se) “corrugates” the softer 
animal tissues, “ i?”—that is, champagne and claret, and the 
nut brown ale of the village—* must have an important in- 
fluence on the chemical relations of those tissues.”—(p.3.) But 
without noticing the absurdity of this mode of reasoning any 
further at present, it is certain that with the exception of 
ardent spirits and alcoholated wines—that is to say, wines 
which have had alcohol added to them after the fermentation 
has ceased, and those which are entirely made up in, this 
manner—the common beverage of the people, at least in the 
metropolis, do not owe theit noxious properties to the pre- 
sence of alcohol, but to the narcotic and other additions which 
are made to them in the underground laboratories of their 
vendors. Many of these liqtors, indeed, as Mr. Brandé has 
observed, are as destitute of aleohol as any teetotaller could 
desire; or, since we find that ginger-beer forms a considérable 
of tee-total allowance, probably more so, and every one 

ows that the physiological action of natural wines upon thé 
animal ecordomy, especially in the countries where they are 
produced, is altogether dissimilar from that of diluted alcohol 
obtained by distillation. Yet all these liquors are supposed 
by the author to belong to an invariable category, from which, 
however, mirabile dictu, ginger-beer is excluded. It is a tee- 
total drink, and worthy of all commendation! “A nail-mak 
at Glasgow assured the writer (p. 113), that after five y 
experience of the fnence system, he found ‘hard work 
easier and long hours more readily to be endured? and that 


5, | to make a gallon of the beverage; and half a 





being a member of the Fire Brigade, he was on one occasion 
called upon for continuous exertion for seventy-three h 
which he endured, with no other beverage than coffee 
gireer-bowr, while all his comrades were ‘ beat and fell away? 
also—and the author sometimes rises with his subject (we 
uote from the Review aforesaid)—at Messrs. Boulton and 
atts’s manufactory, at Birmingham, a gigantic workman 
“the girth of whose chest seemed twice that of any ordi 
subject, whilst naked to the waist-band, and with pe: iration 
streaming down his head and body, he dealt the rapid and 
skilful blows of his ponderous hammer upon the heated mags, 
being asked what liquor he drank, ied by pointing to 
a whole row of ginger-beer bottles behind him, the contents of 
one of which he imbibed every ten or fifteen minutes! He 
stated, upon further questioning, that he found it quite im- 
possible to drink alcoholic liquors whilst at his work, their 
effect being to diminish his strength to such a degree ‘as to 
render him unfit for it.” Now, of course, ginger-beer may be 
ood or bad, strong or weak, according as it 1s made; but we 
lieve that in general about half a pound of sugar > required 
of sugar, 
according to Gay-Lussac, would be resolved by fermentation 
into about four ounces of absolute alcohol, and four ouncés, by 
weight, of carbonic acid gas. But supposing only one half of 
this quantity of sugar to be actually decomposed, and the rest 
to remain in the liquor, to sweeten it, there would still be two 
ounces of alcohol or four ounces of brandy and two ounces of 
carbonic acid in the gallon; and this, according to the rate of 


‘the man’s drinking, allowing three bottles to the pint, would 


be consumed in about four hours, at the rate of six an hour, 
or six hours, at the rate of four. Whetlier M. Soyer’s nectar, 
which is advertised in the newspapers, be also meant for tee- 
totallers, or contain any sufficient disguisement of alcohol, I 
do not know; but certainly a nectar of the above description, 
freely used, might sometimes be found to produce effects 
beyond the expectance of the abstinence pledge! Why, the 
“ heavy-wet” oF the London coalheaver, narcotic though it be 
by means of drugs, rarely contains the same quantity of 
alcohol in the same measure, to say nothing of the carbonic 
acid in the ginger-beer, which adds very much to the intoxi- 
cating effect, while it lasts, of all liquors which contain it. 
The effect of this beverage is indeed not stupefying, but it is not 
the less ebriety because a man may be exhilarated by it four 
or five times in an hour without ever becoming dead drunk. 
For these and other reasons, upon which you have so amply 
descanted, I am inclined to believe that the well-meaning 
person who brought a cask to be filled by the exuberan' 

spirits of the defunct Review has been constrained to — 
with a pitcher; and, in sober sadness, that the true physiology 
of alcoholism, vinolency, and beerism, has yet to be writtén. 


Priscus CrRATinvs. 





PAYMENT OF THE EXAMINATION FEES AT THE 
UNIVERSITY OF GLASGOW. 


To the Editor of Tux Lancer. 


Srmr,—A medical practitioner, who has been practising in 
this county for some time, and designating himself a graduate 
of the University of Glasgow, was recent By nga at the 
instance of the procurator fiscal, to appear before the Sheriff’ 
Court of the county as a medical witness, in a criminal pro- 
secution for assault. Some suspicion having been enterta‘ 
that the designation was assumed, the prisoner’s agent objected 
to his evidence being admitted, on the ground that he was 
a qualified medical practitioner. The sheriff then int 4 
him regarding his qualification. He admitted that he had no 
diploma, but stated that he had passed his examination, and 
was prevented from taking his degree solely on account of his 
inability to pay the fees. This statement seemed to excite a 
feeling of sympathy in the sheriff’s mind, and his evidence 
was taken. Now, I understand that the general practice is to 
deposit the usual fees previous to the candidate’s admission to 
be examined; and if this is not the practice in the University 
of Glasgow, it is obvious that individuals who pass their ex- 
amination, and are unable to pay the fees necessary to obtain 
their diploma, are in a very anomalous position. 
Besides, it affords a favourable eo ; for the fraudulent 
assumption of the title of M.D. if such a ies as the 
above, for the want of a diploma, are to be tted and sus- 
tained. I should be glad to know if such is the general prac- 
tice in the University of G Mere : 

I am, Sir, your obedient a ™ 

Clackmannanshire, May 25, 1850. 1¢MA. 
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PROPOSED PLAN FC”, THE DRAINAGE OF LONDON 
AND THE FERTILIZATION OF THE SOIL OF 
THE COUNTRY, 

To the Editor of Tar Lancet. 

Sm,— Yesterday, I sent you a brief sketch of a plan for the 
drainage of London. It consisted of a cloaca maxima along 
each side of the Thames, into which all the present sewers 
should pour their contents, and of closed waggons on the rail- 
ways, prolonged to these, to convey those contents to distant 
parts of the kingdom. In this manner, as I said, I proposed 
to keep the water of the river pure, and fertilize our fields. 

I beg now to be allowed to enter into a few details. 

The railways are, as I proposed, to be prolonged in tunnels 
to the river side. They may then be continued along the 
banks of the river on side, and across the river, just above 
London-bridge, (or the Tunnel might be applied to this use,) 
and opposite Lambeth, or higher up the river. In this manner 
a circulating railway will be formed, which may connect the 
most remote parts of London for travellers and for traffic. 

Both cloaca and railway may be erected over that part of 
the banks of the river covered at high water, but a mere bank 
of mud and mire, which might be manure, at low water, the 
former being below the latter. The railway alone would be 
extended across the river, if this, which is no essential part of 
my project, be thought advisable. 

object of removing the present nuisances of imperfect 
drainage and of pollution of our splendid river will, in this 
manner, be effectually attained. And of the value of the 
manure which is now lost, but will then be saved to our 
country, the reader may learn somewhat by reading the work 
on agriculture of the celebrated Liebig. 

But if the plan of prolonging the railways to the banks of 
the river be viewed as of insuperable difficulty, cloace floating 
on the river might be used to convey the contents of the 
stationary cloace up and down the Thames, and thence to the 
adjacent districts. 

Or both of these plans may be adopted conjointly. — 

Singular are the following brief extracts from Liebig: 

* Thousands of hundred-weights of phosphates flow annu- 
ally into the sea with the Thames, and with other of the 
tish rivers. 2 
“Thousands of hundred-weights of the same materia! 
arising from the sea, annually flow back again into that lan 

in the form of guano.” : 

Surely, we might dispense with one or both of these several 


e to circulate through the very hearts of the people, again 
and again. Yet so it is. From being their food and nutriment, 
it performs its office in the interstitial parts of organs, is re- 
absorbed, expelled, pare away, becomes the nutriment 
of vegetables, and then of sheep and oxen, and again, in its 
turn, of man ! just.as a similar circulation of atoms is performed 
through the medium of the atmosphere. 

I am, Sir, your obedient servant, 
Hyg, 


nit is highly interesting to reflect how the same atoms are 


London, May 17, 1850. 


IODINE IN OVARITIS. 
To the Editor of Tue Lancer. 


Sm,—I have informed Dr. Doherty, of Queen’s College, 
Galway, that I should request you to permit me, through the 
medium of your journal, to rectifya mistake which I have 
unintentionally made, when alluding to his practice, in my 
work on Diseases of Menstruation. 

At page 132 of that work, I say,“It ap that in the 
Dublin Lying-in Hospital frictions with iodine ointment are 
made, internally, to the roof of the vagina, in those cases 
which Dr. Kenned to call secondary ovaritis. We 





ON THE QUALIFICATIONS OF MEDICAL 


PRACTITIONERS. 
To the Editor of Taz Lancer. 
Srr,—In the present state of agitation with to medi- 
eal reform, it may be useful to out some of the grievances 


under which the profession urs, in the shape of illegal 
practitioners. We owe much to you for your unsparing on- 
slaughts on quackery, with its attendant satellites—hydro- 
pathy, homeopathy, and mesmerism, but there are other and 
intestine evils which infest our unfortunate profession, de- 
manding not alittle attention. What I particularly refer 
to is, the number of persons practising with a diploma or 
diplomas which neither legally qualify nor professionally fit 
them for the onerous and responsible duties of the ing 
art. I know (ex. gr.) the instance of a gentleman who, a 
short time since, settled in a small town, near Liverpool. His 
only qualification was M.R.C.S.E., and he was, consequently, 
unfitted legally or professionally to practise as. a general prac- 
titioner: professionally, at all events, granting that he had 
nny one through the curriculum necessary to qualify him 
as M.R.C.S., though it was whispered that he had served a 
short apprenticeship to a homeeopathist—a man of globules, 
infinitesimal doses, and humbug; but this additional elaim 
on publie sympathy is uncertain. He was supported, how- 
ever, by certain of the clergy, a large number of whom, I am 
sorry to say, are too apt to interfere in these matters, for- 
getting that it is their duty to act only as spiritual ene en 
not as pseudo-caterers for the public health, patronizers 

quacks and illegal practitioners, or maligners of such medical 
men as may happen to incur their displeasure. This gentle- 
man, finding that his single qualification, (?) though satisfac- 
tory to his clerical admirers, was not so to the more dis- 
cerning part of the public, disdaining to obtain a legal 
diploma in the dingy purlieus of a rushed across 
the Tweed to seek the more imposing title of M.D., maping © 
avoid the stigma of illegality by a St. Andrew’s degree. Yet 
this gentleman sneered at the title of “a simple — ws 
Such is the present sad state of the medical profession! St. 
Andrew’s ay Giessen degrees, certificates of proficiency 
from an Aldborough or some other aristocratic dupe—y 

anything that savours of quackery or imposition, will find 
more favour than legitimate medicine, Nor can we wonder 
at it, for the public know not what a legal qualification is. 
The corporate bodies cannot, or will not, protect their licen- 
tiates, and even medical men too often forget that a n 
who has with seeming honours from beneath the 
porticos of a Scotch university, might still be branded as unfit 
to practise in the more humble locality ef Apothecaries’ Hall. 

Yours most respectfully, 
Regent’s-park. 


LipeRtas. 
SANITARY REFORMS RECOMMENDED IN 1665, 
NOT YET ACCOMPLISHED. 
To the Editor of Tae Lancer. 


S1z,—It is not generally known that the principal sani 
reforms now hele woent sr Me for in oedesinas oT in deta 
recommended by the College of Physicians, at least one 185 
years ago. At that time, the College was recognised by the 
government as a council of public health, and in that capacity 
was respectfully consulted. On the 13th of May, 1665, the 
Privy Council issued a communication to the College of Phy- 
sicians, from which the following is an extract;— 

“We do hereby pray and require you, the President and 
Society of the Colledge of Physicians of the City of London, 
to inspect the former rules given — physicians of former 
times, and imprinted for the public benefit; and that you take 
care to review the said former book touching medicines against 
theinfection, and to adde unto, and alter the same, as you shall 





think the practice dangerous, for certain reasons, too evident | find th 


to require enumeration,” &c.; but on referring to Dr. Doherty’s 
paper on Chronic Inflammation of the B Ligaments, I find 

at neither Dr. Doherty nor Dr. Kennedy have recommended 
frictions with iodine sinner nt its “application” to the roof 
of the vagina. I regret that I was not informed of my inac- 
curacy when I first published it in Toe Lancet, (April 1, 
1849,) as this would have prevented its repetition; and I lose 
Ro time in removing any wrong im ions which I may have 


iyen rise to i my the tice of gentlemen, as much 
Gctinguiahed by their omavahie character as by the value 
ef their contributions to medical literature. 
I remain, Sir, obediently yours, 
York-street, Portman-squere, May 27, 1950. C, J. Ta. 


ni e present times and occasions to require, and to cause 
such, your directions, to be as speedily prepared and printed 
as ible may be.” 

n consequence of this requisition, a document was speedily 
issued with the following title- :—“ Certain necessary 
Directions As well For the Cure of the Plague, as for prevent- 
ing the Infection with Many easie Medicines of small ou, 
ve rofitable to His Majesties Subjects: Set down by the 
Co olen of Physicians. By the Kings Majesties Special 

J ohn Bill, and 


Command, London; Printed by hristopher 


Barker, Printers to the King’s most Excellent Majesty, 1665.” 
The College were evidently as fully alive as all now are to 
the pestilential nature of the exhalations from the church 


burial-vaults, 





shallow graves, slaughter-houses, and 
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drains. They were also equally sensible to the health- 
preserving influence of plenty of fresh running water 
in the conduits. At p. 3 we find the following:—“It is 
advisable—That all sale of corrupt Provision of Food be re- 
strained; that Streets and Houses be as diligently and care- 
fully as may be, kept clean; the Streets washed and cooled as 
much as may be, by the plentiful running of the conduits, 
and water ctherutes procured. And it were to be wished 
that Vaults for Privies might be emptied onely in Winter; and 
that Soap-suds, and Liquors wherein foul clothes are washed 
or rinsed, might, as much as may be, be otherwise conveighed 
than through the Streets and Gutters, or washed away with 
plenty of water.” 

“It were also to be wished, that the Slaughter-houses were 
utterly put from out the Liberties of the City, being in them- 
selves very offensive; and that Funnels in Church-vaults be 
considered of, and the depth of graves, and the putting of 

uick-lime into them, and the infected buried without the 
lity.” p. 3&4. 
will ask you to reprint only one other short extract. 
It refers to the duties and emoluments of “ Doctors, Apothe- 
caries, and Chi eons.” 

“The Church Orders for prayers being first observed as in 
former times. It might be desired, that by the Government 
of the City there be appointed six or four Doctors at least, 
who may apply themselves to the Cure of the Infected; 
and that these Doctors be Stipendaries to the City for their 
lives; and that to each Doctor there be assigned two Apothe- 
caries, and three Chirurgions, who are also to be stipended by 
the City; and so due and true care may be taken in all things, 
that the people perish not without help, and that the Infection 
spread not, while none take particular care to resist it, as in 
Paris, Venice, and Padua, and many other Cities. Andif an 
Doctor, Apothecary, or Chirurgeon stipended by the City, shall 
happen to die in the service of the attendance of the Plague, 
then their Widows surviving shall have their Pensions 
during their lives.”—p. 1 & 2. 

The insertion of the above in Tae Lancet, will oblige, 

Your obedient servant, 

Essex-house, Putney, May 13, 1850, JOHN Rose Cormack, M.D. 





THE SPECULUM ANI. 
To the Editor of Tue Lancer. 


S1r,—In your journal of the 4th of this month is the account 
of an operation for fistula in ano, by Mr. Hilton; also of the 
use of an instrument, which you term “a very ingenious 
speculum ani, of his invention.” It is a very uscful instrument, 
and calculated to fulfil the intentions you describe. On read- 
ing your description of it, however, I could not but imme- 
diately recognise (and no doubt many other surgeons will do 
so likewise) the close resemblance it bears to an instrument 
usually called “ Salmon’s Dilator.” How long Mr. Salmon has 
been in the habit of using it I cannot say, but that he did so 
eight years ago I can personally and feelingly vouch for. All 
your remarks on the utility of the dilator are likewise pre- 
cisely similar to those I have often heard Mr. Salmon make 
in reference to his invention, which, I believe, originated from 
an accident occurring to him by the bistoury wounding the 
fore-finger. The examination by the syringe in place of the 
= was likewise first used, and has been, by Mr. Salmon, 

y whom it has been adopted for the last twenty years. 

If, therefore, there is any merit due to those who study to 
improve the mode of operation for fistula, I cannot, asa grate- 
ful —- of Mr. Salmon’s, refrain from asserting his claim 
to the pay | of the invention. 

To carry out the fair play of “palmam qui meruit ferat” is 
my sole object in thus trespassing on your pages. 

I am, Sir, your most obedient servant, 

Duddeston Hall, Birmingham, May 18, 1850, H. Roperts, M.D. 





KING’S COLLEGE HOSPITAL. 
THE OPERATING THEATRE, 
To the Editor of Tar Lancer. 


Six,— You would confer a lasting favour on my fellow-stu- 
dents and myself, by calling attention to the increasing and 
uncomfortable crowding of King’s College Hospital Theatre, 
on operating days, by qualified surgeons. Every week this 
nuisance is more annoying—a nuisance I must it, for we 
poor learners, alas! lack the power of following the different 
steps taken for eradicating a di when the accumulated 





heads of those “grown grey in service” pop in between us 
and the patients. 

Surely, Sir, it is not asking too much of these heads either 
to stay away, and look after the gallipots and poultices, or to 
take possession of their allotted stations—viz., the front row, 
and stand back. 

Glad as we are to see so well-merited a tribute of respect 

id to our talented professors—to students this impediment 
is of serious consequence; and to those of us who, like myself, 
have found it hard work to raise the very expensive fees, it 
becomes a matter of twofold importance. 

On Saturday last, the regions devoted to the dressers were 

ed by no less than thirty disciples of Galen sje 
then, if, gg: oy size of the theatre, my remarks are 
unfounded. The thanks of the class will be yours by right if 
you will kindly draw attention to this growing evil. 
Yours, with all respect, 


May 27, 1850, NEOPHYTE. 





THE MEDICAL PROFESSION AND ASSURANCE 
OFFICES. 


(copy.) 
Walker, near Newcastle-on-Tyne, May 5, 1850. 
GsyTLEMEN,—Having been applied to by your agent in New- 
castle, to fill up a printed form of queries relating to the 
general health and habits, &c., of Mr. ——, who is wishful to 
effect an insurance with Pad office, I beg to state that I will 
do so, and forward it as directed, upon receipt of the fee of 
£1 1s. I remain, gentlemen, 
Your obedient servant, 
‘W. B. Sur7u, Surgeon, &c. 
To the Directors of the Minerva Life 
Assurance Office, London. 





(copy.) 


Dear S1r,—The circular sent to you relative to Mr. ——’s 
life assurance is not in the proper form. I now enclose one. 
The office pays its own medical referee, Mr. Edgecome, but it 
never pays the medical gentleman who is referred to by the 
assured; and yours is the first instance in my experience in 
which the medical referee of the assured has demanded a fee. 
The case seems unreasonable, and the office will not pay it; 
but if you insist upon it, you can charge it to Mr. ——. 

It appears somewhat grasping, however, as no examination 
is required, simply that you should furnish to the office, at the 
request of your patient, the information you have gained b 
being for some years the medical attendant of himself an 
family, for which, no doubt, you would receive the proper pro- 
fessional remuneration; and now that your patient requests 
you to certify the fact, the demand of a guinea before signing 
your name to a paper which will require about two minutes to 
fill up, does strike one as ungracious. 

I am, yours truly, 
Newcastle-on-Tyne, May 7, 1850. Joun T. Hoyiz. 


P.S.—I have not said anything to Mr. ——, being persuaded 
you will see the matter in a different light. 





(cory.) 
Walker, near Newcastle, May 9, 1850. 

Sir,— Without entering into the substance of your letter of 
the 7th instant, further than to state that it is a most un- 
courteous one, I beg to inform you that I have seen Mr. —— 
on the subject, and stated to him my reasons for declining to 
fill up the paper, without in the first instance receiving a fee 
from the office for so doing. 

I have recommended him to insure in some of the highly 
respectable offices who pay professional men for their advice, 
one of which I am glad to find you are the agent for. 

remain, Sir, your obedient servant, 
To Mr. Hoyle, agent for the Minerva W. B. Sutra. 
Life Assurance Company. 





THE MEDICAL PROFESSION AND THE INCOME 
TAX. 
To the Editor of Tas Lancer. 

Sr1r,—I have just noticed a letter headed “The Medical 
Profession and the Income Tax,” and beg to assure the writer, 
that so far from being singular in his cause of complaint, he 
must have been particularly favoured, as he seems to have 
been allowed to deduct certain expenses, “ assistants, horses, 
servants, dogs, &c.,” (the latter must be a misprin‘ for drugs.) 
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I was surcharged,and appealed, and was not allowed to deduct 
the expense of keeping a single horse, without I could declare 
that I never used it for any purpose except a professional one. 
It was sufficient if I had during the year ridden it a single 
mile to make a non-professional call on a friend, or any similar 
purpose. Now, my union district embraces a circle of six 
miles, my salary from the board of guardians is of course in- 
cluded in my receipts, and to earn it alone it is evident that 
I must keep a horse, (I usually have two,) and although the 
commissioners acknowledged the injustice of the case, they 
declared that the act is imperative, and that they could not 
allow me to make the deduction. Can this really be the law! 
I sincerely hope that Mr. Wakley will be able to resume his 
place in the House of Commons during the next session, and 
that he will, with his usual vigour, attack this abuse. I re- 
commend your correspondent to get over returning his bad 
debts as income by not keeping a priced day-book. To post 
from his waste-book into his ledger, putting the charges in 
the latter only, and to return his income from the amount of 
his receipts as shown by his cash-book. If the tax-collector 
demands to see his books, the latter is the only one‘from which 
he can take the annual amount. This is the plan I adopt. 
I am, Sir, yours very truly, 
AnotHer Country PRAcTITIONER. 








Medical Mews. 


Royat Cotitece or Surcrons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 25th inst.:— 





Amesbury, Josepo Watrter Ratezicu, Bengal. 

Cotey, Henry Francis, Cheltenham. 

Fotxarp, Henry, Old Brompton, Middlesex. 

Hayyes, Jonn Atrrep, Lewisham. 

Jones, W11114M, Llanrwst, Denbigh. 

Joynt, Francis Georag, Ballina, county Mayo. 

Lomax, Artuur Ropert, Weobley, Herefordshire. 

M‘Intyre, Duncan, Coleraine, Londonderry. 

M‘Morais, Samuet Dawes, Upper Fitzroy-street, Fitzroy- 
square. 

Paterson, James, Glasgow. 

Sxinkwiy, THomas Crorts, Cork. 


ApoTHecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, May 23, 1850. 


Cockcrort, W1L114M, Colne, Lancashire. 

Dukes, Mason CHar.eEs. 

Lancomse, Samvet Stee, Langport, Somersetshire. 
Morais, Trevor, Chepstow, Monmouthshire. 
Paterson, James, Glasgow. 

PiumBE, SAMUEL ALDERSON. 

Spence, Wiu1am Miuruorp, Otley, Yorkshire. 


Royat Mepican anp Currurcicat Socrety.— 
The paper of Dr. Robert Lee, on the use of the speculum, at- 
tracted a most unusually large audience, on Tuesday night. A 
full report of the proceedings will appear in Tue Lancer of 
next week. 

St. Mary’s Hospitat.—We are informed that the 
committee appointed to report to the governors upon the 
mode of electing the medical officers of the new hospital have 
resolved to recommend the formation of a committee of 
election, selected from the general body of governors, with 
which committee the filling up of all the medical appoint- 
ments in the first instance will rest. The committee have 
not, however, yet made a formal report to the board of 
governors. 


. Eni Cosemnne-Ths disease has just broken out at 
yzerta, a’ town of the kingdom of Tunis. The mortalit 
has been considerable; and to give an idea of the abject pend 
rance in which the population of that country are unged, it 
will suffice to say that the people of Byzerta re to receive 
a French physician who was sent to them by the Bey, under 
the — ioe ee and glauce might increase the 
disease. e a sanita tabli 
around Byzerta.—L’ Union Médicale. ee 





Heatta or Lonpon Durinc tHe WEEK, ending 
May 25.—In the week ending last Saturday, May 18, the 
deaths registered in the metropolitan districts were 866, a 
number which, it is satisfactory to find, is still below the 
average corrected for increase of population, though it almost 
exactly coincides with the average if taken without such cor- 
rection. During the corresponding weeks of ten previous 
years, 1840-9, the deaths rose by nearly constant progression 
from 795 in the first year to 979 in 1848; the average, with 
an addition for present population, is 944, compared with 
which, the number returned last week shows a decrease of 78. 
The deaths included in the zymotic or epidemic class amount 
in the present return, to 156; the corrected average is 196. 
Of special epidemics, small-pox was fatal to 6 children and 
2 adults; scarlatina to 13, both diseases, but particularly the 
latter, showing a less mortality than usual. Measles destroyed 
23 children, and a man of 35 years, who, according to medical 
certificate, died of “measles (7 days) typhus (5 days);” hoop- 
ing-cough 35 children; these diseases at present do not vary 
much from the average. 11 persons died of diarrhea. In 
the notes appended, it will be seen, that in a house in Chandos- 
street, visited by Mr. Leonard, the refuse of fish is kept till 
the smell is intoler‘ble, and the air is so vitiated that some 
of the inmates have Jiarrhcea, and have suffered during the 
last two months from the complaint. 32 persons died of 
typhus, which is still less than the average, but exhibits a 
slight tendency to increase: a young boy died of intermit- 
tent fever: 12 women died in child-bearing, to six of whom 
death is ascribed to puerperal fever. Diseases of the respira- 
tory organs, exclusive of consumption, numbered in the last 
week 138, being more than have occurred usnally at this 
season of the year; the average is 112. Consumption carried 
off 125 persons; it fluctuated in the corresponding weeks of 
1840-9, between 103 deaths and 163. In the case of a lime- 
porter who died at the age of 50, this disease was produced 
by the iritation of lime-dust, to which he was exposed in 
his occupation. The deaths of two women are recorded as 
the direct result of intemperance; and besides these a black- 
smith hanged himself, in a state of unsound mind caused b 
intemperance; and a clerk, aged 24 years, drowned himse 
“in temporary insanity brought on by excessive drinking.? 
The classification of deaths in public institutions shows that 
66 deaths were registered as having occurred in workhouses; 
50 in hospitals; 6 in lunatic asylums; and 4 in the Roy 
Hospital, Greenwich.—The mean daily reading of the baro- 
meter in the week, was 29°486 in. The mean temperature 
was 55° 5’, and was rather higher than the average of the 
same week in seven years. On Tuesday the mean tempera- 
ture was 6° above the average of the same day; on Wednes- 
day, Friday, and Saturday, it was more than 1° below it. 








TO CORRESPONDENTS. 

We are literally overwhelmed by the number of communications on hand, 
The mountain of unpublished papers still increases, and the labourers 
who are so generously and industriously adding to tlie enormous pile 
occupy the very first positions in the scientific ranks of our exalted pro- 
fession. Deeply do we regret that we are compelled, week after week, to 
withhold from our readers a great number of papers, the perusal of which 
would afford them much gratification ; but notwithstanding the frequent 
addition of sixteen columns to the ordinary size of our journal, to that 
disagreeable necessity are we often exposed. It is exceedingly per- 
plexing to be obliged to postpone communications which exhibit all the 
indications of great mental power and zealous scientific research. If 
we could only succeed in convincing our esteemed contributors that 
it is not the longest communications that are always the best, and that 


those papers which contain the greatest number of useful facts clothed - 


in the smallest number of words are the most highly appreciated by the 
profession, much of the anxiety to which we are now exposed would be 
abated. 

CorresronpENTs who may kindly forward newspapers and other printed 
documents for reference are carnestly requested to attach some slight 
mark to the passages to which they wish to direct our attention. 

Tue letter of Vindex shall be inserted next week. 

J. C., (Eton.)—Mr, Abernethy was the author of the work. We are not 
aware that his views underwent any change before he fell into the “‘ sere 
and yellow leaf,’’ 

Mr. W. B. M. received very good advice from his professional friend. He 
will act prudently in attending to it. 

Mr. John Scott’s letter will be inserted next week. 

Tne report of the case of Strangulated Hernia forwarded by Mr. Thomas 
Carr Jackson, House-Surgeon to the Royal Free Hospital, shall be pub- 
lished next week. 
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George.—Yes, with the exception of the tinctura lytte, which ought to be 
omitted. 

Wur does A General Practitioner withhold his name from sueh a com- 
munication as that which he has addressed to us on the subject of the 
discussion at the Medico-Chirurgical Society on Tuesday last? With the 
exception of the eoncluding offensive personal remark applied to Dr. Lee, 
the communication is a professional criticism, which might be published 
with strict propriety, provided there were attached to it the name of its 
author. We have often stated that such remarks are destitute of force 
unless they are properly and publicly authenticated. 

Mr. I. B. Brown’s paper on the “Diagnosis and Treatment of Ovarian 
Disease” shall be published in the next number of Taz Lancer. 

Dr. George Hope shall receive a private note, 

To the Editor of Tax Lancer. 

S1n,—In answer to your Californian Surgeon, I forward you a few items 
for his information, which you can put in a proper form in your journal if 
you think well. In June last I took charge of an emigrant vessel as sur- 
geon, having on board 465 passengers, from Liverpool to New York. I 
went merely on a pleasure trip, and to see a brother who is a captain in the 
American army. Nevertheless, I got £15 by my trip, and something else. 
After a good passage of twenty-eight days, we arrived all square, with the 
exception of one death (a child, eight months). Having strutted about 
New York for about a fortnight, I steered for New Orleans on board the 
Crescent City steamer, where we got safe in seven days’ run, ineluding 
stoppages, at Havannah, On my arrival in the latter city, I learned that 
my brother had joined General Smith’s division for California ; so that I 
only stopped one twenty-four hours at the St. Charles Hotel, and returned, 
Cv) cholera, black vomit, yellow fever, ague, et hoc genus omne, were 
cutting beautiful tricks gst the inhabitants, especially the Europ " 
which made me, like Napoleon at Waterloo, cut my stick, and no mistake. 
I had the curiosity of going on board a fine-looking steamer, The Oregon, 
about starting up the Mississippi for St. Louis, and, damme, if I don’t 
think (there were so many ill-looking devils on board) she could be pro- 
pelled alone by ague and fever. Well, to come more to the point, I heard 
aoout two months since from California, and my brother states that doctors, 
alias quacks, are very numerous there, aS any one can practise such. He 
was at returning to his home in Texas when he was seized for the third 
time with ague and fever, and the doctor and his nurse (a nigger) robbed 
him of six thousand dollars in gold, (not lead, upon my soul). So much 
for surgeons in California. Tell him to go to Cuba and join the expedition, 
or wait a little longer, as I’m praying— &y, Very hard too—that Lord 
Palmerston may get into a grand European war, and then, oh! crikey, 
‘won't we come it.— Yours truly, AN IRISHMAN. 

P.S.—Another thing : the short time I stayed at New Orleans, the mosqui- 
toes and bugs gave me such murderous stabs in playing Yankee Doodle, 
that truly they left their marks yet after them. There are many other 
things I might mention, but the following is quite sufficient :— 

My purse is light, but what of that, 
My heart is light to match it; 
And if I tear my only coat, 

May 27,1850. I laugh the while I patch it. 

P. T.—The little sketch entitled “‘ The False One” was certainly received, 
and is as certainly mislaid. 

Zeta.—They cannot recover at law charges that are made for attendance, 
and for medicines supplied in medical cases. If two practitioners be 
in partnership, although one of them may not attend to a case, and 
although the partners may reside in different houses, if they are both 
qualified, their joint claim is good in law. In the example last stated the 
bill should be delivered in the names of the firm. 

Tax cases forwarded by D. N. have been received. We may state that the 
plan pursued in our “ Mirror of the Practice of Medicine and Surgery” is 
certainly the best that can be adopted in reporting hospital cases; as, 
considering the great number of claims upon our pages, it is of im- 
portance to compress the details of useful facts into a small space. Sum- 
maries of such cases from clinical records as those now before us 
will be read with interest, and prove of value to the profession. Unless 
cases are of very peculiar interest, a daily record of the symptoms often 
renders a report monotonous and tedious. After these remarks, it may be 
unnecessary to trouble D. N. with a private note. 

Dr, Challis.—In the lectures of Dr. Bence Jones. The subject was also 
treated with great ability in the lectures of Dr. Garrod. 

Mr. Farnweil.—A specimen of the kind may be seen in the Museum of the 
College of Surgeons. 

We will endeavour at an early period to comply with the request of Mr. G. 
Todd. 








Mr. T. M. (@ student.)—There is no “best” book on the subject. The 
whole system is a fraud, as is well known to the homeeopathic Quarterly. 

x. ¥. Z. had better consult a surgeon, and allow him to examine the 
affected joints. That will be by far the safest plan to pursue. 

Tux following observations have been elicited from a correspondent by the 
publication of the memoir of Dr. Chambers :— 

** In the memoir of Dr. Chambers, lately given in Taz Lancer, the writer 
dwells much on the circumstance that Dr. C. has bestowed much of his 
early time in the ancient classics, and leaves it to be inferred that he owes 
much of his professional celebrity to the acuteness of mind which naturally 
results from the critical study of classical literature. All this to a certain 
extent cannot be denied; but, on the other hand, in justice to the public 
and in the interest of education, it must not be concealed that Dr. C.’s 
successful exhibits higher excellence than acuteness of discern- 
ment (without which it must be allewed that no physician can attain high 
eminence)—viz., patience, and success in the investigation and arrangement 
of the facts by which true conclusions are obtained. This is the mode of 
in which the system of mathematical education at Cambridge is 


most to inculcate, and in this university Dr. Chambers took high, 
matneneiee hence, beheines high as will fall to the 
lot of men who enter that university not ving been prepared for its 


peculiar course of study by previous and earlier education. 





We have received a letter signed 4. K. Matcham, with the initials M.B. 
attached. It is addressed to us from 95, London-street, Reading. The 
writer states that Mr. R. F. George’s account of him “is a tissue of 
misrepresentations, both as to data, facts, and age,’ but the writer has 
failed to prove that his allegation is correct in any one respect. We can- 
not allow a person who has, without any authority, assumed the title of 
M.B., and who, without any claim to such a distinction, pretends to bea 
medical practitioner, to publish offensive remarks in our columns respect- 
ing a gentleman occupying the position of Mr. George. 

Mr. C. Terrance.—The ‘‘ trustees” have not yet been named. Several 
gentlemen of known ability are anxious that the society should be organ- 
ized as speedily as possible, and that the Copyright Fund may do 
honour to the profession. 

4M. S.—The proposal to unite the Colleges of Physicians and Surgéons, and 
place the two under one system of government, has been repeatedly pro- 
posed, and as often rejeeted by the governing authorities of those colleges, 
In the present state of the medical reform question, we feel that it would 
be utterly useless to publish another sentence on the subject. We should 
be glad, indeed, if we could see the anticipations of our correspondent 
realized. 

On THE QUALIFICATIONS OF GENERAL PRACTITIONERS. 

‘ To the Editor of Taz LANcsr. 

Str,—At page 576 of this week’s Lancet is the following morceau :— 
“ Mere licentiates of the Apothecaries Company, who are neither legally 
physicians nor surgeons, &c.”” This occurs in a “‘memorial’’ signed W. 
Watson Beever, Chairman, and addressed to Sir George Grey. Upon re- 
ferring to the Directory, I find Mr. Beever’s only qualification to be member 
R.C.S., 1833. I think its therefore, sounds a little like presumption in this 
gentleman to talk or write deliberately about the mere apothecary, who must 
well understand medical subjects befure he can venture for his certificate. 
As an old L.S.A , I beg to say that I fecl that the Government will do nothing 
like its duty unless it strictly provides that the surgeons in general practice 
undergo a much more stringent examination than Mr. Beever did at the 
Coliege of Surgeons in 1833; such examination being, according to the 
council of that college, only for men who were to practise where very 
ordinary surgery was needed, as the establishment of the fellowship proves ! 
If the mere apothecary is not a physician, under the present ns, 
then I am sure there is not a full-blown M.D. from Edinburgh, Glasgow, 
or Aberdeen, (I leave Oxford and Cambridge out, physic not being taught at 
either,) who can lay claim to the title. I am sorry to find, that in the hope 
of getting a legal qualification by a measure emanating from the Govern. 
ment, many a young member of the College of Surgeons rushes into prac- 
tice, fearing to go near the Society of Apothecaries, for what is, in spite of 
Mr. Beever’s counterblast, the only legal qualification to at present. 
When such an examination as that which confers the title of M.B. of the 
University of London takes place under Government superintendence, the 
Society of Apothecaries may resign with honour the a they have so 
well wielded for the safety of the public since 1815. But I do hope that a 
mere anatomical and s ical inquiry of short duration will never be allowed 
to supersede the strict and hing one (pr ‘bially so the master, 
wardens, and examiners of the Society of Apothecaries; however Mr, 
Beever may be pleased to sneer at what he calis the “‘ mere apothecary.” As 
an old subscriber, I expect your insertion of this note, and am, Sir, yours, 

A LICENTIATE IN MEDICINE OF THE SocigTY oF 





APOTHECARIES, LONDON, 

Ch g for visits only, as the Act of Parliament enables me to do. 
London, May 14, 1950. 

Ir was stated in the last Lancer that Mr. Horace B. Dobell’s manuscript 
had been left for him, as requested. We can assure Mr. Dobell that we 
do not consider that all the essays that Hahnemann or his followers have 
ever written deserve to have bestowed on them a single column of argu- 
ment in this journal; and we publish, not without feelings of regret, a 
portion of the paper which Dr. Dick has taken the trouble to write and to 
forward to us on the subject of hommopathy. Such an imposture as 
homeeopathy is altogether unworthy of Dr. Dick's attention and abilities. 
We hope the doctor, on re-consideration, will be pleased on finding that 
we have felt it to be a duty to withhold from publication rather more 
than a moiety of his paper. 

Tus paper of Mr. Gream, on the Use of Nux Vomica as a Remedy in Hay 
Fever shall be published next week, the hay-season being near at hand. 

X.—The Fothergillian gold medal we believe was not awarded this year, 

As Mr. Christie appears to be well acquainted with the party in question, it 
is not necessary that we should give him any precautionary advice. 

Ir Dr. Burt will forward to us a statement of his case, it shall be published. 
Can it be possible that the Apothecaries’ Society is prosecuting a graduate 
of medicine of the University of Edinburgh of twenty-two years’ standing, 
and a general practitioner in England of twenty years’ standing, for 
practising as an apothecary, while half the druggists in the kingdom are 
similarly engaged, without any qualification whatever? It is a suicidal 
policy for the Company to pursue at this period. While the quacks are 
rioting in triumph and luxury, qualified practitioners find themselves to 
be the victims of a medical corporation. 

Oruer correspondents will be acknowledged next week. 

Communications, Letrers, &c., have been received from — Studens; 
Dr. Tilt; Sigma; An Irishman; Mr. W. P. Brookes; Dr. N. Carter; 
Dr. George Hope ; Mr. Christie ; George; Mr. Donald Dalrymple; D. N.; 
Dr. Burt; A. C, Y.; Mr. Leet, Secretary to the Apothecaries’ Hall of Ire- 
land ; A Medical Reformer 


; ; Mr. Mault, (Fenny Stratford ;) J. C., (Eton 5) 
Mr, A. S. Harris, (with F) ‘A General Practitioner; W. B. M.; 
Mr. T. Carr Jackson ; X. Y. Z.; Zeta; Dr. Challis; Mr. C. Terrance; Mr. 
Todd, (Evenwood ;) P. T. ; Mr. Walker; Mr. C. Ritehie, (with inelosure 5) 
Mr. Dobeill ; Mr. Gream; Mr. Farnwell; Dr. Hildred; Mr. Gordon $ 
X.; Mr. Griffith; Mr. Mostyn; Dr. Marshall Hall; M. 8.; Mr, Silas 
Wright; Mr. John Scott; Mr, Moore; Vindex; Westwood and Co.; 
Mr. J. Langley. 
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Now Publishing, in THE LANCET, 


PORTRAITS AND BIOGRAPHIES 
MEMBERS OF THE MEDICAL AND SURGICAL PROFESSION 


OF 
GREAT BRITAIN AND IRELAND. 


The Serres will include Portraits and Biographies of all the distinguished Physicians and Surgeons who 
occupy important public offices, and who may have obtained distinction by their labours and researches in 
the great field of Medic&l and Surgical Science. 
THE FIRST OF THE SERIES, 
SIR BENJAMIN BRODIE, BART., F.R.S., 
Sergeant=Surgeon to the Queen, 
Was Published on Saturday, May 4th. 





THE SECOND OF THE SERIES, . 
WILLIAM F. CHAMBERS, M.D., K.C.H., F.RS., 
Whvsician to the Queen, 
Was Published on Saturday, May 25th. 





THE SUBJECT OF THE THIRD PORTRAIT AND BIOGRAPHY WILL BE 


G. J. GUTHRIE, ESQ., F.RS., 


Late WPresivent of the College of Surgeons. 








THE MEDICAL AND SURGICAL PRACTICE 


HOSPITALS OF LONDON. 


Tue New Department of Ture Lancet, entitled, “ A Mirror OF THE PRACTICE OF MEDICINE 
AND SURGERY IN THE HospITa.s or Lonpov,” is attracting the general attention and admiration of 
the profession. A few passages from many letters on the subject will show the feeling which the 
publication of the new division of Tue Lancet, called “ The Mirror,” has excited :— 


*¢ Practically considered, the new plan is the most useful portion of the ‘Tae LANCET must now reach the hands of every eters: and oe 
most original work that ever issued from the press.”’ in the kingdom. With this brilliant addition it is a wonderful work. 

“ By reflecting, at a view, the interesting incidents presented in those ‘The physician and surgeon who neglects to see the reflected objects in 
west fields of practice, the metropolitan hospitals, the ‘ Mirror’ will be an | your ‘ Mirror,’ mast be left far behind in the race of practical competition.” 
incalculable benefit to all classes of practitioners.” « although highly useful, your former plan of giving hospital reports was 

“ The new effort you have matie, which is at once so attractive, original, | sometimes tedious and prolix. The ‘ Mirror’ is vastly superior. All the 
and useful, actually enables the distant practitioner to look into the wards | main facts are now caught at a glance.” 
of the great London hospitals.” «* Not any work that ever existed has such claims upon the as 

* All that is of value, and worth remembering, is now seized, and re- | your es and the introduction of the ‘ Mirror? makes those claims 
flected at a glance.” irresistibl 

“T have often thought it very extraordinary, that in the efforts made to “By he ‘novel and ingenious plan now introduced into your pages, dis- 
rival Taz Lancgt, nothing has been seen but feeble, very feeble attempts | tant practitioners will become acquainted with new modes of treatment, 
to imitate that work. Not a single improvement on the plan of your journal | and new remedies, so soon as they are adopted ad 4 icein the great Lon- 
has appeared‘ in any of the opposition publications. All has been puerile | don hospitals. For this famous device the grati of the entire profession 
imitation. The‘ Mirror’ is another prominently original feature in the best | is your due.” 
work in the hands of the profession.” “A more original design than your new department called the ‘ Mirrof’ 

“The ‘ Mirror’ is the best thing that ever has been attempted in medical | is not tobe found, even in Toe LANcer. It must obtain the commendation 
journalism. of the whole profession.”’ 











A COURSE OF LECTURES 
VARIOUS SUBJECTS IN GENERAL PATHOLOGY, 


Delivered in St. Thomas's Hospital, 


By JOHN SIMON, Ese, F.R.S. 


Tuts important Course of Lectures will explain the Relation of Pathology to Physiology, eee A iS oy oe 
Observation, and hae leon Lectures are furnished by the learned Professor, under whose val they 


will be published in 
The First of thi a cis snc kas csnnahnk an lin attain adits 





G. CHURCHILL, 423, STRAND, LONDON. 





THE LANCET CENERAL ADVERTISER. 








od-Liver Oil, Warranted Genuine, 


Sold by FRANCIS WALTON, 283, WAPPING. In Wine Soate, 
, he ny per post, executed in any part of London free 


p—~ - Rid 
D ’Vere’s Sarsaparilla.— T. Keating, 

Pharmaceutical Chemist, begs most respectfully to inform the pre- 
scribing portion of the medical and surgi 


ical profession, that he has just 
received his Spring supply of the above preparation of Sarsaparilla, so highly 
spoken of by the faculty, as well as those for whom it has been prescribed ; : 


Orders 
be paid for on delivery. Orders from the pods wn muting 
a remittance. 





Alpaca Umbrellas.—In a climate so 


pM mpeg ween Umbrella is indispensable, and 
advisable, where economy is consulted, that it should A 
pn 
t. nce e years ane 
os eaneting that, whilst it can scarcely be distinguished fro 
pe Stl meee muc pone and cost only half the price. 
Several of the ena orenh Houses in 
cured of most respectable Umbrella Dealers 
each. A very extensive assortment of silk umbrellas at all prices, from 
7s. 6d. to 20s. each. W. & J. SANGSTER, 140, Regent-street; 94, Fleet- 
street ; 10, Royal Exchange; and 75, Cheapside. 





and — he is now prepared with a supply equivalent to the i 
Sole agent, Mr. T. Keating, Chemist, 79, St. Paul’s-churchyard. 


r. Charles Jones’s new-invented 


SYPHON UTERINE DOUCHE-ENEMA requires no fixing, screw- 
ing, or pumping, and avoids the various annoyances attending those in 
which suction is performed by the mouth. No air can possibly be injected 
during its use. Any kind of liquid may be used with it, and it is so simple, 
that a child can use it. Price 5s., 7s. 6d., and 10s.6d. Tobe had of the 
Manofacturer, E. EINSLE, 46, St. Martin’ s-lane, London. Also, every 
description of Surgical Instruments and Trusses, of the best quality po | 
moderate prices. 





James’ s Powder.—Ph hysicians: and other 


Medical Practitioners having complained of the juent use of Anti. 
monial Powder instead of the ‘‘GENUINE caMESS" POWDER” pre- 
scribed, have represented to Messrs. NewsBery that the price of the powder 
has greatly led to this fraudulent practice, and has also greatly prevented 
the more general use of the powder. Messrs. Newsery have therefore 
yielded to the suggestions of the profession, and have reduced the price ; and 
to secure the use of the genuine medicine, recommend that the same should 
be prescribed as prepared by Messrs. Newsery—thus, ‘‘ Pulv. Jacobi Ver.”® 
(Newbery’s.) The price for dispensing will henceforth be reduced from 21s. 
to 9s. an ounce. The genuine has the name, “F. Newbery, 45, St. Paul’s,’” 
engraved on the Government stamp. 





Hemorrhoids and Prolapsus Ani.— 


B. F. ATKINSON, 26, Strand, London, invites the faculty to in- 
spect his REGISTERED ANAL TRUSS or RECTUM SUPPORTER. It 
effectually cures piles, and affords the greatest amount of relief in cases of 
prolapsus ani. It is easily applied, and can be worn with comfort under all 
circumstances. 

pe F. A., from his extensive experience in the construction and application 

of surgical mechanism, confidently offers his services to all afflicted with 
spinal curvature, distortions of the legs, feet, &c. Trusses carefully applied. 
Artificial legs, hands, and arms constructed on the most improved principles. 

B. F. Atkinson, Surgical Mechanist, 26, Strand, London, four doors from 
Hungerford-street. 


(jutlery y Warranted.—The most varied 


care of TABLE CUTLERY in the World, all marked “ Burton 

and Burton),”’ and warranted, is always ‘selling at WILLIAM 

» 39, OXFORD STREET, (corner of Newman- street,) and 

No. 1, Newman-s , at prices that are r ve only of the 
of the sales. Three-and-a-half-inch ivory-handied Table Knives, 

with high shoulders, 10s. per dozen ; Desserts, to match, 9s.; if to balance, 
1s. per dozen extra; Carvers, 3s. 6d. per ; larger sizes, i in exact propor- 
tion, to 25s. per dozen; if extra fine, with silver ferules, from 42s.; white 

bone Table Knives, from 6s. per dozen; Desserts, 4s.; Carvers, 2s. per 

black horn Table Knives, from 6s. per dozen; Desserts, 4s.; Carvers, 2s. 6d. ; 

Table Steels from 1s. each. The largest stock of Plated Dessert Knives and 
Forks, in yoy and otherwise, and of the new Plated Fish Carvers, in ex- 

istence. Alsoa large assortment of Razors, Penknives, Scissors, &c., of 
pe —_ st quality, and at p , and at — on that low scale for which this Establish- 

ed for more than a quarter of a century. 
wietaiied ee cue, ith engravings, as well as of every Ironmongery 
article, sent (per post) free. 


Bullock’ s Semola, a highly nutritious 

AND VERY AGREEABLE FOOD FOR INFANTS, LADIES 
WHO ARE a AND INVALIDS SUFFERING FROM ANY 
FORM OF DEBI 

This Preparation recommends itself to the profession by its uniform and 
known composition, and its accordance with established physiological 
——. It consists of the staminal principle of wheat—the gluten— 

ded of starch as far as possible, to leave an agreeable food adapted to 
cooking. Many leading physicians and accoucheurs now recommend it, 
and their report is uniformly satisfactory. 

For WEAKLY CHILDREN, MOTHERS who are nursing, and IN- 
VALIDS generally, it is invaluable. Many Infants have been fed on it 
exclusively for some months, and with the best results 

Bullock’s Semola is a most agreeable substitute for sruels, but it may be 
cooked in a variety of sores for which directions are given. 

In packets, 1s., 2s. 6d., and 7s. 6d. 

Bullock, Operative Chemist, 22, Conduit-street ; and may be ordered of 
all Chemists and Druggists, and in the usual way through the wholesale 














r. James’s Fever Powder. — Mr. 


JAMES begs most respectfully to call the attention of the faculty 
chemists and druggists to the fact, that, as the grandson 
of the celebrated Dr. James, he has been the sole proprietor and preparer 
(since the sees tans 1817) of the genuine Fever Powder, &c.; and he begs fur- 
ther to state most positively, that the receipt has never been out of the 
family, and that the statement that the powder has been prepared for him is 

totally untrue 
Messrs, Butler and Harding, of No. 4, Cheapside, corner of St. Paul’s 
and Charles Butler, M.D., of Sackville-street, Dublin, are my sole wholesale 
its, the former for England and Scotland, and e latter for Ireland, of 
alone the true can be ‘obtained, authenticated by my 

as under— 


4643 


Owing to the suggestion of the medical friends, and or 
tes, the price of tt the 1 oz. bottle for 


fraudulent substitutes, 

reduced to lls. Observe the signature of R. G. G. Feeding Ng 

*,* Sole for Mothe’s Gelatinous Capsules of Copaiba, prepared by 
Messrs. Lamouroux, & Co., of Paris. 





[ihe New Tooth-Pick Tooth-Brush, 


thoroughly soning between the teeth when used up and down, one 
polishing the surface when used crossways, the hair warranted never to 
come out; in four strengths—viz., No. 1, hard, No, 2, less hard, No. 3, me- 
dium, No. 4, soft. The double anti-pressure ’ nail-brush, which does not 
divide the quick from the nails. The triple hair-brush, which thoroughly 
searches and cleanses the hair in one-fourth part of the time of any other 
method, and acts as both comb and brush combined, The medium shaving- 
brush, being a selection of the strongest badgers’ hair, so well secured in 
the socket as never to come loose. And, though last not least, the newly 
invented ‘‘ Renovator” clothes brush, which es an old coat look like a 
new one, and a new coat to look new double the usual time. Invented 
and made only by ROSS & SONS. 


BOTANIC WATER and BEARS’ GREASE.— When the 
hair is becoming thin, and falling off, the only effectual remedy, besides 
shaving the head, is the use of the two above-named articles, app —= 
nately, the botanic water to cleanse the roots from scurf, and as a stimulant 
and the bears’ grease as a nourisher. If any further evidence was aed 
of the virtues of bears’ grease for renovating and preserving the hair, Mr. 
Catlin’s account of the quantity used, and the length of hair obtained by 
some of the North American Indians, would be a sufficient answer.—ROSS 
& SONS, who first introduced the use of bears’ grease in this country, and 
who fat and kill the animals, recommend the public to purchase none other 
but with their names and address printed on the pot, or the chances are 
their obtaining a spurious article. 


THE ATRAPILATORY, or LIQUID HAIR DYE.— 
The only dye that really answers for all colours, and does not require re- 
doing, but as the hair grows, as it never fades or acquires that unnatural red 
er purple tint common to all other dyes. ROSS & SONS can, with the 
greatest confidence, recommend the above DYE as infallible; and ladies or 
gentlemen requiring it are requested, if convenient, to have it done the first 
time at their establishment, which will enable them to use it afterwards 
themselves without the chance of failure. They think it necessary to add, 
that by attending strictly to the instructions given with the dye, numerous 

have succeeded equi well without co’ them.—Address, 
ROSS & SONS, 119 and 120, hopsgate-street, Li lo 


FOR SORE OR CHAPPED OR IMPERFECTLY FORMED NIPPLES, , 


Taylor's “Registered” Nipple Protector. 





7 


This simple and convenient invention is paws to the 
profession, as one well worthy of their attention. It is unfa unfailing in the fal- 
t of its purpose.—An infant can, through its means, obtain the milk 
Suan'the weet bebentes thente ~~~ reenadaatccsren a most ulcer- 
ated nipple without pain to the mother. 
The India-rubber Teat of the “* ? may also be applied to the ordi- 
nary feeding-bottles. Mr. soy has, for the India-rubber Teats, 
somata: of Her Majesty, the privilege of by J “ Royal 
Tubes for feeding Infants,” in consequence of Her Majesty’s approval of 
them, and of their continued use in the Royal Nursery. 
Price of the ae 3s. po Nn 1s. 6d. 


Agents: Messrs. + - » London; 
essrs. Gale, Baker, Warde, and “Oldfield,” Bouverie-street, Fleet street, 
TESTIMONIAL. 


“T cannot tell how much pleased I ve ee ie ba thousund 
have sent me: Te is iti Leocnestte: © 6% 
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A Course of Lectures 


GENERAL PATHOLOGY; 
Delivered at St. Thomas’s Hospital, 
By JOHN SIMON, Ese, F.RS, 


ONE OF THE SURGICAL STAFF OF THAT HOSPITAL. 





INTRODUCTORY LECTURE. 


Definition of Pathology as a Science ; its dependence on anatomical, 
onion and clinteal observations ; its relation to Physiology ; 
Disease, what? prevalence of exterior causation in producing vt ; 
symptoms and products of disease are determined by types of 
healthy structure and function; reaction; arrest or excess of 
development ; norma of disease; query as to disease essentially 
independent of exterior cause; hereditary developmental dis- 
eases: spontaneous declensions of type? influence of Pathology 
in improving treatment of disease; pleasures and rewards of 
the study. 

GenTLEMEN,—In approaching the frontier of a new country, 
we naturally desire to possess some previous general informa- 
tion as to the objects which will fall beneath our notice; and 
thus you, to-day, on the threshold of another study, may 
reasonably expect to be informed by me as to its subject- 
matter, and limits, and relations. 

Pathology, (wa8ovg Adyo¢, the discourse of whatsoever is 
suffered,) etymologically implies the Science of Disease. In in- 
quiring with you at some length in what sense these two 
‘words (science and disease) are, cr ought to be, used in the de- 
finition just given, I believe that I may best fulfil the ex- 
planatory objects of an introductory lecture. 

Presently, I shall have something to say of the word dis- 
ease; meanwhile, I will take for granted that each of you 
attaches a familiar meaning to the word; and in that sense, 
for the moment, I will leave it. 

The other word, science, is always in our mouths; let us ask 
with what definite meaning it is used. 

If we distinguish an infinite diversity in the objects of 
sense—if our eyes acquaint us with a thousand grades and 
combinations of colour—if our B preps discriminate manifold 
varieties of taste and flavour—if our ears inform us variously 
of the pitch and rhythm of sounds—if, through the same or 
other inlets of sense, we are enabled to recognise the several 
degrees of cohesion, of weight, of magnitude, of duration, of 
number,—do we extend the name of science to these sensuous 
impressions, or tc the involuntary comparisons (cognitions of 
similitude and difference) which arise in them? No. Or 
again, if we have certain record or personal memory that, 
during a given period of time, night has followed day, winter 
has followed summer, sleep has followed waking, death has 
followed life, do we give the name of science to this experience 
of succession? No. These impressions and recollections con- 
stitute only the raw material which presently, and in a very 
altered form, become incorporated into the structure of science; 
they represent the food (if I may say so) of a future organism, 
the stones of a future architecture, the chaos of a future 
kosmos. 

That which essentially marks the operations of science is, 
the reduction of an infinite exterior diversity into systems 
and formulz expressive of mutual relation. In other words, 
science consists in the intellectual apprehension of whatsoever 
is objective in nature—in its apprehension, namely, accordin 
to certain specific necessities of the human intellect, whic 
oblige us (in proportion as we are human) to search for laws 
and conditions of manifestation, wherever the senses observe 
eaprenive development, or distinct succession, or quantitative 

ifferences or degrees; to search for the essential, wherever 
there is a complexus of impressions; for the causative, wherever 
there is a sequence of phenomena; for the presets of order or 
classification, wherever there is plurality of existence. 

To apprehend the phenomena of nature—not in their crude 
and concrete state, but anal » compared, interpreted, 





divested of accidental complication, and stated in their ab- 

stract forms, or in their generalities of mutual connexion; to 

apprehend their laws of manifestation—not as mere empirical 

a what has been but as the means for confident 
0. 1397. 





prediction of what will be; to apprehend classification—not as 
a mere trick of numerical notation, but according to the types: 
or essential characters of things;—these are the acts of 
science. 

See, for instance, out of the innumerable variety of pheno- 
mena which we now refer to gravitation,—out of the weight 
of what is lifted, out of the velocity of what falls, out of the 
solidity of one object and the fluidity of another, out of astro- 
nomical observations, out of suggestions apparently so far 
asunder as the dropping of an apple, or the rounding of a 
dewdrop, and the measured sweeping of the planets; see, out 
of this heterogeneous crowd of sensuous impressions, how the 
single essential function has been educed by the matchless 
sagacity of Newton, as the centripetal tendency of matter; 
and see again how, in recognising the essential identity of 
phenomena s0 various, he likewise assigned their law or con- 
dition of manifestation with a completeness and simplicity 
quite unequalled in science: “the particles of matter attract 
each other with forces directly proportional to their masses, 
and inversely proportional to the squares of their distances.” 
Or observe, again, out of how many quantitative phenomena 
in chemistry, at first sight of little import or with little con- 
nexion, a law, of scarcely less magnitude than that of gravita- 
tion, has been developed by the genius of modern science, 
showing that the whole system of chemical combination is 
according to a numerical scale, in which every element and 
every union of elements has its possibilities of combination 
limited and defined in respect of every other element, or 
every other union of elements. 

In respect of the studies which are peculiar to our own pro- 
fession—those which relate to organized beings—there is the 
same distinction to be drawn between the mere perception 
registration of phenomena and their reduction to a scientifié 
form; in these, as in other departments of knowledge, you 
will find that the description of particular phenomena does 
not in itself constitute science. 

[Illustrations were given by comparison of Descriptive 
Anatomy with Physiology.] 

If now you pass to pi study of Pathology, understandin 
what it must be to constitute a science legitimately so called, 
you will observe that it yay oy to interpret and systematise 
the phenomena furnished by the body in di a, 
the primary recognition of which has arisen in the auxili 
and anterior labours of the morbid anatomist, the morbid 
chemist, and the clinical observer; it constitutes, in fact, the 
rational element (as distinguished from the mere exercise of 
eye-sight, hearing, touch, &c.) in the science of medical obser- 
vation. 

While I distinguish Pathology from the passive exercise of 
the senses in matters of medical experience, and while I tell 
you that it constitutes the rational element in the science of 
medical observation, pray do not fall into the grievous error 
of thinking, even for a moment, that the pathologist can fitly 
refrain from observation, or can do otherwise than observe 
incessantly and critically; much less that he can throw him- 
self on the resources of his own intellect, as means of progress 
independent of observation. 

I wish you indeed to feel that, in order to make the best use 
of your senses, you must employ something more than those 
senses—that, in order to scientific observation, you must re- 
act on every exterior impression with an intellectual pur- 
pose and energy of your own. I would caution you, certainly, 
against being mere sight-seers in the dead-house, or mere cre- 
pitation-counters in the ward; but at least equally I would warn 
you against any endeavour to divorce experience from your 
reflections, and against any belief that theory, apart from obser- 
vation, can furnish you with aught better than shifting sands 
for the foundation of your knowled The merest observer 
may possibly (though, as I think, insufficiently) collect his 
materials without being a pathologist. He may describe a red 
mucous membrane, a hard lung, a big heart, a heavy bone, an 
opaque lens, a quick pulse, a vomiting or a purging, a cuta- 
neous eruption, a contracted pupil, a paroxysm of ague or of 
epilepsy, a crystalline deposit from the urine, or a micro- 
scopical congeries of cells; he may describe any of these 
actions or phenomena without the slightest knowledge of 
their method of production, or of the laws which govern their 
existence. But the converse does not hold good; no progress 
can be made in pathology -¢ from the ground of accurate 
and extensive deaveliee, and any endeavour to establish it 
on another foundation, or to spin it forth from the devices of 
one’s imagination, cannot but prove impotent and fruitless. 

Two years ago, I availed myself of the opportunity offered 
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by my commencing connexion with this School to explain at 
loogth what I conceived to be the true method of pathological 
study;* and I endeavoured, on that occasion, to illustrate the 
manner and the proportion in which the mind and the senses 
must co-operate (or rather, in which the senses must follow 
the guidance of the intellect) for the purposes of scientific in- 
vestigation. Therefore I refrain from dwelling at nt on 
this subject, and pass to other points, relating rather to the 
limits and affinities of the science. 

The phenomena with which the pathologist has to deal are 
(as I have already mentioned to you) these which occur in 
the ancillary studies of morbid anatomy, morbid chemistry, 
and clinical observation; and it is almost superfluous for me 
to tell you, that these studies pre-suppose a knowledge of 
health. All the phrases of pathological observation imply 
that knowledge as their standard. When you say, — 
an organ,—brain or lung;—that it is hard or soft, or very ha 
or very soft, you mean that the brain is soft as compared with 
healthy brain, the lung dense as compared with healthy lung. 
‘When you say that a man’s pulse is quick, or that his pupil is 
contracted, you mean quick as compared with a healthy 
man’s pulse, contracted as compared with a healthy man’s 
pupil, under similar circumstances. When you say that 
colocynth is a purge, or morphia a narcotic, you mean that a 
hhealthy man would discharge more feces, or have more sleep, 
under the influence of these drugs than if left to himself—and 
80 on. 

‘What, then, you may ask, is the relation of Pathology to 
Physiology ? When the latter word is used in its true (which 
is also its largest) sense, it includes the former; it implies, 
namely, the total science of life, whether in health or in dis- 
ease. In common: conversation, however, “ physiology” is 
often restricted to denote only the science of life in health; 
and it is then used in direct contradistinction from “ patho- 
logy,” as the science of life in disease. 

o doubt it is convenient, for some purposes, that there 
should be a division of labour in these subjects; that some 
men should devote themselves especially to cbserve and ex- 

lain the phenomena of the healthy body,—others especially 
the task of unfolding the more intricate mysteries of dis- 
ease: but, gentlemen, whether you consider pathol to be a 
part of physiology in the act of its application to medicine, or 
whether you view it as a separate study standing in contrast 
to physiology, in either case let me impress on you that the 
science is really one, the method of observation and research 
one, and that any supposed science of disease must of neces- 
sity be crude or fictitious, unless it be a direct deduction from 
the knowledge of health. Your observations will be utterly 
valueless, if you do not uniformly and consciously start from 
this standard: your knowledge of healthy anatomy must pre- 
cede your power of observing morbid anatomy; your know- 
ledge of healthy function must precede your power of noting 
the morbid functions or symptoms of disease; your knowledge 
of healthy chemistry in the body must precede your power of 
detecting what is wrong in the chemical products of disease; 
your knowledge of all that is quantitative or rhythmical in 
the healthy body must precede your power of recognising 
those changes of increase or diminution, of acceleration or re- 
tardation in its phenomena, which occur either in disease, or 
under the influence of medicines. 

Further, in. every case of disease coming under our care, 
physiology dictates those questions and observations which 
are, or ought to be, prior to any attempt at opinion or treat- 
ment. By enabling us to decide what are the essential cha- 
racters (as distinguished from the accidental complications) of 
disease, by telling us what several combinations of symptoms 
may concur with the one first obvious to us, and what diffe- 
rent signification would belong to each of such combinations, 
it eualitehes our means of rational diagnosis, fixes the de- 
_— of our approximation to certitude, and exposes the 

ivolity of medical guess-work. 

It would be easy for me to multiply examples of the manner 
in which the pathologist deals physiologically with such facts 
and phenomena as are nell to him, by observation at the 
bed-side, or in the dead-house; but one or two obvious in- 
stances will sufficiently serve to illustrate to you the course 
usually taken by the mind in such investigations. 

(Mr. Simon dwelt on the following instances:—pathological 
inquiry into hypertrophy of the heart, as founded on the 
general laws of muscular growth and development,—patholo- 
gical inquiry into albuminuria, as founded on an insight into 





* On the Aims and Philosophic Method of Pathological Research: An 
Imaugural Address, delivered at St. Thomas’s Hospital. London, 1848. 





— 


the mechanism of the circulation, the structure of glands and 
the process of secretion,—pathological inquiry into neuralgia, 
as founded on the physiological conditions of nervous convec- 
tion and sympathy.] 

Now, gentlemen, let me beg your attention to another view 
of the subject. When, in commencing my lecture, I spoke of 
pathology as the science of disease, I said that I should pre- 
sently say something on the latter word. What, then, do we 
mean by the word disease ? for as yet I have left it to your 
own generalim ion and eas perhaps you are 
hardly pre to believe that there can be any difficulty in 
the definition. On examination, however, you will find that 
it does involve considerable difficulty. 

Your definition of disease would probably take this direc- 
tion: “Nature” (you would say) “gives a certain habit and 
method of working to the body—a certain law or norma of 
action; any departure from this norma—anything abnormal in 
the actions of the body, constitutes disease. 

Now, let us try this definition with a case:-—A man has a 
tumour in the orbit; it grows larger and larger, displaces the 
globe of his eye and blinds him; or perhaps it originates in 
the globe of the eye itself, and presently you get inflammatory 
enlargement of the globe, which continues with great suffer- 
ing till the organ bursts and is spoiled; and, on examination, 
you find that all this serious mischief depends on the presence 
of a parasitic animal (an hydatid), which has by some unknown 
means been introduced from without, and has acted as a 
foreign irritant in exciting all the consequences of inflamma- 
tion. Or thesame development of hydatids may take place in 
an internal organ, the liver, for instance, where, eventually, it 
not only spoils the organ, but terminates life. Or you may take 
a case of scabies, where a minute parasitic insect is seen 
burrowing in the skin, and producing vesicular eruption; or a 
case of porrigo, where a parasitic vegetable is being exten- 
sively developed on the surface of the skin, producing irrita- 
tion and ulceration there. Consider, I say, any one of these 
cases, and you will see that the only really abnormal thing is 
the presence of the parasitic organism, which is not an act. of 
the suffering hody, but the act of another living body; for 
when the irritating parasite is there, of course it is strictly 
normal and healthy, that the surrounding should be 
affected by its irritation: otherwise we should require a living 
body insusceptible of exterior impressions and sensations. 
Take another case: A man has a sudden and severe pain in 
some part of the surface of his body, accompanied by a rush of 
blood to the painful spot, and by a disposition to the pourin 
out of serum there. This, obviously, is not a condition of 
health. But, if > 0 knew that a quantity of boiling water had 
just been dashed on the part, you would be disposed to transfer 
the term unhealthy from the effect to the cause—from the 
man to the kettle. In fact, the man would have been un- 
healthy if this redness and vesication had not occurred. And 
you will find in most, or, I think, in all, the instances of inflam- 
mation, or vascular reaction, which you can adduce, that there 
may be made a similar objection to the use of the word disease 
in the sense assigned to it. 

Or (to examine a few more cases) you see a man lying in a 
state of insensibility from which he cannot be roused by an 
stimulus or pain. Nothing, apparently, can be less normal; 
but, you find that he has had a blow on the head with a brick; 
you find a bit of bone knocked in on his brain; you lift up the 
bit of bone, and, wee | its pressure is removed, the unhealthy 
state ceases. It would, indeed, have been abnormal if the 
brain had acted healthily under this pressure. 

Or you learn that the man had previously shown symptoms 
indicating excitement of the brain, probably of its different 
parts in succession, which has gradually given place to the 
comatose insensibility in which you find him; but the man 
has been drinking poison —alcohol or laudanum, and the 
disease (still, you observe) is not his abnormality, but abnor- 
mality of circumstances. 

Or you find that for the last four days he has made but a 
few spoonfuls of bloody urine, and you know that he has a 
narcotic poison in his blood, (one, indeed, not bought at the 
druggist’s, but quite as fatal as opium) one formed by his own 
organization; you know that the urea, which his kidneys ought 
to eliminate, is being retained in the system—is poisoning and 
killing the man. 

Now, what I wish to notice in these severai instances (and 
I might adduce hundreds more) is this: the symptoms, if you 
take them quite apart from the circumstances which produced 
them, would be abnormal; but, when you know the whole 
case, you are obliged to admit that, according to the normal 
constitution of the body, the symptoms in question ought to 
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have followed the operation of those several causes; that the 
man would have been abnormal if these results had not arisen; 
if he could have received a dash of boiling water without the 
occurrence of erythema; or if his brain could have continued 
to discharge its functions, when oppressed with mechanical 
injury, or when poisoned with laudanum, alcohol, or urea. 

Thas you will see that the true norma, or method of working, 
of the body embraces a variety of manifestations which prac- 
tically we include in our list of diseases; and so definite and 
constant are those modifications of vital action which occur 
under variations of exterior circumstances, that we are enabled 
artificially to produce such modifications; and, in fact, it may 
be stated that medical treatment consists almost entirely in 
the artificial production of phenomena, which, considered 
apart from their causation, would be named disease. 

Two patients, for instance, shall be side by side in a ward, 
making many quarts of urine per diem, six times their norm 
quantity. You go to No.1; you find sugar in his urine; you 
call his symptom a disease—diabetes; its proximate cause 
being that he makes this vast quantity of urine because a 
highly diuretic material has entered his blood from the intes- 
tinal canal, and according to the normal function of the 
kidney, must be eliminated with a certain proportion of water. 
You go to No. 2; profuse urine as before; but in this case, 
perhaps, reeking of turpentine, which (like the sugar in the 
previous instance) has been absorbed from the intestinal canal, 
and has stimulated this man’s kidneys, as the sugar did those 
other kidneys of his neighbour. The only difference between 
the two cases (as regards the phenomena of diuresis) is, that 
in the latter case you have got the diuretic from the apothe- 
cary’s shop, and have given it perhaps to cure a dropsy; while 
in the former case the diuretic (sugar) has accumulated in the 
blood, as the product of a peculiar error of assimilation. 

You will gradually find, gentlemen, that considerations like 
the preceding lead to a clearer view of the relations of our 
science. Any attempted line of demarcation between physio- 
logy and pathology soon melts away; the healthy and delight- 
ful rush of blood to the surface of the body, as we emerge 
from the cold bath, depends on the same apparatus and the 
same adaptation, as determine the still greater glow—the pain- 
ful redness and effusion of serum, when boiling water, or the 
poison of erysipelas, is the provocant; and if we were to pro- 
ceed no farther in the subject, we should be prepared to 
modify the definition of disease with which we started, and to 
speak of pathology as the study of life under abnormal exterior 
relations. But again, as we go on, a doubt arises on the abso- 
lute accuracy of this definition; whether, namely, all diseases 

I mean, of course, all primary diseases) are exopathic—are 
affections of the body from without ; or whether some may arise 
in such a manner as to be called autopathic—may be actual 
eaprices and spontaneities of life without any exterior causa- 
tion whatsoever. 

In proceeding to criticise this matter, let us first inquire 

merally what are the actions of the living body? The 
SG ostion of food, the formation of secretions, the absorption 
of chyle, the development of blood, the construction of tissues, 
the reception of sensations, the excitement of muscular con- 
tractions, voluntary and involuntary,—all these, and many 
others may briefly and generally be taken under two heads, 
as representing the p and possibilities of life; (1.) The 
living body in health the power, (which I have already 
in part illustrated to you,) and which I may shortly call the 
power of reaction—namely, the faculty (total and also par- 
tial, with, and also without consciousness) of receiving im- 
pressicns through sensitive nerves, and responding through 
nerves which excite contraction, voluntary or involuntary, in 
the muscles of animal life, and in those of organic life, in- 
cluding the heart and arteries. (2.) The living body in health 
has the power of maintaining its own construction, accord- 
ing to a certain definite essential type of shape, of texture, 
and of chemical constitution. You have a type of shape for 
a partible segment of the body; a type for the hand, for 
the face, for the brain, for the larynx, for the intestinal canal, 
for the leg: you have a type of texture for the intimate 
structure of organs, for nerve, for carti . for bone, for 
ae 3 @ type of chemical construction for the bl for 

e bile, for the urine, for the sweat. 

Now let us consider how disease operates in respect of 
these two spheres of function. In respect, then, (first) of the 
morbid manifestations of excitability and reaction, as they 
occur in the nervous, vascular, and muscular systems (including 
of course, spasm, convulsion, determination of blood, and in- 





crease of secretions), we find nothing but the normal pheno- 
mena of direct or reflected excitement, varying in intensity 





according to the degree of stimulation. The morbid phe- 
nomena are modifications of the healthy ones, by excess, 
or by deficiency; we are quite certain that, in an infinite 
majority of cases, this excess or deficiency of reaction depends. 
on the excess or deficiency of stimulus relatively to the nervous 
centre; that it has its distinct objective cause, and is relatively 
exopathic. 

ext, in respect of the organizing or constructive acts of the 
living body, the manifestations of disease, so far as we have 
exact knowledge of them, are as definite as the types of health, 
and, for the most part, admit of being distinctly recognised as 
instances of a mere excessive or defective fulfilment of those 
original types. Growth and development may go beyond 
their wonted degree, or may stop a of it in various de- 
formities and abortions of structure; but all such apparent 
disorder of organization seems in reality to run ina single 
line or series—to represent, as it were, the upper or lower 
stages of a scheme of development which includes the typal 
construction as its most perfect manifestation. Take, for in- 
stance, those congenital deformities of the heart which. you 
know as the causes of cyanosis; they do not consist in the 
adoption of any new type of construction; they are constructed 
in the normal type, but development was arrested too soon, 
and the design left incomplete. So with hare-lip, epispadias, 
spina bifida, and many like disorders, which consist in an.in- 
complete junction of the two halves of the body; the materials 
of construction were normally laid down in the embryo, their 
type of development was normal, but the power of growth 
failed too soon, and left the opposite elements separated by a 
gaping fissure. You never see these fissures dis d fortui- 
tously in the foetus; you do not see them on the limbs, or set 
transversely on the trunk; they only occur where the embryo 
was originally cloven, and they represent those original cle 
surviving by a defect of development. In diseases or trans- 
formations of texture, (though I can only hastily allude to 
them,) you see the same invariable reference to the type of 
construction, and the same tendency, under disturbing influ- 
ences, to produce abortive approximations to it. Inthe growth 
of epithelium, especially where its renewal is disordered by 
the effects of mechanical irritation, and in all the products of 
inflammatory action, there are good opportunities of watching 
these phenomena of arres‘ed and modified development; while, 
as an instance of excessive development, still in accordance 
with the original type and laws of growth, take the trans- 
formation with old age of various permanent cartilages into 
bone, this transformation being in the line of normal develop- 
ment, but a step in excess of that in which it should have re- 
mained stationary. 

Disease, then, in its first form (so far as we know it) seems 
likely, for the most part, to consist merely in something more 
or less than health, in some excess or deficiency, not in actual 
diversity or opposition; and this quantitative error may rel 
either to the completion of a material type, (as the ingredient 
of organic and humoral diseases,) or it may relate to the pro- 
portions of impression and excitement, (as the essence of 
functional diseases.) Now this mere “more or less,” in the 
process of growth, or in the phenomena of excitement—this 
mere excess or deficiency in some act, or in some product of 
the body—would, at first sight, almost of necessity, appear a 
result of exterior causation; for we can conceive an infinite 
variety of outward influences relating to nourishment, tempe- 
rature, and casual stimuli, which must exert a const ant quan- 
titative control over the functions aliuded to. rete 

There are, however, some forms of disease, for which it 
seems difficult, or almost impossible, in the present state of 
our knowledge, to discover any theory, or at least any evidence, 
of exterior causation. Cases of congenital deformity, though 
they obviously consist, for the most part, in defective or exces- 
sive fulfilment of a normal type, cannot always be 
satisfactorily to any such origin. There are some which are 
as yet inexplicable. Still more difficult are those morbid 
diatheses, or constitutional diseases, of which scrofula, cancer, 
and gout,areexamples. These may, almost with certainty, be 
spoken of as hereditary peculiarities of blood-development, 
perhaps facilitated by circumstances, but not easily (if at all) 
producible by artificial means. Not only are we unable dis- 
tinctly to refer these disorders to exterior causation, but we 
are likewise unable, with our present knowledge, to fix (rela- 
tively to the healthy constitution and development o: the 
blood) what are the precise conditions in which the diatheses 
consist. We see their peculiarities (especially that of the 
scrofulous diathesis) transmitted, by heredi succession, 
almost like the distinctions of race which mark a N a 
Calmuck, or a Caucasian; and it is a matter of the utmost in- 
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terest in poteiedy, as well as one of great difficulty, to deter- 
mine with certainty whether these diatheses ought to be con- 
sidered as aboriginal variations of development, inseparable 
from the existence of the individual, and constituting him (so 
to speak) a variety of man, with a peculiar type of chemical 
development; or whether, on the other hand, any diathesis 
which he may exhibit should be regarded as a mere modifica- 
tion of degree, higher or lower, in his chemical development! 
and if so, whether such developmental excess or deficiency 
should be referred to the influence of exterior circumstances, 
as an exopathic phenomenon, or to an immediate primary de- 
pendence on the vital power of the individual, as an auto- 
pathic phenomenon? 

In endeavouring to form an opinion on this subject, I 
cannot but feel that extreme doubt hangs over it, and renders 
it for the present impossible to give a complete philosophical 
definition of disease. A large majority of cases would no 
doubt admit of being described as the normal phenomena of 
life, under abnormal circumstances ; but in respect of other 
ae developmental) diseases, it may be doubted if this 

escription would apply; or whether, rather, we must not 
recognise an actual abnormality in the acts of life—recognise 
(that is to say) a primary dynamical affection of Life, under 
the influence of which the several vital manifestations become 
liable to faulty development, by excess, by declension, or by 
variety. 

The discussion through which I have just led you may serve 
to illustrate a remark which has often been made with respect 
to definitions,—that a matter admits of philosophical defini- 
tion only when its investigation has been completed, not, as 
some imagine, at the commencement, and on the threshold of 
inquiry. And, accordingly, while we may describe Pathology 
to consist in the Science of Life under other conditions than 
those of rdeal perfection, we are obliged to reserve a doubt 
whether the imperfect conditions in question may universally 
be referred to exterior causation, or may partly be considered 
as spontaneous tendencies, inherent in the vital principle of 
the individual. 


Gentlemen, I ought hardly to conclude without a word or 
two as to the advantages which have followed, or may be ex- 
pected to follow, the study of Pathology. Is practice founded 
on pathology more successful than such as is blindly em- 

jirical? Will you cure more sickness—will you save more 
ives hereafter, by working at pathology now? These plain 
and practical questions you may rightly ask; and I can 
answer them without difficulty. Undoubtedly practice is suc- 
cessful in proportion as it is based on pathology ;—undoubtedly 

ou will save more lives, and relieve more suffering, by striv- 
ing diligently and constantly to establish your principles of 
treatment on this scientific foundation. ; 

For the primary forms of disease—forms to be encountered 
and conquered by the action of direct specific antidotes, I 
may confess that as yet pathology has done little. In dis- 
coveries of this nature, the empiricism of six thousand years 
has achieved more than the new science, which even now is 
but in its infancy; but, if accident has revealed, and if expe- 
rience has confirmed for us,a knowledge of the properties of 
uinine, of mercury, of colchicum, of antimony, I cannot doubt 
that even these great results of popular observation will be 
transcended and eclipsed by the positive results of rational 
pathology;—that cancer, gout, and scrofula will presently 
— to philosophical investigation what they have refused to 

lundering quackery, and that, within the lifetime of many 
here, there will be a specific treatment of each diathesis, 
founded on an exact knowledge of the physiological laws of its 
manifestation. 

But, from this, which Pathology may do and will do, I turn 
to what it has done. Think, gentlemen, of the immense nega- 
tive results which it daily achieves—of the vast amount of in- 
jurious treatment which has given way, and daily is giving 
way, under its auspices. You, who are at all familiar with 
the history of practical medicine, look back a score of years: 
think of the treatment of fever, of erysipelas; think how man 
died of venesection, how many of mercury; think of the divi- 
sion of nerves for central neuralgia; think of the treatment 
of —_— think of the confusion of inflammation with 
atrophy of the brain; think of the bleeding and opium in te- 


tanus; think of the inflamed kidneys irreparably damaged by 
diuretics; think of the treatment of heart-diseases, and of the 
extreme zeal with which the physician strove against the 
curative tendency of nature; think how one man’s whole 
materia medica was blue-pill and black-dose, while another 


mulating, in a single prescription, half the heavy titles of the- 
pharmacopeia; and, not least among the services which 
thology has rendered to mankind, observe the incalculable 
good it has done, with regard to very many humoral disorders: 
and local derangements of nutrition, in going beyond the no- 
tion of a“ peccant humour” as something to be purged out, - 
and in pointing to the constitutional conditions of anzemia 
and depression, in which such errors of assimilation so gene- 
rally arise. 

In all these respects, where Pathology has been the reform- 
ing and rationalizing principle of medicine, the advantages 
derived from it have n immense, as counteracting mis- 
chievous practice, and as teaching us to refrain from doing 
harm; and I contend that the science of pathology would do 
more good, would save more lives, than all the vaunted ; 
cifics of empirical medicine, if -_ by that humble precept 
which it constantly impresses on the student—to be content 
with doing nothing when ignorant how to do good. ‘ 

Thus far I have alluded only to the utilities of the science 
—only to its influence in making you better practitioners, and 
in conducing to the cure of your patients. This is indeed a 
matter of the utmost importance; for, with the limited time 
allotted to medical education, you can surely not afford to 
bestow any considerable share of your industry on speculative 
subjects remote from useful application. Therefore is it that 
I have been anxious to assure you of its extreme fruitfulness 
in practical results. 

But yet I would not willingly suffer you to believe that the 
whole worth and dignity of the science consist merely in its 
applicability and usefulness. It has other praises beyond 
these. In every pursuit that can claim to be called philo- 
sophical, the labourer has his reward in the progressive solu- 
tion of doubt, and in the perception of infinite details bound 
together in some simple and harmonious scheme. “ Accus- 
tomed (says Sir John Herschel) to trace the operation of 
general causes, and the exemplification of general laws, in 
circumstances where the uninformed and uninquiring eye per- 
ceives neither novelty nor beauty, the votary of science walks 
in the midst of wonders; every object which falls in his way 
elucidates some principle, affords some instruction, and im- 
presses him with a sense of harmony and order. Nor is ita 
mere passive pleasure which is thus communicated. A thou- 
sand questions are continually arising in his mind, a thousand 
subjects of inquiry presenting themselves, which keep his 
faculties in constant exercise, and his thoughts perpetually on 
the wing; so that lassitude is excluded from his life, and that 
craving after artificial excitement and dissipation of mind 
which leads so many into frivolous, unworthy, and destructive 
pursuits, is altogether eradicated from his bosom.” 

No science with which I am acquainted offers these mental 
rewards to its cultivator in so large a measure as that under 
our consideration. Day by day, as progress is made in its 
arduous and intricate problems, the student rises to a fuller 
appreciation of the harmony and mutual fitness of the universe. 
At first view, the phenomena of disease might appear to be 
the blind workings of chance, or the cruel strivings of an evil 

rinciple bent on marring the beautiful So of Nature. 
e see pain and misery, deformity, loathsomeness, and pesti- 
lence; every apparent form of physical evil, every apparent 
contrariety and caprice. We are involuntarily reminded of 
our t t’s lazar-house, and of the infinite shapes of 
anguish which it displayed:— 

Sight so deform what heart of rock could long 

Dry-eyed behold ? 


Intolerable, indeed, would be the spectacle, if we had no power 
to interpret and explain it; or if, in spite of inquiry, it still 
stood in our contemplation casting its long shadow over the 
universe, as so much necessary unmitigated eviljor as the 
indiscriminate operation of some wanton curse. 

Our examination rewards itself by showing us far otherwise. 


stant, invariable; we find in it no contradiction to the laws of. 
life; on the contrary, that the latter, in their simplicity and 
comprehensiveness, include and account for it; that the power 
of adaptation to circumstances, the power of resistance to 
casualties, the power of repair after injury, would not be pos- 
sible or conceivable attributes of the human body, —— 
under conditions which impose the liability to disease. At 
every turn of the subject, and in every fresh illustration which 
new study reveals to us, we derive deeper and more steadfast 
convictions of the total absence of caprice, chance, or irre- 
en even in the strangest influences of disease. We 

come habitual observers of that mystery which most of all 





practitioner would hide his want of a definite object by accu- 





We find that Disease works according to laws definite, con- _ 
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tends to chasten and to elevate the mind,—observers, namely, 
of the unbroken uniformity which prevails in the operation 
of Natural Laws. Standing, in the daily exercise of our profes- 
‘sion, amidst an apparent chaos of darkness and suffering, 
where at first all seems, as of yore, to be “ without form and 
void,” it is our great privilege, by the aid of scientific insight, 
‘to attain to a recognition of the “ spirit which moves upon the 
face of the waters,” and which now, as in the first morning of 
‘Creation, resolves that chaos into harmonious order, that dark- 
ness into intelligible light, that suffering into the feeble coun- 
terpoise of some greater and more extensive good. 
Nor is this our only privilege in the philosophical study of 
Pathology. Living in the contemplation of Nature; contrasting 
our restricted faculties with her infinite empire; feeling the pro- 
portionate littleness of individual existence; and yet noting, 
too, that every existence, as part of a great system, lives and 
dies, rises and is merged, only in obedience to those harmo- 
nious laws which govern the immeasurable whole,—so that, 
except in conformity with these laws, “not even a sparrow 
falleth to the ground ;” — learning all this, and learning it 
reverently; acquiring deep convictions of our own dependence 
on the operation of laws which are beyond our control, and 
yet of the unchanging stability and comprehensiveness of 
those laws; we may convert these intellectual convictions into 
the means of moral teaching for ourselves, and may at length 
‘for our reward acquire that happy union of composure and 
thumility which is the best gain of the Philosopher. 
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Causes of death in obesity; mostly dependent on disorders of the 
circulation. Fatty degeneration (or atrophy) in fat persons. 
Predisposing causes of obesity—form of body, external and 
internal; hereditary nature; influence on fertility. Exciting 
causes of obesity; acute fevers ; surgical injuries; occupations; 
states of mind. 


Ey my last lecture I traced the relation of man to the diet 
which Nature chooses as the chief origin of adipose tissue— 
(viz., an oily diet,) showing how all nations equally seek it; but 
how the instinctive desire for it varies at different periods of 
life, and associated this—in the female sex especially—with 
variations in the quantity of carbon exhaled by the lungs. I 
then pointed out the viscus which is most concerned in the 
digestion of fat—viz., the pancreas, and showed in the rabbit 
(as far aa in a public lecture such small things can be shown) 
how the bile does not dissolve fat, but the pancreas does, 
We then followed the fat through the blood to the adipose 
tissue, and showed the importance to health of a certain 
amount of it, and the danger of excess. 

I then eegtiet these observations to calculations of the value 
of human life. I pointed out what a vast amount of fat was 
contained in the bodies of obese persons, by a comparison of 
their weights'with those of persons so proportioned as to con- 
tain only the quantity necessary to health. I showed that 
bone and muscle can never be the cause of extreme weight, 
and that if we know a person to be very heavy, we can know 
him to be obese without seeing him. I then sketched a history 
of obesity as it occurs at various periods of life. I will now 
ask you to follow out the pathology of the disease, and observe 
how it shortens life. I will examine its predisposing, and 
then its proximate causes, and finally venture to make a few 
remarks on the treatment. 

The most interesting way of illustrating the pathology of 
obesity will be to detail the causes of death in a considerable 
number of cases of this affection. I have put together 69, of 
which the post-mortem records are thoroughly to be trusted, 
67 having been examined at St. George’s Hospital,* and two 





by Dr. Shearman, of Rotheriaiti; & gentlemat of well-known 
accuracy and research. 


CAUSES OF DEATH IN SIXTY-NINE CORPULENT PERSONS. 
Medical Cases. 

Dropsy... Cet) Te Ty TS ee TT 13 

Apoplectic Coma... eave coe ove ove AL 

Pneumonia ... 


Pleurisy (acute 2) (chronic 1)... ... w+ o. . 8 
Fainting (fatty atrophy of heart)... .. .. ow. L 
Aneurism, 1; malignant disease, 1; fever, 1; rup- 
ture of stomach, 1; polypus uteri,1... ... ... 5 
Erysipelas of face... 1. coe ose ose coe cee kb 
Surgical Cases. 
Peritonitis after hernia ... 0... ss eee oe 8 
Erysipelas after ulcers and slight wounds ... ... 38 
Gangrena senilis =... a. ss ose cee tee tee 
Diffuse cellular inflammation... ... s+ ss. «. 2 
Secondary abscess ... 11. see eee ove oo 8 
Nephritis after lithotripsy ...  ... - f 
Diseased prostate ... ss. see one see tee 1 


pO eae ee en a ae er 10 


The heart was examined in fifty-seven of these patients. 
In seven it was found healthy—viz., in four who died from 
accidents, in one case of rupture of the stomach, one of 
hernia, and one of nephritis. In the latter case, the principal 
local collection of fat was about the kidneys, where the 
amount usually found was greatly augmented. In fifty of the 
fifty-seven cases where the heart was examined, it was found 
diseased. Of the fifty diseased hearts, 


5 were hypertrophied and not dilated; 
8 hypertrophied and dilated; 

26 dilated only; 

11 atrophied. 


In sixteen of these, there was an increased amount of ve- 
sicular fat about the heart—viz., 


In 13 of those which were dilated; 
In 2 of those which were atrophied; 
In 1 of those hypertrophied and dilated. 


In fourteen instances, the kidneys were also affected with 
chronic degeneration, which in all those, where an opportunity 
occurred of forming an opinion, seemed to be consecutive on 
the cardiac disease. 
A cursory glance over the facts recorded in these lists will 
be sufficient to show what a great influence over life the dis- 
orders of the circulating system have had. In the medical 
cases, the two classes which make up the bulk of the whole 
may be referred entirely to this source; and in the surgical 
cases, nearly all are of a nature to be much aggravated by an 
ill-balanced distribution of blood. 
The change which most commonly affects the heart is dila- 
tation, probably dependent on the greatly increased quantity 
of capillaries distributed throughout the body, and the conse- 
uent increase in the amount and pressure of the circulating 
fluid upon the central organ. The hypertrophy which some- 
times ensues is not unlikely to be an effort of nature to supply 
force in proportion to the increased demand. 
In 11 cases out of the 49, atrophy of the heart was observed, 
that is, diminution in thickness of the walls without any ex- 
ternal augmentation of size; and in such of these cases as 
were submitted to the test of microscopic examination, a de- 
position of molecular fat, destruction of the nuclei, and other 
evidences of degenerated muscle, were found. 
We must be careful to distinguish this fatty atrophy or 
degeneration from deposition of vesicular fat; the first arises 
from deficient nutrition, the second is due to excess. One is 
a retrogression from a more highly endowed tissue to one less 
distinguished by its importance and offices; the other is an 
increased growth. It is true, they may be coincident, as in 
the instances before us of atrophied hearts in obese people; 
yea, they may exist together in the same organ, as in two of 
these cases, where there was much fat at the of the great 
vessels and degenerated muscle at the same time. But still 
they are contrasted conditions, hypertrophy and atrophy of 
different tissues. ji 
It still remains to be explained why these two opposite 
states are so often associated together; why degenerated 
muscle is more common in fat than in thin people, as would 
appear to be the case from a paper presented by Dr. Quain a 
ort time back to the Medico-Chirurgical Society. It does 





* See the Post-mortem Books from January, 1841, to January, 1850. 


not arise from the pressure upon the muscle caused by 
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altered shape and size of the heart; for it is equally apt to 
occur in cases of obesity where there is only the ordinary 
amount of fat at the base of the organ, as where the adipose 
tissue there is augmented. It more sremny J depends on 
some change in the condition of the circulating fluid associated 
with obesity, which renders the formation of fibrin more diffi- 
cult, and allows the muscular fibre to undergo an interstitial 
decomposition into an oily matter. 

The anomalous state of the circulation in corpulent persons, 
caused by the quantity of capillaries, either with or without 
the cardiac disease consequent thereon, is, I think, sufficient 
to explain all the complaints to which they are subject. The 
sluggishness of their blood’s movement accounts for their 

roneness to cachectic boils, to diffuse cellular inflammation, 
fo congestions of the lungs, liver, and brain, and explains why 
the use of the lancet is so hazardous in such patients, 

The predisposing causes (of which we must now speak) are 
of more importance in obesity than in any other morbid state. 
In those who are so constituted as to have a tendency to 
this form of hypertrophy, the most careful treatment will 
often not suffice to keep it off; while those who have an oppo- 
site diathesis remain thin, let them live as they will. 

In persons prone to obesity, we may usually observe, that 
the bony framework of the body is less massive than in the 
Spare, as is indicated by the smallness of their hands and feet. 
In the great majority of the cases before us, this peculiarity 
has been noticed in the column appropriated to it. Thesame 
is commonly seen also in cattle: in buying beasts likely to 
fatten well, the grazier will select those whose legs below the 
knee are short and taper, and refuse the long-backed, heavy- 
hoofed ox. This shows that bone has had little to do with 
the great weights of the obese persons recorded in the list. 
Their osseous skeleton, the part of their body which is of the 
greatest specific gravity, is smaller than that of other people, 
yet the oom body is much heavier. This confirms what was 
suggested in the former lecture, that extreme weight in the 
human species may be always considered as due to bulk of 
adipose matter, and not to excess of bone. A sufficient 
quantity of bone added to the body, to make a person come 
nearly up to any of the weight of these corpulent individuals, 
would render the skeleton too clumsy to answer the ordinary 
purposes of life. A man can move about and work with eight 
or nine extra stone of fat about him, as, for instance, R. B. 
(No. 30), who is a miller in constant employment day and 
night; but if that quantity of bone was laid on his skeleton, 
the muscles would be unable to wield the deformed limbs. 
The weight of a man’s bones, in the dry state, with the liga- 
ments attached, does not exceed a stone, at most, and it is 
easy to guess how its relation to the muscles would be altered, 
were it quadrupled in size only. 

Tn persons of hereditary obesity the skin is usually fresh- 
coloured and dry; the hair soft and fine. 
In the urinary organs I am not aware that they differ in 
any respect from others. 
he digestive apparatus performs its task usually with 
rapidity ; and in cases where fatty hypertrophy is general 
throughout the body, I have not observed that tendency to 
constipation which is sometimes said to accompany obesity. 
The action of the bowels is generally natural, and in some 
cases they are loose. 

The ae yee | function in obese people presents us with a 
well-marked and very universal peculiarity. The volume of 
air which these people are capable of containing in or ex- 
piring from their chest is considerably less than the average 
quantity of those of their height. The lungs, instead of hold- 
ing more air because the body is larger, appear, in these cases, 
of diminished capacity. Thus the “vital capacity” of H. T. 
(No, 35), a man of enormous muscular strength, and in his 
youth remarkable for his power of wind, ought to have been 
at least 250 cubic inches; instead of that, it is but £05. Ch.S. 
(No. 9) held 120 cubic inches of air, whereas she ouglit to 
have contained 206, according to the table of averages pub- 
lished by Dr. Hutchinson. G. O. B. (No. 18), when in perfect 
health, five years ago, held 255, instead of 270 cubic inches. 
He holds now very much less, probably from congestion of 
the pulmonary tissue, and increased corpulence. 

To what are we to attribute this diminished capacity for 
containing air in the chest! Is it from the act area of 
the thoracic cavity being less in corpulent persons? Dr. 
Hutchinson cannot find that it isso. Here is a cast of the 


t 


interior of the chest of a stout man, standing 5ft 7ins., and 
weighing 11st. $lbs.; the other is the cast from the interior of 
the chest of a muscular light man, dead in the prime of youth 
and health, (in fact, the notorioes Hocker,) who was 5ft. 10ins. 





high, and weighed 9st. 7lbs. The superficial inches of the 
walls of the chest inside are, in the stout man, 318; in the 
spare one, one-third less, 219 only. The spare man, though 
taller, had, then, a smaller chest than the corpulent. 
was this actual capacity represented by the vital capaci 
Was the stout man, who had the largest chest, as well as t 
most bulky body, able to breathe most air? 
capacity of the large chest of the stout man was 202 cubic 
inches ; the vital capacity of the small chest of the spare 
man 233 cubic inches. 


only +35. 
should be 5, was only +35, the movement of the sides of, the 


abdomen 445- 
which should be 34, was in H.T. only **°°, in G. W. 7529, 


is. yet imperceptible on the external surface. 


But 
t 


he 


No. The vital 


Dr. Hutchinson lays this diminished vital capacity to the 


motion of the ribs being impeded by the accumulation of fat 
outside them, but I am disposed not to attribute quite so 
much to this impediment as he does. 
how far it exists, I was anxious to obtain some accurate obser- 
vations on the movements of the ribs, to which the ingenious 
instrument invented by Dr. Sibson affords facilities. 


With a view of testing 


With, 
he kind assistance of that gentleman I have got notes of the 


movements of the various parts concerned in respiration in the 
cases of H.T. (No. 35), Ch. S. (No. 9), and G. Wn. (No. 21.) 
Our first observations tended to confirm most strongly the 
suggestion that the movements of the ribs and diaphragm were 
much impeded by the accumulation of fat. For example, in 
ordinary respiration, in H.T., the movement of the tenth 
rib, which should be 
ment of the sides of the abdomen, which should be +8, was 


of an inch, was only +35; the move- 
In G. Wn. the movement of the tenth rib, which 


The movement of the centre of the abdomen, 


The movements, however, of forced respiration presented 


different results, being, in fact, in the centre of the abdomen, 
which is raised by the diaphragm, greater than usual, amount- 
ing to an inch and a half instead of an inch. 


These were the results obtained by applying the instrument 


to the skin in the usual way. But when we take into con- 
sideration the yielding nature of the medium through which 
the motion of the rib has to be transmitted, it is obvious that 
this method of observation, though correct with ordinary in- 
dividuals, will not yield a satisfactory result in the case of the 


obese. There may be a considerable motion of the ribs, which 
And so indeed 
we found it; for when Dr. Sibson pressed his finger tightly on 
to the rib, so as to displace the fat, the movement of the in- 
strument applied to the finger indicated that the play of the 
thoracic walls was nearly, if not quite, equal to that found in 
ordinary individuals. 

For instance, in G. W., the right side of the abdomen, 
which had moved but +3, instead of +3, without pressure, 
moved, when the finger was applied, *°“°"*, or more than 
usual; the tenth rib moved +8, in fact, when before it had 
appeared to be moved only +35. The ribs appeared to move 
freely underneath the fat. 

e have, I think, a right to conclude, from these observa- 
tions, that the slight movement of the external surface of the 
chest in fat persons, as observed by the eye, or by the hand 
lightly laid upon it, is not so much an indication of diminished 
mobility of the bones within, as appears at first sight. Iam 
disposed to think that the motion of the diaphragm in forced 
breathing is equal, if not greater, in them than in others; but 
that the upper ribs in ordinary and also in forced breathin 
move somewhat less than usual, but not to the extent indi- 
cated by the external surface. 

The importance of these observations consists in their appli- 
cation to diagnosis. They lead us to be cautious in our ex- 
amination of the chests of corpulent persons, and bid us not 
to jump to the conclusion that there is pulmonary disease. 
simply because there is diminished vital capacity or diminished 
movement apparent to the eye. 

I was anxious to put in consecutive order all the facts I 
have to lay before you about the lungs of ged erp TSOnSs, 
and therefore I have postponed to this point what might have 
been introduced, when showing, by reference to the examples 
afforded in the casts before us, that the actual size of the 
lungs bears little proportion to the height or weight of the 
individual. What I wish to say now is, that comparative 
anatomy quite bears out this opinion. It is seldom that an 
opportunity occurs of weighing the lungs of a perfectly healthy, 
man, but healthy beasts are always open to observation in 
our butchers’ slaughter-houses; and as the animals are always 
killed in the same way in London, the internal o when 
sound, appear to the ore always in the same condition as re- 
gards the blood, &c.,which might affect their weight. I have 
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thought, therefore, it might be interesting to know what rela- 
tion to the weight of the whole beast several of the viscera 
bear, and what also is their mutual relation in different breeds 
of cattle of different degrees of fatness. I have therefore 
obtained at several slaughter-houses the weights taken, while 
the carcase was being cut up, of the lungs, liver, and pancreas, 
and the weight of the quarters, of between seventy and eighty 
cattle. The result is, as I said before, that the lungs bear no 
relation to the weight of the beast, or to its fattening propen- 
sities. Thus a thin, Ilarge-boned Dutch beast, whose four 

uarters weighed 95st. 6 lbs., had lungs weighing but 9 lbs. 
to oz.; but a small Norfolk beast, weighing 57st. 1 lb., also 
thin and unfatted, had 11 lbs. 6 oz. of lung; a Leicester, of 
55 st. 7 lbs., had 7 lbs.8 oz. of lung; small beasts, with 20 or 30 
stone of fat upon them, had lungs similarly proportioned; 
twenty-three “improved Scotch” oxen, the quarters weighing 
from 100 to 104 stone each, had an average of 9} lbs. of lung. 
The lungs of beasts that fatten well do not seem to be, as Pro- 
fessor Liebig suggests, smaller than the lungs of those that 
fatten ill. 

The same observations on cattle, however, though they do 
not enable us to connect obesity with the organ last referred 
to, show some degree of correspondence between that condi- 
tion, or a tendency to it, and another very important viscus. 
The size of the liver certainly seems to bear a proportion to 
the weight of the animal. The livers of the lean beasts first 
mentioned weighed only thirteen or fourteen pounds, while in 
the Scotch beasts they were from sixteen to twenty. The 
pancreas weighed about a pound in all equally. 

Whether we shall ever arrive at an exact knowledge of 
what is the form and proportion of internal organs which 
causes obesity I know not, but whenever we do so, I think it 
will be by means of observations on the relations which these 
several viscera bear to one another in the healthy subject. 
All that can be deduced from what has gone before is, that 
their lungs are probably not smaller than sone of others, but, 
from some unexplained cause, are not capable of containing 
#0 much air; that the upper ribs are somewhat impeded in 
their motions, but the diaphragm not at all; that if our race 
resembles, as it probably does, cattle in the proportion of its 
organs, the livers of obese personsare likely to be larger than 
those of others, and their pancreas of the same size. 

We come next to the functions of the organs of reproduction. 
Corpulence has been stated to diminish the fertility of the 
human species, and instances are quoted among the higher 
ranks where families with this tendency have become extinct. 
But this is hardly a fair argument; for it must be remembered 
that the upper classes are never so prolific as those below 
them in social position, and that every aristocracy in Europe, 
unless constantly recruited by new creations, would soon have 
none to represent it. Several of the cases before us, who are 
married, are by no means unfertile, and some have much ex- 
ceeded the average of four to each married pair, which the 
registrar-general’s report assigns as the number calculated to 
continue the increase of the population at its present rate. 
Two brothers and a sister, of considerable obesity, (Nos. 27, 28, 
and 29,) have twenty-six children between them, instead of 
the average number twelve. No. 33 has twelve children; No. 
85, eleven, though his wife, as well as himself, is remarkably 
corpulent, weighing, he tells me, nearly seventeen stone; 
No 11 has had ten miscarriages; No. 15 has seven, No. 18, six, 
No. 22, five children. 

Whatever be the form of body which predisposes to obesity, 
whether what has been here suggested, or any other more 
hidden conformation, concerned with more mysterious func- 
tions, there is no question about the fact, that it is handed 
down from parent to offspring in a more marked degree than 
any other disease. Thus, while thirteen per cent. is the full 

roportion of insane patients whose disease can be traced to 
the preceding generation, and twenty-four and a half per 
cent. the number of consumptive persons in whom the affec- 
tion is hereditary,* we shall see, by looking at the table of 
corpulent persons, that their tendency is referable to their 
ancestors in twenty out of the thirty-eight cases quoted, in 
five more is to be seen in their collateral relations, in six 
only is stated to be absent, and in the rest is doubtful or not 


wi. 

_ This hereditary nature of corpulence, rather I think than 
any peculiarity of climate, has made it endemic in several 
countries. It appears to hold more to the race than to the 
land they live in. Our own nation has been long known for 


its tendency. us says, that in his day for one stout 


person to be seen on the Continent there were four in England. 
Among the pure Celts who live in the same climate as we do, 
it is less frequent. It has been diminished in our Transatlantic 
brethren, probably from the more general mixture of blood 
by intermarriage. 

In China there is every variety of climate, food, and social 
condition, yet Mr. Finlayson remarks, “ The whole race displays 
a remarkable tendency to obesity. The nutritious juices of 
the body are directed towards the surface, distending and 
overloading the cellular tissues with an inordinate quantity of 
fat.”* This general tendency of the whole people can only be 
attributed to the hereditary diathesis, unchecked by inter- 
marriage with others differently constituted. It is an evil 
which the exclusiveness of that singular people has entailed 
upon them. 

Of the exciting causes of obesity in those disposed to it, none 
appears so common as the occurrence of an acute attack of 
illness. This was the case in eight of the instances quoted in 
the table before us, where we find scarlatina, (in two persons,) 
“a fever,” gonorrhea, childbirth, Gonnion “an illness,” 
syphilis, quoted as the causes of the sudden increase of fat. 
The confinement rendered necessary by the disorder has pro- 
bably a great share in the obesity consequent on it, but the 
complete change in the nutrition of the whole body which an 
acute fever gives rise to must not be overlooked. A full exa- 
mination of what we know of this change of nutrition in fever, 
and its peculiar connexion with adipose matter, will more 
properly come under our consideration when we arrive at the 
subject of Emaciation. At present it will be enough merely 
to.allude to the loss of fat which accompanies, or even pre- 
cedes the change of temperature in febrile heat, and to remark 
that when that febrile heat declines, there is:a natural dispo- 
sition to regain fat, and in those patients who have a tendency 
to obesity, the secretion is apt to accumulate in excess. 

Accidental surgical injuries are not an infrequent cause. 
This happened, as before mentioned, to the boy exhibited by 
Mr. Pettigrew, at the Royal Institution, whose obesity was 
attributed to a fractured limb, and to J. R. (No.7). A case 
was also related to me a few days ago by a non-professional 
gentleman, who had the misfortune, some years ago, to be 
thrown out of a tandem in company with a friend. Both 
were severely hurt, but the worst part of the consequences 
happened to the latter, who began from that time to be obese, 
and has never since recovered. 

An analogous cause is chronic disease, which makes con- 
finement. necessary without injuring the constitution. Dr. 
Wilson related to me the case of a gentleman laid up with 
chronic rheumatism, who has become so unwieldy, that he is 
guieed to have a. machine constructed to raise him in his 

ed. 

The occupations which most dispose to obesity are those 
which join a Sp ys diet to moderate exercise in the 
open air; such as, for example, the life led by coachmen. 
Moderate exercise always disposes to the accumulation of 
adipose matter, or what is commonly called good condition. 
We saw that in the case of Mr. Morton’s sheep in the first 
lecture, and in our own species, the fact is familiar to all whose 
avocations confine them to a sedentary intellectual life. A 
few days’ shooting, or a pedestrian tour, knapsack on back, 
though we are knocked up every night, adds many pounds to 
our weight. Ease and relaxation of mind must of course be 
taken into account as an accessory cause in this instance. 
Such is probably the cause of the corpulence which is com- 
mon among the prostitutes of great towns at about thirt 
years of age. I think this is more reasonable than to attri- 
bute it to syphilis or the taking of mercury, because it is 
certainly the most robust and healthy leaking who become 
so affected; and because M. Parent Duchatelet informs us 
that many in Paris, who, he is convinced, never had any 
venereal complaint, grow me gd corpulent with the others. 

In prisons, it is observed that those who are confined for 
long periods on sufficient diet, with the healthy exercise of 
hard labour, increase in weight, whereas those who are sen- 
tenced to one or two months only, generally decrease. This 
is shown to be pretty constantly the case by a short but 
accurate series of observations taken by Mr. Pinson, the 

overnor of Norwich Castle, since the middle of September 
last year; and of which he has kindly forwarded me a manu- 
script copy. Iam not aware of any records similar to these, 
where the age, height, and weight of the petoeeers at different 
iods are detailed; but trust that the example will be 
‘ollowed at other jails, for with the accurate information con- 





* See First Report of the Hospital for Consumption, p. 19. 





* Finlayson’s Embassy to Siam and Hue, p. 229. 
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cerning the diet of the class of persons observed which we 
possess, it is calulated to afford much valuable knowledge. 


members of the profession may be required, and be attended 
with good results. Dr. 
Society, proves this fact, and I was grieved to hear him even 


Locock’s experience, as given at the 


Tranquillity of mind has a well-known power over the accu- 
a of fat = go farther, and make so painful an assertion as the one to 


mulation of fat, familiar even to the poets. During the acute 


stage of mania patients become emaciated, but when that | which he ga | - 
tion practice a single case in which the speculum has been 


used without a sound and sufficient reason on the part of the 


off, they regain flesh. Dr. Sutherland tells me he is 


ve utterance. I have not myself met in consulta- 


accustomed to draw from this circumstance a prognosis con- 
practitioner who had resorted to it, but I have met with two 


cerning the disease: if the mental affection abates at the same 
time, he views the fattening as a favourable symptom; but if, | 0: 
on the contrary, it occurs without improvement in the state 
of the mind, it is unfavourable. Very frequently, he tells me, 
when the disease is likely to pass into imbecility or fatuity, 
the patient’s face becomes fat and pasty in appearance. 

One of the individuals whose cases I have tabulated, (R. J. G. | a 
No. 20,) expressly attributes his obesity, in a letter to me, to 
* too little to do, and a contented disposition.” 

Taking a large quantity of liquid of any description is not 
an unfrequent cause of corpulence. Those who are copious 
water-drinkers, seem to suffer as much as the intemperate, 


r three cases in which it had been used too frequently: every 


day, or every other day, for instance. No morbid conditions 
that occur in the uterus necessitate such a mode of treatment, 
and I therefore deem it decidedly wrong, and to be con- 
demned. I feel disposed, however, to admit that some allow- 


nce may be made for practitioners in possession of a new 


mode of treatment, and anxious to ascertain how far they may 
be able to improve upon the modes of treatment pointed out 
to them; at the same time, any such deviation from the 
established rules of practice ought to be susceptible of expla- 
nation, as it must otherwise afford grounds for the imputation 


and there are few obese persons who are not inclined to thirst. | of unworthy motives. 


(See Cases 26 & 30.) : 
No. 13 (E. L. A.) may recall to our minds the observations 


of Mr. Morton on sheep, where defective light was found to 
add so much to the fattening powers of moderate diet. He 
was employed in the cellars of a brewery, and, though strictly 
temperate, found his bulk becoming so great as to give him 
much alarm. He obtained a situation as clerk in the same 
establishment, and found the employment above ground cause 
a rapid reduction. He has since become a collecting clerk, 
and is diminished still more. 

It would be expected that want of sunlight would have a 
similar effect upon colliers, but I cannot find that it does so: 
probably their severe labour, and the activity of their skin, 
from working naked, and frequent washing, may counteract 
the influence of darkness. 

These, and a variety of similar circumstances, under which 
obesity is apt to occur, may in fact be brought under the same 
common expression before laid down, that fat is formed where 
the materials are digested in greater quantity than is necessary to 
supply carbon to the respiration. But to cite more of these 
circumstances would be an unnecessary consum) tion of time, 
and would render this lecture rather a collection of interesting 
anecdotes than a scientific deduction. 

(To be continued.) 


As I have stated in my work, no local application to an 


ulcerated surface need be repeated by the medical attendant 
oftener than every five, six, or seven days. I made an 
exception for the cases in which potassa fusa had been used. 

after which the nitrate of silver may sometimes be applied 
with benefit every four days. I also stated that solutions of 
nitrate of silver might be applied more frequently, but that 
I did not resort to them, owing to the great drawback arising 
from the necessity of using the speculum. I have since ascer- 
tained, to my complete satisfaction, that no increased benefit. 
can be obtained by the frequent use of caustic solutions, 
and think that they ought to be discarded from practice. 


In Tue Lancet of last week there are two communications 


by Dr. Marshall Hall and Dr. Tyler Smith, to which I feek 
bound briefly to advert. Dr. Tyler Smith really shows so 
little candour in the discussion of the subject of 

treats, and such a want of practical knowledge, that it is very 
difficult to argue with him. The 222 cases of ulceration of 
the cervix contained in the appendix to my work, certainly 
include a very few cases in which the granulations of the pus- 
secreting surface were so small as to deserve the appellation 
of excoriations, were it once understood that by excoriation 
is meant, not the result of an accidental physical lesion, its 
ordinary signification, but of chronic, morbid inflammatory 
action. 


which he 


These cases are designated in the tables as “slight 


(N.B.—For the numbers referred to in this lecture, see the | yicerations.” In the immense maiori ; 
L - : 5 jority of the instances re- 
“Table of Cases of Obese Persons,” published in our last, | corded, the ulcerated surface was covered with more or less 


p. 652.) 








luxuriant 
neither nitrate of silver nor “spectacles” to be seen, if once 
properly brought into view. I must, however, repeat that I 


nulations, and recognisable at a glanee, requiring 


ON THE USE AND ABUSE OF INSTRUMENTAL ; - Pope . 
object to the term abrasion or excoriation as applied to the- 
EXAMINATIONS IN INFLAMMATORY AFFEC- | former conditions, because the words merely im yy a tempo- 


TIONS OF THE OS UTERI. 
By J. HENRY BENNET, M.D., 


LATE PHYSICIAN-ACCOUCHEUR TO THE WESTERN GENERAL 
DISPENSARY. . 





To the Editor of Tag Lancet. 


rary lesion, the result of some physical cause, whereas, in the 
cervix uteri they are nearly always the result of confirmed and. 
chronic inflammation. I only recognise two main divisions of 
inflammation of the cervix—inflammation without ulceration, 
and inflammation with ulceration, be the ulceration rudimentary 
or severe. If slight ulcerations are to be separated from 
the severe ones, then let us call them ex-ulcerations, as the 


Srr,—At the debate which took place at the Medico-Chi- | French do. 


rurgical Society, on Tuesday, the 28th ultimo, on Dr. Robert 
Lee’s paper, I was unwilling to occupy the time of the Society, 
and, consequently, merely a to some of the more im- 
portant doctrinal points raised by the essay and the subsequent 
discussion. I shall deem it a favour if you can find room for 
the few additional remarks which I now forward. 

Had Dr. Lee shown that he was acquainted with the state 
of uterine pathology, as demonstrated by modern researches, 
and merely criticized the abuse of instrumental examinations, 
I should have agreed with him. Indeed, had he assisted me 
in laying down rules for the guidance of the profession in this 
very delicate and important question, he would have done 
good service to the cause of  pebeioays but by his sweeping 
condemnation of instrumental treatment, he injures the very 
cause he wishes to defend, confounding, as he does, those 
who conscientiously use it for the pu of diagnosis and 
treatment, with those who may possibly abuse it now or 
hereafter. I myself am convinced that the profession 
generally err much more frequently, as yet, by the repudia- 
tion and neglect of instrumental means of exploration in 
the numerous cases of uterine disease in which it is alone 
calculated to enable the practitioner satisfactorily to treat his 
patients, than by their injudicious use. At the same time, I 
am quite willing to admit that a caution from the leading 





The attempt to make out that the ulcerations which I have 
described as so frequent in this region are merely granular 
conditions, similar to those of the palpebrie, isin direct con- 
tradiction to facts. I have no hesitation in saying, that these 
lesions are either bond fide ulcerations, or that all I have 
written on the subject is false, and only fit to be thrown into 
the fire. Indeed, the conviction forces itself more and more 
on my mind, that those who make this attempt have not seen 
the disease, or have only seen a few isolated indistinct illus- 
trations of it. What experience, I would ask, has Dr. Tyler 
Smith, who presumes to criticize and negative my writings, 
to oppose to mine? The profession generally is aware that, 
both in the Paris hospitals and at home, I have examined 
during the last fourteen years, many hundred patients, and 
the results of several hundred of these examinations have 
been published. Dr. Smith says that he rarely uses the — 
culum in private practice; and we have yet to learn what his 
facilities of observation have been in public. If a further proof 
of his want of experience of these diseases were required, it 
would be found in his last remarks on the defined edge of cer- 
vical ulceration.. Because he finds a well-defined edge to an 
ulceration of the cervix, in a case of procidentia uteri, he 
thinks it must also exist in ulceration of a non-prola 
cervix,—thus overlooking or ignoring the pathological law, by 
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which a mucous membrane, protruded from its natural posi- 
tion, and continually exposed to the atmospheric air, gradually 
assumes the characters of the skin, and likewise its morbid 
susceptibilities. Thus it is that an ulceration of the cervix 
having no defined edges whilst in the vagina, may yet acquire 
them on being protruded externally, and lose them again on 
being reduced. What am I also to think of the scientific 
candour of an antagonist, who, in order to “;oint an argument,” 
accuses me of using the pernitrate of mercury and potassa fusa 
in the treatment of abrasions and excoriations!—an atrocious 
absurdity, of which I am as guiltless by word as by deed. 

I have read with amazement Dr. Marshall Hall’s description 
of the “lamentable new form of hysteria.” (!) Toreason with 
one who entertains such sentiments, and does not scruple thus 
to express them, would be in vain. The charge of want of 
respect for purity of feeling and decency may, however, fairly 
be retorted. It has always struck me, that those who see 
nothing but immorality and indecency in the conscientious 
efforts of their fellow- practitioners to relieve suffering 
humanity, howsoever attacked, show a frame of mind which 
those whom they attack need not envy. THe Lancer 
contained a remarkable illustration of this observation a year 
or two ago, which many of my readers may recollect. That I 
am not singular in this view will be evident to all who peruse, 
in the debate of the Medico-Chirurgical Society, the remarks 
of Dr. Locock, the enlightened head of our department of 
eo and the “gentleman” alluded to by Dr. Marshall 


. In stating that the current of professional feeling is tendin 
towards the more correct views of uterine pathology which 
have the good fortune to defend, I am stating what is strictly 
true. There is scarcely a town in England in which there is 
not, at present, some conscientious observers at work; and to 
their experience I could appeal, did I require any corrobora- 
tive testimony. Indeed, it is partly to the “ excentric pressure” 
which such a state of things produces, that may be attributed 
the present attempt to crush truth by sophistical arguments, 
and an appeal to prejudice. 

The question that has been raised by Dr. Robert Lee’s paper, 
as to the comparative frequency of the lesions demanding in- 
strumental means of diagnosis and treatment in uterine dis- 
eases can only be answered by experience and facts. The 
experience of those who have raised the objection, however, 
cannot be accepted, their prejudices and preconceived ideas 
having hitherto all but completely closed the field of observa- 
tion to them. Thus we find Dr. Lee himself entirely. repu- 
diating the use of Dr. Simpson’s valuable uterine sound, 
although without its use a large class of important cervical 
lesions, the ulcerations limited to the cervical cavity, must 

unrecognised, even if a specular examination be made. 

Under such circumstances, there is only one course, open to 
those who, under the influence of blind prejudice, deny the 
facts which I and others have brought forward, and that course 
is, to meet us at the bedside of the patient. I again, therefore, 
publicly challenge Dr. Lee, or any hospital or dispensary phy- 
sician, to examine with me, before a competent and impartial 
committee, fifty or a hundred new cases of uterine disease. I 
am not in the remotest degree afraid of the ordeal, and can 
safely assert. that I will cheerfully abide by the result. I 
have never shown ony fear of seeing my assertions and opinions 
tested by facts, and feel none now. Magna est veritas, et 
prevalebit. 

I am, Sir, shotiontia yours, 
Cambridge-square, Hyde Park, June 4, 1850. Baunes, M.D. 








ON THE DIAGNOSIS OF OVARIAN DROPSY.' 


By I. B. BROWN, Eso, FRCS, 


CONSULTING SURGEON TO THE PADDINGTON LYING-IN CHARITY, ETC, 


Tue importance of this subject can scarcely -be exaggerated; 
for whatever be the treatment, the imemiainn; not: only of: 
the resence of ovarian dropsy, but of the precise nature of: 
the disease, is of the utmost consequence. 

It is not my intention in this paper to enter on the broad 
question of ovarian disease, nor is it my intention on this occa- 
sion to dwell on ovariotomy, nor to remark on the many cases 
in which, after opening the abdominal cavity, it was found that 
no ovarian disease existed; but I do purpose to mention some 
cases of es in. di : _ 7 agp i come under my. own 

von,—41 say emphatically, under my own observation,— 
‘because I am most desirous of placing nothing before the pro- 
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fession but what I can state from my own personal experience; 
and if every one who has met with similar cases would can- 
didly place them before the profession, we should soon be- 
come more perfect in diagnosis. 

Before narrating these cases, I shall give briefly the general 
and special signs of oyarian dropsy, both unilocular and multi- 
locular, and mention those diseases which may be, and have 
been, mistaken for that disease. But the limits.which I have 
assigned for this communication will not permit me to do 
justice to the whole subject in its comprehensive and im- 
portant bearings. 

The general signs of Ovarian Dropsy.—Amongst these we 
must place—emaciation of the neck and shoulders; expression 
of the countenance peculiar, indicating in a marked manner 
the presence of this disease. The face is elongated, thin, and 

rtially shrivelled, anxiety and care are strongly depicted on 
it; the angles of the nose are drawn downwards; the _ are 
thinned; the mouth loses its curves, the angles being drawn 
downwards; the cheeks are furrowed; the eyes are remarkably 
defined, owing often to the sunken space between the eyelids 
and the bony margin of the orbit; the skin is thin and pale; 
in short, the whole of the cellular tissue of the face is 
atrophied; but unless the disease be malignant, the skin has 
not.the peculiar aspect which it acquires,in malignant disease. 
The extremities are seldom swollen, as in ascites, and conse- 

uently the patient can walk about with comparative ease, 

here is generally also but little disturbance to digestion, and 
usually adequate action of the liver. Respiration and the 
action of the heart are less disturbed than in ascites; but the 
heart’s action is feeble, owing to the diminution in the whole 
mass of the blood. 

The special signs are, that we can generally trace the 
commencement of this disease from one of the ovaries deep 
down in the iliac fossa. A tumour pressing between the 
rectum and vagina may be felt either through the walls of the 
vagina or the rectum; not excessively painful, but elastic. -On 
firmly pressing it, especially if at the commencement of the 
formation of the tumour, you can get it between the thumb 
in the rectum, and the middle finger in the vagina; but you 
can also frequently feel an egg-like enlargement around the 
ovary, through the abdominal parietes, especially if you flex 
the thighs on the abdomen, so as.to relax the muscles, This 
tumour gradually and definitely. increases, still maintaining a 
rounded outline, and ascends from the pelvic cavity to the 
abdominal, and rises in front of the bowels, distending the 
abdominal parietes, and sometimes reaches the ensiform car- 
tilage, pressing up the liver, stomach, pancreas, and spleen, so 
as to elevate the diaphragm, and thus contract very consider- 
ably the thoracic space. This tumour, which, as it ascends, 
becomes more fluctuating, occupies the side from which it 
originates; but whilst it throughout retains a preponderance 
towards that side, it gradually extends to the opposite. The 
veins of the abdomen are generally much increased in number 
and size. The sac containing the fluid being circumscribed, 
the indications afforded by percussion are circumscribed also, 
and the sounds on percussion are of course dull over the sac, 
and resonant over the surrounding intestines. On examina- 
tion per vaginam, fluctuation can be generally felt through its 
walls, and the vagina itself is elongated and drawn up, some- 
times even under the arch of the pubis. The uterus is also 
either drawn up or S pomeen| back on the rectum. The cyst. is 
generally round and smooth, on feeling it through the parietes 
of the abdomen, and moveable from side to side, is not 
materially altered by change of position. These special signs 
apply more particularly to unilocular ovarian psy. In 
multilocular we almost invariably have an uneven and irre- 
gular. surface of the cyst,and generally one or more solid 
tumours, which appear inelastic, and without fluid; but in 
very many cases these tumours will be found to be additional 
cysts, containing fluid, tense owing to the pressure of the fluid 
in the larger one: I have frequently found this to be the 
case; and this was proved by evacuating the contents of the 
larger cyst, and again introducing the trocar through the 
canula still in the opening, —— it into the apparently 
solid tumour, and ‘finding immediately an eseape of fluid. On 
examining a multilocular cyst, fluctuation is not very distinct, 
if you examine the entire cyst; but if you tap over any one 
of the sacs, fluctuation is apparent, but only over that one not 
being: at all communicated to the adjoining cyst or cysts; 
where, however, the finid is gelatinous or albuminous, fluctua- 
tion cannot be so readily felt. The same o ion Le gerry 
to those cases containing thick, cheesy matter, mixed with 
pus, and sometimes also with hair. I lately met with one of 
these cases, where fluctuation was only perceptible at one spot 
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externally, and at one other spot through the walls of the 
ina. This case, which my friend Mr. Nunn saw with me, 


as well as Dr. Locock, proved, on tapping, to be filled with a 
thick, cheesy matter, mixed with pus and hair, which escaped 
with great difficulty through the canula. But we have also 
distinct solid tumours in connexion with these fluid ones, and 
then there is no sense of fluctuation. This observation applies 
both before and after evacuating the contents of the fluid 
cysts. 

"The method of diagnosis, by means of a microscopic exami- 
nation of the fluid withdrawn by paracentesis, deserves careful 
consideration. Dr. John Hughes Bennett, in his paper on 
ovarian disease, published in the Edinburgh Medical and 
Surgical Journal, expresses an opinion that it is of great value, 
and seems disposed to rely, to a very considerable extent, upon 
the indications so derived. In conjunction with my friend, 
Mr. T. W. Nunn, I have, during the past three years, given 
considerable attention to this point. The following are the 
conclusions at which he has arrived, and to which, I may add, 
I give my entire concurrence. Mr. Nunn thus expresses 
himself:—* The fact that fluid withdrawn from the cavity of 
the abdomen by the operation of paracentesis may be, in one 
instance, the result of transudation of the serous part of the 
blood, in consequence of obstructed portal circulation; in 
another, the product of inflammatory action of the perito- 
neoum; in another, a part of the contents of an hydatid; and 
in another, the distending secretion of an ovarian cyst, might 
lead one to conceive the characteristics of each of these dif- 
ferent fluids would be such as should enable one to decide at 
once upon the source from which each was derived, and that 
therefore the nature of the fluid would be diagnostic of the 
disease which gave rise to its production. 

“Tn the present state of our knowledge, I do not think we 
are justified in asserting that such is the case. hat I be- 
lieve to be the value of a microscopic examination of the fluid 
is, that it may serve to strengthen gn opinion, but alone it 
ought not to decide one. Asan illustration of what I mean, ! 
would instance a somewhat analogous example: the presence 
of the prismatic crystals of the triple phosphate in the urine 
indicates the existence of a morbid condition that may be 
either a local disease or a general disorder; a knowl of 
the other symptoms is required before it can be determined 
which of the two maladies is present; to be in possession of 
the fact of there being that peculiar deposit in the urine is, 
notwithstanding, of great importance. 


“ We must take into consideration these two points:— _ 

“First. What does the microscope reveal that is peculiar 
{n fluid of an ovarian cyst. 

“Second. What are the fallacies to which a diagnosis 
founded upon a microscopic examination of the fluid is 
obnoxious. ; ret 

“In respect of the first of these questions, I am inclined to 
say, as the result of many examinations of different specimens 
of ovarian fluid, that the most constant characteristic of such 
fiuid is its containing in greater or less abundance cells gorged 
with granules, and, in addition, cireumambient granules, hav- 
ing the same measurements as those encompassed by the cell 
wall. At one time, I considered the size of these granules (if 
they can properly be so called) was constant, but su uent 
observations have convinced me of the incorrectness of this 
conclusion—the size of the gorged cells and of the granules 
varies greatly even in the fruids from different cysts of the 


same we 

“It would be foreign to the subject to enter into a descrip- 
tion of all the occasional contents of ovarian cysts, and I 
therefore only refer the reader to the annexed engraving, 
which will in some measure illustrate the idea I wish to con- 
vey respecting the gorged cells and granules. 


Fig. 1. Fi. 2. 

re a? rey 
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* A, in both figures, represents the gorged cells. 
« B, similarly, the granules. 

“In Fig. 2, it will be seen that both the cells and the 

ules are formed on a much smaller scale than in Fig. 1. 

“These drawings were made from specimens obtained from 

a multilocular encysted ovary, taken from a subject sent to 


“With regard to the second question, I would urge, in the 


first place, that the phenomena of cell growth are at best but 
imperfectly investigated, especially as bearing upon the phy- 
siology of cells which owe their existence to a morbid action, 
and that besides this, under certain circumstances, the ovarian 
fluid may not be contained within a cyst, as, for instance, 
where the cyst has been at some time or other ruptured, but 
may be mingled with peritonitic effusion, or the ordinary fluid 
of ascites; and, moreover, we must recollect that lymp 
pus are not uncommonly found within an ovarian cyst.” 


and 


Having ascertained the nature of the tumour so far as to 


say whether it is unilocular or multilocular, the next im- 
portant subject is, as to the presence of adhesions. 


In examining for adhesions, I direct the patient should be 


laid in the horizontal posture, and made to flex the thighs on 
the abdomen, so as to relax the abdominal parietes. 
move the cyst from side to side. If this be readily done, I 
know there are no adhesions. Again, I place my hand firmly 
on the relaxed parietes, and move them over the cyst; if they 
move readily, I know there are no adhesions on the upper- 
and lateral surfaces of the cyst. 
are thin in this disease, I grasp and pucker them up, and ther 
move them over the cyst, and also see if they gather up 
readily without raising the cyst itself. If I find these three 
indications, I determine there are no adhesions. 


then 


Again, as the parietes: 


Another 
lan, for which I am indebted to my friend, Dr. Sibson, is 
on the extent to which the contents of the abdomen are 


forced downwards during a deep inspiration, by the descent 
of the diaphragm. If there be no adhesions in front, the 
upper boundary of the ovarian tumour descends to the ex- 
tent of an inch during a deep inspiration, the place 
occupied by the tumour being now taken up by the intestines; 
consequent. 
a dull soun 
the patient takes a dee 
there perceptible. 


previously 


, if you percuss over the upper part of the tumour, 
is elicited during ordinary respiration, but when 
p inspiration, an intestinal resonance is 


re 


“ (To be continued.) 
Oxford-square, Hyde-park, March, 1850. 








ON THE USE OF NUX VOMICA AS A REMEDY 
IN HAY-FEVER. 


By G. T. GREAM, Esq, M.R.CS, &e. 


Tue efficacy of nux vomica as a remedy for hay-fever is not 
generally known. ; 

The symptoms which are removed by its administration are, 
distressing paroxysms of sneezing prolonged until a state of 
depression ensues, and preceded by excessive irritation of the 
Schneiderian membrane, the conjunctive, and the face; the 
latter being heated at the time of the paroxysm, and during 
the intervals, as if a hot plate of iron was nearly in contact 
with it. 

I believe that the farina of grass has no more influence in 
causing the disease than that of any other flowers; in hay- 
fields and hay-lofts there is necessarily more dust than else- 
where—but the dust from’ beaten carpets, from the roads, 
and from other sources, produces the same distressing symp- 
toms. Iam led to think that in the middle of summer, from 
the end of May to the end of July, at which time hay-fever 
generally ceases, a quantity of fine dust floats in the atmo- 
sphere, finer than any which is in the air at other seasons, in- 
creased probably by the farina of the mass of flowers at that 
period in bloom, but that during later and earlier months, the 
more uent rains, and the dews at night, prevent these 
particles from leaving the ground; and I have-been induced 
to suppose that this reasoning is correct, b -—s that, how- 
ever distressing the symptoms have been during the day, they 
are all entirely removed upon the occurrence of a shower of 
rain; the face becomes cool; the irritation of the nostrils 
and of the eyes ceases, and does not return until the heated 
atmosphere has again evaporated the fallen rain. 

The relief afforded by a residence near the sea appears to 
be owing to the absence of fine particles of matter near so 
— a surface of water. ; 

am indebted to my friend Mr. Hammerton, of St. George’s 
to me the nux vomica as a remedy 
in this complaint, which has frequently caused me, personally, 
much annoyance; it was administered by a friend of his to 
la numbers of the country people in his neighbourhood, 
who flocked to him annually for relief, having experienced so 
much benefit from it. 


Hospital, for suggestin; 





the dissecting rooms of Middlesex Hospital. The fiuids of 
the different cysts were carefully kept distinct, 


Having taken it for three years with decided effect, and 
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having for nearly that time prescribed it for others, with 
equal success, I feel bound to publish it through your columns, 
if you will do me the favour to insert this letter, the results 
of its use in a harassing disorder, with which many persons 
are at this time threatened. : 

The preparation recommended, and which I have always 
prescribed, is the tincture of nux vomica of the “ Dublin 
Pharmacopeia.” Ten drops of this should be given for a dose, 
in water, and increased gradually to twenty drops, three times 
a day: the action of it should at first be watched. It isan 
agreeable light bitter; increases the appetite; and influences 
the Schneiderian membrane, no doubt through the medium of 
the nerves. ’ ‘ 4 

I have accompanied the administration of the tincture with 
the application of an ointment (as high up in the nostrils as 
possible) composed of one drachm and a half of Goulard’s ex- 
tract; two ounces of spermaceti cerate, and a few drops of oil 
of roses or of bergamot. 

_ Hertford-street, May-Fair, May 24, 1859. 








REPORT OF A CASE OF 


STRANGULATED INGUINAL HERNTA, COM- 
PLICATED BY IMPERFECT DESCENT OF THE 
TESTICLE. 

By H. FEATHERSTONHAUGH, Esq, 


SURGEON TO THE GATESHEAD DISPENSARY. 


On the 14th of January, 1850, William S——, aged twenty- 
‘one, an athletic young man, a miller, was suddenly attacked 
with severe pain and tenderness in the epigastric and umbi- 
lical regions, accompanied by a sense of tightness and disten- 
tion of the abdomen, with inability to evacuate. Some years 
Bs name Mr. Annandale, of Newcastle, was consulted, it 
ing supposed by his parents that he had a rupture on the 
right side. Mr. A., however, detected that it was the right 
testicle in the canal, and explained to them the needlessness 
of his wearing a truss. Since then he has had repeated attacks 
of constipation and obstruction of the bowels, which always 
-yielded in two or three days to purgatives, injections, &c. 

On examination, I discovered that the right testicle had 
never descended into the scrotum, but could be felt just below 
the external ring, the tumour above having a soft feel. No 
impulse was felt on coughing. He was also suffering from 
— and a suppurating sympathetic bubo on the same 
side. 

Jan. 15th.—_Symptoms unabated. 

16th.—Still suffered from severe pain and distention of abdo- 
men; constant vomiting of dark fluid; hiccup; and pain over 
tumour, with complete obstruction of the bowels, notwith- 
standing the treatment he had undergone.—Twelve o’clock, 
a.M.: Had a consultation with Mr. George Heath, and deter- 
mined upon performing the operation, in which he assisted 
me. An incision was made along the course of the inguinal 
canal, and the dissection carried down to the sac at its lower 
part; in doing so the upper part of the bubo was laid open, 
and a quantity of pus let out. On opening the sac just below 
the external ring, a good deal of fluid escaped and omentum, 
of a dark and thickened appearance, covering the body of the 
testicle, which was small and healthy, firmly adherent, and 
brought into view. On enlarging the incision, and opening 
the canal upwards towards the internal ring, the epididymis 
‘was observed, and in carrying the finger up to the internal 
ring a very small portion of gut could be felt protruding 
and strangulated at this point. The stricture was then 
divided, and the intestine returned into the abdomen. The 
greater part of the omentum was cut off, and a ligature 
applied to one or two bleeding vessels, the rest being allowed 
to remain in contact with the testicle, which had retracted 
Slightly in the caval; wound dressed by means of sutures.—Six 
o’clock p.m.: Surface of body warm; abdomen softer; freer 
from pain; had slept a little; pulse fuller; hiccup and vomiting 
had ceased. Ordered a draught with tincture of hoscyamus, 
and an enema with castor oil, and warm water. 

17th.—Less pain and distention of abdomen; bowels had 
acted; complained of severe pain in the loins; pulse 105, and 
full; slight hiccup; no vomiting; thirst; had slept occasionally 
during the night. Continue enemas, with calomel, two grains, 
powdered o lum, quarter of a grain, every four hours. 

18th.—Distention and pain of abdomen less; hiccup ceased; 
pulse 100; thirst less urgent; tongue cleaner; bowels had been 








moved freely; he had passed a quantity of urine; wound 
looked well. Continue powders and enemas. 

19th.—No pain except in the loins; distention of abdomen 
less; pulse 90; thirst abating; bowels open; a good deal of 
swelling and inflammation of the wound. Continue injections, 
with linseed poultices to the part. ‘ 

20th.—Complained of severe pain in the loins; pulse 86; 
tongue cleaner; slight thirst; he wished to have food; bowels 
had been moved; free from pain and tension of the abdomen; 
uneasiness in the wound about the testicle. 

21st.—Still better; pulse 80; no thirst; bowels open; pain 
and distention ceased; appetite improved; wound suppurating 
freely. Continue enemas, poultices, and castor oil, occa- 
sionally, with beef-tea. ; 

29th.—Going on well, and wound healing. 

April 1st.—Has progressed satisfactorily from this time, and 
is now quite well. 

Newcastle-on-Tyne, April, 1850. 








ON THE ELECTRIC AND MAGNETIC FLUIDS, 
By W. F. STEVENSON, Esq., F.R,S, 


Tne phenomena apparent in the electric and magnetic fluids 
---viz., the positive and negative qualities of the former, and 
the attractive and repulsive qualities of the. latter, as well as 
the direction of the magnetic needle to the north pole—are not the 
effects of any peculiar properties in those fluids, but are due 
solely to the circumstance that the two fluids are in perpetual 
motion (when free) upon the earth’s surface, and that they 
progress invariably in the direction of the Arctic pole. 

These theorems are “sense by the following experiments:— 

1st. Let a—b be a brass-cylindrical rod, suspended by a 
non-conducting or silken string, or placed upon an isolated 
table, and then receive the electric fluid at the end 6, when such 
fluid will be immediately found to have passed from 6 to the 
other extremity of the rod a, from whence it will continually 
escape, and be ultimately carried off by the slower conducting 
power of the atmosphere. 

If any number of similar isolated rods be in like manner 
made to receive the fluid at the end }, and are then connected 
together with the first rod by approaching the end a of one 
rod to the end b of the preceding one, the fluid of all the rods 
will be found to have passed on to the extremity a of the first 
rod. That the fluid which has so passed on to the end a of 
the first rod, and is there making its exit, will be found to be 
positive (as it is now called), whilst the other extremity of the 
rods will be found to be negative—the positive end being 
that where the exit of the fluid takes place, and the negative 
end that where it entered, and thus forming together a cur- 
rent of electricity.* 

That the phenomena of the positive and negative qualities 
of the fluid are the result of the movement of the fluid along 
the rods, will be evident on reversing the first rod, and placing 
the end a (where the fluid is escaping) in connexion with 
the end a of the second rod, when the current will be neces- 
sarily interrupted, and from which circumstance there will be 
found no positive electricity at the latter extremity of the 
rods. It will be seen, from what I have stated, that, as the 
electric fluid is in perpetual motion, and that in its free state 
it is constantly passing over the earth’s surface in one direc- 
tion, a good conductor must be such an instrument as will best 
facilitate the transit of the fluid, or enable it to join the general 
current whenever it is met with detached from such current. 
Now, although a metal is the best material for a conductor, its 
power of conduction depends nevertheless upon its shape. 
For instance, if the fluid is to be conducted or transferred 
from any body where it may be found into the general current, 
it is evident that a metal in a circular form, or that of a ball 
cannot facilitate such transfer; that, on the contrary, the fluid 
upon metal of such a shape must be, in a manner, confined and 
imprisoned, and thus prevented from passing into the general 
current. 

It is this circumstance which leads to the use of small 
globes at the ends of metallic conductors, when it is desirable 
to retain the fluid, and that conductors with pointed ends are 
those which best allow of the exit of the fluid. : 

It follows, from what I have advanced, that the negative 
fluid, as it is called, is only the ordinary fluid when met with 
upon @ non-conducting substance, or upon a surface which, 





* “Flectricity is the onlyelement which is constantly in motion unless 
restrained; the only one, therefore, th t1may be said to possess force,”—— 
Dr, Bence Jonxgs, F.R.S., (THe LAncet,) June 10, 1847, p, 32, 
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though a natural conductor, is deprived of that property by 
the peculiarity of its form or shape, and that the positive fluid 
is the same matter when at liberty, or when assisted, instead 
of being impeded in its motion. , 

This is unequivocally proved by an experiment of Dr. Fara- 
day, but which he did not comprehend, as it could by no 
means be accounted for upon the existing notions of electricity. 
ve this experiment in Sir David Brewster’s Philosophical 

agazine of June, 1843, p. 478.) : 

Dr. Faraday found that a metallic ball, when suspended 
(isolated) in the open air by a silken string, was charged with 
negative electricity, which it had acquired from the atmosphere 
by induction, (as he terms it.) Now this necessarily implies, 
and which was Dr. Faraday’s conclusion, that there are two 
sorts of electricity, and that an isolated metallic ball attracted 
only that which is called negative. That it should do so, 
however, appeared most extraordinary, as no ordinary sus- 
pended and isolated metallic conductor had ever been found 
to be charged with negative electricity, and it never occurred 
to him that this exceptional instance might be occasioned by 
a mere change in the form or shape of the metal. That such, 
however, was the case, and that no real distinction exists 
between the positive and negative fluid, the following facts 
place beyond doubt. 

1st. That a suspended and isolated metallic ball cannot be 
charged with positive electricity, either by induction, or by 
any other means. 

2nd. That when an isolated metallic ball is so charged with 
negative electricity, if a short cylindrical rod of the same 
metal be screwed on, or otherwise attached to the ball, with 
the upper end terminating in a point, this so-called negative 
fluid will immediately become positive, and that so long as 
the rod shall remain attached to the ball, it will be found im- 
possible to charge the latter with negative electricity. The 
reason of this is evident—viz., that the rod re-establishes a 
current, and thus sets the fluid at liberty. 

This puts at rest the question of two electricities, and proves 
that the difference in the phenomena arises from the matter 
being met with, sometimes when moving freely, and at other 
times in a state of comparative inaction, caused by its being 
attached to a non-conducting body. 

We find that when two detached portions of the negative 
fluid are placed in proximity to au other, no sympathy is 
manifested between them, as their near neighbourhood, in 
their constrained position, only tends to embarrass their con- 
dition; but —_ to their aid the friendly conductor, and 
4 instantly bound from their bonds, coalesce with alacrity, 
and fly from their pe ae swifter than thought. 

With respect to the mariner’s compass, the cause of the 
needle’s pointing to the north is not (as we must have already 

eiv: from any mysterious attraction which exists 
tween the magnetic fluid and the north pole, and of which 
Nature furnishes us with no analogy, but simply from the 
course of the fluid being in that path, and its necessarily car- 
rying with it the unresisting needle or conductor. 

That this is the true solution is confirmed by the circum- 
stance that we are enabled to decide which end of the needle 
shall point to the north. For example, if a—b be the steel 
bar or needle, and we wish to have the north pole at a, we 
have only to pass the magnet from } to a; or if we desire it 
° be at the end b, we pass the magnet in the contrary direc- 
tion. 

The question, however,seems to be clearly decided, when 
we find that by interrupting the magnetic current we destroy 
its power of indicating, by the needle, either pole. If, for 
instance, we magnetize the bar or needle, so.as to produce 
the north pole at a, (by passing the magnet from } to a,) and 
we then pass the magnet, on the same needle, from a to b, we 
find that we have apparently destroyed the virtne of the mag- 
neite fluid, and that the needle will no longer point to the 
north. 

As the needle, in this case, is unquestionably charged with 
the fluid, as may be readily ascertained, no other reason can 
be assigned for its not turning the needle to the north than 
that we have changed the direction of the fluid, and made it 
to take a different course. 

Indeed, it is difficult to conceive how attraction has ever 
been assumed as the cause of the peculiar movement of the 
needle; for when by passing the magnet on the needle from 
b to a, we find the north pole at a, what ground (except a 
most fanciful one) can be given, why the attraction at b is 
not equal to that at a, and in which case the equilibrium 
would necessarily cause the needle ta be stationary ! 

The causes of the phenomena of attraction and repulsion 





are self-evident. For instance, if a—b, a—b, be two con- 
ductors of the magnetic matter, each having received the fluid 
at b, attraction will be apparent on approaching the end a of 
one conductor to the end 6 of the other, and by which means 
the two fluids (or two portions of the same fluid) are enabled 
to proceed in one common current; whilst repulsion would be 
the result of approximating the ends a of the two conductors, 
and thus opposing the escaping fluid on each conductor, by 
causing the two fluids to meet in opposite directions. 
York Hotel, Sidmouth, May, 1850. 








Foreign Department. 


Iodine in Water-Cress. 


M. Cuattix, Professor at the School of Pharmacy at Paris, 
lately read before the Academy of Sciences, a paper on the 
existence of iodine in fresh-water plants. The author men- 
tioned that Dr. Lindley had first pointed out the fact of 
iodine being present in cress; M. Chatin wished to verify 
this, and in the course of his investigations he found iodine 
not only in cress, but likewise in horse-radish, phellandrium 
aquaticum, and generally in all the plants which grow in 
fresh water. It was noticed that the plants which are found 
in strong currents or large sheets of water, contain more 
iodine than those which grow in stagnant pools. M. Chatin 
draws certain conclusions, from which it would appear that 
therapeutical applications of these properties should be made, 


Utero-Vesical Fistula. 


M. Jopert (de Lamballe), surgeon to the Hotel Dieu, of 
Paris, has lately published a case of fistula where the abnormal 
communication existed between the upper part of the neck of 
the uterus and the bladder. This lesion had resulted upon'a 
labour, artificially induced, and the patient could of course 
not retain her urine. The operation consisted in paring the 
edges. of the rent and applying sutures; the case was very 
long and tedious, but after about four months’ care the infir- 
mity was remedied. Direct communications between the 
uterine cavity and the bladder are rare, and this case shows, 
according to M. Jobert, that fistula, wherever situated, 
should be treated by paring and suture. 


Hare-lip in France. 

It is, perhaps, not generally known in this country, that 
French surgeons are in the habit of operating upon children 
for this deformity a few days after birth. The justly cele- 
brated Paul Dubois is a great advocate of this practice, 
which, it is contended, is extremely advantageous, as chil- 
dren, at that early period, do not struggle; union 
is obtained very rapidly, and the little creatures cry but 
little, take the breast well, and do not seem to suffer much. 
M. Guersant, surgeon to the Children’s Hospital, stated the 
other day, before the Surgical Society of Paris, that out of 
seven children operated upon almost immediately after birth, 
he failed only once; whilst out of the same number of children 
one month old, he failed five times. He attributes this dis- 
proportion to the fact, that newly-born children can do with- 
out the breast during four days; (?) they thereby are not apt 
to tear open the sutures by efforts at suction. 


Hydatid Cysts of the Liver. 

Dr. Goyranp, of Aix, lately sent a memoir to the Surgical 
Society of Paris, on hydatid cysts of the abdomen. He con- 
demns exploring punctures, as they may give rise to an 
effusion into the peritonzeum, and advises the tumours to be 
opened with caustic. One case is mentioned where, at the 
death of the patient, it was found that the eyst was lodged in 
the spleen, which organ it had completely mvaded, so much. 
so, that the spleen, which had become very thin, was forming 
a mere bag for the cyst. A second case relates to a patient,, 
now alive, who was afflicted with an hydatid cyst in the liver. 
The tumour had burst on three different occasions, and at 
long intervals. In 1835, the evacuation took place rey 
the bronchi and larynx, after a severe fit of coughing; in 1845, 
the tumour, which had grown again, burst into the stomach, 
and the patient vomited the hydatids; and in 1848, the same 
tumour opened into the bowels. Though the patient is now 
in a tolerable state of health, it is doubtful whether he will 
not have a relapse, 
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Bospital Meports. 


THE ROYAL FREE HOSPITAL. 
CASES IN SURGERY TREATED IN THIS HOSPITAL. 
Reported by THOMAS CARR JACKSON, Esq., Resident Surgeon. 


Dovsie Incurva Hernia; STRANGULATION OF THAT ON THE 
Ricut Sipe; Orgration; Recovery. 

Henry U—, aged thirty-nine, a carpenter, a stout, corpu- 
lent man, was admitted into the hospital, under the care 
of Mr. Thomas Wakley, April 13, 1850, about seven a.m, 
suffering from —— of strangulated hernia. His own 

- account of the mt of the bowel is, that while following 
his work, boring overhanded, the scaffold upon which he was 
standing tilted, and gave him a “rick,” shifting his truss at 
the same moment, and he supposes that a portion of the bowel 
then descended, and was not returned when he adjusted it. 
This was at five p.m.on the preceding day; he continued his 
work, and at bedtime, on taking off his truss, he perceived a 

- lump in the situation where his hernia usually made its appear- 
ance: this swelling gradually acquired a very unusual volume, 
notwithstanding his efforts to reduce it, and was rapidly suc- 
ceeded by severe pain in the tumour, pit of the stomach, and 
dragging sensations in the abdomen, attended by great 
nausea and slight vomiting. He has hernia of the opposite 
side as well; Reo suffered from the complaint full twenty 
years on the side now strangulatcd, and from that on the left 

@ years; was always able to reduce both with ease, and has 
worn a truss uninterruptedly from their first appearance. 

The pain increased very much during the night, as did the 
sickness; he was unable to obtain any surgical assistance to 
attempt its reduction, and early in the morning came to the 

ital. The bowels had been relieved during the night, but 

te and distress. The tumour is as large as the 
escending in the course of the inguinal canal be the 
own, 
usual 
means were resorted to, with a view of reducing the impacted 
bowel; amongst others, he was bled by the house-surgeon to 
Sixteen ounces, who also tried the taxis carefully and con- 
tinuously for an hour, but without in any degree lessening the 
bulk of the mass. Mr. Wakley was then summoned to the 
case, and ordered an injection, which returned, bringing away 
some hardened lumps of fecal matter. At two p.m. he 
vomited a quantity of mish-looking fluid, with traces 

"of stercoraceous matter, and the hernia was becoming tense 
and painful, Mr. Wakley now visited him again, and stated 
that he should at once proceed to relieve the intestine by 

ration, being of opinion that, one good and careful attempt 
at reduction failing, it was useless to persevere, as it would 

‘ only increase the mischief in the bowels, and prevent that 
salutary change taking place after operation so n for 
its’resuming its proper function, in which opinion Dr. Heale, 
who was present, concurred. 

The patient having inhaled chloroform, and its full ansesthetic 

" influence being obtained, another attempt was made to reduce 
the hernia, but without success. Mr. Wakley therefore made 
an incision along the upper surface of the tumour, in the 
course of the inguinal canal, and reached the neck of the tu- 
mour by successive divisions of the layers of superimposed 
fascise, and removed all constriction external to the sac, by 
division of the tendinous structures surrounding it, but without 

‘ being able to effect reduction. The sac, which was very 
thickened, was therefore opened, giving exit to a quantity of 
dark-coloured serous fluid; and the stricture, which was very 
deep, from the corpulency of the patient, divided with a 

~“ Cooper’s knife. The intestine, of a deep purple colour, and 
showing that a little further delay would have been attended 
with danger, was then reduced, and the parts brought to- 
gether, and confined by dressings and a pad. Ordered to take 

- calomel, two grains; opium, one grain, in a pill, immediately. 

April 14th.—Has passed a very comfortable night, the sick- 
ness, pains, and dragging sensations having been relieved at 
once after the operation; pulse 94, regular; tongue covered 
with a white, moist fur; slight heat of skin, and some thirst; 
abdomen flaccid, very little pain on pressure; bowels not re- 
lieved since the operation. Repeat the calomel and opium at 
bedtime; low diet. 

'  15th.—Tongue moist; white skin; cool pulse, 96; but little 
pain-in the abdomen on pressure; there is some cedema of the 
scrotum, and swelling of the testicle, on the affected side; 
bowels not relieved. To take one tablespoonful of castor oil 
immediately, and repeat the calomel and opium at bedtime. 


“fist, 


bottom of the scrotum; the hernia on the left side being 
~gives the whole mass a very bulky pte wer The 





16th.—Bowels were relieved freely last night and again 
this morning; no pain in the abdomen; tongue moist and 
clean; testicle enlarged, and painful to the touch. To have 
the testicle suspended, and kept wet with evaporating lotion. 
To take mixture of citrate of potash, one ounce; tincture of 
henbane, half a drachm; spirit of nitric ether, half a drachm, 
every four hours; castor oil, one ounce, to-morrow morning; 
continue low diet. 

18th.— Doing well as regards the operation; bowels freely 
acted upon by the oil, but the testicle is much in the same 
state, and the tunica vaginalis is filled with fluid, with a blush 
of inflammation on the integuments. Fish for diet. Continue 
the mixture; to take mercury with chalk, Dover’s powder, of 
each three grains, night and morning. 

19th.—A puncture made in the scrotum gave exit to about 
two ounces of sero-purulent fluid; the testicle is hard, heavy, 
and enlarged; wound of the operation healthy. Continue 
medicines. 

23rd.—Gums slightly spongy; testicle softer; general health 
good; wound healing. Repeat powder at bedtime. To take 
iodide of potash, five grains; compound tincture of cinchona, 
one drachm; water, one ounce, three times daily; meat diets 
pint of porter daily. 

29th.— Wound of the operation healed; doing well; testicle 
has nearly regained its natural size; thickening of the cord 
disappearing; bowels regular. Continue mixture. 

May 6th.—He was ordered to apply some diluted iodine 
ointment to the testicle, and was discharged cured May 25th. 








THE APOTHECARIES’ COMPANY ». J. G. K. BURT, 
Esq., M.D. Epin., &c. 
To the Editor of Tus Lancet. 


Sr1r,—As you have done me the honour to sympathize with 
me in the unfortunate predicament in which I find m 
placed by the oppressive, and, as it appears to me, iniquitous 
and illegal, proceedings of the Worshipful Apothecaries’ Com- 
pany, I avail myself of your permission to publish a statement 
of my case. 

Nearly two years since, I dissolved partnership with Mr. 
Smith, of Southam. I came to this place at- Michaelmas, 1848, 
In August I received one of the usual printed circulars, giving 
me notice that I had been informed against for practising asan 
apothecary without a licence. I immediately wrote to Mr. 

pton, explaining how I was situated—that I was a graduate 
of Edinburgh of 1825—had been 20 years in practice in 
land without being interfered with—that I considered 
entitled as a physician to visit and prescribe—and as to the 
rest, I considered that every one was, according to the present 
state of the law, entitled to act as a chemist and druggist-— 
that, even if it should be decided that I had acted as an 
thecary, still I was legally entitled so to do, as my 
having served in the army during the war, I was entitled to 
the immunities of the Toleration Act of 1816, the year 
after the Apothecaries’ Act, in virtue of -which I was legally 
entitled to carry on any trade for which I was apt and able, 
any statute, law, ordinance, or custom to the contrary in any- 
wise ory wy meer, 4 I considered, therefore; that as I had 
a special Act in my favour, mine was not a favourable case to 
select for prosecution ; and further, I informed him that I wag 
actually in negotiation with a Loe or or for the succession to 
his practice. In reply I received the following: — 


* Apothecaries Hall, 17 August, 1849, 

“Srr,—I beg to acknowledge the receipt of your letter of 
the 14th inst. It has been decided by the Court of Queen’s 
Bench, iz the case of the Apothecaries’ Company v. Collings, 
4 Barnwell and Adolphus’ Reports, 604, that a graduate of a 
Scotch university is not exempted from the operation of the 
Apothecaries’ Act, and that he is liable to penalties if he prac- 
tises as an apothecary. 

“ As a member of the medical profession you can hardly be 
ignorant that a Scotch physician is not legally qualified to 
practise as an apothecary, and that you are liable to the 
penalties im by that Act if you practice without legal 
qualification; and you cannot complain, therefore, if the law 
is put in force. 

“T am, Sir, your most obedient servant, 
(Signed) “ Ropert Upton, 


“ Dr. John G. K. Burt, ** Clerk to the Society. 


“ Upwell, near Wisbeach.” 
I again wrote tosay, that if he would re-peruse my letter, 
he would find that I did not claim the right to practise as an 
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sey peat in virtue of my diploma. What I had stated was, 


t I practised as a physician, and as a chemist and druggist; | p 


and further, that if 1 wished so to do, I was 1 y entitled, 
in virtue of the Act before alluded to, of which he had taken 
no notice in his letter to me; and I enclosed confidentially one 
of the letters I had recently received from the physician I 
mentioned, to prove to him that I really intended relinquishing 
general practice, without requiring to be driven out of it. To 
this letter I received no answer. I therefore conceived that, 
as it was generally understood, for some years past, that they 
did not very willingly undertake prosecutions against regu- 
larly educated practitioners, I had made some impression on 
his mind. However, in November I received a notice to ap- 
ad at the County Court of Wisbeach on the ensuing 5th of 
ecember. The trial took place accordingly, and after the 
informer’s attorney had stated the case for the plaintiffs, my 
peng took a objection that the plaintiffs had 
not fairly pla themselves in court, and then stated the 
various legal points in virtue of which I had considered my- 
self entitled to act as I had done. The judge said he should 
take time to'consider, and give his judgment at the next 
court day, Jan. 10th. On this occasion the judge non-suited 
the plaintiffs, with costs, because they had not brought their 
case into court in the manner (specified by their own Act. 
This decision I have understood gave great annoyance to the 
Apothecaries’ Company, not only because it inflicted a tem- 
pamey defeat, but also because it entailed the necessity, in all 
uture actions, of proceeding in a much more troublesome 
and expensive manner. After a couple of months’ delay, I, 
in March, received a second notice from the County Court, 
citing me to appear on the 3rd of April. This time the plaint 
was signed by Upton himself; on the first occasion it was 
signed by the informer’s attorney. It so happened that I had 
for many months been under recognizances to attend the 
Norwich Assizes as medical witness in a malicious stabbin 
case. As, therefore, I could not be in both places at once, f 
forwarded affidavits of the facts, and had the case put off till 
the next court day, May 10th, on my paying the costs of the 
application. In the interim I moved the Court of Common 
Pleas for a rule nisi to mF pee in the County Court, 
on the ground that they had specified four different persons, 
and four different parishes; and, as the Act inflicts a penalt 
of £20 for every offence, if I owed anything I owed £80, whic 
was clearly above their jurisdiction. The rule nisi was granted 
by Baron Alderson, and proceedings stayed accordingly, the 
pe tiffs moving to postpone the trial to the ensuing court 
y, June 7th. Lastly,on Friday, May 24th, the Compan 
came out in full force to crush me, employing as po an 
Martin, Q.C., M.P., &c., and Robinson, to argue the rule, and 
they succeeded in getting my rule yee beatae and thus driving 
me back into the County Court of Wisbeach. However, 
even on this occasion they were not altogether successful; I 
gained a considerable point, it being decided that they must 
not take more than one case into court. They must select one 
of the four, and abide by it. Now, in the former case they 
jumbled them all together, and proved one thing by one 
patient and another by another. Such is the present position 
of this singular prosecution, and, considering the large number 
of medical men there are practising without the trading 
licence, I cannot but think that many of your readers will feel 
interested in the result. If so, I will write to you again, 
giving you the result of the next step, and at the same time 
making a few observations on the legal bearings of the Apo- 
thecaries Act itself, as well as of tne other, to the benefits of 
which I am entitled. All I regret is, that I am not a rich 
man, or I make no doubt I could carry on the contest to a 
successful termination. It has, however, already been at- 
tended with great inconvenience, annoyance, and expense; 
and if the Company is determined to persevere with action 
after action, no man of moderate means can, with his own 
single resources, long continue to carry on the war. 
I remain, Sir, your very obedient servant, 
Joun G. K. Burt, M.D. Edin., 
Physician to the Southam Infirmary. 





REGISTRATION OF DEATHS BY MEDICAL MEN. 
General Register Office, April 11, 1850. 

Six,—I am sorry to learn, from your letter of the 9th inst., 

that rena to give no more written statements of the 

cause of death for the purpose of being inserted in the register 

books, and that you mean to endeavour to persuade all me- 


I observe that = do not approve of the law, as it at 
resent stands, making it imperative on a person present at 
death, or in attendance, to sign the entry in the register 
books as informant; nor do you seem to sogoene of the 
system at present in force, making it incumbent on the 
coroner to decide whether an inquest should be held when he 
is informed by the registrar of any case where there may be 
reason for suspicion ies appear to be of opinion that inquests 
should be held in all cases where there has been no medical 
attendant. 

The law respecting civil registration might, I doubt not, 
be in many ways improved ; but one alteration occurs to me 
which would, i think, be beneficial—to make it imperative 
upon all legally-qualified medical practitioners to give, under 
a penalty, written statements of fatal diseases to be recorded 
in the register books of deaths, in all cases where they lose 
their patients. 

You speak of the “ official feeling which degrades the me- 
dical profession :” if you mean to apply this to me, I shall be 
glad to learn from you in what instances I have attempted to 
degrade your profession since I have had the honour, un- 
worthily, of presiding over this department. 


I have the honour to be, Sir, your faithful servant, 
Gerorce GrauaM, Registrar-General. 
To W. H, Brown, M.D., Walworth. 





Dean’s Row, Walworth Road, April 15, 1850. 

Sir,—I am very well aware that the medical profession has 
at all times been most courteously treated by you, and I 
intended no observation of mine to gainsay this. It is not, 
however, the want of courtesy towards us from our officials, 
(all of whom, indeed, hold such a rank in society as to forbid 
the charge,) but of the non-allowance of that credit due to 
our respectability, and of that authority naturally due to our 
calling, of which I complain ; and this, I fear, for the perfect 
intelligence of the community, is a general English feeling,— 
or rather failing. 

As I do not appear to have made myself perfectly intelli- 
gible to you, you will, perhaps, for the importance of the matter, 
pardon a brief reiteration of my views. 

Firstly. Every medical man, I conceive, is an officer of 
health to his patients, and therefore of his state. 

Secondly. I imagined, until lately, that where death came 

it — medical authority prior 


under medical cognizance, 
to interment, and this, it seemed to me, was a great protec- 


tion against assassination. 

Thirdly. I was aware that when death had not come under 
medical notice, there being no suspicion, any party present 
at the decease could register it. I looked upon this, how- 
ever, as a very wide loophole to crime, and I submitted to 
you that it would be better if the law appointed a medical 
man in each district to inquire into, and report upon, such 
cases prior to the registration for interment. 

I would respectfully interpolate here, that I am perhaps 
weak enough to consider that death comes within the espe- 
cial province of the medical understanding, and that any 
body trained to this better comprehends its manifestations 
than the most table silversmith, carpenter, or appraiser, 
that could be selected to the office of registrar of births and 
deaths for any district. 

Fourthly. I thought that the public office of the coroner 
came into force when the private office of the medical man 
stopped—that is, of course, when this office had been con- 
sulted; and you will remark that I would always have it 
preliminarily consulted, and then, I may add, in reference to 
your observation, that I would give the coroner no discre- 
tionary power. 

Thus,as I before observed to you, I would surround the sanc- 
tity of life most entirely by the police of medicine and the court 
of the coroner, and I am clearly convinced that this would 
afford the only lg gene protective system. 

In conclusion, I would inoffensively repeat that any jealous. 
or slighting feeling against the medical profession, and, I 
must add, any miserable squeamishness with respect to 
expense, such as that constantly manifested by the Middlesex 
magistrates in auditing the coroner’s accounts, both operating 

inst the due protection to human life, I look upon as 
highly dangerous to the community, and equally highly dis- 
creditable to the better sense of our persons in authority. 


I am, Sir, your most obedient servant, 
Wituam Henry Brown, M.D. 





dical men to adopt the same course, 





To the Registrar-General. 
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‘ Surgeons of England,as | in a distinct College, 


HOUSE OF COMMONS, 


Thursday, May 30, 1850. 


SIR G. GREY, in answer to a question, said that “he had recently received a large deputation, composed 
of persons who represented themselves as the general practitioners of the country, who demanded certain 
legislative measures on their behalf. On the same day he received another large deputation, who also stated 
that they were the general practitioners of the country, and expressed totally different views on the subject. 
So conflicting were the opinions among the profession, that he was not prepared to bring in any measure re- 
lating to the Medical and Surgical Colleges.” 


Thus it has become absolutely necessary, for the information and guidance of Sir Grorce Grey, 


that the 
VOTES 


of all legally-qualified Members of the Medical and Surgical Profession residing in England and Wales, 
should be taken on the Questions—*“ Whether the Charter of the Royal College of Surgeons of England should 
be so amended as to admit Practitioners in Medicine, Surgery, and Midwifery, to seats in the Council of that 
College, on the principle of representation?’—or, “Whether the Practitioners in Medicine, Surgery, and 
Midwifery, should be incorporated in an Independent College, on the principle of representation ?” 


This paper may contain more than one vote: 





Question. Question. Name and Address of the Voter. a 





Are you in favour of Are you in favour 
amending the Charter | of incorporating the 
of the Royal College of | General Practitioners 
Surgeons of England, as | in a distinct College, 
above indicated ? as above indicated ? 


(Yes, or No.) (Yes, or No.) 














( This counterpart to be torn off, and kept by the Voter.) 





Are you in favour of Are you in favour Name and Address of Qualification, 
amending the Charter | of incorporating the the Voter. or Qualifications, of the 
of the Royal College of | General Practitioners Voter. 


above indicated ? as above indicated ! 














Wo balloting-paper will be received unless it be PREPAID or STAMPED. 
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It is earnestly requested that the balloting-papers sent out 
with the present number of the Lancet, after being filled up 





LONDON: SATURDAY, JUNE 8, 1850. 


Ture is no disputing the fact that the cause of Medical Re- 
form is at this moment in the greatest possible peril. It must 
also be confessed that the dissensions of the profession have 
produced this sad result. 

In the last number of this journal, on authority that was 
not to be questioned, it was stated that the Secretary of 
State for the Home Department could make no progress in 
medical legislation, in consequence of the feeling of uncer- 
tainty which had been created in his mind by the conflicting 
statements he had heard from the representatives of antago- 
nistic interests in the profession. Within a few hours after 
that number of Taz Lancet had been committed to the press, 
Sir Gzorce Grey fully attested, in his place in the House of 
Commons, the accuracy of the announcement which it was 
our painful duty to make. On the occasion in question, 
he concluded his reply to a question which had been put to 
him on the subject, by stating, that “so conflicting were the 
opinions among the profession, that he was not prepared to 
bring in any measure relating to the medical and surgical Colleges.” 

Thus, the cause of Medical Reform is brought to a dead 
lock. Why? Because the Minister is unable to determine 
whether the great body of medical gentlemen in England and 
Wales, who are engaged in practising medicine, surgery, and 
pharmacy, are in favour of amending the charter of the College 
of Surgeons so as to admit members of their body to seats in 
the Council of that College, or whether they prefer the crea- 
tion of a new college for their reception. This point 
settled, the Minister would be free to amend the exist- 
ing charter, or to grant a newone. Ought he not, then, to 
be relieved at the earliest possible moment from the diffi- 
cult and perplexing position in which he is placed! The 
deference which such a Minister is showing to the opinions 
and feelings of the profession entitles him to our respect, 
gratitude, and confidence. On no previous occasion has the 
profession been so kindly and considerately treated by any 
Minister who occupied the exalted and influential position of 
Sir Grorcz Grey. If the profession is incapable of removing 
from the mind of the Right Hon. the Home Secretary the 
feeling of doubt and uncertainty in which he is placed, it ought 
forthwith to acknowledge its impotence and incapacity, and 
henceforth and for ever abandon the cause of Medical Reform. 

At once, however, let the votes of the profession be taken 
on the disputed question, whether there shall be an AMENDED 
Carter or THE CoLLEGE or Surgeons, or A New CoLLecE oF 
General Practitioners. Balloting-papers for the reception 
of all classes of qualified medical practitioners are issued as 
supplemental pages in Tue Lancer of this day. Let every 
member of the profession, into whose hands they may fall, 
record and return his own vote, and use his utmost possible 
exertions to procure the votes of his brother practitioners. 
The duty to be performed by each individual is slight indeed; 
and if so insignificant an exertion cannot be made for the 
satisfaction of a Minister who has shown so much respect for 
the opinions of the profession, it would be almost an insult 
for any section of reformers ever again to entreat of him 
to bestow any attention on the question of medical legislation. 


by medical practitioners, may all be posted so as to be received 
in the metropolis on or before Saturday next, the 15th inst. 
It must be obvious to every one that there is not another 
hour to be lost. 

The Scrutators who will be requested to open and examine 
the balloting-papers will be, Dr. Hastinas, on behalf of the 
Provincial Medical and Surgical Association; (and we invite 
the Editors of the Provincial Medical and Surgical Journal to 
aid and assist the inquiry by a similar publication of balloting 
papers;) Mr. Bortromuey, on behalf of the Associated Surgeons; 
Dr. Wesster, on behalf of the National Institute; and Mr. 
Pepioz Cartwricut, on behalf of the numerous body of medical 
and surgical reformers, in Manchester, Essex, Shropshire, and 
North Wales, whose views were represented by him at the 
Home Office, on the 2nd of May. It is hoped that all classes of 
qualified practitioners will record their votes on this occasion 
for the information and guidance of the Minister of the Crown. 

It is requested that whether gentlemen hold one qualifica- 
tion or several, and whether English, Irish, or Scotch, that the 
whole may be recorded in the column appropriated for their 
reception. 

If this work, so easy of execution, be faithfully and promptly 
performed, then in less than ten days after this number of our 
journal shal! issue from the press, the obstacle which now 
so fatally obstructs the progress of the Minister in the 
cause of Medical Legislation will be utterly and completely 
annihilated. 


ll 
— 





WE have had forwarded to us a somewhat extraordinary 
publication, entitled, the “Seventh Report of the Hospital 
for Women, Red-Lion-square.” We must say that we have 
seldom seen any greater violation of professional taste ‘han is 
contained in the “Report of the Physicians.” The subject, 
that of the diseases of females, is one upon which lay governors 
could only be addressed with the greatest caution and re- 
serve. Moreover, in this especial case, we believe the major 
part of the subscribers, to whom copies of the Report have 
been sent, are ladies. We must presently subjoin some 
examples, which show the offensively familiar manner in 
which lay persons of both sexes are appealed to by the 
medical staff of this institution. The Report sets forth by 
saying, that “omitting the incurable cases, nearly half were 
cured, and two-fifths were greatly benefited.” Pretensions 
are immediately afterwards made to means of cure, not avail- 
able in other dispensaries, which, the signers of the Report 
must know, is not consistent with truth and fact. This pre- 
tension is made in an allusion to “several cases, which, only 
“a few years since, would have been regarded as irremediable, 
“but which have been discharged cured, or materially bene- 
“fited, from our wards.” The physicians proceed to say, 
“it may be interesting to advert to some of these.” "We 
can only add, that the profession have not heard of any of 
these novel means of cure, nor will they learn much from 
such narrations as the following:— 


“A middle-aged woman, mother of several children, had 
long been suffering under those painful symptoms which indi- 
cate the sogrens to, or early commencement of a disease deser- 


vedly dreaded on account of its defiance of treatment when 
fairly established, and of the fearful sufferings which attend 





it. Her employment at home (viz., in turning a foot-wheel) 
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rendered it impossible for her to use that degree of rest which 
her condition pcan ate required. She was admitted as an 
in-patient, and remained thirteen months and a half in the 
hospital, with the gratsfying result that, although not cured, she 

. was greatly benefited in her health, and enabled to move about 
and follow her occupation with an amount of ease and comfort 
she had not known for years. Though very poor, she showed 
herself to be most deserving and well-conducted; and oe 
her long stay in the hospital, she gained the sympathy an 
respect of ~ pens her.” 

_ The next case we shall quote from the Report might, 
from its composition and spirit, have appeared in an adver- 
tisement of Hottoway or Morrison. 

__ “A married woman, aged thirty-four, was received into the 
hospital with a malady which not only rendered existence 
burthensome, but which, without prompt medical assistance, 
in all human probability, would have destroyed life in from 
twelve to eighteen months. A successful operation removed 
her disease, otherwise inevitably fatal, and after a residence of 
five months, during which her recovery was much aided by 
her meek and Christian spirit, she was discharged in perfect 
health, and continues so to the present time.” 

The following is another instance of case-painting, still more 
extraordinary, and we scarcely know which to condemn most, 

‘the unprofessional style, or the vile cant by which it is 
marked. Part of this case might at least have been left to the 
chaplain, if it were necessary to insert it, either for the glorifi- 
cation of the physicians, or to wheedle money from the public. 


“ A young girl, aged twenty-two, was admitted on June 3rd, 
1849. Her blanched cheek and anxious care-worn counte- 
nance corresponded well with the grave nature of the disease, 
which not only had destroyed all appearance of health, but 
which threatened also a painful and speedy death. Her 
sufferings for many weeks were constant and severe. She 
was, however, discharged in twenty-nine weeks cured, and is 
now restored to her family, not only in the ion of 
health, but likewise ofa new life, for whilst she was within 
this institution she heard of Him whom to know is Life 
Eternal. Though before, to use her own words, she did not 
know she had a soul, she is now rejoicing in the knowledge 
that she ‘is passed from death unto life.’ And this, we are 
pleased to observe, is by no means a — instance of the 
success of those efforts which are habitually made by our 
chaplain, supported as he is by the aid of the visitors and the 
indefatigable labours of the matron.” 

We need not quote any more examples to show the very 
reprehensible nature of the entire Report, which is signed by 
Dr. Epwarp Riesy and Dr. Protneroz Surra. Whether 
these physicians wrote the non-medical portion of the Report 
does not appear, though the composition of the whole is cer- 
tainly most homogeneous. In this we are told,— 

The names of the medical — prefixed to the Report would 
sufficiently indicate the high character of advice and profes- 
sional aid afforded to the patients, even if the numerous and 
wonderful instances of cure and alleviation did not render re- 
mark upon this point unnecessary.” 

In turning to the title-page, we find that the name of Dr. 
Looock appears as one of the Committee, and that Dr. Frr- 
Guson is the consulting-physician. We have been informed 
that Dr. Locock has, since the promulgation of the Report, 
very properly withdrawn from the Committee, and we trust 
Dr. Frrauson will value his good name too highly to suffer 
it to be compromised by connexion with an institution con- 
ducted upon such principles as those which appear in this 
Report. The whole thing looks more like an attempt at pro- 
fessional trading upon charity, or an ill-disguised puff, than the 
proper proceedings of a legitimate medical institution. If there 
should be an eighth Report of this Hospital for Women,” we 
trust we may have to compliment the concoctors upon the 
exhibition of more taste and better judgment than they have 


displayed on the present occasion. 





Q Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Kine’s Conzece Hosprran. 
Poisoning by Opium in a Child ; Recovery. 
(Under the care of Dr. Guy.) 

Dr. Curistison, in his work on Poisons, mentions the case 
of a child who died after having taken a draught, containing 
one-eighth of a grain of opium, and as much of hyoscyamus, 
The German physician who reported the case doubted whether 
it was really the opium which killed the child; but Dr. Chris- 
tison is inclined to believe that this small dose was really the 
cause of death. An analogous case is likewise recorded by 
Dr. Simpson, of Edinburgh, and quoted by Dr. Christison: 
here a stout child, fourteen months old, was administered a 
dose of chalk mixture, containing three drops of laudanum, 
and died in about six hours, after coma and convulsions. Such 
accidents are calculated to make medical men very nervous 
regarding the administration of narcoties to children, and 
their caution is well founded, since it is ascertained that 
four grains may kill a man. But it unfortunately some- 
times happens that dangerous doses are given by accident. 
We lately witnessed the zealous efforts made for the re- 
covery of a child, brought very near an untimely end by an 
overdose of opium, and we proceed to give a sketch of the 
means used for the purpose. From inquiries made by Mr. 
Draper, we find that the patient is a stout, healthy-looking 
little boy, six months old, who was suffering from an attack of 
diarrhea, for which his mother administered, by mistake, ten 
grains of Dover’s powder, at eight in the morning, on the 15th 
of May, 1850. Thus, it may be inferred, though many cir- 
cumstances may tend to alter the proportion of opium in the 
compound ipecacuanha powder, that the child had ingested 
one grain of that drug. At eleven, the opium began to take 
effect, and the mother, frightened at the appearance of the 
child, took him to a chemist, who prescribed some castor oil. 
At twelve, the child was brought to the hospital, and then 
presented all the symptoms of er by opium — viz. 
contracted pupils, blueness of su cold extremities, and 
unconquerable somnolency. Mr. Jordan, the house-physici 
advised a dose of sulphate of zinc to be given, but this failed 
to produce emesis; the child’s stomach was then well washed 
out by means of a long elastic tube, and some sulphate of 
magnesia was administered to impede the absorption of the 
poison. Various means were at the same time adopted to keep 
the patient awake, such as electricity, cold affusion, constant 
movement, and brisk friction. Very little progress was, 
however, made till about four in the afternoon, though the 
child was effectually prevented from sleeping, and no 
convulsions. Dr. Guy now thought it advisable to have 
a leech applied to the chest, to relieve the pulmonary con- 
gestion evinced by blueness of surface, &c. At about half- 
past four the child had an evacuation from the bowels, and 


— his water freely; this circumstance seemed to relieve 
im much. The little patient was carefully watched, and pre- 
vented from going to sleep until about eleven o'clock at night. 
No further means were used after the application of the 
leech, sae constantly rousing the child, but at eleven he 


was allowed to sleep for the first time. Half an hour after 
this he was roused again, and he seemed now to be recoveri 

from the effects of the poison, by not evincing such an incli- 
nation to fall asleep, and his pupils became more dilated. The 
child took the breast at about four o’clock in the morning, 
and was allowed to go to sleep for short periods, being now 
and then aroused, and kept awake. Early in the morning, 
the patient was taken from the hospital, to all appearance 
perfectly recovered, and two days afterwards was scen in very 
good health. After the evacuation of the contents of the 
stomach, and the washing out of that viscus, the forced move- 
ments and the prevention from sleeping seem to be the 
means which had the most influence on this child’s recovery; 
which at one time was very uncertain. The dose for a su 

ject of that age (six months) is decidedly a very large one, 
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arid the success met with in this case may serve as an encou- 
ragement, in analogous circumstances, not to relent in the 
rousing means, however large may have been the dose, and 
though the patient may be very young. 





Lonpon HospPiTat. 


Self-inflicted Wound of the Throat, laying open the Hsophagus ; 
Recovery. 


(Under the care of Mr. ADAMS.) 


‘Wounds of the throat in persons who attempt to commit 
suicide may be of a trifling kind, or cause death instanta- 
neously, either by hemorrhage or suffocation, There are 
between these two extremes a great variety of lesions resulting 
from self-inflicted wounds of the throat, placing the patient 
in a more or less dangerous situation; among these, the com- 
plete division of the thyroid and cricoid cartilages, with a 
subsequent wound of the wsophagus, are looked upon as ex- 
tremely hazardous, and the management of such cases re- 
quires t care and nicety. It is, however, satisfactory to 
notice, that an enlightened and close attention to the treat- 
ment may triumph over the numerous difficulties which lie in 
the way of recovery when the wound is of the above-mentioned 
destructive description; and it is our pleasing duty to record 
a case, lately under the care of Mr. Adams, where favourable 
results were obtained. 

From the notes of Mr. Ball, the house-surgeon, who very 
courteously afforded us frequent opportunities of seeing the 

tient, we are enabled to give the following details. On the 
28th of February, 1850, a man, about twenty-five years of age, 
of thin, spare make, and a salesman by trade, was admitted 
into the hospital with an oblique incision in the anterior part 
of the throat, extending from above the thyroid cartilage to 
the fourth ring of the trachea. Both the thyroid and cricoid 
cartilages, and the three first rings of the trachea, were 
divided; the knife had passed between the sterno-hyoid and 
sterno-thyroid muscles, and had slightly lacerated them at 
their inner edges; the isthmus of the thyroid body was laid 
bare, but not divided. This desperate wound was inflicted by 
the patient’s own hand, while under considerable excitement, 
with a common table-knife, about an hour previous to admis- 
sion. The hemorrhage had been considerable, but had ceased 
when the patient entered the hospital; the lungs, however, 
contained a large quantity of blood, which had passed in'o the 
trachea, and this Haid excited, by its presence in the lungs, 
constant cough, with expectoration of the blood through the 
‘wound in the throat. 

This fact again proves how seldom the suicide succeeds in 
wounding the common carotid artery or jugular vein, the 
hemorrhage mostly proceeding from some of the primary 
branches of the external carotid. Here it would appear, that 
the violence used was expended upon the division of the hard 
bodies above mentioned—viz., the thyroid and cricoid carti- 
lages, the rings of the trachea, and, as will be seen below, part 
of the wsophagus, these organs being probably rendered 
prominent by the head having been thrown backwards. The 
cut was likewise an oblique one, and was therefore less likely 
to reach to a greater distance posteriorly. 

The Penge under these circumstances, was immediately 
put to bed, his head and shoulders were raised by means of 
pillows; a silver tube was passed into the trachea to facilitate 
the ejection of the blood; and lint, wet with cold water, applied 
to the wound. Mr. Adams saw the patient a few hours after 
admission, when the breathing was much easier, a large 
— of blood having been expectorated through the tube. 

r. Adams approved of what had been done, and ordered 
thirty drops of tincture of opium to be given to the patient 
without a vehicle, so as not to tax the powers of deglu- 
tition; but he swallowed this small quantity of fluid with 
great difficulty, and the attempt excited a violent fit of 
coughing. The patient made, towards the evening, several un- 
successful attempts to swallow small quantities of milk, but 
the greater portion of it passed into the trachea and caused 
violent cough; the milk,at the same time, escaping by the 
wound in the windpipe. 

These phenomena confirmed Mr. Adams in the previous 
suspicion of a wound of the esophagus; the canula was 
therefore removed from the wound in the trachea, and an 
attempt made to pass a flexible tube into the stomach; this 
was, however, found impracticable, for the tube invariably 
passed through the wound in the trachea, instead of gliding 
down from the pharynx into the esophagus, and excited an 
alarming amount of irritation. No doubt now remained re- 
garding the wound having reached the esophagus; and as no 





tube could be passed into the stomach, Mr. Adams had re- 
course to enemata for nourishing the patient. A pint of beef- 
tea was therefore injected; the man was allowed to moisten 
his mouth with a wet rag, and as he breathed quite freely 
through the wound, it was not thought advisable to replace 
the canula into it. 

This method of administering food by the rectum is invalu- 
able in such cases, and the patient owes his life to this 
measure; it is a pity that it is not invariably adopted in 
analogous circumstances. The case of a child, for instance, 
was lately mentioned at the Surgical Society of Paris, who 
had died of inanition. The little patient had had tracheo- 
tomy performed upon him to ward off impending suffoca- 
tion from croup; as the food subsequently passed through the 
opening in the trachea, the @sophageal tube was thought of, 
but could not be used, owing to the inflamed state of the 
larynx; the child died. It is not too much to es that 
the child might perhaps have been saved by nourishing ene- 


mata, 

The difficulty of deglutition in Mr. Adams’s patient went 
on increasing on the second day; even the swallowing of his 
saliva gave him great pain; he was therefore ordered half a 
pint of beef-tea to be injected into the rectum three times 
daily. In the night the patient spoke once or twice in a 
whisper; but strict silence was enjoined, as the effort of speak- 
ing excited fits of coughing which left him greatly exhausted. 
The bowels having been relieved on the next day after admis- 
sion, Mr. Adams ordered thirty drops of the tincture of opium 
to be administered in a starch enema of one ounce, towards 
the evening, to procure rest. The patient was likewise re- 
moved into a private room, as the cold air excited cough. 
This change to a higher temperature proved very beneficial; 
the irritation about the air passages diminished considerably; 
there was much less cough; and a very evident improvement 
was noticed in the patient’s countenance. He, however, was 
much tormented with thirst, to satisfy which, Mr. Adams 
ordered an enema composed of a pint of cold milk, and 
directed a small piece of ice to be placed in the patient’s 
mouth. The wound in the meanwhile went on very favourably, 
and was dressed solely with lint dipped in cold water. 

On the fifth day the patient was able to speak in a whisper 
without pain or exciting cough, and there was great improve- 
ment; he was nourished entirely by beef-tea and milk enemata, 
with the administration of thirty drops of tincture of opium by 
the same means every night, the bowels being kept regular. 
On the eleventh day after admission, he began to take a 
small quantity of bread-and-milk by the mouth, which he 
succeeded in swallowing without any difficulty. The wound 
had in the meantime rapidly filled up, and was now about 
one-fourth of its original size. Beef-tea, milk, rice-pudding, 
and porter, were soon taken by the mouth, and the patient im- 
proved rapidly up to the twenty-third’ day after the rash act 
when symptoms of constitutional disturbance appeared, an 
pain was complained of both in the head, neck, and shoulders, 
A purge of calomel-and rhubarb, and a blister to the temples, 
did not succeed in removing these symptoms; the tongue 
became tremulous and the pulse weak; the patient was there- 
fore prescribed bark with half a grain of hydrochlorate of mor- 
phia at night, and by the assistance of wine, porter, &c., he re- 
gained his strength; the wound healed completely, and the 
patient was discharged in a very satisfactory condition forty- 
one days after admission. He was still holding his head rather 
erect, however, and his voice was somewhat indistinct; but it 
is to be supposed that with the eventual perfect consolidation 
of parts within the trachea, and subsequent absorption of 
exuberant fibrinous deposits, the voice wili regain its former 
tone. It will be noticed that no vessel required tying, and 
that no secondary hemorrhage took place; and as certain, not 
unimportant, branches of the external carotid must have been 
divided, the fact of the cessation of the bleeding will be an 
additional illustration of the retracting power of arteri 
when completely divided. Nor should it be passed cnpitinah 
how well was exemplified in the foregoing case the propriety 
of avoiding plaster and sutures, as is generally advised by 
systematic writers when treating of wounds of the throat. 


Royat Free Hospirat. 
Hare-lip ; Fissured Hard Palate ; Isolation of the Pre- or 
Inter-Mazillary Bone. 
(Under the care of Mr Gay.) 
We were lately present at an operation, performed by Mr. 
Gay, on alittle boy affected with hare-lip, whose case presented 
much surgical and physiological interest. In the latter point of 
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view, our attention was attracted to the appearance of the 
mouth of the. patient’s mother, whose countenance was ren- 
dered really repulsive by a double and gaping hare-lip, with a 
central lobule. Here the hereditary transmission of the mal- 
formation could not be doubted, the more so as the daughter 
of the same woman was likewise a patient of Mr. Gay, for the 
removal of the hare-lip deformity. The evident hereditary 
influence, which had here so materially affected the labial and 
palatine development of these two children, is a fact worthy of 
record, as the etiology of hare-lip and palatine fissures is by 
no means settled. Some authors have assigned as a cause the 
effect of the mother’s imagination upon her offspring; some, 
purely mechanical causes; and others, hereditary or primitive 
alteration of germs, as seems to have happened in the present 
case. 

The mother of Mr. Gay’s patients is an Irishwoman, with 
@ double-fissured hare-lip, as stated above, of a most un- 
sightly character, and she brought her two children, who 
were each affected with a similar deformity, to be operated 
upon. In cach case there were originally two fissures, either 
being about two lines from the centre of thelip. In the eldest 
child, a girl of seventeen, otherwise pretty, the labial fissure 
on the right side had closed, but in the mother and the other 
child, a boy seven years of age, both fissures remained. In 
all three there was a very wide separation of the maxillary 
bones; in the girl it was a simple fissure, but in the mother 
and the son the fissure extended from behind forwards, as far 
as the anterior extremity of the vomer, and then terminated 
in two other fissures, which individually extended themselves 
obliquely outwards, separating the lateral maxillary elements 
from the pre- or inter-maxillary bone. The pre-maxillary 
bone in the mother contained four, and in the boy, three in- 
cisor teeth, and was projected forwards very considerably be- 
yond the portion of maxillary bone to which it corresponded, 
carrying before it the adjoining portion of lip, and lifting it 
up so as to expose the teeth. The pre-maxillary bone was 
in both cases attached to the front of the vomer, and the 
lower edge of this bone could be seen through the palatal 
fissure, free from either maxillary bone. 

It was obvious that the arrest of development to which this 
deformity is attributable occurred in the lateral elements of 
the maxillary bones, and in all probability may be traced to 
some congenital defect in the supply of blood, seeing that the 
upper jaw obtains the vital fluid by different sources—that 
— containing the incisor teeth from the infra-orbital or 

ong palatine, and the region of the molar and bicuspid from 
the dental branches of the internal maxillary artery on either 
side. That the above-described state of things is really 
depending on arrest of development may be gathered from the 
appearance of those bones in the foetus. Cloquet says—* The 
body of the superior maxilla is developed by one or two points 
of ossification; in the latter case there is in the foetus alittle 
distinct osseous piece, which bears some resemblance to the 
inter-maxillary bone of quadrupeds.” Meckel, in several 
foetuses of three months found the superior maxilla composed 
of three pieces, which it is not necessary to describe here, but 
he adds—* The palatine canal, which is still but a simple hole, 
appears enormous, and the anterior portion of the palatine 
process is separated from the posterior, and a real inter-max- 
illary bone exists—a curious analogy with what is normally 
observed in almost all the animals inferior to man... . . It 
deserves to be remarked, as indicating, even in man, that the 
portion of upper maxillary bone in which the inoisor teeth are 
situated is separated from the others during the earlier period 
of life, and then forms a real inter-maxillary bone.” From 
such osteological facts, observed in the young footus, it will not 
appear surprising that anomalies may occur; among others we 
notice the shortness of the palatine process, which leaves a 
ater or less interval on the median line, between the max- 
illary bones, and whence generally results the insulation of the 
anterior portion which supports the incisores, or of the inter- 
maxillary bone.” 

Mr. Gay first turned his attention to the case of the girl: 
with this patient the deformity was considerably less than 
was seen upon her brother, for here the development of the 
opposite maxillary bone had been complete, but from the 
projection of the pre-maxillary portion beyond the correspond- 
ing part of the maxillary bone on the defective side, it was 
plain this bone had not completed its growth. Mr. Gay re- 
sorted to the usual manner of obtaining union of the fissure by 
paring the edges, the transverse pins, and the twisted suture; 
the cicatrization was very favourable, and the girl’s appear- 
ance was subsequently such as hardly to indicate any defect 
in the parts. 

















The case of the boy was much less simple, for Mr. Ga 
found it necessary, as a first step of the operation, to detac 
the alveolar process, containing the incisor teeth, (in fact, the 
isolated inter-maxillary bone,) from the vomer; this was 
easily accomplished by means of the bone forceps. After the 
removal had been completed, an artery, in all probability a 
branch of the long palatine, bled so freely as to require the 
application of the actual cautery. One of the fissures of the 
lip was then closed in the usual manner; pretty rapid union 
took place, and one week afterwards the fissure on the other 
side was brought together by the same manipulation as the 
first. The case progressed very favourably, and the boy’s 
appearance was in a few weeks considerably improved. Mr. 
Gay uses in such cases two fine needles, the usual twisted 
figure-of-eight suture, with thick silk. It is a pity that the 
mother, from callousness or neglect, did not seek the recti- 
fication of her deformity, for her repulsive countenance, which 
might have been so much improved by surgical interference, 
offered a very unpleasant contrast with the altered appear- 
ance of her children. Mr. Gay used chloroform when ope- 
rating upon the boy, and though the narcotic effects did not 
extend to the latter part of the operation, the patient was 
saved a good deal of pain at the beginning. There can hardly 
be any very overwhelming reason for withholding the benefits 
of chloroform in operations on the mouth; the insensibility 
may even be kept up for a pretty long period by now and 
then placing under the patient’s nose,as we have seen Dr. 
Snow do very frequently, a piece of sponge, upon which some 
chloroform has been poured. 





Westminster Hosptrat. 
Fracture of the Spine ; Death ; Autopsy. 


(Under the care of Mr. Hott.) 


Though the physiology and pathology of the nervous system 
have of late made great strides, [vide the Lectures of our 
Icarned contributor, Dr. Marshall Hall,] no cases should be 
overlooked which illustrate any of the received theories, or 
which are likely to suggest doubts regarding the same. 
With this view we shall record a case of injury to the 
medulla spinalis, in a patient lately under the care of Mr. 
Holt. We were furnished by Mr. Moore, the dresser, with 
the following details:— 

It would appear that the patient, a man of about forty- 
five, whilst crossing the street, near Storey’s-gate, on the 17th 
of April, 1850, heard a cab close upon him, and in tryin 
to get out of the way, he, being almost blind, fel 
under the horse. The driver, in endeavouring to stop the 
latter, pulled it up so short, that the animal fell upon the 
patient, who was conveyed to the hospital, perfectly sensible, 
and immediately examined by Mr. Holt. No lesion of im- 
portance was discovered, none of the limbs were injured, and 
all that was visible was a mere graze upon the upper portion 
of the back, and a slight scalp-wound. The only pain which 
the patient complained of was situated towards the lower part 
of the back, but no displacement, fracture, or particular ten- 
derness, could be detected there. When Mr. Holt saw the 
patient the next day, it was discovered that his lower ex- 
tremities were completely paralyzed, so much so as to deprive 
him of all power over them; but on tickling and pinching the 
soles of the feet, reflex action was noticed to be perfect. The 
patient himself stated, that at about one o’clock in the morn- 
ing he felt a peculiar sensation come over him, as though he had 
lost the entire use of his limbs. The power of retaining the 
feeces and expelling the urine was now soon lost, and the ab- 
domen became very tender. No abnormal change was, how- 
ever, as yet noticed in the upper extremities, but at noon of 
the second day, the reflex function, which until then had 
been retained in the paralyzed lower limbs, was completely 
abolished. Mr. Holt ordered calomel and Dover’s powder; 
and on arenewed examination of the patient’s back, on the 
third day, nothing of importance was discovered, except a 
large bruise on the upper part. Yet it was deemed advisable 
by Mr. Holt to have the man cupped in that region, but the 
abstraction of blood did not afford the relief which was ex- 
pected from it. 

On the fourth day the patient was decidedly worse; the ab- 
domen became tympanitic, the respiration diaphragmatic, the 
urine assumed a high specific gravity, the patient began to 
complain of a peculiar sensation in the hands, and the inter- 
costal and abdominal muscles were observed to be completely 
paralyzed. On the fifth day he began to sink, and now like- 
wise lost the use of the upper extremities; the breathing con- 
tinued purely diaphragmatic, and the abdomen tympanitic. 
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On the seventh day after admission, the patient, who had b 
this time become quite powerless, died 5 am exhausted, 
in spite of the stimulants, wine, &c., which were plentifully 
administered. 

On a post-mortem examination, the bodies of the fifth, sixth, 
and seventh cervical vertebrae were found fractured through 
their whole thickness, and a portion of the fragments thrown 
more or less forward. There was much blood extravasated be- 
tween the vertebral canal and spinal cord. When the brain 
was examined, a very unexpected pathological condition of 
this organ was observed—viz., a fungus and small cyst upon 
the lower portion of the cerebellum, though the patient had 
evinced no symptoms of injury to, or disease of, the brain. 
Still it must be confessed that.the peculiar circumstances in 
which the patient came under observation were not favourable to 
the detection of any of the symptoms pointing to an abnormal 
growth in the cerebellum. It might even be inferred, in some 
degree, from the awkwardness to which the patient owed the 
accident, that he was not well able to regulate his movements, 
though the defective sight should certainly be taken into 
account. 

It is extremely interesting to follow the phenomena to 
which the extravasation of blood between the medullary 
canal and the spinal marrow gave rise. It might be conjec- 
tured that the blood was derived from two sources, the veins 
ramifying in the bodies of the vertebrze, and the anterior 
spinal artery. The -medulla spinalis had experienced 
no important concussion, and it may fairly be surmised that 
the hemorrhage caused the paralytic phenomena by its 
compression upon the spinal marrow. Still, the injury and 
the origin of the extravasation were situated in the upper 
part of the spinal column, and yet the lower extremities were 
the first to suffer. It is certain that the blood must have 
found its way to the lower part of the canal first, and that the 
greater amount of that fluid must have lodged there. (Thus 
we find the patient complaining of pain in the lower part of 
the back, though the bruise in the upper portion pointed out 
that some injury had been done in that region.) Hence, the 
poses of the lower extremities, and of the sphincters, the 

esser quantity of blood in the upper part of the canal, was 
then a little longer in producing the same effect on the in- 
tercostal muscles, the arms, and lastly the diaphragm. A 
question of some moment must strike the observer in cases 
of this nature—viz., whether large and repeated venesection, 
when extravasation is suspected, would have the effect of 
promoting partial absorption of the fluid. 
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The rooms of the Society were very unusually crowded this 
evening with fellows and visitors, attracted by the general 
report that a paper was to be read by Dr. Robert Lee, on the 
use of the speculum. The room was filled before the Presi- 
dent took the chair,and a great number who arrived after- 
wards were unable to get a seat, or even to gain admission into 
the library. About three hundred persons were present. 


On tue Use or THE Sprcutum mn THE Diacnosis AND TREAT- 
MENT OF Urerine Disgaszes. By Ropert Les, M.D., 
F.RS., &c. 


The author commences this paper by observing that the 
um matricis was said by AXtius to have been invented in 

e days of the Emperor Domitian, but that it must have been 
known to the ancients at an earlier period. In 1818, a bronze 
instrument, consisting of three branches, two handles, and a 
screw in the centre, was dug out of the ruins of Pompeii, 
which has been preserved in the Museum at Naples, and of 
which there is a description and representation in Vulpes’ 
work, which, through the kindness of br. Greenhill, of Oxford, 
was placed on the table of the Society. This instrument is 
called speculum magnum matricis, and the author observes that 
there can be no doubt that it was intended to bring the os uteri 
into view, and is probably one of the most rare and perfect 
bivalve speculums that has since been invented. Allusions are 
then made to the specula of Avicenna, Ambrose Paré, Allman, 
and Joannes Rufficus, some of which were not uterine specula, 
but midwifery instruments. _ The author then states, that in 
1801, Dr. Récamier, of Paris, began to treat ulcers of the 





uterus and vagina with topical applications, like those of the 
throat. By means of a slender tin tube, he applied to the 
ulcerated surfaces various simple substances, as mel. rosarum 
aud syrup of carrots, and to these he states that he owed their 
marked amelioration. In the year 1816, Dr. Récamier en- 
larged the diameter of his conical tube, that the morbid 
parts in cancer might be brought more completely into view, 
and cauterization employed. Of this treatment the most 
favourable results were likewise published, although its totak 
inefficacy was soon demonstrated. “The cruel practice 
of extirpating with the knife” the whole or portions of the 
cancerous or supposed cancerous uterus now began to prevail, 
and became, both in Paris and London, the source of great 
popularity and gain to some individuals, and most flattering 
reports of the results were published. In the Memoir on Am- 
putation of the Neck of the Uterus, presented by M. Lisfranc 
to the Institute of France, in 1834, the author stated, that of 
ninety-nine operations for cancer of the uterus, eighty-four 
had been successful. The statements made in this Memoir 
are now universally disbelieved ; and no man possessed of 
the most slender stock of sound pathological knowledge, and 
of the ordinary feelings of humanity, would, at the present 
time, propose to extirpate the whole, or any portion, of a 
cancerous uterus. In the hands of M. Récamier and M. 
Lisfranc the speculum led only to barbarous and useless 
cauterizations and operations. The instrument soon came to 
be extensively employed in the investigation of venereal 
diseases in the prisons, hospitals, and dispensaries of Paris, 
and many morbid appearances, very vaguely defined, were 
reported to have been discovered, by the aid of the speculum, 
which otherwise must have escaped detection. The speculunr 
then became an instrument of police, and the sanitary laws 
of the principal cities on the continent were regulated by the 
information thus supposed to have been obtained. The method 
of conducting the examination of the prostitutes with the 
speculum is then described, and it is stated that some -of the 
most eminent surgeons in Germany and France conducted 
these public examinations, and endeavoured to perform the 
difficult and indelicate task of separating the clean from the 
unclean. The object of the author in this communication is 
stated to be to give concisely the results of his observation, 
during the last twenty-three years, on the use of the speculum 
in the diagnosis and treatment of uterine diseases, believin 
that at the present time it is equally important to the medica 
profession, and to society at large, that the legitimate use and 
real value of the speculum in practice should be accurately 
defined and made known. In the two great classes of organic 
diseases of the uterus—malignant and non-malignant, and in 
all the displacements of the uterus, he says he has derived 
little or no aid from the speculum, in their diagnosis and 
treatment. Several cases of ulcerated carcinoma are then 
related, in which the speculum and ignorance of uterine 
pathology appeared to have led to the commission of the most 
grievous mistakes. The author then proceeds to give a sketch 
of uterine disease before the middle period of life, and ob- 
serves that an examination of the physical condition of the 
uterus, in unmarried women, either with or without the 
speculum, he has always refused to make, even when re- 
uested to do so, unless pain, severe and almost constant, in 
the region of the uterus, existed; leucorrhea or hemorrhage, 
which did not yield to treatment; and where the symptoms 
did not make him strongly suspect the presence of some dis- 
placement or organic disease. In cases of obstinate leucor- 
rhea he has often employed the speculum, in married women, 
after he had failed to detect the existence of organic by the 
ordinary mode of examination. The appearances observed 
in these examinations are then minutely described, and the 
fact stated, that the author had never seen ulceration of the 
os and cervix uteri, in such a case, which was not of a specific 
character, especially scrofulous and cancerous. The lament- 
able effects of applying potassa fusa to the os and neck of 
the uterus are then given, in the histories of several cases. 
The following most important statistical statements were then 
given by the author:—“ In the year 1832,” he says, “ my col- 
leagues at the St. Marylebone Infirmary, Dr. Hone,—Dr. Sims, 
Mr. Stafford, and Mr. Perry, late secretary of the Society,—at 
my request, desired that the uteri of all the women who died 
in the wards should be carefully examined, and that they 
should be preserved for my inspection when any morbid ap- 
pearance was observed. From 1017 post-mortem examina- 
tions of females of all ages, made by Dr.’ Boyd, (after 
deducting those of children and others, in which special 
mention is not made of the uterus,) there were found 708 
where either the state or weight of the uterus was noted. In 
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thirteen of these there was congestion or inflammation, which 
had no specific character, and in some the inflammation was 
limited to the fundus, and could not have been detected unless 


the uterus had been removed or cut open. In at least three | 


there were enlargement and induration, which did not appear to 
have any specific character, and in two there was extreme wast- 
ing; twenty-four were puerperal cases, thirteen dropsy of the 
ovaries or Fallopian tubes, in thirty-one fibrous or bony 
tumours, and in twenty-one, cancer.” “ My impression is,” 
adds Dr. Boyd, in the same report, “that ulceration of the 
neck or mouth of the womb is an exceedingly rare disease, 
else I must,” he says, “ have observed it, having cut up and 
weighed many hundreds; it could scarcely have escaped my 
notice.” Dr. Allen, the present resident medical officer at the 
St. Marylebone Infirmary, has held the office about twelve 
years, and he states to me that he has examined, or been 
present at, the examination of the bodies of maye than 1000 
adult females, and of these he does not believe that he ever 
saw more than twenty examples of ulceration of the os uteri 
of any kind, scrofulous or venereal,excluding cases of ulcerated 
cancer of the uterus, which were known to exist b®fore death. 
Dr. Allen further states, that he has observed in some cases 
a portion of the mucous membrane of one lip slightly abraded; 
this he has seen occasionally, but not often. Mr. Prescott 
Hewett was six years curator of the Museum of St. George’s 
Hospital, and conducted all the post-mortem examinations. 
He states, that during that time he could not have examined 
fewer than 600 uteri, and very seldom, if ever, did he 
meet with anything which could be called ulceration of the 
os and cervix uteri, independent of scrofula and cancer. Mr. 
George Pollock held the same office for three years, during 
which time he examined the bodies of 300 women, and in 
every case the uterus was cut open and examined. In four 
cases uteri ulceration was observed, but three of these were 
scrofulous patients, and scrofulous ulceration existed in other 
organs. Inthe fourth case the ulceration must have been 
cancerous, as it involved the vagina extensively, as well as 
the os uteri. Mr. Hewett and Mr. Pollock did not, therefore, 
observe a single example of simple ulceration of the os and 
cervix uteri in the 900 uteri they examined, which confirms 
the accuracy of the opinion given by Dr. Boyd, that ulceration 
of the neck or mouth of the womb is a very rare disease. Mr. 
Gray succeeded Mr. Pollock at St. George’s Hospital, and 
he examined 180 uteri. Distinct ulceration of the os and 
cervix was only observed by him in three uteri, and the nature 
of the ulceration in these three cases was not determined with 
certainty. Mr. Gray states to me, further, that redness, slight 
abrasions, and granulations, were sometimes, but not fre- 
quently, observed. Neither in the living nor in the dead 
body, says the author, have I ever seen ulceration of the os 
and cervix uteri, except of a specific character, and especially 
scrofulous and cancerous; but I have met with a considerable 
number of cases in which it had been affirmed by others to 
exist, after deliberate and repeated examination by them with 
the speculum, where I ascertained that ulceration did not 
exist in the os and cervix uteri, nor disease of any kind. 
Cases are then given in which this gross mistake had been 
committed, and the paper concludes with a remarkable case 
of a lady, aged fifty, (communicated by Dr. J. Copland,) in 
which the speculum was used with fatal effect, when it was 
ascertained, after death, that the uterus and all its appendages 
were perfectly healthy. There were marks of recent violence 
at the orifice of the vagina, and the hymen was torn. Lymph, 
recently effused, was found coating the upper part of the 
spinal cord. 


Surrptement To A Paper on Frero-Carcarzous Tumours AND 
Potyrt oF THE Uterus. By Rossrt Lez, M.D., F.RS., &c. 


Since the publication of a former paper on the same subject, 
the author states that he has succeeded in injecting both the 
arteries and veins of fibrous tumours, and that there are pre- 
parations in the museum of St, George’s Hospital, in. which 
veins of very considerable size are seen ing from the cen- 
tral parts of the tumours to their surface in a winding direc- 
tion, and gradually enlarging till they terminate in the uterine 
veins. Large cavities containing viscid fluid are then described 
as having been found in fibrous, which had led to the suppo- 
tion, during life, that they were ovarian cysts, and to the ope- 
ration of tapping being performed. Theauthor then proceeds 
to relate the | of a remarkable case of fibrous tumour in 
the anterior wall of the uterus, in the very centre of which he 
found an abscess, which, he says, has rarely, if ever, before 
been observed by any pathologist. This abscess appeared to 
result from acute inflammation, excited by four balls, the com- 


! position of which he could not ascertain, having been 





passed 
up to the uterus at bedtime, and to the introduction within 
the uterus, by another practitioner, of a bent wire with a small 
wooden handle, which he thinks was probably the bent me- 


| tallic probe, or blunt wire, sold in the shops under the name 


of Simpson’s sound. 

Mr. Acton considered the Society were indebted to Dr. Lee 
for the paper which had just been read. It was always satis- 
factory to expose any kind of abuse, and he who did so was 
entitled to the thanks of the community. Why, however, the 
speculum had been specially taken up on this occasion he was 
at a loss to discover. Why, were not drugs abused, which 
were in use long before the speculum was brought to our aid 
in the cure of uterine disease? Was not Dr. Lee aware that 
patients suffering from disease of the uterus were for years 
under treatment by mere drugs and washes? He (Mr. Acton) 
contended, that if the speculum had been abused, so had the 
means just mentioned. The abuse of the speculum was no ar- 
gument against its legitimate employment. Was not the 
stethoscope abused on its first introduction to practice? He 
regretted that Dr. Lee had not mentioned names in his paper, 
so that the odium might fall only upon those who deserved it. 
The paper had spoken of the exposure to which women were 
subjected who were examined by the speculum in France, 
He denied this, generally. He, himself, had had to examine 
eighty women of a morning; the examination was conducted 
with the strictest regard to decency. In the great London 
hospitals, as, for instance, St. Bartholomew’s, women were ex- 
amined before a crowd of students, and close to other women, 
In Paris, on the contrary, the female was taken into a side 
room, a few students only were admitted, and a screen was 
used. The indelicacy was certainly in favour of the mode of 
examination practised in this country. With respect to the 
statement in the paper, regarding the insertion of an instru- 
ment into the os uteri to the extent of three inches, he might 
merely observe, that the uterus would not admit of an intro- 
duction to such an extent. He mentioned this to show the 
danger of using loose statements. With respect to the ab- 
sence or presence of ulceration, as shown post mortem, he 
might mention, that this was scarce evidence sufficient to 
show what had existed before death, for the marks of disease 
might have disappeared. He had examined, after death, the 
woman Tapp, who had infected O’Connor with gonorrhea. He 
could trace no ulceration; but did this prove that none had 
existed during life? He contended, that in consequence of 
the speculum not being in use in the hospitals of this country, 
many women were only partially cured, and were turned out 
“well,” merely to infect fresh men. The sanitary value of 
the speculum, in this respect alone, should be placed against 
the abuse of the instrument, as something in the opposing 
balance. ‘ 

Dr. AsHwet said the Society were indebted to Dr. Lee, 
who had ably dealt with what had become a great profes- 
sional grievance. He (Dr. Ashwell) had no ay wy —— 
on the subject under discussion; but he had been engag 
somewhat extensively in public and private practice for many 
years. The result of his observation been decided! 
opposed to the views regarding uterine pathology, whic 
had of late years been so industriously propounded. Firstly, 
he denied at once the accuracy of the conclusions whic 
some had arrived at respecting the frequency of ulceration 
and inflammation of the uterine neck. He had listened-with 
attention to the remarks of Mr. Acton respecting the doubt- 
ful character of post-mortem examinations in deciding the 
question of the existence of ulceration during life. But 
what could be said of a thousand cases of actual uterine dis- 
ease which had come under his observation in Guy’s Hos- 

ital? These thousand cases had not only been examined by 
himeelf, but had been witnessed by pupils in the constant 
habit of observing uterine disease. ey had been observed, 
also, without any reference whatever to deciding the ques- 
tion of the frequency of ulceration. And what was the re- 
sult of these thousand examinations? Why, that inflammation 
of the neck of the uterus was found to exist: in twenty-five 
cases only. These were cases, too, not selected, occurring 
chiefly amongst the poor, and taken at random from the 
t mass of cases coming to the hospital, and referred to 

im as obstetric physician. Taking this fact with the admi- 
rable statistical records of Dr. Lee, he contended, that to- 
gether they formed a series of facts and conclusions decidedly 
opposed to the assertions lately made with respect -to the fre- 
quency of inflammation of the neck of the uterus. If the 
crowded room in which they were assembled was polled, 
and the experience of those gentlemen who had treated a 
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number of cases of uterine disease, ascertained, he was 
certain that the result would be fatal to the statistics of 
those who had lately written on uterine disease. (Hear! hear!) 
Should the contrary, however, be the result, and these cases 
proved to be as numerous as stated, then arguments against the 
use of the speculum were at an end. The question, then, 
as to whether it was desirable to violate all the natural 
feelings of modesty of English women, would be answered by 
the fact, that disease was present, and therefore the use of the 
instrument was not only justifiable, but necessary. But the 
statistics before us enabled us to stand upon other grounds, 
and to declare the speculum not necessary to be employed as 
it now was, for the disease was not of the frequency which 
had been stated by the advocates of the use of the instrument. 
As now used, he had no hesitation in declaring his conviction, 
that the speculum was subversive of female delicacy and 
female safety. He asserted that in nine out of ten cases in 
which it was now employed its use was unjustifiable. He had 
devoted many years of his life to that branch of the profes- 
sion which had for its object the treatment of diseases of 
women. He had had a moderate share of practice, and he 
could not help thinking that the use of the speculum, as prac- 
tised by some medical men, amounted almost toa professional 
dishonour. (Hear, hear.) This feeling had been slowly forced 
upon him; but it was a powerful one—so powerful, indeed, that 
if the speculum was continued to be employed as it now was, 
he knew not whether he should not feel it necessary to with- 
draw from the treatment of the diseases of women altogether. 
He was pleased that Dr. Lee had alluded to the use of other in- 
struments. He (Dr. Ashwell) could add cases to the fatal one 
related in the paper from the rash use of badly constructed in- 
struments. The narration of the cases, however, would only 
harrow up the feelings of the Society, and he would not there- 
fore further allude to them. Dr. Lee deserved well of the 
profession and of society, but more particularly of the female 
portion of it, for his efforts to retard the progress of this most 
dangerous instrument. (Loud cheers.) 

Dr. Mureuy had great reluctance, in rising to speak on the 
subject under discussion, because he felt himself somewhat in 
the light of a defendant. He thought, however, that a dis- 
tinction had not been drawn between the use and the abuse 


of the speculum. He perfectly agreed with Drs. Lee and 
Ashwell in all they had said, so far as the abuse of the instru- 
ment went; but, on the other hand, he knew no sufficient sub- 
stitute for it in the treatment of those cases of uterine disease 
in which its employment was indicated. With respect to the 
frequency of inflammation of the neck of the uterus, he had 
certainly been surprised at the statement of Dr. Ashwell, that 


he had only found twenty-five instances of this pathological 
condition in 1026 cases of uterine disease. He (Dr. Murphy) 
could only say, that he was in the daily habit of seeing cases 
of inflammation of the neck of the uterus in all the stages of 
its progress. If he did not do so, then he was ignorant of 
what inflammation really was. He agreed with Dr. Lee on 
the impropriety of using the speculum and caustics in the 
cases of carcinomatous and other diseases he had mentioned. 
With respect to the objection to the words “ inflammation” 
and “ulceration,” he thought, after all, the dispute was merely 
about terms. Dr. Lee would find in the cases he (Dr. Murphy) 
alluded to, a circumscribed inflammatory surface secreting 
pus, call it what we might. What treatment would you adopt 
in such a case? He (Dr. Murphy) said that constitutional 
treatment without local applications would be of no use what- 
ever. He had seen cases of this kind going on from year to 
ear in which medicines had been of no benefit whatever. 
ut when the cause was found out to be the condition of the 
cervix he had named, and the treatment adopted which would 
have been pursued in such a condition of other mucous mem- 
branes, the patient got well. He had seen hundreds of cases 
of uterine disease, and he declared that seven-tenths of these 
were inflammation of the cervix uteri. If inflammation of the 
uterine neck were properly treated, many females would be 
saved from most severe and prolonged anxiety and misery. 
With respect to the influence of the use of this instrument on 
the female character, let it be remembered that the name of 
Englishwomen in every age was chastity, and it could not be 
believed that they would connive at indecency of conduct in 
those who went about unnecessarily employing this valuable 
instrument merely to raise their own characters. No! it was 
clear that from the way in which they submitted to its use 
they found benefits from it which they had not experienced 
from any other plan of treatment. It was right to mention 
that certain unfortunate cases had occurred from the use of 
this instrument, in consequence of cases falling into the hands 





of those who did not know the disease under treatment. But 
another mischief beside mistaking hysteria for ulceration had 
occurred, and this was the production of fatal peritonitis from 
cauterizing a fold of the mucous membrane of the vagina in 
mistake for the uterine neck. But was this blundering of 
unskilful practitioners an argument against the use of the 
speculum in the hands of the well informed? In conclusion, 
he would beg of those who were opposed to the speculum to 
judge for themselves on the subject, and to separate the use 
from the abuse of the instrument. (Cheers.) 

Dr. Henry Bennet remarked, that although there were 
many points in Dr. Lee’s paper with which he did not agree, 
he considered it, on the whole, a valuable contribution to 
medical literature, cautioning the profession, as it did, against 
the abuse of instrumental treatment. The most important 
feature of the essay was, in his opinion, the admission, on the 
part of Dr. Lee, of the existence of the inflammatory lesions 
of the cervix uteri, which had been described by modern 
writers—ulcerations in their various forms and stages. The 
crowded state of the meeting was also a “ sign of the times,” 
as it showed the great interest which the profession was 
beginning to feel on the subject. Dr. Lee’s ae oe objec- 
tions appeared directed against the asserted frequency of 
these inflammatory lesions; against the use of the more 
severe escharotic treatment, and especially of potassa fusa; 
and against the examination of virgins. Dr. Lee attempted 
to disprove the frequency of inflammatory ulceration of 
the cervix by the results of post-mortem examinations 
made many years ago, at the meneemese Infirmary, and 
more recently at St. George’s Hospital, and also by instances 
of erroneous diagnosis which had fallen under his own obser- 
vation in private practice. He (Dr. Bennet) did not admit 
either argument. It was a well-known fact in the history 
of medical science, that the most eminent pathologists often 
passed over important lesions without observing them until 
ther attention had been thereto directed; and when these 
researches were made at the Marylebone Infirmary, the 
practical knowledge of the inflammatory lesions of the cervix 
uteri did not exist in the profession; nor did he consider— 
without in the slightest degree calling into question their 
highattainments—that the prosectorsof St. George’s alluded to 
had shown that they possessed the practical knowledge of 
minute uterine lesions in the living that could alone give 
weight and importance to their researches on the dead. More- 
over, it must be remembered, that the females in question died 
from general disease, without the existence of any uterine 
ailment having been suspected, and that the discovery of such 
lesions, on even a very limited proportion of their numbers, 
was of itself a clear proof of the not unfrequent existence o: 
the disease. It was not likely that these forms of disease 
would be frequently observed after death, as they were not 
fatal. Although he(Dr. Bennet) hadseen many hundred cases.of 
uterine ulceration during the last seven years, he had only 
lost one patient while under treatment, and that was a case 
of phthisis. The cases of erroneous diagnosis proved nothing 
at all with respect to the question at issue, but he (Dr. 
Bennet) would take that aueety of most emphatically 
repudiating all connexion with those cases. Not one of them 
had been under his care, and he could defy Dr. Lee, or any 
person present, to say to the contrary. In the course of the 
discussion, Dr. Ashwell had denied the frequency of ulceration 
of the uterine neck, and had appealed to his experience at 
Guy’s Hospital, where he had examined and treated 1000 
cases of uterine disease, and only met with twenty-five cases of 
inflammation of the cervix. He was sorry to say that there 
was no possibility of reconciling Dr. Ashwell’s assertions with 
the results at which he (Dr. Bennet) had arrived, and which 
he had published in the second edition of his work on Uterine 
Inflammation—viz., that out of three hundred cases presentin, 
uterine symptoms, he had found 243 of inflammation, and 22 
of ulceration. Either he or Dr. Ashwell must be totally 
wrong; there was no medium. He himself explained the dis- 
crepancy, by supposing that Dr. Ashwell did not consider, at 
the time, that the symptoms presented by his patients war- 
ranted a speculum examination, and had not consequently 
recognised the real nature of their complaint in the majority 
of instances. His own statistical researches were commenced 
because he was startled, on the perusal of Dr. Ashwell’s work, 
to find results which clashed so much with his own experience, 
and he must be either right in his conclusions, or labouriag 
under some severe form of hallucination, which led him to 
think he saw what in reality did not exist. He was, however, 
quite prepared to put his views to the most open and decided 
test, and challenged the Society, or any gentleman present, to 
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name a committee, to examine with him fifty, or a larger 
number of uterine patients in any hospital or public 
institution in London, and he would accept the results. 
If his views were correct, they would stand such a test in 
any country, in any institution, and if they were false, 
the sooner they were proved to be so the better. With 
reference to the use of severe escharotics, and princi- 
lly of potassa fusa, which he congratulated himself on 
aving introduced into British practice, they were absolutely 
necessary in some cases, if the patient was to be cured. At 
the same time, an agent so powerful as potassa fusa ought to 
be used with the greatest caution, and was as much capable 
of producing mischief in rash and unskilful hands as the 
knife itself. He likewise congratulated himself in having 
been the first to point out to the profession the existence of 
severe inflammatory ulceration in the virgin, as he had thus 
been the means of rescuing many interesting females from a 
life of intense suffering, and possibly from premature death. 
It was a conscientious feeling of imperative duty which had 
first led him to overcome his own scruples, and those of his 
tients and their friends, in these distressing cases, and he 
ad never done so except in cases in which every other 
feasible means of treatment had been in vain tried, and in 
which the patients appeared devoted to hopeless suffering. 
He had brought with him, to show to the Society, the uterus 
of a young virgin lady of eighteen, who died of pneumonia, 
under the care of Mr. Anderson, his late colleague at the 
Western Dispensary, which presented an admirable illustra- 
tion of severe and extensive ulceration. Would any gentle- 
man present say that, were his own daughter reduced to the 
verge of the grave by such a disease, he would object to 
instrumental treatment, all other-means having failed ? 

A Visitor, who, in answer to a question, said, “ My name 
is Jones,” remarked, that to himself was due the credit of 
having first recommended the extensive use of the speculum 
in this country. In the year 1832 he had given lectures on 
the various forms of specula he wished to recommend, at 
the Blenheim-street Dispensary. Since that period he had 
treated 65,000 cases of disease in women. Of these, “ 3000, 
or about one in every eighteen,” did not yield to the ordi- 
nary constitutional treatment employed. In these cases cer- 
tain lesions were discovered, call them what we like, which 
would not have been detected without the aid of that in- 
strument. He saw no more harm in the use of a speculum 
than in the use of a spoon to ascertain the condition of the 
throat. (Laughter.) But it did not follow from this that 
every woman need have the speculum employed, nor be sub- 
jected to the application of leeches, caustic, &c. He would, 

owever, declare his conviction, that thousands of women 
had been made happy and comfortable from the treatment 
which had been indicated by the speculum. He advocated 
discussion on the subject, for he felt convinced that the 
more the matter was canvassed, the more valuable would 
the speculum be found. 

Dr. A. P. Srewarr inquired whether it was not a fact, 
that in a great number of cases a condition of the neck of 
the uterus had been found to exist, in which escharotics 
had been found of the greatest service? Yet Dr. Lee had 
altogether denounced escharotics, on the assumption, as he 
(Dr. Stewart) understood, that the condition of the uterus 
above referred to was similar to a granular condition of the 
conjunctiva, and might have been caused by the same means. 
He had seen a granular state of the uterine neck in from six- 
teen to twenty-four cases, varying from the size of a shilling 
to that of a half-crown, which rapidly got well under the local 
application of the solid nitrate of silver. He thought the 
potassa fusa, except in very able hands, might be productive 
of much mischief. 

It was now proposed to adjourn the debate until another 
evening, but eventually it was decided to carry on the discus- 
sion for some time longer. 

Dr. Locock having been personally requested to give 
his views on the subject under discussion, rose, and said, 
that it was not his intention to offer any remarks 
whatever on the present occasion. He had come, indeed 
to receive, and not to supply information. However, as 
he had been so pointedly called upon, he would say, that 
he agreed with a great portion of what had been expressed 
by Dr. Lee in his paper, and thought that he deserved the 
best thanks of the profession for having pointed out, in so 
forcible a manner, the prevailing abuse of the speculum. The 
fact was, that a certain number of men in the profession had 
unjustly and improperly employed the instrument to serve 
their own ends. In one point, he would even go farther than 





Dr. Lee, for he could state for certain, that cases were even 
made by means of the speculum for no other purpose than to 
be a means of obtaining money. These, however, were the 
exceptions in our profession, and were not to be taken as a 
model. In our eagerness to denounce the unprofessicnal use 
of the speculum, we must not lose sight of its very great ad- 
vantages. He, for one, should be sorry not to continue the 
use of this instru:nent, for he knew of no substitute for it. Ag 
to the talk of the indelicacy of its employment, that was all 
nonsense. When properly applied, there was no kind of ex- 
posure whatever. He had used it in a room when the father, 
the mother, or the husband of the patient had been present. 
His friend, Dr. Bennet, was in the habit of placing the patient 
on the back during examination; he (Dr. oat placed her 
on the side. Having done this, and having drawn the clothes 
or dress round the speculum, there was no more exposure to 
the surrounding parts than there would be of the face in a 
mask, where the throat was examined. He certainly ob- 
jected to the use of the instrument in unmarried females, if 
there were not sufficient eo for its employment; but 
when ordinary means had failed, and ulceration was sus- 
pected, the only means to detect this was the speculum—and 
then he should employ it. As to the charge of breaking 
down the hymen, why, this was necessary sometimes to be 
done when the examination was made by the finger, but 
he never recollected a practitioner being abused for such 
a proceeding. He considered that there was no immorality or 
danger to female purity by the use of the speculum. The purity 
was mental, and not to be destroyed by a proceeding neces- 
sary, as this would be, in some cases of disease. Surgeons 
were certainly less particular than accoucheurs in exposure 
of the patient in their operations, and yet they met with no 
abuse. He could not help thinking that ulceration of the 
neck of the uterus must be a very frequent disease, looking at 
the great number of cases which came under his own obser- 
vation. We detected by the speculum a thick glutinous dis- 
charge oozing from the os uteri, and not found in the vagina; 
we concluded, therefore, that this must come from the uterine 
neck. This condition could not be treated successfully by 
simple injections into the vagina. Many years ago, before 
the speculum was in use, Sir Charles Clarke, (who would 
have used the speculum if in practice at this time) had de- 
scribed the discharge as a consequence of inflammation of the 
neck of the uterus,and to be of common occurrence. The 
speculum had demonstrated the correctness of this diagnosis. 
With regard to the statistical details of Drs. Lee and Ash- 
well, he would remark, that the lesions might have been pale 
and unobserved; besides, the patients died of other diseases, 
this complaint not being of a fatal character. [Dr. Ashwell 
here remarked, that none of his patients had died.] The 
statistics of ulceration could only a arrived at by the expe- 
rience of men who practised in that particular department. 
Statistics of post-mortem appearances would not give the re- 
sult. Dr. Lee corfessed to the use of the speculum when 
touch was insufficient for complete diagnosis. Now we had 
heard that the actual cautery produced no pain; and he had 
seen extensive cauterization which the patient did not feel. 
The absence of pain did away with one great indication 
of diagnosis from touch, and was an argument in favour of a 
judicious use of the speculum. In conclusion, he would re- 
mark that we were not justified in withholding the benefit of 
the speculum from our patient, any more than we should be 
in withholding a means of d'agnosis when applied to other 
parts of the body. Of course he meant this remark to apply 
to the judicious and cautious use of the instrument. (Cheers!) 

Dr. Lee being loudly and universally called upon by the 
Society for a reply, rose and said,—that it was now admitted 
on all hands, that in the diagnosis of the organic diseases of 
the uterus, malignant and non-malignant, and in every form of 
displacement of the organ, the speculum was wholly useless. 
In all the varieties of cancer of the uterus, not only was the 
speculum of no use, but it had been declared that evening to 
be positively injurious. It was impossible to believe that the 
gross mistakes respecting cancer of the uterus, described in 
the paper, could have been committed, if the speculum had 
not been employed, and the evidence furnished by the symp- 
toms and the sense of touch had been wholly Lumegivdad. 
Such mistakes were never committed till the speculum came 
into use, and the sense of touch was lost. It was important 
for the profession to know, that there was no difference of 
opinion on this point—viz., that in all the organic diseases of 
the uterus, and in all the displacements, the speculum was of 
no use. In what diseases, then, of the uterus, we might now 
fairly inquire, did the instrument furnish aid to the diagnosis? 
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The only answer given to the question this evening was, that 
it. was indispensable in all cases of ulceration of the os and 
cervix uteri from simple inflammation. From the various 
and important statistical documents read to the Society, it was 
conclusively proved, that in 3000 uteri, carefully examined 
after death by pathologists of established reputation, scarcely 
an example of simple inflammatory ulcer of the os and cervix 
uteri was met with. If simple ulceration of these parts 
existed in many cases during life, it could not fail to have 
been very often seen in so many uteri taken from the bodies 
of women of all ages, who had died from accidents, and acute 
and chronic diseases. Dr. Murphy had said elsewhere, that 
ulcers of the os and cervix uteri might exist during life, and 
disappear, or become invisible, after death. He (Dr. Lee) 
now asked, was this the case with ulcers of the mucous 
membrane of the stomach, bowels, or any of the other viscera, 
or even with the uterus itself, when it has been actually 
ulcerated from any specific cause? The very reverse of this 
was known to be the fact, and it was impossible to believe, 
that if simple inflammatory ulcers of the uterus were so 
common as had been represented, that they should be invisible 
in the dead. But the truth was, they did not exist in 
the living, and therefore they could not be seen in the dead 
body. In the whole course of his professional life he had 
never seen a distinct simple inflammatory ulcer in the living 
subject, although he had very frequently employed the 
speculum since 1827; in fact, in all cases where he could 
not form a decided opinion of the disease by the ordinary 
mode of examination, and where he thought the sense of 
sight would assist in the diagnosis. He held it to be wrong, 
on every ground, in any case, to employ the speculum where 
the nature of the disease could be clearly determined by the 
sense of touch. It had been asserted, that evening, that he 
had denounced the speculum in all cases; but those who had 
done so could not have listened to the paper when it was 
read, otherwise they must have heard that his (Dr. Lee’s) 
object in the communication to the Society was to define and 
make known its legitimate use and real value in practice. It 
‘was sony erroneous to assert, as had been done, that caustic 
and all escharotics, of every kind, to the os uteri, had been de- 
nounced by him. He (Dr. Lee) then stated, that sixteen years 

‘o he had described, in the “ Cyclopsedia of Practical Medi- 
cine,” under the title “ Inflammation of the Follicles of the Os 
Uteri,” the disease which was now erroneously called ulcera- 
tion of the os and cervix. In the article in question, reference 
was made to the work of Madame Boivin, who had before de- 
scribed the disease under the title “ Granular Inflammation of 
the Os Uteri.” He (Dr. Lee) said he had not described simple 
inflammatory ulceration of the os and cervix uteri, because he 
had never seen it, and he believed it rarely, if ever, occurred, 
and that the profession in this country had been grievously 
misled by Dr. Bennet on the subject. There was no end 
to the cases now coming under his (Dr. Lee’s) observa- 
tion, especially in young, hysterical women, where the 
speculum and caustic had been employed for months, and 
where there was no ulceration, and where no ulceration 
or any other organic disease ever had existed. He even 
believed that Dr. Bennet himself had never seen simple 
wleeration of the os and cervix uteri, although he was now 
disposed to take so much credit for having been the first to 
describe what he erroneously supposed had escaped the 
observation of all preceding ner Ha am He (Dr. Lee) formed 
this opinion from Dr. Bennet’s own published description of 
these supposed ulcers of the os and cervix uteri, which he would 
now read to the Society, and was as follows:—* The margin of 
an inflammatory ulcer is scarcely ever, if ever, either everted or 
inverted. .... So much is this the case, that it is generally 
most difficult to say where the ulceration finishes, until by the 
application of the nitrate of silver the margin of the sore, or 
point where the epithelium finishes, be revealed It is 
always on a level with or above the non-ulcerated tissues that 
limit it; its margin never presents an abrupt induration. 
Owing to this circumstance, it is always impossible to deter- 
mine by the touch the precise point at which the ulceration 
ter tes.” Dr. B t did not know; he merely asserted 
that the epithelium finished at the edge of the imaginary 

cer. Was he certain that the epithelium did not remain, 
and by a state of morbid thickening give rise to the appear- 
ance of an ulcer “ which,” he said, “is always on a level with 
or above the non-ulcerated tissues that limit it”? Un- 
doubtedly, the mucous membrane in most of these cases was 
unusually vascular and thickened; and he (Dr. Lee) should 
not be surprised if it were to be found that the epithelium 
was present and thickened also. What would be thought 








(said Dr. Lee) if a surgeon could not tell whether an ulcer 
existed on any organ of the body without the application of 
such a test !—who would say to his patient, Let me first rub 
the part with lunar caustic, and then I will tell you whether 
an ulcer exisis or not? Dr. Bennet’s ulcer could not be 
recognised by the sense of touch, for it had uo margin inverted 
or everted; it could not be seen through the speculum till the 
part had been rubbed with the nitrate of silver. It had 
neither centre nor circumference, beginning nor end. 

Dr. Lee here sat down amidst the most enthusiastic 
cheering of the whole assembly. He afterwards rose and 
made some severe remarks to the Society on the instruments 
called Simpson’s uterine sound and stem pessaries. 





ON THE USE AND ABUSE OF THE SPECULUM. 
To the Editor of Tar Lancer. 


Srr,— Will you permit me space, so that I may thank Dr. 
Marshall Hall and Dr. Tyler Smith for the noble stand they 
have maée against the indiscriminate use of an instrument 
called the “speculum vagine.” ‘There is a perfect furor for 
its filthy and indecent application, though I confess there are 
many cases where it may very serviceable in detecting 
inward mischief. The stinging remarks from both of these 
able men are valuable admonitions to the junior members of 
the profession, aud I hope they may make some impression. 

The fast huld our noble science yet has of the middle and 
thoughtful classes renders it highly necessary that we practise 
our art with decent propriety, and never have recourse to 
such instruments uniess the urgent necessity of the case 
renders such an examination unavoidable. Without that 
urgent necessity it is highly indecorous; and, depend upon it, 
the virtuous and delicate sensibilities once shocked by the 
medical attendant, he may find his position as the medical 
adviser of the family circle not so firm as previously. 

I remember once having to consult an obstetric physician 
of high standing in knowledge respecting a married lady, and 
who laboured under some obscure uterine mischief. I had 
from motives of delicacy, made no personal examination, an 
I advised that this gentleman should visit my patient with 
me, thinking that much could be accomplished by his superior 
standing in the profession, and that the speculum might be 
used by his direction, without compromising my ideas of 
decency. I shall never forget the terror depicted in the poor 
lady’s countenance when such was proposed by the doctor, 
and she ran behind me, exclaiming, with apparent horror, to 
save her from such an infliction, and exclaiming, “ No, not 
let me alone; I will die as I am.” 

I have personally attended nearly 3000 obstetric cases, and 
have seen much of the diseases of females during a long prac- 
tice; but I candidly confess, the bugbears now held out as 
to rigidity of the os uteri, ulcer of the os, and other ailments, 
have seldom fallen under my notice; neither can I believe 
organs so important for the furtherance of the great aim of 
creation can be so often diseased as to render personal ex- 
aminations so generally made as they are in this our present 
day. I an, Sir, faithfully yours, 

Twickenham, June, 1850. Tuomas LircHFIgLp. 


To the Editor of Taz Lancer. 


Sir,—I was present, as a visitor, last night, at the Medical 
and Chirurgical Society, when Dr. Robert Lee’s paper, on the 
use of the speculum, was read. In a supplemental paper, he 
related the case of a Mrs. S——, in which he dent unced Dr. 
Protheroe Smith, as having misused the uterine sound, by 
thrusting it into the middle of a fibrous tumour, thereby caus- 
i g inflammation and suppuration in its substance, severe irri- 
tative fever, and, by implication, hastening the death of the 
patient. Feeling assured that the object of Dr. Lee was the 
investigation of truth in the results obtained by the use of in- 
strumenis in the diagnosis and treatment of uterine disease. 
and knowing how paintul it must have been to a sensitive and 
honourable mind to feel called upon, by an imperative sense 
of duty, thus to denounce a brother physician, I should have 
presumed at once to have set him right as to some of the par- 
ticulars having a most material bearing upon the case, had I 
not understood that, as a visitor, I was debarred from making 
any observations. 

t happens, Sir, that both Mr. Moon, of Tottenham, and mny- 
self, were present each time when Dr. Smith saw the patient 
alluded to, both at the Hospital for Women, and at her 
private residence. The case was never examined with the spe- 
culum, or * the thing called a sound.” She suffered, from the 
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first, considerable pain on digital examination, excessive flatu- 
lency, and irritative fever, and her health was entirely broken 
down. From her symptoms, a suspicion arose that abscess 
might co-exist with the fibrous tumour, and, as she seemed to 
be fast sinking, Dr. Smith deemed it advisable to pass a fine 
exploratory needle, not a sound, into the tamour, with the hope 
that, if such existed, her distressing symptoms might possibly 
be relieved, at least for a time. 

This was done at her own residence, as she was too ill to at- 
tend at the hospital, and on the withdrawal of the needle, it 
had in its groove what appeared to be thick pus. The post 
mortem examination, upon Dr. Lee’s own showing, proved 
the correctness of Dr. Protheroe Smith’s diagnosis. It will 
thus be seen, that the symptoms which Dr. Lee asserted had 
resulted from the operation, in fact preceded it, and were 
really the cause of its adoption. 

I have no doubt, Sir, that Dr. Robert Lee will rejoice to 
find that such a serious charge against a professional brother 
entirely fails, from the inaccuracy of the data upon which it 
was founded, and that he will be glad to feel himself relieved 
from the unpleasant feelings, which a belief in the possible 
truthfulness of such a charge must have created. 

I remain, Sir, your obedient servant, 

High-street, Camden-town, May 29, 1850. Joun Scorrt. 


To the Editor of Tuk Lancer. 

S1r,—I have been told by friends who were present at the 
meeting of the Royal Medical and Chirurgical Society, on 
Tuesday evening, the 28th ult., that, in a paper read by Dr. 
Robert Lee, my professional character was attacked. Not 
having been apprized by Dr. Lee of his intention, and not 
having been present on the occasion, I wait for an opportunity 
of knowing the precise terms of the charge, and I feel assured, 
if they are such as have been represented to me, that I shall 
be able most satisfactorily to show that the imputation was 
made on insufficient grounds, and under a misapprehension 
of the facts which really occurred. 

I am, Sir, your obedient servant, 

Park-st., Grosvenor-sq., June, 1850. Protueroz SMITH. 








Correspondence. 
** Audi alteram partem.”’ 


DR. MARSHALL HALL AND DR. MURPHY. 
THE SPECULUM. 
To the Editor of Taz Lancet. 


Sim,—In a paper by Dr. Marshall Hall,“On a New and 
Lamentable Form of Hysteria,” published in the last number 
of Tue Lancet, (June 1, 1850,) I find the following passage:— 

“There is a case of ‘ poisoned mind’ in the male sex, induced 
by the quack doings of the day, relative to the existence of 
impotency, which all of us must have treated and deplored. 
A similar case of ‘ mental poisoning’ is now being induced, in 
the other sex, by the frequent, constant, and undue reference, 
on the part of the profession, (!) to the condition of the ‘ uterine 
organs.’ 

“These latter patients become reserved, and moody, and per- 
verse, and speak unintelligibly, in broken sentences; the peace 
and happiness of the family circle is broken up; subjects are 
discussed on the domestic hearth which ought never to be 
mentioned, except in a sick-room; words which wound are 
spoken, and thoughts which are derogatory are expressed by 
other, perhaps by the male, members of the family. 

One poor miserable patient comes to me weekly, thus 
afflicted. She had been treated by the speculum and the caustic 
Jor months, as an out-patient of University College Hospital. I 
sent her to Dr. Robert Lee twice. Twice that gentleman 
examined, and declared that there was no uterine or vaginal 
disease. Meanwhile the miserable patient’s mind is absorbed 
by this ideal malady, and the peace of her husband’s home is 
destroyed.” 

Having the charge of those patients who, afflicted with 
uterine diseases, are applicants at University College Hos- 
pital, the whole of the above passage makes, by implication, a 
most serious charge against me—a charge which I learn for 
the first time from the pages of Toe Lancer. It is not my 
intention, at present, to offer any observations upon the 

neral tenour of Dr. Hall’s paper. My only object in ad- 

ressing you now is to protest, in the strongest terms, against 
what appears to me to be most unprofessional conduct. 





A patient, who, I must assume, had been under my care for 
uterine disease, applies to Dr. Marshall Hall. He sends her 
to Dr. Robert Lee, who, after two examinations, declares that 
there was no uterine or vaginal disease. No reference is made 
to me; but on the authority of Dr. Lee’s opinion alone, given, 
I presume, long after she had been under my care, the case is 
published by Dr. Marshall Hail as an example of ideal malady, 
—evidently implying, that at University College Hospital she 
had been made to believe in the reality of a disease of the 
womb which had no existence. 

The common courtesies of life might have prompted Dr. Hall 
to forward to me the particulars of the case, if not the patient, 
with Dr. Lee’s opinion, in order that I might at least have the 
opportunity of making my defence. Those rules of etiquette 
which should govern an honourable and scientific profession 
would have obliged Dr. Hall, were they respected, to commu- 
nicate with me before he pronounced so sweeping a condemna- 
tion of my practice in the case alluded to. No such courtesy, 
however, has been shown to me; the charge has been deli- 
berately made and published, and it only remains for me to 
give it the most indignant denial. 

Fortunately, my hospital practice has always been con- 
ducted before witnesses, and I can most conscientiously 
declare that I never used the speculum, nor applied caustic, 
to any patient who did not afford clear evidence of disease, 
not only to myself, but to others who were present. I know 
not to whom Dr. Hall refers, nor can I recollect any patient 
of mine exhibiting the symptoms so feelingly described by 
him; but this much I do know, that if I wished to excite in a 
patient’s mind the most miserable feelings—to make her “ re- 
served,” “moody,” “perverse, and speak unintelligibly in 
broken PA ec. I would wish “ to destroy the peace 
of her husband’s home,”—I would tell her that she had been 
for months treated for a disease which had no existence until 
the mental malady had been induced under which she was 
then suffering. 


It is with great reluctance, Sir, that I now trespass on your 


attention, but an imperative necessity compels me to make 
this protest; and I trust to your candour and impartiality to 
give this letter a prompt insertion in your journal. 
I an, Sir, your obedient servant, 
Henrietta-street, Cavendish-square, Epwarp Wo. Murray. 
June 3, 1850. “ 





INDIGNITIES TO NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tue Lancet. 


Sin,—Few things can be more mortifying to a gentleman 
than to feel that he has been insulted, whilst he has no means 
of resenting the affront; and it is no small addition to this 
mortification that he should have his insults paraded amongst 
his associates, and become the subject of their compassion, if 
not of their scorn. To this feeling it is owing that so few of 
the acts of petty tyranny and insult heaped upon the assistant- 
surgeons of the Navy have come before the profession. 
Your readers know that the Navy is unpopular with our 
profession, and that no medical man who can help it will join 
the service at present. Your readers are also aware that the 
assistant-surgeons are in a false position, and that the first 
step to extricate them from it is their removal from the mid- 
shipman’s mess, where they are treated like boys, into the 
gunroom mess, where they would have the society and status 
of men. But beyond this the profession has formed only 
general impressions of the condition of the naval assistant- 
surgeon, and if challenged to a proof, would not, until lately, 
be able to give such examples and instances as would satisfy 
the uninitiated that their convictions were sound. In Tue 
Lancet for this year I am glad to notice that such particu- 
lars are given as will secure the attention of the profession, 
and I hope that no false shame will prevent the assistant- 
surgeons from reporting to you every act of tyranny and 

tty annoyance to which they have been, or may hereafter 

e, exposed. In this way students will learn what they may 
expect if they join the service; officers in command of ships 
will be made to feel that if their authority be ncarly abso- 
lute, they can only abuse that authority at their peril; that 
their conduct will come under the notice of a far mightier 
power than the Admiralty, a power that the loftiest power in 
the land cannot withstand—the press; and lastly, the Ad- 
miralty will be made to feel that the good or bad treatment 
of the naval assistant-surgeons is not a matter merely 
affecting these officers, but comes home to the comfort and 
peace of mind of every man who sends his boy to sea, and 
wishes to know that in his hour of sickness, when at sea, and 
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cut off from consultations, he can depend on his having the 
experience and good management of the best advice the 
country can afford to secure. Prime ministers, lord chan- 
cellors, bishops and secretaries of state, peers and members 
of parliament, all send their children to sea now-a-days. 
have wandered from my intention, however, and meant 
to say something upon the instances of gross treatment to the 
assistant-surgeons noticed in Tue Lancer for this year. At 
138, your readers are told that an assistant-surgeon in 
the Mediterranean had been “ cobbed,” i. e. flogged over the 
buttocks, “lowered down” by the head, so as to suffer from 
concussion of the brain, and pelted with potatoes and meat. 
Now, Sir, I beg to ask the secretary of the Admiralty if these 
atrocities were perpetrated on board the Frolic sloop of war 
during her present commission ? and if so, how such a dis- 
creditable state of ruffianism and ee | could be tolerated 
on board one of her Majesty’s ships? I also ask the secre- 
tary of the Admiralty who the young men are who dared act 
in the way your correspondent represents, and what punish- 
ment has been inflicted upon them for these outrages? Lastly, 
I ask, in what way the Admiralty has evinced its dissatis- 
faction with the captain and commanding officer of a ship 
where such a want of wholesome restraint could be so long 
permitted to go unchecked ! 

I shall, next week, with your kind indulgence, make a few 
remarks upon the gagging in the Vanguard, and the night 
sentry work of the assistant-surgeons in the Howe. 

I am, Sir, your most obedient om, 
TTIS. 





COURTESY OF DR. CHAMBERS. 
To the Editor of Tur Lancet. 


S1r,—In your excellent memoir of Dr. Chambers you state, 
(p. 637,) that “no medical man ever met Dr. Chambers in con- 
sultation without being perfectly satisfied with him.” I beg 
to offer my testimony in support of the truth of this statement. 
About two years ago, I had the advantage of Dr. Chambers’s 
opinion upon a very hazardous case; the hour of the consulta- 
tion was fixed, but on proceeding to my patient’s residence, I 
was prevented from continuing my journey by sudden indis- 
erg When I reached the house, I was almost half an 

our behind my time, and found that Dr. Chambers had 
kindly waited for me, without any marks of impatience. I, of 
course, stated the imperious reasons of my delay, and Dr. 
Chambers evinced his usual courtesy and consideration for 
young practitioners, in the consultation which followed. I 
send my name and address, and remain, 

Yours, omnes 
June 4, 1850. . Dz. 








Micdical Mews. 


Royat Cottece or Surceons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 31st ultimo:— 

Berry, Joun, Leyland, Lancashire. 

Bromity, Henry Wii.1aM, Rippingdale, Lincolnshire. 
Fiemine, Atsert, Calcutta. 

Jounson, CHar.es, Dublin. 

Kirkpatrick, Gzorce Henry, Whitchurch, Salop. 
Raney, Witi1AM Bayes, Spilsby, Lincolnshire. 
Scatiirr, ArTuur, Sloane-square, Chelsea. 

Sroate, James, Bristol. 

Tuomas, Rysz Sarr, Narbeth, Pembrokeshire, 


Avotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, May 30, 1850. 


Atprep, Henry Auten, Blackfriars-road. 
Hiaas, Tuomas Coxs, St. George’s, Bermuda. 
Butock, Cuaries Josern, Congleton. 


Fire at St. Grorce’s Hosrrrat.—On Thursday, 
May 23, a fire broke out at the above hospital, which has 
proved but partially destructive, but which might have re- 
sulted in the total destruction of this noble building. It would 
appear that, at the southern extremity of a range of rooms 
situated in the vaulted portion of the house, the so-called 
laundry or drying room is situated. This store room is on a 





line with the lecture room and the museum, and generally 

contains a considerable quantity of bed and other linen. In 

the centre of it a stove is placed, the smoke of which escapes - 
by an ordinary tube, which communicates with the chimney 

flue. Sheets were being dried upon wooden rods running 

across the room, and it it supposed that one of these came in 

contact, either with the stove or the tube, and one or both of - 
these being probably strongly heated, the sheet had ignited 

and the fire had soon reached the greater part of the linen in 

the room. Attention was first attracted by the smoke and 

flames issuing through the window; some students at Mr. 

Lane’s school, situated at the back of the ag sien saw them, 

and most of these young men repaired to the hospital in great 
haste. The precaution was taken to keep the door shut, and 

the water was plentifully thrown upon the fire through the 

broken windows. Mr. Tattersall’s men were very active in 

lending assistance; but though there was no lack of zeal, par- 

ticularly on the part of the students, water and buckets were. 
at first extremely scarce. The difficulty was, however, soon 
overcome by filling the baths, and obtaining the water from 

the tubs. By the combined and praiseworthy exertions of, 
Mr. Tattersall’s men, and the students, the fire was extin-, 
guished in about half an hour, but the amount of linen con- 

sumed was somewhat considerable. Just above the laundry 
the Oxford ward is situated: the patients here became very 
much alarmed, and it was thought prudent to remove the 
beds into the passages on the ground-floor; this was done with 
great coolness and regularity, whilst every exertion was used 
to lessen the alarm felt by many of the patients in other parts 
of the house. ‘The fire was completely extinguished when the, 
engines arrived, and it would appear from this luckily unim- 
portant accident, that the precaution of having a set of buckets, 
and a small engine in each hospital should not be neglected. 
There are always plenty of hands and water in nosocomial 
establishments, but these means of assistance should be ren- 

dered very effective by having constantly ready the objects 
we just pointed out. 

Tue Cuorera.— By the last accounts from 
Havannah, the cholera was raging so violently that the deaths 
were sixty per diem. It was also reported that the disease 
had again appeared on the Mississippi. 


Tue Paris Boarp or Heattu have just ordered 
the general cleansing of sewers, the continuous length of 
which is no less than 270 miles. 

Heattu or Lonpon Durinc THE WEEk, ending 
June 1.—The public health, as indicated by unusual lightness 
of the bills of mortality, bears at the present time a favourable 
appearance. The mortality is low, not as compared with that 
which prevails in places of better sanitary condition, but with 
what has been commonly observed in London at the same 
period of former years. The deaths registered in the week 
ending last Saturday, (May 25,) were 736; in the twenty- 
second week of the ten years 1840-9, they rose from 760, whic 
was the lowest number, and occurred in 1842, to 960 in 1847; 
the average was 860, or if corrected for increase of population, 
938, the present decrease on which therefore amounts to 202. 
The deaths from diseases of the respiratory organs, exclusive 
of consumption, were only 105, against 138 in the previous 
week; the average is 113. Consumption carried off 103 
persons, the corrected average being 153, and the lowest 
number in any corresponding week having been 118. ‘The 
deaths enumerated in the class of zymotic or epidemic diseases 
were only 130, against 156 of the week previous; the corrected 
average of ten corresponding weeks is 190. Six children died 
of small-pox; 11 children and a private of the Grenadier: 
Guards, aged 23 years, of measles; 17 children of scarlatina, 
28 of hooping-cough, and 26 persons of typhus, all of these 
epidemics showing a decrease, especially the three first men- 
tioned. Diarrhea was fatal to 15 persons, 9 of whom were 
children, the average being 10; this is the only epidemic 
amongst those that frequently prevail to a considerable extent, 
which does not show a decrease on the returns of corré- 
sponding weeks. Two persons died of influenza, and two, 
both adults, of purpura. At 11, Brown’s-place, Shacklewell, 
the son of a plasterer, aged 3 years, died of “scarlet fever, 
aggravated by effluvia from certain cesspools which they were 
emptying.” An inquest was held on this case, the child having 
had no medical attendance. Mr. Martin, the registrar for 
St. James’s, Bermondsey, states that “he never knew his Io- 
cality so healthy as at poems the mortality has been very" 
low for several months; no zymotic diseases prevail; the 
drainage is improved, the pavements in excellent condition, 
and cleansing has not been interrupted. But the tidal ditch 
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is the great plague-spot of the district, and last week men 
have been casting the decayed vegetable matter and surface 
mud on the banks, from which arises effluvium the most dis- 
gusting, and especially dangerous under the temperature 
which prevails at the present time. The process cannot be 
completed for some weeks; persons residing on the banks are 
already suffering, and it is intended to cart the noxious slime 
to a dust-heap nearer the City.” A cowkeeper, aged 47 years, 
died of “ delirium tremens (10 days), convulsions from arach- 
nitis (6 days).” It is stated that this person was habitually 
intemperate, and frequently drank a quart of spirits in a day. 
A woman about 50 years of age also died of apoplexy, when in- 
toxicated. On the 28th of May, in Princes-street, St. Anne, 
Westminster, the daughter of a watch-case maker, aged 13 
years, died of “chorea.” The death of a woman of 63 years, 
who suffered from disease of the thorax, and defective circu- 
lation, is stated to have been accelerated by an execution for 
rent. It is further reported that a man of 36 years, who had 
disease of the heart, was fishing in the New River, and cap- 
tured “a jack;” and that the excitement attending his success, 
caused a fit of apoplexy, from which he never recovered. The 
classification of deaths in public institutions shows that the 
deaths of €5 persons were registered in the workhouses, 46 in 
hospitals, 11 in lunatic asylums, and 8 in the Royal Hospital, 
Greenwich. The mean daily reading of the barometer at the 
Royal Observatory, Greenwich, was above 30 in. on Wednes- 
day, Friday, and Saturday, on which last day it was 30°179 in.; 
the mean of the week was 29°895. The mean temperature in 
the week was 58° 2’, rather higher than in the sime week on 
an average of seven years. On Thursday it was lower than 
the average, and on the two following days it was respectively 
5° and 2° above it. 






























TO CORRESPONDENTS. 


Tue Balloting-Papers published this week in the body of 
Tse Lancer are not numbered, and are intended for re- 
moval from the journal. 

Ws are literally overwhelmed by the ber of ications on hand. 
The mountain of unpublished papers still increases, and the labourers 
who are so generously and industriously adding to the enormous pile 
occupy the very first positions in the scientific ranks of our exalted pro- 
fession. Deeply do we regret that we are compelled, week after week, to 
withhold from our readers a great number of papers, the perusal of which 
would afford them much gratification ; but notwithstanding the frequent 
addition of sixteen columns to the ordinary size of our journal, to that 

disagreeable necessity are we often exposed. It is exceedingly per- 
plexing to be obliged to postpone communications which exhibit all the 
indications of great mental power and zealous scientific research. If 
we could only succeed in convincing our esteemed contributors that 
it is not the longest communications that are always the best, and that 
those papers which contain the greatest number of useful facts clothed 
in the smallest number of words are the most highly appreciated by the 
profession, much of the anxiety to which we are now exposed would be 
abated. 

CorresronpENts who may kindly forward newspapers and other printed 
documents for reference are carnestly requested to attach some slight 
mark to the passages to which they wish to direct our attention. 

ADVERTISEMENTS intended for publication in THe Lancgt in any stated 
week, if sent by post, must arrive at the Office, 423, Strand, on or before 
the Thursday morning of that week. Although Tux Lancet is dated 

Saturday, the period of ,its publication actually commences at ten o’clock 
every Friday morning. 

F.R.C.S.E.—The Council of the Institute are in favour of a new incorpo- 
ration. Mr. Clifton; of Islington, is the president. The Associated 
Surgeons, represented by Mr. Bottomley; the Provincial Medical and 
Surgical Association, represented by Dr. Hastings ; the Reform Associa- 
tion of Shropshire and North Wales, represented by Mr. Cartwright, of 
Oswestry ; that of Manchester, by Mr. Southam ; and that of Essex, by 
Mr. Philbrick, (the secretaries of the deputation that waited on Sir G, 
Grey on May 2, 1850,) declared in favour of amending the Charter of the 
College of Surgeons, so as to admit surgeons in general practice to seats 
in the council. 

Mr. H.—Yes, he can ; for we regret to state that there is no law to prevent 
such a worthless fellow from placing the lives of lying-in women in 
danger. 

Z. Z.—A warm climate in such a case is the best. 

J, H.—The letter, with enclosure, has been received. 

A Tatler.—Yes, and Dr. B., in speaking of the celebrity of the late Mr. 
Weiss, the surgical instrument maker, in the Strand, who was a German, 
and the proper pronunciation of whose name was Vice, stated that he was 
very much surprised at his success, as there existed in London a Socicty 

constituted expressly for the “* Suppression of Vice.” 
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A Surgeon.—Such a name is not to be found in the list of qualified medical 
practitioners in this country. We have a rod in concentrated pickle for 
the asinine gentleman, which we believe wi!l touch him, at no distant 
day, with some severity. He has earned his castigation, and he will not 
go unrewarded, He will bring the punishment upon himself by a repeti- 
tion of his misconduct. 

Philo-Veritas.—The statement is perfectly correct in all its details. 

In consequence of the issue of the balloting-papers, it would be useless to 
publish in this number the abstract of the petition to Sir George Grey 
from the medical practitioners of Dorking, forwarded to us by Mr. Chal- 
decott. That gentleman and his friends will doubtless make the return 
of their votes as early as possible. 

On ApoTHECARIES TAKING THE TITLE OF SURGEONS. 
To the Editor of Tax LANcET. 

Sir,—“ Mere licentiates” of the Hall often twit the M.R.C.S. with illegall: 
practising as a general practitioner! Are these ‘“‘ mere licentiates” justified 
in styling themselves ‘‘surgeons’?? The Hall curriculum requires no 
attendance upon surgical lectures or practice, nor does the examination 
bear upon surgical subjects. Let the ‘‘ mere apothecary” be satisfied with 
his title, and not foist himself upon the public with “ brazen front” as a 
qualified *‘ surgeon.”’ I am, Sir, your obedient servant, 

E. Gyuivies Crooge, M.D.E., 
Leyland, June 5, 1850. M.R.C.S.Ed., & L.A.C. 

Humanitas.—It is not an easy task to select appropriate mottos for pub- 
lic institutions. Dr. B., on being asked what would be a good inscription 
for the front of the Lock Hospital, answered, ‘‘ We have done those things 
which we ought not to have done, and there is no health in us.” 

Chirurgus.—The attack will be continued until such a pernicious system is 
utterly annihilated. 

Ir the address of C. 0. be forwarded to us, a private note shall be sent. 

Questor.—On one condition only, and that one need not be described. All 
the other proposals would be sternly rejected. 

On QUACKERY. 
To the Editor of Tue LANCET. 

Sir,—A man of Dr. Dick’s abilities pays homceopathy (it is not worth a 
capital) far too high a compliment in the offer he makes in the last number 
of Tug Lancer. The offer would readily be undertaken by any one, even 
though possessed of but an infinitesimal proportion of Dr. Dick’s common 
sense. Dr. Dick is a man of some credit to the profession, and I should be 
sorry to hear that he had been exposed to the knavery of any one. Let me 
impress upon him the necessity of having the preparation of the doses he 
may take superintended by himself, or the two allopathic practitioners who 
are to watch the effect. That the homceopathists are such only in name, is 
now unquestioned, and it behoves all who, to convince those who are not 
worth convincing, offer to swallow alarge quantity of the so-called homceo- 
pathic medicines, to make themselves sure that these medicines are such as 
they are pretended to be. I am, Sir, yours obediently, 

Manchester, June 4, 1859. AnTiI-HumBus. 
T. P. W. will find the information he requires in the Students’ Number of 

Tug Lancet for 1849. 

Inquirer.—The office is not yet occupied. We hear that a gentleman who 
was educated at the Institution will receive the appointment. 

An Under Graduate, (Cambridge.)—The Royal Commission will doubtless 
inquire into the system of medical education pursued at Cambridge. 

C.—The next examination for the degree of M.D., at Aberdeen, takes 
place the first week in August. 

Quiz.—It was the late Sydney Smith who said that “ it was all Lococko- 
lorumjig in the Palace when a prince was born.” 

L. (of Bath) writes to us relative to the “‘ audacity” of A. K. Matcham, in 
presuming to make any offensive remarks concerning so respectable a 
practitioner as Mr. George, and thinks it one of the wonders of the age 
that a “ tiger’? should be suddenly transformed into a “‘ doctor,” and that 
“Mr. Boots” should become a guardian of the public health. L. thinks 
that such miraculous transformations should attract the attention of the 
profession, as they indicate to that body how disgraceful is the present 
condition of medical law, and how imperatively necessary it is that the 
question of medical legislation should be pressed on the attention of the 
legislature with energy and unabating perseverance and resolution, 

Crichton.—The time is not distant. All the parties interested are not 
agreed upon the course that should be adopted. 

Mr..A. M. Champneys is in equity decidedly entitled to his fee. At law he 
certainly cannot recover it, as he was not summoned in conformity with 
the provisions of the Act of Parliament. 

Mr. Merton.—The Apothecaries’ Society is disinclined to relinquish the 
powers which the Court of Examiners can exercise under the provisions of 
the 55th Geo. III. 

Erratum.—In the letter of Dr. W. Philpott Brookes, addressed to Sir 
George Grey, and published in the last number of Taz LANcErT, p. 676, 
lst column, 26th line from the bottom, instead of ‘‘ endeavour to pre- 
serve a satisfactory reform, of the existing Colleges,” read “ endeavour to 
procure a satisfactory reform, &c.” 

Communications, Letrers, &c., have been received from—A Student ; 
Dr. J. C. Thomas, (Baltimcre, Maryland ;) Mr. Chaldecott, (Dorking ;) 
Mr. Dalrymple, (Norwich ;) An Inquirer; Mr. J. H. Lilley, (Wisbeach ;) 
Mr. J. Hubbard ; Mr. W. Evans, (Mold, Flintshire;) D. N., ( 4 
ham ;) Dr. Savage; Chirargus ; Mr. George Gibson, (Birtley, Gateshead;) 
Mr. Wright, (Dublin ;) Dr. Protheroe Smith; C. O.; Anti-Humbug ; Dr. 
Marris Wilson; Cambrensis; L. A. C.; Questor; Dr. Murphy; Mr. Ste- 
venson, (Sidmouth;) Mr. Featherstonhaugh, (Newcastle-upon-Tyne;) A+ 
Tatler; An Under-Graduate, (Cambridge;) Dr. Jones; An Aberdeen 
M.D.; Dr. W. J. Merriman; Dr. Baddeley, (Chelmsford ;) Quiz; Mr. 

Champneys; L., (Bath;) Mr. Merton; Crichton; Humanitas; Philo- 

Veritas; Mr. H., (Maidstone ;) D. N.; Aristophanes ; Dr. E. Williams. 
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Now Publishing, in THE LANCET, 


PORTRAITS AND BIOGRAPHIES 
MEMBERS OF THE MEDICAL AND SURGICAL PROFESSION 


OF 


GREAT BRITAIN AND IRELAND. 


The Serres will include Portraits and Biographies of all the distinguished Physicians and Surgeons who 
occupy important public offices, and who may have obtained distinction by their labours and researches in 


the great field of Medical and Surgical Science. 


THE FIRST OF THE SERIES, 


SIR BENJAMIN BRODIE, BART., F.R.S., 


Sergeant=Surgeon to the Queen, 
Was Published on Saturday, May 4th. 





THE SECOND OF THE SERIES, 


WILLIAM F. CHAMBERS, 


M.D., K.C.H., F.RS., 


Pbdpsician to the Queen, 
Was Published on Saturday, May 25th. 





THE THIRD OF THE SERIES, 
G. J. GUTHRIE, ESQ, FERS, 
Late YPresivent of the College of Surgeons, 
Will be Published on Saturday next, June 15th. 








THE MEDICAL AND 


SURGICAL PRACTICE 


OF THE 


HOSPITALS 


OF LONDON. 


THE New Department of THe Lancet, entitled, “ A Mrrror or THE Practice or MEDICINE 
AND SURGERY IN THE HospPITALs oF Lonpov,” is attracting the general attention and admiration of 


the profession. 


A few passages from many letters on the subject will show the feeling which the 


publication of the new division of Tar Lancer, called “ The Mirror,” has excited :— 


** Practically considered, the new plan is the most useful portion of the 
most original work that ever issued from the press.” 

“ By reflecting, at a view, the interesting incidents presented in those 
Vast fields of practice, the metropolitan hospitals, the ‘ Mirror’ will be an 
incalculable benefit to all classes of practitioners.’’ 

“ The new effort you have made, which is at once sv attractive, original, 
and useful, actually enables the distant practitioner to look into the wards 
of the great London hospitals.” 

“ All that is of value, and worth remembering, is now seized, and re- 
flected at a glance.” 

“ T have often thought it very extraordinary, that in the efforts made to 
rival Tue Lancet, nothing has been seen but feeble, very feeble attempts 
to imitate that work. Not a single improvement on the plan of your journal 
has appeared in any of the opposition publications. All has been puerile 
imitation. The‘ Mirror’ is another prominently original feature in the best 
work in the hands of the profession.” 

‘The ‘ Mirror’ is the best thing that ever has been attempted in medical 
journalism.” 


“Tue Lancet must now reach the hands of every physician and surgeon 
in the kingdom. With this brilliant addition it is 2 canienhe work,’? 

“‘ The physician and surgeon who neglects to see the reflected objects in 
your ‘ Mirror,’ must be leit far behind in the race of practical competition.’ 

“ Although highly usefal, your former plan of giving hospital reports was 
sometimes tedious and prolix, The ‘ Mirror’ is vay caption All the 
main facts are now caught at a glance.” 

‘* Not any work that ever existed has such claims upon the profession as 
your journal; and the introduction of the ‘ Mirror’ makes those claims 
irresistible.” 

“By the novel and ingenious plan now introduced into your pages, dis- 
tant practitioners will become acquainted with new modes of treatment, 
and new remedies, so soon as they are adopted in practice in the great Lon- 
don hospitals. For this famous device the gratitude of the entire profession 
is your due.” 

‘‘A more original design than your new department called the ‘ Mirror’ 
| is not tobe found, even in Taz LANcgr. It must obtain the commendation 
| of the whole profession.”’ 











A COURSE OF LECTURES 
VARIOUS SUBJECTS IN GENERAL PATHOLOGY, 


Delivered in St. Thomas's Hospital, 
By JOHN SIMON, Esq, F.R.S. 


Tats important Course of Lectures will explain the Relation of Pathology to Physiology, Chemistry, Anatomy, Clinical 
Observation, and Disease. The Lectures are furnished by the learned Professor, under whose valuable supervision they 


are now publishing in this journal. 


G. CHURCHILL, 423, STRAND, LONDON. 
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od-Liver Oil, Warranted Genuine, 


Sold by FRANCIS WALTON, 283, WAPPING. In Wine Quarts, 
Orders per post, executed in any part of London free of 


C 


price 1s. 6d. 
To be paid for on delivery. Orders from the country to be ac- 


carriage. 
companied with a remittance. 


. , 

James s Fever Powder, 4s. 6d. per 

Bottle. Packets, 2s. 9d.each. Prepared and sold by J. L. KIDDLE, 
31, Hanter-street, Brunswick-square, London. 
This Preparation has been so extensively employed by the Faculty, and 
its merits so universally acknowledged by the Public at large, as to render 
any further remark on the part of the proprietor unnecessary. 
To be had of all Wholesale Druggists. 


r. Charles Jones’s new-invented 


SYPHON UTERINE DOUCHE-ENEMA requires no fixing, screw- 
ing, or pumping, and avoids the various annoyauces attending those in 
which suction is performed by the mouth. No air can possibly be injected 
during its use. Any kind of liquid may be used with it, and it is so simple, 
that a child can use it. Price 5s., 7s. 6d., and 10s. 6d. Tobe had of the 
Manufacturer, E. EINSLE, 46, St. Martin’s-lane, London. Also, every 
description of Surgical Instruments and Trusses, of the best quality and 
moderate prices. 


pubis Jacobi Verus. — Mr. Hooper 


requests attention to the reduction in the price of the above by the 
two houses, who, for many years monopolized the article, AS AN INDICA- 
TION OF THE INCREASING USE OF THE LOWER PRICED PRE- 
PARATION, as well as to the fact that it is principally used in private 
practice by medical men, who alone know its value by experience, and 
stake their success upon its efficacy. 

“HOOPER’S PULVIS JACOBI VERUS” 

is sold in 1 oz. Bottles at 2s. 9d., and 4 oz. bottles at 10s. 6d. each, as well 
as in packets to send by post. 


Alpaca Umbrellas.—In a climate so 


changeable as that of England an Umbrella is indispensable, and it 
is consequently advisable, where economy is consulted, that it should be 
made of a material that should be the most durable. 

The experience of the last two years justifies the Patentces of the Alpaca 
Umbrella, in asserting that, whilst it can scarcely be distinguished from 
Silk, it will wear much longer, and cost only half the price. 

Several of the largest Houses in the Trade being Licensed, it may be pro- 
cured of most respectable Umbrella Dealers in the Kingdom, from 10s. 6d. 
each. A very extensive assortment of si!k umbrellas at all prices, from 
7s. 6d. to 208.each. W. & J. SANGSTER, 140, Regent-street; 94, Fleet- 
street ; 10, Royal Exchange; and 75, Cheapside. 

La 


Sassafras Chocolate. — Dr. De 


MOTTE’S nutritive, health-restoring, AROMATIC CHOCOLATE, 
prepared from the nuts of the Sassafras tree. 




















This chocolate contains the 
peculiar virtues of the Sassafras root, which has been long held in great 
estimation for its purifying and alterative properties. The aromatic 
quality (which is very grateful to the stomach) most invalids require for 
breakfast and evening repast, to promote digestion, and to a deficiency of 
this property in the customary breakfast and supper may, in a great mea- 
sure, be attributed the frequency of cases of indigestion generally termed 
bilious. It has been found highly beneficial in correcting the state of the 
digestive organs, &c., from whence arise many diseases, such as eruptions 
of the skin, gout, rheumatism, and scrofula. In cases of debility of the 
stomach and a sluggish state of the liver and intestines, occasioning flatu- 
lences, costiveness, &c., and in spasmodic asthma, it is much recommended, 
Sold in pound packets by the patentee, 12, Southampton-street, Strand ; 
also by chemists. 


(Cutlery Warranted.—The most varied 


Assortment of TABLE CUTLERY in the World, all marked “‘ Burton 
(ate Rippon and Burton),”’ and warranted, is always selling at WILLIAM 
8S. BURTON’S, 39, OXFORD STREET, (corner of Newman-street,) and 
No. 1, Newman-street, at prices that are remunerative only because of the 
largeness of the sales. Three-and-a-half-inch ivory-handled Table Knives, 
with high shoulders, 10s. per dozen; Desserts, to match, 9s.; if to balance, 
1s. per dozen extra; Carvers, 3s. 6d. per pair; larger sizes, in exact propor- 
tion, to 25s. per dozen; if extra fine, with silver ferules, from 42s.; white 
bone Table Knives, from 6s. per dozen; Desserts, 4s.; Carvers, 2s. per pair; 
black horn Table Knives, from 6s. per dozen; Desserts, 4s.; Carvers, 2s. 6d.; 
Table Steels from 1s. each. The largest stock of Plated Dessert Knives and 
Forks, in cases and otherwise, and of the new Plated Fish Carvers, in ex- 
istence. Alsoa large assortment of Razors, Penknives, Scissors, &c., of 
the best quality, and at prices on that low scale for which this Establish- 
ment has been so celebrated for more than a quarter of a century. 

Detailed Catalogues, with engravings, as well as of every Ironmongery 
article, sent (per post) free. 


Whyke - House Asylum is beautifully 


situated on Sion-hill, Brentford, (seven miles from London,) within 

thirty acres of highly cultivated land ; from its spaciousness and locality 
it is not surpassed, and in no institution in the kingdom is superior accomo- 
dation to be found for HIGHER and MIDDLE-CLASS BOARDERS of both 
sexes, the mansion being so constructed as to prevent all communication, 
both within doors and while taking exercise in the grounds. 
Independent of the hand dation at Wyke, there is adjoin- 
ing, situated on a lake, surrounded by its own grounds and a picturesque 
wood, a COTTAGE-ORNEE—Wood-lake—intended for the reception of a 
lady or gentleman requiring an entire establishment, replete with every 
comfort and convenience. 
Parties feeling interested can best judge of Wyke and Wood-lake by a 
visit, to which they are invited by the proprietor, Dr. Bascome, of whom 











r. Hilton’s Speculum Ani (vide 


Tae Lancet, May 4) may be had at HENRY BIGG and Co.’s 
Surgical Instrument Man’ ory, 9, St. Thomas’s Street, Borough. 


Matienbad Water, in Glass Bottles.— 


WILLIAM BEST begs to announce to the Nobility, Gentry, and the 
Faculty, that a consignment of the above celebrated Waters has just arrived 
fresh from the Springs at his Eau-de-Cologne and Foreign Mineral Water 
Dépot, 22 8, Henrietta-street, Cavendish-square. 


r. Hull begs to call the attention of 


the Profession to his ABDOMINAL SUPPORTER, which, after many 
years’ experience, has been found to supersede every variety of Pessary, 
and has been universally approved of. It is applied externally, and affords 
i e relief, bling those previously confined to a recumbent position 
to walk about with ease and comfort, while, in many instances, a cure has 
been effected. Pamphlets of description may be had of Dr. Hull’s agents, 
Weiss & Son, 62, Strand, where an experienced female is in attendance. 


ernia.—Hrnry Newson begs re- 

spectfully to solicit the attention of the profession to his recently in- 
vented PATENT WIRE TRUSS. He will be happy to show and explain it 
to any gentleman who will honour him with a call; and, from the success 
which (in his hands) has attended it, in numerous cases where all other 
trusses had failed, he ventures to assert, that it will be found to be as great 
an improvement in point of efficiency, as it unquestionably is in lightness 
and simplicity. It has no strap, joint, or fastening. Descriptive circulars, 
with diagrams, sent, on application. Attendance from eleven till seven, at 
18, Percy-street, Tottenham-court-road. Agents, Messrs. Bigg and Son, 
29, Leicester-square ; Ferguson, 21, Giltspur-street, and Durroch, 2, New- 
street, St. Thomas’s-street, Borough. 


T° Members of the Faculty.—Shool- 


bred & Co., 34, Jermyn-street, St. James’s, London, beg to call the 
attention of the medical profession and others to their PATENT ELASTIC 
BANDAGES for varicose veins, weakness in the knees, ankles, wrist, lo’ 

abdomen, &c. From the complete success which has attended these ban- 
dages for so many years, it is only necessary to state, that where the com- 
mon roller bandage is useful, the Patent Elastic Bandage will beneficially 
supersede it, inasmuch as they yield an equally diffused pressure over the 
part affected. Instructions for measuring may be had on application as 


above. 
N.B.—The above articles can be sent by post, if required. 


[ro Bedsteads and Children’s Cots.— 


A very large assortment of these Bedsteads, in iron and brass, from 
16s. 6d. each, and Cots, from 20s. each, fitted with dovetail joints and 
patent sacking, and entirely free from screws, nuts, or pins, is on SALE at 
the Show-rooms of WILLIAM S. BURTON, (late Rippon and Burton,) 39, 
Oxford-street, (corner of Newman-street,) and No. 1, Newman-street, 
which are the largest in the world; where may also be seen the PATENT 
RHEIOCLINE, or easy IRON SPRING BED, which is applicable alike to 
iron and wooden bedsteads. It has been found, as an auxiliary to perfect 
rest, superior even to the water-bed. Common Iron Bedsteads at 14s. 6d 
each. Detailed catalogues, with engravings of every ironmongery article 
sent (per post) free. Established, in Wells-street, 1820. 


Hetmia.—The Medical Profession are 


invited to inspect an improvement lately effected inthe MOC MAIN 
PATENT LEVER TRUSS; manufactured by Mr. WHITE, 228, Piccadilly, 
It consists of a small, light, and elastic pad, to which is attached a lever 
and a soft bandage to circumscribe the body, in lieu of the usual stee!? 
spring, the whole fitting so closely as to escape detection, while the 
resisting power is stronger than in the ordinary steel spring truss. It is 
easily adjusted, and may be worn during sleep. Upwards of 200 gentle- 
men of the Faculty in London have testified to its excellence. By sending 
the circumference of the body two inches below the hips, the truss can be 
transmitted by post. 

An Umbilical Truss on the same principle. 


Waterproof Hospital Sheeting.— 


GREENHILL, FRY, & Co., 5, Barge Yard, Bucklersbury, beg to 
offer to the Public their Improved BEDDING PROTECTOR, which is 
quite impervious to Water, Grease, Acids, or other Fluids, has no efflavium 
whatever, can be washed with soap and boiling water, and rubbed dry 
immediately. It is well adapted for the preservation of bedding in al’ 
surgical and medical cases. Its superior softness, pliancy, and durability, 
is not affected by extreme heat or cold, and no other care is requisite than 
the avoidance of punctures. It is extensively patronized by Her Majesty’s 
Hon. Board of Ordnance, for hospital purposes. 


New Teeth.—Sole Dentist to the ex- 


King and Queen of the French, their Royal Highnesses the Duke 
and Duchess de Nemours, Prince and Princess de Joinville, &c.—Mr. EDW. 
LUKYN, 35, New Broad-street, City, (formerly with Mr. Thomas Bell,) in- 
vites all suffering from loss of teeth to inspect his painless system, which 
for durability, lightness, appearance, mastication, and economy cannot be 
surpassed. All encumbrance to speech is entirely avoided. Large and 
heavy plates dispensed with, so that the most tender gums are relieved of 
the pressure so generally complained of in the old system. In addition to 
the high patronage E. Lukyn’s method has been honoured with, it is also 
receiving the first medical support. To ensure farther confidence, a trial 
will be granted where others have failed. Read E, Lukyn’s Treatise on the 
Teeth, a guard against imposition. Gratis at his residence, or through 
post eight stamps.—N.B. Any gentleman studying for the medical pro- 
fession, wishing to embrace Dental Surgery, may gain a full knowledge 
of the entire mechanism in six or nine months, Terms on application. 
































every particular may be learnt. Referee in London, Dr. Sutro, 13, Broad- 
street- buildings, Physician to the German Hospital, &c, 


vacancy for an articled pupil. 
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A Course of Weetures 


GENERAL PATHOLOGY; 
Delivered at St. Thomas’s Hospital, 
By JOHN SIMON, Ese, F.RS., 


ONE OF THE SURGICAL STAFF OF THAT HOSPITAL. 


LECTURE II. 
Blood in disease ; not simply a chemical question ; physiological 


analysis, dis: 
dry te, in its A, 7, 


tinguishing elements of blood according to their 
pment hether mature, e88iVe, OF Te- 
gressive; similar principle in classifying morbid phenomena— 
viz.: 1. Diseased conditions arising in morbid ingestion; com- 
mon poisons ; limitations to their power of infecting the blood ; 
morbid poisons ; foreign bodies, cancer-cells, pus.— 2. Diseased 
conditions arising in errors of excretion ; (a) Retention of what 
ought to be excreted ; carbonic acid, bile, urea. (b) Drain of 
what ought to be retained ; effects of diabetes, cholera, hemor- 
rhage, serous discharges,and parasiticanimal growths; secondary 
results of inspissation and attenuation of the blood. 
GEnTLEMEN,—I propose devoting the present lecture to a con- 
sideration of the blood in disease. It is neither my business 
nor my intention to say much about the healthy condition of 
that fluid. I may safely take for granted that in the Phy- 
siological Lectures you have acquired the information which 
will enable you with facility to follow such details as I have 
now to offer you on the chief morbid affections of the blood. 
On the diagram-board, you see a table* from which you can 
refresh your memory on the particulars of its composition in 
health; and I will very briefly recal to you the physiological 
points which it is most important you should recollect. 

In a person whose growth is stationary, the quantity of food 
passing into the body in a given time is exactly equivalent to 
the quantity of matter passing away in various excretions; 
the daily six pounds, more or less, of meat, bread, coffee, fish, 
wine, salad, condiments, water, &c.,exactly correspond to the 








* Analysis of the Composition of Healthy Venous Blood. 





Composition of 1000 parts of healthy 
venous blood, according to the 
following authorities. 





Hittorf, in Females 




















Contents of 1000 parts of liquor san- 
guinis, deduced from the above. 


Fibrin. 
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, | @ degreeas the blood. And further, in 





quantity of feeces, urine, sweat, expired carbon, &c. A cer- 
tain small proportion of these matters passes quite unaltered 
through the intestinal canal; appearing at one terminus of 
the canal in exactly the same form as it entered at the other 
one; but nearly all the substances taken into the stomach un- 
dergo solution there, or in the duodenum, are absorbed: into 
the circulation, and make their re-appearance eventually in 
some new combination, in which few or none of their original 
properties survive. a out of account that small propor- 
tion which, as I have said, unchanged through the 
canals, (such as the woody matter of vegetables, indigestible bits 
of smoked meat, &c.,) putting these out of account, it may be 
said that the true excreta correspond exactly to what is ab- 
sorbed from the food. Food, I need hardly tell you, is not 
taken for the sake of the excreta, or in order to furnish them; 
it is taken to renew the body; and unless it be supplied to the 
system in considerable excess, none of it into an excre- 
tion till after having entered into the construction of the - 
= after having been part of some one tissue or another: 

The blood, as it circulates, gives to each organ the means of 
repairing itself; first, by furnishing it with material of new 
growth; secondly, by washing away from it in a dissolved 
state, whatever elements of its tissue have become worn out’ 
and useless. Thus, e.g. with the brain; the carotid artery 
carries blood to that organ; the jugular vein carries it back; 
and therefore, theoretically speaking, there must be this dif- 
ference between the contents of the two vessels—that the 
blood of the jugular vein will be destitute (comparatively) of 
the materials necessary for renovation of the brain, (the phos- 
phorus, the fat, &c.,)and will contain, instead of them, the effete 
products, or waste of the brain formed in the progress of its 
function—chiefly, perhaps, consisting of carbonic acid, the 
phosphates, water, and other oxydized elements of its consti- 
tution; and then, as a final result of this process, the blood 
which has traversed the brain, and undergone the change in 
question, py goes to other organs—organs of excretion, 
such as the lungs or kidney, where the phosphates and car- 
bonic acid get eliminated from the system. 

If this were the whole history of the blood, its aooate 
in disease would be comparatively easy. Buta chief difficulty 
in the study is this; that the blood undergoes chan of its 
own—undergoes what I can hardly call anything else than a 
process of growth. In addition to receiving new matter from 
the food, and old matter from the tissues,—in addition to feed- 
ing the several organs, and supplying the several excretions of 
the body, it does also itself undergo, as I have said, p: ive 
changes of its own, anal s to the growth of the solid tissues. 
For the new materials which are derived to it from the food 
are not blood at the time of their addition, but are crude, im- 
mature products, which subsequently ripen within the stream 
of the circulation, under the influence of the maturer blood, 
and conformably to its composition. To some of you, perhaps, 
the view here suggested, of the blood undergoing development 
akin to growth, pom tg new and oo There is an early 
prejudice, which es us consider solidity of structure an in- 
dispensable preliminary for the residence and manifestation 
of life. Still, in spite of that prejudice, and in spite of the 
fluidity of the blood, you may securely believe that that red 
fluid is a living, growing mass; that the process of blood-for- 
mation is not the mere infusion of certain ready-made 
materials from without, but is as truly a process of growth as 
the development of cartilage or muscle. 

If the power of resisting change—if the power of converting 
things to its own type, and perpetuating its own constitution— 
be signs of life in an element or portion of the body, I know 
none which these qualities in a higher, if in so high, 
ing its anatomy, 
you will be confirmed in this view. You will remember, that 
in all other elements of the body the abundance of cell- 
development which you meet with measures the activity and 
constancy of growth; and if you put a drop of blood under 
the microscope, and compare it with a patch of equal size of 
liver, or of brain, you are at once enabled to judge how im- 
measurably eae is the pve mg activity in the blood; 
or if you look at a drop of fluid from the thoracic duct, you 
observe myriads of cell-germs there—germs which it is the 
chief, and perhaps the only, object of the lacteal and lym- 
phatic to provide, and which attain their maturity, 
and fulfil their purpose, only when received into the blood. 

And not only does the blood live and grow; but, in the 
mature animal, its life and growth must precede all other life 
and growth in the body; for first i¢ grows, next other organs 
grow at its expense. 

AA 





710 


MR. SIMON’S COURSE OF LECTURES IN GENERAL PATHOLOGY. 





== 








* What I have-said will to you how many liabilities 
to disease are included in circumstances to- which the 
blood is exposed; how easily morbid ingesta may become com- 
mingled with it as. causes of change; how easily matters may 
be retained in it, which. various distant ae ought to elimi- 
nate; how anne progressive development may be in- 
terfered with, "hat T kere 


iseniet Hn toacionate 


ieee 
pete mere greater 


embarrassment is caused by the extreme. compilation of the 
id, By* i,” I do not mean merely that it eon- 
ingredients; eT ey ee 
rah doen af th seem different di of 
development, to ~~ organs of Mentally, we 
oan’ see with Ristinun ted tr anmpaedingnet 
tomist: there do in ea rw 

a blood not sone mete 

ps I should rather it 
ition state from food to blood ; 2ndly, blood whieh 
ip already perteet and which, at the moment of its abstrae- 
tion, was actually doing the work of the economy; $rdly, 
bod whi bd Jone work iw von ou or, to speak 
TS pee ey ee 

the blood had es tery re 

etree kin one per 


mentally we cannot. ee et 
and “eng (the blood 1 are sr ‘ood of to-day, and th = 
blood of to-morrow,) and we have no method of separating them. 

In all human probability, the fibrin and extractive matters 
Saeed the waste products of the active elements of the 

and exist. in the blood as effete ny in the way to 
og eae representin Tag now, by a of 
ps ape ‘and chal (Of the bin, 

ve plenty to say presently, then to you 
why Loudest onan dite product in the blood. Of the 
colmdtins matters I know too little for me to dare to say 
much; hardly an endeavour has yet been: made by any com- 
petent physiological chemist to refer them to the several 
organs in which they probably originate. Dr. Franz Simon, 
who has done with them more than any other chemist, divides 
them according to their respective menstrua into water- 
extract, alcohol-extract, proof-spirit-extract ; but, as I need 
hardly suggest to you, that is not the sort of division likely to 
be vacful to us in our present subject; the only ay eae 
division would be one referring them severally to 
whose effete products they represent: showing such an one an 
be brain-extract, another muscle-extract, &c. &c. 

It is desirable, gentlemen, as far as may be ible in 
treating of blood-diseases, to. contemplate them in manner 
re oma in the physiological retrospect I have made, and to 

e them in some such order as the foll :—First, diseases 
depending on morbid ingestion; secondly, diseases depending 
on. increase, arrest, or tion of the excretions; thirdly, 
diseases depending on modification of the blood’s own growth 
and development. 

L. Morbid Ingestion—This is, in fact, known to you under 
the other name of poisoning. But when we have a patient 
suddenly dying or presenting symptoms under the effects of 
an active drug, we are ap eee apt to forget how important 
a-part the bloed plays in the production of phenomena. The 

ms of blood-disease are, in fact, generally quite lost in 

of some secondary local affection: where alcohol has 
been taken; the remarkable phenomena induce one 
to say that “it has got into the patient’s head;”—and se it 
has; but its presence there has been preceded by its solution 
im the blood; and if a quantity of blood should be withdrawn 
at the time when alcoholic excitement is at its height, the 
process of distillation would ey son the presence 
of the agent in question dare say, aware of 

i cel cnuhaneibe with 


poisons, particu- 
lagly of these which he underteok to illustrate the trans- 
ference of poisons by the blood. There are certain strong 
poisons, such as the wourali, which very rapidly diffuse 
their action over the entire system if a small be in- 
serted into.a recent oes fi A pone! spon thus inserted 
inte an ineision im, a ‘3s foot wo idl 
fatal, under all ordinary circumstances ; but 2 4 found 
that if he viously tied the femoral vein, so. as to prevent 
the general system vof the circulation being contaminated 





ao eee were almost indefinitely post- 
aon e found, Eotoren tee that dire directly he loosened his liga- 
ture on the vein, the poison (having passed on into the circu- 
lation) began to operate, and seon produced its characteristic 
fatal-results. He invented,.too;an ingenious way of d — 
egal but still more strikingty; he would amputate a d 
all but and vein, so ‘that the vessels should be t 
medium of connexion; or, more than this, he ould 
only medi vessels, and po seme their upper-te their lower sec- 
tions by bits of quill catheter, still letting the blood flow 
on ——e h the Tal limb by means of these artificial 
Pi , not the less, did the symptoms of poison arise 
en to was no —— of we he we tissue, no communica- 
tion whatever except te toe taminated blood. 
oteninesienneas eases of slower operation :— 
Mar en a er ee eating diseased rye-bread for some 
weeks, and who presently,in consequence, has dry-gangrene of 
the extremities; —- , who oe a gee a 
been exposed to the poisonous contact of lead, who has 
paralysis of the extensor museles of his wrist, with per- 
ee nee ape or in @ gilder who has 
been for a similarly long period imhaling the vapours of mer- 
cury, and is in consequence;—in any such ease, I say, 
pou-aaust not forgot that the lesion of the blood is the first 
ink in the chain of cause and effect, and that the local affec- 
tion, the excitement of brain, or the paralysis of muscles, or 
the obliteration of bloodvessels in the cases I have cited, or 
indeed any other morbid affection of a tissue or organ under 
milar circumstances, depends on that tissue or organ being - 
jones wee by a iously contaminated ‘blood. If you take 
into the stomach a little rhubarb or iodide of potass, and 
find traces of the ‘doug. ina fore minutes in the urine, you 
know that before: arri at the kidney this material must 
have traversed the caine that it a have been absorbed 
from the intestinal canal, have been ‘dissolved in the serum, 
and vee have formed of the blood during the time 
that dhgsek echneen its and its discharge. You 
see that this is pretty nearly the same Rinnasaustint in the 
natural processes of organic conversion. The urea, which the 
kidney: naturally secretes, has not been develo in that 
organ, but has been formed at a distance from it—has been 
formed, in all probability, as a of the series of chemical 
changes which oecur in the active tissues of the body during 
og <r gong of their functions; then, in order to reach 
the kidney, has formed part of the stream of circulatin 
blood, dissolved in its serum, and detectible there by chemica i 


procedure. 

While on this subject, too, I may take the opportunity of 
mentioning,—though I shall again have oceasion to recur to.it, 
—that the organs which display these secondary affections 
under the influence of poisons in £ Ge blood will always have 

a certain of the poison into their 
substance, —¢ will generally display it, under chemical treat- 
ment, even more strikingly than the blood itself. ‘Thus, for 
instance, i in the post-mortem examination of a paralytic look- 
ing-glass silverer, you may have the eertainty of: discovering 
traces of mercury in the substance of the nervous centres, Xe. 

Now,.to the ‘affection of the blood by morbid ingesta, there 
are limitations set by nature which it may be well to consider. 
1. A variety of poisons which would prove instantaneously 
fatal, if they could enter the blood, are precluded from 
entering it—at all events rapidly. .The. mineral acids, 
for instance, would at onee: coagulate the albumen and 
yn the fluidity of the blood; but this act. is impossible 

alitys for, their first chemical action being exerted on 
with which they come into primary contact, 
they besin by disorganising this, coagulating all the albumen 
in its.ca) s, arresting its cir , aud thus opposing 
an effectual barrier to their own direct action on the blood of 
the general circulation. I think it little less than certain, 
though, T have not the means of demonstrating it to you, that 
per action of corrosive sublimate is very importantly limited 
nd retarded by this process; and I may suggest it, as a-very 
coreuaeidell for inquiry,;whether the pneumonia which so 
often follows the action of corrosive poisons, may not, in some 
instances, depend on a mechanical stasis, or interference with 
the capillary cireulation in the lungs, by means of ted 
albumen which has been conveyed in the blood from the seat 
of the primary lesion, and ‘has become arrested in the next 
ee minute vessels to which the circulation had hurried 
them 

There is another limit to the possibility of the ay bein 

isoned, and this one acts almost or quite universa Tak 
fad de to the extreme rapidity of excretion, and I = ‘chin 
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ou that this faculty, which forms an all-important. provision 
for the safety and integrity of the blood, constitutes likewise 
(as you may conceive) a main source of difficulty in all che- 
mical endeavours to demonstrate the passage of drugs and 
poisons through the circulation. I have already stated to 
(and you may easily illustrate it for yourselves), that the 
elimination of a matter by one organ or surface of the body is 
sometimes quite as rapid as its absorption by another. e 
are unable to decide what effect might be produced by the 
presence of a drachm of iodide of potassium in the blood, be- 
cause, as soon as a few grains are absorbed from the stomach, 
the kidney and various mucous membranes begin to secrete 
fluids, which are impregnated into the drug, and which rapidly 
remove every trace of it from the circulation. Prussiate of 
has been detected in the urine two minutes after its 
introduction into the stomach. I can give you a striking in- 
stance of the completeness with which these transferences are 
effected without disorganization of the blood. An ounce of 
lactic acid was injected into the pleura of a dog, daily, for 
several days; twenty-four hours after the last injection, not 
only had the blood its normal reaction, but the serous effusion 
in the pleural cavity was likewise alkaline. 

I must. not leave the subject of morbid ingestion without 
two other allusions. In the first place, let me remind you of 
the ingestion of the so-called id poisons—the materials 
of infection in the specific communicable diseases. As I shall 
devote a lecture to the separate consideration of these in- 
fluences, I may content myself now witl indicating to you the 
point of contact between that subject and our present one, and 
with telling you, that undoubtedly it is by absorption into the 
blood, and by ulterior changes produced in that fluid, that the 
virus of scarlatina, of hydrophobia, of typhus, of syphilis &c., ob- 
tain their power of infecting and injuring the whole economy. 

Secondly, let me advert to the abnormal passage into the 
circulation of materials not having the fluid form—materials 
which act primarily as foreign bodies within the bloodvessels. 
I have already glanced at the possibility of coagulated albu- 
men being transferred from one part of the circulating system 
to another, and presently forming plugs, and giving rise to 
congestions of blood in the part to which it has been con- 
veyed. Starch, sawdust, sand, mercury, injected for the sake 
of experiment into the systemic veins of the lower animals, 
presently get their particles impacted in the capillaries of 
the lung, and produce pneumonia there. This inflammation 
is often not very intense, and is circumscribed to the imme- 
diate vicinity of the foreign irritant or obstruent: after such 
an experiment, you will find a-globule of mercury, or a few 
granules of silica, forming the centre of a little circle of in- 
flammatory condensation in the lung, or perhaps of a little 
abscess, which, if left to itself, would presently have burst 
into any neighbouring bronchus, and would then have healed. 

Sometimes the foreign materials thus introduced into the 
circulation are things having life, and susceptible of ulterior 
changes of their own; such as the growing germs of pus and 
cancer. In the practice of surgery, we very frequently have 
the opportunity of witnessing the effects of their presence in 
the blood, and the manner in which that presence is occa- 
sioned. In the progress of cancerous tumours, veins get laid 
open, often in such a manner that a portion of the morbid 
growth blocks the ulcerated opening of the vein, suffers. the 
circulation fora while to on uninterruptedly, and from 
time to time shedsa batch of cells into the blood which washes 
over its surface. Suppose this to be a systemic vein, and you 
will know that presently this. blood, with cancer-germs sus- 
pended in it, must reach the right side of the heart, and 
thence be transmitted to the lungs: there—in capillaries which 
are adapted only for the corpuscles of the blood, the larger 
foreign cells are at once arrested, as on a filter, and become 
the nucleus of imi 
pus, suppuration may i i i 
(like the cancellated structure of bone) abounds with large 
veins, and some of these may have ulcerated and have given 
entrance to the pus-cells; or, in another case, the vein may 
Seupeutunebtheqeuiieneantaationbensoualaeaiaiione 

ve e cts of this process to make way through 
the lining membrane into the ood; or (as very frequently 
happens in surgical operations) large veins may have been 
frecly opened in immediate connexion with surfaces likely to 
undergo acute suppuration; or (as I have seen in two in- 
stances) @ small sbecess in the muscular substance of the 
heart may ae itself into the auricle or ventricle; -or 
finally (as I have lately had occasion to witness), there may 
be the passage of pus from diseased lymphatics into the 
theracic duct,and thenee into.the subclavian vein;—and then, 





whether the admission of pus into the stream of blood have 
arisen in one way or the other, the resultsare uniform: the pus- 
cells are larger than the blood-corpuscles ; they consequently 
become fixed in the smaller capillaries at which they next 
arrive, and give origin to what are called secondary abscesses. 

It will be obvious to you that these secondary formations of 
pus and cancer (for both follow the same law) will be apt to 
occur in the lungs, when the primary disease has been in con- 
nexion with some systemic vein; and that, on the contrary, 
they will present themselves in the liver, when some vein of 
the chylopoietic system has been the channel of infection. 
When dary deposits have occurred in the lung, there:is 
liability to the formation of innumerable tertiary deposits in 
other parts of the body: and, in regard of pus, this liability is 
extreme. I cannot tell you with certainty whether these 
ulterior formations depend on the diseased lung furnishing 
materials. de novo for the contamination of the system; or 
whether, on the contrary, they arise from some of the original 
inflammatory products having (from their smaller size) esca 
detention in the capillaries of the lung, and having su 
quently (perhaps: meanwhile grown larger) got entangled ‘in 
the eapillazics of the systemic circulation. The latter sup 
position is, on the whole, most accordant with the facts of the 
case; but I may tell you that it has never happened to me to 
see these scattered abscesses in the course of the aortic cireus 
lation, except where the lung itself has likewise been in-a 
state of suppuration. 

There is, you see, a very striking difference between the 
effeets observed when these living things, these germs of pus 
and cancer, get inte the circulating blood,and the derange- 
ments which arise (at first mechanical, and afterwards, to.a 
very limited extent, inflammatory) when inorganic foreign 
bodies have found their way into the stream. The essential 
difference lies in the immense reproduction which follows the 
intra-vascular stasis of the former class of bodies. In the 
present state of our knowledge, it is impossible to decide with 
confidence as to the manner in which this occurs; but there 
are good grounds for believing that the transplanted gernis 
(like the founders of a colony) become, in their new site, the 
agents of this multiplication; and it seems at thie least pro+ 
bable that the process occurs at their expense; that it is‘an 
actual development out of them; and that (by endogenous 
generation, or by some analogous method of breeding) the 
transplanted cells of pus or cancer stand in a parental relation 
to the s dary deposits which they occasion. 

II. Having thus touched on the most important sources for 
contamination of the blood by ingestion of abnormal products; 
I now proceed to enumerate, under our second head, those 

i conditions of the blood which arise in errors of 
egestion or excretion. 

1. Foremost among such morbid conditions we may consider, 
as a class, the retention and accumulation in the blood of 
matters which ought to be excreted. 

a. Of all excretions, that of carbonic acid scems the most 
essential to the continuance of life,and any sudden interru 
tion to its progress. proves, as you know, immediately fatale 
In warm-blooded animals, where the waste of tissue is incom- 
parably more rapid than in the lower vertebrata, constant 
renewal of = we ager oe to the function of the 
nervous centres,and privation of this proves per se a rapid 
cause of death ; but in cold-blooded parr (where the need 
for oxygen is less urgent) we are able to observe, experimen+ 
tally, that asphyxia results not so much from the absence of 
oxygen as from the accumulation of carbonic:acid in the blood, 
and that such animals live (comparatively speaking) a long 
time, if placed in an atm of ni or hydrogen 
which (t h destitute of oxygen) onenllae 
to the well-known laws for the diffusion of to eliminate 
their se as fast roe Pn form ~" rtp 
opportunities of recognising the influence of carbonic acid on 
animal life as that of a poison, positively; and: we can trace’ 
all degrees of this agency from that minor amount of incen« 
venience wane a sustained een era ae 
atmosphere an ordinary ball-room, for instance, or 
the theatre at the Coll to the dramatic: 








Naples. The state of blood brought about by any of 
means is one in which the distinetton of ~ 


is more or less completely lost : the blood 
uniformly venous in its qualities ; that is. to say 
—_ " it has a dark colour; 
paired coagulability. 
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Defective exhalation of carbonic acid attends a great variety 
of diseases in the human subject ;—all, namely, in which the 
extent of respiratory surface is diminished by any organic dis- 
ease of lung, or by a straitened capacity of chest; or in which 
the access of fresh air is hindered by an obstruction of the 

r air-tubes, or by a paralysis of the inspiratory muscles; 
or in which the heart is unable to maintain an active circula- 
tion through the lungs, so as to expose all parts of the blood 
with sufficient frequency to the influence of the atmosphere. 

Chronic venosity of the blood (as it occurs in dependence 
on congenital malformations of the heart) is called cyanosis ; 
and the blueness of surface from which this class of cases 
derives its name, depends on the insufficient exhalation of car- 
bonic acid. The heart (owing to its mechanical imperfections) 
cannot circulate the blood rapidly enough, cannot expose it 
often enough to the action of the air; thus the carbonic acid 
accumulates, and maintains the blood in a venous condition; 
while, at the same time, the malformed organ, by delaying 
the systemic circulation and causing great congestion of the 
carbonated blood in the general capillary system, renders the 
unhealthy tint of the blood more apparent to the eye than it 
would be in any simple case of poisoning by carbonic acid. If 
the subjects of such diseases delay to die (as sometimes they 
do for years) they vegetate with a general torpor and feeble- 
ness of vitality, with an incapacity for muscular or even mental 
exertion, with an extreme susceptibility of fatigue, and with 
a defective resistance to cold, which sufficiently mark the 
morbid chemistry of their blood. 

There is one signal peculiarity which attends this chronic 
venous condition of the blood, and which I must not leave un- 
mentioned. Not only in extreme cases of cyanosis, but in all 
chronic diseases where, from any cause whatever, there is de- 
fective arterialisation of the blood, the patient enjoys one 

rivilege. He is exempt (perhaps absolutely, but at least, all 

ut absolutely exempt) from tubercular diseases. And as the 
circumstances which interfere with due aération of the blood 
are of the most various kinds (some of them acting merely me- 
chanically), so we are justified in inferring, from the exemption 
just specified, that the condition of system in which tubercle 
is pees is incompatible with venosity of the blood. 

6. You are familiar with another illustration of retained 
excretion in the blood, as constituting the disease of jaundice : 
the phenomena of which depend, first, on the saturation of the 
liquor sanguinis by the colouring matter of the bile, subse- 
quently on the deposition of this colouring matter in various 
tissues, and its admixture with various secretions. In the 
urine, especially, you see a large quantity carried off. As 
soon as the mechanical impediment to the flow of bile has 
been removed, and the secretion again takes its natural course 
into the duodenum, the urine rapidly recovers its natural hue, 
and so likewise (we may presume) does the serum of the 
blood. The skin is more permanently dyed, and recovers it- 
self slowly: probably the colouring material is deposited there 
in a solid and scantily-soluble form. Vogel has noticed, in 
the tissues of persons who have died with jaundice, the pre- 
sence of coarse granular deposits of an intensely yellow-red 
colour. In such cases, too, you may expect to find the colour- 
ing. matter deposited in the nucleated cells of the glands 
which have been excreting it: in those of the kidney, for 
example, I have often observed it. Of the real condition and 
changes of the blood in jaundice we know very little. We 
can in most instances account for the occurrence of the dis- 
ease, either by finding evidence of a mechanical impediment 

the pow of the secretion; or by having reason to believe 
that the secretion has been formed in sudden temporary 
excess, so as to flood the ducts and lobules of the liver: and in 
either of these cases we can understand the blood being 
tainted with bile. And we easily, with the eye, trace the 
apparent diffusion of the retained product in all parts to which 

e blood has access; but this is only as regards the colouring 
matter, for in respect of the essential constituent (bilin) we 
have little certain information. Sometimes this ingredient 
has been discovered in the urine by means of Pettenkofer’s 
test, but by no means invariably; and yet it does not seem to 
accumulate in the blood. The subject derives great additional 
interest from the insignificance of the symptoms which often 
attend jaundice, and which we can scarcely suppose consistent 
with the suppression of so large an excretion. Whether the 
bilin may undergo decomposition in the blood, and may thus 
be brought within the excreting power of other organs, is a 
point as yet quite undecided, and on which accurate knowledge 
is very much required. 

c. The most important disease under our present head is 
that deadly contamination, which the blood is liable to derive 





from the retention of urea, whenever the kidneys have become 
incapable of discharging that product from the system. It is 
thus that patients die with acute suppression of urine, or with 
the chronic effects of Bright’s disease, poisoned by their own 
urea. The blood, loaded with this material, acts on the brain 
as a narcotic, and terminates life by coma and convulsions. 
Very often (especially where its accumulation in the blood 
is gradual, as in slow cases of kidney degeneration) the urea 
will act as an irritant of various tissues, especially of the 
serous membranes: the patients will be carried off by pleurisy 
or peritonitis, or sometimes by pneumonia. Many fatal attacks 
of inflammation, which at first might appear idiopathic, prove, 
on more careful inquiry, to be secondary effects of the state 
under consideration. In all cases where a large inflammatory 
effusion has occurred under the influence of an urinous conta- 
mination of the blood, you can demonstrate, by proper chemical 
tests, the presence of urea in that effusion, and can thus 
connect the fatal disease with the true cause of death. The 
vomiting and diarrhea, which so frequently occur in con- 
nexion with Bright’s disease, have the same pathological 
origin: they consist in an irritation of the gastro-intestinal 
mucous membrane, by the morbid blood, and their tendency 
is to work off the poison by that secreting surface: a point to 
which I shall hereafter have occasion to recur. 

2. A second, and a very important class of errors relative 
to egestion from the blood, is the opposite to that just spoken 
of,—a class of diseases, namely, in which the blood is de- 
ranged by the occurrence of certain new, artificial, or other- 
wise abnormal excretions. Now these morbid drains from the 
system modify the blood chiefly in respect of its proportion 
of solid to fluid ingredients : they affect its dilution, making 
it more or less watery than it should be; and, in doing this, 
they alter its specific gravity. 

a. Inspissation of the blood, under such circumstances, is 
rare. You might at first think it would cccur in diabetes, 
where the flux of water is so great ; but when you remember 
the high specific gravity of the urine, and the vast quantity of 
solid matter running to waste in that excretion, you will be 
prepared to believe the contrary. And such is the case: the 
solids of the blood are relatively diminished in diabetes. 
Nothing can illustrate the waste of the economy in that dis- 
ease, and the extreme degree in which nourishment is derived 
from its due course, more clearly than the fact, that despite 
the immense elimination of water, the specific gravity of the 
blood is below its standard. 

The only disease (so far I know) in which the excretions 
gain on the fluidity of the blood, so as to inspissate it, is 
cholera. Lecanu made several experiments upon the consti- 
tution of the blood in this disease, and found the water always 
materially reduced, in one case even to less than half the total 
— of the blood examined. The following are his num- 

ers :— 


Solid constituents 


Case 3. Case 4, 
251 330 340 520 
749 670 660 480 


and in a separate analysis of the serum in cholera, which 
O’Shaughnessy published, the solid ingredients are given as 
more than 17 per cent. of the serum, instead of being 9 or 10 
per cent. 

This inspissation of the blood in cholera has, no doubt, 
much to do with the production of symptoms: the dulness 
and flaccidity of the cornea, the shrinking of the extremities, 
the imperfect aération of the blood, and especially the stagna- 
tion of the blood-corpuscles in the Malpighian capillaries of the 
kidney, with the conseqnent suppression of urine, would all be 
probable physical results of so important a change in the 
fluidity and circulability of the blood. As regards the origin of 
that change in the blood, I need hardly tell you that the excre- 
tions, which pour by pailfuls from the intestinal canal with a 
ra sty unparaiielel in disease,furnishasufficient explanation. 

4 Attenuation of the marks all other diseases which 
are attended by exhaustive discharges, and is their almost 
immediate result. 

First among these may be counted hemorrhage. Ten of 
Cruveilhier’s patients were bled three times. The mean con- 
dition of their blood, after each bleeding, was as follows :— 

eating. bleeding 
ing. " 

Density of defibrinated blood... 1056 1053 

Quantity of water in 1000 parts 793 807°7 

Solid residue ......sssceeeesseeeeees - 207 192°3 

Corpuscles .....,...++++ _ 1292 1163 

Albumen... 65 63°7 

Fibrin 35 38 


Case 1. Case 2, 
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And MM. Becquerel and Rodier, who give these particula’ 
state that the effect of bleeding in impoverishing the bl 
increases with every venesection. This is likewise well illus- 
trated in many of the tables which accompany the work of 
MM. Andral and Gavarret.* In their striking array of facts 
you will observe that the attenuation of the blood occurs 
almost exclusively at the expense of the corpuscles, the other 
constituents of the blood undergoing little change, in their 

roportion either to each other or to the entire mass. 
This law prevails in respect of all haemorrhagic affections, and 
of some exhaustive diseases besides. The albumen, for in- 
stance, you will observe, remains stationary, or nearly so. The 
physiological explanation of this fact appears to be as follows: 
—After the abstraction of a considerable mass of blood, the 
volume of the circulation is restored by an increased absorp- 
tion through the veins: the materials absorbed consist of 
those which had previously been exhaled from the capillaries 
into the interstices of the several organs, and into the areolar 
tissue of the body, a fluid so nearly identical with serum, (differ- 
ing only in its concentration,) that this constituent of the blood 
is soon replaced; but as the corpuscles can only be regenerated 
by a slower process of growth, each bleeding appears to have 
been made especially at their expense. 

But still there are certain drains or excretions from the 
system which occur chiefly at the expense of the serum of the 
blood, and by which the albumen is consequently much re- 
duced in its proportions. Protracted and extensive suppura- 
tion, or the discharge from large cancerous sores, or continued 
serous evacuations from the bowels, would act directly in 
diminishing the albuminous contents of the blood, as well as 
indirectly interfere with the regeneration of its corpuscles, 
In Bright’s disease, where so much serum passes off with the 
urine, the same effect is observed; in three cases, where 
Andral analyzed the blood, he found that the organic matters 
of the serum had fallen from their normal proportion (72 in 
1000) to 61.5, 60.8, and 57.9 respectively. The development 
of hydatids in the liver (as it occurs in the rot of sheep) is 
attended by a similar result as regards the albumen; and 
Andral, who first drew attention to the fact, states that sheep 
are liable to two distinct forms of anzemia, contrasted with 
each other in this particular: in the one form (analogous to 
chlorosis of the human subject) the corpuscles alone are 
diminished; in the other (that which depends on the parasitic 
growth) the albumen, equally with the corpuscles, undergoes a 
marked diminution. 

The attenuated condition of the blood, arising under any 
of these circumstances, produces an important secondary 





* Proportion of the several Ingredients of the Blood in Cases of Rheumatic 
Fever, illustrating the Changes effected by Bleeding. 





Solid residue of the 
Serum. 


Bleedings. 
Fibrin 


eS 
Organic. | inorganic. 








ONS # 
wao~ 





SIN] O23 © O77 
SSSSSSSESSSSSSE 
KOaAaoceNSSZTCAVAO* 


fo mt os ta tas tr es 
wNeso 
Seem inUde 





@ “nN No@O 
SeaseSssse 
ws wReOOCNNSO CON 
yeeern 





astisiesSSessi suse s: 


SNSBYU wR Sw eB SaSY 


. 
VESTN OLS ov ever eossoorsssevowarcagags 








SPO me CO BD OF GO BD mm Oo 8 rm RD OD 8 tt 
SOM DWH KR Re Sh HUD HEUSOHEDEU bY DEV DO OURO 


Poe 
NGo 

















effect which is worthy of notice. You know that naturally 
the limitary membrane of the capillaries is a transudable 
tissue; that it lets a certain quantity of the liquor sanguinis 
sweat through it; and no doubt there is a definite proportion 
observed by nature in the construction of the body (according 
to its various local necessities), between the fluidity of the 
blood and the thickness and transudability of that limi 

membrane, in the several organs where it is distributed. 
Now, in excessive attenuation of the blood this proportion is 
destroyed; the fluid is too penetrating for the tissue, and in 
consequence the membrane becomes too easily transuded by its 
contents. Such is the origin of those effusions into the areolar 
tissue (edema) and into serous cavities, which are apt to occur 
when the serum of the blood is much de-albuminised. They 
do not arise in cases (of hemorrhage, for instance, or of chlo- 
rosis) where manele the corpuscles of the blood are relatively 
diminished; but only when the liquor sanguinis has undergone 
some considerable reduction of density by the loss of its dis- 
solved albumen. Their origin is purely be era : the animal 
membrane, under the same amount of pressure, suffering ‘the 
partial transudation of its fluid contents with greater facility 
in proportion to the limpidity and low specific gravity of 
those contents. Of the composition of the fluids exhaled 
under these circumstances I shall have other opportunities of 
speaking. 
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A Course of Acctures 
Delivered at St. Thomas's Hospital. 
By GILBERT MACKMURDO, Esq., F.R.S., 
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AND TO THE ROYAL LONDON OPHTHALMIC HOSPITAL. 


(Reported by his Son.) 


LECTURE VI. 


Conjunctivitis Scrofulosa, or Phlyctenuwlar Ophthalmia; Pustular 
Ophthalmia; Ophthalmia Morbillosa; Scarlatinosa Variolosa; 
Rheumatic Ophthalmia and Catarrho-rheumatic Ophthalmia. 


GENTLEMEN,—From the name assigned to the affection of the 
eye which comes next under our notice, you will at once per- 
ceive that it is an affection of that organ in persons of 
scrofulous constitutions. This term, scrofula, so objectionable 
to the world, has been described as signifying a peculiar 
set of diseases in a constitution, which, from its particular 
characters, is likely to suffer from such diseases under circum- 
stances calculated to call them forth. The chief symptoms of 
this form of ophthalmia are, great intolerance of light, small 
elevations over the cornea, termed phlyctena, in the epithelia 
layer of the conjunctiva, which I have sometimes seen opposite 
the very centre, but more generally nearer its circumference, 
or at a little distance from it over the sclerotic; the under 
surface of the eyelids generally span patches of a reddish 
colour, but the membrane over the eyeball is not very red at 
first. The phlyctenz are in some cases clear vesicles, and at 
other times they are white and opaque. Frequently we 
observe a number of small vessels, distended with blood, 
directing their course towards one of these elevations at th 
edge of the cornea, or on its surface. The lids are spasmo- 
dically closed by the orbicularis muscle to protect the eye 
from the light, which is most distressing in these cases. The 
eyebrows are contracted, and the muscles of the face are 
called into excessive action, giving a very peculiar ap nce 
to the patient. He will seek the darkest corner of the room, 
or bury his face under the bed-clothes, or when brought out 
for examination, he will cover his face with his hands, and 
resist violently your attempts to examine properly his eyes. 
Very generally excessive sneezing accompanies this affection; 
the tears will gush down the cheek violently when the lids 
are opened by the surgeon, the eyelids become swollen, and 
frequently excoriation of the cheek, and even a pustular erup- 
tion, as crusta lactea, will follow from the irritation of the 
tears, and from the child rubbing its eyelids and face on ac- 
count of the itching produced by the flow of tears. 

The photophobia has generally been considered to result 
from a sympathetic affection of the retina, but not from abso- 
lute disease of the nerve, Very generally there is but little 
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absolute pain present,and not any when the patient is allowed 
© remain in the dark and in perfect quiet, but any motion of 
his eyes seems to cause him much pain. It is supposed that 
the distribution of the lacrymal nerve to the gland, orbicularis, 
and conjunctiva, explains the strong sympathy between these 
parts. You will generally have numerous other symptoms of 
serofula present, as thick and swollen lips, and an irritable 
condition of the brane lining the nose, with 
much yan s| sore ears, enlarged glands, affections of the 
ints, tumid ly, and disordered bowels, with general de- 
jlity, and a flabby skin; generally the patient is relieved 
towards the evening, but he does not sleep well, and he will 
wake suddenly (and if a child), scream out with pain, and 
after a little time, and when he has had a copious discharge 
of tears, he will go off to sleep, and perspire profusely towards 
the morning. In most cases both eyes are affected, but not 
always, and they will sometimes suffer alternately. Cold and 
moisture, wuen combined, produce very frequently severe 
attacks of this disease, and thus peculiar localities are more 
likely than others to excite it; insufficient diet, confined 
residences, sedentary occupations, hard study, also eruptive 
disease, teething, &c., in children, are all so many causes of it 
in feeble subjects. Your prognosis ought always to be a very 
guarded one, and you should strongly impress on the friends 
the absolute necessity of their obeying your directions for a 
considerable time after the child has apparently recovered, 
for relapses easily and frequently occur. During the treatment 
of a case you will sometimes told that the patient had 
suddenly and very unexpectedly entirely recovered for a 
short time, and that the disease had as suddenly reappeared. I 
have seen this very frequently. You must therefore prepare 
the friends for these occurrences, as children liable to these 
attacks may suffer regularly once or twice a year throughout 
their childhood. The effects of prolonged. attacks of this dis- 
ease are often very serious, and the progress of the complaint 
is very insidious. The cornea may be affected in various 
ways. You may see a thickened whitish portion of the con- 
junctiva over it, with some red vessels passing to it,and you 
will not eventually be able to get rid of this opacity, or ulcers 
may succeed the phlyctene and produce mischief of various 
kinds; adhesions of the iris, or protrusions of it through 
the cornea, may occur, &c. A permanent thickening of the 
eyelids, especially the upper one, is a very common and very 
unsightly result of protracted attacks of this disease; and 





some pelea who have suffered thus frequently for many 
ears have their sight permanently much impaired, also from 


long disuse of the eyes; and I have often seen confirmed 
strabismus in children, whose eyes had been perfectly straight 
previous to their suffering from strumous ophthalmia. If the 
cornea is clear when a patient is brought to you, or even if 
there should be only a superficial opacity, or an interlaminar 
deposit, you may expect that the eye will recover; but if 
there are opacities, such as cicatrices after ulceratio , or a 
prolapsus iridis with ogee eB pe must not expect that the 
cornea can be perfectly restored, although even in these cases 
some vision is tly preserved. 

With regard to the treatment of this form of ophthalmia, 
you must bear in mind what I told you at the commencement 
of this lecture—viz., that it is inflammation attacking the eyes 
of scrofulous individuals; consequently, I need scarcely advise 
you to refrain from lowering the powers of your patient. It 
may, in some cases, be advisable to apply a few leeches, but 
these instances are rare. Your patients will more frequently 
require support directly.after you have attended to the con- 
dition of the liver, stomach, and intestines, &c. This you 
may affect with a moderate dose of calomel, with rhubarb, or 
jalap, or scammony, according to circumstances, and you 
may have to repeat them twice or thrice; and you ma: 
also, in some onan, when irene is any seeriel action, muc. 
relieve your patient by giving him an emetic of i uan 
or of tartarized antimony, of betervaue lhe pemeees ome: 
doses of mercury with chalk, with antimony and compound 
decoction of aloes, will be most beneficial; but in almost every 
‘case you will expedite the cure very materially by commenc- 
ing early with a tonic, such as the sulphate of quinine, or 
the liq. cinchonw cordif. of Mr. Battley. i will 
take well one grain of the former rubbed up with sugar, 
or in solution, or four, me, oF eight drops of the latter, 
twice or three times a day in water; and adults wil 

Course, require larger doses. I have frequently 
children brought to me with interlaminar deposits, with 
hazy and nebulous corne, or even with ragged ulcers 

strumous ophthalmia, and who were in imminent 
danger of losing their eyes speedily; whereas, the bark given 





at once, together with an improved diet, and the proper 
topical remedies, have restored the eye, and sometimes to an 
extent far surpassing my most sanguine expectations. The 
different preparations of iron, and the sulphuric and nitrie 
acids, in some of these instances, have benefited the patients 
much. It has been well remarked, that the friends of scrofur 
lous patients, and even their medical advisers, have too often 
(acting on the idea that the disease was one of mere debility) 
given the patients too stimulating a diet. They will not bear 
this well. True it is that they require nutrition, in the proper 
sense of the term, and not stimulants, as such; jet them thea 
have a mixed but a thoroughly wholesome diet. I need not 
enter into their details further here. Tepid washing, or even 
warm baths, will occasionally be useful; warm clothing, and 
regular exercise in a pure air, are essential; but persons thus 
affected cannot sustain the glare of the sea, or of chalk cliffs, 
such as Brighton, &c. Early hours, particularly as regards 
the retiring to rest, are necessary. A shade should be worn, 
and the ventilating spring shade is very superior to that which 
is tied closely round the head, and which keeps the part 
hot and uncomfortable. Warm poppy or chamomile fomenta- 
tions are generally preferred by the patients, but even evapo- 
rating lotions are grateful to others. If cold applications are 
used, the patient soon afterwards complains of increased heat 
in the parts. 

In some cases I have given relief, by allowing the patient, 
during the night, to havea thin bread poultice, with plenty of 
well-washed lard in it, and enclosed between two folds of 
muslin, placed over the eye, although, as a general rule, I do 
not like the —— of poultices to the face. Sometimes I 
order one drachm of liq. opii sedat. Battlei, and one ounce of 
water. Asmall quantity of this may be introduced between the 
eyelids. Counter-irritation is very frequently required, either 
behind the ear or to the nape of the neck, or by a seton or 
issue being applied or made in the upperarm. Some surgeons 
prefer rabbing the tartar-emetic ointment on the neck, consi-~ 
dering that they thus get rid of the photophobia. As soon as 
it is practicable you should use the nitrate of silver dro 
in proportion of one to four grains to ounce aqua, or the 
sulphate of zine or nme lotions, or the wine of opium. 
Whenever you order the nitrate-of-silver drops, you ought 
to require your patient to visit you, or have his eyes well 
examined by some medical friend very frequently. As these 
drops occasionally stain the globe of the eye,and the under 
peas wl of the lids, if persisted in too long,—and I know of no 
effectual method of getting rid of these stains, although many 
have been proposed,—it has been recommended that nitrate 
of silver, in substanee, should be applied along the outer sur- 
face of the upper lid, to remedy the. photophobia. Others 
have recommended us to apply the tincture of iodine. I have 
tried each plan fully, and I have succeeded with each applica- 
tion, in some cases, but I have often been baffled. The latter 
application appears to me much preferable, on many accounts. 

ou must, of course, not repeat it daily, if the skin becomes 
inflamed, which will occur sometimes. Belladonna rubbed on 
the temple, as an ointment, around the eye, will often assist 
us; or it: may be applied in the form of vapour. There is a 
form of strumous ophthalmia, called pustular ophthalmia, 
which differs in some few points from that which I have been 
last describing. Tlie late Mr. Morgan used to call it aphthous 
ophthalmia. It has been considered as an intermediate link 
between strumous and catarrhal ophthalmia. There is little 
or no intolerance of light present. The redness is more 
general and reticular, and sometimes you: will see spots of 
ecchymosis present. You will observe generally one, two, 
or several, aphthous elevations, much larger than, the phlyc- 
tens, They discharge a clear fluid when they burst, and not 
any pus. They are situated around the edge of the cornea, in 
very various numbers. This oceurs in older subjeets than the 
last-named disease; and from ten to eighteen or twenty years 
of age it is not an uncommon affeetion. The treatment should 
be simple. A brisk aperient should be given at once, and 
afterwards carbonate of iron, or iron and quinine conjoined, 
or such other tonics as may appear in the particular cases. to 
be agp ne Zine, sulphate of copper, or nitrate of silver 
lotions, or Goulard lotion, if there should be much action, to 
admit of the astringent at once; in such cases a few leeches, 
or a blister or two, may be necessary. When. children have 
had measles or searlet fever they frequently sufferfrom slight 
ophthalmia, with phlyctenula present, and sometimes ulcera- 
tion of the cornea ,oceurs. After the measles a severe form 
of catarrhal ophthalmia will occasionally trouble the patient 
fora considerable time. The patients will require.tonic treat- 
ment and astringent applications, with occasional aperients. 
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You will,-then, read of ophthalmia morbillosa, ophthalmia 


scarlatinosa, and s0, also,of ophthalmia variolosa, and ophthal- 


mia erysipelatosa; the third of these, that which aecom 
the walyem tae its peculiarities. You will genseally aims 
small-pox pustules on the surface and edges of the lids,'and 
in severe eases, the lids are so swollen that the eyes become 
completely closed; the eyes are much irritated by. the confine- 
ment and incrustation of the secreted matter, and the patient 
remains, as it were, blind for. sometime; but, event , it is 
generally found that his eyes were not injured. The cilia are 
often destroyed, and the lids-are otherwise disfigured, and the 
lacrymal apparatus having been much irritated, chronic blen- 
norrhea often remains. Much benefit has been derived by 
the application ofa finely-pointed stick of caustic to the pus- 
tule, or any of ‘the lids; also others have pricked them, 
and let out the matter, and then applied tepid applications of 
milk-and-water; ‘arly bland application is useful in allaying 
the irritation. We-sometimes see pustules on the cornea: 
this is followed by ulceration, and the most serious conse- 
quences, generally. When the patient’s. eye is closed, and he 
complains of severe’ pain, heat, ess, and other ‘symptoms 
of severe ophthalmia, you must anticipate the worst results; 
but if the eye is easy, though: shut, you would not en- 
tertain any fear. Authors describe a secondary variolous 
ophthalmia; it occurs about the -twelfth or up ‘to ‘the 
twentieth , when the pustules have dried and fallen off: a 
whitish ci spot is noticed on the cornea; it is generally 
very small, and the nebula thins off, as it were, at its edges, or 
it may join a second spot, and so‘on, and thus completely: ob- 
scure the cornea. The sclerotic also suffers frequently, and 
onyx appears at the lowcr edge of the cornea, and there is 
much — on exposure to light. This is supposing, 
however, that the patient not been properly treated. The 
remaining sight would depend on the size and situation of the 
eventual opacity of the cornea. I have seen these variolous 
pustules in the cornea of patients at our Ophthalmic Hospital, 
and therefore I do not hesitate to speak of them here, although 
Iam well aware that great authorities on eruptive diseases 
deny their existence. 

The last of these forms, the erysipelatous ophthalmia, arises 
after blows, exposure to draughts, sudden change of weather, 


stings of sects, &ec. The patient complains of tension in and 
around the‘eye; there is a pale redness of the conjunctiva, 
and reddish straw-coloured vesicles of considerable size arise 


around the cornea—these have the ap nee of tears, and 
the bystander is deceived thereby. If it is unchecked, a livid 
redness appears, also spots of extravasated blood between the 
conjunctiva and sclerotic, the vesicles yer: now there is 
much lacrymation, and a free secretion of white mucus; the 
eyes become firmly agglutinated sogetioes: during the night; 
ere is a dimness of the cornea, but this only results from 
the mucus on its surface. The disease gradually subsides 
under a proper management, and a very simple treatment will 
ce. In‘addition to the usual plans previously mentioned, 
you should prick these large vesicles with a lancet, and admi- 
nister a gentle diaphoretic and tonics afterwards, with astrin- 
gent applications. 

I now pass-on to rheumatic ophthalmia, and catarrho-rheu- 
matic ophthalmia, which, like the'catarrhal affection, generally 
arises from exposure to cold or damp. The sclerotic-is a 
fibrous and inelastic tissue,and is the seat of the rheumatic 
affections, and the majority of cases occurs in persons of the 
middle age. There isin this form of ophthalmia a marked 
difference in the appearance of the eye from that which it 
presents under conjunctival inflammation. There is:generally 
a dulness of the cornea, which interferes with distinct vision, 
the general redness is zonular, and deeply situated under the 

junctiva, but there is not so complete a zone as in iritis, 
nor is there the reticular appearance peculiar to conjunctivitis. 
The vessels appear larger, and are more turgid} of a brick- 
dust colour, or even purplish, There is generally slight con- 
junctivitis present, and also sometimes iritis, if the affection 
lasted some time. Only one eye is generally affected, 

but sometimes both are affected, or there-seems to be an 
alternation in this respect. There is not any increased secre- 
tion in the eye, nor any chemosis or inflammation: of the pal- 
pebrze; the patient complains of a deep throbbing or stinging 
pain, chiefly around the orbit, temple, forehead, eyebrow, 
superciliary notch, and cheek, and his sufferings are worst 
@uring the night. Although termed rheumatic opkthalmia, 
‘oms in 

who have never suffered from rheamatism in any 


LT have often seen sclerotitis presenting the above. 

persons 

other form, and you may simply call it sclerotitis if you 
choose, as it only presents the above-mentioned symptoms 





because it is a fibrous tunic; and,as.a simple. affection, it i 
much more rare than catarrho-rheumatic ophthalmia, <0 
I mentioned that there is gencrally some dinmess of vision 
rit: depended on the condition of the 


cornea, 
pupil and a sluggish iris. Even when there is no distant 
iritis, which does not often-occur in sclerotitis, the absence of 
all secretion over the eye in these cases occasions at first a 
tion of ‘dryness, but .su i 

and tears. are :plen' 

e of intolerance 
ivory little -appetiie der. toeds constipated thameles nadthe 
is very little : consti “ bowe the 
whole alimentary canal seems.out of order. 

The treatment must in each instance depend on the peculiar 
feature of the case. Plethoric patients, with hard and full 
pulse, will require bleeding from ‘the arm; in:milder 
cupping or leeches will suffice;. follow it up wi ‘ 
colocynth, with Dover’s powder as-an aperient, and afterwards 
give diaphoretic. medicines; a .warm bath, or foot-bath,: and 
when the tongue ia clean, colchicum; with an'alkali.and a bitter 
infusion at intervals, but this latter medicine must be-carefull: 
watched as to its effects. Sometimes we give ealomel-and- 
opium, at night, until the- mouth is sore, with great advantage, 
and afterwards the Dover’s powder, at night, freely. Dry, 
warm applications contribute much to the comfort of the 
patient. Opiate, friction, or belladonna may. be spoiled 3; also 
a hop pillow or hot chamomile flowers in a bag,in feeble persons; 
a generous diet, without acids, should be adopted; fermente 
liquors should be forbidden. k and-soda, in the eae 
tion of five grains of each, may be- given three times a a 
with advantage, together with Plummer’s pill, or the calomel- 
and-opium atnight. Belladonna should continually ap- 
plied, so:as to keep the pupil under its influence. 

Catarrho-rheumatic ophthalmia ‘isa’ very common and'a very 
dangerous disease. Here we have the conjunctiva and sele- 
rotic simultaneously affected, and we ‘have both sets of symp- 
toms ted to our notice. Frequently: there is more or 
less chemosis; there is mucous oe present, but not in 

A photophobia, especially where corneitis co-exists. 
The daily pain of conjunctivitis, and the nocturnal pain of 
sclerotitis, are both present; a. ial ulceration of the 
cornea and interlaminar cffusions of pus frequently occur. 
The pus in these cases is séldom absorbed. The cornea 
ulcerates over the onyx, and the -pus-eseapes; but when the 
ulcer destroys the posterior surface of the cornea, the aqueous 
humour escapes, and the iris falls forward, and much mischief 
ensues. Hypopium sometimes occurs; very generally the secre- 


| tions require correction. This disease occurs chiefly in elderly 


persons, and is in-most cases the result of atmospheric influ- 
ence. The treatment miust partake of the ‘characters of that 
which I have recommended for catarrhal: and for rheumatic 
ophthalmia, varied as the case may indicate; but it should be 
borne in mind, that in this affection the patient is generally 
elderly and feeble. 








ON THE 
PATHOLOGY OF THE CHRONIC FORMS OF 
OVARIAN DISEASE. 


By EDWARD JOHN TILT, M.D., 
PHYSICIAN TO THE FARRINGDON GENERAL DISPENSABY AND TO THE “PAD- 
DINGTON FREE DISPENSARY FOR DISEASES OF WOMEN AND CHILDREN. 


MICROSCOPICAL INVESTIGATION OF THE CONTENTS OF 
OVARIAN CYSTS. 


Tux pernicious influence of any agent stands in direct pro- 
portion to the advantages afforded by its judicious use. When 
inexperienced men look at nature through the microscopic 
lens, their eyesight is dazzled by the mass of objects ‘pre- 
sented to their view, they catch at the most salient points of 
some crystalline form, or other object, and then call on their 
imagination for the rest. If they are strongly impelled by 
the love of notoriety, they build upon their indistinct vision a 
scientific structure which soon falls to the ground Tike all 
other edifices built on an unstable foundation. Many of these 
foundationléss structures have been produced in late years, 
and if the headlong impetuosity with which the rising gene- 
ration of ical - men seeks to advance medical science by il- 
digested microscopical researches is not othér 
generation ‘will have much ‘to do in clésiting away heaps of 
accumulated rubbish. 
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But when the well-tutored eye has acquired the possibility 
of retaining its fullest distinctness of vision, although it may 
suddenly revert from the usual proportions of nature to con- 
template spacious regions replete with wonders contained in 
the small orb of a drop of pee then each particular object 
appears to the observer as clearly outlived as when, through 
the telescope, the stars are seen by the astronomer, and we give 
credence to Columbus fresh returned from a new world; we 
believe what he describes, whether, in an artistic point of view, 
he teaches us to admire the inexhaustible piece 4 of 
lavished on the infinitesimal, or whether, as a philosopher, he 
adds to our imperfect knowledge of the divine laws by which 
the world is governed, and his facts, however marvellous (if 
confirmed by other investigations), are placed in the catalogue 
of those on which science rests its sure foundations. : 

In the spirit of our observations on the abuse of the micro- 
scope, we shall proceed to relate what has been ascertained 
by trustworthy observers rather than depend on our own ob- 
servations, and it is with pleasure we own ourselves indebted 
to the published investigations of Dr. Bennett of Edinburgh, 
and to Mr. Nunn, whose attention was directed to the sub- 
ject by Mr. J. Simon, as well as to Mr. Quekett, who, in acta 
cular, has much obliged us by that kind assistance he is always 
ready to afford those who seek-to profit by his intimate ac- 
quaintance with microscopic nature.* 

When examined microscopically, the fluid contents of 
ovarian cysts present to our inspection, 


1. Blood corpuscles. 

2. Epithelial cells. 

3. Fatty substances. 

4. Inflammatory products. 

5. Amorphous earthy matter. 
6. Crystalline bodies. 


1. Blood corpuscles often give their colour to, and increase 
the density of, the liquid. They may be found in rolls, (a, 
Plate 1,) or isolated, (6,) with indented edges, (c,) or as oval 
bodies, moniliform in shape, and of a pinkish colour,(d.) We 
have likewise seen them round in shape, detached, and 
swollen when over-distended with fluid, (/.) These different 
modifications of blood corpuscles are found in the same fluid, 
and they cause the liquid to look like coffee, treacle, or tar. 
They are not peculiar to ovarian growths, having been found in 





many other adventitious cysts. 
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2. Epithelial Cells——Of these, some are similar to those 
found in other adventitious cysts, while others are, it appears, 
seldom found in any other part of the body except in ovarian 
wy The common epithelial cells are seen, Plate 2, (a.) 

hey are round or oval when found free in the fluid, and often 





Prats 2. 























* This was months ago, and it would have been 





published at h “y eriod if the drawin; panying it had 
amuch ear! i e accom, 
pot been unfortunately mislald.— ip L. of " 


polygonal when attached to the surface of the cyst, forming 
@ pavement, as in Plate 3, (b.) They are nucleated, and each 
nucleus contains nucleoli, which, like others of this kind, are 
better seen after the addition of acetic acid, (Plate 2, b.) 
They have been noticed by Professor Bennett, whose drawing 
we eos copied. Dr. Bence Jones and Mr. Quekett have also 
seen them in several specimens of fluid submitted to them for 
examination. 

Prats 3. 

















Another description of cells, which seem to be the 
peculiar growth of the internal membrane of ovarian cysts, 
differ from the preceding, as may be seen by comparing 
the first mentioned with those depicted in Plate 4, a drawing 
made by Mr. Quekett. These bodies have been also observed 
by Professor Bennett, (Edinburgh Medical and Surgical Journal, 
vol. Ixv.,) Dr. Embleton, of Newcastle, (Medical Gazette, Dec. 
22nd, 1848,) by Mr. Nunn, and by ourselves. They vary in 
size, being found as e as those represented in Plate 4 in 
the thick, tenacious varieties of fluid, while, on the contrary, 
they are smaller, paler, and fewer, when the fluid resembles 
serum. They are clearly limited by rounded lines, and some- 
times from pressure assume a polygonal form. They have a 
decidedly granular appearance, but (6) they are sometimes 
gorged with granules, and seem ready to burst, so as to form 
the granular mass (c) in which they lie embedded. Minute 
granular particles are also seen floating in the fluid,(d.) Some 
of the cells are broken up into fragments. 

















Mr. Quekett admits that they, as well as the ordinary pave- 
ment cells, are produced by the lining membrane of the cyst, 
and that afterwards, on the rupture of their walls, the 
granules reproduce cells similar to the parent cells in which 
they were once contained, and which are not characterized, 
like the blood corpuscles, by any definite size. We believe 
that the thickness and viscos ity of the contents is in propor- 
tion to the size and number of these bodies, for on examin- 
ing, with Mr. Nunn, the fluid removed from a patient we 
had seen in consultation with Messrs. Wetherfield and 
Duncan, (which fluid was as limpid as the palest serum,) we 
could only find a few of these ovarian cells presenting brown 
granular points, on a yellowish ground, some entire, some 
rough edged; and en we have seen the same disposition in 
a similar fluid. Are these bodies peculiar to ovarian cysts? 
This is a question of the ge importance, for if answered 
in the affirmative, we should have at hand a pathognomonic 
distinction to diagnose such tumours. Mr. Quekett tells us 
he has always met with them in the specimens of ovarian 
fluids brought to him for examination, though never in the 
healthy fluids of the body, nor in the glutinous contents of the 
various cysts of the liver, the breast, or the thymus gland, which 
he has frequently examined. Dr. Bennett, on the contrary, 
assures us, that “ these granular cells are not peculiar to ova- 
rign disease, but are met with in other morbid products;” and 
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Mr. Nuna informs us, “that although he would not venture to 
affirm that they do not always exist in ovarian fluids, still he 
has not always found them,” and that he has “ met with large 
cells gorged with granules in a fluid extracted from an anoma- 
lous cyst, which formed over the tendinous part (not the tendon 
proper) of the triceps extensor cubiti in a scrofulous patient.” 

ithout, therefore, being able to congratulate ourselves on 
having found a pathognomonic sign of ovarian cysts, we may 
affirm, with Dr. Bennett, that a microscopic examination of 
fluids discharged from encysted growths frequently enables us 
to speak with certainty regarding their nature. 

3. Fatty mces are either amorphous or crystallized. 
The atheromatous, resembling gruel; the melicerous, honey-like, 
and steatomatous, or fatty substance, all contain fat in different 
proportions. The atheromatous substance is formed of oil 
globules and granules, mixed with broken-up crystals and 
epithelial scales, and sometimes the products of inflammation. 
In many cases, when melicerous matter closely resembles 
honey to the naked eye, faint cell-walls, more or less com- 
pressed together, may be observed with the microscope. In 
steatomatous compounds sometimes no distinct cells can be 
observed—only a granular mass, for the most part soluble in 
ether; but often it is more or less lardaceous, and consists of 
beautiful round or oval cells (plate 5, a), containing nuclei, 
which occasionally appear to be stellate, and of a crystalline 
aspect, owing to the formation of crystals of margarine or 
margaric acid around it. On rupturing the cell-wall the oil 
may be made to flow out, and the cell-wall puckers or shrinks 
7. Such collapsed cells may frequently be seen among the 
globules and fat-granules. 

Puate 5. 
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4. Inflammatory Products —The cyst is often found partially 
lined with false membranes, and in the fluids plastic corpuscles 
and filaments (plate 6), such as are observed in inflammatory 
softenings, and are mingled with blood corpuscles. Sometimes 
the contents are purulent; but many fluids which have the 
appearance of pus, on careful examination, have been found 
to owe their appearance to fatty substances, in minute divi- 
sions, mingled with flakes of coagulated albumen. Mr. Nunn 
states, that “he has not once met with pus, properly so called. 
A fluid having that appearance proved, on examination, to be 
@ diluted melicerous or sebaceous matter.” 


Prats 6. 

















5. Amorphous Earthy Matter—Various bodies, such as the 
cretaceous matter (plate 5, c), sometimes found in the midat of 
jelly, or else in a cyst by itself, have not been very minutel 
examined, The detailed account of an examination of suc 
@ substance may be interesting to the reader, and we give it 
as communicated to us by Mr. Quekett, 

“In the body of a woman, thirty-four years of age, o 
rated upon by Dr. Frederick Bird, was found a cyst, full oF a 
jelly-like substance, and the weight of the whole was forty 
pounds. This substance was so tenacious, that a small-piece 
could only be separated by @ pair of scissors. In the whole 
mass two kinds were. seen—one of an opaque, white colour, 
the other of a lightish-yellow. When examined microscopi- 





cally with one-eighth object-glass and low eye-piece, the 
opaque portion presented an appearance of abundant irregu- 
larly-shaped, earthy bodies (plate 5, 5), some entire, others 
broken up. They were for the most revs Of an inch in 
their longest diameter; and if the mass were held up -to the 
light, small dots or points were very visible in it. Dr. Hodgkin 
thought the bodies to be cells, but in this I (Mr. Quekett) 
do not agree. Besides these bodies there were others about 
a sixth or eighth of the size, a blood-disk, with a nucleus 
in their centre. These last occurred in great abundance, 
(plate 5,7) The yellow portion of the mass presented quite 
a different character. In it were observed several oval bodi 
moniliform in arrangement, and of a pinkish colour. These 
(Mr. Quekett) made out to be blood-discs, accumulated toge- 
ther and coagulated (as in plate 1, ¢),and another series of 
cells, of all shapes and sizes (see plate 4, a), filled with minute 
granules, were very common, interspersed with blood-dises and 
the minute particles as seen in plate 5, f. The oval particles 
were of various sizes and dimensions, some being composed of 
a single blood-disc, elongated; whereas others were made up 
of at least seven or eight.” Mr. Quekett has seen similar ap- 
pearances in the four different specimens he examined. 

6. Cholesterine is often detected in the contents of ovarian 
as well as in other encysted tumours; sometimes it is broken 
up into fragments, at others it is in large laminar crystals. 
(Plate 5, d.) The triple phosphate (e) has likewise been 
repeatedly found mingled with fat vesicles. The hope of 
increasing the certainty of our diagnosis in ovarian dropsy is 
our motive for dwelling on what at first sight may seem to 
some a trivial investigation. On finding in a fluid submitted 
to our inspection the particular microscopic elements and 
strictures we have passed in review, we should have no hesi- 
tation in pronouncing as to the nature of the disease; and 
making use of Professor Bennett’s words, we say with him 
“There can be little danger of our confounding the fluid 
accompanying ovarian disease with that found in inflammatory 
or passive dropsies. In peritonitis we find primitive filaments 
mixed with plastic or pus-corpuscles, which can never be 
mistaken for the large epithelial cells observed in the fluid of 
ovarian dropsy. In accumulations of fluid caused by diseased 
liver, I have not detected, when uncombined with inflamma- 
tion, any stricture whatever.” 

These elements of microscopic analysis are scanty, it is true, 
but we still think them valuable as an earnest of what ma 
be expected from the judicious*use of this instrument. 
comparative diagnosis of ovarian tumours founded on the 
microscopic examination of the fluids, effused in natural or in 
adventitious cavities, is not an unworthy field of investigation, 
because it must help to give to our diagnosis of such tumours 
a precision it has not yet attained, and thus lead to the im- 
provement of our treatment, at present notoriously defective. 

York- street, Portman-square. 








ON THE 
SUPPOSED FREQUENCY OF ULCERATION OF 
THE OS AND CERVIX. UTERI. 
By TYLER SMITH, M.D., 


LECTURER ON MIDWIFERY IN THE HUNTERIAN SCHOOL OF 
MEDICINE, ETC. 


To the Editor of Tae Lancer. 


Srr,—Dr. eet i Bennet’s uncourteous language may pass un- 
noticed, as far as 1am concerned, but I am not to be driven from 
what I believe to be the truth by mere personalities. 

In his first letter, Dr. Bennet endeavoured to justify the use 
of the term “ ulceration,” as applied to mere abrasions and ex- 
coriations, but he is now willing that they should be called 
“ex-ulcerations.” ‘To this there can be no great objection ; but 
— not eall them what they really are? 

his last letter, Dr., Bennet ‘takes up a more serious position. 
He says, that with the exception of “a very few cases,” his 222 
specimens Of ulceration, discovered in 300 cases of promiscuous 
uterine disease, were genuine ulcerations, and not abrasions or 


excoriations! This cannot be accounted for by supposing’ that 
a peculiar set of cases reached him, because, in the early days of 
his appointment at the Western Dispensary, ion was as 


common as at any other time. In his first month (J aly, 1846) 
eight cases are given, in no less than seven of which ulceration 
is recorded ! oreover, it is stated, in the Mpeg to his work, 
that the accu of his observations “will hold good in all 
climes, in all lands, and in all grades of social life.” 





I can only repeat, that my experience has been very different; 
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and I claim some of the conscience and freedom from prejudice 
which Dr. Bennet believes to be found on his own side alone. 
find uterine pathology refusing to bind itself to his three words— 
“ inflammation, ulceration, and hypertrophy;” and through the 
confidence of the profession, I can boast of a very considerable 
experience in the same class of cases as those treated by Dr. 
Bennet; nay, I have had several patients suffering from the so- 
called ulceration sent to me from Paris, who had previously been 
under the care of those Parisian practitioners who are thought to 
be so infallible in these cases; and some even of Dr. Bennet’s 
patients have passed from his hands to mine. Hence I am not 
altogether unfit to form an opinion upon a matter which, after all, 
is nomystery, and does not require any very extraordinary acumen. 

To support his theory of the frequency of ulceration, Dr. 
Bennet is obliged to consider me inexperienced; Dr. Lee, 
ignorant; Dr. Ashwell, blind; and Mr. Prescott Hewett and 
Mr. Pollock, quite unfit to record a post-mortem examination. 
At one time, we are told that ulceration of the uterus becomes 
invisible after death; at another, that it is most glaringly 
obvious, as in the solitary specimen preserved in a bottle by 
Dr. Bennet, and taken from a patient who died of “ pneu- 
monia,” but who, most inopportunely, was “ previously, in rather 
robust health.”! 

One passage I must quote from Dr. Bennet’s last note, as 
being most disingenuous, “ Dr. Smith says he rarely uses the 
speculum in private practice.” Now I need scarcely remark, that 
I never wrote or said anything of the kind. In my first paper, it 
was distinctly stated, “ I am in the habit of using the speculum in 
obstinate eases of leucorrhea;” and throughout the present dis- 
cussion, I have contended for the proper use of the speculum, as 
stoutly as I have remonstrated against its indiscriminate use, 
which is its abuse. 

Before I conclude, I wish to advert to one other point, relating 
to the supposed frequency of ulceration of the os and cervix. In 
the report of the proceedings at the Medico-Chirurgical Society, 
Dr. Locock is made to express his belief, that “ulceration of the 
neck of the uterus must be a very frequent disease.” Now, I 
know, from Dr. Locock’s own lips, on more than one occasion, 
that this is not his opinion; and he has assured me he did not 
make any such assertion in his speech on the above occasion, 
but that what he really did say was, that the state of the os and 
cervix uteri, described by Sir Charles Clark, and to which the 
term ulceration has been error ly applied, was enough, 
It is well-known, that all the best writers on the diseases of women 
in this country, since the publication of Sir Charles Clarke’s work, 
have recognised the form of leucorrhea depending on inflamma- 
tion of the cervix. I am, Sir, your obedient servant, 

Bolton-street, Piccadilly, June, 1850. Tyxer Smitru, M.D. 











Rebielwos and Notices. 


Aspects of Natwre in Different Lands and Different Climates. 
y Atex. Von Humpoupr. Translated by Mrs. Sanine. With 
Scientific Elucidations. Two vols. fep. 8vo, pp. 301, 345. 
London: Longman & Co; Murray. 
Tue name of Humboldt has been for more than half a century 
closely connected with the interests of science; and none 
perhaps of all his scientific contemporaries throughout Europe 
has so justly earned a claim to enduring respect and admira- 
tion as the author of the * Cosmos,”—whether we regard it for 
the high value of the researches therein published, or for the 
sublimity and beauty of the sentiments therefrom deduced. 
The present work, which was first published in Germany 
nearly fifty years ago, comprises seven lectures or orations on 
subjects connected with physical geography; but in subsequent 
editions so much new matter has been added in the shape of 
scientific annotations, containing new and most interesting 
illustrative matter, that the original text can only be considered 
as the nucleus, on which by far the most important part of the 
present work is founded. This will be sufficiently apparent 
from the fact that the text is comprised in about 180 pages, 
while the notes extend to upwards of 400 pages. The reader, 
however, will be amply repaid by the perusal of the whole; for 
we know of no work, except perhapsthe “ Cosmos,” in which so 
many results of the recent scientific discoveries and so many 
valuable philosophical deductions are to be found within so 
small a compass. 
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The translation, too, has been extremely well executed; and 
its easy fluent style will tend to make the work popular with 
English readers. 





The Theory and Practice of Midwifery. By F. Caurcut1, 
M.D. Second Edition. 12mo, pp. 496. London: Renshaw. 
Dublin: Fannin. 

Tue author of this very valuable manual has improved this 
the second edition of his work. It is altogether got up in a 
style which does much credit to all the parties concerned in 
its production. The plates are admirably executed. There 
is one point in which we regard Dr. Churchill’s volume as 
particularly valuable. We refer to the statistical information 
which it contains. 





Practical Remarks on the Use of the Speculum in the Treatinent 
of the Diseases of Females, By Tuomas R. Mircnet, M.D. 
Dublin: Fannin; Foote. 8vo, pp. 83. 

Tue inquiry into the practical value of the speculum in the 
treatment of uterine disease is one, the importance of which 
cannot -be overrated. We cannot for a moment doubt that 
in able hands it has proved a salutary and beneficent agent 
to the afflicted; nor can we see any clear grounds for dis- 
pensing with its aid in diagnosis. We shall not go into 
the question of the frequency of inflammatory and ulcerative 
diseases of the neck of the uterus, but content ourselves, on 
this occasion, with a recommendation of the work which 
heads this notice. It is surely unnecessary, in a discussion 
which is purely, or at least should be, one of philosophical 
inquiry, that the subject should be treated in any but a calm 
and philosophical spirit. 





A: Physician’s Holiday ; or, a Month in Switzerland in the 
Summer of 1848. By Joun Forses, M.D. London: Murray. 
8vo. pp. 350. 

Tue most agreeable companions whom Dr. Johnson had 

ever found were physicians; and, certainly, no men write 

more pleasing travels than members of the medical profession. 

The reason we believe to be clear. Men of the world, ob- 

servers, and well informed, they must prove agreeable to us 

in their conversation, and in their writings respecting men 
and countries. In many respects, Dr. Forbes has sustained 
the reputation of medical tourists.* 





A Practical Handbook of Medical Chemistry. By Joun E. 
Bowman. London. 12mo. pp. 259. 

Mr. Bowman has succeeded in supplying a desideratum in 
medical literature. In the little volume before us, he has 
given a concise but comprehensive account of all matters in 
chemistry which the man in practice may require to know. 
The first part treats of the urine in health and disease; the 
second, of calculi and concretions; the third, of the blood; the 
fourth, of milk, mucus, pus, bone, &c.; and the fifth and last 
part, of the detection of poisons in organic mixtures, &c. It 
is illustrated by seventy-five cuts. Mr. Bowman has executed 
his task with much ability. 





Etherology, and the Phreno- woe | of Mesmerism and Magic 
Eloquence, &c. By J. Stanuey Grimes. Boston, U.S. 
Ovr readers will not, we trust, think the less of our “ magic 
eloquence,” if we confess that wefind it utterly inadequate to be- 
come an exponent of the deep things contained in the Grimesian 
philosophy—a philosophy having, as one of its leading doc- 
trines, the theory of “the insulation of the nerves” (p. 15); 
and “by the introduction of this new principle the reader 
will observe that he is enabled to explain Salem witchcraft, 





* It is somewhat extraordinary that Dr. Forbes should become a writer of 
travels, after his severe condemnation of Dr. James Johnson for doing the 
same thing, 
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clairvoyance, and trance, with great probability,” (p.15.) We 
know no better way of meeting the deficiency we acknowledge 
than by laying before our readers a few extracts from the 
philosophy of Mr. Grimes; so that, although they be deprived 
of any lucubrations of our own, on the above important topics, 
they may yet have the advantage of, we think, a sufficiency of 
those of the author himself, to be enabled to judge how far 
they may be disposed to enter at large upon the subjects in 
question. That these subjects are somewhat debatable Mr. 
Grimes confesses, since, in his preface, he informs us that, “at 
the present time, scarcely two phrenologians or mesmerologists 
can be found who agree.” Still, as the author has deemed it 
proper to “speak right straight on” (p. 10), we trust the in- 
dividual who may commence his novitiate under Mr. Grimes’s 
tutelary care will at least be able to arrive at some slight 
amount of satisfaction. It is some progress towards the latter 
to know, first, that 


* The author holds (in common with philosophers generally) 
that there is a universal etherium or elastic fluid pervading all 
space and permeating all things, by means of which motion is 
communicated.” —p. 20. 

“The knowledge of etherium, in all its manifestations, I 
shall venture to » thet snare etherology.”—p. 27. 

“ Clairvoyance, or vicarious sensation, is caused by impressions 
forcing their way from external objects to Consciousness, 
through extraordinary and vicarious avenues, in opposition to 
the insulating preventives.”—p. 36. 

“T say, considering all this, [the powers of light, electricity, 
gravitation, &c.,] the marvels of clairvoyance sink into a com- 
paratively common and insignificant affair.”—p. 74. 

“The organ of Consciousness is located in the medulla 
oblongata.”—p. 100. 

“ While engaged in performing various experiments, I made 
a very important discovery, never before communicated to the 
— in writing. ... It is this . . . a very simple stimulus. 

0 you ask me what this simple and powerful stimulus is? I 
answer, that it is an assertion. Assert to the subject, in a 
decided tone, for instance, ‘ You cannot open your eyes ;? and if 
his eyes were shut when you made the assertion, he cannot 
open them afterwards, until you again say, ‘ Now you can open 
them, or something to that effect. Again: say to the sub- 
ject, ‘ Put your hands together, and you cannot separate them.” 

f now he puts his hands together, he will try in vain to sepa- 
rate them, until you reverse your assertion. Say ‘ The floor 
is hot,’ and instantly to him itseems hot. Assert that ‘ Yonder 
is a lion,’ and he immediately believes it and sees it; or tell 
him that he is himself a lion, and. he instantly assumes the 
character, and begins to roar and show his teeth and claws.”— 
p. 143. 

Although our quotations have been few, we trust that they 
have been sufficient to conduct the reader into the very 
“teeth and claws” of the Grimesian theory. Being there, we 
shall leave him, with the following illustrations of its more 
detailed exposition :— 

“Take a highly-susceptible subject—one who is capable of 
sympathy and clairvoyance—and take any article of medicine, 
it into a glass vessel, carefully corked, and hold it in your 

d, or let the subject hold it, and the medicine will have 
precisely the same effect as if the subject swallowed it in the 
ordinary way.”—p. 186. 

“ Subjects can sometimes read the character and disease of 
& person 7 feeling of a handkerchief or a lock of 
hair which belonged to that person.”—p. 192. 

“ The brain is, in my opinion, the organ of voluntary motion, 
and I entirely dissent from the received opinion that it is the 
organ of Mind, in any other sense than any other collection of 
nerves of sensation and voluntary motion in its organs.”— 
p. 80, Phreno-philosophy. 





The Pharmaceutical Journal. April, May, June. 


Tue April number contains the continuation of an able 
article on “the Water of the Metropolis,” and the commence- 
ment of another on “the Purification of Drinking-water.” 
We regret, however, that for the sake—as it appears to us— 
of throwing a stone at Mr. Chadwick, the writer of the article 





on “ Intra-Mural Interment” should have so committed him- 
self as to have written such stuff as the following, which bears 
no true relation to the great subject now before the public. 


“There is, however, some exaggeration in this part of the 
report, as well as in that which relates to the cemeteries and 
the more decently managed burial-grounds. This high- 
colouring was probably considered necessary on account of the 
apathy of the public. We have visited vaults and burial- 
grounds, even in the metropolis, where no unpleasant odour 
was perceptible. We have seen sheep grazing among the 
tomb-stones, deriving nourishment from grass fertilized by 
the results of decomposition underground, and far from loath- 
ing the mutton, we admired the wise provisicn of Nature—the 
circulation of elements by which animal and vegetable life 
mutually reproduce each other. We have seen sextons and 
other officials at an advanced age apparently uninjured by their 
frequent visits to vaults which are now condemned in a general 
anathema. We have drunk remarkably good water from a 
well within a few yards of a burial-ground, and have eaten 
vegetables from soil saturated with rotten manure.”—p. 447. 

The proposal for a national cemetery at Erith, and the 
appointment of a Government commission, &c., are considered 
as “the introduction of an arbitrary interference with ° 
domestic arrangements.” 

On one point we do agree with the writer—viz., that Mr. 
Walker has not received his deserts. The interesting and 
well-illustrated paper, (May,) “On the Preparation of Soda- 
water and other Aérated Waters,” will arrest the attention 
of many readers. There is a report (June) of the ninth anni- 
versary of the Pharmaceutical Society, from which we are 
gratified to learn that the progress made by so useful an in- 
stitution must be considered highly satisfactory. 

“Tn the educational department of the institution, the lec- 
tures have been better attended than they were in the previous 
year, the laboratory was in full and active operation, and the 
candidates who presented themselves for examination before 
the board of examiners were increasing in numbers and in 
proficiency.”—p. 553. 

The three numbers contain much that must be interesting 
and instructive to pharmaceutists. 





De L’Ethérisation, par M. A. Velpeau. 
Rendus. Mars. 1850. 
An agreeably written but slight sketch of the employment 
of pain-preventing agents, interesting as the record of the 
latest experience of one of the most eminent of the continental 
surgeons. This experience is highly in their favour as relates 
to the safety of patients, and their avoidance of suffering, but 
M. Velpeau is not of opinion that the surgeon himself gains 
any advantage. : 
“ Many practitioners, and especially the public, really be- 
lieve, that with an etherized patient the surgeon is more at 
liberty, more master of his actions, than with those who pre- 
serve their intelligence. This is an error; anzesthesia too far 
prolonged exposes the patient to certain dangers, and the sur- 
geon is naturally desirous of hastily concluding, and cannot, so 
long as the operation lasts, divest his mind ofacertain amount - 
of pre ion. If it is necessary to alter the position of the . 
body, to question the patient, or to give him certain recom- 
mendations; or if, one way or another, his agreement, the 
acquiescence of his will, are desirable, the operation once 
commenced, the non-etherized man hears you, obeys you, and 
almost always abstains from those movements which might be . 
detrimental; whilst nothing of the above is possible with a - 
sleeping patient. It is not, therefore, for their own personal 
satisfaction that surgeons are partizans to etherization; nor is 
it for the pu of facilitating the manual operation that 
patients should ask to be subjected to its infl %—p. 18. : 
Relative to chloroform more particulary, M. Velpeau re- 
marks, that in its administration he rejects 
“The handkerchief, bandages, or compresses, and bladders 
employed by many surgeons, as the various apparatus, 
otherwise ingenious, constructed by our clever mechanicians, 
and only employs a good sponge for etherization. Held near 
the nose without touching it, the sponge which has imbibed 
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the chloroform is so permeable that the air can find no diffi- 
culty in traversing.it, nor the iration suffer any restraint— 
circumstances not existing to the same degree under the use 
of other measures adopted or proposed.”—p. 9. 





The Journal of Psychological Medicine, &c., for April, 1850. 
Tne present number not only well maintains its reputation 
as @ source of interest and instruction to those specially 
engaged in the treatment of insanity, but can be recommended, 
like many of its quarterly forerunners, as capable of affording, 
in the shape of an hour’s after-dinner desultory reading, much 
that will interest the practitioner of general medicine rela- 
tive to the lighter literature of many departments of intellec- 
tual philosophy, viewed in its more physiologic and medical 
aspects. This combination of two kinds of information ren- 
ders Dr, Winslow’s journal worthy of very extensive patron- 
age, for the student of a highly important specialité will meet 
with that which is worthy of his most attentive study, and the 
fatigued practititioner may enjoy an evening’s excursion in @ 
field of medical literature which will be one both of pleasure 
and of profit. To all students who are “getting up the train” 
we strongly advise a perusal of Mr. Coote’s paper. The 
first lecture of Dr. Hitchman leads us to infer that his.con- 
tributions which are to follow will be of no mean value and im- 
portance. The present number contains a short but curious 
autobiography—if we may so call it—of one who really be- 
lieves he is possessed by a devil. 
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Sr. Tuomas’s Hospitau, 
Dry Gangrene of Foot.— Death: Autopsy. 


(Under the care of Mr. Lz Gros CLARK.) 


‘Ws lately cbserved a very instructive case of dry gangrene 
among the patients of Mr. Le Gros Clark, and availing our- 
selves of Mr. Clialdecott’s notes, we proceed to place the 
details of the same before our readers. 

The patient, thirty-eight years of age, and a pork-butcher 
by trade, had been accustomed to drink immoderately of 
spirits, and was much emaciated when admitted on the 9th of 
February, 1850. He stated that three weeks before admis- 
sion he was seized with rigors while cleaning a horse, and 
lost the use of his legs; they both felt numbed, and he expe- 
rienced a tingling sensation in them. Patient had to be 
carried home; he was subsequently attacked with erratic 
pains. in the joints, and two days before admission, the left 
foot began to turn black, and the pain in the joints diminished. 
The foot, when first seen, was of a dark bluish, black colour, 
as far as the tarso-metatarsal articulation, where a distinct 
line of demarcation had formed, and was beginning to ulce- 
rate. At the lower and inner part of the foot, the mortifica- 
tion extended farther, and the line of demarcation was less 
apparent. The rest of the limb presented a normal appear- 
ance; the artery could not be felt. pulsating in the ham, and 
but very feebly, if atall,in the groin. The patient was weak, 
slept badly; his countenance was anxious; the pulse 90, feeble, 
and the tongue red, especially at the tip and edges. The first 
sound of the heart was prolonged, but there was no bruit. 

Mr. Clark ordered ammonia and bitter tonics, after the 

me vice had been cleared; a poultice was applied to the 

and two ounces of brandy, and six ounces o wine, with 

2 diet, were allowed. The patient, however, passed = 
we 


gradually much. enfeebled, nervous, and irritable, complaining 
at times of much pain in the foot. The process of separation 
was, however, noticed to be going on slowly, but healthily. No 
amendment occurred in the foregoing symptoms, and about 
seventeen days after admission, vomiting supervened, i- 
ration appeared in large drops in the patient’s forehead, he 
grew gradually weaker, and though stimulants were not 
spared, he died about twenty days after entering the hospital, 
whilst, with the aid of another patient, he was —— bed. 
The post-mortem examination was conducted by Mr. William 
Adams, demonstrator of morbid,anatomy to the hospital. The 
foot. was found in a condition of soft me as far as the 
middle of the instep, and in a line extending backwards to the 
heel ; a distinct line of demarcation, extending partly through 
the soft parts, was apparent. The left lung was extremely 
congested, and «edematous throughout; on section, thick pus 
oozed abundantly from the divided bronchial tubes; the right 
lung was pretty well in the same conditicn asthe left, but not 
so congested. Nothing very remarkable was found in the 
heart, save a fibrinous clot of an irregular cylindrical form, 


membrane of the left auricle, about half an inch above the 
attached border of the mitral valve. The clot passed through 
the auriculo-ventricular opening, and continuous with it was 
a mass of recent colourless fibrine contained in the left ven- 
tricle. This mass.of fibrine, though continuous from auricle 


lower parts, from which it appeared probable that th upper, 
portion of the clot had existed some time previous to death, 
and that the lower was of post-mortem origin. The upper 
part had a clear amber-coloured, transparent appearance, 
and was traversed by delicate bands of fibrous tissue, entering 
it at its base, and continuous with the lining membrane of the 
auricle. Under the microscope this portion exhibited nume- 
rous nucleated cells, of various sizes and forms: many were 
elongated and spindle-shaped, pointed at both extremities, 
and dilated in the centre, the nuclei being round and oval; 
spherical cells were also very abundant. In addition to cells, 
there were numerous bands of filamentous or fibrous tissue, 
such as exist in ordi areolar tissue. No vessels were de- 
tected. The lower part of the clot, from about the free border 
of the mitral valve, presented the a appearances of 
coagulated fibrine, coated with a layer of red coagulum, gene- 
rally found in the cavities of the heart at post-mortem exami- 
nations. 

Nothing of importance was noticed in the other viscera, but 
the following appearances were observed in the arteries of the 
left leg:—The lower part of the popliteal artery, through two 
inches of its length, and the posterior tibial, for half an inch 
below the origin of the femoral, were filled with firm, con- 
tracted coagulum, which also extended a quarter of an inch 
into the orifices of the anterior tibial and perinzal arteries. 
At its upper and lower extremity, but to a greater extent at 
its upper, this clot was pale, and firmer than in other ee 
presenting the ordinary appearance of contracted, decoloriz 
fibrine; in its central portion it was less altered, being of a mot- 
tled blood-colour,and muchsofter. In-all parts the clot was ad- 


popliteal artery, from about the centre of the:clot,and also the 
anterior and posterior tibial, and the peroneal, were studded 
with small osseous plates, and speckled with atheromatous 
matter; in the upper part of the popliteal, and in.all-parts of 
the femoral artery, were numerous patches of atheromatous 
matter. 

Mr. Clark stated, in some clinical remarks, that it was to 
be regretted that a more accurate account of the patient’s 
condition at the commencement of the attack could not be 
obtained. The patient was unable to afford any further infor- 
mation himself, and he (Mr. Clark) could not learn anything 


garding the cause of the mortification was drawn from the 
existing condition of the limb rather than from the hi 

and was expressed shortly after his admission. He believed 
that there had been some disorganizing process in the main 
artery of the limb, by which the circulation had become oh- 
structed by the deposition of a clot within it; and that the 
death of the extremity resulted from mechanical interference 
to the supply of arterial blood. The man’s ious habits 
and deteriorated health were the cause of his death; had they 
been favourable, there was no reason why he should not have 


the drain upon the sysiem, and the constitutional dist 
dependent thereon, were by no means 





nights, with occasional delirium, and tho 
supported and plentifully supplied with stimulants, os, 


_ 
he condition of the vessels. of the limb verified his (Mr 





which was firmly and inseparably adherent to the lining - 


to ventricle, presented different appearances in the upper and . 
e 


herent to the lining membrane of the artery. The coatsof the 


from the locality where he lived. Mr. Clark’s impression:re- - 


gone through the process of separation of the dead part, for » 
urbanee 
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Gut) ike as to the cause of mortification; but | Mr. Cock. The discharge, as well as the inflammation of the 


the actual morbid condition of the artery, and the excitin 
cause of this condition, were by no means soclearly establish 


testis, were soon removed, and the patient was discharged, “Ppa 


» | rently quite well; yet about sixteen months ago, after a 


any opinion on these points must, therefore, be purely specu- | day’s work, in carrying heavy loads on his back, he first per- 
lative. He imagined that cold, acting on an enfeebled frame, | ceived a swelling in the left testis. This was accompanied 

was the exciting cause of the mischief. Whether the actual fain, extending to the back and loins, and down the left thigh. 
condition was one of inflammation of the — membrane of is state of things, as far as the patient can recollect, didnot 


the vessel he did not venture to conjecture. 


he term itself | result from any blow or violence offered to the ‘testicle. The 


was too vague, and accepted with such various limitations by | following morning the pain and swelling had nearly all subsided, 
different writers, that it was dangerous to use it without first | he went to his work as usual, and being now free from 


defining the'exact meaning or inte 


tation which should be | he paid but little attention to the tumour, but thinks, however, 


attached to it. But ‘he apprehended’ that in this instance | that it must have gradually increased from the last-mentioned 
there was a eae established, ee ona by | date. Last January, after severe exertion, very acute pain was 


which the mutual healthy relations between t 
the artery and its contents were altered: by this he believed 


interior of | again felt in the testicle, loins, back, &e. ; the swelling had 


reached a considerable size, and was to be on the in- 


the vitality of both to have been impaired to such an extent, | crease. The patient now took mercury, under-the advice of a 
as to account for the spontaneous coagulation of the blood and | private practitioner; but though carried to salivation, this reme- 


its adhesion to the lining membrane of the vessel. 

The adherent mass within the left auricle had been an 
object of careful examination, in which he had been assisted 
by ‘Mr. Adams and Mr. Rainey. Its position was such as 
materially to interfere with the natural course of the blood. 
Tt was, first of all, Mr. Clark’s impression, from a superficial 
observation, that the body in question was fibrinous, and pos- 
sibly organized. But on careful examination under the 
microscope, an abundant areolar tissue was apparent, and the 
various-shaped nucleated cells mentioned in the autopsy were, 
in the opinion of Mr. Rainey, many of them resembling the 
ordinary epithelial cells of the lining membrane of the heart 
and arteries. Whatever ‘might be tle actual nature of the 

wth, it was very firmly, indeed inseparably, connected to 
the endocardium, and its clear, amber-coloured appearance 


dial action had no effect on the tumour; it continued to en! 
without, however, giving pain or disturbing the general 3 
and the patient was admitted into the hospital on the 20th’ of 
February. 

On examination the tumour was found to be about the size and 
shape of a turkey’s egg, with the large end inferiorly; it felt hard 
and irregular, except at the lower part, where distinct fluctuation 
was detected; a trochar was introduced, and about half an ounce 
of straw-coloured clear fluid drawn off. At this period the cord 
appeared free from disease, and Mr. Cock determined to try thé 
effect of pressure upon the enlarged testis, as mercury had 
been administered without success. The organ was therefore 
kept firmly strapped for about three weeks, but this measure 
proved unavailing. Malignant disease was now suspected; and 
though the patient had not the appearance and general nag or 


certainly presented to the naked eye very much the aspect of | characteristic of cancer, Mr. Cock proposed castration, 
e. 


fibrin 


—_—- 


Goy’s Hosrrtat. 
Medullary Sarcoma of the Testicle. 
(Under the care of Mr. Cock.) 


We had, alittle time ago, (Tue Lancet, April 27, 1850, p.511,) 
‘occasion to report two. cases of disease of the testis, which had 
necessitated the removal.of the organ. -The first was of a scro- 
fulous. kind ;.of the second, there. were some doubts as to its 
being a malignant affection. The tumour was, however, of a stony 
hardness; and if we do not err, scirrhus very rarely affects the 


testis. 

The patient of Mr. Cock, -a sketch of whose case we shall now 
attempt to give, was labouring under medullary sarcoma of the 
testicle, uncomplicated either by diseased lumbar glands or ulcera- 
tion of the scrotum. Here castration was performed, and 
we venture to think, with great propriety; for as the disease 
may. be strictly local, there is a chance of preventing the con- 
tamination of the system by an early removal. It must be con- 
fessed that the chance is but a very poor one, for examples of 
the return of the disease are overwhelmingly numerous; but as 
medicines are powerless, in such cases, it would be almost cruel 
to.deprive the patient for an undetermined time of comparative 
comfort, merely because he may die of the same disease in another 
or the same . Indeed, we recently saw Mr. Wormald, at 
St. Bartholomew’s Hospital, remove a large portion of the tongue 
of a patient, for cancerous disease of that organ; and though 
the man ay py die of cancer, as happened to the unfor- 
tunate Dr. Reid, of St. Andrew’s, it is a real charity to postpone 
the evil day, and diminish the Po pe sufferings, the surgeon 
of course a patient of the real state of thecase. The 
following details, furnished by Mr. Madge, are of some import- 
ance, as they show a certain kind of filiation between former 
affections of the testicle, derangement of the genito-urinary ap- 
paratus, and eventual development of malignant disease. 

The patient was a fisherman, about thirty-nine years of age, 
who had always enjoyed good health, though spinal disease and 
skin affections were prevalent among his family. He caught 
the venereal disease at twenty-five. e chancre, being of the 
phagedenic kind, proceeded to the destructive ulceration of the 
glans penis and prepuce, both of which parts were completely 
removed. A firm cicatrix was left at the point where the glans 
ciztns tab nveyoven eer Saath sch eouteusajtaeayp pees 

jus ays v contracted, th e- 
fally no difficulty of enpiing the bladder was voor of aro 
‘about two years ago the patient applied to Mr. Cock, with symp- 
“toms of ‘stricture. These were soon removed by dilatation, and 
Grave not since red. Soon after this the patient contracted 
gonorrheea, and had, during the continuance of the disease, rather | 


convinced that if removal is to be attempted at all, it should take 
place early. 

On the 19th of March the patient was brought into the operas 
ting theatre, and having been rendered insensible by chloro: 
Mr. Cock made an. incision in the direction of the cord, about 
two inches.and a half in length, commencing a little above the 
external ring, and running obliquely downwards and inwards 
through the anterior part of the scrotum. By a careful division 
of. tissues over ‘the spermatic. cord, the latter was exposed, and 
raised by pees a curved needle armed with a thread under- 
neath. it. cord. appeared to: be in a healthy condition,.and 
Mr. Cock divided it about three-quarters of an inch from the ex- 
ternal ring. The tumour was then easily dissected out: of the 
scrotum ; and aftersecuring the spermatic artery with: some of 
its branches, and the artery accompanying the vas deferens, the 
upper edges of the wound were brought into close apposition by 
means of several sutures, and the lower, left partially separated to 
allow the pe of any discharge which might take place, 
On making a section of the tumour, it was found to consist of 
a confused mass of disease; no healthy portion of testis could be 

ised; the normal structures had — been compressed 

by the medullary matter interstitially deposited, and were conse- 
quently atrophied. Mr. Birkett, on examining the diseased organ 
under the microscope, pronounced it genuine medullary sarcoma, 
The patient progressed very favourably for some time, and there 
was every reason to believe that he would make a speedy re- 
covery ; but he was unfortunately attacked by symptoms of 
phlebitis, under which affection he rapidly sank eleven days after 
the operation. 
It should be noticed that a tendency to an inflammation of 
veins and consequent purulent deposits was prevalent in the hog- 
pital to a very serious extent. The most favourable cases were 
suddenly destroyed by this dreadful complaint; every surgeon of 
the establishment experienced similar losses, and it is rather 
strange that the disease did not reign in one or two wards in par 
ticular, but broke out at the same time upon distant points of 
the institution. The epidemic was likewise noticed in St. George’s 
Hospital.at the same period, and atmospheric influence was at 
one time thought to exercise some influence on this state of 
things; but this idea could not be supported, as various other in- 
stitutions-were at. the same time quite free from any epidemic. 
Local causes must therefore have been mainly concerned in 
these phenomena. ‘ 
On a post-mortem examination of Mr. Cock’s patient, con- 
ducted by Dr. Lloyd, the external wound was found nearly 
healed, but the cavity of the scrotum, or sac of the testis, was 
sloughy, and the cord the seat of suppurative infiltration, The 
left spermatic vein was granular, and full of pus as far as: its 
termination in the renal vein. ‘The vena cava contained: 
lent matter, and in the pulmonary artery were found ante-mortem 








severe orchitis in the left testicle. He again placed himself under 


clots, suspected to contain pus-globules, which, however, were 
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not perfectly identified. Extensive pleuritic effusion was dis- 
covered on the right side of the chest, with buttery lymph, and 
the same on the left side, but smaller in quantity. Thus, acute 
leurisy may be considered as having had a large share in the 
issue of the case. Several suppurative sources, or lobular 
hlebitic spots of pneumonia, were found on the surface of either 
— but the liver, spleen, heart, kidneys, &c., were healthy. 
Cases like this are well calculated to test M. Sédillot’s opinions 
on pyemia; we will, however, take another opportunity of 
Sencking on this subject, as this valuable case necessarily requires 
&@ somewhat extended report. 


Kine’s Cottece Hospitat. 
Chorea. 


(Under the care of Dr. Topp.) 


Dr. Todd, in the Lumleian Lectures for 1849, says, in speaking 
of chorea—“ No one now-a-days thinks of adopting for this 
malady any other treatment but one, eliminatory and corrective 
of the various secretions by the use of purgatives, a2d, at the same 
time, tonic and bracing to the nervous system by the free applica- 
tion of cold water to the surface, and also tending to improve the 
quality of the blood by a nourishing diet, by chalybeates, quinine, 
and various metallic tonics.” We have seen this treatment so 
effective in the hands of Dr. Todd, that we deem it practically 
useful to bring forward some of the cases we noticed in our noso- 
comial peregrinations. 

It will be interesting, before entering upon details, to inquire 
what are Dr. Todd’s opinions on the pathology of chorea, and 
we cannot do better than to offer a few extracts from the lectures 
quoted above. “In chorea, the part affected primarily is the 
nervous system, but in all cases the muscular system participates 
in a depraved nutrition, which renders it more prone to sympa- 
thize with the irregular motions of the nervous system. .... All 
evidence tends to show, that the part of the nervous system more 
especially affected in chorea is the brain.” From various reasons, 
Dr. Todd believes that the corpora quadrigemina and the meso- 
cephale are the parts principally engaged, one reason being that 
the nerves supplying the organs of sense take their rise in those 
localities. Among the circumstances which tend to show that 
the brain is more concerned than the spinal cord, the cessation of 
the convulsive movements in sleep may be mentioned. 

Finally, Dr. Todd states—‘‘ Ist, that chorea is a disease oc- 

curring at a time when the nutrition of the brain is passing, as it 
were, through a state of transition from that of infancy or very 
early childhood to that of the adult period, when that organ is 
particularly prone to suffer from a mental shock, or other causes 
of disturbance of the system; and more especially when the blood 
isin an unhealthy state, deficient in some of its staminal prin- 
ciples, or containing some morbid element. 2nd. The part of the 
brain most affected is the centre of emotion. 3rd. The nature of 
the cerebral affection is one of weakened nutrition. 4th. The 
disease is essentially one of depraved nutrition.” 
‘A glance at these pathological inquiries will show how logically 
the treatment has been deduced from the pathology of the disease, 
and we proceed to give two of the cases which we have seen treated 
at this hospital, availing ourselves of Mr. J. Dickinson’s notes. 

R. K——, aged four years and a half, a native of London, but 
for the last three years at nurse in Brentford. The patient was a 
very healthy child when he left home, nor suffered from worms, or 
had any illness whatsoever. The nurse wrote a short time ago 
to say that the child was ill, and when brought home he had convul- 
sive movements of the face and limbs, continually throwing about 
his arms and legs, and at length falling asleep, apparently from 
exhaustion. On admission, the eyes and countenance were 
strangely distorted, and the convulsive movements followed by a 
‘vacant expression of countenance. While lying on his back, al- 
though at rest, both legs, and especially the left, are constantly 
tossing to and fro. When the patient stands up in bed, both legs 
appear much weakened, and he cannot walk at all without assist- 
ance, and even then his feet, instead of being placed flat on the 

und, are turned outwards, his legs being drawn after him, as 
if paralyzed. His arms, too, are abruptly and convulsively drawn 
over his face and chest: this has caused chafing of the chin. 
When he attempts to speak he hesitates very much, and seems to 
express himself with much difficulty; when desired to put out 
his tongue, it is protruded with a peculiarly comical jerk.* 
The patient is always in a state of agitation, except during sleep, 
when he is perfectly tranquil. The sounds of the heart and langs 
are natural. 
* Dr. Todd looks upon this symptom as very important. He says, in the 


Lumleian Lectures for 1849:—‘‘ Of all the movements which accompan 
F yets that of the tongue is the most characteristic ; indeed, I would call 
pathognomonic, 











Dr. Todd ordered a warm bath, low diet, with a slice of mutton, 
and a cold douche every morning. The latter ordeal was care- 
fully applied, and the bowels kept regular with calomel and 
scammony. The improvement began, in a short time, to be 
well marked ; most of the symptoms lost in intensity, with the 
exception of the jerking of the tongue. The legs remained un- 
controllable, and the act of progression was more of the nature 
of stumbling than walking, the body being at the same time 
thrown forwards. Dr. Todd now ordered one grain of disulphate 
of quinine to be taken twice aday. This tonic medicine, being 
combined with the cold douche, had very satisfactory results. In 
about a dozen days the little patient began to walk more steadily, 
though he could not keep his equilibrium without assistance ; the 
tongue was put out with much less jerking; and a few days 
afterwards he could walk by the beds of the ward without assist- 
ance. He improved so rapidly from that time, that he soon 
walked very fairly by himself, and put out his tongue much more 
steadily. About one month after admission he began to run 
about all day, from one ward to the other, and was very talkative 
and cheerful. A few days afterwards, the movements of the arms 
having quite ceased, and progression being perfectly steady, he 
was discharged cured. 

The second case, from Mr. J. Dickinson’s notes, is as follows :— 

Edward J——, sixteen years of age, admitted under the care 
of Dr. Todd, has always enjoyed good health, with the exception 
of one or two of the diseases incidental to childhood. 

[Dr. William Addison, in his work on Scrofula, lays much 
stress on the effect of these diseases of childhood upon the con- 
stitution; and it would appear but reasonable that attention 
should be paid to these*first steps im the path of morbid pheno- 
mena, both in the history and treatment of disease. ] 

On one occasion he had a slight attack of rheumatism, and his 
legs were rather swelled. The family is healthy. The present 
illness began about a fortnight before admission, when he felt a sort 
of fidgeting in his right hand, could not keep it still, and then in 
a short time his whole body was affected. As a cause he assigns 
overwork; he looks, however, a strong and well-made lad. The 
disease is of so decided a nature, that the patient cannot remain 
still for ten seconds, and he throws himself, when lying in bed, 
into every imaginable attitude. The legs are the most affected, 
and by observing-him for a short time, almost all the muscles of 
the body may be seen alternately in convulsive action, In walk- 
ing he has an extremely awkward gait, rolls about somewhat 
like a sailor, and he protrudes his tongue, which is slightly furred, 
with a jerk. He speaks somewhat thick; hesitates very much 
in answering questions; and states that about six months ago he 
was very much frightened, when jumping about, by finding him- 
self on the point of falling into a pit. This circumstance was, 
by his father, looked upon as a cause of his present complaint. 
General health good. 

Dr. Todd adopted in this case the same line of treatment as in 
the preceding. The patient rapidly improved ; so short a time 
as two days after admission he was considerably better, the left 
leg, which was the most affected, became tranquil, and the upper 
extremities were tolerably quiet. The occipito frontalis, and the 
muscles of the face generally were, however, much excited. On 
the fifth day he walked much more steadily, and did not roll 
about so much. The urine was loaded with lithates. On the 
seventh, the muscles, generally, were pretty quiet; the tongue 
was not thrust out with such a jerk as a day or two ago; his 
speech became clear and distinct, and he no longer hesitated in 
answering questions, as he formerly did. 

On the tenth day after admission the improvement continued, 
the walking, though still awkward, was more steady, and the 
tongue was not protruded with such force. In short, all the 
symptoms gradually disappeared, and he was discharged, twenty- 
two days after admission, with a slight rotation of the head, and 
a little occasional fidgeting of the right arm. It will be per- 
ceived that the patients, the outline of whose cases has just been 
given, were of the male sex. Though the statistics of the disease 
gave a majority of females, it is useful to note how severely very 
young boys (four years and a half) may be affected. 








Tue Cottece Exections.—As the time approaches 
for the fellows to meet in the theatre of the Royal College of 
Surgeons, to elect and re-elect from this body into the council, we 
have obtained the list of the next dozen candidates, commencing 
from Mr. Bishop, the gentleman last elected, Messrs. J. G. 
Perry, G. Simpson, G. W. Mackmurdo, J. Kiernan, H. Heath, 
H. Russell, J. Harrison, T. Green, R. Hey, G. Gulliver, E. W. 
Tuson, and H. Clark. This list comprises six town and six pro- 
vincial surgeons, the latter are of course ineligible, unless, like 
Mr. Hodgson, they remove to London. 
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Correspondence. 





** Audi alteram partem.”” 





DR. MARSHALL HALL AND DR, MURPHY. 
[LETTER FROM DR. MARSHALL HALL.] 
To the Editor of Tur Lancer. 


S1r,—I am sorry that Dr. Murphy should be offended with 
me and with the facts which I detailed in my note in Tue 
Lancet of June the Ist. 

The patient in —- had been sent to me by a person 
who is given to deeds of charity, and as I soon found that 
another opinion was required for a real or supposed local 
affection, I requested Dr. Robert Lee to favour me with his. 
I had not a dream about Dr. Murphy. I was only anxious to 
relieve my suffering patient. And what I wrote to you was 
merely the report of Dr. Robert Lee respecting “the uterine 
organs,” and my own impression in regard to the miserable 
uterine hypochondriasis. Dr. Murphy’s name was never 
mentioned at any time, nor by any one; and the fact is, that 
the patient being an out-patient, that gentleman never saw 
her, and had no personal concern with the matter whatever! 
He may therefore spare himself the trouble of attempting to 
fix a quarrel upon me. 

Does Dr. Murphy imagine that he is the only person at 
University College Hospital who uses the speculum ? 

As to the implied accusation at the close of Dr. Murphy’s 
perenne paragraph, I can only say that it is simply untrue. 

never said one word to my patient of the kind. I have 
neither time nor taste for such gossip. Dr. Murphy will do 
well to repress his imagination in more respects than one. 

I will take this opportunity of a reply to Dr. Murphy, to 
say that I have recently seen a lady, young and unmarried, 
who had been subjected to the speculum every tenth day 
during six calendar months, not only without benefit, but 
with the lamentable effects, mental and moral, which I de- 
scribed in my former note. This lady is quite well by the 
use of the simplest chalybeate remedies, with suitable diet, 
air and exercise, and occupation, having quitted her sofa, and 
returned to the family circle. 

Another case has been detailed to me, in which the specu- 
lum is preceded by mesmerism, (appropriate alliance!) the 
miserable patient, an orphan, expecting the visits of her 
medical attendant in a state of nervous agitation, and her own 
a loudly expressing his abhorrence of the whole pro- 
ceeding. 

I think these things morally wrong. I think they should, 
for the sake of morality and our profession, be opposed; and 
I am not at all the person to think in this manner and shrink 
from the expression of my opinion. 

In spite of what was said by one speaker at the Royal 
Medical and Chirurgical Society, the fullest exposure of the 
persons of young females, surrounded by pupils, in the large 
and open ward of one Parisian hospital at least, whilst the 
speculum was used, is, or was, a fact—a shameful fact, for 
which I myself vouch. 

Yet I was not then, and am not now, opposed to the decent 
and proper use of the speculum. On the occasion to which I 
allude,notwithstanding my disgust, I brought over the speculum 
of M. Ricord, and presented it to my neighbour, Dr. Heming. 
But I also actually addressed a note to you, Sir, at that 
time, which was published in your valuable journal, proposing 
a mode of using this instrument without exposure of the 
patient’s person—a proposition which was, however, imme- 
diately opposed by a gentleman who has, I imagine, since, 
yielded to English feelings in this matter. 

It is not, then, the proper use of the speculum which I 
oppose. But I repeat my opinion, that the use of this instru- 
ment (and of vaginal examinations in general) has passed 
into abuse, and that its use in the young and the unmarried 
especially has become, not only a thousand times too fre- 
. but fraught with a baneful influence on the moral 

eelings, amounting almost to a monomania. 

Something of this sort occurred in regard to the use of the 
rectum-bougie, at a gay watering-place, some years ago. 

There is a fashion even in regard to the prevalence of ail- 
ments. When Louis XIV. was suffering from fistula ani, all 
the gentlemen and ladies of the court thought it proper to 
walk lame! 

And now whole families have been subjected to the use of 
the speculum, the unmarried as well as the married. ‘The 
uterine organs” are the subject of the thoughts and the sub- 








oe of the gossip of these ladies, who little dream of the 
neful influence of such a state of things on themselves and on 
those about them; for if there be such gossip in the drawing- 
room, it will scarcely be unheard of in the kitchen. One 
poor country person was describing such a case and such 
scenes, and observed that she did not understand what was 
amiss with her mistresses, but that “she had heard that there 
was a great deal of sounding!” 

The sooner our profession and society are purged of such 
deeds and such things the better. Homeopathy is a folly, 
and Mesmerism a superstition, (though even of our legislators, 
some have had recourse to both in succession;) but this practice 
is a moral perversion and degradation. 

I do not condescend to notice Dr. Bennet’s abuse. The 
Jacts of the case are not to be got rid of by personalities, in 
which Dr. Bennet seems to confide ; nor is Dr. Bennet’s 
“amazement” a matter which will have much weight with 
the profession. 

The question is one to be considered calmly, candidly, 
gravely, and conscientiously, without passion, and with a sin- 
cere desire for the good of the public and the honour of the 
profession. I am, Sir, your obedient servant, 

London, June 8, 1850. MarsHati Hatt. 





ON THE USE AND ABUSE OF THE SPECULUM. 
[LETTER FROM DR. PROTHEROE SMITH. ] 
To the Editor of Tut Lancet. 


Str,—In Tue Lancet of last Saturday, (June 8, 1850,) I 
find, in a “ Supplement to a Paper on Fibro-Calcareous Tumours 
and Polypi of the Uterus,” that Dr. Robert Lee gave the history, 
before the Royal Medical and Chirurgical Society, “ of a re- 
markable case of fibrous tumour in the anterior wall of the 
uterus, in the very centre of which he found an abscess, which, 
he says, has rarely, if ever before, been observed by any patho- 
logist. This abscess appeared to result from acute inflammation 
excited by four balls, the composition of which he could not 
ascertain, having been passed up to the uterus at bedtime; and 
to the introduction within the uterus, by another practitioner, of 
a bent wire, with a small wooden handle, which he thinks was 
probably the bent metallic probe or blunt wire sold in the shops 
under the name of “ Simpson’s sound.” Understanding Iam one 
of the practitioners referred to in this paper, I feel called upon to 
give an explanation of the treatment of the case, as far as I had 
anything to do with it. On the first application-of this patient to 
the Hospital for Women, some small “ balls” or suppositories of 
mild mercurial ointment were ordered to be introduced into the 
vaginal passage at night. She again presented herself as an out- 
patient in a week, but, owing to domestic circumstances, she was 
prevented from continuing her attendance, and all treatment was 
consequently suspended. A fortnight afterwards, she once more 
applied at the hospital, to report herself in a position to lay uP 
for the purpose of treatment, when it was agreed that I shoul 
meet Mr. Scott and Mr. Moon, at her residence, the following 
week. After a careful digital examination per vaginam, the sus- 
picion I had previously entertained was confirmed, that there was 
matter deeply seated within the tumour. Having mentioned this 
conviction to Mr. Scott and Mr. Moon, they concurred with me in 
the propriety of ascertaining the fact by means of a fine exploring- 
needle. I accordingly did so, by puncturing the tumour in its 
most dependent part, about midway between the os uteri and 
bladder. On withdrawing the exploring-needle, it was found to 
contain a small quantity of thick pus. Before I could adopt any 
further measures for her relief, the patient was placed under 
Dr. Robert Lee’s care. It will be seen by the above 
statement, that the “four balls” alluded to by Dr. Lee 
consisted simply of mild mercurial ointment, and were per- 
fectly innocuous; that an interval of a fortnight elapsed 
between their exhibition and the period when she last visited 
the hospital, when she was in precisely the same state of 
health as she was at her first application; and lastly, that I 
never employed “a bent wire, with a small wooden handle,” or 
“ Simpson’s sound,” in this case, nor, indeed, any other instru- 
ment, except the exploring-needle, to confirm my diagnosis, 
which, three weeks afterwards, was proved to be correct by the 
post-mortem examination conducted by Dr. Robert Lee. 

Although I have disclaimed the use of both speculum and 
uterine sound in the case under consideration, and whilst I cor- 
dially agree with all that has been lately expressed deprecating 
the abuse of these instruments, I am equally desirous to affirm 
that I believe the medical science of our day owes its superiority 
over that of an earlier date to no circumstance more than to the 
study and improvement in physical diagnosis ; and although ‘I 
wish it to be understood that I am very far from advocating the 
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indiscriminate use of the speculum in the investigation of uterine 
diseases,”* I have no hesitation in expressing my conviction, 
that visual inspection, as well as tactile examination, is 
often essential in ascertaining the condition of these ab- 
normal structures. I have found both the speculum and the 
sound too valuable, as aids to diagnosis and treatment, to lay 
them aside ; but I am quite ready to admit that they may become 
abused in the hands of ignorant or anprincipled men. These, 
however, I am inclined to think, with Dr. Locock, are “ the ex- 
ceptions in our profession.” 

In conclusion, I would wish to yield a ready assent to the 
sentiments expressed by Dr. Locock on the occasion of the late 
discussion. I agree also with Dr. Murphy, that “ the blunder- 
ing of unskilful practitioners is no argument against the use of 
the speculum ia the hands of the well informed.” And, lastly, 
it is only due to Dr, Henry Bennet to remark, that my own ex- 
perience of upwards of fifteen years, both at St. Bartholomew’s 
Hospital and at the Hospital for Women, goes to confirm his 
statistics of the frequency of inflammatory diseases of the neck 
of the uterus—I am, Sir, your obedient servant, 

Park-street, Grosvenor-square, ProrgeRroE SMITH. 

June 11, 1850, 





[LETTER FROM DR. H. H. BROUGHTON. ] 
To the Editor of Tue Lancer. 


Sir, —The crusnde now made against the use of the speculum 
reminds me strongly of the one made by the late Sir A. Carlisle 
against the employment of surgeons as accoucheurs. Dr. Robert 
Lee’s paper is instructive and valuable, as illustrating the abuse of 
the speculum. Dr. Ashwell's remarks I cannot, I confess, com- 
prehend, neither do they, I think, accord with the opinions &c, 
given in a work bearing his name. It is much to be regretted, 
that any one occupying Dr. Ashwell’s position should so far 
commit himself as to use the following—* He knew not whether 
he should not feel it necessary to withdraw from the treatment of 
the diseases of women altogether.” The natural conclusion to be 
drawn is, that Dr. Ashwell has such a repugonance to using the 
speculum, that he will give up that branch of his profession rather 
than use it, as he finds it impossible to treat successfully the dis- 
eases of females without it. Dr. R. Lee, in his reply, appears to 
me to have jumped at a conclusion rather hastily, and also at one 
that the arguments used will not bear him out in. Few will be 
bold enough to say that the speculum is an uselessinstrument! I 
have now used it for many years, and I have very often found it 
most valuable, and I think it has been the means of relieving 
much suffering. The vexata questio appears to be, ulceration of 
the os and cervix uteri, as to its frequency, and if it is as readily 
detected in the dead body as in the living. I donot consider it is. 
Granulous ophthalmia, so evident in the living hody, is not readily 
detected after death. The ready answer to the query may be, 
are these females suffering from something? are they cured? 
There is, however, one class of disease that I imagine the use and 
advantages of the speculum will be admitted in—that is, in in- 

atory or congestive hypertrophy of the os and cervix uteri, 

when there is incipient prolap:us. Surely, we must not go back 
to the pessary, and thus render the patient uncomfortable (at 
least) for life, when leeches and astringents &c. will most likely 
eure her. All, I think, admit, that ulceration of the os and cervix 
does exist; is it not more readily cured by actual applications, or 
have all our writers been deceived, and looking at a shadow? 
~—Montgomery, Churchill, Astruc, Capuron, Madame Boivin, 

simpson, Ricord, Bennet, Whitehead, Manning, Mitchell, and 

very many others. Are the valuabl ts of M. Chas- 
saignac, as to the secretions of the uterus, to be lost to us? Why? 
Because the use of a certain instrument is, and has been, abused, 
-and the use considered an innovation. Allow me to ask—Was not 
Harvey’s discovery of the circulation considered an innovation, 
and not believed by very many of his professional brethren. 
Jenner, also, was an innovator; Lannec the same. Five-and- 
twenty years ago, I well know the use of the stethoscope was by 
very many in the profession laughed at. Are not the forceps to 
this day abused by too frequent use, the vec'is also, and the 
ergot of ryetoo? Are we to discontinue the useofthem? Cer- 
tainly not. Neither are they to be used indiscriminately. And 
in place of descrying the use of the instrument, I think it would 
have been much better to have carefully shown us in what eases 
at is particularly applicable. Even in malignant disease, the spe- 
culum is useful, by enabling you to make an application to the 
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® See a paper published by me in Taz Lancet of Feb. 22, 1945, en- 
titled, 's for the Improvement of Diagnosis in the Investigation 
— of the Uterus, with an Account of a Newly-invented Specalam 





part itself, and thus afford relief—temporary, I admit,—as 
conium to cancer of the uterus. Discussion like the last cannot 
do much good, but much harm, where you have, on the one hand, 
dircet condemnation, on the other, all praise. 

“ Est modus in rebus sunt certo et denique fines 


Quos ultra citraque, nequit consistero rectum.”’ 
Horacg. 


Lan, Sir, your obedient servant, 
H. H. Brovcuron, M.D., M.R.C.S.Eng., &c. 
Winchley- square, Preston, June 10, 1850. 





[LETTER FROM DR. W. M. FAIRBROTHER. ] 
To the Editor of Tue Lancet. 


Sir,—In Dr. Beunet’s reply, published last week, there are 
several imputations of professional ignorance against those gen- 
tlemen who think differently to himself in regard to the subject 
in question. 

For instance: “ Had Dr. Lee shown that he was acquainted 
with the state of uterine pathology, as demonstrated by modern 
researches,” seems out of place when addressed to a gentleman 
who quotes the experience of twenty-three years. And again: 
“Dr. Tyler Smith shows such a want of practical knowledge, 
&c.;” inquiring, “ What experience has he to oppose to mine, 
that he presumes to criticise and negative my writings?” To 
the profession, generally, the opinion of Dr. Tyler Smith is of 
great weight, and by many it would be thought presumptuous 
and unfair to question the intelligence of such a man, in any 
matter concerning uterine pathology, who has contributed so 
largely to its explanation. 

Dr. Bennet has done much to elucidate some uterine diseases 
before but imperfectly understood;—no one would wish to with- 
hold the praise due to him for this; but there are other conscien- 
tious labourers in the same field, their experience being not yet 
recorded in large numerals, and who are not willing to own, like 
the indefatigable Mr. Jones, to 65,000 cases. 

The fury for uterine examination with the speculum has re- 
ceived a check. Is it not time, when, not long since, a corre- 
spondent to your pages suggested and recommended its use during 
labour in cases of doubtful presentation? Sad pity that those 
who apply the speculum in such cases cannot, by the advertised 
nostrum, have their “ delicacy of touch restored.” 

I am, Sir, your obedient servant, 
W. Murr Farrsroruer, M.D. 

Frederick-place, Kennington. 





[LETTER FROM H. C. ROODS, ESQ. | 
Tothe Editor of Tae Lancet. 


Srr,—The: extraordinary epistle of Dr. M. Hall, in your last 
week’s number, on a new and lamentable form of hysteria, made 
me anxious to see the report of the paper of Dr. Lee on the 
speculum, and the debate thereon. The tone of Dr. Hall’s com- 
munication would lead to the supposition that the instrument in 
question had been generally and most indiscriminately used in the 
most unwarrantable manner, and under circumstances which 
nothing but the most argent necessity could justify. I trust the 
Doctor’s anger has been kindled by a misapprehension of the facts 
of the case; at all events, he should not jump to the conclusion 
that snch affections, as described by Dr. Bennet and others, are 
or are not rare, because in two instances in which parties con- 
sulted him, faneying they were suffering from uterine disease 
(upon what grounds not stated ),.Dr. Lee had discovered their fears 
were groundless; nor should he, I think, occupying as he does a 
prominent position in the profession, allow himself to decry an 
instrument, of the utility of which, it would appear, he has no 
experimental knowledge, nor of the affections in which its aid to 
accurate diagnosis is.most useful, if not absolutely indispensable, 
for by its aid, and by that alone, most. assuredly, can that condi- 
tion of the cervix uteri, which has recently been the subject of 
discussion, be ascertained with any degree of certainty ; and not- 
withstanding the Doctor thinks that the disease would, in the gene- 
tality of cases, subside under the use of the nitrate of silver in 
lotion, applied by the patient herself, I would recommend him, 
before definitively adopting that opinion, to assure himself of its 
correctness; in the mean time, or until better informed, I shall 
continue to hold and act upon the opinion (to quote the words of 
Dr. Murphy) “that these ulcerations, or whatever they may be 
called by others, require for their cure caustic applications, and 
will not get well without them.” In making these —— 
a simple and useful instrument, let me not be mis as 
countenancing its indiscriminate application in all cases of leucor- 
rhea. I should presume that no respectable practitioner would, 
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in ordinary cases of leucorrhea, think of institituting even a 
digital examination, much less would he invoke the aid of the 
speculum; nor would either mode of investigation, I think, be 

nerally submitted to until the failure of the usual means used 
or the relief of the ailment gave the patient reasonable 
grounds for considering such an a necessary. The 
object aimed at by those who apply for our assistance, may 
be assumed to be their restoration to health; they naturally 
and properly expect that we shall use the requisite means for 
ascertaining the nature of their ailments, and apply or prescribe, 
as the case may be, the necessary and appropriate means of cure; 
and I hold that we are morally bound to regard such expectations 
as rational and just, and to use all the legitimate aids within our 
reach to accomplish the object desired. The point as to the 
relative frequency of ulceration as the result of chronic inflam- 
mation of the cervix uteri, I shall leave to be settled by those 
who have opportunities of examining large numbers of cases ; 
but with such examples of suffering from this cause as have from 
time to time fallen under my notice, during the last twenty years, 
and the experience I have had, of the utility of the speculum as 
a means of diagnosis, I cannot but enter my protest against an 
apparent attempt to render its legitimate use. unpopular, and 
thereby to curtail its usefulness as a means of alleviating human 
suffering. With the opponents of the indiscriminate use of the 
speculum I.agree; to its application in the case of young un- 
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subject; I object to the manner in which the previous matter, 
and the queries, are drawn up; but I most of all object to the 
pers being chiefly, if not solely, issued to the readers of THE 
cet, whose minds have been prejudiced for several years 
past against the whole proceedings of the Institute, and against 
the incorporation into a royal college of gentlemen engaged in 
general practice. I believe that these voting papers will only 
reach a section of the profession, but even of these I should de- 
cidedly object to every vote given by consulti hysicians and 
surgeons, and by every fellow of the College of urgeons, es 
cially the honorary.fellows, whose votes upon any such question 
may be said to have been secured by their very election. 
he question is not now merely as to the opening up of the 
Couneil of the College of Surgeons to a few general practi- 
tioners! As it stands by itself, that question might be answered 
in the affirmative, by those who, from early associations, or other 
circumstances, would wish to have an elderly institution instead 
of a young one for their alma mater, though her conduct to them 
has been worse than that of a cruel step-mother. No, it is the 
concomitant and relative circumstances that ought to decide this, 
question—such. as the future position, government, education, 


and examinations of general practitioners. Under the mere alte- 


ration of the Charter, the gentlemen engaged in general practice 

would always be looked down upon as an inferior gra 

treated accordingly; and if three or four of them, or even a larger: 
ber, should obtain seats on the Council, or were thrust upon) 





married. women, all must allow, the very strongest obj 
exist, and I think to such its application will very rarely be 
required, and it should not be used with them except. under 
circumstances which appear to render its aid indispensable. 
With captious or jealous objectors tothe legitimate use of the 
speculum I have no sympathy; and I believe many females have 
had, and will have, cause to be grateful to Dr. Bennet and others 
who, by their writings, it appears, bave caused the speculum to be 
more generally used than formerly, whereby much suffering has; 
been, and will be alleviated. 

Since the above was written, I have perused the report of the 
meeting at. the Medico-chirurgical Society; and the remarks 
elicited by the reading of Dr. Lee's paper satisfy me that the 
days of the speculum-are not yet numbered, and that it will not 
be banished from practice as a vitiator of feminine modesty. 

The judicious observations of Mr. Acton, Dr. Locock, Dr: 
Murphy, aud others, who evidently consider the speeulam an 
useful instrument for the investigation and treatment of certain 
forms of uterine disease, will go far towards neutralizing the 
effect which the statistical details of post: mortem examinations 
brought forward by the author of the paper, were intended. to 
produce; and which the unaccepted challenge of Dr. Bennet 
will probably effectually nullify. The-discussion will doubtless 
prove useful by diseountenancing the unnecessary, whilst reco- 
gnising the propriety of the judicious, application of this instru- 
mental mode of investigation. 

am, Sir, your obedient servant, 
Great Russell-street, Bloomsbury, June 8, 1850. H. C. Roops. 





THE INSTITUTE AND THE BALLOTING-PAPERS. 
To the:-Editor of Tue Lancer. 


Str,—I beg, on behalf of the Institute of Medicine and. Sur- 
gery, to decline the office of scrutator of ‘theyballoting-papers is- 
sued in the last Lancet, and which you publicly call upon. me 
to undertake, in conjunction with three other gentlemen. 

Iam convinced that the mode ‘adopted ‘by you to collect the 
sense of general practitioners, respecting the formation of a-col- 
lege oftheir own, or of so opening the College of Surgeons:that 
it may in -reality become their college, will prove abortive. I 
have had-some correspondence with Mr. Bottomley on the sub- 
ject, and should willingly have assisted a committee of .three or 
four gentlemen in devising some plan likely to collect the real 
sentiments—not of the profession at large, but of general practi- 
tioners, whose question alone it is. 

I object to the heading of the balloting-papers with “ House of 
Commons,” as.if it-were an official document; I object to the 
ending with an advertisement,” which has nothing to do with the 








*"The doctor forgets that our publisher had an eye to business in the 
, and knew that it was not to issue blank spaces on paper, 
when —— be apprepriately occupied by announcements. The ad- 


, porary the Pro- 
vincial mown ad — nied a he sees that at the identical 
place, on back counterpart balloting-paper, correspondin 
with the same in Taz Lancst, isanadvertisement of Bullock's Semola”? 
And why not? We fear that our friend indited his letter just after parting 
from his colleagues of the Institute; and:that-he had been teased into a 
performance of his task with feelings somewhat ruffied.—Ep. L. 





it by a new act of incorporation, they would be eaballed against, 
and eyed with jealousy and distrust, and would never be able 
usefully and truly to represent their constituents—the main body 
of the profession. Then as to future examinations—as the coun- 
cillors of the College of Surgeons confess themselves wholly in- 
competent to conducta decent examination on medicine, mid- 
wifery, pharmacy, and chemistry, the new proposal is to turn 
over the general practitioners for this purpose to the College of. 
Physicians !—and we have lately seen the sort of examination that. 
a general practitioner may expect from that learned body. Wo 
be to the general practitioners of this country if they shall ever 
be placed under the government: or control of the two present, 
colleges; for the experience of; the last half century shows:that; 
they would be ruled with a rod of iron, and. that whenever they 
shall have achieved seats on the Council of the College of Sur-. 
geons, and examinaticns at the College of Physicians, they wi 1 
have gained lasting defeat and degradation, and will continue more 
a rope of sand than they are at present, without:a local habitation: 
or a name! 

But suppose that a large- number of country votes could by. 
any fair means be obtained in favour of opening the College, we 
should be no nearer our object than we now are, for the neil’ 
will resist every attempt to make it a college of general practi- 
tioners, and no government will compel it to become so—the: 
scheme. is therefore impracticable! But let. us: for a moment 
so » farther, that it could .be accomplished! Would this: 
satisfy the general practitioners, and especially the 2000 who.are 
in London? I firmly believe that. it. would not. They see that 
the consulting physicians, though few in number, have a college, 
that the consulting surgeons, though a:still smaller body, have 
their college, and they properly and justly demand, and the pub- 
lic interests require, that they should also have a college of their; 
own, which would unite them together, and give them the control 
of the education and exumination of their own members, with 
rights and privileges: which would afford them a status among 
the scientific incorporations of this metropolis, 

Some gentlemen affect ‘to consider'that a third college would) 
be an inferior one,.and degrade its members! Mr. Guthrie, the. 
great opposer of such an institution, has, with straightforward 
manliness, shown, in his parliamentary evidence, that a royal col-: 
lege of general practitioners would be co ordinate with the other. 
two colleges, therefore would not be an inferior one, nor would it 
degrade its-members. What has been the cause of all the recent: 
tergiversations and fierce oppositions of the College of Surgeons: 
to the incorporation of general practitioners? Why, their. 
avowed fear that it would destroy, or greatly injure, their College! 
Though I by no means agree in this opinion, surely this is the 
best testimony that could be adduced against the senseless cry: 
that the new. college would be an inferior one. Give but gentle+ 
men in general practice such a bond of union, with a fair fieldy 
and ‘the control of their-own education, and I have no fear of their 
rapidly raising the scientific attainments of their own order to.at 
least a par with those .of any existing institution. Hoping that 


| they will never cease their demands till they have obtained a 


college of their own, 
I'remain, Sir, yours, faithfully, 


Dalwich, June 11, 1850. Grorce WEBSTER. 
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[The Portrait is from a Daquerreotype 


just taken by Mr. Mayatt, West Strand.) 





We have already placed before our readers the Biographies 
of two of the most distinguished men in the civil departments 
of the profession. We have now to describe the varied and 
eventful life of the most renowned military surgeon of his 
time; and one who has also, during upwards of thirty years of 
peace, brought his vast military experience to bear with great 
effect in his successful career as a surgeon in this metropolis. 

Grorce James Guturiz, Esq., F.R.S., was born in London 
on the Ist of May, 1785, of a family originally Scotch, although 
his father was Irish. Mr. Guthrie is descended from the Rev. 
Henry Guthry, who lived in the time of Charles I., and pub- 
lished the Memoirs of his own Times, or of Charles I. and 
the Protectorate. This gentleman took the royal side in the 
great civil war, and was driven from his home into poverty 
in consequence, but, after much suffering and vicissitude, 
died Bishop of Dunkeld. A cousin of the bishop, the Rev. 
James Guthrie, (the name being at that time spelled indif- 
ferently by some branches of the family, with a y or an ie, 
although the ie has prevailed,) was also an author, and having 
in his writings denied the royal authority in matters eccle- 
siastical, he was therefore hanged in 1651, his head ornament- 
ing the Netherbow port in Edinburgh for twenty-sevem years, 
Mr. Guthrie’s great grandfather served under King William 
at the battle of the Boyne, so that the subject of our present 
memoir is by descent entitled to be a good deal of an author, 
and somewhat of a soldier—qualifications he has supported by 
publishing ten books, independent of numerous papers and 
lectures which have appeared in different journals; and by 
being exposed some one or two-and-twenty times to the fire 
of the enemy, during the late war in Portugal, Spain, France, 
8nd the Nviherlands. His father succeeded his uncle, a sur- 
geon, who, on retiring from the royal navy at the peace of 
Aix-la-Chapelle, employed himself in the manufacture of a 
peculiar kind of plaster he had invented during his service, and 
which retains its superiority to the present day; from this, and 
the sale of other surgical materials, he acquired a considerable 
fortune, principally from the supply of the army and navy, little 
of which, from circumstances which occurred to him late in 
life, descended to his son; who, on returning to London at the 
peace of 1814, knew not one person in the town from whom 
he could expect a dinner if he had stood in need of one. He 
had, however, made many friends for himself, and did not 
in the least despair of making his own way. He first took a 
small house for a year in Jermyn-street, on the site of which 
a part of the Museum of Economic Geology now stands. In 
1815 he removed to No. 2,in Berkeley-street, and in 1835 
purchased two old houses, Nos. 4 & 5, then the offices of the 
Army Medical Board, and built, instead, the large house in 
which he at present resides. 

Circumstances, however slight, or apparently remote, often 
govern the future proceedings of mankind. The revolution 
of 1791 had dispersed the priesthood of France, leaving many 
of them almost destitute. Mr. Guthrie became, at nine 
years of age, the private, as well as public pupil of a 
M. Noel, a gentleman of education, who was reduced in 
England to the station of usher in a school, and with 


whom he studied during the next six years, learning and 
speaking French so well in consequence, that at Toulouse, 
in 1814, every one said, “ You must be a Frenchman, or the son 
at least of an emigré,if you are an Englishman, which we 
doubt.” From M. Noel he acquired also some slight know- 
ledge of the physical sciences, which enabled him, in crossing 
the Atlantic, to take the necessary observations for keeping 
the ship’s reckoning, and on returning to England, in 1807, 
to save a vessel from shipwreck. The ship first made the 
Lizard, then the Start-point in the evening, and after run- 
ning free all night, had shortened sail at eight o’clock in 
the morning, in a fog. The master declared they were fifteen 
miles, at least, from the Isle of Wight. Mr. Guthrie affirmed 
they ought to be off St. Catherine’s Bay, and not two miles 
from the land. Everybody laughed at the doctor’s assumption 
of knowledge in navigation, and not less at his pertinacity in 
maintaining his opinion. Believing he was right, he went, for- 
ward to the bows of the ship, and peering under the haze, soon 
saw the land right ahead. The ship was soon about, the fog 
dispersed at the moment, as the sun broke out, and a fisherman 
hailed, calling out,“St. Catherine’s Bay! and if you had not gone 
about, you would havé been ashore in five minutes.” The 
master was now so frightened after his escape, that he wished 
to lay-to for a pilot; but Mr. Guthrie said the course was 
quite clear on the chart; they could now see the buoys, the 
wind was gentle and fair, and there was nothing to prevent 
their making the port, or their way to Spithead, which they 
did safely, to the great amusement of all on board, at the 
captain being beat by the doctor, who actually worked the 
ship to her anchorage. 

Mr. Guthrie’s acuteness and nautical knowledge served him 
well again, the ensuing year, when on board the Dominica 
transport, in the bay of Gibraltar. The vessel, with near 400 
men on board, had been at anchor on the edge of the bank 
for some days; but in the course of a fine night, the wind 
being easterly, Mr. Guthrie, who was in bed, thought the motion 
of the ship unusual, and went on deck. The rock of Gibraltar 
appeared to him, in the gloom, to be more distant than it ought 
to be, and he thought the ship was not swinging on her anchor, 
head to wind. On going forward he saw that the anchor 
was apeak, the cable being nearly up and down, and Alge- 
siras was so much nearer than Gibraltar that no doubt 
remained of their arriving there in less than another hour, 
if their situation had not been discovered. The watch was 
asleep, but they were soon roused, as well as the whole of the 
soldiery; every one was sent to his post, and the anchor was 
got up with as little noise as possible. The ship was now 
under the batteries, and as sail was made upon her, they 
opened a fire with some 42-pounder shot, one of which struck 
the roundhouse on the quarter-deck, the others falling short 
or going over. The wind being easterly, the ship had to stretch 
out into the Straits before she could tack, to recover her 
anchorage. This brought her under Cabrita Point, the bat- 
teries of which also opened upon her, fortunately without 
doing mischief. But this is a slight digression. 

At thirteen years of age, Mr. Guthrie was, by the desire 
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of the late Mr. Rush, then inspector-general, one of the army 
medical board, articled as an apprentice or student, for the 
sake of form, to Mr. a of Pall-mall, but he was espe- 
cially placed under the late Dr. Hooper,apothecary to the Mary- 
lebone Infirmary, who afterwards became one of the ablest 

ysicians and pathologists in London. To this gentleman 

. Guthrie considers he owes the foundation of his profes- 
sional reputation. They were always much attached to each 
other. Long afterwards, a few years before he died of diabetes, 
Dr. Hooper retired from professional life: he never suspected 
his disease, until it was pointed out to him by his former 

pil, on whose opinion he relied in his last moments, he 
Rimsclf having previously considered the flow of water to be 
merely an accompaniment of age, to which he did not attend. 

In June, 1800, Mr. Rush, thinking that young Guthrie 
had time to do duty at York Hospital, which then stood in 
the five fields, near the end of what is now Eaton-square, as 
well as prosecute his other studies, appointed him, being in 
his patronage, an. hospital assistant, and retained him there, 
although frequently ordered off, until March, 1801. In 
February, the surgeon-general, Mr. Keate, directed all 
those hospital assistants who had not been examined and 
approved by the College of Surgeons, to be removed. Mr. 

thrie felt, that as he had been acting throughout the 
winter as prosector, or deputy-grinder, to Mr. Carpue, who 
was the staff-surgeon, and had employed himself in teaching 
anatomy, at the hospital as well as elsewhere, he was certainly 
equal to those whom he had been grinding, and had passed 
their examinations; and he thought it a point of honour not to 
be dismissed for incapability. He did not, this time, go to Mr. 
Rush, to ask to be replaced,as he had done several times before, 
but boldly put his name down for examination on the day the 
order was given, and. was duly examined for, and obtained, 
the diploma of the College, two days after—i.e., on the 5th of 
February, 1801. Mr. Guthrie was then not quite sixteen ! Age 
svas not made a necessary qualification until 1802; and he 
thus obtained a precedence of a most valuable kind, 
awhich, at the age of thirty-eight, obtained for him a seat 
an the Council of the College of Surgeons of England, 
an honour never before enjoyed by so young a surgeon. 
He was appointed assistant-surgeon to the 29th "Regi. 
ment in March. The last act of Mr. Rush’s kindness to 
him, before his death, which followed soon after, was to intro- 
duce him to the late Lord Frederic Montagu, the senior 
lieut.-colonel, who forwarded him with a letter to the junior, 
Lieut.-Colonel Byng, now Lord Strafford. The surgeon of the 
‘regiment was a literary man, liking anything else better than 
-his medical duties, so that Mr. Guthrie soon had the whole 
«charge of the corps, and acquired the good will of all. Years 
after, he followed to the grave Lord Frederic Montagu, in 
London. Lord Strafford has always been, and is, his warmest 
friend, and the officers of the regiment, some seven or eight 
yearsafter he had left them, and was established in London, pre- 
sented him with four silver covered dishes, bearing an inscrip- 
tion, expressive of the warm regard they entertained for him. 
Lord Strafford was twenty-two years of age, Mr. Guthrie 
sixteen; nevertheless, it was always admitted that there was 
no.regiment better commanded or better doctored. In 1802, 
they went to North America, and remained until the autumn 
of 1807, when Mr. Guthrie, who had succeeded to the sur- 
geoncy, embarked with the regiment, now under the com- 
mand of Lieut.-Col. the Hon. G. Lake, in the expedition under 
General Spencer, supposed to be intended for the reduction 
of Ceuta. Overtaken by weather of the most desperate kind 
in the Bay of Biscay, on Christmas day of 1809, a part of the 
ee had to put back to Portsmouth, and the t rt 
only at last reached Gibraltar to be saved from falling into 
the hands of the Spaniards at Algesiras in the manner above 
related. The rebellion of the Spaniards against French domi- 
nation shortly afterwards took place, and the British force 
landed at the Puerto de Sante Maria on the opposite side of 
the bay to Cadiz. Mr. Guthrie had great facility in learning 
a little of anything and everything, and he soon acquired a 
veasonable knowledge of Spanish, which he afterwards per- 
fected, so as to have no difficulty in conversing freely on every 
gubject. In August, 1808, the whole army, now collected 
under the command of Sir Arthur Wellesley, landed in 
“Mondego Bay, and on the 17th of the month fought the battle 
of Roliga. The 9th and 29th regiments furnished the greater 
part of the wounded, which for three days were almost entirely 
under Mr. Guthrie’s care. On the evening of the 20th, he 
7 the army, which on the 21st fought the battle of 
i . In the care of the wounded in this action he again 
‘took a principal part. His regiment, from the great loss it 





had sustained in these two actions, did not join the army 
under Sir J. Moore, but went again to the Bay of Cadiz. 
Mr. Guthrie was landed in charge of the sick of the whole 
corps, then under General Mackenzie, and thus gained a 
further knowledge of the Spanish language, which, with the 
Portuguese, he now spoke fluently. Returning to Lisbon, he 
accompanied the army to the taking of Oporto; and two 
opportunities offered on the heights of Grijon, and nearer to 
Oporto, where some sharp skirmishes took place, of showi 
that he was quite ready to do the work of ae es well 
as his own, by doing that of staff-surgeon—the gentlemen 
who filled these offices being all in the rear. At the’ pas- 
sage of the Douro into Oporto, his readiness in i 
Portuguese induced some people in a country boat to take 
him and his horse over at the same time; he was therefore 
the only mounted English officer on the field in front of 
Oporto—a circumstance which nearly cost him his life. The 
French had fled with such rapidity from the town, that 
their baggage encumbered the streets, becoming the prey 
of the townspeople and some of the soldiery. Delayed by this 
circumstance, Mr. Guthrie was separated from the troops,and 
was glad to place himself by the side of Sir J. M. Doyle, at 
the head of the 17th Portuguese regiment, which had rapidly 
crossed the river, and offered to show him the road the Eng- 
lish had taken. This shortly brought them under the brow of 
a precipitous ridge, on which the regiment had formed, the 
French being immediately before them; and Sir J. Sherbrooke, 
who commanded, mistaking the Portuguese regiment comin 
up fora French regiment issuing from the town, faced the 29 
about, and ordered them to present. The moment was critical. 
Mr. Guthrie, who was by this time as much a soldier as a 
doctor, and to whom, as a spectator, every disputed question 
of movement of the regiment was always referred for his de» 
cision, saw the mistake and the danger in an instant. Words 
were useless, but with a quickness of a and decision 
which saved many lives, he tore open the blue great coat which 
covered his red one, and held it back, which at once caused 
the whole regiment, almost in the very act of firing upon them, 
to call out, “ The doctor and the ,Portuguese!” and they were 
then received with acclamation. The lish regiment now 
advanced, the light troops in front skirmish ing sharply, when 
Mr.Guthrie, seeing a gun in a lane to the left which the train at- 
tached could not drag through it, and the drivers and artillery- 
men dismounting to run away on foot, rode down, being the 
only mounted officer present, and took possession: but what 
to do with it was the question. He therefore cut the traces 
of the headmost mule, (a very fine one,) brought her off. as a 
trophy, and then sent a sergeant and a file of men to take 
a of the gun, until he could rt its capture to Sir J. 
Sherbrooke, who was mightily am at the doctor’s capturing 
a gun by himself. 
he battle of Talavera followed in due time; Dr. Fe: 

then at Talavera, a most able and efficient officer, was sur- 

ical chief, as deputy-inspector of hospitalsat Oporto. Hehad 

een recommended for the rank of inspect 1, and Mr, 
Guthrie for that of staff surgeon, after the taking of Oporto, 
but the gentlemen in London did not consider service as 
cient warrant for promotion, and the recommendations were 
negatived. At Talavera, Dr. Fe n was in bed with 
dysentery,and Mr.Guthrie actedas his aide-de-camp, —. 
such orders as were ne to the surgeons of the diffe 
corps. He took the liberty of collecting all the wounded of 
his own corps into one regimental hospital in the town, feeding 
and taking care of them separately, whilst all the other 
wounded were congregated together, indiscriminately, in what 
were therefore called general hospitals, in charge of the staff 
officers and purveyors, who came up when the first dangers 
were over. This isan example which should always be fol- 
lowed when circumstances will permit. 

The retreat of the British army across the at the 
bridge of Arzobispo was disastrous for those wounded who 
tried to accompany their regiments in neta Wer to remaining 
prisoners at Talavera. They were co i 
tion of one regiment, after several days’ marching, at the 
Convent of Deleytosa, near Truxillo, which Mr. Guthrie has 
named the slaughterhouse of the wounded of the: British 
army, from the loss of life which took place through the want 
of previous care and defective surgical knowledge. Armsand 
legs were cut off unnecessarily, and many lives were com 
sequently sacrificed which might have been saved under better 
arran ts. It was here that Mr. Guthrie, whose opinion 
was considered valuable, from the service he had at that: time 
seen, formally protested — the amputation of several 
arms which been condemned for gunshot fracture. His 
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decision was followed, but it was not forgotten for years by 
one or two persons, however it might have been forgiven. 

The knowledge he had acquired, and the principle thus 
enunciated, could not be known to every one; there were, in fact, 
no means of disseminatingthem. At the last battle in France, 
Toulouse, the late Lord, then Sir Hussey Vivian, command- 
ing the cavalry, had his left arm broken by a musket-ball, 
and was advised by the surgeons present to have it amputated. 
This he refused until he saw some persons of more experience, 
and Mr. Guthrie, then in charge of that part of the army, 
engaged on the right bank of the Garonne, decided that it 
should not be removed. Many years afterwards, when Lord 
Vivian presented him to his second wife on her marriage, he 
did it with the compliment: “I introduce you to Mr. Guthrie, 
to whom you and I are both indebted for the arm on which 
you are now leaning.” The precepts laid down in his last work 
on this subject, scarcely admit of an arm being cut off for 
any injury save by cannon-shot. The elbow-joint has been 
cut out, the head of the bone has been sawed off from its con- 
nexion with the shoulder, any portion of the middle part re- 
moved, but not the arm itself has been excised, not even if its 
a artery be injured, unless mortification has taken 
place. 

Gun-shot fractures of the thigh and leg were formerly treated 
in the bent position, lying on the outside, and the consequence 
was, that when the unfortunate sufferers survived, their limbs 
had a strong resemblance to ram’s horns. It was not until the 
year 1813, that a long splint for the straight position was sent 
out from England, and then only on being required from Lisbon, 
by Mr. Guthrie. The present Lord Ventry, formerly of the 

usiliers, and wounded at Albuhera, is the best instance of 
recovery from a bad broken thigh, the Peninsula affords. 
Captain G—— is the best instance, after the battle of Water- 
loo, of the thigh; General Llewellyn, of the leg; but though 
changing their positions from the bent to the straight, was 
the effect of Mr. Guthrie’s representations of the results of 
the experience of the war in Spain, his precepts, on this point, 
were not then published, and were quite unknown to those 
who had not served both in the field and in the general hos- 
pitals during the war in the Peninsula. 

Cantoned in the Puebla de Calcada, between Merida and 
Badajos, with three regiments, they were exposed for the 
whole of the autumn to the malaria of the plain of the Gua- 
diana, and a bilious remittent fever showed itself, soon 
becoming typhoid. These regiments were destitute of every 
accommodation and comfort an hospital should offer, and the 
loss of life was considerable. The value of a medical man pos- 
sessing the qualities of asoldier, combined with the knowledge 
of a doctor, has never perhaps been better shown than by 
the fact, that the corps under the care of Mr. Guthrie, with 
an equal number of men and of sick, had only a line of graves 
half as long as that of the other two. This was done by disci- 
pline, not physic—prevention rather than cure. Mr. Guthrie, 
nearly worn out by his labours, caught the fever as the army 
retired into Portugal, was drawn in a bullock-car from 
Portalegre to Abrantes, and left there, it was supposed to die. 
He had been offered again a recommendation for a staff-sur- 

eoncy, with the assurance that it would be this time granted, 
Sears others could not be found to take it! Mr. Guthrie 
accepted it, feeling that it gave, with all sorts of hardships 
and disagreements, a field for obtaining greater knowledge 
and distinction. 

It was the fashion to give bark in these fevers, and the in- 
spector-general, in taking his last leave of Mr. Guthrie, as he 
supposed, inculcated the necessity of his taking it; he obeyed, 
although against his own practice and his feelings. It made 
him so much worse, that he desired the regimental nurse, 
whom he fortunately had kept with him, to buy, if possible, a 
couple of dozen of lemons, and slice them into a pitcher of water 
fi from the spring. It held two gallons. This he drank 
during the night, with the effect of causing a profuse enya 
tion for several hours, after which his fever left him, but with 
feet so swollen and legs so weak as to be unable to walk for 
several weeks. Ile was sent home for the recovery of his 
health in the spring of 1810, and returned in the winter to 
Lisbon in time to join in the pursuit of Marshal Massena on 
his retreat. Being ordered to join the fourth division of 
infantry under General the Hon. Sir Lowry Cole, he accom- 





panied him from the first little affair of Campo Mayor to near | 
the end of 1812, the most eventful period of his life, during | 


which ‘’s surgical repetation and his after success were 


Preendt at the + - of Olivenga and the two first sieges of 
Badajos, he had the honour of having a cannon shot fired at 





him, when riding alone on the road in front of the town, at 
which he was looking; he saw the flash, and was amazingly 
astonished on finding a large round shot pass over between 
his back and his horse’s tail. The compliment was t, and 
he felt it impossible not to take off his hat in acknowledgment, 
and then ride away at a good canter. During the third siege, 
and when the town was taken, the whole of the besieging 
force, including himself and all the doctors, slept in front of the 
exact spot, and nearer to the town than where he was fired at as 
a single person. Powder and shot were scarcer. A nearly 
similar thing happened to him during the siege of the forts at 
Salamanca; everybody of all ranks passed along the road quite 
within range of the guns without the slightest molestation, 
until one very fine day a handsome captain of the Welsh 
Fusiliers took it into his head to put on a new road coat, with 
a pair of large gold epaulettes, and mount himself on a white 
horse to attract the attention of the Salamanquiiias (ladies 
of Salamanca). Mr. Guthrie rode by his side, little thinking 
of the evil intentions of the garrison, when, lo! a round shot 
dropped under Mr. Guthrie’s horse’s nose on the road, throw- 
ing the dirt in his face. Both gentlemen rode off rather 
quickly, Mr.Guthrie protesting he would never again ride 
by the side of a white horse, the ordinary attribute of a 
marshal of France, or general commanding, and for which 
his friend was, it may be presumed, taken. Chance was soon 
afterwards more successful than the aim of the French 
artilleryman; the handsome captain fell from a grape shot, 
which entered his abdomen on one side, carrying out with it, 
on the other, several feet of his bowels, which were lying on 
the ground when Mr. Guthrie reached him. 

At the battle of Albuhera, (which word means, a mill, or 
the village of the mills,) Mr. Guthrie was the principal medi- 
cal officer, because he was the only staff officer on the field; 
and although the hardest-fought battle of the war, in which 
the greatest loss was suffered when compared with the number 
engaged, less is known about it than of any other; for those 
who do or did know will not tell or have not told it, and 
those, it may be presumed, who do not know, cannot tell. It 
is yet too soon for a just military criticism, but perhaps the 
following remarks may, when the time for this arrives, help 
to render it more perfect. 

The affair of Campo Mayor, which happened a short time 
before, destroyed the confidence of the troops in Marshal 
Beresford. They had lost all reliance on his judgment, 
and even on his personal conduct; yet certainly there never 
were opinions entertained so utterly without foundation; his 
personal courage was afterwards admitted by every one to be 
above all praise; and his judgment was allowed to be sound, 
capable of estimating and weighing thoroughly the advantages 
and disadvantages of every point submitted for his considera- 
tion, although the balance turned eventually, in almost all 
cases, in favour of the disadvantages, except at Albuhera, 
where perhaps alone his moral courage failed him. He could 
not but know the feeling entertained by his army against him, 
and if he had retired from Albuhera, in the face of Marshal 
Soult, that army would assuredly have treated him with very 
little consideration. The confidence of the army in the judg- 
ment of the Duke of Wellington was, on the contrary, so 
great, that he might have done anything he pleased, without 
almost eliciting a remark, although it is constitutional for 
British officers to grumble and to offer opinions of their 
own, even if they have no information to guide them. The 
soldiery were always contented when on the field of battle, 
provided, as they said, they had that long-nosed patrone of 
theirs with them. They were satisfied all must then go right. 

It is contended by historians that Marshal Beresford had 
his army assembled under his orders at six o’clock on the 
morning of the fight, which did not begin until nine; and that 
he lost these three hours in doing nothing, instead of, during 
that time, moving his troops into the position he afterwards 
endeavoured, when too late, to place them in; by which 
neglect, they contend, he not only lost the lives of the best 
of his army, but his own reputation as a general. Strange to 
tell, the marshal and his defenders submit to this imputa- 
tion, rather than state a fact of the simplest kind, which 
would confound at once their adversaries. This fact is, the 
troops said to be there at siz in the morning, and who ought 
to have been moved, were not there, and could not conse- 
quently be moved! Historians may be precise on these two 
points of time in future, if they please. The Lritish troops 
on the ground were the 2nd division, under Sir W. Stewart; 


| Germans of the light division under General Alten and Sir 


Colin Halkett; and cavalry under Sir W. Lumley, The 4th 
division of infantry, consisting at that time of one Dritish 
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brigade, one Portuguese, and some Spaniards, under Sir Lowry 
Cole, ought to have been there, but were not. The reason 
conveys a precept. The 4th division raised the siege of Badajos 
at one in the morning, with the intention of joining the Marshal 
at Albuhera, leaving the pickets in the trenches for the purpose 
of continuing the belief that the besieging force was present. 
Less than four hours of a night march, which is always very 
slow, should have brought them there at least bysix in the morn- 
ing. An accident prevented it. The road forked about half 
way; the left hand road leading to Albuhera, the right towards 
Jurumenha, on the river Guadiana, and away from the field of 
battle. The assistant quarter-master general had placed two 
native guides at the fork to show the right road, instead of an 
English officer or non-commissioned officer,on whom confidence 
could be placed. The guides fell asleep, and gave no sign as 
the troops passed, who followed the wrong road for one hour 
before the mistake was discovered, when a had to counter- 
march for another, and thus arrived late on the field of battle; 
so late, that the first gun was fired by the German artillery 
when the head of the 4th division was one mile distant from 
the nearest soldier under the orders of Marshal Beresford. 
When the report of the first gun was heard, the 4th division 
halted until closed up. The general commanding, and his 
staff, then rode forward to the guns, to join the marshal, 
whilst Sir W. Myers, commanding the Fusilier brigade, 
brought them forward in close order, now prepared for 
everything. Mr. Guthrie who had ridden to the front with 
Sir Lowry Cole, placed himself a little to the left of the German 
guns, in order fo see their practice, hoping that, being in a blue 
coat, and somewhat apart, he might be taken for a civilian, 
and not fired at in particular. Whilst engaged in estimating 
the number of the French maneeuvring below, (at which it 
was afterwards said he was very expert,) Dr. Stanford, surgeon 
29th regiment, came up to say, that, all other staff officers 
being absent, he was the principal on the field, and re- 
quested his permission to cut off the leg of one of the 
artillerymen just struck by a cannon-shot, from a French 
battery, which had halted, unlimbered, and returned the 
fire of the German guns, with the hope of distracting their 
attention. Mr. Guthrie desired a tourniquet to be applied, 
if necessary, and that the man should be left in a hut in 
sight, in the rear. This being done, Dr. Stanford returned, 
saying the man earnestly prayed that his leg might be cut off. 
Mr. Guthrie again refused, saying, “These gentlemen below,” 
pointing to the French,“ do not mean to make their serious 
attack here; it will be over there,” (pointing to some hills on 
the right,) “ where you now see nothing, but of which, if the 
French get possession, we shall be killed or taken to a man. 
On those hills the two British divisions must win the battle. 
Leave not your regiment for an instant, or you will not see 
it again.” Dr. Stanford thought it harsh, shrugged his 
shoulders, and walked away, possibly descanting on the evils 
of a little brief authority. In a few minutes the 2nd and 4th 
divisions were in march for the hills designated. They were 
too late, the French were before them and the contest was 
desperate. Dr. Stanford’s regiment (the 29th) went in action 
410, and came out 95! The Fusilier brigade, whose last charge 
decided the fate of the day, lost 1050 out of 1500. Four other 
regiments lost less, and one was reported as losing more. They 
were nearly all returned killed, although their bodies could 
not, in the hurry of making up a return, be found. It was, 
however, supposed by the English at Albuhera, as it was after- 
wards by the French at Waterloo—that they must be killed, 
it not being possible that they could be taken. After a few 
days, however, they began to re-appear by twos and threes. 
They had been surprised when in open order by the Polish 
Lancers, who first rode over, and then carried them off, like a 
flock of sheep, pricking them a little by the way to make 
them go faster; an evil which arose from the delay in not 
taking up the right position in the early part of the morning. 
Those men who returned having been aided in their escape 
by the Spanish peasantry, obtained for themselves, rather irre- 
verently, the appellation of “the resurrection men.” 

Future strategists and tacticians may bear in mind, if they 
please, a little circumstance of a rather ludicrous nature, 
which may have had some influence on the result of this 
memorable day. When Sir Lowry Cole raised the siege of 
I jos, by withdrawing the force under his command, he 
left the pickets in the trenches, in order to deceive the French 
Governor as long as possible, with orders to a staff officer to 
withdraw them soon after daylight; and before he thought 


the garrison could have time, on observing the smallness of | 


their numbers, to come out aud attack them, This gentle 


man,—«@ worthy old Seotehman of the Celtic breed, and, like | 





most of his countrymen, as brave as his sword,—having othe 
duties to perform, soon forgot the pickets; and in his anxiet 
to be in for what was supposed to be an impending fight, fol- 
lowed the troops. When nearly on the field of Albuhera, he 
recollected he was to have brought off the pickets. The old 
gentleman,—Randy Dandy, as he was affectionately called, for 
everybody liked him, who was rather bald, with reddish hair, 
a clear, florid complexion,—suddenly turned pale, big drops 
of sweat broke out on his forehead, when the recollection of 
the deserted pickets suddenly flashed across his mind. What 
was to be done! He rode up to Sir Lowry Cole, and manfully 
stated his forgetfulness. “ Go back, sir,” said the general, “and 
do not let me see you again without the pickets.” Randy Dandy 
went off at a gallop, and slackened not his pace until he entered 
the trenches, where he found the pickets as quiet and as 
comfortable as possible. He withdrew them without molesta- 
tion, although the distant firing could be distinctly heard. 
The French General would not believe in the absence of the 
rest of the besieging force ; he did not suspect staff officers 
could be so forgetful, and remained perfectly quiet, the day 
being now well advanced, instead of marching out, as in all 
probability he would have done, if the trenches had been 
abandoned in the morning. He had in Badajos a strong 
force of infantry, as well as of cavalry, whose sabres, as the 
Portuguese had found to their cost the day before, were 
sharp; andif he had appeared on the field of Albuhera at even 
two o’clock in the afternoon of that day, with 1500 infantry 
and 500 cavalry, few if any of the British army would have 
again seen Portugal! ’ eae A 

Mr. Guthrie placed himself on the plain a little in the rear 
of the two British divisions of infantry with the cavalry on the 
right. It was impossible to keep out of the way of either shot 
orshell. Assistant-staff-surgeon Bolman was struck by one on 
the chest, which went through him. Rain came down in tor- 
rents ; the lightning was more terrific than the flashes of the 
guns, the thunder louder; and what with the noise of the 
cannon, the shouts of the combatants, the cries and moans of 
the wounded, the outcry and exclamations of some flying 
Spaniards, and the darkness of the day, it might have been 
thought that all the fiends in Pandemonium were taking holi- 
day. At three o’clock the fight was over, and Mr. Guthrie found 
three thousand wounded men at his feet, with four wagons 
only for their removal, and not an article for their relief, 
except such as might be contained in the panniers of the regi- 
mental surgeons ; the nearest village of Valverde being seven 
miles off. The ignorance of the British nation of the fate of 
those who fall for its honour, as it is called, is inconceivable; it 
is only equalled by the utter carelessness of almost every one 
on the subject ; and the miseries the unfortunates who are 
badly wounded undergo, on most occasions, from a neglect 
which might generally be obviated, is a disgrace to, and a con- 
demnation of the people who are desirous of being considered 
amongst the most humane and charitable in the world. It is 
after a great battle that the work of the doctors begin. Tired, 
like everybody else, with the Jabour of the previous night and 
day, the dangers of which they are in great part exposed to, 
unless they absent themselves, they are then called upon to 
work in a way of which few people have any conception, 
Nine-tenths of the wounded, for the first three or four days, 
lie on the bare ground; the doctor has to kneel by the side of 
the wounded man; his back is bent until he cannot straighten 
himself; his mental and corporeal powers are equally strained 
to the utmost; and it is not surprising that under such cir- 
cumstances, wanting almost everything, even food, the doctors 
should often think their own lives worth nothing. At the 
village of Valverde, where Mr. Guthrie stationed himself, 
and to which the worst cases of wounded were principally 
brougit, the scene was dreadful. His iron constitution enabled 
him to set an example the few medical men who were pre- 
sent endeavoured to follow. From five in the morning until 
eleven at night their labours were incessant, under the most 
painful circumstances. At the end of three weeks they were 
nearly worn out they had obtained, however, the grateful 
thanks of all who survived, the blessings of those who felt 
they were about to die, Their reward was otherwise curious, 
Some gentleman in whom the ea placed confi- 
dence, was pleased to report to him that the wounded had 
been greatly neglected by the doctors; and the adjutant- 
general thought it right to signify his displeasure ac cordingly, 
which was duly forwarded to Mr. Guthrie at Valverde, as 
well as to Olivenca, Jurumenha, and Elvas, where the w 
might have been collected. When this paper was read to 
the wounded officers, they were exceedingly indignant, and 
signed another denying its truth, and expressing their grati 
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tude, in their own names, and that of their soldiers, for the 
attention they had received. Mr. Guthrie forwarded this, 
with the request that the vilifier of himself and his officers 
might be punished. The adjutant-general acquitted the me- 
dical men at Valverde of neglect, but objected to the word 
vilifier, and would not give him up. Mr. Guthrie persisted 
that vilifier was the proper term to apply to such a person. 
The adjutant-general was impracticable, and the doctors were 
obliged to submit, receiving the assurance that the report of 
misconduct or neglect did not apply to Valverde. Medals, 
promotion, and thanks were bestowed on staff-officers and 
others commanding regiments; the doctors narrowly escaped 
a reprimand! The only satisfaction Mr. Guthrie obtained 
from labours unequalled in the history of any surgical ser- 
vices, was that of egies the foundation for those changes in 
the principles and practice of surgery which he has since had 
the honour and the happiness of establishing. 

The battle of Albuhera was followed by a winter campaign, 
which terminated in the taking of Ciudad Rodrigo, half the 
surgical duties of which fell to the lot of Mr. Guthrie, together 
with the wounded left on the field after the assault. All these 
he put into hospitals formed by regimental medical officers at 
Gallegos, Aldea del Obispo, &c., contravening, thereby, the 
general order, which directed the sick and wounded to be sent 
to general hospitals, where they were attended by the general 
medical staff. This was an important step, which his previous 
knowledge had led him to adopt whenever it was practicable, 
and one which Sir James M‘Grigor, who at this time joined the 
army, was afierwards pleased to follow, whenever it could be 
done, as the best means of keeping an army effective in the 
field. To explain this, would be far beyond our limits; it 
brought Mr. Guthrie again in contact with the adjutant- 
— who sent for him, to say that he observed he had a 
ar greater number of sick with his than with any other 
division of the army, contrary to orders, which ought to be 
obeyed. He yielded this time to the proofs adduced of the 
advantages resulting from this mode of proceeding, but de- 
clared, that if any evil consequences nek, the responsibility 
must rest on Mr. Guthrie, not on him. This led to an expla- 
nation on the subject, which is published in the seventh of his 
miscellaneous lectures, and which every medical officer in 
charge of an army should have in his possession. 

The successful siege of Badajos followed, which gave Mr. 
Guthrie the charge of the principal officers wounded, of all 
arms, and of 1200 men, a labour he cheerfully aceepted, and 
remained behind his division for several weeks, as a means 
of improving his knowledge. 

The affairs which took place in the beginning of the cam- 
paign of 1813, at Castrejon, and afterwards on the Guareiia, 
deprived Mr. Guthrie of the whole of his means of tran- 
sport, and the battle of Salamanca left him with many 
hundred wounded strewed over the field, without the capa- 
bility of removing one. This scene is graphically described 
in the seventh lecture to which we have alluded, and which 
our limits do not allow us to transcribe. Never did Mr. 
Guthrie’s humanity and moral courage come out more con- 
spicuously. Three hundred unfortunate Frenchmen, the 
worst of the wounded then living, were collected around 
him on the field, and when brought into the Convent of San 
Carlos, and laid on the bare ground, the living, the dying, 
and the dead, side by side, the stench was dreadful; never 
was humanity more outraged. They ate and drank all Mr. 
Guthrie had to give them out of their shoes, using the same 
shoes and caps for all other necessary purposes of life. 
The Spanish authorities would not aid, until at last Mr. 
Guthrie, in despair, assured them, in full junta, that he 
would leave a letter for the first French general who came 
into the town, and there was great probability that the French 
army would recover it, (which they did in less than three 
months,) stating their inhuman conduct in the strongest terms, 
and recommending them to hang them to aman. This made 
them absolutely furious. The Spanish word ahorca is an ugly 
one, and, when pronounced with its full guttural sound, really 
makes one think of hanging. Mr. Guthrie spoke Spanish 
fluently, and they did not quite like the solemn assurances he 

ve them, by all the saints in the calender, that he would 

eep his word. They at last gave in, and delivered over to 
him an alguazil, or police officer, to obey his orders, who he 
promised should never see his home again until the French 
wounded were decently provided for. These poor Frenchmen 
little given to praying, they had 
— for him. When he left them, in October, the officers 

rew up a paper, acknowledging his services,and returning their 
thanks in the strongest terms to him to whom they acknow- 


assured him, that —— 
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ledged they and their soldiers owed their lives, and the little 
comfort they had enjoyed. We believe this is the only in 
stance of the kind which occurred during that war. Mr. 
Guthrie, who never looked for thanks for doing what he thought 
was merely his duty, made his acknowledgments next morn- 
ing, verbally; and we regret to say, being in want of a lamp in 
the evening, lighted it with the document they had thus 
gratefully bestowed; not from any disrespect to them, but 
simply from feeling, that the service was rendered, the thanks 
accepted; and he had then no idea of anything like his bio- 
graphy in Tae Lancer, in 1850. 

The battle of Salamanca gave to Mr. Guthrie the opportu- 
nity of introducing into the practice of surgery the treatment 
of erysipelas phlegmonodes, or diffused erysipelatous inflam- 
mation of the cellular membrane, by long incisions through 
the skin for the relief of the tension it occasions, and the 
severe and often fatal constitutional symptoms which ensue, 
This proceeding he put in practice, in 1823, in the West- 
minster Hospital, with great success, contrary to the opinion 
of his colleagues. The case which he published preceded by 
a year all others of a similar kind, and caused him to object 
to the claim set up by Mr. Lawrence, in his paper on Erysipelas 
in the Medico-Chirurgical Transactions, as the inventor of that 
which had been publicly made known so long before, and not 
even then as anything new. It is to Mr. Guthrie undoubtedly 
that this improvement in surgery is due. 

This same battle also gave to Mr. Guthrie the opportunity 
of observing the formation of matter in different parts of the 
body, after secondary amputations which had been preceded 
by profuse discharges—-a point of the greatest interest to the 
profession, which received such further illustration after the 
battle of Toulouse, as enabled him to attract for the first time 
the attention of the public to it, in his work on Gunshot 
Wounds, and on Amputation, published in 1815. The opinion 
then promulgated he defended and maintained more at length 
in the third edition, in 1827, and nothing of any importance 
has been since added to them. 

On entering Madrid, in October, 1812, Mr. Guthrie found 
that he had been appointed to act as a deputy-inspector, and 
was at once in the independent charge of seven divisions of 
the army under Lord Hill, a larger force than that under the 
immediate command of the Duke of Wellington at Burgos, 
The medical account of the retreat of Lord Hill from Madrid 
to Salamanca is given in the lecture to which we have already 
referred, with some circumstances attending its commence- 
ment, showing the difficulties which occur in these situations. 

Mr. Guthrie’s reward from home, for this the most bril- 
liant service of that war, was the refusal of the Army 
Medical Board to confirm his appointment; he was too 
young! The resuit of it was their immediate gazetting of 
several other persons, who took precedence of him, and ulti- 
mately became inspectors when on half-pay. When, in a 
similar manner, it came to his turn to become an inspector, 
the secretary-at-war changed that which had been the custom 
of the service, and refused Mr. Guthrie that rank unless he 
would serve abroad. This has deprived him of £130 a year 
for thirty years, which the others, who had the good fortune 
to be placed above him, now enjoy, if they are alive. Mr. 
Guthrie has never complained nor asked for any promotion or 
honours; he bides his time, and if that time should never 
come, he trusts the judgment of posterity will decide he has 
not been an unworthy servant. 

Mr. Guthrie was now ordered to Lisbon, the great hospitals 
of which station were principally for chronic cases of disease, 
whether medical or surgical, including all the wounded French 
prisoners of war. It was an admirable field for acquiring 
knowledge, of which he availed himself. He had writtena 
paper on Wounded Arteries after the battle of Albuhera, which 
had been published in England by his old friend, Dr. Hooper. 
He now wrote, and sent to head-quarters, his second paper, 
“On the Facility of Performing the Operation of Amputation of 
the Shoulder-joint;” and made those observations on the treat- 
ment of syphilis without mercury which laid the foundation 
for his memoir on that subject in the Medico-Chirurgical Trans- 
actions; and he has since published another, then written, on 
the diseases prevailing in Lisbon, in which he showed, what was 
afterwards acknowledged, the inutility and disadvantage of 
sending consumptive persons to hot climates when expecto- 
rating purulent matter. It was whilst visiting the hospitals in 
Lisbon that the Duke of Wellington was pleased publicly to 
express his approbation of Mr. Guthrie’s services, and to say, 
that if he had not attained the rank of an Inspector, he 
should have made him Surgeon to Head Quarters; but that 
as Mr. Gunning had been removed on succeeding to that rank, 
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he could not appoint him to the office with it. This incident 
decided the course of his after life. If he had gone to Head 
Quarters, he would not have been Professor of Anatomy and 
Surgery to the Royal College of Surgeons of England, nor 
twice its President. 

During his stay in Lisbon, serious charges of pecu- 
lation against some officers of the purveying department 
were brought under his notice, and which he was or- 
dered to investigate. The result was curious; there was 
not one errer in the figures submitted, but there was not one 
figure that was not an error. They were fictitious accounts, 
and the contractor, it appeared, always signed blank receipts, 
to be filled up according to the necessities of the case by the 

urveyor. Removed to Santander, where the hospital soon 
held from 1200 to 1400 of the sick and wounded of the army 
in the Pyrenees, he ordered that each hospital should keep its 
accounts regimentally, make them up weekly, and submit them 
to him for his approval, the purveyor keeping his own as he 
pleased. Relieved at Christmas, 1813, he presented the exact 
expense of the station of Santander for three months to the 
head of the departments and the purveyor-general, to show 
how these accounts might be simplified. The purveyor- 
general assured him that he was known to be the best 
physician, the best surgeon, the best officer, the best linguist 
in the army, and that he had now shown himself to be the best 
accountant, in doing that which no other inspectional officer 
could have done. “ But,” said he, “if I were to send this 
account home as mine, I should be dismissed the service. 
The Lords of the Treasury have ordered my accounts to be 
kept after a certain manner, and they must be obeyed.” Mr. 
Guthrie bowed to the ironical compliment he had received, 
and no less ironically assured him that he was quite 
satisfied with the accuracy of the accounts thus made 
out. The subsequent denouement of the monetary affair 
was curious. The Audit Office having examined the ac- 
counts of the three purveyors-general, amounting to several 
millions, declared them to be correct, with the exception of 
some £5 or £6 each, which they paid back. The Chancellor 
of the Exchequer, finding that one of these gentlemen had 
saved £95,000, dismissed him with disgrace; that the second 
had saved £65,000, dismissed him without disgrace; and to the 
third, who had saved nothing, he gave £365 a year as aretire- 
ment. They were all equally honest men; it was not that they 
cheated the State, it was the State which cheated itself. The 
orders of the Lords of the Treasury were imperative; the ac- 
counts were kept as they directed, but it was utterly impos- 
sible, under these directions, that any one single figure could 
be correct. The unfortunate purveyors, in omer up accounts 
weeks, and months, and even years, afterall exact knowledge of 
them had passed away, could not help finding a large balance 
in their hands, to which they assuredly were not entitled, but 
for which they had good and honest vouchers of expenditure. 
For this balance they had obtained bills on London, and for 
dealing in bills they were dismissed, but not for peculation, the 
auditors having declared the accounts to be correct. The 
whole affair was exceedingly ludicrous for a mercantile 
country, but it may be doubted whether it will not occur 
again, if a similar opportunity should offer. 

The battle of Toulouse closed the surgical career of Mr. 
Guthrie in France; then he was the only inspectorial officer 
on the field, and had the charge of the hospitals in the town 
afterwards. 

Placed on half-pay in Sept. 1814, it became necessary to 
work in private life. Mr. Guthrie believed he had seen much, 
had altered his opinions on many of the most important 
points in surgery, and entertained the hope that the surgeons 
of London had not been less fortunate in their pursuits during 
the fourteen years he had been absent from England. It 
struck him that the best mode of ascertaining in what these 
Opinions differed from his own, and thus improving his 
knowledge, would be, by attending as many of their lectures, 
and by following as much of their practice, as he could with- 
out inconvenience. He renewed, therefore, his attendance 
at his old school of Windmill-street, where Mr. Wilson, Sir 
C. Bell, and Mr., now Sir B. Brodie, lectured; the West- 
minster Hospital, the Lock Hospital; the Charter-House- 
gy Infirmary for Diseases of the Eye, and the lectures of 
Mr. Abernethy at St. Bartholomew’s Hospital. They led 
him to become an author and a teacher, that he might relate 
in what he differed from all the gentlemen he had heard, 
whom he found far behind on all those points on which he 

t opportunities of acquiring information, whilst 
he felt grateful for the communication of what they knew ou 
in which he had not had the same opportunities. 








He thus brought himself up to the level of the knowledge 
of the day; and it is a part of his character deserving of 
our approbation, that he has never failed to do so on all 
oints connected with his profession. The manner in which 
ue has availed himself of the stethoscope, in his work on 
Injuries of the Chest, in aid of the diagnosis of the different 
changes which may have taken place, enhances the value of 
the work; and we have lately seen him making himself ac- 
quainted with the use and abuse of the speculum in diseases 
of the uterus, not that he practises in these diseases, but 
because, in his opinion, a surgeon of character and an examiner 
of the College of Surgeons should have a reasonable practical 
knowledge of everything connected with physic and surgery. 
The return of the Emperor Napoleon from Elba gave rise to 
the battle of Waterloo, and it was with great regret he felt him- 
self obliged to decline the offers made to him by Lord Hill, Sir 
Thomas Picton, and Sir Lowry Cole, to join their respective 
staffs, and live with them like the other staff-officers, without 
any expense to himself. Sir James McGrigor most kindly 
wished to employ him for six months. Mr. Guthrie offered him- 
self for three, which period Sir James thought too short for the 
interest of the public, and Mr. Guthrie decided on going for 
some four or five weeks as an amateur, to establish his opinions 
on certain points which required further confirmation. The 
whole of the department at Brussels and at Antwerp 
received him with every possible kindness, placed them- 
selves and their wounded at his disposal, and did everything 
he desired. He performed two operations only, one an am- 
putation of the hip-joint, the other on the artery of the leg, 
by dividing the muscles of the calf; both succeeded, and were 
sent to London, with a third case, of a ball, which had entered 
above the pubes, and dropped into the bladder, forming the nu- 
cleus of a stone,the presentation of which case, was the strongest 
mark these officers could offer of their esteem and regard. His 
old friend, Sir James McGrigor, ordered these three men into 
York Hospital, then situated where the end of Eaton-square 
now stands, and proposed to him to take charge of two large 
surgical wards without pay, to enable him to aid the lectures 
he intended to give, by clinical instruction. The offer was grate- 
fully accepted, and the ball was removed from the bladder in 
the presence of acrowd of persons. His Royal Highness the 
Duke of York went to the hospital on purpose to see these 
three men; and the amputation of the hip-joint having been 
done on a Frenchman, His Royal Highness wrote himself to 
Marshal Soult, to interest him in his favour, and the man was 
placed, in consequence, in the Hotel des Invalides, for years 
the only instance of this kind in France. The Baron Larrey had 
performed this operation before Mr. Guthrie, but he never had 
the good fortune to succeed in bringing one to France. This 
case was therefore one of great attraction, and excited so much 
emulation in Paris and in London, that all who had before 
declared it to beimpracticable and must fail,now wished to do it 
if they could find an opportunity; and Mr. Guthrie felt himself 
obliged to repress this rising ardour, by pointing out their 
errors. In the published life of the Baron Larrey, it is stated 
that he advised, in consultation, that this operation should be 
done. This is, however, a mistake. The Baron and Mr. 
Guthrie did not mect at Brussels, and the operation was per- 
formed, and the man in safety, before M. Larrey saw him. 
No other operation of the kind was done there, although Mr. 
Guthrie has recorded that he did recommend it in the case of 
another French prisoner, who declined, until he heard of the 
successful manner in which the first had been done. It was 
then too late to hope for success; he was fast sinking under 
his miseries. When he understood that Mr. Guthrie would 
not perform it, from their being no hope, he raised his hand, 
and waving it over his head, cried out, “ Vive Napoleon !”?— 
the feeling of affection for his chief prevailing even in death. 
Mr. Guthrie, in his Miscellaneous Lectures, and on Compound 
Fractures, published in 1838, has shown the way in which 
the head and neck of the thigh-bone should be removed, 
and the amputation of the limb avoided—an operation 
which has not yet been done, but which we hope, if 
another war should take place in Europe, Mr. Guthrie 
may live to see succeed. The operation on the artery in 
the leg was equally new and successful, forming, also, a new 
era in surgery, in the treatment of wounded arterics, which 
is only now, after five-and-thirty years, fully established. The 
operation on the ball in the bladder was not less attractive 
nor less successful, and, we may here incidentally say, led to 
others, and that the first instrument made in England, by Mr. 
Weiss, for breaking up a stone, was made for Mr. Guthrie, 
and used by him, in the York Hospital, on a soldier who hada 
stone in his bladder. It was the first case in which lithotrity, 
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was attempted in this country. The three-pronged instrument 
was orm motel and the stone caught: it slipped, and on at- 
tempting to catch it again, the instrument was found to be wide 
open, and immovable! Every one was struck with horror. Mr. 

eiss, senior, since dead, sat down in a faint: he thought he 
had been accessory to killing a man. The late Captain Kater, 
F.R.S., who was present, with a great many others, held up 
their hands in great alarm. Mr. Guthrie alone preserved that 
coolness, that presence of mind, for which he has always been 
remarkable. He had previously considered and calculated 
upon all the difficulties he might encounter, of which this was 
one. It was evident the instrument was fixed, and could not 
be closed nor withdrawn: something was in the joint or 
sheath, and how to disentangle it? The calculation had been 
made: Mr. Guthrie forced the instrument open to its utmost 
extent, apparently increasing the obstacle to its withdrawal, 
but thereby relieving it from a fold of the neck of the bladder, 
which it had caught, when it closed, and was withdrawn. The 
patient, who saw the alarm of everybody at the occurrence, 
said—You may cut out the stone, Sir, whenever you please, 
but you shall never put that three-pronged thing into me 
again. The operation, by incision, a fortnight after, was suc- 
cessful, and the Duke of York, on seeing the man, was pleased 
to grant his discharge, as an especial favour. He, however, 
a few days afterwards, enlisted again, for the sake of the 
bounty, the examining-surgeon never thinking of looking at 
his perineum, to see whether he had been cut for the stone. 
A similar accident happened to Mr. Guthrie in the case of a 
Jew on whom he was also obliged to operate by incision, and 
when, therefore, the Baron Heurteloup came to London, with 
the same three-pronged instrument, Mr. Guthrie protested 
againt its use in the strongest manner. This was said to be 
jealousy. The Baron, however, soon abandoned it, and intro- 
duced the one now in use, which answers perfectly in all cases 
proper for its adoption. Mr. Guthrie retained these clinical 
wards for two years, until the breaking up of the establish- 
ment, and the removal of the hospital to Chatham. 

The rank of a deputy inspector-general which Mr. Guthrie 
enjoyed, prevented his receiving the pay of that office, which 
was not allowed in London, although it did not prevent his 
working asa surgeon for nothing. Iis Royal Highness the 
Duke of York was pleased to have it signified to him, through 
Sir Herbert Taylor, his secretary, that if the honour of knight- 
hood was an object, his Royal Highness would receive favour- 
ably, and support, an application for it. The intimation was 
very gratifying under such circumstances, but Mr. Guthrie was 
at that time as poor as need be. He had married Margaret, 
a daughter of the late Mr. Paterson, Lieutenant-Governor of 
Prince Edward’s Island, and had reason to believe he should 
have a large family, and feared, if anything should happen 
to him, before he was able to save some money for 
them, that “my lady” might be an inconvenient title for a 
poor woman, he therefore gratefully declined to accept 
the offer so kindly made, we may add, so honourably 
to all parties, marking especially that high feeling on the 
part of the Duke of York which induced him to desire 
to reward services which he considered to have been so 
valuable to the army he commanded. Ona subsequent occa- 
sion, when the late Lord Canterbury, then Sir C. Manners 
Sutton, was Speaker of the House of Commons, and from 
some political negotiation then on foot believed himself for 
twenty-four hours to be Minister, he offered to ask his 
Majesty King William to make Mr. Guthrie a Commander of 
the Guelph. This Mr. Guthrie declined, saying, “I will wait, 
if you please, until to-morrow, when, after you have kissed 
hands, and are Minister, you can write me a letter, saying you 
have given it as a reward for services. It would now be 
only a private favour.” The reply was, “I will then give you 
anything in my power, for you have deserved it from the 
state.” The views of the leaders of the Tory party had 
changed the night before; Sir C. M. Sutton did not return from 
Court, Minister, as he expected, and Mr. Guthrie did not 
become a Guelph. He followed his friend to the grave. 

In October, 1816, he gave his first course of lectures on 
Surgery, and which he continued for nearly thirty years, re- 
ceiving all the officers of the Army, the Navy, and the East 
India Company, as a matter of course, if not of right. In 
December, 1816, he founded, with the aid of his kind friend 
Lord Lynedoch, and under the auspices of the Duke of York 
and the Duke of Wellington, an Infirmary for Diseases of the 
Eye, as an auxiliary to his lectures, which has since become 
the Royal Westminster Ophthalmic Hospital at Charing- 
cross. The institution of this infirmary excited some ill will 
and much jealousy amongst two or three evil-disposed persons, 








and it and its founder were rather roughly handled by these 
gentlemen in Tue Lancet. Mr. Guthrie’s military spirit was 
chafed, and he, in an intemperate moment, threatened the 
Editor with a prosecution. He found, a little too late, that it 
would be better to submit than to run the risk of a trial, in 
which, although he might obtain some damages in money, 
he saw, from the information he had received, he could 
not fail to be injured in reputation, perhaps materially and 
permanently, from the erroneous testimony which he feared, 
and had reason to believe, might be given against him. The 
Editor of Tue Lancet, as one of a Committee of the House 
of Commons on Medical Reform, had the opportunity afforded 
him of ascertaining the errors into which he had been led 
in regard to Mr. Guthrie, and expressed his regret, the 
first opportunity he had of making his acquaintance, that 
he should have allowed advantage to be taken of the con- 
fidence he reposed in the gentlemen he then knew, by per- 
mitting them to abuse him in a manner which he was now 
aware was totally undeserved. This expression of proper 
feeling, so highly honourable on his part, was met by Mr. 
Guthrie as it deserved; and the writer of this article believes 
that there is no one at this moment can have a higher value 
for the public and private character of Mr. Guthrie, for his 
ability as a surgeon, or for his honour and integrity as a man, 
than the Editor of Tue Lancer. 

Mr. Guthrie was elected assistant-surgeon to the West- 
minster Hospital in 1828, surgeon in 1827; he resigned the 
office in 1843, to make way for his son as assistant-surgeon, 
and was in 1848 appointed consulting surgeon on the death of 
Mr. White, before which he declined accepting it. The mag- 
nitude of the operative surgery he had to undergo during the 
war rendered him perhaps careless in seeking or of doing 
operations, if it were not perhaps that he also considered this 
part of surgery as the last resource of science. The great 
experience he had obtained in the most desperate cases of 
injuries gave him a command of himself, a coolness, in addi- 
tion to his natural presence of mind, which have never been 
excelled. The adage of the accomplished operator may be 
truly applied to him—the lion heart, the eagle eye, the lady’s 
hand. 

We may, perhaps, best sum up the services he has rendered 
to the public by transcribing the first passage of the preface 
of his last book. 

“The following observations, constituting the last of the 
records of the surgery of the war in Portugal, Spain, France, 
and the Netherlands, are published nearly as they were de- 
livered, on all practical points, in those Lectures on the Prin- 
ciples of Surgery, which for thirty years were open to all the 
officers of the various branches of the public service. I can 
only repeat now to them, and to all others to whom these re- 
commendations may afford assistance, what I was in the 
habit of saying formerly—‘ Follow implicitly the precepts I 
have laid down, until you have reason, from your own obser- 
vation, or from that of others, to doubt. A little further ex- 
perience will then enable you to confirm what I have said, or 
to lay down in turn other principles, which, whilst they 
supersede mine, may be of more service to mankind. It is 
almost needless to add, that the principles and the practice 
thus inculeated, were not those which prevailed anterior to 
that war.” , 

The alterations and improvements thus made bear alike in 
all points in surgery; and his works on the Anatomy and 
Disease of the Urinary Organs, on the Operative Surgery of 
the Eye, on Hernia, and the numerous papers and lectures 
published on other not less important points, attest the effi- 
ciency of his labours. 

On the change taking place in the law regulating the 
management of the sick poor, Mr. Guthrie took an active 
part in their favour,and moved the Council of the College 
of Surgeons to address the Minister on the subject. This 
was followed by no result, and the Council gave him per- 
mission to act for them by his own private influence, as best 
he could. Through the kindness of Mr. George Lewis, on his 
becoming chief commissioner, he was enabled to propose to, 
and to induce him to do much towards ameliorating the 
condition of the medical men employed, and the treatment of 
the sick poor themselves. To place the whole on a proper 
footing would have added £100,000 to the annual expendi- 
ture; and Mr. Lewis obtained for Mr. Guthrie the opportu- 
nity of bringing the matter before the Secretary of State 
for the Home Department. It appears, from the evidence 
taken before Lord Ashley’s committee, that the Secretary of 
State did, in the first instance, assent to all the propositions 
then made to him, but afterwards changed his mind, refusing 
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the £100,000 for the improvement of the treatment of the 
sick poor, but giving it from the consolidated fund in relief 
of the rate-payers, who, by this means, paid each about one- 
sixtieth part less than before—an advantage of little conse- 
quence to them, whilst it deprived the sick of the advantages 
they would have received. Lord Ashley, in consequence of this 
decision, moved for and obtained from the House of Commons 
a Committee of Inquiry. Mr. Guthrie undertook to furnish the 
evidence, which was only too complete. Mr. Wakley stated in 
his place in Parliament, that none other could be required. It 
isa remarkable instance of the manner in which a Committee 
of the House of Commons can swamp a measure, fraught even 
with the best feelings of our nature. The Government that 
was in did not like to be beaten; the ex-Government did not 
choose to have it shown they had been in error; and when 
the day came to decide upon a report, two members of the 
committee only attended—the Chairman and the under Secre- 
tary of State; one voted for a report, the other against it. 
Lord Ashley retired from Parliament on the change taking 
place with respect to the corn laws; and on his return to it, 
brought forward certain Resolutions, founded upon the evi- 
dence taken before the Committee of which he had been 
chairman, They were drawn up by himself and Mr. Guthrie, 
but did not meet with the concurrence of the majority of a 
number of poor-law medical men, who had formed themselves 
into a Convention for the consideration of the subject. They 
wanted more to be done for them individually and collec- 
tively than Lord Ashley and Mr. Guthrie thought was fitting 
for the interests of the public; and would not give to Lord 
Ashley’s Resolutions that support, which a proper application 
to the members of Parliament they could have interested, 
would have obtained for them. They contented themselves 
with offering no opposition, and thus allowed Lord Ashley to 
be beaten by a very few votes. The great object his lordship 
and Mr. Guthrie had in view was to give immediate relief to 
the poor on their own application, without the intervention of 
a relieving poor-law officer; to augment the number of poor- 
law surgeons, to place them under a minute inspection by 
medical men duly appointed for the purpose, and who were 
to propose a proper remuneration for their services. The 
plan thus proposed was declined by the Government for Eng- 
land. It has been found, however, necessary for Ireland; and 
Sir P. Crampton is to be associated, it is said, with the lay 
oor-law commissioners, under the Irish Medical Charities’ 
Bill, as a medical commissioner, to do for the sick poor of 
Ireland that which is denied to England—an advantage which 
it is to be hoped the sister country will neither repudiate nor 
deny. Mr. Guthrie, who had no private objects to attain, who 
had laboured beyond all reasonable calculation in this, which 
he believed to be a work of the greatest humanity, was not 
able to continue his exertions, on account of the family 
bereavement which at this time befel him; and the gentle- 
men who felt it to be their duty to differ with Lord Ashley, 
and to withhold from him their active support, remain as they 
were, if they are not perhaps in a somewhat worse situation. 

Mr. Guthrie became a member of the Council of the Royal 
College of Surgeons in 1824, at an earlier age than any other 
person so honoured, and was president, for the first time, 
in 1833; for the second time, in 1842, and at different times 
during five years filled the office of its Professor of Anatomy 
and Surgery. His lectures were always attended by a 
numerous auditory. They were—1. On the Anatomy and 
Diseases of the Arterial System, in which he developed his 
views on the treatment of wounded arteries, in opposition to 
the opinions then commonly entertained. 2. On the Anatomy 
and Disease of the Eye. 8. On Some Points in the Anatomy 
and Treatment of Hernia, in which he was the first to show 
the impropriety and danger of the practice of administering 
active purgatives after the operation. 4. On the Anatomy and 
Diseases of the Urinary Organs, demonstrating some points 
unobserved in the structure of the bladder, and a muscle of the 
urethra, distinct from those previously described, and which 
sometimes is called after him, as well as “ constrictor urethrie.” 
And 5. On the Anatomy of the Brain, and on Injuries of the 
Head, in which he showed, that in their treatment, those 
which were often considered as more modern improvements, 
had been successfully practised during the latter part of the 
war in the Peninsula. 

Before Mr.Guthrie became a councillor, he had not the coun- 
tenance of the senior members of the Council, to whom he was 
for the most part personally unknown, and was obliged to go 
into the College by the back door, to place himself outside a bar 
erected for the preservation of the places of the favoured, and 








posed to be necessary to inflict on the many, to do honour to 
the few. All these he felt it his duty to undergo once, that 
he might be quite sure they existed. On becoming one of the 
Council, he applied himself to the study of all their papers 
and records, ancient and modern; and when he had thus made 
himself thoroughly well acquainted with the affairs of the 
College, he addressed the Council on the inconveniences oc- 
casioned by their restrictions, which caused so much dissatis- 
faction to their members, and urged their abrogation. That 
a councillor of a year’s standing should so presume appeared 
to surprise every one. Mr. Guthrie, who had seen the fronts 
and the rears of many formidable persons, under somewhat 
more difficult circumstances, was not in the slightest degree 
disconcerted by what was intended to be a most dignified 
rebuff; and he tock the earliest opportunity of representing 
to them that they had been altogether acting illegally, from 
misreading their charter, and had rendered themselves liable 
even to censure in the Court of King’s Bench, as well as to 
forfeit the charter itself; in proof of which he begged that 
the matter might be referred to the standing counsel of the 
College, who decided that Mr. Guthrie was right. From that 
moment every measure was submitted to the Council for dis- 
cussion and approval, the obnoxious restrictions were removed, 
and that confidence which Mr. Guthrie had declared might be 
placed in the good manners and honour of the members, was 
shown to be their due. Supported by Mr. Keate and Mr. 
Vincent, then, with himself, the juniors, now the seniors, of 
the Council, he proceeded, with them, steadily, but gradually, 
to propose such alterations as appeared to them to be neces- 
sary for the good government of the College. Declared by 
the elderly gentlemen, whose dicta he especially opposed, to 
be a Radical they ought not to meet even at dinner, he could 
only assure them he was not only as good a Conservative as 
themselves, as most people of his early education were, but a 
better Whig than any of them, and abhorred a Radical not less 
than they did, simply because gentlemen of that persuasion 
usually began by everting and destroying, for the purpose of 
re-edifying, whilst his principles led him to alter, amend, and 
even reform, rather than reconstruct. He contended that the 
affairs of the College of Surgeons required no secrecy, but 
that they should be founded on strict equity and justice; 
that he was ready at all times to submit his own views to 
the investigation of the profession, on whose good sense and 


justice he relied with the most perfect confidence. When 


examined before Mr. Warburton’s committee, in 1833, he 
gave his opinion that the affairs of the College of Surgeons 
should be conducted like the affairs of the nation — that 
the president might have his cabinet councils as often as 
he phenaed, but that the confirmation of any measure affect- 
ing the public should take place at a meeting which should 
be open to the members, who might thus hear the speeches, 
and mark the votes of the different councillors, present on 
the occasion,—a proceeding which, we may add, if advisable 
then, when councillors were all elected for life, must be much 
more so now, when they are elected for a limited term, 
subject to re-election; for how can the constituency judge of 
their worthiness when their speeches, their votes, their acts, 
are, as at present, secret. This committee was supposed 
to be principally aimed at the College of Surgeons, and 
intended to be an instrument for its destruction, and 
the gentlemen who had called him a Radical, and not 
to be trusted, now said—You are our President, no one 
knows the history and the affairs of the College better 
than you do; you have the ability to defend us if you 
please ; and we place the honour and character of this 
College and of ourselves in your hands alone—we rely on you. 
They now knew his principles, and that however much he 
might differ from them in his ideas of good government, he 
would never yield a single point of authority necessary (in his 
opinion) for the governance of the profession, and certainly 
not one that could deteriorate from their character as men of 
honour. The course he took was simple : it was to carry into 
the committee-room, with the secretary, every paper con- 
nected with the affairs of the College, duly ticketed and 
docketed, ready for any member who might ask for them. 
The gentlemen behind the chair of the chairman did not wish 
to go into the inquiry in this manner, they foresaw their 
defeat; it was assertion they liked, not proof; and they put 
few questions to him. Mr. Guthrie, aware of this, placed in 
the hands of Mr., now Sir Thomas Frankland Lewis, such 
questions as would enable him in his answers to _—, before 
the committee and the public all those points on which the 
Council had been attacked, and which he wished to defend, and 


to suffer such other little indignities as were at that time sup- | he did this so effectually, that Mr. Carpue, his old friend at 
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York Hospital, who was then the head of the Radicals, came 
up to him, as soon as his evidence was at an end, saying, “My 
good fellow, you have saved your College, but you have ruined 

ourself, The surgeon apothecaries will never patronize you.” 

o which he replied, “ My dear Mr. Carpue, they never have ; 
I cannot, therefore, lose what I have never had. I have 
always, in my official capacity, done them more than justice, 
I cannot help their being ungrateful; but it will not prevent 
my continuing to serve them.” In 1842-3, when President 
for the second time, the Council were pleased to place in his 
hands the revision of their affairs. The contents of the 
Museum underwent a strict examination, and everything ob- 
jectionable or useless wes destroyed. The public days were 
augmented from three to four: the remaining two in the 
week were set apart for particular students, and its doors 
were thrown open to the public, so that every clean and 
decently dressed person had the right to ask admission from 
the secretary or conservator. The library was opened nearly 
in a similar manncr, and every facility afforded that the mem- 
bers would avail themselves of. 

On the subject of education, the line pursued by Mr. Guthrie 
has been no less clear and distinct. It has been the sup- 
porting, if not the proposing, of every augmentation which 
appeared likely to improve the knowledge of the general 
practitioner. It was given in evidence before Mr. Wakley’s 
Committee, that on his proposition the Council assented to 
the formation of a court of examiners in midwifery, and that 
it was on his motion, that the study of the practice of physic 
became an essential point in the curriculum of education 
required by the College from candidates for their diploma. 
There are two other points which require from us especial 
notice, as they have er referred to in a manner in the 
memorials addressed by the National Institute to the govern- 
ment and the public, and which, whilst they are in our opinion 
highly honourable to Mr. Guthrie, are in opposition to the 
views set forth by the National Institute. One is, the aug- 
mentation of the course of hospital study from two years to 
to three; the other, the reduction of the age at which a can- 
didate for the diploma might present himself—viz., from 
twenty-two to twenty-one, both of which regulations were 
carried in the Council on his motion, but not without much 
opposition; and he openly acknowledges himself to bethe person 
principally liable to public animadversion if the principle on 
which the changes were effected was or is erroneous. The 
change from two years to three winter sessions took place in 
1839, for six years previously to which Mr. Guthrie had never 
voted for the rejection of any candidate for the diploma, on 
the ground that the examination was more searching than the 
course of study warranted—the best answer that can be given 
to the assertion lately made, that the examinations at the Col- 
lege are more severe now than formerly. The change, how- 
ever well intentioned, has not been found to answer practi- 
cally, however well it may appear theoretically. The candi- 
dates, from having three winters before them, frequently idle 
during the second, and upon the whole are not better informed 
than before, whilst the purses of their parents suffer materially 
for what is of no advantage to their children; and we have 
heard Mr. Guthrie say,—indeed, he stated it to the Committee 
of the House of Commons,—that he would acknowledge the 
failure, and move the Council to allow all candidates for the 
diploma to present themselves after two of the four years re- 
quired had been occupied in a consecutive course of hospital 
study, thoroughly attested, allowing those who pleased, the 
option of the three winter sessions, if they preferred it; if it 
were not that it would in all probability be said, that it was 
intended for the degradation of the member, to further the 
advancement of the fellow, an absurdity which might, never- 
theless, be admitted by persons unacquainted with the sub- 
ject, and unaware of the real object of the change. The dimi- 
nution of the required age from twenty-two to twenty-one has 
been so declared by the National Institute, although there 
was never anything less true. Mr. Guthrie entered into this 
point before Mr. Wakley’s Committee. His observations are 
given at length at page 28 of the Report of the Evidence, and 
prove that the Council of the College of Surgeons had no 
other object in view than that of putting an end to the five 
and six years’ system of apprenticeship, and which it has 
nearly effected. Perhaps the success which has attended the 
measure may be a cause why it is objected to. 

Mr. Guthrie’s opposition to the Charter is so well known, 
and the reasons for it are so well detailed by himself in his 
evidence before Mr. Wakley’s Registration Committee, that 
it is needless to go into it. When the Council yielded to 
the wishes of the law officer of the Crown, and accepted the 





present Charter, he stood alone in opposition to it, declaring 
that while he had life enough to speak, or to lift his arm, he 
would contend against a Charter, whose sole merit was its re- 
markable abstinence from anything like law, equity, or 
justice. To the educational parts Mr. Guthrie never ob- 
jected, when carried out within the bounds of reasonable 
requirements. 

He has had the satisfaction of moving the Council, and ob- 
taining their sanction, to redress the grievances occasioned by 
the last Charter, and this matter is now before the secretary 
of state. Whatever the result may be, we feel assured that 
nothing will be wanting,—no reasonable concession will be 
refused on the part of Mr. Guthrie, which will restore that 
confidence the whole profession of surgery ought to have in 
their governing body. 

After many years of happiness, he has of late been un- 
fortunate in losing his wife, and his eldest son, the Rev. 
Lowry Guthrie, a gentleman of great promise, who has left 
him only a granddaughter. His remaining son, Mr. C, 
Gardiner Guthrie, is already known to the profession as sur- 
geon to the Ophthalmic Hospital and assistant-surgeon to the 
Westminster Hospital. 








DR. PROTHEROE SMITH AND DR. LEE. 
[LETTER FROM W. MOON, Es@.] 
To the Editor of Tur Lancet. 


Str,—I have read, with extreme surprise and regret, the pro- 
ceedings of the Royal Medical and Chirurgical Society, reported 
in this week’s Lancet,—surprise, that a Society, claiming to be 
the first purely medical scientific body in the metropolis, should 
have received with acclamation a paper embodying, amongst much 
that is true, a series of personal reflections upon medical men, 
and a supplemental paper added, for the apparent purpose of an 
attack upon Dr. Protheroe Smith’s professional character.,—re- 
gret, that any person occupying the position of Dr. R. Lee should 
have been the author of such sweeping denunciations made on 
such flimsy grounds, Iwas present, as stated in Mr. Scott's letter, at 
every visit made by or to the patient alluded to, both atthe Hospital 
for Women, andat her sister’s residence, in Clerkenwell, on the 18th 
of March, and I desire to bear unhesitating testimony to the accu- 
racy of that letter. I would further state, that whilst waiting for 
the arrival of Dr. P. Smith, on the day the exploring-needle was 
used, the sister informed Mr. Scott and myself that Mrs. S. (the 
patient) had been so alarmingly ill during the past night, that 
they feared she would not have survived till morning. I have 
been now engaged in the active duties of my profession some- 
what more than twenty-five years, and I certainly have never 
known medical propriety more grossly outraged than in the in- 
stance before us. The poor woman alluded to, evidently — 
under the pressure of her disease, when I saw her at the Hospi 
for Women, was treated with the utmost kindness by Dr. P. 
Smith, who mentioned from the first his conviction that her 
malady was complicated with abscess. He was, I presume, 
therefore fully justified in doing, what I believe is constantly done 
by surgeons of the highest eminence—viz., in passing an eX- 
ploring-nzedle into the tumour, I would ask—Are we to under- 
stand that it is henceforth to be an axiom in medical ethics, that 
if a case prove fatal after treatment, however judicious, by & 
practitioner, however experienced, that he is to be arraigned at 
the bar of professional opinion as a delinquent at the suit of any 
man who happens to differ from him in opinion? If such is to 
be henceforth the rule, I for one shall rejoice to quit the ranks 
of the profession, since no man’s reputation will be secure for a 
single day. But to return to the case before us. Dr. P. Smith, 
in the exercise of sound discretion, did what he was bound to do. 
He investigates, as thoroughly as possible, the cause of the 
malady which evidently threatened the life of his patient. All 
this was done in the gentlest manner, as I can aver, and as 
post-mortem examination proves, most judiciously. 

Upon what grounds, then, is Dr. P. Smith accused by Dr. R. 
Lee of thrusting the uterine sound into the middle of a fibrous 
tumour, when any one looking at the instrument for a moment 
would at once see its utter impossibility. No instrument (save 
the exploring-needle) was employed by Dr. P. Smith in the case. 

I am, Sir, your obedient servant, 

Tottenham, June, 10, 1850, Wr11am Moon. 


[The second portion of the letter treats of the use of the 





| speculum, as a distinct subject. } 
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LONDON: SATURDAY, JUNE 15, 1850. 


Tue “balloting-papers” which were issued with the last 
number of Tue Lancer are arriving, addressed to the Scru- 
tators, by every post.* The plan, with one exception, appears 
to have received the hearty approval of the profession. The 
exception to which we refer was the time allowed for the re- 
turn of the votes. On this point several complaints have 
reached us. It is strongly contended that one week is not 
a sufficient length of time to admit of an effective canvass of 
the profession, and the receipt of the votes in London. We 
are inclined to think that the complaint is well founded, and 
that ample time was not allowed. Several correspondents 
have suggested the expediency and propriety of extending the 
period for the reception of the voting-papers. 

Believing that the demand for further time is a just and 
reasonable one, and that it may be conceded, not only without 
danger, but even with advantage, we embrace this opportunity 
of announcing that— 

VOTING-PAPERS 


WILL BE RECEIVED UNTIL 
TUESDAY, THE 251rn OF JUNE. 


So long as the hope is entertained that a Medical Act might 
be passed in the present session of Parliament, any time 
beyond that day could not, we think, be safely allowed. 

The profession must distinctly understand that NOT A 
VOTING PAPER WILL BE OPENED, EXCEPT BY 
THE SCRUTATORS THEMSELVES; and when it is 
stated that there cannot be a doubt that the duty of making 
the analysis of the votes will be performed by gentlemen of 
such standing in the profession, and who are held in such 
high estimation by their professional brethren, as 

Dr. Hastines, of Worcester, 
Mr. Pertoe Cartwricut, of Oswestry, and 
Mr. Borromuey, of Croydon, 


the best security in the honourable character of those 
gentlemen is afforded to all the voters for the observance 
of the strictest integrity in the execution of their task. Be- 
sides, it cannot be doubted that the Scrutators will cause the 
balloting-papers to be carefully preserved, in order that they 
may be submitted to Sir Gzorce Grey, should he require 
their production. 

Except with the Council of the Institute, the scheme pro- 
pounded in Tue Lancet, for taking the votes of the profession, 
appears, as we have already remarked, to produce a feeling of 
general satisfaction. We regret, however, to observe that 
the Council of the Institute have received the proposal with 
a feeling of discontent, if not in a spirit of hostility. 
Scarcely had the number of our journal which contains the 
balloting-papers issued from the press, than there appeared 
in the daily journals an advertisement from the Institute, 
requesting that “the profession would withhold the expres- 
sion of their sentiments for the present !” 





* We are writing on Thursday morning. Several hundreds have been 


received, although the day named for their reception is not till Saturday, 
the 15th inst, 





The Council had an undoubted right to make such a request; 
but we cannot consider that it was a judicious proceeding. The 
questions put down for voters were simple ones, and they re- 
lated distinctly and pointedly to the obstacle which obstructs 
the Minister in his attempt to advance in the work of Medical 
Reform. Until the question as to a reformed College of Sur- 
geons, or as to a new College, is decided—and decided by the 
profession, too—Sir Grorce Grey has declared that he can- 
not advance. This fact is well known to the Council of the 
Institute. With what object are the suffrages of the profes- 
sion solicited ? Quite plainly and distinctly to set the Minister 
free—to relieve him from his embarrassment, and to enable 
him to do something for the profession in the way of legisla- 
tion. With reference to the object to be gained, will any 
person have the temerity to assert, that the questions in 
the balloting-papers are unfairly stated? If the Council of 
the Institute and their immediate partisans choose to stand 
aloof, and not enable the Minister to ascertain what are their 
opinions on the “ College-of-Surgeons-question,” they must 
abide by the consequences. 

The members of the Institute, we are informed, do not 
amount to three hundred in number. Let the profession con- 
trast the manner in which the proposal for taking the suffrages 
of the profession has been received by the Council of the In- 
stitute, and by Dr. Hastrnas and the Editors of the Journal of 
the Provincial Medical and Surgical Association, the members 
of which amount to nearly two thousand in number. We feel 
much pleasure in introducing the following extract from 


the Provincial Medical and Surgical Journal* of Wednes- 
day last:— 


“It has been our misfortune to differ from our medical 
contemporary, the Editor of Tue Lancet, so often of late, on 
the subject of Medical Reform, that we have the more plea- 
sure in acting in concert with him, and we shall, therefore, 
gladly aid him in his efforts to cut the Gordian knot which 
now brings all parties to a stand-still. We cannot wonder at 
Sir Gzorce Grey refusing to decide, ‘ when doctors disagree;” 
nor do we see how, without further aid, he can possibly arrive 
at the truth, hidden as it has been by a mass of misrepresen- 
tation and fallacious reasoning. 

“Mr. WakLey has now brought before the profess‘on a plan 
which, if carried out, will place the question beyond cavil and 
dispute, and we think that the precautions suggested by him 
for the scrutiny of the votes, entitled to cordial support, as 
evincing an anxious desire to test the matter fairly, and place 
the result above suspicion. In justice to him we make the 
following extract, explanatory of the method of recording the 
votes, which he wishes adopted.” 


(The Editor here quotes the explanation of the plan of 
taking the votes, as published in Tue Lancet of last week.) 


“The resolutions of the various branch meetings have settled 
the question within the Association itself, as every member knows 
that all the proceedings were conducted in such a manner as to 
insure the representation of the opinions of the members gene- 
rally ; but this is not capable of demonstration to Sir GrorcE 
Grey. We therefore again call upon all who have the interest 
of the profession at heart, to take the trouble to forward the an- 
nexed voting paper to the address printed on the back. 

“There is one suggestion which we would add to those so 
ably proposed by Mr. WakLey—namely, that all the papers 
should be securely enclosed in a strong envelope, and not sent in 
an open manner, to lie at the mercy of other parties than the 
scrutineers. With this additional precaution we think the plan 
can hardly fail of carrying into effect the object proposed by Mr. 
WakLEY, but whether successful or otherwise, he has our cordial 
thanks for his proposal.” 





* The editors of this Journal have, with great propriety and liberality, re- 
printed the balloting-papers which appeared in Taz Lancet of last week, 
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From the frank and honourable course thus adopted by our 
contemporary, it is quite clear that the President and Council 
ofthe Provincial Medical and Surgical Association do not fear 
the result of an impartial canvass of the medieal profession on 
the questions whether there shall be a Reformed College of Sur- 
geons, or whether a Charter shall be granted for a New Incor- 
poration. Do others fear it? A letter from the Council of the 
Institute on this-subject is published at page 738. We shall 
have some remarks to offer on this document next week. In 
the meantime, let us express a hope that we have not been mis- 
understanding the Council of the Institute relative to their late 
memorials‘and proceedings. Until within the last few days we 
entertained the opinion that we were labouring in the same 
boat with the Council, with a view to obtain either an efficient 
representation of the general practitioners in the Council of the 
College of Surgeons by an amendment of the Charter of that 
College—or failing in that object, to obtain for the same body a 
perfectly independent incorporation. Assuredly the Council of 
the Institute have again and again declared, that if provision 
were made for duly representing the interests of the general 
practitioners in the College of Surgeons, they would be duly 
satisfied. Ifthey have not made such a declaration, we have 
been completely deceived. If the Council of the Institute con- 
tend that the eligibility to seats in the Council ought not to be 
restricted to Fellows of the College, we think they are right, 
and should concur with them most cordially in demanding 
that the privilege shall be carried far beyond the numbers 
and qualifications embraced by such a distinct class. We are 
quite willing to admit that the Council of the Institute cannot 
press this question too strenuously. The gentlemen who are 
engaged in discharge of all the duties which pertain to physi- 
cians, surgeons, and apothecaries, when practising separately, 
are morally and equitably entitled to be represented in a 
College which has the power of affording them protection, 
and is strictly identified with their position and their inte- 
rests; and until that moral claim is converted into a sub- 
stantial legal right, they ought not to be satisfied, and should 
persist in demanding a full measure of justice. 

But the Minister has already distinctly stated, that he is 
unable to proceed—that he is completely stuek fast, because 
he is incapable of determining what are the opinions of the 
profession connected with the reform of a College which 
enrols as its members nearly, if not quite, 12,000 practitioners, 
who are spread, not only over the surface of the United King- 
dom, and who are found in our army and navy, and in about 
forty British colonies, scattered over the face of the globe. It 
is therefore for the guidance and information of the Minister, 
and in the hope of relieving him from the difficult and: per- 
plexing position in which he is now placed, that we again 
entreat all the members of our profession, who are practising 
in England and Wales, and who are connected by diploma 
or licence with any of the universities, or Colleges of Physi- 
cians or Surgeons in the United Kingdom, or with the Society 
of Apothecaries, to record their own votes, and to make the 
most strenuous efforts to procure those of their brother-prac- 
titioners— YES or NO, in answer to the questions— 

SHALL THERE BE A REFORMED COLLEGE or SURGEONS, SO AS 
TO REPRESENT THE INTERESTS OF THE GENERAL PRACTITIONERS ? 

oR, 


SuALL THERE BE A NEW INCORPORATION FOR THAT Bopy ? 


at 
— 














Tue Admiralty bas at length given way, toa very small ex- 
tent, however, respecting the claims of the naval assistant- 
surgeons. The accommodation offered to them by a fresh 
regulation, in some ships, is such as, Earl Minto stated the 
other night, in the House of Lords, they could not, or would 
not, accept. We may be certain, then, that it is not by any 
means a great improvement of the position they formerly 
occupied. A more righteous cause than that of our naval 
brethren does not exist, and we congratulate them on having 
fairly beaten the Board of Admiralty on the question of their 
accommodation. It must be familiar to every one interested 
in the struggle, with what pertinacity, and almost offensive 
obstinacy, it was constantly contended that the complaints of the 
assistant surgeons were merely visionary; that in every respect 
they were overstated; and that it was impossible, in some 
ships, to afford them better accommodation than they had at 
present. Why, then, offer them other accommodation ? It is 
clear that in doing.so the Board of Admiralty acknowledge 
their error, and this is tantamount to a defeat, after all their 
assertions and declarations that they could not give way. 
Perseverance in the cause will ultimately triumph. The 
attention of Parliament has been fairly awakened to the sub- 
ject. Inthe meantime let petitions be laid upon the tables 
of the two Houses. We congratulate the naval assistant- 
surgeons upon the support they have met with from their 
brethren on shore. The colleges, the hospitals, and most of 
the public bodies of our professional brethren, have petitioned. 
The subject must be kept constantly before the governing 
body of the Admiralty until they concede the just claims of 
the petitioners. United, as we have ever said, the members 
of our noble profession must be listened to, and their demands 
granted, when of a reasonable character, as in the present 
instance, We shall continue to tax the Admiralty with 
injustice until they concede to our naval brethren an accom- 
modation to which members of a great and learned profession 
are justly entitled. 








MEDICAL REFORM. 


THE INSTITUTE AND THE BALLOTING-PAPERS. 
To the Editor of Tas Lancer. 


Srr,—The Council of the National Institute will feel obliged 
by your publishing, in the next number of THe Lancer, the 
accompanying address. 

I am, Sir, your most obedient servant, 

4, Hanover-square, June 11, 1850. GeorceE Ross, Sec. 
To the General Practitioners in Medicine, Surgery, and 
Midwifery of England and Wales. 

Tue attention of the Council of the National Institute of Medi- 
cine, Surgery, and Midwifery, has been directed to the balloting- 
papers issued in Tue Lancer of the 8th instant, for the purpose 
of canvassing the profession on the following questions—viz., 

“ Whether the charter of the Royal College of Surgeons of 
England should be so amended as to admit practitioners in 
medicine, surgery, and midwifery to seats in the Council 
of that College, on the principle of representation?” or, 

“ Whether the practitioners in medicine, surgery, and mid- 
wifery should be incorporated in an independent College, 
on the principle of representation ?”— 

And accompanied by an earnest request from the editor for the 
return of the balloting-papers on or before Saturday next, the 15th 
instant. 

Under these circumstances, the Council of the National Insti- 
tute point out, with as little delay as possible, the utter impossi- 
bility of arriving at any just conclusion upon so narrow and 
circumscribed a basis as the one submitted for the consideration 
of the profession in the balloting-papers alluded to. 
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The Coxncil of the National Institute have invariably asserted 
that the medical reform question involves far higher considerations 
than the mere question, whether it is expedient that fellows of the 
College of Surgeons in general practice should or should not be eli- 

ible to be elected on the Councilof theCollege. They maintain that 
the future education of the surgeon in general practice should be 
made complete in medicine and midwifery, as well as in surgery; 
and so long as the two latter branches of professional education 
are unprovided for in the College examinations, and it is perti- 
naciously maintained as a special college, so long will the Council 
of the National Institute consider it their duty, on public grounds, 
to advocate the necessity of establishing, with as little delay as 
possible, a new institution; comprising within itself the entire 
range of medical aud surgical science. Furthermore, the Council 
of the National Institute have invariably declared their readiness 
to forego the claim for a separate institution, provided the 
Government would undertake to effect this alteration in the con- 
stitution of the College of Surgeons. The experience, however, 
of the Council of the National Institute, from all that has tran- 
spired on the subject of medical reform, more than ever con- 
vinces them, that the attainment of this object is impracticable— 
from the fact, that both the Right Hon. Sir James Graham and 
also her Majesty’s present Government have repeatedly expressed 
their unwillingness to effect any alteration in the constitution of 
the College of Surgeons, except in accordance with the wishes of 
the Council; that a large number of the members of the medical 
profession practising, throughout the country, med cine, surgery, 
and midwifery conjointly, are not members of the Royal College 
of Surgeons of England, whilst a very large number of the mem- 
bers of that College have no other qualific.tion, and are constantly 
practising in medical cases illegally. In order to get rid of all 
distinctions amongst medical men engaged in general practice, 
and to secure for them as high a standard of education as they 
can fairly attain, the Council affirm that it is impossible to over- 
come the difficulties in the way of settling satisfactorily the 
medical reform question other than by the incorporation of all 
qualified persons, by royal charter, in one college. 

In order that the deliberate opinions of the profession generally 
may be fairly ascertained, and from a conviction that it is utterly 
impossible that any medical Bill can be framed so as to become a 
law during the present session of Parliament, the Council of the 
National Institute respectfully, yet earnestly, suggest the pro- 
priety of the general practitioners withholding, for the present, 
any expression of opinion upon the very limited question sub- 
mitted for their consideration in the balloting-paper, published in 
Tue Lancet of the 8th of June instant. And with a sincere 
desire of accomplishing that general accordance so essentially 
necessary, as implied in the remarks of the Secretary of State, the 
Council of the National Institute will endeavour, with as little 
delay as possible, and by every means in their power, to ascer- 
tain the real wishes and opinions of the general practitioners 
on the points at issue, and on the main principles of medical re- 
form, and they invite the co-operation of other Associations who 
are also equally interested in the settlement of this vexatious 
question. By order of the Council, 

GeorcE Ross, Sec. 
The National Institute of Medicine, Surgery, and Midwifery, 
4, Hanover-square, June 8, 1850. 








THE POOR-LAW COMMISSION AND THE 
POOR-LAW MEDICAL OFFICERS. 


To the Editor of Tot Lancet. 


Sir,—With the desire to bring more prominently before the 
public the present faulty system of poor-law medical relief, the 
committee of poor-law medical officers have inserted an advertise- 
ment on the subject in the daily and weekly journals, As a 
matter of intelligence for the profession, it would ‘be interesting, 
and even useful to the movement the committee are engaged in, 
if you would bring the same before the notice of your readers. 


(COPY OF ADVERTISEMENT.) 
“THe Poor-Law Boarp. 
The Sick Poor, their Medical Attendants, and the Rate-payers. 


In England and Wales, a staff comprising more than 3000 
professional gentlemen, acting under the poor-law board, ad- 
ministers relief during penury, disease, and suffering, to nearly 
3,000,000 of human beings. 

The demands made upon the time, skill, and health, of these 
medical officers, who are often called, single-handed, to succour 
nature under the most appalling calamities to which humanity is 
subject, are urgent, frequent, perilous. 








MEDIC43, REFORM: ADDRESS FROM THE NATIONAL INSTITUTE 739 








This class of gentlemen are nominally requited from a fun 
annually raised for the poor, amounting to nearly eight million 
sterling. Called into active service by the humanity and wisdom 
of the nation, they have been considered as paid by £197,953, 
averaging per case, as shown by above 800 promiscuous returns, 
in country districts 2s, 7d., and 1s. 63d. for metropolitan districts, 
being less than half the cost of drugs alone in hospitals. One 
half of this amount is. paid by the parishes, the other out of the 
consolidated fund. 

Impelled by a sense of renewed and continued oppression and 
misrule, injurious to themselves and also to the sick poor, and to 
the rate-payers, the poor-law medical officers have often laboured 
for the reform of the vicious system. 

Convinced of the existence of these evils opposed to justice, 
humanity, and science, Lord Ashley (aided by the indefatigable 
exertions of Mr. Guthrie, then president of the College of Sur- 
geons) obtained a parliamentary inquiry through a select com- 
mittee in 1844. Strong and conclusive as was the evidence then 
obtained, little, if any, amelioration ensued; no enactment passed 
the legislature to correct the abuses thus made manifest. Multi- 
plied aggressions and miseries, needlessly incurred through false 
economy, found another organ by which to give utterance to their 
plaints in the convention which was established in October, 1847, 
over the first annual meeting of which Lord Ashley presided. 

Petitions to Parliament from various classes of society have 
been numerous and frequent. Deputations have waited on the 
Home Secretary of State, and again and azain on the poor-law 
board. Thesedeputations have been received with official politeness, 
and with assurances of sympathy and promises of consideration. 

More recently, orders have emanated from the poor-law board 
urging curtailment of expenditure, sanctioning deviations from 
their consolidated order, and suggesting a further reduction of 
salaries to medical officers, even bringing them down in one 
metropolitan union to about 8d. per case. Such appreciation of 
the services of professional men, who are expected to be gentle- 
men of education, ill becomes a board, one of whose secretaries, 
Lord Ebrington, receives a salary of £1500 per annum, for doing 
that which occupies but a moderate portion of his time, reserved 
from psrliamentary and other duties. 

The poor-law union surgeons make this appeal to the public, 
and to the press more especially, satisfied that such a system can- 
not long be maintained when fully brought under public notice 
and exposed to general condemnation. 

By order of the Committee, 
Tuomas Hopck1n, M.D., Chairman. 
Cuas. F, J. Lorp, Honorary Secretary. 

“* Hanover-square, May 14, 1850.’" 

The committee have addressed a short special note to each 
member of Parliament, with a copy of the above. It is, how- 
ever, to be feared that amid the press of their other official duties, 
the cause may fail to obtain the adequate attention of members, 
and consequently lose their efficient aid, unless they can be moved 
individually through the influence of personal friends. The 
committee, of course, cannot do this; but our highly-respected 
chairman, Dr. Hodgkin, has very judiciously suggested, that as 
every member of Parliament or some branch of his family or 
connexions must be professionally attended by, and more or less 
familiar with, some medical man, it is evideut that our brethren 
throughout the country might exert an influence sufficient to affect 
an amelioration in the present system of poor-law medical relief. 

Hoping to produce this co-operation among our own body—to 
bring exertions to a focus—to illustrate that “ unity is strength” — 
I beg the favour of your publishing this letter, embodying a copy 
of the address recently given as an “ advertisement” to the public, 

I bave the honour to be, Sir, your most obedient servant, 

Cuarues F, J. Lorp, Hon. Sec; 

4, Hanover-square, 7th June, 1850. 








THE REPORT OF THE HOSPITAL FOR WOMEN. 
[NOTE FROM DR. BIGBY.] 


To the Editor of Tux Lancer. 


Srr,—-I most willingly acknowledge the justice of your re- 
marks upon me in Tue Lancet of last week, and sincerely re- 
gret having appended my name to a report which, with the ex- 
ception of the first three briefly detailed cases, I neither wrote 
nor approved of, f 

No one can detest cant and hambug more heartily than I. I 
was not present at the annual meeting to which you allude, and 
have long ceased to attend the weekly board, confining my visit 
solely to the treatment of the patients. under my care. 

Your obedient servant, 


Berkeley-square, June, 1850. Epwarp Ricpy. 
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Medical Mews. 





Roya CottEce or Surceons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 7th inst. :— 

Anprews, Freperick Foster, King’s Lynn, Norfelk. 
Bowen, Essex, Nevern, Pembrokeshire. 
BroapBent, SAMUEL Winn, Newcastle-upon-Tyne. 
Burt, Ricuarp, Dorchester. 

Datsy, Wii.1aM Bennett, Royal Navy. 
Greoory, Ricnarp, Dublin. 

M‘Keoau, Dantet, Nena, county Tipperary. 
Moore, Georee, Enniskillen. 

Ne son, Horatio Foutrort, London. 

Situ, Joun, Northampton-square. 

Wotrenven, Cuar.es Georces, Dublin. 


ApotuecariEes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, June 6, 1850. 


Brices, Josern, Ashbourn, Derbyshire. 

Curiss, Francis Putuip, Diss. Norfolk. 

Forester, Henry, Bideford, Devon. 

George, luau, Chepstow, Monmouthshire. 

Hammond, Joserpn Hurcurtnsoy, Bridlington Quay, York- 
shire. 

Morris, Cuartes WILLIAM, Cheltenham. 


Royat Free Hosrrrat.—On Thursday last Mr. 
Robertson was elected to the office of House-Surgeon of this 
Hospital, on the resignation of Mr. Carr Jackson, whose services 
were unanimously acknowledged, at a meeting of the weekly 
board, in the following very handsome and gratifying testimonial. 


Dr. Rice in the chair. Resolved,—* That this board accept, with |. 


sincere regret, the resignation of Mr. Thomas Carr Jackson of the 
situation of house-surgeon, which he has held since February, 
1848, during the whole of which period, and especially during the 
very trying visitation of the cholera, they have the utmost reason 
to be entirely satisfied with Mr. Jackson's most zealous and able 
performance of his duties, in the discharge of which he has 
evinced high professional knowledge and skill—unremitted at- 
tention to the patients, and a conscientious perception of the im- 
portant responsibilities that have devolved upon him, and that 
the board most sincerely wish him every success and happiness 
in his future professional career.” 

ArrotntMENTS.—Mr. Henry Hancock, Surgeon of 
the Charing-Cross Hospital, has just been elected Surgeon to the 
Royal Westwinster Ophthalmic Hospital. 

Mipptesex Hospitat.—DistripuTion or Prizes. 
Medicine: Prize, Mr. John Freeman Wright, London, Certi- 
ficates: Mr. George William Bridgeman, Ham Common, Surrey; 
Mr. Augustus Davies, Ruthin, Denbighshire.—Surgery : Prize, 
Mr. John Freeman Wright, London. Certificates, Mr. Augustus 
Davies, Ruthin, Denbighshire; Mr. Charles Thos. Paske, Bath — 
Physiology : First Prize, Mr. William Henry Rean, Plymouth. 
Second Prize, Mr. Charles Thomas Paske, Bath. Certificates, 
Mr. Edward Rawson Denton, Leicester; Mr. Daniel B. Balding, 
Barkway, Hertfordshire; Mr. James Charles Ellery, Staveley, 
Westmoreland.— Anatomy : Prize, Mr. Charles Thomas Paske, 
Bath; Certificates, Mr. George Spicer, Tunbridge Wells; Mr. 
Henry James Ellery, Truro, Cornwall; Mr. Robert Lucas, Bur- 
well, Cambridgeshire.— Practical Anatomy: Prize, Mr. George 
Spicer, Tunbridge Wells. Certificates, Mr. Robert Lucas, Bur- 
well, Cambridgeshire ; Mr. James Charles Elleray, Staveley, 
Westmoreland; Mr. John Dale, Yarm, Yorkshire.—Chemistyy : 
Prize, Mr. William Henry Rean, Plymouth. Certificates, Mr. 
Josiah Austen, Plymouth; Mr. Lake Young, London; Mr. 
George Moore, Tunbridge Wells; Mr. Nathaniel J. Grant, 
London. — Forensic Medicine: Prize, Mr. George William 
Bridgeman, Ham Common, Surrey. Certificate, Mr. Charles 
Thomas Paske, Bath.— Botany: Prize, Mr. John Biddle, Pen- 
tonville, Certificate, Mr. Nathaniel J. Grant, London.—Clinical 
Prize, in Medicine : Mr. Charles Denton Hulme, Leicester.— 
Clinical Prize in Surgery: Mr. Septimus William Sibley, 
London.— Prize offered by Michael Smith, Esq.: Mr. John Free- 
man Wright, London. — Honorary Certificates: Mr. Josiah 
Austen, Mr. Daniel Balding, Mr. John Biddle, Mr. George 
William Bridgeman, Mr. Horatio Costerton, Mr. John Dale, Mr. 
Augustus Davies, Mr. Edward Rawson Denton, Mr. James 
Charles Ellery, Mr. Henry James Ellery, Mr. Nathaniel James 








Grant, Mr. James Watson Hudson, Mr. Anthony Matthew 
Isaacson, Mr. Robert Lucas, Mr. George Moore, Mr. Charles 
Thomas Paske, Mr. William Henry Rean, Mr. William Saville, 
Mr. Joseph Flower Spackman, Mr. Augustus Charles Shout, Mr, 
George Spicer, Mr. John Freeman Wright. 


DisTRIBUTION OF SCHOLARSHIPS AND Prizes at 
Sr. Tuomas’s Hosprtat.—This distribution took place with 
great solemnity on the 7th inst., in the great hall of the hospital, 
The visitors were very numerous, and a great many ladies 
attended on the occasion. The Lord Mayor was in the chair, 
and the prizes were presented to the successful candidates by 
Sir Robert H. Inglis, Bart., M.P. The proceedings were opened 
by the Dean, Dr. Barker, who read the report of the state of the 
school during the past session: from this document it appears 
that the pupils were on the increase, in spite of the cholera, which 
was hardly abating at the beginning of the session. Various im- 
provements had been introduced, among which the temporary 
transformation of the dissecting-room into a practical chemistry 
laboratory, especially fitted up for the exclusive use of the pupils, 
was mentioned. Each student has a case, a set of reagents, a 
table, a gas-burner, and numerous instruments, &c., to himself. 
The school owes these arrangements to the exertions of Dr, 
Leeson, The physicians and surgeons of the hospital, and the 
lecturers, then severally presented the prizemen to the Lord 
Mayor and Sir Robert Inglis, the latter of whom delivered an 
impressive address tothe company, and a short, kind, and appro- 
priate allocution to each successful pupil, on handing him the 
prize. Dr. Barker announced in his report, that Mr. Bristow, 
who had carried off a great number of prizes last year, and who 
had filled the house-surgconcy in a distinguished manner, had 
been appointed assistant demonstrator of anatomy, and assistant 
curator of the museum. Such appointments come very near the 
spirit of the * Concours,” and are highly creditable to the school 
and to Mr, Bristow. We subjoin a list of the prizes. 

Matriculation Scholarship: T. G. Hewlett (Harrow, Middle- 
sex), W. E. Musson (Birkholme, Lincoln), 2q.—Scholarships 
for First Year Students: H. Lankester (Poole, Dorset), J. E. 
Moreton (Marton, near Over Chester).—Physiology: G. F. A, 
Drew (Plymouth), Third Year Prize; F. J. Money (Offham, 
Kent), Second Year Prize; A. Carpenter (Rothwell, Northamp- 
ton); T. A. Chaldecott (Newington); J. W. Keyworth (Aston, 
Berks); C. W. Chaldecott (Dorking); J. Grabham (Rochford, 
Essex); J. Wiles (Hitchin, Herts); Hon. Certificates.— Forensic 
Medicine: T. A. Chaldecott (Newington), Prize—Pathology : 
T. A. Chaldecott (Newington), Prize—Comparative Anatomy: 
F. J. Money (Offham, Kent), Prize.—Descriptive Anatomy: 
F. J. Money (Offham, Kent), Second Year Prize; H. Lankester 
(Poole, Dorset), First Year Prize; G. F. A. Drew (Plymouth); 
A, Carpenter (Rothwell, Northampton) ; J. E. Moreton (Marton, 
Chester) ; W. E. Musson, (Birkholme, Lincoln);—Hon. Certifi- 
cates.—Clinical Medicine: R. Barwell (Norwich), Prize.—Sur- 
gical Reports: J.Coggins (L. Heyford, nr. Woodstock), President's 
Prize.—Midwifery: J. W. Keyworth (Aston, Berks), Resident 
Accoucheur; J. Coggins (L. Heyford, near Woodstock), Resident 
Accoucheur; T. Howell (London), Practical Prize.— Botany: 
A. Carpenter (Rothwell, Northampton), Prize.— Medical Cases : 

. H. Hammond (Bridlington, York), President’s Prize, — 
Ophthalmic Reports: J. W. Keyworth (Aston, Berks), a Go- 
vernor’s Prize.—Lssay on Neuralgia: J. W. Keyworth (Aston, 
Berks), Mr. Newman Smith’s Prize —Dresserships : J. L. Jar- 
dine, I’. A. Chaldecott, G. F. A. Drew, J. H. Hammond, H. M. 
Simmonds, F. T. Van Hemert, C. W. Chaldecott, J. Grabham, 
J. Wiles, W. Skinner, T. Howell, R. Sykes.—Medical Reports : 
J. L. Jardine (Brixton), Dr. Root’s Prize.—Chemistry : H. Lan- 
kester (Poole, Dorset), First Year Prize; J. E. Moreton ( Mar- 
ton, Chester), Honorary Certificate——Medicine : A. Carpenter 
(Rothwell, Northampton), Third Year Prize; F. J. Money 
(Offham, Kent), Second Year Prize; G. F. A. Drew (Plymouth), 
'T. A, Chaldecott (Newington), A. F. Bayne (Brixton), Hono- 
rary Certificates—Surgery: A. Carpenter (Rothwell, North- 
ampton), Third Year Prize; C. W. Chaldecott (Dorking), Second 
Year Prize; T. A. Chaldecott (Newington); G. F. A. Drew 
(Plymouth); F. J. Money (Offham, Kent); E. J. Complin 
(Charter-house-square), Honorary Certificates. — Treasurer’s 
Prize, for General Proficiency and Good Conduct : A. Carpenter 
(Rothwell, Northampton), Gold Medal. 


Dr. Canstatt, professor at the University of Er- 
langen, (Bavaria,) died on the 10th of March, after a long and 
painful illness. Dr. Canstatt was one of the most distinguished 
physicians of our times, and had won for himself a lasting re- 
putation by his work on the diseases of old age. He was the 
editor of the well-known German paper, “Jahresbericht der 
Medicin,” jointly with Dr. Eisenmann. 
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Heattu or Lonpon purinc THE WEEK ending 
June 8.—In the week ending Saturday, June 1, the deaths 
registered in the metropolitan districts were 844; in the previous 
week they were only 736. In the three corresponding weeks of 
1847-9, the deaths ranged from 786 to 971; and taking the corre- 
sponding weeks of ten years, the averag: is 861, or raised in the 
ratio of population, 939. The present return therefore shows a 
decrease on the average equal to 95. With the increasing 
warmth of the weather, the mortality from diseases of the respi- 
ratory organs steadily declines, Excluding consumption, the 
deaths in this class in the last four weeks have been successively 
145, 188, 105, and 94; and during this period the mean tempera- 
ture has risen gradually from 47° to 59°. In the same weeks 
the deaths from consumption have been 124, 125, 103, and 141, 
showing a sudden increase in the last, and an approach to the 
corrected average, which is 157. In the zymotic or epidemic 
class of diseases, 172 fatal cases are enumerated, having been in 
the previous week only 130, and the average being 201, Small- 
pox carried off 9 persons, scarlatina 19, and hooping-cough 25, 
the three epidemics still showing a decrease on the average. 
Measles, however, which destroyed 26 children, an amount 
differing little from the average, has suddenly increased on the 
previous week, when there were only 12 deaths. Typhus also 
exhibits an increase, for while there were only 26 deaths in the 
former week, there were 39 in the last, which, however, is not 
more than usual at this period. Diarrhoea and dysentery appear 
to become rather more prevalent; in the last three wecks they 
have numbered 13, 19, and 22. On the 3rd June, the wife of an 
engineer, aged 61 years, died at 21, Chatham-place, Lock’s-fields, 
St. Mary, Newington, of “vomiting and purging (12 days), 
exhaustion.” On the 5th June, at 51, Turnmill-street, Clerken- 
well, the daughter of a labourer, aged 13 months, died of “ cholera 
biliosa (12 hours) ;” and, on the 31st of May, at 38, Aske-strect, 
Hoxton Old Town, the daughter of an engraver, aged 1 year, 
died of “ English cholera (2 days).” A man, of 36 years, who 
is described as having been habitually intemperate, died of 
“delirium tremens, apoplexy ;” another fatal case of intemperance 
is also recorded. Three children were suffocated in bed. It 
appears from the classification of deaths in public institutions, 
that 98 occurred in workhouses, 59 in hospitals (of which 8 were 
in military and naval establishments), and 7 in lunatic asylums. 

The mean reading of the barometer in the week was 29°878; 
the daily mean was above 30 in. on the first three days of the 
week. The mean temperature was 59° 3/; it was above the 
average of the same week in 7 years on the first four days, and 
below it during the rest; the highest in the sun was about 104° 
on Monday, Tuesday, and Wednesday. The wind was in the 
east on the first three days; it veered to the south- west on the 
afternoon of Wednesday, and continued generally in that direction 
through the rest of the week. 








BALLOTING-PAPERS 


FOR TAKING THE 


VOTES OF THE PROFESSION 


May be obtained, gratis, on making application, post paid, to 
Mr. E. Tuomas, No. 1, Bedford-street, Strand, London, and on 
inclosing stamps to cover the expense of postage. Two letter 
stamps will frank five papers; four stamps, ten papers; six 
stamps, fifteen papers; and twelve stamps, thirty papers. 





TO CORRESPONDENTS. 

Derrty do we regret that we are compelled, week after week, to 
withhold from our readers a great number of papers, the perusal of which 
would afford them much gratification ; but notwithstanding the frequent 
addition of sixteen columns to the ordinary size of our journal, to that 
disagreeable necessity we are exposed. It is exceedingly perplex- 
ing to be obliged to postpone communications which exhibit all the 
indications of great mental power and zealous scientific research. If 
we could only succeed in convincing our esteemed contributors that 
it is not the longest communications that are always the best, and that 
those papers which contain the greatest number of useful facts clothed 
in the smallest number of words are the most highly appreciated by the 
profession, much of the anxiety to which we are now subjected would 
be abated. 

CorreseonpENnTs who may kindly forward newspapers and other printed 
documents for reference are earnestly requested to attach some slight 
mark to the passages to which they wish to direct our attention. 


MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 

















ADVERTISEMENTS intended for publication in THe LANcgrT in any stated 
week, if sent by post, must arrive at the Office, 423, Strand, on or before 
the Thursday morning of that week. Although Tag Lancet is dated 
Saturday, the period of its publication actually commences at ten o’clock 
every Friday morning. 

W. A. B.—We cannot answer the question without seeing the summons, 
If that document be sent to us, it shall be returned without delay, and a 
solution to the qnes‘ion shall be given. Itis presumed that W. A. B. is 
the possessor of a lezal qualification. 

S. P. (London Hospital).—Two tablespoonfuls. 

J. W.—The qualifications of poor-law medical officers, as described in the 
“regulations” of the commissioners, were printed at length in Tas 
Lancer of April 6, at p. 434. On referring to them, it will be seen, that, 
except in special cases, a double qualification of some kind is required by 
the board. 

To the Editor of Tak Lancer. 

Sir,—Observing in Tue Lancet of June Ist a letter headed, “On the 
Qualifications of Medical Practitioners,’’ and signed * Libertas,” I cannot 
refrain from trespassing upon your valuable space, and offering a few re- 
marks upon its contents. In the first place, the writer of the letter com. 
plains of an evil which infests ‘‘ our unfortunate profession’’—viz., that 
there are a large number of persons practising with a diploma or diplomas 
which neither qualify legally nor professionally fit them for the onerous 
and responsible duties of the healing art; and then states, as an illustration, 
that he knows an instance of a gentleman practising as a general practi- 
tioner with the only qualification of M.R.C.S.E., and not possessing that of 
L.A.C., and consequently, in his opinion, unfitted ‘‘ legally or professionally” 
to practise. Is the writer of the letter aware that the College of Surgeons 
enforces a far superior education to that of the Apothecaries’ Company ? 
(to whose licence he appears to attach such remarkable value.) Is he aware 
that, besides the curriculum necessary for the worshipful society of drug 
vendors, the College of Surgeons demands three years’ surgical practice 
and two courses of lectures on surgery from every person going up to the 
examination of M.R.C.S.E.? The writer of the letter then goes on to 
classity St. Andrew’s and Giessen degrees under the head of quackery. 
Does *‘ Libertas’’ think for one moment of comparing the two degrees? It 
is perfeetly absurd, knowing as every one does that Giessen degrees can 
readily be purchased at any time without the least examination; while as 
far as regards that of St. Andrew’s, I need but refer him to the examination 
papers from that university contained in Tuk LANcsET of May 18th, where 
he will find sufficient to prove an M.D. of St. Andrew’s quite as competent 
to practise the ‘* healing art’’ as a licentiate of the great gallipot compan 
of Blackfriars. It would, perhaps, be as well to refer ‘‘ Libertas’ to the 
pass-list of Aberdeen University, contained in Tage Lancer of May 11th, 
where he will find one of the examiners of his own favourite company 
ranking amongst the rest of the Scotch graduates, whom he has branded, 
in his opinion, as quacks. 

Apologizing for trespassing on your valuable space, 

I remain, Sir, obediently yours, 

Hampstead-road. ALPHA, 


W. G. (Brighton).—Such a socicty has been established in consequence of 
the benevolent and indefatigable exertions of Mr. Daniel, of Newport 
Pagnell, but we do not believe that there are any persons who yet obtain 
assistance from its beneficent operation. Should the socicty be well 
supported by the profession and the public, it will be productive of incal- 
culab‘e benefits. 

Querist.—It was Dr. B. who, on observing a deformed boy leading a blind 
man, said, that it reminded him of the ‘* appendix caci vermiformis.”” 

An L. A. C. of Fifteen Years’ Standing is very angry with Dr. E. G. Crooke 
for publishing the note that appeared in the ‘* Notices to Correspondents,’* 
in the last Lancet. He contends that ‘a licentiate of the Apothecaries’ 
Company is the only legally-qualified practitioner, and that M.D.s and 
L.R.C.S. Edin. often have to grind (?) to obtain that title.” 


To the Editor of Tur LANCET. 

Sir,—In your journal of Saturday, the 25th ultimo, a note is addressed to 
correspondents by an “ Edinburgh Inquirer,’? wishing to be informed if 
there is “any difference between the diagrams which accompany Dr. Dyce’s 
paper on Spontaneous Expulsion, published in the Edinburgh Monthly 
Journal of Medical Science for the month of May, and those of Chailly’s 
Midwifery, translated by G ing Bedford, of New York.” I have care- 
fully compared and minutely measured both sets of figures, and find the 
similarity so complete in every respect, that I cannot help thinking that 
either Dr. Dyce himself or some individwal at his request has tuken great 
pains in order to obtain a correct copy of the diagrams referred to, which 
apparently has been accomplished by a process different from that usually 
employed by the professional artist. 

There would have been no harm in Dr. Dyce’s reproducing Chailly’s 
sketches for the purpose of illustrating the progressive steps of what is 
g Hy ed spont us expulsion of the child, provided he had made 
due acknowledgment of the same. I remember hearing Dr. Dyce read the 
above paper in the Medico-Chirurgical Society here, and exhibiting the 
same diagrams executed on a larger scale, and I also remember that he 
said, in reply to a question put by a member, that they represented what he 
had witnessed in the case under discussion, and that, though he had copied 
the general plan of the diagrams from a book, he had shown the foetus as 
it passed through the pelvis in the case which occurred to himself, 

It is painful to find a person in Dr. Dyce’s position, or any member of the 
medical profession, capable of appropriating to himself, either directly or 
indirectly, the honours belonging to another for scientific investigation. I 
have been accustomed to entertain feelings of respect towards Dr. Dyce, 
and as J] teach the same branch of medical science that he does, I felt re- 
luctant to make any remark on this recently published case; but on public 
grounds I hold that no individual who is detected perpetrating an offence, 
such as I have described, should be allowed to pass with impunity. I have 
preferred giving expression to my opinion in this form rather than writing 
anonymously. I am, Sir, your obedient servant, 

Aberdeen, June 7, 1850. Geo. Rainy. 








Device.—It was the late Dr. Badham who, on being asked for a motto to a 
treatise on diarrhoea, answered, ‘* Nequit consistere rectum.” 








742 — ANSWERS 8. TO | CORRESPONDENTS. 





Tue note from our onus friend at Chel: mahed sed ns just as we 


were going to press. 

Ir T. M. will send his address, he shall receive a private note. 

Mr. Horton will find, on looking at the new clanse in the amended Bill, that 
the alteration he suggested has been introduced. 

A Subscriber, (Whitechapel.)—A personal application to Mr. Belfour, Se- 
cretary to the Royal College of Surgeons, would have the effect of eliciting 


the required information. 

Tue Baistou INFIRMARY. 
To the Editor of Tue Lancet. 

S1r,—Will you inform me, through the medium of your journal, if it is 
customary in the London hospitals to refuse persons suffering from hernia 
atruss when necessary. My motive for asking this question arises from 
just having heard that it is the custom of tle Bristol Infirmary always to 
refuse. Iam surprised at this at one of the largest hospitals in the pro- 
vinces, as mixtures, pills, powders, and ointments, &c. &c., are supplied 
with profuse liberality. Your answer to this in your next Lancer will 
oblige lam, Sir, yours obediently, 

Bristol, June 6, 1850. Cc. J. 

*,* Trusses are given in most of the London hospitals to in-patients, when 
“ent instruments are necessary; but we believe it is not the practice to 
give trusses to out-patients.— Ep. L. 

On tae Nore or “ Lipertas.” 
To the Editor of Tur LANCET. 
“The fellow’s at his dirty work again.” 

Sir,—I exceedingly regret that your valuable periodical should be made 
the vehicle of personal attacks by pseudo-medical reformers. Your cor- 
respondent, Libertas, is evidently the same as addressed you last year from 
St. H——, near Liverpool, insinuating many things against one of the most 
honourable members of the profession, and a member of the College. 
Libertas, evidently not forgetful of the severe castigation he then received, 
enters on his dirty work more cautiously; he mentions no names, and 
dates his letter from Regent’s-park, &c. He has evidently no idea of a per- 
son being qualified to practise except according to the letter of our anoma- 
lous medical regulations. Because the gentleman he alludes to has studied 
under Dunglison, Dewees, the continental surgeons, and afterwards in this 
country previous to his being admitted a member of the College, and did 
not, as Libertas probably did, serve a seven-year apprenticeship to a village 
apothecary, with the privilege of cleaning his master’s windows, and 
of grooming his horse, &c., he is to be attacked as an unqualified practi- 
tioner. 

Now, Sir, in all seriousness, is it not time that these unseemly jealousies 
were ended, and that all who are virtually qualified should join heart and 
hand to procure a better state of the law. 

Hoping that Libertas will in future eat his bread in quietness, and know- 
ing the valuable nature of your columns, I remain, yours obediently, 

June, 1850. CAmBrensts, L.A.C. 
Veritas, in noticing the letter of ‘ Libertas,” has concluded his note as 


follows :— 

* Allow me to add my own experience as to the relative mcrits of exami- 
nation at St. Andrew’s University, and at the Hall. I have passed both, 
and can testify that the latter is not for one moment to be placed on a level 
with the former, and “ Libertas”’ must be well aware that the Hall examina- 


tion is merely an oral one, and does not last, at the utmost extent, more than | 


two, or two and a half hours, usua'ly not much above an hour and a half.”” 
We would advise Sigma to send the young gentleman to the classes forth- 
with. 
Obstetriz.—The work of Fleetwood Churchill. 
Many thanks are due to Mr. John Langley for his very kind offer, and they 
are very cordially awarded to him. 
It is unnecessary to trouble Mr. W. B. Deacon with a private note, as we 
are not acquainted with the party in question. 
MATCHAM, TaE “* TiceR.” 
Te the Editor of Tux LAncgr. 

Sin,—Will you permit me, in your next, to correct an erroneous impres- 
sion which the letter of “ Bathoniensis"’ is calculated to produce. Your cor- 
respondent endeavours to connect the exposure of “‘ Dr. Matcham”’ with 
the teetotal movement by calling him “the teetotal lecturer at Reading. oa 

can be no q that ting ds frequently associate 
themselves with total abstinence societies, for the purpose of guliing the 
members, and ficeci kets,—and this is particularly the case with 
the herbal fraternity, ‘the Coffinites, Thomsonians, and others, —but it is far 
from. just to draw from this fact an unfavourable inference against teeto- 
talism, Whatever may have been Matcham’s connexion with the Tem- 
perance Society of Bath, previous to his assumed doctorship, I have the 
y of y of the Reading Society for stating, that he has 
never given a teetotal lecture i in that town, and that although (as is a com- 
mon trick with these fellows, for the purpose of introdaction)he had offered 
to givea lecture gratuitously, the committee very properly declined his 
services 
I enclose a syllabus of his lectures at Reading, by which you will see that 
his subject is very different from teetotalism.— Yours, &c. 

May 30, 1950. A TERTOTAL SurcEon. 
A person holding only the diploma of the College of Surgeons can practise 
legally in medical cases provided he does not, directly or indirectly, supply 
his patients with medicines. Every pure surgeon in London is practising 
in this manner daily. The licentiates of the Apothecaries’ Company are 
entitled at law to some advantages that are not possessed either by phy- 
sicians or surgeons. We are much surprised to see it stated, in the ad- 
dress from the Institute, published at p. 27, “‘ That members of the College 
of Surgeons, holding no other qualifications, are practising in medical 
cases illegally.” This, of course, is an unintentional misrepresentation ; 
but still it is a misrepresentation of the law. Members of the College of 
Surgeons do not act illegally by attending and prescribing in medical 
cases, unless they also act as apothecaries, by supplying medicine to 
their patients. 





























Collegian.—Dr. B., in conversation with Dr. Paris, attributed the fashion 
of wearing mustachios and long beards to the theory of “ capillary at- 
traction Going a-head.” 

J. D., M.D.—It would be very invidious to publish the names of parties in 
the manner required. If any doubt exists in the mind of our corre- 
spondent relative to the respectability of the persons in question, he might 
wr.te to any one of the firms, and request to be furnished with a reference 
to some well-known medical practitioner. 


Tue MEDICAL PRoFESSION IN CALIFORNIA, 
To the Editor of Tur LANceT. 

Sirx,—In reply to your correspondent, (A Surgeon, ten years a subscriber to 
Tue Lancst,) from Leamington, I beg to inform you, that within the last 
week I met a person who had just returned from California, (he having left 
it on the Ist March ult.,) and who informed me that there were nearly 1000 
medical men located in the ‘‘ golden region,”’ but that very few practised 
their profession, as they found the “ diggings” afford them ample fees, but 
not without considerable Jabour. When called upon to prescribe, they 
were well paid for their services in gold dust.— Yours, 

Cork, May 29, 1850. Cc. R. Dinr. 
Mr. John Ripley.—The petitions forwarded from Whitby, to Mr. R. Stephen. 

son, M.P., in favour of the naval assistant.surgeons, were duly pre- 

seuted. We regret to state that these much-injured officers have not yet 
received that consideration to which they were entitied by the vote of the 

House of Commons, and we much fear that the chief obstacle to their ob- 

taining a speedy and full measure of justice is to be found in the hostile 

prejudices of one of the Lords of the Admiralty. 

Mr. B. Payne.—Previously to the enactment of the 55th of George III. in 
the year 1815. 

We cannot publish the note on Homeopathy forwarded to us by Dr. E. 
Williams. 

To the Editor of Tak LANCET. 

Sir,—May I ask when it is probable that Dr. Copland’s Medical Dic- 
tionary will be completed. The publication is far behind the period 
promised in the “‘ Prospectus.”-—Yours, 

Cork, May 29, 1850. R. C. 
A friend of Dr. B. states that he was exceedingly gratified at seeing in the 

**Correspondents’ page”’ of the last namber of Tag LANcgrt, two or three 
specimens of facetiz medic printed therein, and he observes that his 
friend had previously remarked to him that it is particularly agreeable to 
see “a few flowers of wit scattered occasionally amongst the bitter 
drugs of medicine, ‘ ué pueris olim dant crustula blanda doctores ;”” they 
would not detract from the efficacy of the physic; they are only a little 
syrup to the draught; and doctors may surely now and then be permitted 
to smile. ‘* Neque semper arcum tendit Apollo.”’ 

4 Licentiate of the Edinburgh College of Surgeons.—It is but to introduce 
all the qualifications. Gentlemen living in England and Wales, and who 
are connected by diploma or licence with any of the Universities of 
Great Britain and Ireland, any of the Colleges of Physicians or Surgeons, 
o1 Society of Apothecaries, ought to sign the voting papers, and should 
use the utmost exertions to obtain votes. Balloting-papers are now re- 
turnable until Tvespay, Tas 25th or Jung. 

A Grateful Voter.—It is easily explained. The four balloting-papers were 
issued in the hope that they would reach the hands of members of the 
profession who are not regular subscribers to Taz Lancet. The object 
soug!it was to obtain an honest expression of the opinions of the profession, 

Anti-Quack.—Certainly anything more ludicrous was never seen. The 
analysis of the names may be forwarded to us, but we cannot promise 
its publication. It certainly is the most rotten affair that was ever ex- 
hibited. The vile system is already doomed. 

A Licentiate of the Apothecaries’ Society, whose letter appeared in our 
journal of the Ist instant could not have referred to the published list of 
the licentiates, for we find that Mr. Watson Beever, the chairman of the 
delegates from the Provircial Medical Reform Associations, was admitted 
a licentiate in 1831. 

Tue following papers shall be inserted next week:—On the ‘‘ More Im- 
portant Disorders and Diseases of European Invalids on their Return 
from Tropical Climates,” by J. R. Martin, Esq., F.R.S.—On the “ Treat- 
ment of Naval Assistant-Surgeons,”’ by Dr. F. J. Brown.—The second 
part of Dr. Chambers’ Third Gulst Lecture. 

Communications, Letrers, &c., have been received from — Mr. P. 
Cartwright; Dr. Martin Holman, (Hurstpierpoint) ; W. G., (Brighton) 
Dr. Wright, (Birmingham, with inclosure) ; J. D., M: - 3 Mr. W. Swect- 


; A Teetotal Surgeon; 
Querist ; W. J. W. Haddock, (Bolton ; 3) Mr. Passmore; Mr. T. Crosby, 
(Bristol ;) Mr. H. Lock, (Dorchester ;) Mr. Heriot; Mr. H. T. Whittell, 
(Birmingham ;) Collegian; Mr. W. B. Deacon; M.D. (St. Andrews ;) 
M.R.C.S. and L.S.A.; Dr. Inglis, (Alnwick ;) Mr. J. Humphry, (Birming- 
ham;) Cambrensis; L.A.C.; Mr. W. F. Stevenson, (Sidmouth ;) W. G.; 
Mr. L. Summers; Mr. Eden; Dr. Noland; Device; Fairplay; Mr. 
Abbott; Dr. Rigby ; Mr. Moon; Dr. Hassall ; ’s. M.; Obstetrix; R.C.; 
Mr. G. Wood; Mr. Gower, (Hampstead ;) Mr. Webb; Mr. W. Lloyd; 
Mr. Langley ; An Assistant. Surgeon; Mr. R. Sexton; Mr. B. Payne; Mr. 
S. Barnum ; A Student; Mr. G. James; Mr. Scott; Mr. Roffer; Mr. P. 
U. Humphry ; Mr. Morris; Cc. J. M.; ‘Alpha; Mr. ‘Squire; Dr. Savage; 
Sigma; Mr. Williams, (Cowbridge, with inclosure;) Mr, J. M. Bryan, 
(Northampton ;) Dr. H. H. Broughton, (Preston ;) Dr. Marshall Hall; 
Mr. H. |S: Stuart, (Isle ¢ of oe 3) Mr. M. Small; Dr. Whylie, (inspector- 
of I Anti-quack; Mr. Wailes, (Gdilam, Hants;) 

Mr. E M. Kidd, (Nottingha m;) Mr. Southam, (Manchester:) Mr. 
Straton, (Langford ; ) The Medical Officers of the Bury Union; Mr. 
Reeves, (Cartixte ;) Mr. Lonsdale. 
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Now Publishing, in THE LANCET, 


PORTRAITS AND BIOGRAPHIES 
MEMBERS OF THE MEDICAL AND SURGICAL PROFESSION 


OF 
GREAT BRITAIN AND IRELAND. 


The Serres will include Portraits and Biographies of all the distinguished Physicians and Surgeons who 
occupy important public offices, and who may have obtained distinction by their labours and researches in 
the great field of Medical and Surgical Science. 

THE FIRST OF THE SERIES, 


SIR BENJAMIN BRODIE, BART., F.R.S., 
Sergeant=Surgeon to the Queen, 
Was Published on Saturday, May 4th. 


THE SECOND OF THE SERIES, 


WILLIAM F. CHAMBERS, 


M.D., K.C.H., F.RS., 


WPhpsician to the Queen, 
Was Published on Saturday, May 25th. 


THE THIRD OF THE SERIES, 
G. J. GUTHRIE, ESQ, FE.RS., 
Late Yresivent of the College of Surgeons, 
Published this day, June 15th. 








THE MEDICAL AND SURGICAL PRACTICE 


HOSPITALS OF LONDON. 


THE New Department of THe LANceT, entitled, “ A Mirror or THE PracTICE oF MEDICINE 
AND SURGERY IN THE HospirTa.s oF LonpDoN,” is attracting the general attention and admiration of 


the profession. 


A few passages from many letters on the subject will show the feeling which the 


publication of the new division of Tue Lancet, called “ The Mirror,” has excited :— 


“ Practically considered, the new plan is the most useful portion of the 
most original work that ever issued from the press.” 

“ By reflecting, at a view, the interesting incidents presented in those 
vast fields of practice, the metropolitan hospitals, the ‘ Mirror’ will be an 
nealculable benefit to all classes of practitioners.” 

“The new effort you have made, which is at once sv attractive, original, 
and useful, actually enables the distant practitioner to look into the wards 
of the great London hospitals.” 

“ All that is of value, and worth remembering, is now seized, and re- 
flected at a glance.”’ 

“T have often thought it very extraordinary, that in the efforts made to 
tival Taz Lancet, nothing has been seen but feeble, very feeble attempts 
to imitate that work. Not a single improvement on the plan of your journal 
has appeared in any of the opposition publications. All has been puerile 
imitation. The‘ Mirror’ is another prominently original feature in the best 
work in the hands of the profession.” 

“The ‘ Mirror’ is the best thing that ever has been attempted in medical 
journalism.” 


| 


“Tue LANCET must now reach the hands of every physician and surgeon 
in the kingdom. With this brilliant addition it isa wonderful work.’’ 

‘The physician and surgeon who neglects to see the reflected objects in 
your ‘ Mirror,’ must be left far behind in the race of practical competition.” 

“‘ Although highly useful, your former plan of giving hospital reports was 
sometimes tedious and prolix. The ‘ Mirror’ is vastly superior. Ali the 
main facts are now caught at a glance.” 

** Not any work that ever existed has such claims upon the profession as 
your journal; and the introduction of the ‘ Mirror’ makes those claims 
irresistible.” 

“By the novel and ingenious plan now introduced into your pages, dis- 
tant practitioners will become acquainted with new modes of treatment, 
and new remedies, so soon as they are adopted in practicein the great Lon- 
don hospitals. For this famous deyice the gratitude of the entire profession 
is your due.” 

**A more original design than your new department called the ‘ Mirror’ 
is not tobe found, even in Tne LANceET. It must obtain the commendation 
of the whole profession.” 








A COURSE OF LECTURES 


ON 


VARIOUS SUBJECTS IN GENERAL PATHOLOGY, 
Delivered in St. Thomas's Hospital, 
By JOHN SIMON, Ese, F.RS. 


Tuis important Course of Lectures will explain the Relation of Pathology to Physiology, Chemistry, Anatomy, Clinical 
Observation, and Disease. The Lectures are furnished by the learned Professor, under whose valuable supervision they 


are now publishing in this journal. 


G. CHURCHILL, 423, STRAND, LONDON. 
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hompson’s Tubular Glass Pens, 1s. 


each. This pen is a beautiful article for the drawing-room, may be 
used without soiling the fingers, paper, or table-cloth, and will write con- 
tinuously for twelve hours with one charge of ink. Aged and blind persons, 
and those afflicted with palsy, may write with this when all others have 
proved useless. Has no equal for ruling, and is therefore particularly 
adapted for architects, artists, and others. Sold at Messrs. Cogan & Co.’s 

lass, Lead, and Colour Warehouse, 48, Leicester-square, London. 
A liberal allowance to stationers, country dealers, and others. 


ernia.—The Medical Profession are 


invited to inspect an improvement lately effected in the MOC MAIN 
PATENT LEVER TRUSS; manufactured by Mr. WHITE, 228, Piccadilly. 
It consists of a small, light, and elastic pad, to which is attached a lever 
and a soft bandage to circumscribe the body, in lieu of the usual steel 
spring, the whole fitting so closely as to escape detection, while the 
resisting power is stronger than in the ordinary steel spring truss. It is 
easily adjusted, and may be worn during sleep. Upwards of 200 gentle- 
men of the Faculty in London have testified to its excellence. By sending 
the circumference of the body two inches below the hips, the truss can be 
transmitted by post. 

An Umbilical Truss on the same principle. 


Sassafras Chocolate. — Dr. De La 
h MOTTE’S nutritive, health-restoring, AROMATIC CHOCOLATE, 
prepared trom the nuts of the Sassafras tree. This chocolate contains the 
peculiar virtues of the Sassafras root, which has been long held in great 
estimation for its purifying and alterative properties. The aromatic 
quality (which is very grateful to the stomach) most invalids require for 
breakfast and evening r past, to promote digestion, and to a deficiency of 
this property in the customary breakfast and supper may, in a great mea- 
sure, be attributed the frequency of cases of indigestion generally termed 
bilious. It has been found highly beneficial in correcting the state of the 
digestive organs, &c., from whence arise many diseases, such as eruptions 
of the skin, gout, rheumatism, and scrofula. In cases of debility of the 
stomach and a sluggish state of the liver and intestines, occasioning flatu- 
lences, costiveness, &c., and in spasmodic asthma, it is much recommended, 
Sold in pound packets by the patentee, 12, Southampton-street, Strand; 
also by chemists. 


New Teeth.—Sole Dentist to the ex- 


King and Queen of the French, their Royal Highnesses the Duke 
and Duchess de Nemours, Prince and Princess de Joinville, &c.— Mr. EDW. 
LUKYN, 35, New Broad-street, City, (formerly with Mr. Thomas Bell,) in- 
vites all suffering from loss of teeth to inspect his painless system, which 
for durability, lightness, appearance, mastication, and economy cannot be 
surpassed. All encumbrance to speech is entirely avoided. Large and 
heavy plates dispensed with, so that the most tender gums are relieved of 
the pressure so generally complained of in the old system. In addition to 
the high patronage E. Lukyn’s method has been honoured with, it is also 
receiving the first medical support. To ensure farther confidence, a trial 
will be granted where others have failed. Read E. Lukyn’s Treatise on the 
Teeth, a guard against imposition. Gratis at his residence, or through 
post eight stamps.—N.B. Any gentleman studying for the medical pro- 
fession, wishing to embrace Dental Surgery, may gain a full knowledge 
of the entire mechanism in six or nine months. Terms on application. A 
vacancy for an articled pupil. 


Py x : 7° 
Bullock s Semola, a highly nutritious 

AND VERY AGREEABLE FOOD FOR INFANTS, LADIES 
WHO ARE SUCKLING, AND INVALIDS SUFFERING FROM ANY 
FORM OF DEBILITY. 

This Preparation recommends itself to the profession by its uniform and 
known composition, and its accordance with established physiological 
principles. It consists of the staminal principle of wheat—the gluten— 
denuded of starch as far as possible, to leave an agreeable food adapted to 
cooking. Many leading physicians and heurs now recc d it, 
and their report is uniformly satisfactory. 

For WEAKLY CHILDREN, MOTHERS who are nursing, and IN- 
VALIDS generally, it is invaluable. Many Infants have been fed on it 
exclusively for some months, and with the best results. 

Bullock's Semola is a most agreeable substitute for gruels, but it may be 
cooked in a variety of ways, for which directions are given. 

In packets, Is., 2s. 6d., and 7s, 6d. 

Bullock, Operative Chemist, 22, Conduit-street ; and may be ordered of 
= Chemists and Draggists, and in the usual way through the wholesale 

ouses. 
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] r. James's Fever Powder. — Mr. 

JAMES begs most respectfully to call the attention of the faculty 
and the dispensing chemists and druggists to the fact, that, as the grandson 
of the celebrated Dr. James, he has been the sole proprietor and preparer 
(since the year 1817) of the genuine Fever Powder, &c.; and he begs fur- 
ther to state most positively, that the receipt has never been out of the 
family, and that the statement that the powder has been prepared for him is 
totally untrue. 

Messrs, Butler and Harding, of No. 4, Cheapside, corner of St. Paul’s 
and Charles Butler, M.D., of Sackville-street, Dublin, are my sole wholesale 
agents, the former for England and Scotland, and the latter for Ireland, of 
whom alone the true preparation can be obtained, authenticated by my 


signature, as under— 


Owing to the suggestion of the numerous medical friends, and to prevent 
fraudulent substitutes, the price of the 1 oz. bottle for dispensing will be 
reduced to 11s. Observe the signature of R. G. G. James, as above. 

*,* Sole agents for Mothe’s Gelatinous Capsules of Copaiba, prepared by 
Messrs. Mothes, Lamouroux, & Co., of Paris, 


} 





Number One, St. Paul’s Church-yard. 


ECONOMY IS THE ORDER OF THE DAY. True economy is to 
procure of the best and most serviceable description, and at the least 
possible cost, whatever is required. There is no greater error in every-day 
life than supposing a thing cheap because a low price is asked for it. All 
Tea pays 2s. 23d. a pound duty to Government. There is what is called 
“Tea,” advertised at 2s. 8d. a pound, and again at 2s. 10d., but there is no 
tea so characteristic of economy, as the old-fashioned fine tea, possessing 
strength, flavour, and quality. which is sold at 4s. a pound by DAKIN and 
COMPANY, Tea Merchants, Number One, St. Paul’s Church- yard. 


Patent Artificial Leg. — Mr. Henry 


BIGG and SON (late Sheldrake & Bigg) beg to invite the attention 
ofthe medical profession and the public to an ARTIFICIAL LEG they have 
recently patented. It is constructed without either metal or external 
springs, but with the motive power so applied internally as to precisely imi- 
tate the natural tendons and muscles in their action; in colour and form it 
closely resembles a natural limb, admitting of ordinary washing, and conse- 
quently avoiding the expense of newly covering. To be obtained only at 
the patentees’, Henry Bigg and Son, anatomical machinists to the Govern- 
ment institutions of Chelsea, Greenwich, and the Admiralty, likewise St. 
George’s, Middlesex, University College, Guy’s, St. Thomas’s Hospital, &c., 
29, Leicester-square, and 9, St. Thomas’s-street, Southwark. 


TO THE SURGICAL AND MEDICAL PROFESSION. 
W F. Durroch, late Smith, begs to 
@ inform the Profession that he continues to MANUFACTURE 
SURGICAL INSTRUMENTS of every description, and that he has attained 
the highest reputation by the approval and patronage of the most eminent 
practitioners and lecturers for the improvements made in various articles. 
Gentlemen favouring him with their orders may rely on having their instru- 
ments finished in the best and most modern style. Surgical and Medical 
Instruments made to drawings, and kept in repair. Established 179s. 
No. 2, New-street, St. Thomas-strect, (near the Hospital,) Southwark. 
Superior dissecting instruments, and equally moderate in price, well 
worth the inspection of the student. 


SPECULUM ANI, made by W. Durroch, for John Hilton, Esq., may be 
had at a moderate price. 


Whyke - House Asylum is beautifully 


situated on Sion-hill, Brentford, (seven miles from London,) within 
thirty acres of highly cultivated land ; from its spaciousness and locality 
it is not surpassed, and ia no institution in the kingdom is superior accomo- 
dation to be found for HIGHER and MIDDLE-CLASS BOARDERS of both 
sexes, the mansion being so constructed as to prevent all communication, 
both within doors and while taking exercise in the grounds. 

Independent of the hand accc dation at Wyke, there is adjoin- 
ing, situated on a lake, surrounded by its own grounds and a picturesque 
wood, a COTTAGE-ORNEE—Wood-lake—intended for the reception of a 
lady or gentleman requiring an entire establishment, replete with every 
comfort and convenience. 

Parties feeling interested can best judge of Wyke and Wood-lake by a 
visit, to which they are invited by the proprietor, Dr. Bascome, of whom 
every particular may be learnt, Referee in London, Dr. Sutro, 13, Broad- 
street- buildings, Physician to the German Hospital, &c. 


Ks College University Aberdeen. 


The Examination of Candidates for the Degree of M.D. will be 
commenced on TUESDAY, JULY 23rd, and continued daily, till finished; 
immediately after which, the graduation will take place. Those intending 
to become candidates are requested to forward the necessary documents 
on or before THURSDAY, the 11th of JULY, addressed to the Professor of 


Medicine. 
REGULATIONS. 

I.—Those who possess a diploma from any of the Royal Colleges of 
Physicians or Surgeons, or from the Apothecaries’ Company, and who 
have been engaged for at least five years, in the practice of medicine, will 
be admitted to examination, on producing their licence or diploma, along 
with satisfactory evidence of good moral character, and of having studied 
the Classics ata University, or atau Academy of acknowledged reputation 

1I1.—Those who dtheir medical studies before October, 1840, and 
who have not been in practice for five years, will be admitted to examination, 
on producing, along with their diploma, evidence of sufficient preliminary 
education, of good moral character, and of having been engaged in the 
study of medicine for four years, during which they must have attended, in 
some recognised school of medicine, the following courses of lectures ;— 

SIX MONTHS’ COURSES. 
Anatomy.. .. .. «+ oe oe ry Two courses. 
Chemistry .. .. « .« ° ee .« One course. 
Materia Medica .. .. «2 «8 «+ of . One course. 




















DONMOTY oc cc ce ce ce 00 60 One course. 
Institutes of Medicine and Physiology . One course. 
Practice of Medicine .. .. .. «2 os One course. 
Midwiery .2 se os «sc c8 oc of oe One course. 
THREE MONTHS’ COURSES. 
Dissections .. .. os «+ «+ «es «+ of eo Two courses, 
Practical Chemistry .. .. «. «2 «o* «+ «+ One course. 
Medical Jurisprudence .. .. .. «+ «+ «+ One course. 
Clinical Surgery .. .. «2 «+ «+ «+e «+ ee One course, 
Botany .. .. «+ «- . One course. 
Clinical Medicine... .. +. «+ «+ «+ «+ «+ Two courses. 

In addition to the above, candidates must have attended for two years 
the wards of an hospital containing one hundred beds ; and during three 
months, ashop or disy 'y for the Pp ding of medici 

ANDREW FYFE, M.D. 


King’s College University, Aberdeen, June 10th, 1850. . 

N.B.—Attempts having lately been made to impose upon medical practi- 
tioners, by offers to procure for them Diplomas from the University and 
King’s College, Aberdeen, without undergoing examination, it is hereby 
intimated, that this university does not grant degrees in medicine unless 
candidates submit to examination, conducted by the medical examiners in 
presence of the Senatus. i 
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A Course of Wectures 


GENERAL PATHOLOGY; 
Delivered at St. Thomas's Hospital, 
By JOHN SIMON, Esq, F.BS., 


ONE OF THE SURGICAL STAFF OF THAT HOSPITAL, 


LECTURE III. 

Blood in disease, (continued.)—Cell-growth in blood ; augmented 
in plethora; in menstruation; diminished in chlorosis. Thera- 
peutic effects of iron explicable on general principle. Effects of 
spleen disease on the di ent of the . Serum ; re- 
lation of its salts to production of scorbutus; (?) relation of its 
albumen to scrofulous and gouty deposits.(?) Extractive 
matters deferred to last lecture. Fat; conditions leading to 
piorhemia. Fibrin; its signification in health, and that of 
hyperinosis in disease; fibrinous concretions in internal organs. 
Pathology of endocardial deposits. 

GENTLEMEN,—Having in my last lecture drawn your attention 

to those unhealthy states of the blood in which it has become 

contaminated from external sources, or overladen with effete 
matters that it cannot discharge, or starved and attenuated 
by some unnatural drain establisaed at its expense;—having 
drawn your attention to these states in which the blood- 
disease appears secondary and incidental to some previous 
bodily disease, or to some obvious external lesion, I now pro- 
ceed to consider those alterations which are referable to its 
growth and development, and which (comparatively speaking, 
at least,) may be considered as primary diseases of the blood. 

I. With respect to the Corpusctes. (1). Their propor- 
tionate increase constitutes the condition of plethora; and 
probably, for the most part, this proportionate increase co- 
exists with an excess in the total quantity of circulating 
blood; so that not only are the vessels fuller than they 
ought to be—not only is the arterial pulse large, the venous 
stream full, and the capillary network throughout the body 
amply injected, but further, the blood which thus fills the 
vascular system is in itself of a richer and more intense quality 
than accords with perfect health. According to the analogy 
of other elements of the body, you might speak of this con- 
dition as hypertrophy of the blood. So little is known 
hitherto of the circumstances which determine it, that I can- 
not venture to say anything of its causes, except negatively. 

I may tell you, that although starvation will counteract the 

tendency to its occurrence, yet it cannot be referred exclu- 

sively to the quantities of food taken daily. Of many persons 
living together under similar circumstances, using precisely 
the same diet, and taking the same exercise, a certain pro- 
portion will tend towards plethora, while the remainder will 
retain a lower rate of blood-development; so that we can only 
leave it for the present as an ultimate fact, that—as the vital 
power in some persons tends to build large skeletons; in others, 
to accumulate fat; in others,to make bulky muscles; and 
this, in each case, without any assignable external cause, but 
by virtue of some law relating to the diathesis of the indivi- 
dual, and inherent in him from birth;—so there are others 
who evince a similar liability to over-growth of the blood—to 
its formation, namely, in quantity or quality, out of proportion 
to the remaining development of the body. 

Visceral congestions, especially of the brain and lungs, with 

a disposition to spontaneous hemorrhage, are the inconveni- 

ences which have been observed to accompany this condition 

of the blood, and any hemorrhage which may arise under 
such circumstances, is to be considered critical and curative 
in its tendency. Most of you know, as a matter of familiar 
observation, how often the spontaneous occurrence of epis- 
taxis or hemorrhoids will give complete temporary relief to 
the symptoms of plethora; and you will remember, from my 
last lecture, that nothing a 0 efficiently as hzemorrhage 
No. 1399. 





in producing that dilute and attenuated condition of tlie blood 
which is the diametrical opposite of plethora. Unfortunately, 
we cannot always with security leave this matter in Nature’s 
hands; for she _ not invariably select the capillaries of the 
rectum, or of the Schneiderian membrane, for the purpose of 
relief; sometimes, especially after the middle of life, when the 
arteries are becoming atheromatous and weak, the hzemor- 
rhage will take place in the brain, or in other important 
viscus, and endanger life. 

The human female has a peculiar law of blood-development 
which renders her a constant illustration of what I have stated 
to you. During about thirty years of her life she forms blood 
enough for herself and an infant. If she be pregnant or 
ors this redundant blood-formation fulfils its purpose of 
nourishing her own organism and what (as regards our pre- 
sent argument) may be considered the parasitic organism of 
her infant; but if she be neither pregnant nor nursing, then 
you will of course readily understand that the large blood- 
formation, which is normal to her for those necessities, be- 
comes excessive in their absence,—thus exactly presenting 
the conditions I have spoken of as those of plethora; and like 
other instances of plethora, this one tends to effect its own 
cure by means of recurrent hemorrhage—that, namely, from 
the mucous membrane of the uterus, which accompanies the 
discharge of unfertilized -ova from the Graafian vesicles, and 
constitutes the periodical phenomenon of menstruation. In- 
terruptions of this process most commonly occur from general 
causes affecting the blood-development, and keeping it below 
that abundance, for which menstruation is the pre-ordained re- 
lief; and in these conditions of anzemia, whatever evils arise, are 
not caused by the suppression of the catamenia, but by that 
imeunahhel condition of blood which leads to their suppres- 
sion: therefore such evils are the very opposite to those of 

lethora. But when, as occasionally happens, the blood-deve- 
opment is regular and ample, and the catamenia are sup- 
pressed merely because of some local disease, which renders 
the uterus incapable of its function, then all the general in- 
conveniences of vascular fulness manifest themselves; and the 
plethora, which cannot vent itself by the legitimate channel, 
seeks a periodical relief at other surfaces, where it produces 
hsematemesis, epistaxis, or hsemoptysis. ’ : 

2. Far more frequent, however, than an increase in the 
proportion of the blood-corpuscles is that aberration from the 
standard of health which consists in their proportionate de- 
crease. There is one disease which derives its visible cha- 
racters from the non-development of the blood-corpuscles, 
and which consists essentially in that error; and, after what I 
have just said on the pathology of menstruation, it cannot but 
interest you to know that the disease to which I allude 
(chlorosis) is eminently one of female puberty. = 

In fifteen cases of idiopathic anzemia, occurring in young 
women, Andral* found the proportion of blood-corpuscles 
varying, by successive degrees, from what he considers their 





* Proportion of the various Constituents of the Blood in Fifteen Cases 
of Chiorosis.—(From ANDRAL & GAVARRET.) 
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normal standard (127) to so low a level as 30 in a thousand: 
and he found (precisely as would have occurred after large 
heemorrhages) that the water of the blood had increased just 
as the corpuscles had decreased, standing in one case as high 
as 886. In other particulars he considered the blood healthy; 
but his estimate of fibrin for healthy blood is so liberal, that 
probably most computators would have differed from him in 
respect of these cases, and would have described them as pre- 
senting an excess of that material; and the organic residue of 
the serum is in most cases high. It is, however, quite evident, 
from examination of the various analyses which have been 
made, that the increase of fibrin (though often observed) is 
not essential to constitute chlorosis; that the disease sub- 
stantially consists in an atrophic condition of the blood evinced 
in the non-development of its characteristic cells; and that 
the larger proportion of albumen generally found in connexion 
with this state may fairly be explained, where it exists, as an 
accidental result of the defective cell-growth—which has left 
the serum more saturated with organic blastematous material 
than it could have remained if the normal proportion of blood- 
cells had been developed out of it. 

Few of the effects of medicine are more immediate or more 
remarkable than that which results in this disease from the 
exhibition of iron. We all know, clinically, how soon, under 
the influence of this remedy, our patients recover their natural 
complexion; and a chemical analysis of the blood explains this 
sufficiently. F. Simon gives a case, where, after a few weeks 
of treatment, the proportion of blood-corpuscles rose from 
32 to 95 in the thousand; Herberger, one where it rose from 
38 to 98; Andral and Gavarret, one where it rose (in spite of 
two bleedings) from 46 to 95. 

It is indeed very interesting to observe the effects of treat- 
ment tally so exactly with what is known of the pathology of 
this disease. As regards the influence of iron on the blood, 
we may with little hesitation describe it as a stimulant to the 
development of blood-cells; in which respect its action falls 
within a general law, (the evidence and bearings of which I 
shall have other opportunities of discussing with you,) that 
the specific stimulus of cell-growth, in every organ of the 

ly indiscriminately, is a material identical with, or con- 
vertible into, the natural contents of the cell. 

8. There isa third point relating to the morbid develop- 
ment of the blood-corpuscles, to which I must direct your 
attention, though I cannot, from my own knowledge, give you 
any very definite information about it. It appears, that in 
some diseased conditions of the spleen, the shaped elements 
of the blood become liable to change or to morbid admixture; 
sometimes large granular globules, two or three times as large 
as the natural-coloured corpuscles, have been found in abun- 
dance in the blood; sometimes the ordinary colourless corpuscles 
have been found in very great excess. The recent researches of 
Professor Koelliker (with which, no doubt, you have been 
made acquainted in the Physiological Lectures) render it 
highly probable that the blood-corpuscles naturally undergo 
their dissolution in the spleen, and that an early stage of this 
process consists in their being collected in groups within a 
cell-membrane, so as to form large granular globules, similar 

rhaps to those which, in certain cases of spleen-disease, have 

een found within the stream of the general circulation; and 
although, since Koelliker’s observations, no great es has 
been made in the pathology of the spleen, yet what little has 
been noticed in regard of the blood, serves quite to establish 
the certainty that the spleen exercises some very important 
influence in its development; since this fluid, when observed 
in cases of spleen-disease, sometimes presents products appa- 
rently derived from that organ in an unfinished precess of 
decay; sometimes, on the other hand, shows an extraordinary 
abundance of blood-corpuscles in an undeveloped, colourless 
condition. Within the last few days (through the kindness 
of Dr. Peacock) I have had the opportunity of examining a 
few drachms of blood from a child with enlarged spleen, now 
in the hospital, and it did not present any very obvious devia- 
tion from the ordinary characters of blood; it coagulated per- 
fectly, and brightened by exposure to the air; microscopical 
examination showed an abundance of colourless corpuscles, 
but not such an excess of them as to appear abnormal; and, 
among several specimens which I examined very carefully, I 
found only a solitary shape which I could suppose referable to 
the spleen—viz., a faintly-marked cell, containing at one side 
of its cavity a cluster of three or four minute reddish-brown 
solid rods, such as are represented in Professor Koelliker’s 
admirable article, (Cyclopedia of Anatomy and Physiology, 
fig. 537,) and are considered by him to be final transfor- 
mations of the colouring-matter of the blood. I noticed 
likewise a few such clusters without being able clearly to 











render visible any cell-membrane around them. In respect 
of the not extraordinary number of colourless corpuscles ob- 
served in this case, I ought to tell you that the patient had 
been submitted to the course of treatment which most of all 
tends to diminish the relative proportion of these corpuscles, 
by hastening their maturation into coloured blood-cells— 
namely, to the exhibition of iron. 

II. As to the albumen and inorganic materials (salts and 
free alkali) which, with water, constitute the serum of the 
blood, there is just enough known to assure all philosophical 
observers that this is the most important branch of hama- 
tology; but as yet the materials are too unfinished for any ex- 
tensive application. You know that the scrum of lymph and 
blood constitutes the universal blastema, or atmosphere and 
material of growth, not only for the cell-development which 
incessantly advances within these fluids, but likewise for all 
other essential organic increase within the body. In my last 
lecture I mentioned to you the physical consequences (leading 
to dropsical effusions) which arise from an attenuation of this 
fluid, when parasitic growths, or other albuminous drains, 
have removed its solid constituents in too great quantity; and 
I distinguished this attenuation of the serum, arising as just 
mentioned, from that partial impoverishment of the blood which 
depends on repeated hemorrhage, and which (being merely at 
the expense of its corpuscular contents) is, like chlorosis, un- 
attended by dropsical effusions. It has been thought that an 
increased saline impregnation of the serum might account for 
the phenomena of scorbutus; that it would give a physical 
y of the corpuscles in the bloodvessels; 
that it would thus lead to local stasis of the blood in the capil- 
laries, and, by rupture of these canals, to haemorrhage. Mr. 
Busk, the accomplished surgeon of the Dreadnought, published 
the analyses of ese specimens of blood from persons suffer- 
ing with sea-scurvy, in all of which the proportion of salts was 
much increased; namely, from 6.8 to 9.5, 10.9, and 11.5, re- 
spectively. But other analyses have been published, (particu- 
larly those of MM. Becquerel and Rodier,) from which it 
would appear, that the only certain and invariable character 
observed has been the advancing dilution of the blood, 
effected by a diminution, not only of the globules, but of the 
solid constituents of the serum likewise. The inquiries which 
have been made in this subject have been attended with the 
negative advantage of dispelling the old fiction, that the symp- 
toms of scurvy depend on a solution of the corpuscles in the 
serum of the blood. Nothing of this sort is the case: scorbutic 
blood separates into clot and serum at least as readily as other 
blood; the serum remaining perfectly clear, and the clot (owing 
to an excess of fibrin) usually contracting with extreme firm- 
ness, and often presenting a buffy coat. In the present state 
of our knowledge, we are not familiar with any humoral 
change presented in scorbutus which can account mechanically 
and directly for the occurrence of those extravasations of 
blood which are characteristic of the disease: the state of the 
capillaries, however, forms a second element for inquiry in 
solving the pathology of that symptom; and it is at least 
worthy of consideration, whether the scorbutic blood-disease 
(supposing any such to be demonstrated) may not first act by 
affecting the nutrition, elasticity, and strength, of the limi- 
tary membrane of the capillary bloodvessels, so as to produce 
heemorrhage, not by the direct way of mechanical stasis and 
obstruction, but by the indirect way of weakening the capilla- 
ries and promoting their rupture. 

Various diathetical diseases stand in a very intimate rela- 
tion to the plasma of the blood, though at present it is not 
easy to refer them definitely to the albumen—much less to 
state the exact morbid process in which they originate. The 
humoral changes, for instance, which lead to the deposit of 
tubercle, may almost certainly be said to have their sphere 
of operation in the proteinous matters of the blood; and there 
are some unds, (to which I shall have occasion hereafter 
to refer) } ag suspecting that those changes especially relate 
to the constitution of its albumen. The phenomena of gout 
and rheumatism, again, obviously have their immediate origin 
in alterations of the blood; and there are reasons for believing 
that such alterations are primary, and constitute the essential 
nature of those diseases, respectively; but hitherto we are 
unable to hazard more than a conjecture as to the element 
especially altered, or as to the nature of the change. We 
know that, during the access of gout, lithic acid is generated 
abundantly in the blood by some intense and rapid process of 
chemical transformation; and the subsequent phenomena are 
those which attest the presence of such materialsin the blood— 
namely, the occurrence of sudden local inflammations, and the 
ap ce of the irritating material (lithic acid) among the 
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is normally an excretion of the body, yet gout cannot consist 
merely in the retention of that which ought to be eliminated; 
since, in cases of Bright’s disease, lithic acid, no less than 
urea, has been found in the blood, without having produced 
symptomsat all resembling those of a paroxysm of gout. As to 
the source of the acid thus explosively formed—as to the 
element of the blood which undergoes transformation in order 
to furnish it, we have no certain knowledge; nor indeed have 
we more thana clue to inquiry for such knowledge, in the 
fact that any excessive addition to the albumen of the blood, 
(especially under circumstances of low respiration) soon occa- 
sions an inordinate excretion of lithate of ammonia by the 
kidneys, and thus inclines speculative persons to refer this ex- 
cretion to that element of the blood. 

III. Of the quantitative and qualitative changes to which 
the several so-called extractive matters of the blood are 
liable, I_am able to tell you nothing certain; but in a future 
lecture I shall have occasion to say something as to the 
pathological importance of these matters with respect to the 
doctrine of morbid poisons, and I defer any consideration of 
them to that opportunity. 

_ IV. The fat of the blood is subject to remarkable variations 
in quantity; and, whenever much augmented, it is liable to ap- 
pear in a non-saponified state, in theform of free globules, which 
render the serum milky. The circumstances under which an 
over-fat condition of blood arises are so various, that it is diffi- 
cult to make any statement of their nature which may apply 
equally to all cases. In some instances it is obvions that its 
excess depends only on the suppression of a secretion intowhich 
it ought to enter largely: in cases of jaundice, for example, the 
blood has repeatedly been found in this condition, and obviously 
has been overcharged with fatty materials, which the liver 
ought to have eliminated. Trail gives such a case, (one of hepa- 
titis,) where the serum contained 45 per 1000 of oily matter. On 
a somewhat similar principle one may explain another concur- 
rence which has been observed—that of milky serum with 
pneumonia and other acute diseases of the lung; since in these 
cases theoxidation of fatty materials in the blood is importantly 
hindered, and they are consequently allowed to accumulate. 
Similarly we may account for the occasional production of 
this state of blood in persons addicted to the intemperate use 
of alcohol; since in them the circulation is habitually loaded 
with artificial ingredients, which require oxygen for their eli- 
mination, and which therefore tend to supplant the natural 
excretion of hydro-carbon: in such cases the fatty contents of 
the blood will rise to 50 and upwards. During temporary gas- 
tric derangements, arising, in these persons, from aggravated 
indiscretions of diet, the amount of fat has been found very 
high: Lecanu analyzed the blood in such a case, (complicated 
by heematemesis, and therefore, perhaps, by disease of the 
liver,) and found fatty matters amounting to 117 in 1000. 
There are other instances, however, for which no expla- 
nation is easy. In diabetes the blood has been found 
fatty, and it may be doubted how far the loading of the 
blood by sugar would be sufficient to explain this on the 
principle just stated. Heller, too, gives a case of peritonitis, 
in which there was milky serum containing 50 per 1000 
of fat; and I believe that many similar cases have been ob- 
served, where the blood has become fatty under the influence 
of inflammatory disease, apparently even where the o 
affected has apparently been quite disconnected from the 
function of excreting hydro-carbon. For such coincidences 
I am utterly unable to account. 

V. The last ingredient of the blood, to the morbid variations 
of which I must refer, is in some respects the most important 
of the series: I mean, fibrin. I may take for granted that you 
are familiar with the general phenomena of coagulation of 
the blood; how the healthy blood, which runs so glibly in 
the pipes of the living body, and which spirts so fluidly 
from a puncture in any one of them, is scarcely brought 
to rest in any receptacle out of the body before it begins to 
gelatinise, and within a few minutes sets into an uniform 
solid mass; that this gradually contracts and condenses itself, 
squeezing out from its interstices a perfectly clear albuminous 
fluid, and thus establishing the distinction between the clot and 
the serum of the blood. You know, likewise, that this distinction 
has no counterpart in the living blood as it flows in the vessels, 
but that the clot consists of the corpuscles entangled and 
bound together in the gelatinization of a material naturally 
distinct from them—a material which, during life, is dissolved 
in the serum, and, with it, constitutes the liquox sanguinis or 
plasma of the blood; so that the coagulum consists of the 
corpuscles plus the fibrin of the blood, while the serum con- 
sists of the plasma minus that same fibrin. According to the 
healthy rate of coagulation, (a rate which, though it imme. 








diately depends on the quality of the fibrin, is yet indirectly a 
pretty accurate measure of its quantity,) the gelatinized blood 
forms, as I have said, an uniform mass; a mass, too, which 
preserves its uniformity when it has contracted in bulk, and 
discharged the serum from its interstices. But when the 
coagulation is retarded, (as it is apt to be whenever the fibrin 
is in excess,) the corpuscles begin to sink in the fluid before the 
latter is sufficiently gelatinous to fix them, and you get your 
clot distinguished into an upper layer destitute of corpuscles, 
and a lower one containing them in excess. The upper layer, 
having its contraction less hindered by intervening material, 
condenses itself into much smaller compass than the lower; 
so that such a clot takes the shape of a truncated cone, the 
upper yellow stratum of which, somewhat turned in at its 
edges, consists of almost pure fibrin, and occasions the mass 
of blood to which it belongs to be called cupped and buffy. 

One of the first points observed in the examination of the 
blood in disease was the frequency with which this appearance 
concurred with the existence of inflammatory affections; but 
on more extended inquiry it was found likewise to present 
itself in a variety of other conditions. To all of these condi- 
tions, however, there belongs the one common point of an 
absolute or disproportionate excess of fibrin. 

Few points are more striking in the pathology of the blood 
than the constancy with which inflammatory diseases aug- 
ment the fibrin: in acute rheumatism, in pneumonia, bron- 
chitis, pleurisy, peritonitis, quinsy, erysipelas—this constituent 
has been observed increasing to the double, triple, quadruple, 
quintuple, of its normal amount. Pathologists, perhaps too 
hastily, were disposed to associate this increase with the con- 
structive or organising processes which commonly follow on 
inflammation, and to look on the augmented fibrin as tending 
to the final purpose of some additional growth. 

This is a matter of great importance, and you cannot do 
justice to it without reflecting carefully on the natural func- 
tions of fibrin. Many physiologists have regarded fibrin as 
that ingredient of the blood which, in the ascending scale of 
development, stands next for appropriation into the living 
textures of the body: they have regarded it as yea 
the ripeness and perfection and nutritiveness of the blood. 
On the opposite an of late years, have been some who in- 
cline to a very different view, thinking that they find cogent 
reasons for placing fibrin on the same scale as the extractive 
matters, and for reckoning it among those elements which 
have arisen in the blood from its own decay, or have reverted 
to it from the waste of the tissues.” 1 may confess that, to m 
mind, this appears infinitely the more plausible view, and 
will tell you the arguments which induce me to adopt it. 

First, I find that it is undiminished by bleeding, however 
frequently repeated; nay, that it often, or even usually, in- 
creases under this icbilitating treatment: the highest figure 
given in Andral’s book (10.2) was at a fourth bleeding. I find 
that under many other circumstances of exhaustion and weak- 
ness and inanition, during the progress of starvation,+ during 
diseases essentially anemic, during violent fatigue, and the Jike, 
its proportion has been found at least as high, perhaps higher, 
than in the inflammatory process. And as in these respects 
I find its proceeding to be in direct contrast to that of the 
red-globules, (which we know to be potential elements in the 
blood, and which are at once reduced by bleeding or starva- 
tion,) so also do I find a similar contrast in another striking 
particular. Messrs. Andral and Gavarret, in the course of 
their extensive researches in the comparative physiology of 
the blood, ascertained that an improvement in the breed of 
an animal tended always (ceteris paribus) to increase the pro- 
portion of its coloured blood-corpuscles; they found that the 
same improvement tended likewise to diminish the proportion 
of its fibrin. And I find further indications of the same in- 
verse ratio between the fibrinousness and the perfection of the 
blood in the fact, that there is little or no fibrin in the blood 
of the foetus, none in the egg, none in the chyme, and less in 
the blood of the carnivora (who feed on it) than in that of the 
herbivora. 

Some of these facts, derived from very different sources, 
appear quite inexplicable on the theory that fibrin is essential 
to the progressive development of the tissues; and the oppo- 
site inference seems unavoidable, that it must be considered 
an excrementitious product, derived from the waste of the 
tissues or the oxidation of the blood, and in progress of elimi- 
nation from the system. This conclusion, carried into the 
domain of pathology, would lead us to suppose that an aug- 





* The latter view has been especially well argued by Dr. Zimmermann, in 
various writings published during the last six years. 

+ During the starvation of a horse, and after four days’ total abstinence, 
Dr. Franz Simon found that its proportion of fibrin had risen from 5 to 9. 
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mented proportion of fibrin in the blood (whether occurring 
in active disease, or within the limits of apparent health) can 
be taken as an indication only of increased labour and waste 
in certain elements of the body, not of an increased develop- 
ment in the resources and nutrition of the blood. And on 
the same grounds it would appear that a super-fibrination of 
the blood, in acute inflammatory diseases, must be regarded 
as a consequence and effect of those diseases, not as their 
cause, and not as a primary affection. Still no doubt there 
are certain evils which result from the blood being thus over- 
loaded with fibrin—evils to which that secondary affection has, 
in its turn, become a primary cause, and of these I proceed to 
speak. 

What are called fibrinous concretions in the spleen, and 
kidney, and liver, have been ascribed by many authors to this 
humoral source. 

It happens, somewhat po cmoag | as respects the spleen, and 
not very rarely with the kidney, that in making post-mortem 
examinations we find a circumscribed portion of the organ 
remarkably dense and firm and bloodless, having a more or 
less yellow colour. These diseased portions have always an 
irregular outline, and are very abruptly defined, as abruptly 
as a clot of blood would be in the same place; but, unlike a 
clot, they are never red. When examined microscopically, 
they show no trace of true organisation, no growth of new 
cells or of fibre; but they exhibit usually some increase in the 
normal elements of the organ, infiltrated with a large quantity 
of fibrin, which sometimes has considerable cohesion, some- 
times inclines to be more or less molecular. I have never 
seen in these deposits any signs of progressive development, 
but it is frequent to see in them what must be considered 
evidence of a tendency to degenerate; for where the deposit 
is molecular, it always contains a considerable quantity of fat. 
In the specimen of spleen of which I show you a drawing, the 
proportion of fat was large, and the fibrin was undergoing 
that softening process into a product somewhat sesmmitiee 

us, which Mr. Gulliver first and accurately described as often 

reaking up the substance of coagula in veins. I suspect 
that something similar occasionally befals fibrinous deposits 
in the kidney. No doubt you have all seen many times those 
common cysts of the kidney which are so frequent in connexion 
with Bright’s disease, occurring of all sizes, from the micro- 
scopical upwards, and remarkable always (whether on the 
surface, or in the interior of the gland) by their globular shape 
and distinct membranous boundary. But occasionally, though 
rarely, there may be seen on the surface of the kidney another 
form of cyst, if cyst it can be called—a space, namely, just 
under the fibrous membrane of the kidney, (which in such 
cases has been adherent round it,) of irregular outline, much 
more extensive in superficies than in depth, having no lining 
membrane of its own, and containing only an abundance of 
greasy matter, partly as free oil, partly as cholesterine, partly 
as large cells, containing molecular oil globules. Now these 
false cysts have so exactly the shape which the fibrinous con- 
cretions affect, and their contents are so exactly of the kind 
which are found where fibrin has undergone degeneration, 
that I have been led to suspect a connexion between the two, 
and to believe that they represent fibrinous concretions in a 
state of degeneration and decay. 

As these —- concretions in internal organs are never 
recognised during life, and as we have no satisfactory means 
for measuring the fibrin of the blood after death, I cannot tell 
you how far the popular opinion is right which refers them to 
an over-fibrinous condition of the blood. In some instances 
which I have recently examined, I have found considerable 
disease in the arteries of the part; quite enough to account 
for the amount of local disease. Fibrinous concretions in the 
spleen, which are most frequent, very generally coincide with 
valvular disease of the heart. 

The next evil which I have to speak of as a consequence, 
or probable consequence, of the over-fibrinous condition of the 
blood, is of the greatest interest. Those of you who have at- 
tended physicians’ practice, and have watched cases of rheu- 
matic fever, know with how much anxiety, from day to day, 
the stethoscope is applied to the patient’s chest: not neces- 
sarily because he complains of pain there: his attention is 
confined probably to his swollen wrists and knees: but, while 
he is groaning about them, there may be mischief advancing 
within his chest—mischief readily indicated to the ear of the 
physician, but perhaps utterly unattended with pain to the 
patient; and which, notwithstanding its painlessness, is infi- 
nitely more serious than all the patient’s articular agonies put 
together. I allude to those fibrinous concretions on the valves 
of the heart which have (as I think too hastily) been called 
results of inflammation—of endocarditis; and which no doubt 





often arise in persons of the rheumatic diathesis, without any 
violent and explosive attack of rheumatic fever. . : 

As the question “ How do these valve-diseases originate?” is 
one of the greatest practical importance, (for it must mate- 
rially influence the method of treatment,) I shall enter at 
— upon the theory of their formation. 

he general opinion, which till very lately has been un- 
questioned, is, that the lining membrane inflames, and pours 
out lymph, (just as the pleura or pericardium might do,) and 
that these vegetations are excrescences, which have thus arisen 
in the inflammatory process. 

Now here, on the threshold of the subject, a doubt occurs 
—Is the lining membrane of the arterial system susceptible of 
inflammation? “Inflammation” in the language of the 
schools, “ consists in an increased action of the bloodvessels 
of a part.” Without pledging ourselves for the accuracy of 
this definition, we may use it in the present instance as a 
rough criterion of inflammation; at least negatively. Nopart 
can be said to inflame, in the ordinary sense of the word, 
which has not vessels of its own. You cannot talk of inflam- 
mation of the hair or nails. What, then, are the bloodvessels 
of the lining membrane of the arterial system, which this 
theory supposes to be the seat of an increased action? That 

ortion of an artery which we term its inner coat has no 
7 se of its own, nor do those of the middle or con- 
tractile coat (which are derived from the so-called vasa 
vasorum) penetrate to a sufficient depth to influence mate- 
rially (if at all) the nutrition of the lining membrane. 

In the Museum of the College of Surgeons, there is a pre- 
paration of Mr. Quekett’s, (an injection done, as all Mr. 
Quekett’s are, with admirable success,) which shows how very 
much the vasa vasorum fall short of reaching the lining mem- 
brane of the artery. And—if you will but think for a moment, 
what should vasa vasorum do there? what could they convey 
more fit for the nutrition and growth of the membrane than 
what is already there !—than that blood, namely, which is 
already washing over it incessantly and profusely. 

And again, gentlemen, reflect on this: the lining membrane 
of the artery and of the valves has an epithelium; wherever 
epithelium grows, the old cells drop off in a direction opposite 
to that whence the new ones derive their materials of growth. 
Just as our scales of epidermis drop from the surface of our 
bodies, being nourished and renewed from within, just so if 
the epithelium of an artery were renewed from without, (i.e. 
by vasa vasorum) the old scales, as fast as they become de- 
tached, would drop into the interior of the vessel; and though, 
no doubt, their decay is very slight, and the number that 
might thus pass into the circulation, and presently obstruct the 
capillaries, would be very small, still it would be essentially 
a clumsy arrangement. 

From a variety of reasons, it seems almost certain that the 
nutrition of the lining membrane of the circulating system 
is derived directly from the blood with which it has contact; 
and that its morbid changes depend, not on any inflammatory 
condition due to the vasa vasorum, but on those humoral 
changes, those variations in the qualities of the blood, by which 
it is more immediately and more certainly affected than any 
tissue of the body. 

On these grounds there would be great primd facie diffi- 
culty in believing that the endocardial deposits could be of 
inflammatory origin. But this is not all; for, if they were in- 
flammatory exudations, why should they be so peculiarly 
limited to projecting or uneven surfaces of the lining mem- 
brane? And why should they evince so decided a preference 
for the left side of the heart? Both sides of the heart, and 
all points of each cavity, are (one would think) equally exposed 
to the causes of inflammation; the coronary arteries supply 
both ventricles of the heart indifferently, and we well know 
that acute pericarditis pays no respect to the grooves and 
septum of the heart; it traverses all such lines of demarca- 
tion, injects the bloodvessels of right and left side alike, and 
covers ventricles and auricles equally with its dense inflam- 
matory exudation. On the supposition that these vegetations 
are inflammatory effusions from the membrane, I should be 
quite unable to explain why they should almost entirely confine 
themselves, as they do, to the valvular apparatus; and why their 
predilection for the left side should be so great, that the right 
is very rarely affected— perhaps never, except where the 
left has first suffered, and where the disease has been of 
such extreme intensity, that even its weaker affinity for the 
right side has been able to manifest itself. 

The opposite doctrine is the more tenable one. Ibelieve that 
the origin of these vegetations is directly humoral; that they 
arise as fibrinous precipitations from an overcharged solution; 
the valves encrusting themselves with fibrin, just as a stick 
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in certain streams coats itself with a calcareous envelope; 
and that the preference shown for the left side of the heart 
admits of explanation by reference to the peculiarities of its 
contents—the new-made arterial blood. 

You will observe that this theory involves the supposition, 
that arterial blood is more prone than venous blood to pre- 
cipitate its fibrin, either as containing more of it, or as con- 
taining it in some more separable form. 

Not wishing to leave this a matter of uncertainty, I have 
experimented on the subject. I have carried a single thread, 
by means of a very fine needle, transversely through the artery 
and vein of a dog, leaving it there so that it might cut the 
stream; and I have done this repeatedly, sometimes in the 
femoral vessels, sometimes with the carotid and jugular, some- 
times with the aorta and cava. I have suffered the thread 
to remain during a period of from twelve to twenty-four hours. 
My a re ye have given me as a uniform result, that the 
arterial blood with the utmost readiness deposits its fibrin on 
the thread; the venous blood with the utmost reluctancy. 
And in most of my experiments, the thread, where it tra- 
versed the canal of the artery, presented a very considerable 
vegetation on its surface, (exactly like those we are talking 
of on the valves of the heart;) a vegetation sometimes as 
large as a grain of wheat; always of a pyramidal shape, with 
its apex down-stream, and its base attached to the thread. 
In the artery, one might say that the thread whipped the 
blood, just as one whips blood in a basin to get the fibrin out 
of it; but with this trifling difference, that, instead of the rod 
beating the fluid, the fluid ran over the rod and precipitated 
its fibrin there. In the vein, the thread seemed to operate 
no way but obstructively; never coating itself with fibrin, but 
sometimes delaying or stopping the circulation with a volu- 
minous black clot, chiefly collected on that side of the thread 
remotest from the heart. Accordingly, the general statement 
and rationale of the matter appears to be as follows:—the 
disease in which these deposits are so frequent is one of in- 
tense over-fibrination of the blood, and one in which almost 
certainly there are other conditions beside quantity making the 
fibrin easy of precipitation; the left side of the heart has pre- 
ference, because it is thearterial side,and becausearterial blood, 
as we have seen, readily parts with its fibrin; the valves, and 
particularly their streamward surfaces, are chosen for the 
deposit, because their position exposes them chiefly to the 
friction of the current; so that the whole curious selection of 
site for the deposit resolves itself into the concurrence of two 
conditions, which are fulfilled in that one spot of the vascular 
system—namely, the greatest chemical tendency to the depo- 
sition of fibrin, with the greatest mechanical facilities for its 
entanglement. 

In introducing this subject, [ mentioned that it is one of 
great practical importance. Many people bleed locally, or 
even generally, when they hear an endocardial murmur aris- 
ing in the course of rheumatic fever. In their eyes, the new 
disease is endocarditis; and everything ending in -itis is 
thought, in at least 2 majority of instances, to be benefited 
by bleeding. Therefore, gentlemen, do not be in a hurry to 
call it endocarditis; and, as for bleeding, all that I would ven- 
ture to say (for of course the treatment of this physician’s 
disease does not fall within my province) is, to assure you of 
the pathological fact, that you may bleed a patient to death 
without altering (except probably to increase) the proportion 
of fibrin in his blood. 

I may mention, however, as of some pathological interest, 
that in a recent worl on Diseases of the Joints, by a French 
surgeon of considerable experience, (M. Bonnet of Lyons,) a 
section is devoted to the treatment of acute rheumatism by 
nitrate of potass in large doses, (up to an ounce or an ounce 
and a half _ diem.) He speaks of its utility in the highest 
terms, and he quotes with full concurrence a passage from M. 
Gendrin, who has likewise used the medicine very extensively, 
to the remarkable effect that this method of treatment. pos- 
sesses this among other advantages, that it prevents inflam- 
mation of the endocardium,—il prévient les endocardites. You 
will find an interesting paper, on the same method of treat- 
ment, communicated by Dr. Basham to the Medico-Chirur- 
gical Society, and published in the last volume of their 7rans- 
actions. 

Now we know that nitrate of potash is a powerful solvent 
of fibrin; we know that in these large doses a quantity of it 
must be retained in the blood, and we are thus enabled to in- 
terpret the efficiency of the remedy in accordance with our 
knowledge of the disease. Nitre, if present in the blood in 
sufficient quantities, would prevent fibrinous concretions on 
the valves, by increasing the solubility of their material, and 
diminishing its liability to precipitation. - 
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Tue treatment of a disease is unquestionably the most im- 
portant part of any discussion concerning it; it is the end of 
all investigation for us as physicians. But, at the same time, 
it is usually the part which is capable of being condensed into 
the fewest words. “Varietas medicamentorum ignorantis 
filia,” and where our treatment is most decidedly useful and 
effective, there is least to be said about it. The general prin- 
ciples for the management of obesity follow, as a matter of 
course, from the remarks which have preceded on its physio- 
logy and pathology, but it may be advantageous to make a 
few observations on the details of their application. 

That form of the disease which commences at birth, and goes 
on increasing during infancy and childhood, is, I believe, so 
invariably fatal before the age of puberty, that I do not think 
we have reason for hoping that it is in any way amenable to 
medicine. At all events, I have not been able to discover 
any one whose experience has led them to pronounce it 
curable. It isa form of monstrosity, and as the subjects of 
it commonly display some other bodily malformation, and a 
deficiency of intellect, their death is a relief from a miserable 


prospect. 

When it begins in childhood, or about the time of puberty, 
we must not be deterred by the circumstance of its being 
hereditary from attempting to remedy the inconvenience 
arising from it. We cannot truly reduce our patients entirely 
to the average size and weight, but we may enable them to 
pass life in comfort and usefulness. ‘ 

The later the disease commences, the more controllable it 
is by management, until the middle period of life is passed, 
and then old age impedes in some degree the benefit which 
we may confer, not by rendering our measures inert, but by 
preventing our employing them quite so actively as we should 
have done earlier. y 

The first thing indicated in all cases, is to cut off, as far as 
possible, the supply of material. Fat, oil, butter, should be 
rigorously interdicted in the diet table. But all eatables con- 
tain some portion of oleaginous matter, and especially those 
most convenient to advise the use of for a lengthened period. 
And, as we observed at the former part of our review of the 
light which chemistry has thrown on the subject, almost all 
are capable of a transformation into fat, when a small quantity 
of this substance is previously present. It is desirable, there- 
fore, that the mass of food should lie in the stomach as short 
a time as possible, in order that at least a fatty fermentation 
may not be set up in it. Very light meals should be taken at 
times most favourable to rapid digestion, and should consist 
of substances easy of solution and assimilation. To this end, 
the time of the meals should be fixed for an early hour in the 
day, before exertion has rendered the powers of the entrails 
languid and weak. Breakfast should consist of dry toast, 
or, what is still better, sea-biscuit, and if much active exer- 
cise is intended, a small piece of lean meat. Dinner at one, 
on meat with the fat cut off, stale bread or biscuit, and some 
plain boiled macaroni,* or biscuit pudding, by way of second 
course. 

Liquids should be taken, not at the meal, but half an hour 
after, so as not to impede the action of the gastric juice upon 
the mass. Here should end the solid feeding for the day; no 
second dinner or supper should follow, nor, indeed, any more 
meals be taken sitting down. A piece of biscuit and a glass 
of water can be taken standing up, if faintness is experienced; 
a cup of gruel or roast apple before going to bed. 





j ity of our usual 
* I cannot help pausing an instant to speak of the absurdity o 
way of dressing a ek After being boiled and made a it Md 
sprinkled with cheese, and placed before the fire, so as to form a — . 
rancid, empyreumatic crust, nauseous and indigestible in the ex — 
Boiled till soft, and eaten with French mustard or jam, it makes a solu 


\ and wholesome dish, pleasing to the palate and the reason. 
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This is not a scale of diet by any méans unattainable. A 
butcher and retired pugilist, whose case I have tabulated 
(No. 35) has adopted it for some years with the greatest 
comfort to himself. He is able, upon it, to work in a most 
violent manner, in a small garden which he cultivates for him- 
self in the suburbs, He has reduced himself from 20 to 17 
stone; whereas his brother, who has not the same strength 
of mind, has increased to 23 stone in weight. Persons of 
more refined education ought, and often do, practise the same 
self-imposed restraint more easily. J. R. (No. 7) has reduced 
himself from 22 to 18 stone, and sometimes brings himself 
down to 17, but finds that he derives no particular advantage 
from being of the lower weight. 

The smallest amount of nutriment consistent with the 
health of the individual can be found by experiment only; but 
we need not fear that ten ounces of solid food a day is too 
little, for the last-mentioned gentleman confined himself for a 
long period to that quantity, and found his mental and bodily 

owers always equal to the strain which the pursuit of a 
aborious profession in London demands. It may be remarked, 
by the way, that it is often advisable to add a small allowance 
of malt liquor at dinner, as otherwise the craving of the appe- 
tite is less easily appeased. The beers to be avoided are of 
course the thick, sweet kinds, but that which is thoroughly 
fermented at a low temperature, in the Bavarian way, seems 
to contain very little injurious matter. 

I do not know that any advice concerning sleep is peculiarly 
applicable to obese persons, beyond what we should recom- 
mend to all classes of men. A draught of morning dew, 
“nocturni roris auram ante solis ortum bibendam,” which 
Aurelian* prescribes for the corpulent, is equally beneficial to 
every one. They are usually uneasy sleepers, and though 
lethargic, by no means averse to early rising. 

In caseswhere the fat is largelyaccumulated in the omentum, 
it is very convenient for the patient to wear a band round the 
abdomen, which may be tightened gradually. The support 
thus given to the abdominal muscles relieves the dragging 
sensation in the loins, which many persons, whose viscera are 
heavy in proportion to their strength, experience. It enables 
exercise to be taken with more facility, and appears also, by 
pressure, to afford some assistance to the absorption of fat. 

The above remarks will apply equally to all forms of obesity; 
the abstinence recommended can be borne even by the aged, 
and only comfort be experienced. 

As respects exercise, however, a distinction requires to be 
made. The young and vigorous, whose obesity does not pre- 
vent the use of their legs, cannot employ them more usefully 
than in walking as long as they are able. The greater number 
of hours per diem that can be devoted to this exercise, the 
quicker will be the diminution of bulk. But as riding, by the 
gentle shaking of the abdomen, excites the secretions of the 
digestive organs more, it should, where practicable, be em- 
ployed in addition. Where freedom of motion has once been 
gained, rowing, shooting, any or all of the forms of British 
gymnastics, should be adopted as regular habits. 

But in the asthenic form of the disease, especially in elderly 
people, this is scarce practicable. The defect in muscular 
power prevents the use of the limbs in walking for a time long 
enough to be advantageous. But where riding can be managed, 
it should on no account be omitted, and the suspensory belt 
before mentioned is often a valuable auxiliary to the employ- 
ment of this exercise. 

The ancients were much more in the habit than we are of 
using various forms of friction to the skin in treating chronic 
complaints; and we find in Aurelian a recommendation to the 
— to employ dry rubbing, either with cloths alone, or 
with the addition of various powders. Modern habits of 
cleanliness supersede, in some degree, these remedies. But 
the skin is not unfrequently greasy from a thick sebaceous 
secretion, and the circulation through it languid in asthenic 
obesity, and in these cases horse-hair gloves may be used with 
great advantage. Dr. Flemyng strongly advises friction to be 
employed to the trunk of the body as promoting absorption 
and invigorating the surface.+ The Greek additions of cold 
bathing or sponging, especially with sea-water, the vapour or 
hot-air bath followed by rubbing with salt or with sand, and 
many other modifications of the same principle enumerated 
by Aurelian, will naturally suggest themselves to every in- 
teiligent patient} The same author very sensibly advises 

* Morb. Chron, 1. v. cap. 4. 

+ Discourse on Corpulency, p. 15. 

+ After this lecture, a gentleman present came up and told me that he 
had found in his own case of moderate obesity singular benefit from this 
measure. He had used the compendious hot-air bath heated by a lamp, 


and could compare the quantity of sebaceous secretion elicited only to the 
verniz caseosa Of a newborn infant. 








these remedial measures to be employed fasting, and no food 
to be taken for some time afterwards, and modern habits 
render before breakfast a convenient time. To these rules of 
management, medicines, strictly so called, must be viewed as 
secondary and auxiliary. Unless these laws are obeyed, 
pharmacopeeias are useless. 

Purgatives I have generally found not needed in the ple- 
thoric form; the bowels usually act once or twice in the day. 
But in the asthenic obesity of old people, where the abdo- 
minal walls are weakened by long pressure of an unnatural 
weight, it is necessary to employ them. . 

But there is one class of medicines so universally applicable 
to all cases of obesity, that I think a trial of them should never 
be omitted. The chemical affinity of alkalies for fat, point 
them out as appropriate alteratives in this complaint, and 
experience proves that they are suitable to the state of the 
digestive organs. The most cligible one is liquor potasse, and 
it may be administered in much larger quantities than any 
other. If given in milk-and-water, we may safely commence 
with half a drachm, and raise the dose to a drachm and a 
drachm and a half three times a day. The milk covers the 
taste of the potash better than any other vehicle. It has 
truly the disadvantage of saponifying a portion of the remedy, 
but there is no evidence to prove that its efficacy is thereby 
endangered; indeed, soap itself has been strongly recom- 
mended. A physician, whose case is recorded by Dr. 
Flemyng, (op. supra cit.) reduced himself, by alicant soap 
alone, two stones in weight. : 

I have often given the above-mentioned doses of liquor 
potassze (even to children in cases of scrofula and consump- 
tion) without any harm arising from its use, when taken, as 
desired, in milk. The fear of alkaline medicines has probably 
arisen from the injury observed by Iluxham,* to follow the 
use of Mrs. Stephen’s saponaceous mixture, at one time so 
popular, and therefore often misapplied. The injury appears 
to have originated from their being employed in improper 
cases, such as debilitated gouty subjects, chronic stone in the 
bladder, and the like, to which of course much harm would 
be done. 

In the case of Mrs. S., (No. 6 of the list,) very striking 
benefit followed rapidly the use of this remedy. She was, as 
may be seen by her weight, (28 stone 8 pounds,) a woman of 
extraordinary size, and was becoming, when I first saw her, 
almost immovable. Her appetite was small, and she drank 
little, so that not much was to be done in her case by reducing 
the diet. A very short time after commencing the use of 
liquor potassse, her shortness of breath left her, she was 
enabled to walk about with comfort; easy sleep at night, such 
as she had not had for months, returned to her, and the appe- 
tite, or, rather, relish, for the small quantity of food allowed 
her was restored. Instead of being confined to her chair, she 
has voluntarily come to see me from the extreme east of Lon- 
don several times, and I believe is now continuing to employ 
the drug from which she has experienced so much relief. 

Similar benefit was derived from liquor potassze in Mrs. 
Q.’s case, (No. 24,) whose weight was 20 stone, but was some- 
what reduced by the remedy, as I am informed. : 

A poor woman, who sold eggs in Chelsea, was becoming 

uite unable to gain her livelihood by her ordinary occupation. 
| have not kept a note of her weight and height, and therefore 
she is not mentioned in the table of cases, but she was ex- 
tremely obese, and the cause of a variety of symptoms she 
complained of seemed traceable entirely to the accumulation 
of fat. By taking liquor potasse only, without change of diet, 
she was reduced so far as to carry on her trade with comfort. 

F. V. (No. 2) and Celia S. (No. 17) are also deriving ad- 
vantage under the alkaline treatment, but, asin the first case, 
it was preceded by a bleeding, and, in the latter, is accom- 
panied . a great change of diet, the separate value of the 
remedy is not so well tested. 

Another case was communicated to me the other day of a 
gentleman who weighed 19 stone 7 Ibs. By regimen, exercise, 
and liquor potasse, he was reduced two stone and a half in six 
weeks. 

I have mentioned bleeding, and perhaps that may cause 
some surprise, after the observations which have been made 
on the state of the circulation in fat people. But where dis- 
tinct signs of plethora are present—such as pain over the eye- 
brow, beating of the temples, restless sleep by night, lethargy 
by day, with full lips and an elastic skin—it is capable of being 
employed with safety; and where it is employed, the advan- 
tage derived at the commencement of a course of treatment 
is very great, for it gives all the other remedies a fair start 





* Huxham on Fevers, p. 48, 
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and by affording immediate relief to many symptoms, gives 
the patient a favourable opinion of the plan he has under- 
taken. It was of great use to F. V. & J. R., (Cases 2 & 7.) 

On the other hand, it is scarcely necessary to say, that 
much risk attends the loss of blood; for if the heart has 
become atrophied and weak, it will not stand the shock. 
‘Venesection may cause either sudden death, from failure of 
the heart’s action, or effusion of blood in the brain, from 
disturbance to the circulation. 

Bitter tonics are often of great advantage in enabling the 
stomach to digest more easily and rapidly, and therefore to 
be contented with a smaller quantity of really nourishing food. 
The increase of appetite which they cause does no harm; for 
when patients are getting better, they are usually more 
obedient to their medical man, and can be taught to control 
it. Gratitude for the benefit they have received makes them 
glad to follow advice, however hard. 

Some medicines must now be mentioned, which have been 
recommended for the cure of obesity, but which analogy and 
experience do not approve. 

Vinegar has been employed by those who are foolish enough 
to practise upon themselves; but as it produces thinness only 
by injuring the digestive organs, the benefit is not worth the 
price paid for it, and no medical man would ever advise the 
use of such a remedy. 

Todine has been spoken of as likely to do good, from the 
power it exhibits of stimulating the absorbents in cases of 
scrofula and tumours. But its moderate use certainly does 
not cause the disppearance of healthy fat. Indeed it has been 
noticed by Lugol,* and is matter of daily observation at our 
metropolitan hospitals, that patients frequently acquire a con- 
siderable degree of embonpoint during the time they are 
taking iodine. The cases of tumours and of fat are very dis- 
tinct. As Dr. Pereira remarks, “The enlargements which 
these agents (mercury and iodine) remove are not mere hyper- 
trophies; their structure is morbid, and they must in conse- 
quence have been induced by a change in the quality of the 
vital activity; in other words, by morbid action. Medicines, 
therefore, which remove these abnormal conditions, can only 
do so by restoring healthy action.”+ But the action which 
causes the deposition of fat in the adipose tissue is, though 
excessive, of a healthy nature, and harm, rather than benefit, 
is to be expected from the medicine under discussion; that 
harm which always accrues from a valuable remedy wrongly 
employed. I have heard of one case only where it was taken; 
and in that instance a wise physician who was called in showed 
his energetic sense of the folly committed, by putting the 
bottle into the fire. 

The hourly watch over the instinctive desires, which must 
be observed by one desirous of reducing his corpulence, make 
it a solemn thing to advise the undertaking of the necessary 
regimen. THe that commences it must be taught to view 
himself as his worst enemy; like the philosopher in Epictetus, 
he must “mount guard, and lie in constant ambush against 
himself.””t All advantages, therefore, should be taken of ad- 
ventitious circumstances to add importance to the enforce- 
ment of the rules; they should be written out clear and exact, 
and enjoined as strictly as if they were moral precepts. If 
left to general and verbal instructions, their chance of being 
observed is small indeed. These are little things, it is true, 
unless you neglect them. 

When I undertook the task of setting in order the observa- 
tions which I have had the pleasure of laying before you, it 
was my intention to have devoted an equal portion of time as 
has been given to the pathology of corpulence, to a discussion 
of the equally important state opposed to it—emaciation. I 
designed so to have condensed the materials collected,‘as to 
have found time to illustrate the two cognate subjects even in 
the three lectures. But the late date at which I was informed 
that I had been honoured with the appointment, and a certain 
period of indecision spent in looking for a subject worthy of 
the occasion, so abridged the time at my disposal, that the 
“labour of the file” was necessarily omitted. No one, Sir, 
knows better than yourself, that this isa task which refuses 
to be hurried; and you will therefore be ready to excuse the 
tediousness of style which that omission has caused in inex- 
perienced hands. I must thank you sincerely for the atten- 
tion with which you have listened to my words, and trust to 
your kindness for suggestions or further information on the 
subject through which you have accompanied me. 





* Essays. Translated by Dr. O’Shaughnessy. 
t Pereira’s Materia Medica, vol. i. p. 196; edit. 1842. 
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TORPOR OF THE LIVER. 


Torpor of the hepatic function under the cold and damp of 
an European climate would seem, prima facie, and naturally, 
to follow on the former frequent disturbance and general 
over-excitement of that function under tropical heats; and so 
we find it, in fact, hepatic torpor being a very frequent dis- 
order, both in its idiopathic and complicated states, especially 
amongst those who have resided many years in the East 
Indies, who have undergone much direct solar exposure, and 
who have been neglectful of the habits of life proper to the 
climate. 

To the excessive biliary secretion of the hot and rainy 
seasons in India, followed by proportionate diminution of the 
hepatic function in each succeeding cold season—alternations, 
extending over many years,a more enduring impairment of 
function has now succeeded, accompanied generally by great 
reduction in the reparative powers of the constitution. 

The violent and repeated congestions resulting from the re- 
curring fevers of many years’ duration, and following on those 
of the remittent and intermittent types especially, seldom fail 
to produce functional disorders or structural alterations of the 
liver, spleen, or bowels—almost all the complications in the 
fevers of India, and almost all their sequelee in Europe, being 
abdominal. The milder results, in young persons, generally 
consist in congested states, more or less acute, of the abdo- 
minal circulation, but more especially of the portal circulation, 
giving a tumid, inelastic, or doughy impression to the ex- 
plorer. The opposite or converse influences of the climates 
of India and of Europe, and the converse disorders resulting 
from them, must be held in constant recollection in examinin 
and prescribing for the tropical invalid, for they explain rm 4 
that is common to each. 

It may here be observed of the disorder under consideration, 
as, indeed, of all the ailments, functional and structural, to 
which this class of invalids is liable, that the season for most 
effective treatment, in so far as the influences of medicinal 
and external agents are concerned, is that of moderate warmth, 
or during our English summer and autumn. It is then that 
medical management may be carried out with the best results, 
because of the more equable determination of the fluids to the 
surface of the body, because of the naturally increased deve- 
lopment of the hepatic function, and because of the diminished 
tendency to abdominal congestion during those seasons. 
continually find that the treatment which proves but slow in 
its results, or but palliative, in the winter and spring seasons, 
becomes effective and curative in June, July, and August. 
This is especially true of the nitro-muriatic-acid bath. 

It is during the English winter that the Indian suffers most 
soverely from torpidity of the liver, and it is in summer and 
autumn that he obtains the most sure relief. 

In persons who have passed many years in hot climates, the 
evidence of torpidity of the liver is generally found in the 
emaciated figure, sallow complexion, and constricted skin of 
the patient. There is, in some persons, a remarkable and 

eculiarly offensive bilious odour issuing from the skin and 
ungs, which no amount of attention to personal cleanliness can 
overcome. Others, again, in addition to these unpleasant 
exhalations, see every object through a yellow medium. The 
patient is harassed with dyspeptic ailments, varying in degree 
according to circumstances of constitution, previous habits of 
life, and length of residence in hot climates. There is in all 
cases a reluctance to exertion, mental or bodily, and fre- 
quently we find the mental faculties depressed to an extent 
that is truly distressing. The patient generally complains of 
headach or vertigo, accompanied by coldness of the lower ex- 
tremities, the headach being sometimes severe,and occasionally 
paroxysmal. The sleepis dreamful, disturbed, and unrefreshing 
—the temper capricious, peevish. Occasionally there is a short, 
hacking cough, and the bowels are always irregular, the ex- 
cretions being depraved, ash-coloured, and scanty; while the 
urine, in all the instances in which I have examined it, con- 
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tained an excess of urea, uric acid, or phosphate of lime, but 
most frequently of all, of the oxalate of lime in considerable 
quantities. The lithic, phoephatie, or mulberry diathesis may 
predominate, but some renal disturbance is almost invariably 
met with in this class of cases. Bile is sometimes present in 
the urine of such patients. Indeed, Nature seems, in all forms 
of hepatic disease, in all climates, to establish a vicarious action 
in the kidneys, in compensation of the defective powers of the 
liver. This interchange of function also affords an important 
indication in treating the various hepatic derangements, by 
directing our attention to the use and value of diuretics, and 
to the judicious selection of them. In truth, we require, in the 
management of the cases under consideration, continually to 
hold in recollection the relative dependence and the compen- 
sating powers of the skin, lungs, liver, bowels, and kidneys, in 
reference to the constant relations and interchanges of their 
actions, one upon the other. An anaemic state of the general 
habit is common to patients suffering from torpor of the liver; 
60 much is this the case, that anzemia of the liver might pos- 
sibly be a more proper term than that chosen for the head of 
this article. If, according to Rokitansky, anzemia of the liver 
takes place in European climates, “accompanied by a dimi- 
nution of its consistency,” as “ the result of haemorrhages, ex- 
haustion, or a reduction of the mass of the blood by extensive 
exudatory processes,” how much more readily must such con- 
ditions hold in the instance of tropical invalids, taking into 
view the many deteriorating influences to which they have 
been exposed ? 

The frequency of anzmia, and of its complication with 
general atony, amongst this class, I have had ample means of 
verifying. The vulgar expression, “He is a white-livered 
fellow,” conveys a real significance beyond what might at first 
ames to attach to it, both as regards the depressed condition 
of the bodily and mental powers. Anzemia, and consequent 
torpor of the liver, often follow on long-continued hypersemia 
of that organ. 

In all cases of torpor of the hepatic function we find the 
processes of digestion and assimilation much impaired. The 
arrest of the cuticular discharge, so abundant within the 
tropics—so powerful, too, in carrying off acids and other re- 
durdancies from the blood—occasions in many persons, on 
their return to Europe, an excessive acidity of the stomach, 
not to speak of the other more important alterations of func- 
tions already referred to. 

It may be said, truly, that most of the influences of climate— 
that most of the diseases resulting from these influences—and 
that many of the habits of life of Europeans in India, and 
other hot climates, tend powerfully to disturb the functions of 
the liver, and thus lead ultimately to serious disorders, and to 
actual disease of that organ. The summary offered by way 
of introduction to these essays will have furnished the reader 
with examples of numerous climatorial causes of hepatic 
disorders and diseases; but there is one other efficient cause, 
much overlooked, but which, on the score of extensive in- 
fluence, must not here be omitted—viz., mercury. It has 
been observed in Europe that persons who have used mercury, 
either in the liberal or rapid manner, or as a protracted 
alterative course, have frequently been afflicted subsequently 
with severe forms of hepatic disease. There can be no doubt 
that, through the repeated use of this mineral, even when 
necessarily exhibited, the hepatic function is inordinately 
stimulated, to be proportionately enfeebled thereafter. The 
action of mercury on the liver may be viewed as having a 
close analogy to the primary excitement, and subsequent ex- 
haustion, of the functions of the stomach, produced by dram- 
drinking. In referring to the treatment of the troublesome 
and obscure affection now under consideration, we must re- 
collect, not only that we have to deal with torpor of the 
secreting power, but with viscidity and adhesiveness of the 
secreted fluid, and also with diminished power in the gall- 
bladder and ducts to eliminate their contents, with the addi- 
tion, perhaps, of thickening of the parietes of the vesicle and 
its canals—thus affording additional and mechanical obstruc- 
tion to the discharge of the bile. In some persons this torpor 
of function is so great, and the case proves so little amenable 
to treatment, that we are forced to suspect some alteration, 
more or less extensive, or some permanent injury, to the 
elementary secreting structures of the liver. 

The slightest reflection on the physiological and patholo- 
gical changes, here but hinted at, will show the great diffi- 
culties that meet us in our endeavours at effective treatment. 
‘What little bile is secreted being vitiated, our indications of 
treatment should be directed to the production of a more 
abundant and more healthy action, and to the attenuation 
and elimination of the fluid secreted. A favourite remedy 
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of this class has of late been found in the fluid extract of 
taraxacum. I believe it to be an alterative of good effect. 
especially when combined with the carbonates of soda and 
potash, as exercising a solvent power on viscid bile, on fatty 
and other animal substances, while they supply one of the de- 
clared offices of bile—the correction of the acidity of the 
chyme. This combination, and that with the bitartrate of 
potash, certainly affects the excretion from the kidneys, in- 
creasing it in quantity, and modifying it in quality. hen I 
have recourse to this plan of treatment, I direct its con- 
tinuance for months,diminishing or omitting the alkalines after 
a time, but using the vegetable alterative in increasing quan- 
tities; and, where I desire to increase the diuretic effect, I 
prescribe the acetate of potash or the benzoate of ammonia 
along with the taraxacum. 

When alkalies prove cold or ungrateful to the stomach, I 
am in the habit of substituting the dilute nitric and hydro- 
chloric acids. This addition to the dandelion proves in many 
cases powerful in effect as regards the function of the liver, 
and generally tonic to the digestive organs. The addition of 
the acids proves specially useful in cases where tropical 
dysentery, or diarrhea, has previously existed, or where an 
irritable state of the mucous membrane is present. In this 
latter instance, however, its use is not borne long, and, in 
many persons, not at all, without the addition of the tincture 
of opium. 

In treating torpor of the liver, with its complications, it 
must be borne in mind that our object is to solicit rather 
than to urge the restoration of the impaired functions, and that 
such can only be effected with safety by gentle and persistent 
means, always holding in view the improvement in the nutri- 
tive qualities of the blood. We must here be content to look 
to the actions resulting from the means in use, however gra- 
dually brought about, rather than to specific operations. We 
must even be careful not to push remedies too far. 

Whether exhibited as an aperient, or in purgative doses, I 
have found aloes in its several forms superior to other purga- 
tives. Weare familiar with its irritant effects on the mucous 
surface of the rectum, and it is my opinion that such a drug 
cannot be other than active in the duodenum. In effect it is 
so, and it will be found, when given with ox-gall, taraxacum, 
the alkalis, the salts of iron, and ipecacuanha with colchicu 
that its exhibition is at all times useful in stimulating ont 
evacuating the duodenum, and that it thereby excites the 
secretion, and facilitates the discharge of bile. 

Anemia is uniformly productive of torpidity of the liver, 
the biliary secretion being depraved in common with its 
source, and having, in some cases, more of the character of 
serum than of bile. It ought here to be evident, that the en- 
deavour to elicit a more abundant and healthy secretion, by 
mercurials and drastic purgatives, while the nutritive functions 
are impaired, and the blood remains impoverished, must be 
alike vain and injurious. 

The most cursory inspection of such a patient, the most su- 
perficial examination into the history of his case, ought at 
once to satisfy the medical observer that with mercury, espe- 
cially, he should, in this instance, have nothing to do. The 
tropical invalid will generally be found to have had quite 
enough of that mineral, during the acute stage of his disease, 
and when it was necessary to his cure. The true remedies in 
the anzemic complication are,—the alteratives already men- 
tioned, bitter tonics, chalybeates, mild aperients conjoined to 
chalybeates, great attention to the diet, and to the habits of 
life—so as gradually to invigorate the system. It is not here 
as in convalescence from acute disease. Where debility has 
been of long duration, the beneficial results of tonic treatment 
can only be obtained by slow degrees. This is not a case for 
heroic remedies, nor is the cure to be effected by a coup de 
main. So much for the medical management of these obstinate 
disorders.* 

When, on the other hand, I have reason to conclude that or- 
ganic changes have taken place in the liver, or that its torpor 
is associated with induration or enlargement of the spleen, I 
have recourse at once to the nitro-muriatic acid bath. It is 
a very powerful some = it acts powerfully in promoting the 
depurative functions of the liver, kidneys, bowels, and skin. I 
have therefore, during more than twenty years, in India and 
in England, used it in many of the chronic affections of the 
liver, functional and-structural, believing it, on the ground of 
my experience, to be an agent of the first order of importance. 





* When in the very act of writing, I receive the following note, from a 
seafaring gentleman in Cornwall :—‘‘ My dear Sir,—The source of all my 
misery arises from a hot climate. Liver complaint,—; y torpid. Mer- 
curials serve only to increase the disease. If you can think of anything 


that will relieve the aforesaid state of inaction, I shall be very grateful,” 














Ss wei + y,;RV TS ey! 


~ wi 
. 


Fhe’ “dd 


OP an = 

















“MR. MARTIN ON THE DISORDERS AND DISEASES OF TROPICAL CLIMATES. 751 


The form and manner of preparing and using the acid-bath 
are as follow:— 

Take of hydrochloric acid, three parts; nitric acid, two 
parts; distilled water, five parts, mix carefully. 

1. Of this the dilute nitro-muriatic acid, three ounces by 
pasate are to be added to each gallon of water, to form the 

ath. 
2. Two gallons of water may suffice for an ordinary foot- 


ath. 

3. The bath thus prepared will keep in use for a week, by 
adding to it, once every day, half an ounce of the dilute acid, 
and a pint of water, in order to make up for waste in evapora- 
tion. 

4. A portion only of the bath is to be heated for use, after 
which it is to be added to the remainder, so as to make the 
whole of from 96° to 98°. 

5. Let both feet be placed in the bath, while the inside of 
the legs and thighs, the right side over the liver, and the in- 
side of both arms, are sponged alternately; or let the abdo- 
men be swathed in flannel soaked in the bath. This should 
be continued for fifteen minutes morning and evening. 

6. While using the bath, a gentle aperient, as Cheltenham 
of Epsom salts, in some bitter infusion, should be taken every 
other morning; and, should there be dryness or harshness 
of the skin,a warm vapour-bath, used twice a week, will be 
found of much service in stimulating and opening the pores, 
and in purifying the surface of the body. 

7. In urgent cases,a general bath to envelope the whole 
body should be used, the proportions the dilute acid and water 
being continued as above stated. 

8. Earthen or wooden vessels should be used for the baths, 
and the sponges and towels kept in cold water, lest the acid 
corrode them. 

9. The acid mixture forming the bath should be heated in 
earthenware vessels — large pipkins, for instance. When 
used, the temperature should be measured by the ther- 
mometer, at 96° and 98°, as the body will be chilled by a de- 
gree of warmth that feels comfortable to the hand. 

10. When a general bath is used for the whole body, the 
patient, before going into the bath, should be covered over 
with blankets, until a gentle perspiration is induced. 

11. When in the bath, a covering blanket should be drawn 
over the shoulders, and up to the chin, to confine the steam, 
and a nightcap should be worn to protect the head from the 
steam. 

12. Before quitting the bath, the bed, drawers, and towels 
should be warmed and ready; the body to be dried while 
standing in the bath, and the dressing to be performed im- 
mediately. 

18. When theacid-bath excites much irritation of the skin, 
the quantity of dilute nitro-muriaric acid may be diminished; 
and when irritation of the gums, with general malaise, occurs, 
the use of the bath should be relinquished for a time, resuming 
its application, if necessary, when the above symptoms have 
subsided. 

I have been so much in the practice of prescribing this 
remedy, that, in order to save trouble to the patient and to 
myself, I have had the above directions printed; and I in- 
variably place a copy in the hands of such as are to be treated. 
A course of two months of this bath is found generally to 
restore the healthy action of the liver; nor does it interfere 
with the use of bitter tonics, or even with mild chalybeates, 
but, on the contrary, it rather gives effect to their operations. 
In the severer instances, hereafter to be considered, I have 
continually to use this means for a much longer period. In 
treating torpor of the liver, I recommend warm and tepid 
baths, and especially those of sea-water, in aid of other medical 
treatment, reducing the temperature as the patient approaches 
health, and after the cessation of other means of cure. 

The neglect of the nitro-muriatic-acid treatment in cases of 
the nature here treated of, and in which mercury, in every 
form, proves not only insufficient but pernicious, is much to be 
regretted. 

Dr. C. J. B. Williams, who considers nitric acid the best 
medicine he knows for the state of convalescence from 
inflammation, and in the various cachectic states following on 
acute disease, or on habits of intemperance, offers the sug- 
gestion that its beneficial influences may be referred to its 
possessing a large proportion of oxygen in loose combination, 
and that it thus promotes a more free circulation through 
diseased pai or thro h effused solids, by further oxygenating 


them. This ished physician, speaking of the nitro- 
muriatiec acid,and chlorate of potash, says:—* It seems most 
probable that these agents are chiefly useful in camper gb 

J 


the blood the oxygen necessary for the formation o 


or deutoxide of protein; the respiration in its weakened state 
being inadequate to furnish a due amount.” It seems to me, 
likewise, that nitric acid could never have attained to so great 
a reputation amongst surgeons in the cure of secondary and 
tertiary forms of syphilis, if its actions had not been found 
by them analogous to those of mercury, and that, without 
the disadvantages of mercury. A “ correspondence in the 
effects of the two remedies” was observed by Dr. Helenus 
Scott, of the Bombay army, the original author of this plan 
of treatment. The nitro-muriatic acid is found to act power- 
fully, though slowly, on all the secretory and depurative fune- 
tions, and on that of the liver especially; and it can only be 
thus and through the other influences ascribed to the acids, 
that they and mercury operate in curing syphilis and other 
chronic diseases. 

Another valuable quality of the nitro-muriatic acid is 
this—that whether exhibited internally or externally, its in- 
fluence in promoting the secretions is not in the least degree 
counteracted by opium, even when exhibited in the largest doses, 
Of this fact I continually receive examples in treating chronic 
diarrhoea complicated with disease of the liver. We obtain, 
in short, from the use of the mineral acidsin the treatment of 
chronic disease, all the remedial aids which can be obtained 
from mercury in the treatment of acute disease; and that, 
without any of the injurious consequences that so frequently 
ensue from the exhibition of the last-named agent. Persons 
of anzemic or of scrofulous habit are liable to serious injury 
from the use of mercury, whether given in large doses, during 
a few days, or in alterative doses during weeks or months. It 
is quite otherwise in respect to the acids, the most marked and 
lasting improvement of the general health being the ordinary 
result of their exhibition. 


Case 1.—Major ——,, aged forty-two, originally of powerful 
constitution, has served twenty-five years in India, and has 
never till now been absent from duty. He has been a keen 
sportsman, and been therefore much exposed to direct solar 
influence, independently of the exposures incident to active 
service. His habits of life have been “ free,” but with the ex- 
ception of one severe attack of jungle (remittent) fever, 
followed by a protracted ague, in the earlier period of his 
service, his health has been generally good. Three years ago, 
while serving in a low malarious district, he became severely 
dyspeptic, falling off rapidly in appetite and in condition. He 
became pale and sallow, suffering great distress from oppressive 
distention after meals. At length he became so enfeebled 
that he was ordered home. 

There is now (September 25th) much debility, emaciation, 
and mental depression, the general appearance indicating pre- 
mature old age. The complexion is of a lemon yellow; the 
integument is dry, loose, and inelastic, as if wanting in vitality, 
and feels like chamois leather: the abdomen is flattened; the 
state of the general habit is anzemic; the appetite is very de- 
fective, the dyspeptic symptoms, accompanied by excessive 
acidity, having greatly increased during the cold of the last 
ten days. There is cough, with a sense of dull pain and weight 
in the head. He suffers from what he terms “a dry state of 
the bowels,” the excretions being pale, sometimes white, and 
always scanty. The tongue is foul, with bitter taste in the 
mouth. The urine is now pale and abundant, but it is some- 
times high-coloured and surcharged. There is no organic dis- 
ease discoverable; the pulse is feeble and slow. He was 
ordered to take a pill every night, composed of watery extract 
of aloes, with a grain each of the sulphates of quinine and 
iron. The gentle action of the bowels being thus obtained, he 
took, during two months and upwards, the fluid extract of 
taraxacum, with carbonate of potash, using a light but 
nutritious diet, and taking exercise on horseback daily. The 
warm bath, at 96°, was used twice a week, at the bed-side, and 
just before retiring to rest, while active friction with the 
Indian hair-glove was applied to the surface of the body,* 
great care being observed at the same time to avoid ex- 
posure to the cold and damp of our winter and sprin 
seasons. All these directions were rigorously attended to 
by the patient, but the progress towards recovery was 
slow. On the return of warmer weather, however, in 
April, the digestive power improved, along with the secre- 
tions, the complexion having assumed more of the European 
hue. The weight of the body, though much under the average 
of health, was gradually augmenting, while the power of in- 





* This glove, made from goat-hair cloth, (very superior to the common 
horse-hair glove, which frets the skin severely,) is manufactured for Mr. 
Savory, of New Bond-street, at my suggestion, after the pattern of those in 

versal and immemorial use in Hindustan, the country of all others where 
the purification of the skin is most and best attended to. 
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creasing his exercises, with the enjoyment in them, steadily 
returned. Mild chalybeates were now ordered, and these, 
along with an improved diet and increased exercise, brought 
a more rapid increase of health. The hepatic and digestive 
functions acquired tone perceptibly under this course of 
treatment, and in the month of August Major —— went to 
the moors. In October he returned to London, on his way 
to travel on the continent, and if his weight was still some 
pounds under his Indian standard of health, he nevertheless 
admitted that he was more muscular and energetic than when 
he last enjoyed tiger-hunting. : 

Remarks.—In this case,as in many others of the like nature, 
the anemic condition was the pervading injury, and the liver 

took largely of it; indeed, I believe that the proper patho- 
on of torpor of the liver, in the instances of tropical invalids 
in general, and where actual disease is not present, may more 
justly be expressed by anemia of that organ than any other 
phrase; and the term becomes important if, as I conceive, it 
represents a true condition. Certain it is, that in the case of 
Major ——, the most marked and decided improvement took 
place under the operation of chalybeates, and so I continually 
find it to be in such cases. 

The benefits derivable from the persistent use of the natural 
saline and chalybeate waters can only be referred to their 
joint operation, as alteratives and diluents, in exciting the 
action of the depurative functions, while they improve the 
quality of the blood by the iron contained in them. There 
can be no doubt, also, that the important accessories of the 
warmer season of the year—pure air, regulated diet, exercise, 
and mental relaxation, tend materially to promote the reme- 
dial actions of all the mineral waters so much resorted to of 
late years. 

Case 2.—Captain , of a delicate and dyspeptic habit, 
had served twenty-one years in India. During his service, he 
had two attacks of remittent fever, for which he was mode- 
rately bled, generally and locally, and used calomel and 

urgatives. His recovery from the first was slow, and on the 

t occasion his debility was so great, that he was ordered to 
the Cape of Good Hope for change of air. He returned to 
his duty, after an absence of eighteen months, in his ordinary 
state of health, and continued so during three years, when the 
bowels became irregular, with alternate states of constipation 
and diarrhea. From this time his health sank, and, notwith- 
standing a voyage to Penang, and a short residence in the 
mountain ranges, dyspeptic symptoms and diarrhea increased 
upon him, so that at length he was ordered to Europe, and 
arrived in England in the month of August. Captain —— 
visited me in the end of October, having since his arrival been 
under alterative mercurial treatment, which has induced a 
painful and irritable recurrence of diarrhea. He is pale and 
exsanguine, his general appearance giving the impression of 
very defective nutrition. The muscular system is flattened, 
relaxed, and extremely enfeebled, the integument being harsh 
and cold to the touch. The abdomen is tumid, but there is no 
enlargement of either liver or spleen. The pulse is frequent (86) 
and feeble. He complains of severe headach, loss of appe- 
tite, and of want of power to digest other than farinaceous 
food, on which he has principally subsisted on the voyage 
home round the Cape of Good Hope. The diarrhea had 
ceased by the time of his arrival in England, but his dyspeptic 
a had increased, accompanied by excessive flatulence, 

ort dry cough, and swelling of the feet and ankles. The 
excretions from the bowels are pultaceous, clay-coloured, and 
sometimes chalky, the urine being clear and scanty. The 
mental despondency is most distressing. Ordered to take, 
three times a day, a mixture composed of the fluid of tarax- 
acum, with dilute nitric and hydrochloric acids, with aromatics. 
It became necessary, on three occasions, to add tincture of 
opium to this preparation, the bowels being still irritable. A 
warm bath at night twice a week, with frictions to the surface 
night and morning, were ordered, and gentle horse-exercise was 
used on fair days, while a moderate allowance of animal food 
and stale bread composed his dinner. In little more than a 
month under this treatment, the discharges from the bowels 
became so consistent as to amount to constipation, when a pill, 
containing a small Sang of aloes, with the sulphates of iron 
and quinine, was taken every night. Captain then pro- 
ceeded to the country, whence he wrote me, in January, that 
his digestive power and the alvine secretions had much im- 
grovel. He was now directed to use a weak solution of 

uinine and sulphate of iron, with dilute sulphuric acid, while 
the diet and exercise were increased. 

During the spring and summer months, pure chalybeates, 
gradually increased in quantity, were exhibited, and by the 
middle of autumn he was so much improved in health and 
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strength as to proceed on his travels. It required three 
years’ residence in England to restore this officer to health, 
when he returned to India full of high hope and expectation; 
and after four years he writes me that his health continues 
excellent. 

Remarks.—Looking to the previous fevers, and the diarrhea 
that followed them, and also to the existing febrile condition, 
(which latter condition I considered as referable to intestinal 
irritation,) I directed the use of the nitro-muriatic-acid treat- 
ment, as being febrifuge, emulgent, tonic, and refrigerant. In 
such cases it also proves, along with the taraxacum, an excel- 
lent preparative for more active tonics. Captain ” 





's con- 
dition appeared at first to promise an unfavourable result. 

In the treatment of all the disorders and diseases affecting 
persons who have resided in hot climates, I endeavour to im- 
press on the patient the vast importance of attention to the 
habits of life—to the diet, to the clothing, especially in the 
winter and spring seasons, to exercise in a pure air, to the 
functions of the skin, &c.; and that without such care no 
medical treatment whatever can avail them; in short, that all 
those means which are preventive of disease are also curative. 

Dr. Budd, in his admirable treatise on Diseases of the Liver, 
speaking of the injurious effects of indulgence at table, and 
of the neglect of exercise, especially in persons of middle age,. 
in whom respiration has therefore become less active, says:— 

“ We may often see inverse evidence of those relations in 
the effect of pure air and active exercise in relieving various 
disorders that result from repletion and from the retention of 
principles, which, if burnt out in respiration, should pass off 
by the liver as bile. Every sportsman must have remarked 
the effect of a single day’s hunting in clearing the complexion. 
¢ has no doubt much the same effect on the liver as on the 
skin. 

If the truth and force of these important observations were 
more generally appreciated in practice, we should have fewer 
hepatic disorders, and fewer still of those hepatic diseases,. 
which, taken together, render the days of many amongst us,, 
presently as miserable, as they are sure ultimately to shorten 
them. Exercise in the open air must also prove powerfully 
beneficial in another manner—viz., by accelerating the actions 
of respiration, it thus increases the power of the circulation, 
and thereby promotes a more active return of blood from the 
liver, spleen, and other important organs, so often engorged 
and oppressed in the instances of invalids from hot climates. 

Patients, in their ignorance of their present condition, and 
referring only to our heroic measures of cure, under directly 
opposite circumstances, in India, will sometimes look anxiously 
to “ active treatment,” and to speedy and substantive results. 
They must be made to understand that there are many morbid 
conditions, for which we cannot pretend to find any direct and 
immediate remedies; and that even in withdrawing things that 
tend to injury, or to retard the curative operations of Nature, 
the physician does much;—much more than can be hoped for 
by random attempts at rapid or “ decided” measures of cure, 
by powerful medicinal agents applied to an exhausted consti- 
tution. They must, in short, be induced to look hopefully to 
the future, and to judge of the power and value of their 
medical management by the result—by the gradual restora- 
tion of health. It is seldom, indeed, that we shall find reason- 
ing such as this disregarded. 








Foreign Department. 





Excision of the First Piece of the Sternum. 


It would appear that the disarticulation of the first piece of 
the sternum from the clavicles has never been tried. M. 
Pecchioli, an italian surgeon, has lately attempted this opera- 
tion; and, though the patient died, we shall give the various 
steps as reported by the Gazette Médicale de Paris. The man 
was twenty-three years of age, and suffered from scrofulous 
caries of the bone. The operation was performed as follows :— 
A vertical incision was made along the median line witha 
curved bistoury, and two horizontal ones, each meeting by its 
centre one of the extremities of the first incision. The two 
square flaps thus formed were dissected and turned laterally, 
by which means the carious bone was laid bare; the operator 
then cut the lower portion of the latter, by means of « 
little saw; he then used a curved bistoury, with a narrow 
blade, and, directing it from within outwards, divided the 
second and third sterno-costal cartilage, and cut the first rib 

rtly with the scalpel and partly with the osteotome. 

he only disarticulation was that of the right clavicle, as the 
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left had been long luxated by the destruction of the ligaments 
which were bathed in purulent matter. When the upper 
piece of the sternum was detached from its cartilaginous and 
osseous connexions, M. Pecchioli introduced an elevator 
under the middle of its inferior extremity. He thus raised 
the diseased segment, and terminated its extraction by dividing 
from below upwards, with a common bistoury, the attach- 
ment of the sterno-mastoid, sterno-hyoidean, and sterno- 
thyroidean muscles. The only vessel of importance divided, 
was the right internal mammary artery. At the place of the 
removed sternum, the periosteum, which had been carefully 
spared, was seen. It was much thickened, and covered in- 
feriorly, and on the right side a purulent collection, which was 
evacuated. Through this opening the respiratory movements, 
those of the heart and great vessels, could be perceived, under 
the pleura. The excised bone presented signs of caries on 
some points, and necrosis upon others. The fifth day after 
the operation the patieut died from hemorrhage, which had 
occurred three times before, but had been controlled. On a 
post-mortem examination, an abscess was found between the 
costal and pulmonary pleura, corresponding to the anterior 
aspect of the superior lobe of the right lung, containing about 
five ounces of pus; it was closed on all sides by folds of the 
pleura. It seems strange that no search was made for the 
vessel which furnished the blood; at least, nothing is said 
about the matter in the report. 





Chloroform in Operations on the Face. 


The principal surgeons of the French metropolis make it a 
rule not to administer chloroform when operating on the 
face. Such a prudent course likewise prevails in this country, 
a recent example of which may be found in the Mirror of 
Medicine and Surgery of Tue Lancet, (February 23, p. 247,) 
in which an operation by Mr. Charles G. Guthrie is reported. 
It would appear, however, from a letter published in LZ’ Union 
Médicale, by a pupil of Professor Septiior, of Strasburg, that 
anzesthesia in the above-mentioned operations is not univer- 
sally followed by the unpleasant consequences which have 
been noticed in some cases. Five operations are mentioned 
in that letter: the first consisted in the removal of a necrosed 
superior maxilia from a woman employed in a lucifer- 
match manufactory; the patient inhaled chloroform, ex- 
perienced no pain, and recovered. The second was under- 
taken for the removal of a secondary cancerous growth of the 
upper lip, which had involved the jaw; a piece of skin was 
borrowed from the neck to fill up the chasm; the operation 
lasted more than half an hour, but the chloroform kept off 
any feeling of pain, and gave rise to no unpleasant symptoms. 
The third was a case of osteosarcoma of the lower jaw; part 
of that bone was removed; there was much bleeding, but the 
use of chloroform was followed by no accident. The fourth 
operation referred to a girl of twenty, with a frightful de- 
formity of the face, resulting from noma. Chloroform was 
administered during a preliminary operation tending to rectify 
the loss of the lips and cheeks, and the malposition of the jaw. 
M. Rigaud, who succeeded M. Sédillot, eventually restored 
some symmetry to the face, principally by autoplastic mea- 
sures. The fifth case resembles Mr. Guthrie’s, as the disease 
was of the encephaloid kind, and had begun in the antrum. 
The patient, a man, forty-five years of age, remained forty- 
three minutes under the influence of chloroform, whilst the 
superior maxilla was being removed, and the wound dressed. 
Dr. Michel, (M. Sédillot’s pupil,) after mentioning that the 
professor never lost a patient from the inhalation of chloroform, 
concludes that the foregoing cases will justify surgeons in 
taking advantage of the anssthetic properties of chloroform, 
even when operating upon the face. 








Rebiews and Notices. 


A Practical Treatise on Diseases Affecting the Skin. By the 
late A. T. Tuomsoy, M.D. Completed and Edited by E. A. 
Parkes, M.D. 8vo, pp. 440. Longmans. 

Art the time of his decease, last year, the late Dr. Thomson 

had prepared and printed about two-thirds of the present 

work. Of his ability to undertake such a task, those who re- 
collect his valuable edition of Bateman will have no doubt. 

A very extensive experience of skin diseases, during a long 

public and private practice, eminently qualified him as an 











author on that subject. His lamented death left the work . 
unfinished, for, as was usual with him, he printed as soon as 
he had written a part of his intended volume. His nephew, 
Dr. Parkes, has now completed the work. We cannot help 
regretting that some illustrations do not accompany the trea- 
tise, as they would have enhanced its value. The work is 
prefaced by a very interesting biographical sketch of the late 
Dr. Thomson. 





Pathological and Surgical Observations on the Diseases of the 
Joints. By Sir B. C. Bropie, Bart. 8vo, pp. 399. Long- 
mans. (Fifth Edition.) 

Any extended notice of this most valuable volume would be 
unnecessary. This, the fifth edition, differs in many respects 
from those which preceded it. The general arrangement of 
the diseases of the joints is the same, but many new cases 
and observations have been introduced, illustrating the patho- 
logical changes which were described formerly. Chapters 
have also been added relating to other changes, which the 
earlier experience of the author had led him to notice only 
briefly and cursorily. Considerable extension has also been 
made of those parts which relate to diagnosis and cure. In 
this edition, also, the author has formed a more complete 
analysis of the observations which he has made, omitting the 
details of individual cases, with the exception of those re- 
lating to pathology. No surgical library can be complete, or 
even respectable, in which this work is not to be found. 





The Tourists Flora; a Descriptive Catalogue of the Flowering 
Plants and Ferns of the British Islands, France, Germany, 
Switzerland, Italy, and the Italian Islands. By Josern 
Woops, F.R.S. &c. 8vo, pp. 504. London: Reeve, Benham, 
& Reeve. 

Tuts book is what it expresses to be in its somewhat extended 
title. It is got up with great care and labour. To all botanical 
tourists it must be an indispensable companion. But surely 
the learned author could have somewhat compressed his 
material. A pocket volume would have been more accept- 
able to the tourist. Mr. Woods, however, has executed his 
task in a most praiseworthy and able manner. 








ON THE VIS NERVOSA. 
To the Editor of Tus Lancet. 


Srr,—I observe that Dr. Marshall Hall (Lecture II. Part L., 
Tue Lancet, May 4, 1850) says that the vis nervosa, or the 
power in the spinal nervous system, is not electricity in any of 
its known forms or modifications, Now, this is not only a gra- 
tuitous assertion, but it is incorrect. 

You may remember that, some few years since, Mr. Crosse 
was amusing himself by passing discharges of the galvanic fluid 
through the powdered cement of a Roman wall, and found to his 
surprise that certain particles were set in motion, which, upon 
examination, turned out to be insects, which, having been her- 
metically sealed in this cement for some thousand years, were by 
this electric matter reanimated. Now, you have here an unde- 
niable illustration of the vis nervosa, and that it has its origin in 
a modification of the electric fluid. 

You have a paper* of mine connected with these lectures of 
Dr. M. Hall upon Electric and Magnetic Fluids (the latter being 
undoubtedly a modification of the former), in which I have un- 
answerably shown that all the phenomena of those fluids, and 
which have led to the belief that there must be two fluids, are 
merely the result of the same fluids being met with in motion, or 
stagnant—that is, found upon some body which does not act as 
a conductor. 

The publication of the paper must (in my judgment) tend to 
clear up the mystery of the action of the vis nervosa, and render 
intelligible the practical discoveries of Dr. M. Hall. 

I am, Sir, your obedient servant, 


York Hotel, Sidmouth, June 1, 1850. W. F. STEVENSON. 





* This paper was published in Taz Lancet of June 8 (p 693).—Ep. L. ‘ 
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Can it be denied that the present state of the Medical Re- 
form Question reflects discredit on the discernment and 
judgment of the profession. A chief Minister of the Crown, 
perfectly ready and willing to act on our behalf, and to pro- 
pose measures which shall be productive of public advantage, 
absolutely stands appalled by the dissensions, bickerings, 
and jealousies of the different classes of which the profession 
consists! Sir Grorce Grey, from the outset of his official 
career, has shown a disposition to yield to the opinions of the 
profession in re-constructing the laws which relate to the 
medical and surgical colleges, and the practice of medicine in 
this country. But he has hitherto found it to be utterly im- 
possible to ascertain, with any degree of precision, what opi- 
nions the majority of the profession entertain connected with 
the vexed questions of medical politics. The poles are not 
more opposed than the statements which the right hon. ger- 
tleman has heard from his memorialists and petitioners. A 
less patient or tolerant Minister would long since have ceased 
to interfere on behalf of a profession which had so constantly 
and fruitlessly kept in agitation all the exciting elements of 
mental strife and feeling. Driven, however, to an extremity, 
in the perplexed and annoying position in which he is placed, 
by the conflicting demands which have been addressed to him, 
the right hon. Secretary, with a frankness which correctly in- 
dicates his honourable intentions, has declared that he cannot 
take a step in advance, and that he is obstructed in his efforts 
to frame a Medical Bill, by the internal dissensions, divisions, 
and differences of opinion, which apparently render the mem- 
bers of the profession incapable of deciding on what course of 
policy it would be best to adopt for their own welfare. Sir 
Grorce Grey has acknowledged, that the great obstacle 
which obstructs his further progress at this time—which pre- 
vents his taking a single step in advance —is involved in the 
question relative to the Charter of the College of Surgeons; 
and if the profession cannot settle that single point, it would 
be almost an insult to the Minister evermore to pester him 
with appeals for measures of relief. A simultaneous effort 
ought in justice to be made by the whole profession, with a 
view to relieve so well-disposed a Minister from the embar- 
rassing position in which the opposing claims, involved in 
the questions relative to the construction of an amended 
Charter, and the grant of a new Charter, have placed him. 
If the profession, from whatever cause, be incompetent to 
make an effort which shall have the effect of relieving Sir 
Gerorcr Grey from the painful position he now occupies on 
the subject of medical legislation, the cause must be pro- 
nounced as lost during the present generation. 

In the hope of bringing to a successful issue a subject which 
has occupied so much of our time and attention, during upwards 
of a quarter of a century, and with a view to enable the 
Minister to obtain precise information with reference to the 
opinions of the profession, balloting-papers, for receiving the 
votes of the profession, were issued on the 8th instant. To 
what extent the opinions of the profession have been declared 
by their votes in those papers, we have no means of ascertain- 








ing. The Scrutators have rot yet met; and consequently 
none of the parcels, envelopes, or letters, which contain the 
votes, have been opened. Whether the number of votes re- 
corded will be sufficient to enable the Minister to determine 
what course he ought to adopt, with a view to satisfy the 
majority of the legally-qualified members of the profession 
practising in this country, it is not, therefore, in our power to 
determine; and as to what will be the number of votes, we 
cannot even conjecture, as the balloting-papers are still 
arriving with almost every post throughout each day. That 
many members of the profession will refrain from voting— 
some from trifling objections, and others from culpable 
neglect—will, we fear, be discovered, when it is too late to 
supply a remedy for the evil. One objection, we find, consists 
in the fact, that all the legally-qualified members of the pro- 
fession practising in England and Wales have been invited 
to record their votes, Assuredly this objection is ill-founded, 
and cannot be sustained upon any principle of justice. The 
appeal has been made to the profession as a whole, and Sir 
Grorce Grey himself has declared that he does not see how 
it is possible to legislate any longer for distinct classes of the 
profession, without having reference to the respectability and 
utility of the entire body. He is right. In the medical 
community there should not be an inferior or degraded 
class. If such a division be even tolerated, the whole 
must suffer by connexion with it. The votes, then, of 
all qualified practitioners have been solicited, and as their 
qualifications, doubtless, are recorded with their votes, those 
who attach so much importance to the particular qualifica- 
tions held by various practitioners, will discover in the ana 
lysis of the votes the elements for satisfying their scrupulous 
curiosity. We would again urge upon our professional 
brethren the propriety of setting aside all trifling objections 
in a matter of this kind, and to perform a duty which is due to 
themselves, as well as to the Minister, for whose guidance their 
opinions are solicited. The voting-papers, without doubt, will 
be most carefully preserved by the highly honourable scruta- 
tors to whose care they are consigned. Simple neglect of 
duty on such a subject is an offence against sound morals, of 
a still more reprehensible character than the withholding of a 
vote from objections, however slight, provided they be con- 
scientiously entertained. If there be any members of the 
profession who cannot take the trouble to write Aye or No 
in reply to a simple question, fold, seal, and stamp a piece of 
paper, and send it to the post-office, when the great object to 
be gained by so doing is to exalt the character of the profes- 
sion—to increase its utility—to obtain just laws for its govern- 
ment, and expel from society the knavish quacks by whom 
the public are beset and plundered, let such supine and 
impotent practitioners never again pronounce the words 
“ Medical Reform.” 

It is well to remind those members of the profession who 
have not yet recorded their votes, that 


BALLOTING-PAPERS 


MAY BE ADDRESSED TO THE 


Scrutators, No. 1, Beprorp Street, STRAND, 
UNTIL 


TUESDAY NEXT, rue 251 rnsTAnt. 


We understand the Manchester Committee have forwarded 
voting-papers to most of the profession resident in Manchester 
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and the neighbouring towns, requesting them to be returned 
to Mr. Sournaw, one of their body. 

This has been done, in order that the sentiments of the pro- 
fession in that particular district may be accurately ascer- 
tained. If efficiently carried out, it will be useful in showing 
the relative position of each party ina given number of the 
profession. 

We hope, therefore, that all in that neighbourhood, whether 
for or against a new College, will not fail to forward their 
votes to Mr. Sournam, of Salford. Those who have previously 
returned their papers to Bedford-street, London, by marking 
the paper “ Duplicate,” will effectually prevent their votes 
from being twice counted. 





WE refer with much satisfaction to the proceedings of the 
Manchester Medico-Ethical Association, reported at page 763. 
The members of that body have acted with a spirit and con- 
sistency which entitle them to the respect of their professional 
brethren throughout the kingdom, The facts lie ina nutshell. 
Mr. Winsor, the senior surgeon to an hospital, a fellow of the 
College of Surgeons, and one of the oldest practitioners in 
Manchester, voluntarily becomes a member of the Medico- 
Ethical Association of Manchester. He assists in framing 
the laws by which it is governed, and agrees to abide by them. 
He moreover becomes treasurer to the Association. Now 
one of these laws is most precise in stating, “ that no member 
“shall, on any pretext, meet in consultation persons practising 
“ medicine, who were not engaged in practice before the year 
“1815, or who do not possess a degree, diploma, or licence 
“ from a legally-constituted corporate institution in the United 
“Kingdom, or from a foreign university requiring residence 
“or examination to obtain its diploma.” 

We can conceive nothing clearer and more definite than 
this regulation. He who runs may read. It appears that in 
April, 1849, Mr. Winpsor met an unqualified practitioner, 
of the name of Dray; but on being applied to by the Asso- 
ciation respecting that transaction, declared that he knew not 
that Dean was unqualified. This explanation was deemed 
satisfactory. Subsequently, however, the treasurer broke the 
rule of the Association in two distinct instances, in which 
there could be no doubt that he knew he was evading the 
law. The answers of Mr. Winpsor to the letters of the 
secretaries of the Association are unworthy of a man in his 
position. The want of temper displayed is sufficiently repre- 
hensible, but the quibbles with which he seeks to justify him- 
self are only worthy of the morality of the Old Bailey. As 
to the statements of the unqualified practitioners, that they 
were preparing for examination, whether true or not, in this 
case,—who does not know that this is the invariable pretext 
for practising without qualification? If the examination be 
a test of fitness to practise, the man, whoever he be, who prac- 
tises without undergoing such an ordeal, is not only legally 
culpable, but inflicts a great moral wrong on the legitimate 
practitioners of medicine, and on the public at large, on whom 
he is imposing by hoisting false colours. The qualified man 
who knowingly meets such unqualified persons in consultation 
isan abettor of the evil, and a particeps criminis. Besides, 
the plea of “just going up” may be made to the end of the 
chapter. 

A lady of a “certain age” said, in company, that she was 
forty, and, on some one appearing to doubt her word, applied to 





an elderly gentleman present to attest the truth of her assertion. 
*Tt must be true, Cousin, said the facetious old wag, for I 
have constantly heard you say so for the last eight years !” 
And is not this the case with some who are “just about 
going up for examination”? One is inclined to believe 
it to be true, from having heard it repeated for so 
many years past. Mr. Wuypsor may rest assured that 
all right-thinking members of our profession will regard 
his plea on this ground as a mere subterfuge; and that 
placing himself, as he has done, in an antagonism with the 
great body of his professional brethren in Manchester, he is 
inflicting a deep injury on the character of his profession. It 
is for men holding high positions to offer good examples, and 
not to set professional ethics at defiance. We regret, for the 
sake of the character and respectability of our profession, that 
the Manchester Medico-Ethical Association have been com- 
pelled to make the exposure which is to be found in our 
columns; still the Society has done no more than its duty, 
but that duty it has efficiently and nobly performed. 


— i 


Tue mode of electing the medical officers to our hospitals 
and dispensaries has been the subject of condemnation in this 
journal for upwards of a quarter of a century. We have al- 
ways contended that the mode of election by the governors 
offered no test whatever of the competency of the candidate, 
and that the deserving and learned were not always, nor even 
generally, the successful competitors. Influences of a kind 
altogether distinct from merit, must and do have a most im- 
portant bearing on success; and we have no hesitation in de 
claring, that with nothing but talents and acquirements to re- 
commend him, no candidate has a fair chance of success. 

The governors of St. Mary’s Hospital, Paddington, alive to 
the viciousnessof the present mode of election, appointed a com- 
mittee to take the subject into consideration. That committee 
have reported it as their opinion, that it is desirable to select 
the medical officers, not to clect them—the selection to be made 
by a committee of the governors. 

We feel assured that the election by concours, conducted in 
a spirit of justice and impartiality, which we believe it would 
be, is not only the best, but the most satisfactory to all 
parties. In the only instances in which it has been tried 
in this country,—the elections for house surgeons at the 
North London Hospital,—the system has worked admirably. 
Even the vanquished acknowledge that they were fairly 
treated in the open field, and had not fallen, like some of 
the heroes of Homer, from influences against which the 
most valiant could not successfully contend. Shall it be said 
that it is “derogatory” to the candidates for offices in a 
public hospital to undergo a public trial of competency? 
Certain it is, that they who talk in this strain are not the ablest 
men. It is altogether a foolish and futile objection. We 
regard, however, the recommendation of the Committee of 
St. Mary’s as a step in the right direction. 


a oe — 


We stated, in our journal of the week before last, that 
Dr. Locock had withdrawn his name as consulting-physician- 
accoucheur to the Hospital for Diseases of Women in Red 
Lion-square. Since the publication of the last report of the 
Institution, which we thought it our duty to hold up to the 
contempt and scorn of our professional brethren, Dr. Fer- 
auson has sent in his resignation as consulting-physician. 
We are rejoiced, that men of real eminence in the profession 
refuse to sanction by their names such a production as that to 
which we have alluded. 
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Sr. BartnoLtomew’s HospitTat. 


Tumour formed by the Capsule of an Uncut permanent Tooth. 
Operation. Recovery. 


(Under the care of Mr. WorMALD.) 


Tumours of the lower jaw are frequently met with in practice, 
and their nature is generally pretty easily determined. It 
seems that the important point is, to distinguish malignant 
from benign growths; and when the tumour has been found 
to belong to the second of these classes, it will very frequently 
come under the head of the various forms of exostosis. Still it 
may happen that a bony growth presents many of the characters 
of the exostosis which takes its rise from the cancellated por- 
tion of the bone, and yet be subsequently found to have ori- 
ginated in an inflammatory enlargement of a structure im- 
bedded in the bone, but not continuous withit. An expansion 
of this description was lately noticed in a patient of Mr. 
‘Wormald, where a tumour of the lower jaw was discovered to 
have been formed by the gradual distention of the capsule of 
a permanent tooth, before its eruption from the gum. A blow 
upon the jaw had been the cause of this abnormal growth. 
The history of the case is as follows:— 

The patient,a healthy-looking boy, of dark complexion, about 
fourteen years of age,applied to Mr. Wormald, with a swelling 
situated in the body of the lower maxilla, extending from near 
the symphysis to the anterior margin of the masseter muscle 
on the right side. The external prominence was about the 
size of a walnut, but somewhat smaller within the mouth. 
The skin was not discoloured; the tumour, hard to the touch, 
painless on pressure either within or without the mouth, and 
immovable; it did not interfere with mastication or pho- 
nation. 

The boy, being questioned as to the cause of this abnormal 

wth, gave the following account:— About five months before 

e applied to the hospital, whilst playing, one of his com- 
panions took up a stone, about the size of a small apple, and 
clenching it in his hand, struck the patient on the right side of 
the lower jaw with considerable violence. The gum bled pro- 
fusely, left the skin of a dark colour, and the part considerably 
swelled. The hemorrhage continued for some time, but 
ceased without surgical aid. Ina few days the discoloration 
and pain disappeared, but the tumefaction persisted, and went 
on slowly increasing until the patient presented himself at the 
hospital. 

Mr. Wormald, and other gentlemen, after carefully exa- 
mining the tumour, came to the conclusion that the jaw was 
affected with exostosis, and as removal of the exuberant 
bony growth was the most advisable course, the boy was ad- 
mitted, and brought into the operating theatre on the 24th of 
May, 1850. 

Chloroform having been administered, Mr. Wormald made 
a semilunar incision along the body of the lower maxilla, on 
the right side, the concavity of which looked upwards; one 
cornu being situated at the anterior edge of the masseter 
muscle, and the other dividing the lip a little in front of the 
commissure. The flap thus designed was carefully raised, and 
a bony tumour brought into view, which was then removed 
with a fine narrow saw, kept parallel and close to the jaw. 
This having been done, the disease was found to consist of an 
expansion of the substance of the lower maxilla, resulting 
from the thickened and distended state of the capsule of the 
sccond uncut bicuspid tooth, which was seen at the bottom 
of the cavity. Mr. Wormald therefore divided the capsule 
around the tooth, and extracted the latter; the operation 
being completed, the edges of the wound were brought 
together by adhesive plaster, and the patient was removed to 
the ward in a very favourable condition, with every likelihood 
that the divided parts would heal by first intention. 

This expectation was not disappointed; cicatrization has 
proceeded very rapidly; no unpleasant symptoms have arisen; 
and now, about twenty-six days after the operation, the patient 
> 4.3 the eve of being discharged, the wound being quite 
c le 





Mr. Stanley, in his work on the “ Diseases of Bones,” men- 
tions a case analogous in some points to the preceding. Here 
the abnormal — situated in the lower jaw, was cystic in 
its nature, and attached to the outside of the lower maxilla. 
(Plate 18, fig. 2.) The cyst was lined with a thick soft 
membrane; and the cuspidatus tooth of the second set was 
found lying across the cyst, with its fang attached to the 
lining membrane by a very soft vascular tissue. This cyst, 
found in aman twenty-three years of age, had been three 
years in progress when it was removed, and was filled with 
glairy fluid. One half of the cyst was formed by a thin 
osseous shell, its other half by the walls of the lower jaw. 
The latter was sound, and the tumour formed wholly by the 
cyst attached to the outside of the bone. Mr. Stanley adds: 
“The cuspidatus tooth, in its unnatural situation, is to be re- 
garded as the source of irritation which had given rise to the 
production of the osseous cyst inclosing the tooth.” 





Sr. Geonce’s Hosprrat. 
Retention of Urine. 
(Under the care of Mr. TATUM.) 


Various means of relief are at the surgeon’s command in 
cases of retention of urine; among these puncturing the 
bladder where no catheter can be passed must frequently 
be resorted to; and the nicety of the discrimination seems to 
consist in determining how long the attempts at passing 
catheters may be kept up, and how far opium and warm 
baths may be carried. Among our hospital surgeons, there 
are some who hold that extreme measures are never necessary, 
and that the judicious administration of opium, rest, and 
slight depletion, will always succeed in conquering the ob- 
stacle. Though we are not aware that Mr. Tatum holds ex- 
clusive opinions on this subject, we are happy to bring for- 
ward the following case, which will very satisfactorily illus- 
trate what management, patience, opium, and warm baths 
can effect. 

A strong-built, healthy-looking policeman, of dark com- 
plexion, was admitted, under the care of Mr. Tatum, on the 
23rd of April, 1850, with very distressing symptoms of reten- 
tion of urine. The only particulars that could be gathered from 
him were, that he had had gonorrhea twice; two years had 
elapsed since he was cured of the last attack, and six months 
after that event he had begun to experience the inconvenience 
of stricture. These symptoms were, however, removed by the 
use of bougies, and the urethra regained its former calibre. 
Since that time, however, (this circumstance showing well 
how strictured portions of the urethra will again and again 
retract after dilatation,) he had had two severe attacks of re- 
tention, one of which was overcome by opium and the warm 
bath, and the other by the introduction of an instrument. 
The day before admission, after being on duty all night, the 
patient had again obstinate retention; the surgeon to the 
police force tried to pass a catheter, but failed, both before 
and after the warm bath. 

Under these circumstances, the man was admitted into the 
hospital complaining of very severe pain; he was covered with 
profuse perspiration; the countenance was anxious; the pulse 
small and frequent; the skin hot; the breath and perspired 
fluid emitted a urinous smell, and the hypogastric region was 
very tense and rather tender. 

The house-surgeon tried to pass a small silver catheter 
without success,and the urethra bledalittle. The patient was 
immediately tow into a warm bath, a soothing enema was soon 
afterwards administered to him, and the catheter tried again, 
but to no effect. Forty minims of tincture of opium were 
next given, and the warm bath repeated. : 

Mr. Tatum saw the patient about four hours after admis- 
sion, and now tried to pass a flexible catheter; this having 
failed, it was replaced by a silver one of the same size, which 
Mr. Tatum succeeded, after a patient and cautious manipu- 
lation, to pass into the bladder. About a pint and a half of 
urine was drawn off and the catheter left in the bladder, 
the house-surgeon being desired to complete the evacuation 
of the bladder in about an hour’s time. The catheter was 
plugged and tied in the usual manner, and appeared to be quite 
secure, but the patient, now much relieved, having dropped 
off to sleep, the instrument meet out of the bladder (or the 
patient drew it out) and towards night it was found impossible 
to re-introduce it, though the poor man suffered great pain 
from retention. 

He was now ordered a saline draught, with ten minims of 
tincture of opium every sixth hour, but in spite of a larg > dcse 





of laudanum, and a warm bath during the night, no water 
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had been passed up to seven o’clock a.m., the next day, when 
the patient presented the following symptoms:—Great pain, 
testicles violently drawn up; penis semi-erect; profuse per- 
spiration, with a urinous smell; stinging pain about the peri- 
nzeum, and in the loins. At this time, the spasm partly re- 
laxed, and the urine began to flow guttatim, and by the middle 
of the day, about a pint and a half was thus voided; the 
testicles resumed their natural state, but the bladder re- 
mained considerably distended; the tongue dry; the skin hot, 
&c. Mr. Tatum now tried to pass a silver catheter, a little 
hemorrhage ensued, but the instrument could not reach the 
bladder. The patient was then prescribed five grains of 
calomel, to be followed by a purgative draught, and eight 
leeches were applied tothe perineum. The leeches abstracted 
a proper amount of blood, and the patient was then again 
placed in the warm bath, during which time a few drops of 
urine came away, but the appearance of the man was anxious 
and depressed; the pain in the region of the bladder and 
urethra agonizing; and the moment had come when punc- 
turing the distended receptacle might fairly be proposed. Mr. 
Tatum gave, however, one more trial to opium and the warm 
bath; and at ten o’clock, the second day after admission, the 
urine passed a little more freely in the bath. After this, 
the symptoms became again as obstinate as before; another 
forty minims of laudanum and a warm hip-bath were resorted 
to,and Mr. Tatum at length succeeded in passing a small 
silver catheter into the bladder. About one pint and a 
quarter of urine was drawn off, the catheter plugged, and 
well secured in the urethra by means of tape, and orders left 
for the remaining portion of urine to be evacuated in about 
two hours. 

The patient felt greatly relieved, and slept very well that 
night, though a little pain was experienced at the extremity 
of the glans, whilst the urine was being drawn off. Three 
days after Mr. Tatum had succceded in passing a catheter, 
the patient, who had had several doses of laudanum, and 
warm baths, during the interval, began, when the instrument 
was removed, to pass his water in a small stream; and for the 
next thirteen days the stream became gradually larger, as a 
rising scale of catheters, up to No. 7, were successively intro- 
duced. Twenty-two days after admission the patient was dis- 
charged, passing his urine with ease, though the stricture still 
grasped No.7, and he was desired to come to the hospital once 
or twice a week, to have the urethra dilated. 

Now from what occurs commonly in these cases, it is but 
too apparent, that in spite of the skill and patience with which 
the treatment was here conducted, a recurrence of the same 
symptoms, upon the slightest irregularity, is extremely likely 
to happen; and such cases show, in a remarkable manner, how 
temporary is the benefit which is obtained by dilatation; the 
contractile nature of the stricture always tends to re-establish 
the coarctation of the canal, and we are thus involuntarily 
driven to look for means of permanent cure. It should like- 
wise be noticed, that the men employed in the police force, by 
being very often exposed to cold and wet during the night, 
are more obnoxious than any other class of individuals to 
attacks of this nature; and it would almost seem proper to 
adopt a peculiar line of therapeutics with those very useful 
members of the community. They should be warned by their 
— attendants, and prophylactic measures enforced among 

em. 





Guy’s Hosprtat. 
Stone in the Bladder in a little Girl. 
(Under the care of Mr. H1LToNn.) 


Calculi in the female bladder are very easily voided per 
urethram, so that surgeons are but seldom called upon to 
esa lithotomy upon female patients. Still stone in the 
ladder may occasion so much pain and distress, that even 
with females it may be proper to devise means of getting rid 
of the foreign body, and the large size and dilatability of the 
urethra, offer a ready means for the introduction of instru- 
ments, and the final removal of the stone. Those who were 
much struck by the large-sized calculi, which, according to 
authentic record, have been spontaneously expelled from the 
female bladder, were of course inclined to advise that these 
concretions should never be meddled with, and that they 
would in time find their way outwards through the urethra. 
But this rule cannot strictly be adhered to, as the symptoms are 
sometimes so distressing, that the remedial means are impera- 
tively called for. 

Such an instance has lately been afforded by a patient of 
Mr. Hilton, where it was found necessary to have recourse to 
the removal of the stone. We proceed to give a sketch of 


the case, based upon the indications furnished by Mr. Morgan, 
the dresser. 

The patient, admitted February 6, 1850, is a little girl, only 
three years of age, of light complexion, and her mother states 
that her child always enjoyed excellent health till within the 
last eighteen months, when she first complained of pain, had 
evident difficulty in passing urine, and occasionally voided a 
little blood. Her general health, however, did not materially 
suffer till within the last two months, when she was attacked 
by fever; she then Icst flesh and strength, which she has not 
since regained. The symptoms of stone meanwhile increased, 
and the child now began to suffer from occasional prolapse of 
the rectum. 

On admission, the little patient looked very delicate and 
emaciated, and presented the usual symptoms of stone—viz., 
irritability of the bladder, inability to hold the water, &c. 
The general health is much impaired, the appetite bad, tongue 
foul, pulse feeble, and bowels irregular. The urine yielded an 
alkaline reaction, and, on being exposed to heat, deposited 
phosphatic salts. 

Mr. Hilton now proceeded to sound the child, and a stone, 
apparently of some size, was felt without the least difficulty. 
A powder, composed of small doses of calomel and rhubarb, 
was ordered, to be followed by five minims of tincture of hen- 
bane, with ten drops of liquor potassee, in linseed infusion, 
three times a day. Mr. Hilton likewise desired the dresser to 
begin dilating the child’s urethra, and to continue to do so by 
very slow gradations. 

In about a fortnight, the urethra was capacious enough to 
admit No. 12 sound, this slow dilatation having been effected 
by means of the dressing forceps. About five days after this, 
Mr. Hilton, anxious to crush the calculus, introduced the 
lithotrite into the bladder, which had previously been injected 
with about three ounces of tepid water. Mr. Hilton’s endea- 
vours to get the stone between the teeth of the instrument 
were, however, fruitless, and as the urine was escaping by the 
side of the lithotrite, he thought it prudent not to persist, in 
order to avoid inflammation and irritation of the bladder. 
The child was then put into a warm bath, fomentations were 
applied over the pubis, and a drachm of syrup of poppies was 
administered. The dilatation was uta 8 ordered to be 
continued by means of the dressing forceps and sponge 
tent. 

About thirteen days after this trial, the urethra was found 
sufficiently dilated to allow the passage of thelittle fingerintothe 
bladder; Mr. Hilton then endeavoured to crush the stone with 
an instrument,which he had had constructed for the purpose b 
Mr. Bigg. It consists of a steel tube, about a quarter of an inc 
in diameter, which may be partially drawn within a handle by 
means of a pinion. When this lithotrite is introduced in the 
bladder, the act of withdrawal opens the serrated blades at 
the opposite extremity, and these may easily be made to seize 
the stone, and by means of the pinion crush it. The amount 
of approximation of the blades is read on the handle, and the 
instrument may be adjusted even to the tenth of an inch. 
Mr. Hilton did not, however, succeed in seizing the stone, and 
finding that lithotrity must now no longer be thought of, he 
secured the calculus with small lithotomy forceps, and re- 
moved it through the urethra. Mr. Hilton, at the same time, 
enlarged that canal by means of a straight, probe-pointed 
bistoury, which was made to cut first directly upwards, and 
secondly downwards, slightly towards the patient’s left side, 
dividing the inner wall of the urethra, this division not ex- 
tending into the vagina. The child was put to bed, and soon 
afterwards transferred to a warm bath, which was followed 
by fomentations over the pubis, and the administration of one 
drachm of syrup of poppies. 

For the next twenty days the child had not a bad symptom; 
she progressed very javourably, and was discharged in some- 
what less than three months after admission. The wound in the 
urethra had healed up perfectly; the patient regained the 
power of retaining her urine, and did not suffer from inconti- 
nence, as sometimes happens after operations of this nature. 
The child was seen a few days ago by the dresser, who ascer- 
tained that the patient is perfectly well, both as regards 
general health and the capability of retaining her urine. This 
result is, however, consonant with Klein’s opinion, as quoted 
by Samuel Cooper, who says, that incontinence of urine follows 
the use of the knife much less frequently than mere dilatation, 
ané Scarpa held likewise, that incontinence almost always fol- 
lowed mere dilatation. The great difficulty experienced by Mr. 
Hilton in seizing the stone seemed to depend on the contracted 
state of the bladder, which organ could not be kept distended, 
owing to the shortness and width of the urethra. The patient 





was constantly kept in the recumbent posture, in order to take 
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off the weight of the bladder, when distended, from the urethra, 
and allowing the latter to heal. 

The stone was examined by Mr. Bransby Cooper; it was 
one inch long by three-quarters of an inch broad, and com- 
et externally, of triple phosphate, with a thick middle 

yer of uric acid, the nucleus being urate of ammonia. 





Sr. Tuomas’s Hosprrat. 
Milk Abscess. 


(Under the care of Mr. MACKMuURDO.,) 


Abscesses in the female mamm2 are at all times worthy of 
the surgeon’s close attention, and though the various pheno- 
mena attending such affections have been accurately observed 
and described, cases may occur when milk abscess is ren- 
dered still more interesting from circumstances the occurrence 
of which is rare. In the case before us, the breasts presented 
an appearance completely different from what we usually see 
in acute inflammation of those organs, and it would at first 
sight have been embarrassing to assign a usual cause to such 
an extensively inflamed and irritated surface as was here 
seen. An unfortunate unguent had, however, liad a principal 
share in the mischief, and it will appear by the sequel that 
the case would have been of a very simple nature, had not the 
poor woman given credence to the virtues of the “ ladies’ 
ointment.” 

From the memoranda obligingly furnished by Mr. Grabham, 
we find that the patient is about twenty years of age, married, 
of a very light complexion, and was admitted April 19, 1850, 
under the care of Mr. Mackmurdo. Her first confinement oc- 
curred eight weeks since, and she began at once to suckle her 
infant; but, as is too often the case, sore nipples came on, and, 
after much suffering and perseverance, she was compelled to 
deny her child its natural support, and bring it up by hand, 
though the secretion of milk was very abundant. Now, such 
a deviation from the course of nature requires very nice 
management, and, considering the large number of our hospi- 
tals and dispensaries, it is astonishing that people of humble 
circumstances will fly to mischievous nostrums instead of tak- 
ing the advice which is gratuitously tendered in so many 
parts of the metropolis. Be this as it may, the patient had 
recourse, in her critical state, to the above-named “ ladies’ 
ointment,” a compound which she describes as of a green 
colour, and exhaling the odour of turpentine! 

The poor woman applied this stimulant very diligently to 
each breast. On the following morning these organs were 
violently inflamed, and a crop of pustules made its appear- 
ance, spreading towards the sternum and the inferior portions 
of the chest. The milk, which hitherto had been plentifully 
secreted, was arrested, the whole vascular energy being, pro- 
bably, thrown on the inflamed, irritated, and suppurating sur- 
face. Three abscesses formed on the left side, and two on the 
right; they were allowed to take their own course; they burst, 
and discharged their contents. About fourteen days after 
the application of the ointment,milk began again to be secreted, 
and was of course mixed with pus. 

On the patient’s admission, more than a fortnight after the 
use of the turpentine, the breasts still presented a vivid red 
colour, which extended for ashort distance below them; there 
was an abundant flow of milk from the whole surface of the 
organs, through a great number of small apertures, and the 
supply was still greater from a sinus left after one of the 
abscesses, situated a little below, and to the external side of 
the right nipple. The breasts had a moist, irritated, and 
chafed appearance; the pain was not very intense, but the 
patient looked very much reduced. A circumstance worthy 
of record is the total obliteration of the nipples, the original 
site of which could hardly be distinguished. There was not a 
Cicatrix, as is sometimes found after the loss of the nipple by 
ulceration, but it appeared, both to the eye and the hand, as 
if that appendix to the breast had been quite absorbed, and 
the spot looked exactly like a congenital absence of the organ, 
though the patient stated that her nipples had been, before 
this attack, of the ordinary size. 

Mr. Mackmurdo put the patient on full dict, ordered five 
grains of the aloes-and-myrrh pill every other night, fomenta- 
tions and bread poultices to the breasts, and the discharge of 
the milk to be facilitated by kneading them with the fingers 
two or three times a day. Under this treatment the patient, 
who is of a cheerful disposition, (a very favourable circum- 
stance,) gradually improved, the discharge of milk through the 
sinus soon poms § though a large quantity was still discharged 
from the various other apertures, the inflammation diminished 
considerably, and about seven days after admission, Mr. Mack- 
murdo ordered glycerine to be applied. This substance 





proved very beneficial, and the patient experienced much re- 
lief from its use. The pain and inflammation now gave way, 
the skin lost its vivid colour, the oozing of milk ceased, and 
the case progressed so favourably, that the patient was dis- 
charged a little less than a month atter the commencement of 
the treatment. This case shows how effectually simple 
measures will remedy great mischief caused by popular nos- 
trums. It is fortunate that the credulity of the people is not 
constantly so severely punished, for the extent of belief in 
the strangest notions is very great. We lately saw, for in- 
stance, in Guy’s Hospital, a young woman suffering from milk 
abscess, who had allowed a great accumulation of milk after 
weaning, from the popular idea that it would be dispelled 
if she daily threw the milk drawn from her breast into the 
fire. She, however, soon found that the charm did not act, 
and it is to be hoped that she will take the trouble of warning 
others. But extravagant credulity is not confined to the 
labouring classes of society; we lately heard a physician of 
one of our large hospitals state, that not long ago, in a family 
of rank, a favourite dog was killed, slit open, and the fuming 
visceral surface of the poor animal applied to the leg of a 
patient suffering from sciatica. We noticed a short time ago, 
an example of another kind of credulity in an out-patient of 
King’s College Hospital, under the care of Mr. Fergusson. 
This poor woman had caught cold a fortnight after the birth 
of her child, an abscess had formed, it was lanced, the matter 
let out, and she was ina tolerable state, when she foolishly 
left her usual medical attendant to go and consult an hom@o- 
pathic sybil, in Pentonville. This worthy kept her very low, 
and gave her two drops of some fiuid in a tumbler of water, 
The sac of the abscess soon became irritated; severe inflam- 
mation set in, profuse purulent discharge occurred, and the 
patient was brought to a wretched condition. She at last 
applied to Mr. Fergusson, who prescribed bitter tonics, lead 
lotion to the breast, good and generous diet, port wine, &c. 
The patient rapidly meen she subsequently took quinine, 
and was, on the 30th of May, in a fair way of recovery. 





To the Editor of Tun Lancer. 

Sm,—In your number dated June Ist is a very interesting 
and instructive report of a case of scalded glottis, treated at 
Guy’s Hospital, and the long perseverance of artificial respira- 
tion, upon which its recovery depended, reflects great credit 
on ‘he gentleman who had charge of it. There are two 
points, however, that demand attention. In performin 
tracheotomy, it is said—* Some difficulties were experienced, 
owing to the depth of the neck, the small size of the trachea, 
and the comparatively large calibre of the canula.” Why, I 
would ask, was not laryngotomy performed ?—a very much 
easier operation, and one which could have been done at 
once with the scalpel. The injury was confined to the 
larynx, and there is an anatomical reason why the tume- 
faction in such case, upon which the danger of suffocation de- 
pends, does not pa lower down. This has been explained 
by Mr. Prescott Hewett, in a paper published, some months 
since, in the London Journal of Medicine. In another part it 
is said—* The latter means,” (alluding to artificial respiration,) 
“ employed in the simple manner which has happily displaced 
the use of the bellows, is, indeed, of great value, and has 
saved life in many instances of suspended animation.” When 
it is recollected that carbonic acid is exhaled in large quan- 
tities in respired air, and that such is unfit for the purposes of 
respiration, may it not be surmised that the long period 
during which artificial respiration was required was due to 
the supply of very impure air, and that had respiration been 
kept up by unrespired air, a very much shorter time would 
have sufficed? These observations suggested themselves to 
me whilst reading the report, and in giving utterance to them 
I trust I shall not offend. 

I am, Sir, your obedient servant, 


June 12, 1850. Mepicvs. 








THE RECENT DISCUSSION AT THE MEDICO- 
CHIRURGICAL SOCIETY. 
To the Editor of Tue Lancer. 

Srr,—In answer to Dr. Tyler Smith, I beg to say, that in the 
discussion at the Royal Medical and Chirurgical Society, Dr. 
Locock did use the term “ulceration,” as occurring frequently in 
his practice. It was not for me to alter the expression of Dr. 
Locock. On referring to the only other published account of the 
discussion, I find the term “ulceration” also attributed to Dr. 
Locock. I am, Sir, your obedient servant, 

Tue REPORTER. 
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Tuespay, June 11, 1850.—Mr. Puiiies 1n tue Cuarr. 





On Founevs Cereprt. By Georce Lowe, M.R.C.S. of Burton- 
on-Trent. 
(Communicated by Freperick Sxey, F.R.S.) 


Tus paper was prefaced by the relation of two cases of 
fungus cerebri. One, that of Charles K ,2 groom, who, on 
May 14, 1841, received a kick from a horse, on the forehead, 
which occasioned a compound and comminuted fracture of the 
skull, with laceration of the brain. Several detached pieces 
of bone were removed, and one, of the size of a sixpence, 
driven deeply into the substance of the brain, not without 
some difficulty. Their removal was followed by the escape of 
at least a teaspoonful of brain and some coagulated blood. In- 
flammation of the brain came on, and ten days after the acci- 
dent there was considerable drowsiness, great slowness of reply, 
and sickness at intervals. The wound was puffy, and ifs edges 
everted, and protruding through it was a pulsating tumour, of 
a dirty-white colour, of the size of a nutmeg, and from its sur- 
face a copious oozing of serous fluid. Pressure on the swelling 
gave rise to immediate vomiting. The antiphlogistie treat- 
ment was rigorously employed; calomel given at short 
intervals; lint only applied to the wound; and protrusion and 
cold applications tothe head. For several days the symptoms 
of inflammation of the brain were unchecked, the tumour in- 
creasing in size until it attained that of alarge walnut; it was 
firm, tense, and its surface covered with serous-like discharge. 
On the 28th, the patient was decidedly under the influence of 
mercury. All the syn.ptoms of inflammation of the brain were 
much abated; the tumour was less; not so moist, and somewhat 
flaccid, and it had a curious fibrous appearance, as if composed 
of a number of threads. The man gradually recovered, the 
tumour becoming more and more fibrous in its appearance; it 
shrank considerably, and finally sloughed away. His recovery 
was perfect, and notwithstanding the loss of brain, his strength 
of mind and body were apparently unimpaired. The second case 
wasthat of M ,aged nineteen, of strumous habit, and having 
enlarged cervical glands, who received an extensive com- 
pound and comminuted fracture of the skull, with depression, 
from the falling of a brick upon the top of his head. The 
brain was lacerated and contused, and portions of it escaped 
from the wound. All the detached portions of bone were 
carefully removed, and a strictly antiphlogistic treatment was 
adopted. About the eighth day symptoms of inflammation of 
the brain became very threatening, and a fungous growth 
showed itself in the wound. The antiphlogistic treatment 
was persisted in, and calomel given in frequently-repeated 
doses. The inflammation of the brain subsided, and the 
fungus sloughed away, leaving a healthy granulating surface. 
At the beginning of the fourth week from the time of the 
accident, he was convalescent, when he ate heartily of beef and 
other things for dinner. Headach and fever ensued; the gra- 
nulations, before healthy, began to bleed; the fungous tumour 
again made its appearance, coma came on, and he died 
@ month after the receipt of the injury. After giving 
the opinions of Mr. Hey, Mr. Abernethy, Sir Astley Cooper, 
Mr. Stanley, Dr. J. Thomson, Dr. Hennen, Mr. Syme, 
and Mr. Guthrie, as to the nature of hernia or fungus cerebri, 
the writer remarked that four varieties of the disease were 
described by one or other of the authors enumerated—viz.: 
ist. That form arising from actual violence, which has par- 
tially separated a portion of the brain; 2nd. That form 
arising from the protrusion of coagulated blood; 3rd. That 
form arising from a protrusion of the brain itself; and 4th. 
That form described as a fungous growth from the surface of 
the brain. Of these varieties two only were treated at 
length, the first being considered simply as a laceration of the 
brain, and the second as a modification only of the fourth 
variety. With respect to the third, or that variety described 
as arising from a protrusion of the brain itself, arguments 
were advanced to prove, that the cases reported as such were 
cases of fungous growth from the brain, and not protrusions 
of that organ, and that there was great reason to doubt that 
such protrusions of the brain do ever take place, the substance 
of the tumour being found, in Mr. Stanley’s cases, to consist 
of brain-like matter, identical and continuous with the brain, 
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sarily partake of the nature of the structure from which they 
spring, and on dissection present the appearances described 
by Mr. Stanley. The case related by Van Swieten, as quoted 
by Mr. Stanley, was also mentioned in support of the view 
that these brain-like protrusions were not formed of the sub- 
stance of the brain, it being contended, that so large a portion 
of the brain as equalled the size of a large orange could not 
be removed without injury to the functions of the brain, 
whilst, on the contrary, it was easy of belief that a fungous 
disease, even of larger growth, might be removed with safety 
from the surface of the brain, or without injury to its fune- 
tions. Mr. Hey and Sir Astley Cooper, it was stated, made 
no mention of the protrusion of the brain itself. The fourth 
variety, or that described asa fungous growth or excessive 
granulation from the brain, was considered by the author as 
the only form of the disease in question, and that its causes 
appeared to be threefold—Ist, the loss of a portion of the 
cranium; 2nd, a granulating wound of the brain; 8rd, an 
increased or excited circulation through the brain. The loss 
of bone was considered one of the causes of the fungous 
growth, from its affording an exit to the tumour, and not by its 
occasioning a diminished pressure on the surface of the brain, 
it being a question, whether in health the bone exercises any 
pressure upon the brain. The size of the opening in the 
skull has been considered of some importance as a cause of 
fungus cerebri. It was stated as probable, that neither the 
size of the opening nor the injury of the dura mater have so 
much influence in causing the disease as injury of the brain. 
After showing that the process of granulation was the neces- 
sary condition of reparation after such injuries of the brain as 
had given rise to fungus ccrebri, the question of an excited 
circulation, and its effects upon the grauulations of the brain, 
were considered. The dissections of Mr. Stanley, Dr. Henner, 
and Dr. J. Thomson, were quoted in proof of the existence of 
inflammation of the brain and its membranes in cases of fungus 
cerebri. The existence of inflammation must be accompanied 
with an increased circulation of blood through the brain. The 
soft, yielding, almost pulpy structure of the brain, its great 
vascularity, and its direct supply of blood from the heart, 
were pointed out as causes of the granulations of the brain 
assuming the character of fungoid disease of the most rapid 
growth, when associated with inflammatory action.—Fungus 
cerebri was then described as a tumour protruding through 
the opening in the skull, of a rounded form, but subject to 
variation, as the aperture was more or less irregular; of a 
dirty white colour, but often covered with coagulated blood, 
or its natural colour altered, by effusion of blood into its 
structure: as having a smooth surface, without any ap- 
pearance of convolutions or bloodvessels: as being firm, 
tense, and little sensible, exhibiting distinct and regular 
pulsations, and from its surface a copious exudation or 
secretion of aqueous fluid, having a peculiar odour, This 
fluid was said to be more or less abundant in proportion to 
the force of the circulation. It was suggested that it was 
the natural secretion of cerebral granulations, as pus in 
the natural secretion from granulations springing from other 
ulcerated surfaces. That the tumour appeared sometimes to 
consist principally of coagulated blood was stated to be 
owing to an extravasation of blood underneath the dura 
mater, or into the substance of the brain, occasioned by the 
violence which caused the injury of the bone and brain, and 
being protruded by the growth of the fungoid granulations; 
or it might be owing to haemorrhage from the surface or into 
the centre of the tumour, in consequence of excessive arterial 
action. Further it was remarked, that the symptoms observed 
in cases of fungus cerebri were those of inflammation of the 
brain or its membrane; that the pulse, though stated by Mr. 
Samuel Cooper to be very frequent in cases of this disease, 
will be found to vary with the seat, the degree, and the results 
of the inflammation with which it is associated. That the 
period at which the fungoid tumour appears will depend upon 
the occurrence, and upon the co-existence of granulation and 
inflammation. That those cases accompanied with hsemor- 
rhage from the surface or into the structure of the tumour, 
and those in which the tumour appears to consist principall 

of coagulated blood, are attended with the most danger, not: 
from any specific difference in the disease, but because those 
appearances are evidences of greater vascular excitement, or 
of more serious injury to the substance of the brain. Much 
importance was attached to the first management and treat- 
ment of compound fractures of the skull, complicated with 
laceration or injury ‘of the substance of the brain, Every 
loose splinter, or fragment of bone, or other extraneous body, 





not > that the protrusion was really the true substance 
of the brain forced through the opening in the skull, as 
‘granulations or fungous growth from the brain would neces- 


was recommended to be removed as completely but as care- 
fully as possible, the author being of opinion that the many 
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cases of recovery after extensive laceration of the brain, and 
even after the loss of considerable quantities of its substance, 
prove that the injury to the brain is less to be feared than the 
inflammation which may ensue, and which would be more 
likely to occur from the irritating presence of the foreign 
body, than from a slight additional injury inflicted in the at- 
tempt to remove it. These views were supported by refer- 
ences to cases reported by Dr. Hennen, Mr. G. Mallet, 
Mr. Pollock, and Mr. Harvey, seven cases in all, six 
of which proved fatal, from inflammation of the brain, and 
on dissection, splinters or spicula of bone were found imbedded 
in the brain. If inflammation of the brain and fungus cerebri 
supervene, the strictest antiphlogistic treatment, the exhibi- 
tion of calomel, with or without opium, as tle case may re- 
quire, and the application of blisters to the nape of the neck, 
were the means of cure recommended to be put in practice. 
The only local application to the wound and protrusion to be 
dry lint covered with oiled silk, so as to allow of the assiduous 
use of refrigerants to the scalp. If after all symptoms of in- 
flammation lave subsided, the fungus should not decrease in 
consequence of local want of action, as may be the case in 
strumous and enfeebled constitutions, a tonic system of treat- 
ment and gentle pressure upon the fungus would, it was sug- 
gested, prove beneficial. The author concluded his paper by 
inquiring how the lost brain was restored in cases where por- 
tions of that organ have been destroyed, and by expressing 
his belief, that from the rapid growth of cerebral granulations 
the loss of brain was replaced by the formation of new matter 
resembling it; and further, from the apparently trifling injury 
to the faculties in cases of recovery, even after the loss of 
brain has been considerable, it was at least probable that the 
new formation was capable of carrying on the functions of the 
original cerebral substance. 

Dr. Wesster said the paper just read referred to a subject 
purely surgical; he was, nevertheless, induced to rise, in order 
to relate an interesting example of hernia cerebri, which 
many years ago had come under his own observation. Indeed, 
it was one of the first surgical cases of importance he had 
witnessed, having occurred when serving as an apprentice to 
an old army surgeon in the country. The subject was a lad 
who had been thrown from a cart, whereby he fractured his 
skull severely. The surgeon, under whom he (Dr. Webster) 
was placed, having been sent for, he accompanied that gentle- 
man to see the patient, when the trepan required to be applied 
to remove some pieces of depressed bone; and as the dura 
mater had been also lacerated,a portion of the brain pro- 
truded, and was removed. Hernia cerebri soon supervened, 
which required excision; but as the case was throughout 
treated skilfully, the individual ultimately recovered. Having 
regularly dressed the wound, under the surgeon’s direction, 
he (Dr. Webster) could speak confidently respecting the 
nature of the disease, being similar to the instances related in 
the paper; and he more particularly alluded to the circum- 
stance, because, about thirty years afterwards, the patient, 
happening to be in London, then called to show himself to 
his former juvenile medical attendant. On inquiry, the man, 
who seemed hale and strong, said he had enjoyed good health 
since the accident, and his intellect appeared not at all im- 
paired, although part of the brain had been formerly removed. 
As the author of the paper believed examples of the kind he 
had reported were of rare occurrence, and said, in support of 
such an opinion, that even Baron Larrey, with all his exten- 
sive experience, only met with one case, Dr. Webster there- 
fore felt more desirous to mention the important instance he 
had now related to the Society, as well on account of its 
rarity as successful termination. 

Dr. Kine made some remarks on the value of the applica- 
tion of cold, and on the antiphlogistic treatment generally in 
cases of injury to the brain. 





WISBECH COUNTY COURT, June 7. 
THE APOTHECARIES’ COMPANY . J. G. K. BURT, M.D. EDIN. 


Tus was an action to recover a penalty of £20, for practising 
as an apothecary without a certificate, under 55 Geo. III. ¢. 149. 

Mr. Naytor appeared as counsel for the defendant. 

Mr. OLLARD, solicitor, of Upweil, stated that he appeared for 
the Apothecaries’ Company. 

Mr. Naytor then stated that Mr. Upton’s name appeared as 
the attorney for the Company ; indeed, that fact must be proved 
in evidence ; he must therefore call his Honour’s attention to the 
fact, that while in the medical profession the Company were 
prosecuting a physician for practising as an apothecary, they 
were themselves, in the legal profession, countenancing the same 








thing, for they were employing an attorney who was practising 
as a counsel. ‘That Mr. Ollard had no right to do this would be 
apparent when it was considered that he, in that anomalous con- 
dition, (being neither the attorney nor counsel,) could make no 
admissions that would bind the Apothecaries’ Company, nor 
could he submit to a nonsuit; nor, if his conduct was even such 
as would warrant, under other circumstances, a superior court in 
striking him off the rolls, could it be done here, for he was not 
acting as attorney, and except while so doing they had no power 
over him. He trusted that in this case, where it was an action 
to recover against an uncertificated apothecary, his Honour would 
not allow the Company to appear by an uncertificated counsel. 

The Court.—I have the power to allow “ any person” to ap- 
pear. In this case, Mr. Ollard appeared without objection by 
Dr. Burt's attorney at the former trial, and under that circum- 
stance I shall permit him to appear now. 

Mr. OLLARD then stated the case to the jury, and said that Dr. 
Burt had attendcd and administered medicine to four different 
persons, and received payment for it, at Upwell and Outwell. 
He was going on to state them, when 

Mr. Nay or calld upon him to elect which he would recover 
the penalties upon, and which he intended to use as evidence of a 
practising. The Court of Exchequer had held that he (Mr. 
Naylor) was authorized to do this, in their judgment on the rule 
which had been obtained in this case. 

Mr. OLLARD contended that he could not be called upon to 
elect, and produced the short-hand writer’s notes of the judgment. 

His Honour then read the notes through, and said he felt 
bound by that judgment to adopt Mr. Naylor’s suggestion, and 
call upon Mr. Ollard to elect. 

Mr. Oxvarp then elected to take the case of George Swan, and 
went on with his address, urging that this was a public prosecu- 
tion, and that it was only an act of justice to the public at large. 

GeorceE Swan.—I live at Upwell, and I know Dr. Burt. I 
had a son troubled with laughing-fits. I employed Dr. Burt to 
attend him; he examined him in the street. I afterwards took 
my son to Dr. Burt’s house, where he mixed us up some medi- 
cine, and gave it tome. I afterwards received this bill from Dr. 
Burt, which I paid. 

Cross-examined by Mr. Naytor.—I never saw Dr. Burt mix 
up any medicines for my son except on this occasion. Mr. 
Tubbs was my medical attendant then, and is so now. On that 
occasion I went to his house, but he was not at home. I then 
went to Dr. Burt’s, and told him that I bad come to him, as I 
had heard he sometimes assisted Mr. Tubbs. 1 don’t recollect 
his wishing me to take a prescription or any piece of paper to 
Mr. Tubbs’s assistant. I cannot recollect the day. 

WILLIAM ANDREWS was called. 

Mr. Naytor.—I object that any other case can be gone into 
as evidence of a practising as ap apothecary. The Court of 
Exchequer decided that such evidence must be confined to the 
same journey, or the same day at least, and here no day or 
journey is proved. 

The Jupce held this to be a good objection. 

Wi.i1amM Maunper.—I am clerk to Mr. Upton, the attorney 
for the Apothecaries’ Company. The seal of the document I 
produce is the seal of the Apothecaries’ Company. [This docu- 
ment authorized Mr. Upton, as the attorney for the Company, to 
appear for them in all suits commenced, and to be commenced, 
by the Company.] Mr. Upton gave me Mr. Ollard’s brief to 
give to him. 

Mr. Naytor then submitted that the Court would not receive 
this document in evidence. They had failed to show that the 
requisites of the 8th section of the Apothecaries’ Act (55 Geo. 
Ill. c. 194) had been complied with in affixing the seal, that 
section requiring it to be done “ at a meeting” “in the Hall,” and 
when at least “ thirteen are present.” 

The Jupce.—I will consider the point, but I should like to 
know the fact. 

Mr. Maunper (examined by the Judge).—The seal was 
affixed at a private court, which consisted only of the master and 
wardens. I was present, and Mr. Upton. 

Mr. Naytor then commenced his address to the jury for the 
defendant, commenting in very strong terms on the Apothecaries’ 
Company doing in the legal profession what they assumed the 
power of punishing in the medical. The answer of Dr. Burt 
was the simplest answer that a man could make: it was, that in 
this case, and in every other that could be brought, Dr. Burt had 
practised as a physician; it was a mere matter of etiquette whe- 
ther they mixed their own medicines or not. Anapothecary was 
only an assistant to a physician, and there was no law which 
prevented the physician from dispensing with his assistance. 
Suppose the case of a physician or a surgeon, without a certi- 
ficate from the Apothecaries’ Company, to be called in on an 
emergency, (a crowded court like the present, for instance,) and 
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to save a patient’s life, or to give him instantaneous relief, they 
administered to him a dose of opium which they had on their 
person, would such a person be liable to a penalty of £20? If 
not, why should Dr. Burt be? If, then, a physician shad a right 
in a case of emergency, he had a right in all others, if he chose. 
The major contained the minor. An apothecary was always a 
man who had a shop to sell medicines. ‘The Apothecaries’ Act 
spoke of visiting shops. Dr. Johnson described an apothecary 
as a shopkeeper, and such he had been from Shakspeare’s time, 
who, describing an apothecary, said— 
“ And round about his shop 
A tortoise hung, an alligator stuffed, 
And other skins of ill-made fishes’*— 

and such this Company was even to the present day, for they 
kept a shop, and sold even pepper and mustard! Mr, Naylor 
then pointed out that the powers given to the Company were to 
put down ignorant persous only, and not such persons as Dr. 
Bart, and then urged that this prosecution could not be what it 
was asserted to be—one for the protection of the public. The 
jury must bear in mind, that one-half of the penalty was to go to 
some informer, who dare not appear in the daylight, but who 
“sneaked” to the Apothecaries’ Company, and would “ sneak” 
there again, if the jury awarded this penalty, to get his share of 
it. Was it not more likely to be a case where some jealous rival, 
envying Dr. Burt’s celebrity, has sought his ruin by calling in 
the aid of this shopkeeping Company in the city of London? 

The Jupcex then pointed out the necessity for informers, and 
told the jury they must not be led away by strong remarks upon 
them. If they believed Dr. Burt had acted as an apothecary in 
this matter, they would find for the plaintiff. 

The trial lasted for three hours and a half, and the jury re- 
tired for four, when they were discharged from inability to come 
to an unanimous verdict. 

[It is currently reported, that of the five jurymen, four were 
for a verdict for the defendant, and one against it. | 

The learned Jupce, in discharging the jury, said he trusted 
that if the parties litigated this matter again, they would do it in 
a superior court. It was absurd to say only £20 were at stake. 








PROPOSED ARRANGEMENT IN THE BURY 
POOR-LAW UNION. 


COPY OF A REQUEST SENT TO THE GUARDIANS OF THE POOR OF 
THE BURY UNION, BY THEIR MEDICAL OFFICERS, 


To the Guardians of the Bury Union. 


We, the undersigned medical officers, being frequently 
much inconvenienced, and the labours of our duties much in- 
creased, by having orders for medical attendance upon the 
poor brought to us at all hours of the day, and even of the 
night, thereby causing us, in many instances, to traverse the 
same ground two or three times a day; respectfully request 
you to issue a printed notice, announcing to the poor your 
desire that all applications for orders for medical attendance 
(except in cases of sudden or urgent necessity) be made to 
the relieving officers before nine o’clock in the morning; and 
that such orders be taken immediately to the surgery of the 
medical officer for whom it is ietenied. 

Your obedient servants, 
(Signed) Wru1am Rayner. Tuomas Bort. 
James TAyLor. Ricuarp Preston. 
H. J. Hinxmay. J. LANCASHIRE. 
Bury, June 12, 1850. 





Correspondence. 





“‘Audi alteram partem.” 





DR. MURPHY AND DR. MARSHALL HALL, 
To the Editor of Tae Lancer. 


Srr,—Certainly there is nothing that I desire less than “ to fix 
a quarrel” upon Dr. Marshall Hall. It was with the utmost 
reluctance that I took any notice of his paper, but the passage 
that I quoted from it left me no alternative. The most serious 
charge that could be brought against a medical man was implied 
in the statement it contained—viz., that a poor miserable woman 
had been submitted for months to treatment with the speculum 
and caustic for a disease that did not exist, and that in con- 
Sequence her mental as well as her bodily health had been 
seriously injured; that she became the subject of uterine hypo- 
chondriasis. The woman was an out-patient of University College 
Hospital, and as such had been treated for disease of the womb. 


No other inference could be drawn from these facts than that 
she had been under the care of the physician who saw the out- 
patients so afflicted, and treated them for such complaints. Those 
who know anything of that hospital would at once point to him 
as the accused party. Being then in that position; seeing these 
out-patients three times a week; using the speculum and caustic 
whenever it was necessary; I inferred that the patient was mine, 
and felt myself called upon to protest against an accusation that 
I had no opportunity of disproving. 1am happy, however, to 
find that I had nothing whatever to do with the case; that 1 “had 
no personal concern with the matter whatever;” and am there- 
fore exonerated from the charge. 

I shall not trespass on your attention further on the subject 
that is now under discussion, because I do not believe that con- 
troversy will assist in revealing the truth; on the contrary, it 
seems to me to have considerably obscured it already. Every 
one admits that the abuse of the speculum is a great evil, which 
should be prevented. No rational person denies its utility when 
properly employed. But the danger of the present controversy 
is, that the opponents of these abuses are in their zeal carried far 
beyond their object; the shaft they aim at the abuse, strikes also 
against the use, of an instrument of great value, by exciting in the 
public mind a prejudice not justitied by facts. On the other 
hand, those who know the value of the speculum, both for 
diagnosis and treatment, naturally take alarm at an opposition 
which has something of the character of a crusade, and in their 
eagerness to shelter the speculum against unwarrantable attacks, 
may unconsciously throw their shield over abuses that should be 
exposed. Such are the consequences that I apprehend from the 
discussions now iu progress, and therefore feel but little inclined 
to take part inthem. It is the less necessary to do so, because 
the question is simply one of fact. Does inflammation and ulcera- 
tion of the uterus exist or not? Any practitioner whose vision 
is not obscured by preconceived notions, and who will use the 
speculum, may determine the point for himself. If it be true 
that such is the case, the treatment can only be determined by 
experience, and as far as mine teaches me the truth, I bave not 
the slightest doubt of the importance of local treatment applied 
through the speculum, and of the futility of trusting to merely 
constitutional remedies. 

Feeling, therefore, that time atone will prove the value of the 
speculum, I shall not join in a controversy that seems to me not 
only useless, but calculated to do much unnecessary mischief. 

I am, Sir, your obedient servant, 
Epwarp Wm. Murruy. 
Henrietta-street, Cavendish-square, June 17, 1850. 





DR. LEE IN REPLY TO DR. PROTHEROE SMITH. 
To the Editor of Tut Lancer. 


Sir,—In a Supplement to a paper on Filio-Calcareous 
Tumours and Polypi of the Uterus, read to the Medico- 
Chirurgical Society on the 28th of May last, I related the 
history of a remarkable case of fibrous tumour in the anterior 
wall of the uterus, in the centre of which there was an 
abscess, which has rarely, if ever before, been observed b 
any pathologist. This abscess, I observe, appeared to result 
from acute inflammation excited by four balls, the composi- 
tion of which I could not ascertain, having been passed up to 
the uterus at bedtime; and to the introduction within the 
uterus, by another practitioner, of a bent wire, with a small 
wooden handle, which, from the description given of it by the 
patient’s sister, I thought “ was probably the bent metallic 
probe, or blunt wire, sold in the shops under the name of 
Simpson’s sound.” : 

The practitioner above referred to was Dr. P. Smith, one of 
the physicians to the Hospital for the Diseases of Women in 
Red Lion-square. The following correspondence will satisfy 
the profession, that befo~e making this communication to the 
Society, I did all that lay in my power to obtain the most 
correct information respecting the previous history and treat- 
ment of the patient, and that I had no desire to commit any 
injustice whatever to Dr. P. Smith, but the very reverse. 
The information I sought was not given by the only person 
who could furnish it to me; the information I possessed was 
not withheld from him by me, but communicated in the most 


unreserved manner. 
4, Savile-row, April 19, 1850. 


Dear S1r,—Will you have the kindness to inform me in 
what condition you found the uterus of Mrs. S——, when she 
came under your care at the Red Lion-square Hospital, and 
what treatment you adopted ? f 

I am, dear Sir, very faithfully yours, 





To Dr. Protheroe Smith. Ropert Lez. 
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DR. R. LEE’S REPLY TO DR. PROTHEROE SMITH. 














25, Park-street, Grosvenor-square, 
April 20, 1850. 

Dear Sir,—If I remember correctly, I saw the case alluded 
to in your letter twice—once at the Hospital for Women, and 
once at the patient’s house, when she was very ill. After this 
my house-surgeon informed me you had been requested to see 
her. My attention was directed, on each occasion, rather to 
diagnosis than treatment. I regret I took no notes of the 
ease, which appeared to me somewhat onscure. Though thus 
prevented from giving you the additional information you 





desire, I should greatly value your opinion of the case, and a | 


statement of the appearances which the uterus presented 
when you examined it, if such a request be not encroaching 
too much on your time and kindness. 
Believe me, dear Sir, 
Very faithfully yours, 
Protneroe Smite. 
4, Savile-row, April 27, 1950. 
Dear S1r,—I found a fibrous tumour in the anterior wall of 
the uterus, in the centre of which was an abscess. The ante- 
rior lip of the os uteri was remarkably livid, and the lining 
membrane of the uterus intensely red and inflamed. 
I am, dear Sir, 
Very faithfully yours, 


To Dr. P. Smith. Rosert Lee. 


25, Park-street, April 27, 1850. 
Dear Sir,— Many thanks for your interesting communica- 
tion. The presence of the abscess would sufficiently account 
for the active symptoms which manifested themselves when I 
last saw the patient. 
I am, dear Sir, very faithfully yours, 
Prorneror Smiru. 


From this correspondence, it appears that Dr. P. Smith 
“took no notes of the case,’ and was thus prevented from 
giving me the additional information I desired. The case 
appeared to him “somewhat obscure,’ though it had been 
known to me with the highest degree of certainty, for upwards 
of six years, that a fibrous tumour was imbedded in the walls 
of the uterus of this very patient, and that it had enlarged 
very slowly during that period, if at all. Until the appear- 
ances after death were described by me to him in my second 
letter, there is no evidence to prove that Dr. P. Smith knew 
anything whatever respecting the precise nature of the dis- 
ease. It does not appear, even from his second letter, that 
he had ever entertained a suspicion of a tumour existing in 
the walls of the uterus, far less of an abscess in the centre of 
this tumour. The patient had only been seen twice by him, 
and “he took no notes of the case,’ though it occurred at a 
public institution. 

At the meeting of the Royal Medical and Chirurgical 
Society referred to, I expressed my strong conviction, from the 
livid condition of the os uteri and inflamed state of the lining 
membrane, and the abscess in the centre of a fibrous tumour, 
that some mechanical injury had been inflicted upon the parts. 
In reality, the patient’s sister, a woman of the most strict 
veracity, had told me that she saw Dr. P. Smith take out of 
his pocket a bent wire with a wooden handle, and introduce 
it within the parts—that no pain was produced when this 
operation was performed, but that it was soon after followed 
by acute pain in the womb; severe fever, and incessant 
vomiting. Knowing that Dr. P. Smith was in the habit of 
using, in the diagnosis of uterine diseases, the bent metallic 
eee or blunt wire, sold in the shops under the name of 

impson’s sound, I could come to no other conclusion than 
that this was the weapon employed on this occasion, and that 
inflammation was the result, as 1 had witnessed in other cases, 
where this instrument had been passed within the uterus. It 
appears, however, that I was slightly mistaken in this, and 
that it was another instrument which was plunged into the 
tumour through the walls of the uterus and vagina. 

Dr. P. Smith, who saw the patient only twice, and who 
took no notes of the case, which appeared to him some- 
what obscure, has published, in the last number of THE 
Lancet, the following statement: “Understanding I am 
one of the pose referred to in this paper,” he says, 
“TI feel called upon to give an explanation of the treat- 
ment of the case as far as I had anything to do with it. On 
the first application of this patient to the Hospital for Women, 
some small ‘balls,’ or suppositories of mild mercurial oint- 
ment, were ordered to be introduced into the vaginal pas- 
sage at night. She again presented herself as an out-patient 
in a week; but owing to domestic circumstances, she was pre- 
vented from continuing her attendance, and all treatment was 








consequently omgenaes. A fortnight afterwards, she once 
more applied at the hospital to report herself in a position to 
lay up, for the purpose of treatment, when it was agreed that 
I should meet Mr. Scott and Mr. Moon at her residence the 
following week. After a careful digital examination per 
vaginam, the suspicion I had previously entertained was con- 
firmed, that there was matter deeplyseated within the tumour. 
Having mentioned this conviction to Mr. Seott and Mr. Moon, 
they concurred with me in the propriety of ascertaining the 
fact by means of a fine exploring-needle. I accordingly did 
so by puncturing the tumour in its most dependent part about 
midway between the os uteri and bladder. On withdrawing 
the exploring-needle, it was found to contain a small quantity 
of thick pus. Before I could adopt any further measures for 
her relief, the patient was placed under Dr. Robert Lee’s 
care. It will be seen by the above statement, that the ‘ four 
balls’ alluded to by Dr. Lee contained simply mild mercurial 
ointment, and were perfectly innocuous; that an interval 
of a fortnight elapsed between these exhibitions and the 
period when she last visited the hospital, when she was in 
precisely the same state of health as she was at her first appli- 
cation; and lastly, that I never employed ‘a bent wire with a 
small wooden handle’ or ‘Simpson’s sound’ in this case, nor 
indeed any other instrument, except the exploring-needle, to 
confirm my diagnosis, which three weeks afterwards was 
proved to be correct by the post-mortem examination con- 
ducted by Dr. Robert Lee.” 

Dr. P. Smith, having taken “ no notes of the case,” must have 
made this statement from memory or recollection, which is 
often extremely treacherous. I therefore trust that the 
above statement is erroncous. If it be correct, the grooved 
needle must have jirst perforated the anterior wall of the 
vagina, then passed on between the neck of the uterus and 
bladder to the body of the organ, where the tumour was 
situated, afterwards traversed the anterior wall of the uterus, 
and last/y made its way across the portion of fibrous tumour 
interposed, which is there about three-quarters of an inch 
thick, and nearly as hard as cartilage. If the grooved needle 
was passed in the direction stated by Dr. P. Smith, “about 
midway between the os uteri and bladder,” the preparation 
now inthe museum of St. George’s Hospital, demonstrates, 
that to reach the abscess its point must have been driven 
through the anterior wall of the vagina, thence onward 
between the cervix uteri and bladder, probably wounding the 
coats of the latter, to the body of the uterus, and then 
through the anterior wall of the uterus and fibrous tumour. 
A grooved needle, to reach such a destination, must have 
been many inches in length. I hope Dr. P. Smith will 
endeavour to recollect distinctly the dates of his two 
visits to this patient; the first, when the “ balls” were pre- 
scribed, and the second, when the operation with the grooved 
needle was performed. It would be interesting to every 
member of the medical profession to learn what the symptoms 
were which led Dr. P. Smith to suspect that there was an ab- 
scess in the centre of a fibrous tumour, deeply imbedded in the 
anterior wall of the uterus, and so perform the most transcen- 
dental piece of diagnosis recorded in the annals of uterine or 
any other disease. But prophecies, it is alleged, have often 
been uttered after the events have been fulfilled, and so it may 
probably have been in this case. In Dr. P. Smith’s correspond- 
ence with me there is nothing said about the “balls” or 
grooved needle; and it does not appear certain that he knew 
anything whatever either of the fibrous tumour or abscess, till 
he received my account of the post-mortem appearances, on 
the 27th of April, three weeks after he had seen the patient. 
To satisfy his curiosity, a grooved needle was thrust forward, 
“midway between the os uteri and bladder,” and no further 
treatment adopted. 

What surgical instrument maker—may I beg to inquire— 
made this long exploratory needle, and where is it now to be 
seen? Who was the inventor, and by whom has it been em- 
ployed in actual practice ? Was it of Scotch or English manu- 
facture? The council of the Royal Medical and Chirurgical 
Society are in possession of a letter, calling uponthem to prevent 
the publication of a fatal case, the history of which has been 
communicated to me,and which,in many—nay, inall essential— 
respects, was similar to the preceding, but with this difference 
—that the sharp exploratory weapon employed to reach the 
tumour was driven through the posterior wall of the vagina, or 
neck of the uterus, and not the anterior. The result of this 
case was equally disastrous, but the body was not examined 
after death. 

I am, Sir, 
Your most obedient servant, 

Savile-row, June 18, 1850. Rosert Legg. 
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THE BIOGRAPHY OF MR. GUTHRIE, F.R.S. 
To the Editor of Taz Lancer. 


S1r,—In your excellent “ biographical sketch” of Mr. Guthrie 
there is an omission which I am sure many with myself will 
think ought to be noticed; I allude to his great kindness and 
hospitality to students. His invitations were not of the frigid 
character of most of our teachers, whose annual or biennial 
breakfast or dinner was considered as fulfilling all the hospi- 
talities of the season, and where the society of fellow students 
was considered quite sufficient, the ladies of the family being as 
carefully kept from us as Miranda in the enchanted isle, or the 
Grand Turk’s favourite. At Mr. Guthrie's table, the student 
not only met those he studied with, but also the worthies of the 
day in literature, rank, and wealth; and well has the service of 
plate you mention performed its duties. Such kindness is highly 
gratifying to young men, and leads them to respect themselves ; 
without self-respect, a man is not worth much. Did a pupil fall 
into error, no parent could be more indulgent to his faults, and 
no man knew better when to shut his eyes than Mr. Guthrie. I 
have written in the past tense, having left London for some 
years, but such was the treatment my fellow-students and myself 
experienced. No letter of introduction was required; a man had 
only to conduct himself as a member of a liberal profession ought 
to do, and he would always be gratified by Mr. Guthrie’s hospi- 
tality in the present, and be benefited by his powerful interest for 
the future. I will not send my name, for fear some wicked cynic 
may say I am writing for a dinner; and as venison is in, my 
forbearance and self-denial will be the more highly appreciated 
by all “ gastronomes.” 

I am, Sir, your most obedient servant, R. 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tue Lancet. 


Si1r,—I shall feel obliged by your giving insertion to a few 
remarks on some observations made by the Earl of Minto in the 
House of Lords, on the 7th inst., respecting the accommodation 
afforded to assistant-surgeons in the royal navy. 

His lordship ‘‘contended that many great misapprehensions 
existed upon this subject, and as many in the Royal College of 
Surgeons ‘as in other quarters. A new arrangement had been 
made, whereby a double cabin was allotted to this class of officers, 
in order to enable them to pursue their studies; but in many 
ships, he was sorry to say, that the assistant-surgeons had de- 
clined to avail themselves of it, and in others it had been con- 
verted into a store-room. He believed that a portion of the “sick- 
bay” was now to be appropriated to their use.”—[Speech reported 
in The Times of June 8th.] 

These observations are likely to mislead some individuals who 
are not thoroughly acquainted with the case. The facts are 
these:—the Admiralty ordered that a second mess-place for junior 
officers should be erected in vessels of war; but soon after their 
lordships issued the following counter-order :— 

“* December 8, 1846, 

“ Mem.—With reference to the order for fitting a cabin in all 
ships as a mess-place for mates, second masters, assistant-sur- 
geons, &c., which cabin is also to be used for those officers to 
retire to; their lordships direct, that although the cabin is to be 
used for the last-mentioned purpose, there is only to be one mess 
oe those officers, together with the midshipmen and naval 
cadets.” 

The Earl of Minto cannot be ignorant of the nature of this 
order; he must be perfectly aware that the “double cabin” is 
not exclusively for the use of the assistant-surgeons, and his state- 
ment, therefore, does not place the matter in its proper aspect. 

Respecting the assertion that the assistant-surgeons decline to 
avail themselves of the “double cabin,” I have to state that in 
very few ships is the use of the cabin permitted to the officers 
for whom it has been erected. 

I do believe that the Admiralty intended the cabin to consti- 
tute a place of retirement for mates, second masters, assistant- 
surgeons, and clerks, apart from the midshipmen and naval 
cadets; but the captains and commanders of her Majesty’s ships 
set the orders of the Admiralty at defiance, in this matter; fol- 
lowing the example of their masters at Somerset House, whose 
disregard of two sovereigns’ orders in council is the cause of com- 
plaint and remonstrance on the part of the medical profession of 
this country. 

T have sailed in two squadrons. There was a “ double cabin,” 
alias retirement-room, appropriated to the use of the senior 4 
Toom officers, in H.M.S. St. Vincent, 120 guns, and in H.MS. 
| sere also a three-decker, but in no other ship in Sir Charles 

apier’s squadron. In Sir William Parker’s squadron or fleet, 





after the departure of H.M.S. Queen, I know of no ship in which 
the use of the cabin was granted to the officers, except the Thetis, 
a frigate, and in this ship it was taken away in consequence of 
the misconduct of a mate, (whether alleged only, or proved, I 
know not.) 

I am acquainted with some ships in which the gun-room officers 
requested the commanding-officer to permit them the use of the 
cabin, but in vain. The Admiralty order was, in one case, pro- 
duced on the quarter-deck, but the commanding officer retained 
it, and still withheld the cabin, applying it to the purposes of a 
store, or making a portion of it into a cabin for the master-at- 
arms, or band-master. Yes, the Earl of Minto says truly, that 
the “double cabin” has in many cases been converted into a 
store-room; but he infers incorrectly that it has been so con- 
verted in consequence of the officers declining to occupy the 
cabin. 

It is needless to remark that a cabin to which mates, second 
masters, -assistant-surgeons, and clerks, have all access, (even 
when the use of it is permitted,) is totally unfit as a place of study 
for the assistant-surgeons; moreover, medical men require 
private cabins, and the ward-room mess, which are not included 
in the rarely-granted privilege of retirement in a double-sized 
cabin, with mates, second masters, and clerks. One more re- 
mark on this subject. This “double cabin” has been erected 
since the period when it was declared by the Admiralty that 
there was not space for a cabin to be built ! 

The Earl’s observations respecting a portion of the sick-bay 
being likely to be appropriated to the use of the assistant-sur- 
geons, is idle: it requires no comment. Such an arrangement 
could only occur in line-of-battle ships, and does not meet the 
wants of medical officers, which, I repeat, are, the ward-room 
mess, private cabin, and servant. 

I am, Sir, your obedient servant, 
FrepERIcK JAMES Brown, M.D., 


Strood, Rochester, June, 1850. Late Assist.-Surgeon R.N. 





THE MANCHESTER MEDICO-ETHICAL 
ASSOCIATION. 
To the Editor of Tun Lancet. 


S1r,—We are instructed by the committee of the Manchester 
Medico-Ethical Association to request that you will publish in 
the columns of Tue Lancet the inclosed correspondence between 
the committee and Mr. Windsor, the treasurer of the Association, 
relative to the retirement of that gentleman from its ranks. 

We are, Sir, your obedient servants, 
J. AIKENHEAD, Hon. 
Ww. C. ocanent Sees. 


Manchester, May 28, 1850. 
Dear S1r,—The following statement has been made to us, 
as hon. secs., by a member of the Medico-Ethical Association, to 
be laid before the committee, at its meeting on Friday next, 31st 
inst. We shall therefore be obliged if you can make it con- 
venient to attend the meeting, and if not convenient to do s0, if 
you will inform us, before Friday, whether the statement is sub- 
stantially correct. It is to this effect—* that on or about the 7th 
inst., Mr. Windsor met, in consultation, Mr. Dean, of Ancoats, 
an unqualified practitioner, on the case of Hugh Hughes, of 
Bridge-street, Butler-street, Ancoats, who was labouring under 
fever; that Mr. Windsor continued in attendance with the said 
Dean until the patient’s death, May 17, and that by this pro- 
ceeding Mr. Windsor violated the first rule, section two, of the 
by-laws of the Association.” (See Note A.) 
We are, dear Sir, your obedient servants, 
J. AIKENHEAD, ? Hon. 
W. C. Witx1aMmson, § Secs, 
Manchester, May 28, 1850. 
GENTLEMEN,—In reply to your note, just received, I may state 
that I did recently attend with Mr. Dean a patient named 
Hughes. I had, a short time previously, been informed by Mr. 
Dean, that he was preparing for qualifying himself, and ascer- 
tained, on the occasion of seeing mare with him, that he was 
purposing having his examination pretty immediately. Under 
such circumstances, I did not decline attending on the above 
occasion, nor should I, probably, if similar ones recurred. If the 
rules of the Society are too stringent to permit this, I must request 
my name as a member to be withdrawn, and am, gentlemen, 
Respectfully yours, 
Joun WINDSOR. 
To the Hon. Secs. of the Medico-Ethical Association. 
Manchester, June 1, 1850, 


The committee of the Medico-Ethical Association beg to ex- 
press to Mr. Windsor the very great regret with which they have 


Manchester, June 14, 1850. 





J. Windsor, Esq. 
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received his communication of the 28th u!t., and to add that, 
for weighty reasons, they cannot at present accept his resigna- 
tion. he committee have additional pain in ¢c smmunicating 
to Mr. Windsor the inclosed statement, just forwarded to their 
hon. secs. by a member of the Association. The committee is 
adjourned till Thursday, June 13, and they earnestly hope that 
Mr. Windsor will, in the meantime, supply them with the means 
of giving his numerous personal friends and the profession 
generally, a satisfactory explanation of the circumstances therein 
referred to. 
J. AIKENHEAD, t Hon, 
J. Windsor, Esq. W. C. Wiii1aMson, § Secs. 


Statement.—* That in the early part of last year Mr. Windsor 
met a Mr. Hughes, (practising medicine in Rochdale-road, with- 
out any qualification,) in consultation on a child of Mrs. Walker, 

rovision dealer, of Rochdale-road ; and that they attended con- 
jointly till the boy's death, five days after Mr. Windsor’s first 
call. That in the autumn of last year Mr. Windsor was called- 
in by Mr. Hughes to a Mrs. Hawkshaw, of the Spread Eagle 
Inn, Rochdale-road, whom they attended together till her death. 
That on the day of Mrs. Hawkshaw’s funeral they attended 
together a Mrs. Lodge, of 188, Rochdale-road, their joint attend- 
ance continuing until the patient died.” 

Manchester, June 1, 1850. 

GENTLEMEN,—I quite admit having some time ago attended 
two or three cases with Mr. Hughes, or rather prescribed for the 
patients, I had formerly, on Mr. Harrison’s account, whilst he 
was assistant to that gentleman, seen some few cases with him, 
and I did not see that there was more harm in affording my aid 
in one case than in the other, especially as he also assured me 
that he was actively preparing for qualification. 

I am, gentlemen, yours respectfully, 
To the Hon. Sees. of the Medico-Ethical Joun WINDsoR. 
Association. 
Manchester, June 13, 1850. 

The committee of the Manchester Medico-Ethical Association 
have read with extreme pain the correspondence between their 
secretaries and Mr. Windsor, in reference to the latter having 
recently met, and for some time past been in the habit of meeting, 
in consultation, the two unqualified practitioners named in the 
correspondence. Upon a full consideration of the circumstances 
of the case, they feel bound to declare that Mr. Windsor has 
behaved towards the Association with the greatest disingenuous- 
ness. Having been a party to the framing of the law which he 
has now so completely violated, and being fully aware (from the 
fact of having been previously charged with a similar offence— 
see note B) that it was the determination of the committee to 
enforce the Jaw, it was Mr. Windsor’s duty to resign his con- 
nexion with the body, if he found it incompatible with his inte- 
rests and sentiments. But for one who is a fellow of the Royal 
College of Surgeons of England, senior surgeon to an hospital, 
and moreover one of the oldest practitioners in the town, to 
remain connected with, and hold the important office of treasurer 
to, a Society, whose fundamental principle he is continually setting 
at naught, is a most gross instance of unprofessional conduct. 
The committee also feel deeply the great injustice inflicted upon 
the younger members of the profession, who desire to exercise it 
in an honourable spirit, by a gentleman of Mr. Windsor’s status 
countenancing, by co-operation with them, unscrupulous adven- 
turers, who are at once breaking the law of the kingdom and 
violating a great moral principle. The committee therefore 
accept with satisfaction Mr. Windsor’s resignation, as it spares 
them the performance of what would have been a most painful 
but imperative duty—namely, his expulsion from the Association. 
J. AIKENHEAD, i Hon. 


To J. Windsor, Esq. W. C, Witxramson, § Secs. 





Note A.—The rules of the Association declare that “ No mem- 
ber shall, on any pretext, meet in consultation persons practising 
medicine who were not engaged in practice before the year 1815, 
or who do not possess a degree, diploma, or licence from a 
legally constituted corporate institution in the United Kingdom, 
or from a y foreign university requiring residence or examina- 
tion to obtain its diploma.” 

Note B.—Extraet from the minutes of the committee meeting, 
held April 21, 1849. Report of deputation appointed to wait 
on Mr. Windsor, to inquire whether he had met Mr. Dean, of 
Ancoats, in consultation, and whether he was aware that he pos- 
sessed no professional qualification whatever :—“ On waiting on 
Mr. Windsor and submitting to him the first query, he answered 
in the affirmative, and stated that one evening, about ten o'clock, 
acab was brought to his door, with a message requiring him to 
vasit a patient who was very ill, as speedily as possible. He did 
80, and on reaching the house he was told that another surgeon 








was already in attendance, but that they would send for him’ 
which was done, and soon after Mr. Dean made his appearance. 
They met that once over the case, and no more. In reply to 
the second query, Mr. Windsor stated that he had not the 
slightest idea that Mr. Dean was not a duly qualified man. He 
was introduced to him as a surgeon, and he had no reason for 
doubting his correctness as a legitimate practitioner.” 

Resolved unanimously, “That the report be received and 
entered on the minutes as perfectly satisfactory.” 





ON THE PURIFICATION OF PONDS OR LAKES 
ON ESTATES IN GENERAL, AND OF THE SER- 
PENTINE IN PARTICULAR. 

To the Editor of Tue Lancer. 


S1r,—After offering a few remarks on the drainage of Lon- 
don, I beg to be allowed space for a few lines on the purijica- 
tion of ponds or lakes on estates, and of the Serpentine. The 
former, as well as the latter, are too frequently the focus and 
source of the most unwholesome exhalations, and, in times of 
cholera, of extreme danger. 

These waters are the receptacles and reservoirs of drainage, 
and of the results of decaying vegetable and animal matters. 
The bottom is a mass of putrefying sludge and slime, the proof 
of which is afforded by thrusting in a stick or pole: a hundred 
bubbles of carburetted and sulphuretted hydrogen gas rise 
to the surface; gases which rise more slowly, but not less cer- 
tainly, when the puddle is left undisturbed, proving the source 
of fever and ague, and of other more chronic forms of indis- 
position, conferring on epidemics, when they do occur, much 
of their danger. 

How is this nuisance to be avoided? It is usual once in 
three or four or more years to let the pond dry, and so to re- 
move the mud Xe. which had accumulated. This process is 
a source of the most insufferable stench, as well as of exhala- 
tions full of danger. 

The plan I propose to remedy this evil is the-following:— 
Let a pierced tube, of proper dimensions, attached at right 
angles to the pipe of a pump, this latter being in a boat, be 
made to move crosswise along the bottom. The action of 
the pump will raise the mud, which may be conveyed into 
the lowest part of the boat, this latter being enclosed. Gravel 
must form the bottom. 

This process being repeated every day, week, or month, 
as may be, no great accumulation will have taken place, and 
time will not be allowed for the putrefactive process. 

The mud itself may be conveyed away in enclosed carts, 
and spread over the soil. 

The nuisance and danger will be removed, the atmosphere 
purified, and the fields fertilized, together. 

Another mode of proceeding must be adopted: the pond 
should be set with water-plants, cultivated with as much 
care as the flower-garden. It would scarcely be less orna- 
mental. And if this vegetable life be abundant enough, not 
a bubble of putrid gas will be exhaled. All will be imbibed 
as the food of the plants! If to this be added an appropriate 
number of fresh water mollusca, batrachian tadpoles, and 
Jish, the circulation between the animal and vegetable ingesta 
and egesta will be complete, and the water, though stagnant, 
will be as clear and pure as crystal; and as we walk along its 
banks on a bright summer’s day, we shall exclaim,— 

Es lichelt der See, er ladet zum Bade! &c. 
Air, water, and fields will be alike improved. I think even 
trout might live in these ponds, if a little fountain were made 
to play in their centre.—I am, Sir, yours obediently, 

London, May 19, 1850. Hycera. 





SUGGESTIONS FOR AN AMENDED CHARTER TO 
THE COLLEGE OF SURGEONS. 
To the Editor of Tue Lancer. 


Str,—The opinion that we ought to hold fast by the time- 
honoured College of Surgeons, if allowed to do so at any reason- 
able price, appears to be unanimous; and as one most anxious 
not to lose caste by being forced to take refuge in a new and 
inferior institution, permit me to offer the following propositions 
for an amended charter, to the consideration of the surgeons of 
England, as likely, in my opinion, to meet the approbation of 
conflicting parties. 

1. That all those who were members of the College before the 
obnoxious charter of 1843 should become fellows, without ex- 
amination, upon payment of a certain fee, (say five guineas.) 

2. That after the amendment of the present charter, examina- 
tion alone shall confer the honour of the fellowship. 
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3. That all fellows shall have the privilege of voting for the 
election of the members of the council. 

4. That after the charter so amended shall be in force, none 
but those who are now fellows, or who shall in future become 
so by examination, sball be eligible to a seat in the council, 
unless they shall be of fifteen years’ standing in their College as 
members. 

5. That the College shall institute examinations in midwifery 
and medicine, either alone, or in conjunction with the College of 
Physicians. 

The fourth of the above propositions is, I belieye, new ; at 
any rate I have not seen it suggested in your pages. May I 
beg you to express your opinion upon it. As to me, it appears a 
compromise well adapted to reconcile, as far as is possible, 
various and now discordant interests and feelings. 

All I can say is (and I believe I speak the sense of very many 
members of the College who have been active opponents of the 
aims of the National Institute), that if some truly equitable 
arrangement of an abiding nature cannot be effected respecting 
the fellowship, and the erection of a home for the great mass of 
the profession, I shall, though unwillingly, and not without some 
feeling of degradation, lend my best efforts to establish a special 
college of general practitioners. 

I fully believe, that were the general practitioners of this 
country united heart and soul with their College, so as to form 
one compact and energetic body, the well-founded claims of the 
profession generally would quickly be enforced upon and reco- 
gnised by the public at large, and by the legislature. 

As it is, the medical body is in the position of the house that 
divided against itself cannot stand. 

I am, Sir, your obedient a 


Sussex, Feb. 12, 1850. M. P. 





THE MEDICAL PROFESSION AND THE ASSURANCE 
OFFICES. 
To the Editor of Tue Lancer. 
Srr,—If you can find space for the insertion of the accom- 


panying correspondence, you will oblige your obedient servant, 
Norwich, June, 1850, ARCHIBALD DALRYMPLE. 





(copy.) 
The United Kingdom Mutual Annuity Society, 
38, Moorgate-street, London, 14 May, 1850. 

S1r,—I enclose you a prospectus of the United Kingdom 
Matual Society, which, being conducted on peculiar and liberal 
principles, a very large class of persons may be benefited who 
have not hitherto been canvassed ; and_a wide and profitable field 
is thus open for the exertions of any person undertaking the 
agency. 
eShould you feel inclined to accept the appointment, or have 
the means of recommending any eligible party, I shall feel 
obliged by an early communication. s 

I am, Sir, your obedient servant, 
Archibald Dalrymple, Esq. E. DanteEzs, Sec. 
Norwich, 18 May, 1850. 

Srr,—I beg to acknowledge the receipt of your printed cir- 
cular, as well as prospectus, relating to the United Kingdom 
Matual Annuity Society. 

I beg to decline the agency, considering that the duties implied 
in the appointment are unworthy any member of a liberal pro- 
fession, like that to which I have the honour to belong. 

If the Society deem it worth their while to appoint me their 
medical referee for this city and district, I shall be ready at all 
times to pay the same prompt attention to the responsible duties 
connected with such an appointment as I am in the habit of 
doing for several other established and reputably conducted 
Offices in which I hold a similar position. 

I am, Sir, your obedient servant, 
E. Daniels, Esq., Sec. ARCHIBALD DALRYMPLE. 


38, Moorgate-street, London, 25 May, 1850. 

Str,—I have to inform you that the directors have appointed 
you one of the medical referees for this Society. 

The fee for medical examination is six shillings. This sum— 
apparently small—you will find to be higher in proportion to 
that usually paid, as the amount of our policies is small, but 
being numerous, it becomes equalized. 

I send you herewith the necessary forms; and it will afford 
me at all times much pleasure to give you every information you 
may require. Trusting soon to have some business through 
your means, I remain, Sir, your obedient servant, 

Archibald Dalrymple, Esq. E. Dantzzs, Sec. 





Norwich, 28 May, 1850. 

Srr,—I am this day in receipt of your letter of the 25th 
instant, informing me that the directors of the United Kingdom 
Matual Annuity Society have appointed me one of their medical 
referees. 

Your letter further states, that the “fee for medical examina- ‘ 
tion is six shillings,” whilst your printed circular of the 14th 
instant, amongst other things, informed me that the Society is 
conducted on “peculiar and liberal principles.” Now, Sir, as 
regards the remuneration of the medical referee, the conduct of 
the Society is extremely “ peculiar,” and remarkably the reverse 
of “liberal.” 

The responsibility of the medical referee is just as great 
where the proposed life is about to be insured for 5/. as for 
50001. ; and 1 see no good reason why the remuneration shou!d 
not be alike liberal in the one case as in the other. 

However, I shall not further waste my time in arguing such a 
question with an office which can hold in so light esteem the 
labours of a medical man, and therefore beg to decline so con- 
temptible an offer. 

I remain, Sir, your obedient servant, 
E. Daniels, Esq. Sec. ARCHIBALD DALRYMPLE. 
United Kingdom Mutual Annuity Society, June 3, 1850. 

Srr,—I have to acknowledge the receipt of your favour of the 
28th ult., and, in reply, beg to say, that from the very nature of 
your communication we are more desirous of having your 
patronage and support. The hope of the directors is to supply 
a national vacuum, and by offering a better medicine, rid the 
world of the badly conducted benefit society and burial club; and 
they hope to obtain the encouragement of the clergy and other 
patrons of the public, who, like yourself, are in a position to take 
the lead in the improvement of, public institutions. Upon con- 
sideration, you will at once see that the Soeiety cannot afford the 
same expenses in any one instance as insurance companies, and 
therefore hope that you will not object to act on its behalf. 

I am, Sir, your obedient servant, 
E. DantE;s, Sec. 
Norwich, June 6, 1850. 

Str,—-I beg to acknowledge the receipt of your letter of the 
3rd inst., to which I should have replied earlier had I been at 
home when it was delivered. The tenour of its contents does 
not induce me to alter the determination I have already come to 
of not accepting the appointment of medical referee to the 
United Kingdom Mutual Annuity Society. 

I remain, Sir, your obedient servant, 
ARCHIBALD DaLRyMPLE. 


June 7, 1850. 

Sir,—I beg to acknowledge the receipt of your favour of the 
6th inst., and hope you will excuse my again troubling you. At 
the meeting of the Board of Directors yesterday, the subject of 
the fees paid to medical referees came under consideration, and 
it was resolved that in future the payment be half a guinea for 
each examination, or 6s. for each rye | of £10, at the option of 
the medical referee, to be declared at the time of ‘accepting the 
appointment. 

Should this meet your views, it would afford me much pleasure 
to reckon upon your valuable support. 

I am, Sir, your obedient servant, 
A. Dalrymple, Esq., Norwich. E. DAntrELs, Sec. 


E. Daniels, Esq., Sec. 








Milcdical MPetws. 


Royat Coitece or Surceons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 14th inst. :— 

Acton, WatteER, Leicester. 

Bowmer, Josern, Draycott, Derbyshire. 

Burper, Georce Forster, Clifton, Gloucestershire. 

Lytu, Tuomas Josern, Manchester. 

Parker, James, Aughton, Lancashire. 

Power, Anprew Graves, Dublin. 

Prine, Exvisan James, Dublin. 

‘Wess, SterHen Masser, Albion-road, Holloway. 

Wiis, JonatHan Cotmer, South Brent, Somerset. 

Warient, Horatio Georce Antuony, Stockwell, Surrey. 


Tue Great Hospitat or THE Repu, ic, at Paris, 
(formerly Hépital Louis Philippe) will probably soon be 
finished: the works, which had Seon suspended for a while, 
have just been resumed. 
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Apotuecarigs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, June 13, 1850. 


Bea.es, Roser, Leicester. 

Comps, James Weston, London. 

Crisp, NATHANIEL, Bristol. 

Sarcent, Henry Epwiy, Bottonet, Lezant, Cornwall. 
Wetcu, Cuaries, Cambridge-road, Mile-end. 


Tue Ensuinc Exection.—At the !ast meeting of 
the Council of the Royal College of Surgeons, a statement 
was made by certain members, that they had received and 
seen letters requesting the votes of fellows of the College in 
favour of a gentleman said to be a candidate for the office of 
member of the Council, when it was resolved:—* That such 
canvassing was derogatory to the character of the College, 
and calculated to defeat the legitimate object of the election.” 
A copy of this resolution was ordered to be appended to the 
circular convening the meeting of the fellows, on the 4th of 
July next, when three vacancies will be declared; the two re- 
tiring members of the Council are, however, eligible for re- 
election, and we have no doubt will again be deservedly re- 
turned. 

Tue Fetitowsnie Examinations.—From an ad- 
vertisement in our journal, it will be perceived that the Coun- 
cil of the Royal College of Surgeons have announced, that 
Friday, the 4th of July next, is the day appointed for the ex- 
aminations in classics, mathematics, and French, of those 
candidates for the fellowship who purpose passing their pro- 
fessional examination in August next, and whose diplomas as 
members bear date subsequent to July, 1842. 


Royat Free Hospirar, Gray’s-iInn) Roav.— 
On Wednesday the anniversary festival of this institution took 
place at the London Tavern, Bishopsgate-street, the Hon. E. 
H. Stanley, M.P., in the chair. About 250 gentlemen sat 
down to dinner, and amongst the guests at the cross table 
were T. Greene, Esq., M.P., J. Manners Sutton, Esq., M.P., 
J. A. Roebuck, Esq., M.P., the Rev. J. Hammond Fisk, the 
Rev. Dr. Benson, the Rev. Dr. Rice. The chairman, in pro- 


osing the toast of the evening, “ Prosperity to the Royal 
Fes Hospital,’ pointed out the numerous benefits which 
were derived from the institution, and drew attention to a 
variety of facts showing the past and present condition of the 


Hospital. Whether they looked to the improvement of its 
financial condition, or to the increase of its usefulness, they 
found much ground for thankfulness to the benevolent public, 
and for congratulation to the friends of the institution. The 
number of out-patients was only a little below that of the pre- 
vious year, being 27,339; while the in-patients had increased 
by 184, and amounted to 851; making a total of 28,190. The 
receipts in the past year amounted to upwards of £5500; ex- 
ceeding those of 1848 by more than £900. This munificence 
had enabled the committee to fulfil the task undertaken by 
their predecessors, of discharging all liabilities incurred by 
the institution before 1848, and also to pay by far the greater 
part of the arrears accruing during that year. These dis- 
bursements amounted to above £1900. And being convinced 
that the finances were at length established upon a satis- 
factory footing, they had gladly re-opened the Gurney Ward, 
containing fifty beds, which had been closed for a time, and 
had thus been enabled to restore that classification of patients, 
of which the temporary but unavoidable suspension was always 
a subject of regret. Mr. Roebuck then gave the health of 
the chairman, and the toast was warmly responded to. 
Various other toasts, having immediate reference to the insti- 
tution, and to the laudable conduct of its officers, were succes- 
sively disposed of, and subscriptions were ultimately an- 
nounced, amounting to about £1300. [A full report of the 
— proceedings will be published in Tue Lancet of next 
week. ] 

QuackERY AND Deata.—Three deaths have oc- 
curred within a very recent period from that most ignorant of all 
species of quackery, appropriately termed “ Coffinism.” One oc- 
curred at Blackburn, after overdoses of Cayenne pepper, a ma- 
terial used in almost every disease by the soi-disant Dr. “ Coffin’s” 
satellites, The two other were the subjects of judicial investi- 
gation, inquests having been held in both cases. In the one held 
in Middlesex, by Mr. Baker, at which Dr. Letheby exposed the 
pernicious effects of astringent remedies in a case of inflamma 
tion of the bowels, the practitioner, a quack herbalist, narrowly 
escaped a committal for manslaughter; the other case, which 
has created much public interest at Northampton, was that of a 





woman who died a week after delivery, and subsequently to 
an ounce of acetic tincture of lobelia inflata having been ad- 
ministered to her by her husband, an agent for the sale of Coffin 
poisons in that town. Dr. Kerr, Mr. Terry, and Mr. Bryan, all 
medical practitioners of eminence in Northampton, gave evidenze 
on this occasion, and that of Mr. Bryant, which is reported at 
length in the local newspapers, contains a very complete account 
of the post-mortem appearances of the poisoning by lobelia in- 
Jflata. In this case, a verdict of Manslaughter was followed by a 
committal to prison of the husband of the deceased woman, on 
the warrant of the coroner. 


Heattu or Lonpon purRING THE WEEK ending 
June 15.—In the week ending last Saturday (June 8) the deaths 
registered in the metropolitan districts were 800. Taking the 
ten corresponding weeks of 1840-9, it appears that the deaths 
were never lower than 750, which occurred in 1841, when the 
population was less than at present ; and that they rose in 1848 
to 1009. The average of the ten weeks is 851, or, raised in 
proportion to increase of population, 928 ; there was therefore a 
decrease, last week, on the corrected average, amounting to 128. 
In the zymotic or epidemic class of diseases the deaths enume- 
rated were 167; and of special complaints which it comprises, 
small-pox was fatal to 9 children, and scarlatina to 19, both still 
considerably under the average; measles was fatal to 20, and 
hooping-cough to 30, both of which are near the usual amount. 
Typhus, on the other hand, seems to prevail more fatally; in 
the last three weeks it carried off successively 26, 39, & 43 per- 
sons, and has now risen rather above the average of the ten cor- 
responding weeks, in which it varied from 17 to 69. One person 
died of ague and 2 of remittent fever; 2 of influenza and 1 of 
purpura, On the 5th of June, at 13, Tyssen-street, Bethnal- 
green, the son of a comb-maker, aged two years, died of cholera, 
after fifty-three hours’ illness. Diarrhea and dysentery were 
fatal to 18 persons, all except 5 having been children; this is 
not quite equal to the number registered in the same week of 
1847-9 ; in the corresponding week of last year 38 deaths oc- 
curred from the two complaints, and at the same time 42 were 
caused by cholera. Last week 10 women died after childbirth, 
in 6 of which cases puerperal fever was the cause of death. 
Diseases of the respiratory organs, exclusive of consumption, 
were fatal in 92 cases; their gradual decline, as the temperature 
increases, is shown by the numbers returned in the last five 
weeks—namely, 145, 138, 105, 94, & 92. The mortality of cons 
sumption is still below the average; the number of fatal cases, 
last week, was 129. Five women were registered last week, who 
had reached 90 years of age or upwards. On the 10th of June, 
at 5, Britannia-gardens, St. Mary, Marylebone, the widow of a 
labourer died from “ decay of nature,” after having lived, if such 
statements, without the corroboration of registers of births or 
baptisms, can be credited, to the extraordinary age of 110 years 
and 5 months. Her name was Catharine O'Flaherty ; she was a 
native of Claymorris, of the county of Mayo, in Ireland, and 
“continued (adds Mr. Martin, the registrar) in full possession of 
her faculties, and two days hefore death could thread a needle 
without the aid of spectacles.” Her son, who made this state- 
ment to him, is a labourer, and is 67 years old. A woman, aged 
40 years, died in the London Hospital, to which she had been 
brought from Bow, of “ inflammation of the arm from the sting 
of a bee.” A young woman was found dead in a dust-bin, from 
suffocation produced by a fall, under the influence of what the 
coroner’s jury describe as an “ alcoholic fluid.” Four children 
were suffocated in bed.—The reading of the barometer at the 
Royal Observatory, Greenwich, was above 30 in. on Sunday; 
the mean reading of the week was 29.702. The mean tempera- 
ture of the week was 58°, and rather less than the average of the 
same week in seven years. On the first three days it was above 
the average, and the excess on Tuesday amounted to 7.8°; on 
the last three days it was below the average, and on Saturday it 
was less than the average of that day by nearly 13°, The wind 
was generally in the south-west. 

Osituary.—It is with great regret we this week 
record the death of Mr. John Green Crosse, of Norwich, who 
expired on the 9th inst. The lamented deceased had obtained a 
well-earned reputation, not only in the provinces, but in London, 
by his numerous and valuable contributions to the advancement 
of science, published principally in the 7’ransactions of the Pro- 
vincial Association, of which institution he had been a president, 
and was at the time of his decease a vice-president; but his opus 
magnum was the “ Essay on Urinary Diseases,” for which he ob- 
tained from the Royal College of Surgeons their Jacksonian 
Prize in 1833. Mr. Crosse was a member of several distinguished 
societies, both at home and abroad. Died very suddenly, of 
pulmonary congestion, at the resident accoucheur’s apartment, 
St. Thomas’s Hospital, Mr. Isaac Coggins, in the 22nd year of 
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MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS: 


his age. This promising youth having been several years with 
an eminent divine at Brackley, was apprenticed to Mr. Ryder 
Welch, one of the medical officers of the Hackney Union, and 
became a student of St. Thomas’s in 1846. He carried off 
several minor prizes, two six-month dresserships, under Mr. 
South, and at the last examination obtained the treasurer's first 
prize of ten guineas, and was appointed resident accoucheur. He 
passed the College in April last. The mortal remains of this 
lamented young gentleman were interred in the treasurer’s vault 
last Thursday, being followed to the tomb by several of the 
authorities, and the whole of the students of the hospital in town. 


Homa@opatuy 1N Spain.—The faculty of medicine 
of Madrid is just now in great confusion, in consequence of the 
introduction of homeopathy, if not into the schools, at least in 
the open practice of the general hospital of Madrid. The pro- 
fessor of materia medica and therapeutics to the faculty, Dr. 
Asuero, has just given a course of lectures, wherein he critically 
examined the homeopathic doctrines: this course was attended 
by great crowds. The homeopathic institute are preparing an 
answer, and threaten to publish all their successful cases. ‘This 
will be their stumbling-block. 

MEDICINE IN Spain.— Regular practitioners are 
falling very low in this country: the papers teem with advertise- 
ments, where practitioners state that no fee is required but after 
cure. It has likewise been announced, that the situation of 
medical officer to the borough of Geta (Granada) is vacant, at 
fifteen pence per diem! 

Tue CuoLera IN Bonemta.—The Constitutionelle 
Zeitung, of Bohemia, states that the cholera has broken out in 
Prague. The disease is making great ravages,—as many as 
one hundred and eleven cases occurred in one week, and the 
proportion of deaths was very large. 

Dr. Josern Roques, of Montpellier, author of the 
“Medical Phytography” and the “ History of the Poisonous 
Mushrooms,” lately died in the above city, at a very ad- 
vanced age. Dr. Roques had been physician to the Empress 
Maria Louisa. 








BOOKS RECEIVED FOR REVIEW. 


The Principles of Surgery. By J. A. Orr, A.B., F.R.C.S.I. 
Dublin: Fannin & Co. 8vo. pp. 496. 

The Fifth Fasciculus of Anatomical Drawings, Selected 
from the Collection of Morbid Anatomy in the Army Medical 
Museum at Chatham. London: Taylor & Co., Red Lion-court, 
Fleet-street. 

Report of the Committee of Visitors of the Lunatic Asylum, 
for the North and East Riding of Yorkshire. Leeds: Mann. 
Pamphlet. 

Ship Fever (so-called): its History, Nature, and Best 
Treatment The Fiske Fund Prize Dissertation for 1849. By 
Henry Grafton Clark, M.D. Boston, (U.S.): Ticknor, Reed, 
& Fields. 1850. Pamphlet. pp. 50. 

Report on the Cholera in Boston in 1849. Boston: East- 
burn, 1850. Pamphlet. pp. 180. 

_A Response to a Professor, and a Speculation on the Senso- 
mum. By Bennet Dowler, M.D. iS ew Orleans: Weld & 
Co. Pamphlet. pp. 16. 

Observations Addressed to the Committee of the Additional 
Lunatic Asylum, Colney Hatch, in reference to the Contem- 
plated Constitution of the Medical Staff. By Thomas Stone, 
M.D. Pamphlet. 








TO CORRESPONDENTS. 


Deer.y do we regret that we are compelled, week after week, to 
withhold from our readers a great number of papers, the perusal of which 
would afford them much gratification ; but notwithstanding the frequent 
addition of sixteen columns to the ordinary size of our journal, to that 
disagreeable necessity we are exposed. It is exceedingly perplex- 
ing to be obliged to postpone communications which exhibit all the 
indications of great mental power and zealous scientific research. If 
we could only succeed in convincing our esteemed contributors that 
it is not the longest communications that are always the best, and that 
those papers which contain the greatest number of useful facts clothed 
in the smallest number of words are the most highly appreciated by the 
Profession, much of the anxiety to which we are now subjected would 
be abated. 

CorresronpENTs who may kindly forward newspapers and other printed 
documents for reference are earnestly requested to attach some slight 
mark to the passages to which they wish to direct our attention. 








ADVERTISEMENTS intended for publication in Tue LANcgT in any stated 
week, if sent by post, must arrive at the Office, 423, Strand, on or before 
the Thursday morning of that week. Although Taz Lancet is dated 
Saturday, the period of its publication actually commences at ten o’clock 
every Friday morning. 

Mr. Mildmay.—The balloting-papers will be received until Tuzspay, the 
25th instant. Every friend to the cause of Medical Reform ought to 
exert himself to make the required returns, If the members of the pro- 
fession had declined the requisite exertions for making Sir George 
Grey acquainted with their opinions on such simple propositions 
as—Shall the surgeons in general practice be effectively represented in 
the Council of the College of Surgeons—or in a new incorporation ?— 
then indeed no person could have a right to complain if that minister had 
at once and for ever abandoned the subject. But the balloting-papers 
are still arriving daily, and the utmost possible exertion should be made 
by every qualified member of the profession resident in England and 
Wales to procure more votes, and return them, addressed to the Medical 
and Surgical Scrutators, No. 1, Bedford-street, Strand, as rapidly as pos- 
sible. We therefore emphatically call upon the profession to record 
their votes—Yezs or No—to the two simple questions contained in the 
balloting-papers. 

Mr. C. Morgan.—In medical cases only. 

A Solicitor.—A man is capable of becoming a father at a greater age than 
the one stated. 

To the Editor of Tue LANCET. 


Sir,—It appears to me that Mr. John Churchill, by becoming the pro- 
prietor of medical and scientific reviews and publications, sacrifices, to a 
reprehensible and insatiable desire for gain, not merely science itself, but 
likewise the interests of those authors who have hitherto placed confidence 
in him, and who have confided to him the publication of their works, 

An examination of a catalogue recently issued by Mr. John Churchill, 
affords abundant evidence of the truth of these assertions. 

Thus, on the first page of the catalogue we read'a number of paragraphs 
in praise of Mr. John Churchill and his mode of publication, taken from 
various periodicals of which he is either the proprietor or publisher. Of 
the nature and style of these paragraphs, the two following will serve as 
examples : 

‘Mr. John Churchill’s illustrated works are amongst the best that ema- 
nate from the medical press.’’ 

“‘No one is more distinguished for the elegance and recherché style of his 
publications than Mr. Churchill.” 

Now, Sir, coming from interested and not wholly independent sources, I 
beg to inquire what weight ought to be attached by the medical public to 
self-laudulent phrases such as those I have quoted. I remember that in my 
school days, I used to read that self-praise was worse than no praise at all; 
the remark was no doubt true, and it seems to me that it bears a truthful 
application to Mr. John Churchill, and the quotations cited in praise of his 
publications. 

On the second page of the catalogue we notice the following audacious 
announcement. 

«Mr. John Churchill is the publisher of the following periodicals, afford- 
ing to authors a wide extent of literary announcement, and a medium of 
advertisement, addressed to all classes of the profession.” 

Observe, ‘“‘a wide extent of literary announcement,” and “a medium of 
advertisement.” The two things are kept distinct from each other, so that 
there can be no mistake about the matter. And what does this phrase, ‘‘a 
wide extent of literary announcement,” really mean? Can anybody doubt 
but that it is really intended to insinuate and convey the impression that 
Mr. John Churchill can secure, by his influence as a proprietor and pub- 
lisher of medical reviews and periodicals, favourable notices of the works 
of those authors who employ him for their publisher? Can anything be 
more improper than this? Mr. John Churchill must have a very mean 
opinion of human nature in general, and of the literary part of the medical 
profession in particular, to presume that any such little and selfish induce- 
ment could influence the conduct and minds of honourable and independent 
men, 

On the last page of the catalogue we come in contact with the following 
pompous paragraph :— 

** We here give Mr. John Churchill public thanks for the positive benefit 
conferred on the medical profession by the series of beautiful and cheap 
manuals which bear his imprint.—British and Foreign Medical Review. 

We have here another strong instance of self-laudation. Mr. John 
Churchill is, as is now pretty generally known, part proprietor of the British 
and Foreign Medical Review, with Dr. Carpenter for his paid editor and 
servant, and who is also the writer of one of the manuals referred to in the 
quotation. Now, can any reasonable man doubt. but that Mr. John 
Churchill can at any time command notices of his ‘‘ manuals,” or of any of 
his other works, inserted in the British and Foreign, which he may consider 
calculated to promote their sale and his own interests. What guarantee, 
therefore, have the medical public for the justice and impartiality of the 
British and Foreign? None; but, on the contrary, every reason to regard it 
with the greatest mistrust. 

But a word or two more about these same “ manuals,”’ and “ the positive 
benefit conferred on the medical profession’ by their publication. Much 
has been very justly said and written against the general use by students of 
brief and necessarily imperfect compilations ; but these manuals of Mr. 
John Churchill’s require to be considered in another point of view: as they 
are Mr. John Churchill’s own property it is clearly his interest to push their 
sale to the utmost, and this can only be done at the expense and sacrifice 
of those other works published by Mr. John Churchill, for authors treating 
of the same subjects, and in which he has less interest, inasmuch as he de- 
rives less profit from them. : 

This proprietorship of manuals by Mr. John Churchill, while it is a mani- 
fest betrayal and sacrifice of the interests of independent authors placed in 
his keeping, at the same time inflicts ‘‘a heavy blow and great discou- 
ragement” on the sale of original works, and the labours of original 
writers. 

Facts like these deserve the serious consideration of the profession at 
large, and, indeed, of all who desire to see truth and science free and un- 
shackled, and not, as at present, sacrificed to a spirit of selfishness and 
cupidity. I remain, Sir, your obedient servant, 

June 10, 1850. Fair Pay, 
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A Spectator.—On the contrary, we entertain a directly opposite opinion, 
and consider that the presiding officer of the court acted with great pro- 
priety in not exercising that power with which he was invested by law. 
A commitment to prison for contempt of court cannot be regarded in the 
light of a trifling event in the life of a professional man. That the parties 
were liable to be committed is unquestionably true. But the deputy. 
coroner appears to have considered that the interruption was not pre- 
meditated, but that it was the result of a momentary impulse, caused by 
a misapprehension of the relative positions of the parties who were en- 
gaged in the transaction. Youthful feelings are not at all times under 
the control of a well-disciplined judgment; and conduct that would be 
extremely culpable in persons of mature years, may be readily pardoned 
when it is displayed by individuals who have only just reached the age of 
manhood. The deputy-coroner having, in a very temperate Ictter, con- 
veyed the opinion expressed by the jury to the council, that body, with 
great promptitude and propricty, entered into an immediate investigation 
of the circumstances; and after some of the jury and other parties had 
‘been heard as witnesses, four students were selected for censure, two of 
whom were suspended for a time from attend at the hospital. We 
refrain from publishing the names of these students, as we are very un- 
willing to suppose that they intended to do wrong, and any additional 
publicity to the affair might have the effect of inflicting upon them an 
injury which we earnestly hope they do not deserve. On re-considering 
the subject, we feel confident that our correspondent will commend the 
deputy-coroner for the highly-judicious forbearance which he displayed 
on the occasion. 

H.—There is no breach of contract in such a case by the party just 
named, in consequence of his practising as a consulting surgeon, as the 
agreement states he is not to practise as a general practitioner. The 
penalty mentioned in the bond would not be incurred by H. unless there 
was distinct evidence of his violating that agreement. ‘A general prac- 
titioner’’ is a person who attends patients in all classes of diseases, pre- 
scribes for them, and supplies them with medicine. 


To the Editor of Tak LANcgErT. 

S1r,—The following paragraph is cut out of the West Briton, of Friday, June 
14. Icannot trust my pen to express my indignation, but hope that you 
will gibbet the offenders as a warning to others. It is a common practice 
here to take the vaccination contracts at one shilling or eighteen pence per 
case; the duty is neglected, and as the sums charged to the board are 
small, the guardians are pleased. Yours, truly, 

An OLp SuBsScRIBER. 

N.B.—The visitation of small pox, that we have lately had, has shown 
how awfully vaccination has been neg‘ected. 8 

** VacctnaTion.—On Friday last, the vaccination tenders for the district 
of the Redruth Union were opened. Mr. Philip Vincent, of Camborne, 
offered to vaccinate at ninep per case, and was accepted for Camborne, 
Gwithian, Gwinear, Phillack, and half of Illogan. Mr. Henry Harris, of 
Redruth, was accepted, at ninepence per case, for Gwennap and Stithians. 
Mr. Vincent Mitchell offered to vaccinate in Redruth and the half of Illogan 
at one penny per case, and he was accgpted.” 


W. A. B.—We regret to state that W. A. B. has no claim at law. The 
summons was informal. A workhouse is not a public institution, and 
consequently, whenever the surgeon of a workhouse has to give evidence 
at an inquest, he ought to be summoned according to the schedule laid 
down in the Medical Witnesses Act, and paid his fee. This is the invari- 
able practice in Middlesex. 

Ir was Dr. B., who remarked that the priapismic effects in cases of stran- 
gulation by hanging, should be classed under the head of chordee, 

lv Gratitude will address a note to Mr. E. W., he would, without doubt, 
receive a satisfactory reply to his question. 

We cannot publish the statement relative to the practice of Messrs. 
Fisher and Scott, at the Hospital for Women, Red Lion-square, unless it 
is authenticated by the name and address of the writer, 


To the Editor of Tar Lancer. 

Sin,—I understand that the celebrated gentleman who has discovered 
that half the world is suffering from piles is much hurt by Dr. B.’s motto to 
the treatise on Diarrheea, as he has long intended for a new set of 
‘brass harness and a splendid carriage, the inscription, mens conscia recti. 

Q. 








Mr. Repton.—We have no means of obtaining such information. 

Tue note subscribed “* Dust Oh!’ should have been signed with the proper 
name of the writer. The circular is certainly discreditable to the parties 
concerned, and they are both quite deceived if they believe that the distri- 
bution of such a document will render them any professional service. The 
formation of a Medico-Ethical Association at Paddington, on the plan of 
the Manchester Association, would, we believe, be productive of con- 
siderable advantage in that respectable locality. The Manchester Asso- 
ciation has been worked with great ability and effect, and an illustration 
of its vigorous and prompt proceedings is recorded at page 763 of Toe 
Lancst of this week. 

Tas Mevicat BENEVOLENT Funp. 
To the Editor of Taz LANcET. 

Sir,—At a meeting of the North Wales Branch of the Provincial Medical 
and Surgical Association, held at Rhyl, on the 4th inst., Dr. John Roberts 
alluded to a ‘* British Medical Fund,” in which he said *‘ there was nothing 
speculative, but it was rendered safe and certain, being based on calcula- 
lations made by accomplished actuaries.”” As I do not know Dr. Roberts’s 
address, may I, through you, ask where the prospectus or “ Tables” of this 
Fund is procurable, or if there be an office or agency in London? Pardon 
this trouble from Your obedient servant, 

Cork, June 18, 1850, R, C., M.D. 


ORRESPONDENTS. 


Mr. Welch.—We shall be glad to receive the report of the interesting post- 
mortem examination. 

Alpha.—Dr. James Arnott, of Brighton. 

A. S.—Dr. Budd first employed the medicine at King’s College Hospital, 
and he has had more experience in the use of the remedy than any other 
physician in our knowledge. 

Tue report of the case of death from the poisonous effects of guano shall be 
published next week. Was the guano analyzed? Is it known that it 
was genuine guano which the man was employed in sowing? Have any 
other patients been affected in a similar way in sowing guano purchased 
at the place where that used by Philip Williams was bought? 


On THe Use oF THE TITLE OF SuRGEON By L.S.A.’s. 
To the Editor of Tuk LANCET. 

Sin,—My communication concerning the assumption of the title of “ sur- 
geon’’ by the “‘ mere apothecary”’ appears to lie heavy upon the conscience 
of your correspondent, the ‘* L.A.C. of fifteen years’ standing,’* who, to my 
amusement, like most angry persons, overleaps the argument, and makes 
a sound logical deduction therefrom in the shape of a covert and somewhat 
vicious attempt at personal insult. 

Let me recommend Mr. Apothecary, if he have any desire to justly style 
himself ‘‘ surgeon,” to qualify as such ; and us I have had some practical 
experience in grinding, not as the “ grindee,’? but as the “ grinder,” I 
shall be happy to assist him with my services, provided his residence be 
within reasonable distance, which perchance may be the case. 

1 am, Sir, your obliged servant, 
E. Gyiies Crooxe, M.D.E., M.R.C.S.E. & L.A.C, 

Leyland, June 17, 1850. 

Many thanks to G. H. M. for his kind communication. We have received 
from time to time many of the scandalous and fraudulent circulars. The 
note on union surgeons and the extract from the Monmouthshire Merlin 
have been either destroyed or mislaid, and we do not now recollect the 
purport of either of these documents. 

WE shall with pleasure comply with the request of Dr. Watson, of Glasgow. 

Caustic.—The cheating of his creditors and absconding from the place were 
not the worst things he did. He will be well known here presently. 
Wait alittle. It will be discovered, at no distant day, that master and 
man are well matched. 

Tue letter of An Observer shall be published next week. 

A Qualified Member is informed that the ballot-papers will be received by 
the agent of the scrutators, No. 1, Bedford-street, Strand, until Tuesday 
next, the 25th inst. Every member of the profession practising in Eng- 
land should not only send his own vote, but exert himself to procure 
votes from his brother practitioners. 


ON THE QUALIFICATIONS OF MEDICAL PRACTITIONERS. 
To the Editor of Tak LANCET. 
“‘ The cry is up, and scribblers are my game.” 


S1r,—I was rather surprised to find that my letter on the “ Qualifications 
of Medical Practitioners” had elicited three answers. ‘‘Alpha,’’ in the first 
place, asks if ‘‘I am aware that the College of Surgeons enforces a far 
superior education to that of the Apothecaries’ Company ?’’ I must say 
that Iam not; and if Alpha will only look over the curricula of the two 
companies, I have no doubt he will speedily become of another opinion. 
The curriculum enjoined by the College may qualify an individual to operate 
for hernia ; but I should be very much surprised if per se it would enable 
him to diagnose a case of pneumonia. And lastly, Alpha grossly perverts 
my meaning, when he asserts that I brand as quacks the graduates of St. 
Andrew’s. ‘ Veritas,’’ too, is wrong in supposing that I wish to institute 
any invidious comparison between the two examinations. The point I 
more particularly dwell upon is, that the one examination confers a degree, 
the other a licence to practice. With regard to the effusion signed “ Cam- 
brensis,”” I have little to say. I must remind Cambrensis, however, that 
when next he takes upon himself the duties of a lite scavenger, it 
would appear more consistent in him to clear away my “ dirty work” with 
a little less dirty brush. As tothe grooming and window. cleaning attendant 
on a seven.years apprenticeship, Cambrensis speaks so feelingly, that I 
suspect he himself has been subjected to these indignities, et hinc ille 
lachryme. 1 may console him, however, by the assurance that apprentices 
who have paid no premium are often obliged to perform these irksome 
duties. I am in blissful ignorance also of the ‘‘ severe castigation” which 
he speaks of as having been previously administered to me. The other 
personal parts of his letter J pass over. 

Trusting that you will give this answer an early insertion, 

I remain, yours most respectfully, 

June 17, 1850. LIBERTAS. 
M.R.C.S.L.—We are not acquainted with the mode of obtaining such de- 

grees. We advise our correspondent to keep his money in his pocket, 

and not to dispose of it for so worthless a commodity. 

Pindar.—No ; the anecdote is erroneously stated. This is the true version: 
A physician-accoucheur having stated to Dr. B. that he had sent a cake 
to his son at school, the witty doctor replied, ‘‘ Ha! an interesting case 

of pl tal pr for the juvenile practitioner !”” 

SevERAL communications, unavoidably excluded this week, will be inserted 
in our ensuing number. 

Communications, Letrers, &c., have been received from — Mr. R. 
Thorn; Guido; Mr. Welch; Mr. Crosby, (with inclosure ;) Mr. Payne, 
(Liverpool ;) Mr. Gilbert; Mr. Luscombe ; Mr. Mildmay ; A Solicitor ; Mr. 
C. Morgan; W. T.; Mr. John Wyer, (Bedford;) Dr. Thomas Hawkesley ; 
P. T. H.; W. A. B.; Q.; Mr. R. Wailes, (Odiham ;) Mr. Church, (Cork 5) 
Mr. Gibson, (Birtley ;) A. S.; Peter Pindar; Mr. Syme, (Cumberland ;) 
Alpha; Brother Richard; R. C., M.D.; Caustic; Mr. Boyce, (Camp 
Poond ;) G. M. P.; M.D.; Mr. Meredith ; Mr. Wearne, (Cornwall ;) Dr. 
Olden; Mr. H.L, Stuart; Mr. Ransom; An Observer; A Qualified 
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Now Publishing, in THE LANCET, 


PORTRAITS AND BIOGRAPHIES 
MEMBERS OF THE MEDICAL AND SURGICAL PROFESSION 


OF 


GREAT BRITAIN AND IRELAND. 


The Serres will include Portraits and Biographies of all the distinguished Physicians and Surgeons who 
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THE 


MEDICAL AND SURGICAL PRACTICE 


OF THE 


HOSPITALS OF LONDON. 


Tue New Department of Tue Lancet, entitled, “ A Mrrror or THE PRaAcTICE OF MEDICINE 
AND SURGERY IN THE HospIrTats oF Lonpon,” is attracting the general attention and admiration of 
the profession. A few passages from many letters on the subject will show the feeling which the 
publication of the new division of Tae Lancet, called “ The Mirror,” has excited :— 


a Practically considered, the new plan is the most useful portion of the 
most original work that ever issued from the press.”’ 

“ By reflecting, at a view, the interesting incidents presented in those 
vast fields of practice, the metropolitan hospitals, the ‘ Mirror’ will be an 
ncalculable benefit to all classes of practitioners.” 

“The new effort you have made, which is at once so attractive, original, 
and useful, actually enables the distant practitioner to look into the wards 
of the great London hospitals.” 

“All that is of value, and worth remembering, is now seized, and re- 
flected at a glance.’’ 

.“T have often thought it very extraordinary, that in the efforts made to 
tival THE Lancet, nothing has been seen but feeble, very feeble attempts 
to imitate that work. Not a single improvement on the plan of your journal 
has appeared in any of the opposition publications. All has been puerile 
imitation. The‘ Mirror’ is another prominently original feature in the best 
work in the hands of the profession.” 

_ “The ‘ Mirror’ is the best thing that ever has been attempted in medical 
journalism.’ 





“Tue LANCET must now reach the hands of every physician and surgeon 
in the kingdom. With this brilliant addition it is a wonderful work.”’ 

“The physician and surgeon who neglects to see the reflected objects in 
your ‘ Mirror,’ must be left far behind in the race of practical competition.”” 

* Although highly useful, your former plan of giving hospital reports was 
sometimes tedious and prolix. The ‘ Mirror’ is vastly superior. Ali the 
main facts are now caught at a glance.” 

** Not any work that ever existed has such claims upon the profession as 
your journal; and the introduction of the ‘ Mirror’ makes those claims 
irresistible.” 

« By the novel and ingenious plan now introduced into your pages, dis- 
tant practitioners will become acquainted with new modes of treatment, 
and new remedies, so soon as they are adopted in practice in the great Lon- 
don hospitals. For this famous device the gratitude of the entire profession 
is your due.” 

«A more original design than your new department called the ‘ Mirror’ 
is not tobe found, even in Tuz LANceEr. It must obtain the commendation 
of the whole profession.” 
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r. Charles Jones's new-invented 


SYPHON UTERINE DOUCHE-ENEMA requires no fixing, screw- 
ing, or pumping, and avoids the various annoyances attending those in 
which suction is performed by the mouth. No air can possibly be injected 
during its use. Any kind of liquid may be used with it, and it is so simple, 
that a child can use it. Price 5s., 7s. 6d., and 10s.6d. Tobe had of the 
Manufacturer, E. EINSLE, 46, St. Martin’s-lane, London. Also, every 
description of Surgical Instruments and Trusses, of the best quality and 
moderate prices. 


Pulvis Jacobi Verus.— Mr. Hooper 


requests attention to the reduction in the price of the above by the 
two houses, who, for many years monopolized the article, AS AN INDICA- 
TION OF THE INCREASING USE OF THE LOWER PRICED PRE- 
PARATION, as well as to the fact that it is principally used in private 
practice by medical men, who alone know its value by experience, and 
stake their success upon its efficacy. 

“HOOPER’S PULVIS JACOBI VERUS” 

is sold in 1 oz. Bottles at 2s. 9d., and 4 oz. bottles at 10s. 6d. each, as well 
as in packets to send by post. 


r. Hull begs to call the attention of 


the Profession to his ABDOMINAL SUPPORTER, which, after many 
years’ experience, has been found to supersede every variety of Pessary, 
and has been universally approved of. It is applied externally, and affords 
i fi relief, bling those previously confined to a recumbent position 
to walk about with ease and comfort, while, in many instances, a cure has 
been effected. Pamphlets of description may be had of Dr. Hull’s agents, 
Weiss & Son, 62, Strand, where an experienced female is in attendance. 


T° Members of the Faculty.—Shool- 


bred & Co., 34, Jermyn-street, St. James’s, London, beg to call the 
attention of the medical profession and others to their PATENT ELASTIC 
BANDAGES for varicose veins, weakness in the knees, ankles, wrist, loins, 
abdomen, &c. From the complete success which has attended these ban- 
dages for so many years, it is only necessary to state, that where the com- 
mon roller bandage is useful, the Patent Elastic Bandage will beneficially 
supersede it, inasmuch as they yield an equally diffused pressure over the 
= affected. Instructions for measuring may be had on application as 
above. 














N.B.—The above articles can be sent by post, if required. 


Jatent Flexible Capsules for facili- 


tating the conveyance into the Stomach of Nauseous Medicines. 
The attention of the Profession is invited to these Capsules, which possess 
many advantages over those hitherto manufactured of gelatine. The patent 
Capsules are formed of an organic membrane of very delicate texture, are 
soft and pliant in the mouth, tasteless, and can be swallowed with perfect 
ease. When they reach the stomach they produce no distressing eructa- 
tions, whatever be the medicine they contain. Their utility is particu!arly 
manifest in reference to Balsam of Copaiba and other medicines, whose effi- 
cacy is augmented by their reaching the intestinal canal without undergoing 
the dilution attendant on their admixture with the contents of the stomach. 
This has been proved by repeated experiments. 


EVANS & LESCHER, London, Patentees. 

The above Capsules, containing Pure Balsam of Copaiba, Pure Castor 
Oil, Spirits of Turpentine, &c., &c., may now be had wholesale of the 
Patentees, and all Wholesale Druggists and Medicine Vendors in the United 
Kingdom. 

*,* The recent discovery that the low priced Gelatine Capsules contain a 
compound of train and other oils, and in many cases no Copaiba whatever, 
renders it important that the profession should be made aware that the 
PATENT FLEXIBLE CAPSULES are guaranteed to contain genuine Co- 
paiba only. 


ihe New Tooth-Pick Tooth-Brush, 


thoroughly cleansing between the teeth when used up and down, and 
polishing the surface when used crossways, the hair warranted n ver to 
come out; in four strengths—viz., No. 1, hard, No. 2, less hard, No. 3, me- 
dium, No. 4, soft. The double anti-pressure nail-brush, which does not 
divide the quick from the nails. The triple hair-brash, which thoroughly 
searches and cleanses the hair in one-fourth part of the time of any other 
method, and acts as both comb and brush combined. Tue di shaving- 
brush, being a selection of the strongest badgers’ hair, so well secured in 
the socket as never to come loose. And, though last not least, the newly 
invented ‘* Renovator”’ clothes brush, which makes an old coat look like a 
new one, and a new coat to look new double the usual time. Invented 
and made only by ROSS & SONS. 


BOTANIC WATER and BEARS’ GREASE.—When the 
hair is becoming thin, and falling off, the only effectual remedy, besides 
shaving the head, is the use of the two above-named articles, applied alter- 
nately, the botanic water to cleanse the roots from scurf, and as a sti:nulant, 
and the bears’ grease as a nourisher. If any further evidence was required 
of the virtues of bears’ grease for renovating and preserving the hair, Mr. 
Catlin’s account of the quantity used, and the length of hair obtained by 
some of the North American Indians, would be a sufficient answer.—ROSS 
& SONS, who first introduced the use of bears’ grease in this country, and 
who fat and kill the animals, recommend the public to purchase none other 
but with their names and address printed on the pot, or the chances are 
their obtaining a spurious article. 


THE ATRAPILATORY, or LIQUID HAIR DYE— 
The only dye that really answers for all colours, and does not require re- 
doing, but as the hair grows, as it never fades or acquires that unnatural red 
or purple tint common to all other dyes. ROSS & SONS can, with the 
greatest confidence, recommend the above DYE as infallible; aad ladies or 
gentlemen requiring it are requested, if convenient, to have it done the first 
time at their establishment, which will enable them to use it afterwards 
themselves without the chance of failure. They think it necessary to add, 
that by attending strictly to the instructions given with the dye, numerous 
parties have succeeded eqaally well without coming to them.—Address 
ROSS & SONS, 119 and 120, Bishopsgate-street, London. a 

















Pale India Ale and Stout, 4s. per dozen 


quarts; 2s. 6d. per dozen pints.—-WOOD & WATSON deliver their 
Pale Ale and Stout to private families (within four miles) at the above 
prices, per cash. Country orders forwarded, free of ge, to any part 
within 100 miles of London, 5s. per dozen quarts ; 3s. per dozen pints. 
N.B.—An allowance to thetrade. Merchants and captains supplied either 
for exportation or store.—16, Clement’s-lane. 


i FARDS EUREKA SHIRT | 
~ — = a 
(Thirty Shillmgs the Half Dozen.— 
Gentlemen desirous of obtaining Shirts in the very best manner in 
which they can be made, are solicited to try FORD’S EUREKAS, the most 
unique, aud the only perfect fittinz shirt made. Detailed Catalogues, con- 
taining list of prices and directions for seif-measurement, sent post free. 


Patterns of all the new coloured shirtings sent post free, on receipt of six 
postage stamps. 








Richard Ford, No, 185, Strand, London. 


Alpaca Umbrellas.—In a climate so 


changeable as that of England an Umbrella is indispensable, and it 
is consequently adv'sable, where economy is consulted, that it should be 
made of a materia! that should be the most durable. 

The experience of the last two years justifies the Patentees of the Alpaca 
Umbrella, in asserting that, whilst it can scarcely be distinguished from 
Silk, it will wear much longer, and cost only half the price. 

Several of the largest Houses in the Trade being Licensed, it may be pro- 
cured of most respectable Umbrella Dealers in the Kingdom, from 10s. 6d. 
each. A very extensive assortment of sik umbrellas at all prices, from 
7s. Gd. to 20s. each. W. & J. SANGSTER, 140, Regent-street; 94, Fleet- 
street; 10, Royal Excnange; and 75, Cheapside. 


Mechi's Five Guinea Dressing-Case, 


4, Leadenhall-street. This elegant Dressing-Case is the most 
suitable for travellers ever devised, and is fitted with every requisite of the 
first quality. Ladies’ and gentlemen’s dressing-cases at all prices. Mechi 
invites an inspection of his stock, which possesses peculiar advantages both 
in quality and price. There is a general comp!aint that the internal fittings 
of Dressing-cases are often very inferior. Those who purchase at Mechi’s 
wi'l be sure of having everything of the best; he has long been celebrated 
for the superiority of his cutlery, his tooth, nail, hair, and shaving brushes, 
and other necessaries, Illustrated catalogues gratis. The largest assort- 
ment in London of paper maché manufactures. Mechi’s peculiar steel 
razors 7s. and 10s. per pair. His magic strops 2s. 6d. to 6s. 6d., paste 6d. 
to 1s, per cake. Cutlery ground and repaired daily on the premises. 


Sassafras Chocolate. — Dr. De La 


MOTTE’S nutritive, health-restoring, AROMATIC CHOCOLATE, 
prepared from the nuts of the Sassafras tree. This chocolate contains the 
peculiar virtues of the Sassafras root, which has been long held in great 
estimation for its purifying and alterative properties. The aromatic 
quality (which is very grateful to the stomach) most invalids require for 
breakfast and evening r past, to promote digestion, and to a deficiency of 
this property in the customary breakfast and supper may, in a great mca- 
sure, be attributed the frequency of cases of indigestion generally termed 
bilious. It has been found highly beneficial in correcting the state of the 
digestive organs, &c., from whence arise many diseases, such as eruptions 
of the skin, gout, rhcumatism, and scrofula. In cases of debility of the 
stomach and a sluggish state of the liver and intestines, occasioning flatu- 
lences, costiveness, &c., and in spasmodic asthma, itis much recommended, 
Sold in pound packets by the patentee, 12, Southampton-street, Strand ; 
also by chemists. 


New Teeth.—Sole Dentist to the ex- 


King and Queen of the French, their Royal Highnesses the Duke 
and Duchess de Nemours, Prince and Princess de Joinville, &c.— Mr. EDW. 
LUKYN, 35, New Broad-street, City, ((ormerly with Mr. Thomas Bell,) in- 
vites all suffering from loss of teeth to inspect his painless system, which 
for durability, lightness, appearance, mastication, and economy cannot be 
surpassed. All encumbrance to speech is entirely avoided. Large and 
heavy plates dispensed with, so that the most tender gums are relieved of 
the pressure so generaliy complained of in the old system. In addition to 
the high patronage E. Lukyn’s method has been honoured with, it is also 
receiving the first medical support. To ensure further confidence, a trial 
will be granted where others have failed. Read E. Lukyn’s Treatise on the 
Tecth, a guard against imposition. Gratis at his residence, or through 
post eight stamps.—N.B. Any gentleman studying for the medical pro- 
fession, wishing to embrace Dental Surgery, may gain a full knowledge 
of the entire mechanism in six or nine months. Terms on application. A 
vacancy for an articled pupil. 


» OCe= 

mportant to Surgeons and the Profes 
sion requiring Instruments to Design.—BLACKWELL, (a Working 
Surgeons’ Instrument, Razor Maker, and Cutler,) 3, Bedford-court, Covent- 
garden, London, solicits attention to the above, and respectfully invites in- 
spection of an extensive stock of Surgeons’ Instruments and Cutlery, 
which are guaranteed of best London make, and offered at very moderate 


prices. 
#8. d. 
Circular Spring Truss from 5 0 double 0 7 6 
Single Patent, Salmon’s .. .. ~ 2 « 10 6 
Cole’s ” 018 0 
0 
0 

















, o ii oes — 
Scott’s Reservoir double-action Aperient Vase, sold a 
SR MOG. sc. 65. we. 64. 40 Se, 60 508 66 05 
Ellis’s Belts and Splint for Fractured Clavicle .. .. 0 18 

Bleeding Lancets, 18s. a dozen; dissecting-cases, from 12s. 

Improved Elastic and Spring Crutches, Stockings, (no lacing,) Knee, and 
Ankle Socks, Bandages, Artificial Legs, Arms, &c. Manufactory, 3, Bed- 
ford-court, Covent-garden. : 

Army and Navy Surgeons’ Outfits at an hour’s notice ; and a variety of 
Cases, equal to new, for Navy and Emigrant Surgeons, cheap. 
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Q® Course of Wectures 


IN 
GENERAL PATHOLOGY; 
Delivered at St. Thomas’s Hospital, 
By JOHN SIMON, Esq, F.RS, 


ONE OF THE SURGICAL STAFF OF THAT HOSPITAL. 





LECTURE IV. 


Irregular distribution of blood ; local hyperemia. (a) Passtve: 
its mechanical causes ; exudation ; peculiaritics of exuded 
fluid ; instances of passive hyperemia, and of its effects. 
(b) Active: Physiology of fluctuating supplies of blood ; influence 
of nervous system over heart and arteries ; muscularity of arte- 


ries ; injuries of sensitive nerves affecting nutrition ; neuro- | 


pathic theory of inflammation. 

GENTLEMEN,—Having, in my last lectures, spoken of diseases 
which consist in qualitative derangements of the blood, and 
which relate either to the proportion of its natural ingre- 
dients, or to the introduction of new and poisonous material; 
I have now, in pursuance of my plan, to consider the subject 
of its irregular quantitative distribution. 

The local supply of blood may be in excess, or in deficiency, 
of its right proportion. 

Hyperami, (literally over-bloodedness,) is the most con- 
venient word for expressing the former of the errors alluded 
to; and, as I need not remind you that the blood circulates— 
that it naturally passes in a continuous stream throughout all 
organs, and amidst all textures of the body, new blood being 
constantly brought by the arteries while the previous quantity 
is propelled into the veins,—so you will readily see, that the 
conditions of hyperemia are twofold; viz., too much blood 
may be brought into a part, which constitutes active hyper- 
zemia; or too little may pass out of a part in proportion to 
what flows into it, and this gives the state of passive hyper- 
zemia. 

The latter—the passive disease (often called congestion) is 
the simpler for study, and I shall therefore begin with it. 

Its conditions and consequences are purely mechanical. Tie 
or compress a vein for any length of time, and what are the 
results? The part whence the venous radicles arise be- 
come gorged with blood, which can no longer move on, to 
make room for fresh supplies arising from the heart; the part 
becomes larger and larger, more and more tense, and as it 
were fluctuating. I know of no organ which illustrates this 
condition better than the spleen, since its functions require 
that its veins should be eminently susceptible of passive dis- 
tension; and, where circumstances have interfered with a free 
flow of blood through the splenic vein, we find the spleen di- 
lated, by passive hyperzemia, to an almost incredible size. 

But, while the onward passage of blood is thus delayed, 
while the repletion of the capillaries goes on, and while that 
very delicate limitary membrane which forms their channel 
becomes more and more stretched with accumulating contents, 
a certain quantity of blood sweats through this very tense and 
very delicate membrane; or (to speak more correctly) the 
serum filters through, leaving the corpuscles still in the stream 
within. Now, I may remind you, that the sweating through of 
acertain quantity of liquor sanguinis is a healthy process: it is 
thus that the tissues are nourished; if the capillaries did not 
suffer this certain quantity to transude for feeding the parts 
to which they are distributed, then the circulation would be 
a fruitless performance: the blood might as well be in a 
bottle. You may say of all growing parts of the body that 
their elements lie in an atmosphere of fluid material derived 
by transudation from the capillary bloodvessels—material 
constantly renewed from the same source, and possessing all 
the characters of the original fluid, (i.c., of the liquor san- 
guinis,) with no other differences than those of a varying con- 
centration. 

The effect, then, by which I have to direct your attention 
as the first result of passive hypersemia is, that this natural 
moisture becomes exaggerated; you get a larger than natural 
effusion into the interstices of organs, or into serous cavities 
—in the one case, edema; in the other, encysted dropsy. The 
“eae of this process are probably,as I have told you, 

0. 1400, 


purely mechanical: increased exudation through the walls of 
a tube following increased hydrostatic pressure. 

But there are one or two circumstances connected with the 
effusion which still require explanation. If you look at the 
table,* you will see that the fluid is sometimes very diluted, 
containing far less solid material than is dissolved in the 
serum of the blood. It usually contains no fibrin, or a mere 
trace of that ingredient; and its proportion of albumen is very 
low in comparison with that of the intra-vascular serum. 
How is this? If the fluid sweats through, does it leave its 
| fibrin and part of its albumen behind it, within the vessels, or 
| in their walls? The answer to this question probably must be 
| affirmative; but the process is not, therefore, necessarily re- 
| moved from the list of physical phenomena. 

We know that the physical property of membranes, to 
imbibe and be permeated by fluids, is one which often com- 
bines with itself the power of effecting certain qualitative 
| changes in the filtering fluid. If you fill a wet bladder with 
| @ mixture of alcohol and water, evaporation will go on from 
| the surface of the bladder,—evaporation, not of the whole 
| mixture at first, but of water only; so that the contents get 
| less and less watery. The wet bladder is more transudable 
| by water than by spirit-and-water. And more to the point still 
{is an experiment of Valentin’s: having mixed water and 
| albumen to a certain specific gravity, and placed the solution 





on a filter of stretched serous membrane, he found that the 
fluid, after traversing the filter, was of a reduced specific 
| gravity; in other words, the fluid did not pass through in its 
| original strength, but in a weaker form.+ 
Accordingly, though we are unable to explain the manner 
in which this change is effected, there seems no suflicient 
reason for removing it from the list of physical phenomena; 
and we may admit, as a general statement of the peculiarity 
of such effusions, that they vary in their original density 
according to the amount of pressure which determines their 
occurrence. But there is another element to be considered 
as helping to explain the difference between the liquor san- 
guinis and the fluid products of passive hyperemia. Suppose, 
for a moment, that the former transudes without any diminu- 
tion of its contents, and with all its original density :—it would 
then immediately become exposed to the action of the 
lymphatics; and their operation would no doubt suffice to alter 
its constitution, both rapidly and materially. Their action, 
too, would be just in the direction we are considering; for all 
the little we know of that action tells us, that they would with- 
draw from the effused material a considerable proportion of its 
animal ingredients. A glance at the table will show you that 
it is in this respect particularly, more than in regard of salts, 
that the products of passive hypersemia differ from the plasma 





* Analyses of Non-Inflammatory Serous Effusions. (VOGEL.) 
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+ There are two striking experiments to a somewhat similar effect, given 
by Matteucci in his Lectures on the Physical Phenomena of Living Beings : 
one of them is his own, the other is by Berzelius. If you fill a long tube 
with sand, and let a solution of common salt filter along it, the fluid which 
first escapes will be almost destitute of salt—will be almost pure water, 
Or, if instead of salt, carbonate of soda be used, the fluid which first escapes 
will be of greater density, and will contain a larger proportion of carbonate 
of soda than the original fluid. In most instances, however, of the latter 
class, where inorganic filters alter the fluids which traverse them, as to 
their density and proportions of admixture, there is a peculiarity distin- 
guishing such cases from that which we are considering in the living body: 
—namely, the inorganic filter soon loses its power ; its substance becomes 
saturated with whatever constitutes the difference between the filtered and 
unfiltered fluid ; and beyond this point of saturation, it suffers the fluid to 
pass through unchanged. The only perpetual filters are those in which growth 
occurs, and where the growing organisms constantly appropriate that wh'ch 
is differential in the two fluids. A clay soil, for instance, furnishing the 
materials for vegetation, may, practically speaking, be a perpetual filter; 
all manner of impure feetid organic and saline solutions may be thrown on 
its surface; and nothing may run off in the sub soil drains but a water 
almost as pure as if it had been distilled; its previous contents having re- 
mained on the filter, (just as in Matteucci’s experiment with the sand,) 
| but not saturating it, because of the vegetation which constantly withdraws 
| them, and leaves the soil free for further action of the same sor 
co 
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of blood; and those of you who have examined the large 
cedematous lower limbs occasionally seen in the dissecting- 
room, know how very visible, and how very full, in such cases, 
are the lymphatic vessels in the thigh. 

But the effects of passive hypersemia need not stop with 
the mere increase of exudation through the walls of the vessels; 
these may burst, giving rise to hemorrhage either in the 
interstices of organs, or on the free surface of mucous mem- 
branes. Such hemorrhage can only occur by the rupture of 
vessels. When you look after death at the suriace of a 
mucous membrane which has bled largely, or when you look (if 
you ever have the opportunity) at an uterus actually engaged in 
the process of menstruation, do not expect to see a large hole 
with blood coming from it; that is by no means necessary. 
But holes there must be, whether seen by the naked eye or 
not. The notion of blood passing through the walls of a vessel, 
without any lesion of the latter, is one that could only belong 
to times when the structure of minute vessels was unknown. 
Mechanical laws apply to small things as well as to large 
ones. Capillaries naturally possess delicate but perfectly solid 
and continuous walls; and it is just as impossible for a single 
blood corpuscle to get through that wall without a hole being 
made for it,as it would be impossible for the entire man to 
sink through the floor of an apartment without an aperture of 
his own size existing for his passage. Microscopical examina- 
tion quite confirms this view, by showing us an abundance of 
distended and broken capillaries in the structure of organs 
where hemorrhage has occurred. 

In the ground we have gone over, simple as may have ap- 
peared many of the statements and explanations, lies the 
pathological knowledge of a great number of striking symp- 
toms witnessed during life. 

As respects chronic disease, at least, you find that the dispo- 
sition of parts to become the seats of serous effusion and passive 
hemorrhage is in exact proportion to the liabilities they incur 
of having their return of blood interfered with, either from 
causes of their own, or in the progress of other disorders. Con- 
trast, for instance, the lower with the upper extremities; or 
the mucous membrane of the rectum with that of the con- 
junctiva and frontal sinuses; and you see at once how effec- 
tually such influences operate. In medical practice ‘you 
find abundant illustrations of the effects of passive hyperzemia. 
Take for instance the complications which arise in the 
progress of a case of chronic inflammation and contrac- 
tion of the liver—cirrhosis, as it is called. You know 
that in such a case it is very frequent to find serous effusion 
into the cavity of the peritoneum and hemorrhage from 
the mucous membrane of the stomach or intestines, giving 
rise to vomiting of blood, or to those black, bloody stools, 
which the physicians call melena. Now all these secondary 
symptoms of the disease arise from passive hyperzemia; the 





contracted liver will not allow the blood freely to traverse it; | 


eonsequently the vena ports become gorged; then the 
splenic, and gastric, and mesenteric veins which form the 
porta; then the capillaries, from which these veins arise 
in the serous and mucous membranes of the abdomen; 
and then occur increased exudation and haemorrhage. 
take a case of defective mitral valve; at every beat of the 


heart a certain quantity of blood regurgitates towards the | 


lung, and this organ becomes congested; you find the chest 
becoming less resonant than it should be, and you find your 


patient suffering with profuse serous expectoration, or evincing | 


symptoms of pulmonary apoplexy. 

Passive hypersemia does not, [ believe, in any degree con- 
duce to the hypertrophy of parts. On the contrary, though 
the congested tissues contain far more than their normal 
share of blood, they are apt to fall into atrophy. Thus it is 
that ulcers of the lower extremity so commonly arise where 
the veins are varicose,and where the integuments are habitually 
the seat of passive hyperemia. The rationale of this will be 
obvious to you on reflection. It is true that much blood is 
contained in the affected tissue; but it is biood that has in- 
sufficient means of renewing itself; and from its long detention 
in the part it acquires in an extreme degree the character of 
venous blood. Thus, as regards mere bulk of blood, the part 
is over-supplied; but, in respect of the quality of blood, it 
may be said to suffer what is equivalent to anszemia. Hence, 
the elements of its texture fall into a state of atrophic soften- 
ing, which terminates in the formation of an ulcer. I think 
it not improbable that the same fact may contribute to ex- 
plain the continued non-development of those effusions which 
arise from passive hyperemia; and that these dropsies refuse 
to undergo the organic changes, which we shall hereafter find 
prevalent in the results of active hyperzemia—partly, perhaps, 
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Or, | 








by reason of their greater dilution, but still more because the 
circumstances of stagnation under which they arise are such as, 
ipso facto, prohibit that change of material and renewal of 


nourishment which are indispensable conditions of growth. 





II. From passive hypereemia, with its mechanical causes 
and physical consequences, I pass to a topic of higher interest 
and greater difficulty—active hyperemia—the going of more 
blood to a part than (except for the temporary circumstances 
of excitement) ought naturally to go there. This phrase in- 
cludes that condition of bloodvessels which conduces to the 
inflammatory process, as well as that which enters into the 
process of hypertrophy; but I may tell you at starting, that it 
is not my intention, in the present lecture, to give any detailed 
account of those minuter changes which affect the circulation 
in inflamed parts. Mr. Green has taught you these in the 
Surgical Lectures; therefore I shall confine myself now to that 
general pathological argument which connects the inflam- 
matory process with other variations in the nourishment of 
parts; and, in a later lecture, I shall have occasion to speak 
of some of the organised products of inflammation. 

The physiological pre-condition of both hypertrophy and 
inflammation may be expressed in the following general 
formula—viz.; that there exists in the organism an arrange- 
ment for providing the elements of parts, according to their 
requirements, with an increased supply of developable blas- 
tema. The words “ developable blastema” might seem at first 
hearing such as could readily give place to the word “ blood.” 
But the phrases are not exactly equivalent for my purpose; 
in the first place, because some tissues (the cornea, for in- 
stance, and many cartilages) have so considerable an expan- 
sion beyond the limits of their nutrient vessels, and derive 
their blastema through such a length of imbibition, that it is 
almost metaphorical to talk of their supply of blood; and in 
the second place, I wish some stress to be laid on the fact, 
that the additional blastema which is furnished under such 
circumstances of local requirement, is developable—is suscep- 
tible of organic transformation and growth; for this fact 
marks an important distinction between it and the fluid, in 
other respects very similar, which is exhaled under the in- 
fluence of passive hyperzemia. 

It may be convenient that I should remind you of some 
of the cases in which this arrangement is illustrated. The 
use of an organ, in proportion as it is intense and long- 
continued, occasions an additional alundance of blastema 
to exist in that organ, as is evidenced by the greater 
rapidity with which the elements of the organ are repro- 
duced. A mechanical injury, such as a torn wound of the 
skin and areolar tissue, is presently succeeded by redness 
and swelling, accompanied by the exudation and discharge 
of a fluid, in which the microscope recognises an abundance 
of newly organised cells, growing out of the excessive blas- 
tema which has been furnished; slighter mechanical injuries, 
such as continued friction of a portion of the skin with hard 
instruments, will presently cause the cuticle to be elevated 
(though unbroken) by an increased blastematous exudation 
from the surface of the cutis, forming what we know as a 
blister. Many chemtcal injuries, such as the application of 
ammonia or cantharides, notoriously work similar results; so 
do extreme heat and extreme cold. 

The changes which these several causes determine in the 
molecular construction of parts, may probably be generalized 
as wasting or destructive changes; and it is under the influ- 
ence of these destructive changes, that the arrangement to 


| which I have referred comes into requisition, and the affected 


parts become saturated with blastema, sufficient, or more than 
sufficient, for their repair or renovation. 

The next step towards precision in this matter consists in 
the statement that this excess of blastema in the tissue depends 
on an increased afflux to the tissue; that it consists of exuda- 
tion from the nearest bloodvessels, and is accompanied by 
their greater turgescence and fulness: that its occurrence is 
determined by some condition equivalent to increase of 
pressure; and that (unlike that which occasions the effusions 
of passive hyperemia) it is not accompanied by the counter- 
pressure of any distal obstruction to the escape of blood. 

Then, thirdly, comes the doubt—if there be an increased 
afflux of blood to the part, in which of two conditions does this 
afflux arise? Does it arise in a direct attractive power exerted 
by the part on the blood, so that this fluid is drawn together 
more vehemently than usual ? Or is there something like reflex 
action in the case? isan impression of the local destructive 
change conveyed to the centre, and then responded to by the 
transmission of more blood to the part, in a method of opera- 
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tion which implies the agency of the nervous system ? And, 
fourthly, in the latter event, what is the exact nature of the 
change thus induced in the afferent bloodvessels of the part ? 

Under both suppositions I imply that the change in the 
molecules of the part is the first step of the process. In cases 
of mechanical and chemical injury it is obviously se. In the 
primordial development of parts, we are able without difficulty 
to satisfy ourselves, that organs which subsequently become de- 
pendent on bloodvessels do at first grow quite extra-vascularly; 
and that the prolongation of bloodvessels into their substance 
(a change which, relatively to their previous state, may be 
called a hypersemia) only occurs after they have reached a 
certain maturity: so that if we were to use terms implying the 
relation of cause and effect between the intimate structure of 
such organs and their vascularity, we might speak of the 
structure as determining the vascularity, but by no means of 
the vascularity as determining the structure: we might speak, 
for instance, of the ossification of cartilage occasioning its 
permeation by bloodvessels, since it begins to ossify before it 
begins to be vascular; but we could not reverse this, and speak 
of the structural change being determined by the greater vas- 
cularity of the cartilage. The change of molecular structure 
determines the change of vascular supply. 

Guided hy this analogy, we are able to draw a similar infer- 
ence respecting some of the hyperzemial changes which occur 
in secreting organs: if you remove one kidney, so that there 
may remain an insufficiency of glandular substance for the 
excretion of urine, you presently find that the bloodvessels of 
the remaining kidney have become larger, and that the number 
of glandular elements in this kidney have likewise become 
vastly multiplied. Now (so far as we know anything in phy- 
siology) we know that the abundance of cell-growth in an 
excreting organ is an immediate consequence of the presence 
in the blood of certain matters which it is the function of that 
glandular cell-growth to eliminate. We are accordingly led to 
consider the enlargement of blood vesselsas a secondary pheno- 
menon; subsequent to the multiplied cell-growth; necessary to 
maintain it; aud essentially analogous (as I have hinted) to the 
process by which bloodvessels were originally given to the 
embryonic organ, only after it had undergone the first steps of 
its development. 

I may take this opportunity of making two other remarks, 
as preliminary to our present subject. First, no variation in 
the action of the heart can account for any inequality of cir- 
culation: the heart acts as a forcing-pump for the whole body 
equally; it maintains all the vessels in a state of similar re- 
pletion; it can contract more forcibly, or less forcibly, than 
usual—can give much impetus or little impetus to the circu- 
lation; but what it does for one organ, it does for all; it can 
show no preference—can do no more for organ A than for 
organ B or C; any more than a change in the water-level at 
the New-River Head can stop the supply of No. 1 in a street 
while it floods the premises of No.2. And secondly, the pro’ 
perty of mere elasticity in arteries would not account for the- 

henomena of unequal distribution of blood. Elasticity, no 
oubt, exists to a = extent in arteries, and it fulfils very 
important uses: by maintaining constant pressure on the 
blood within the large vessels, it converts the successive im- 
pulses of the heart into a continuous circulation of blood; so 
that when you look at capillary circulation (in the frog’s foot, 
for instance) you do not see it proceeding in successive jerks 
at each beat of the heart, but running smoothly, evenly, con- 
tinuously, and never varying. But it will be obvious to you 
that elasticity can only give to arteries the faculty of adapting 
themselves to their contents—the faculty of exerting a counter- 
pressure on the blood proportionate to the heart’s pressure; 
and that this faculty, or rather this physical property, is not 
subject in its manifestations to the laws of vital excitability. 
No physical property akin to elasticity would account for the 
conjunctiva becoming red, when you put a grain of capsicum 
into the eye. 

The alternatives which I just implied, as regards the afflux 
of blood to the inflaming or over-growing part, admit (as I 
have stated) of being put thus:—1. More blood is attracted to 
the part in consequence of the molecular changes advancing 
there, and the hyperemia results directly aud immediately 

m an influence exerted by the changing tissues on the cir- 
culating blood; or, 2, by indirect means, (such as the nervous 
system would supply,) a modification occurs in the impulsion 
or admission of blood, and the hyperzemia must be considered a 


reflex phenomenon. 

Perhaps there is partial truth in both of these suppositions; 
but it is not possible to examine them fairly without entering 
Somewhat on the structure and function of arteries, and con- 





sidering generally the nature and extent of influence exerted 
by the nervous over the vascular system. 

1. It is certain that the arteries (and in some animals the 
veins likewise) are muscular organs; that they are capable of 
effecting changes in their own calibre, and, consequently, of 
affecting the nutrition of parts beyond them in the circulation. 
The muscularity of arteries, of which Juhn Hunter made phy- 
siological proot, is now a matter of eyesight. The greater 
part of what is called the middle coat of an artery consists of 
fibres—not, indeed, striped and encased in limitary membrane, 
like those of voluntary muscle, but of fibres essentially similar 
to those of the urinary bladder, of the intestines, of the dartos; 
fibres, forming a link in that chain of transition by which 
muscle gradually declines into contractile areolar tissue. That 
this tissue possesses inherent irritability, has been shown again 
and again, by its contraction under direct mechanical stimuli, 
and by its susceptibility to cold. The complete emptiness of 
arteries which we commonly find in the dead body, depends 
on the final exertion of this contractility under the influence 
of the rigor mortis,an exertion by which their contents are 
propelled into the veins. Surgically, we all know how arteries 
contract when they are cut asunder; and, though part of this 
contraction is no doubt due to elasticity, and is a mere col- 
lapse from the withdrawal of that dilating force which the 
circulation previously exercised, yet we are able in other cases 
to see arteries palpably lessen their calibre, (even when they 
are full of blood) in consequence of mechanical irritation and 
exposure to the atmosphere. 

Schwann performed a very neat experiment, showing the 
latter quality more exactly than had previously been done; 
though, of course, the contraction of bloodvessels under the 
influence of cold has been known to the Medical Profession 
from time immemorial. On one very hot day, furnished with 
some very cold water, he brought the mesentery of a living 
frog into the field of a microscope, and adjusted his focus to 
an artery of about 74, inch diameter. He then let the cold 
water fall drop by drop on the membrane, and presently found 
the artery contracted to a third of its previous diameter. He 
desisted from the application, and in half an hour the artery 
had resumed its former size. He then again reduced it by 
cold; and he continued for come time thus alternately making 
the artery contract and letting it dilate, just as you may do 
with your iris in alternately turning your eye to light or 
shade. The experiment is a good one, because it is so precise. 

The brothers Weber have demonstrated that the muscular 
coat of arteries is susceptible to electro-galvanic stimulation. 
By passing a current through small arteries (diameter {4 to s}5 
inches) in the mesentery of frogs, they have found that within a 
few seconds a contraction ensues which reduces the canal of 
the artery to half its previous capacity, and that a continuation 
of the same stimulus would by degrees conipletely obliterate 
‘the vessel. This contraction confines itself exactly to the 
portion of the artery stimulated, not extending itself (if the 
operation be neatly performed) beyond so much of the artery 
as lies between the wires. The contraction does not begin 
suddenly at the moment of completing contact, but — 
a few seconds afterwards, and may go on augmenting itse 
for some time after the contact has been broken. Aftera 
little while (provided the stimulation have not been excessive) 
the artery recovers its former capacity, and is liable to pre- 
sent again the same phenomena, on a repetition of the expe- 
riment; but if the current have been too powerful or too long 
continued, the artery will for a while have lost its muscular 
tone, and will not only refuse to contract in under the 
current, but will yield to the pressure of the circulation, 80 a8 
to present an ateurismal —_. : 

Professor Paget, in the admirable lectures which he recently 
delivered at the College of Surgeons, drew attention to a case 
in which the irritability of arteries and veins may still more 
easily be demonstrated in warm-blooded animals. He stated 
that, under a very slight amount of gentle friction, any small 
artery and vein in the web of the bat’s wing would gradually 
contract at the irritated ‘oy till their canals became quite 
obliterated, and would then gradually expand again, as in 
Weber’s experiment, to their former or to still greater 
dimensions. By his kindness I have been enabled to verify 
this; and I have likewise been able to observe similar changes 
in the mesenteric vessels of the frog. : ; 

2. With respect to nervous influence there is unquestionable 
evidence that the nervous centres affect and modify the 
movements of the heart; and that parts receive more or less 
than their usual supply of blood, under influences which are 
purely nervous, 

First, we know that the heart may be affected through the 
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nerves. The most familiar illustrations are those of a mental 
affection, quickening the pulse; but there are instances of an 
opposite kind, equally conclusive in their way. 

It is quite true that you may cut out the heart of a living 
frog, and that it will continue beating as rhythmically in a 
glass of water,* as just before it did in the pericardium; but 
this does not alter the fact, that—when the heart is in its 
natural relations, and when its ganglia have their natural com- 
missural connexions with other parts of the nervous system, 
its pulsations are accelerated or retarded by influences of a 
purely nervous origin. 

For instance, Professor Weber finds, and the observation is 
one of the most striking with which I am acquainted, that 
if he sends a galvanic current through the medulla oblongata 
of a frog, the heart’s action is instantaneously arrested; 
or, if not arrested, is retarded to a very remarkable 
degree; sometimes the one, and sometimes the other. One 
of his experiments stands as follows:—Having cut a frog 
asunder, so that the spinal cord was removed below the 
cervical region, while the heart and lungs remained in con- 
nexion with the head and medulla oblongata, he counted the 
beats of the heart; they were 36: he passed the current trans- 
versely through the medulla oblongata during a minute; the 
pulsations fell to 8: he stopped the current; they again rose 
to 36: and, on his once more completing the circuit, they again 
fell to 8, from which they subsequently rose to the original 36. 

It is likewise beyond doubt, that partial irregularitiesin the 
distribution of blood are produced under the influence of the 
nervous system. The flushing of the face with mental emo- 
tion is an instance of this; the same emotion may have ex- 
cited the heart, but (as I have already explained to you) no 
excitement of the heart can cause partial distributions of 
blood. There must be some cause peculiar to the part, to 
account for its receiving more than its share of blood; if the 
heart were the sole agent in producing the effect, it ought to 
be produced in all parts of the body equally; we should blush 
all over. 

With respect to the manner in which these irregularities of 
distribution are produced, there are no conclusive experiments 
evincing visibly that the muscular coat of the artery is under 
the direct control of the nervous system. Valentin’s experi- 
ment (in which the thoracic aorta appeared to contract while 
the thoracic ganglia of the sympathetic were undergoing 
stimulation) has not had its results confirmed by other ob- 
servers. Analogy would justify us perhaps in assuming it as 
probable, since nervous fibrils are distributed to the tissue in 
question, that it (like all other specimens of the same tissue 
distributed in the body) should be under direct nervous 
influence; but there is a total want of evidence as to the 
nature and extent of that influence. In the lower animals, 
one may occasionally see something that seems likely to bear 
on the subject: in the leech for instance, when you expose 
the dorsal vessel, you see it pulsating—and not only it, but the 
branches likewise which are derived from it with a regular 
systole and diastole; and if you snip across the vessel at two 
points half an inch asunder, you see the intermediate bit of 
vessel, though now quite empty of blood, continue its former 
rhythm of movement quite uninterruptedly; but if you detach 
the vessel from its lateral connexions—even without cutting it 
acroas, if you isolate it completely from the ganglia which 
supply it with nerves, every trace of contraction ceases at 
once and for ever. Still, in attempting to apply this analogy 
to the functions of higher animals, we must not neglect two 
points which materially affect the conditions of such analogy: 
first, that the muscular structure of the leech’s dorsal vessel 
is of a much higher development than that which exists in 
the arteries of the vertebrata; and secondly, that from this 
reason, and from the absence of a true heart in that animal, 
we ought perhaps to compare the contractile vascular system 
of the leech to the heart rather than to the arteries of more 
highly-organised animals. 

There is some evidence making it probable that the nutri- 
tion of parts depends, for its quantitative variations, on im- 
pressions conveyed to the nervous centres by centripetal or 
sensitive nerves, and responded to by changes (whatever those 
changes may be) which induce active hyperemia. The dis- 
orders of nutrition, which arise as consequences of disease or 
injury operating on the trunk of a sensitive nerve, seem to me 





* There is a fallacy, too, in the above experiment; or rather, it does not 
at all prove that the heart is independent of nervous influence ; for the 
ganglia are carried with the heart, and if this organ, when removed, be 
cut across, it will be found that the basial half (still in connexion with its 
ganzlia) will continue to contract rhythmically, while the other half, (now 
quite dissevered from nervous influence) will remain quite motionless, 





an indirect but forcible testimony to this point. It almost 
scems in such cases, as though Nature formed a misappre- 
hension of the state of the part in consequence of wrong in- 
telligence being transmitted through the diseased nerve; and 
as though she acted on that misapprehension according to her 
normal course of proceeding. A sensitive nerve conveys to the 
centre, where it terminates, a representation of the state 
of those parts where its fibrils commence, and can convey 
no other impression: a portion of the ulnar nerve com- 
mences in the integuments of the two innermost fingers, 
and terminates in the brain: it conveys impressions corre- 
sponding only to those fingers; and whether you excite the 
nerve where it begins in the hand, or where it terminates in 
the brain, or at any intermediate inch of its line of telegraph, 
you can produce in the consciousness of the individual no 
other impression than that of sensation in his two fingers. 
Ilit your funny-bone, and you can hardly divest yourself of the 
conviction that the fingers themselves have been struck. 
Gradually we become accustomed to this illusion; we recognise 
it as a misapprehension, inseparable from the arrangements of 
our nervous anatomy. Yet, strange to say, Nature will some- 
times act on that misapprehension; and the distant uninjured 
part will become the seat of hypersemia. Several years ago I 
was consulted, at King’s College Hospital, by a man who some 
months previously had torn his ulnar nerve at the inner con- 
dyle; his two inner fingers were swollen and livid with 
vascular injection. Two years ago, I had a female patient 
here with disease in a large portion of the lumbar and sciatic 
plexus of nerves on one side, causing paralysis and anzesthesia 
of the limb; neuralgia was referred especially to the vicinity 
of the knee; and at this spot (when I first saw the patient) 
ulceration had occurred. 1t has long been known that in- 
juries or diseases of the ophthalmic division of the fifth nerve 
lead to alteration in the nourishment of parts where the 
radicles of that branch arise—to injection of the conjunctiva, 
to opacity and subsequent ulceration of the cornea, and often 
to final destruction of the globe of the eye. Ina case of the 
kind, (which I saw with Mr. Dixon some years ago, and which 
he has reported in a very instructive form in the Medico- 
Chirurgical Transactions for 1845,) there was likewise-wlcera- 
tion at the cutaneous source of the nerve, at the inner eanthus 
of the eye, and at the ala nasi. Similarly, it is known that 
the nutrition of the lung is gravely affected by injuries or dis- 
eases of its sensitive nerve, the pneumogastric; experimental 
division or bruising of these nerves (if the animal survive the 
operation) never fails to induce true pneumonia—that is to 
say, not mere congestion of the lungs, but the development of 
new products. 

Now, in all these cases, observing that sensitive nerves are 
the seats of lesion, and considering the known functions of 
those nerves, it is difficult to avoid the conviction, which I have 
already suggested, that the modus operandi is by reflex opera- 
tion on the bloodvessels; that a false impression of the state 
of distant parts is conveyed to the nervous centres by the 
disease of their incident nerve-tubules; and that this false 
impression determines a change in the vascular supply of 
the part where the nerve-tubules take their origin. 

Endeavours have been made to found an entire theory of 
active hyperzemia on phenomena such as these. It has been 
argued, that the first impulse to its occurrence is in the form 
of a sensational change—that the causes of inflammation act 
on the extremities of sensitive nerves in the parts exposed to 
injury—that a nervous centre is then excited—that a motional 
impulse of some sort or other is reflected to the muscular coat 
of the artery, and that thus the affected organ becomes the 
seat of a vascular repletion. It is admitted (I believe) by the 
holders of this view, that idiopathic changes in the same ner- 
vous centres may exist, as an explanation of such acts of 
hyperzemia as do not arise in exterior local impressions. _ 

Now that the first change in the inflaming or overgrowing 

rt is a nervous change leading to the determination of blood, 
is a position which I may venture to deny; at least, as regards 
the modus operandi of all exterior irritants. It is notorious, 
that paralysed parts are susceptible of artificial irritation, and 
become inflamed. I have made many observations on the 
subject, and have noticed that the absence of aspinal cord, or 
the division of all the roots of the nerves, or the section of the 
lumbar and sciatic plexus, will make little or no difference, as 
to the certainty with which an irritant applied to the web of 
a frog’s foot will quicken the circulation there, and sub- 
sequently lead to its retardation and arrest. 

-erhaps the neuro-pathologists might object here, that we 
do not accurately know what are the branches of nerves—and 
still less what are the nervous centres, determining muscular 
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movements in the arteries; and that, in the experiments just 
cited, some essential element for the nutritive innervation of 
the part (i. e., for the supposed function of its artery) might 
have been left uninjured. 

There is, however, little room for fallacy in the experiment 
which I am now going to tell you. A patient had complete 
anwsthesia of the fifth nerve, dependent (as a post-mortem ex- 
amination subsequently showed) on its organic disease; the 
conjunctiva, as well as the integument of the face, was utterly 
insensible; not only was the function of the nerve destroyed, 
but those reflected nutritive changes of which I have already 
spoken had taken place, and had exhausted themselves, show- 
ing that the nerve was spoilt for participation in the acts of 
nutrition, (whatever they may be,) no less than for its more 
obvious uses as a medium of conscious sensation: the cornea 
had undergone ulceration, and had healed again. The follow- 
ing experiment was carefully made:—the lids being held open, 
a single granule of cayenne pepper was laid upon the insensible 
conjunctiva; in a few moments it had become the centre of a 
very distinct circle of increased vascularity, the redness of 
which slowly became more and more distinct as long as the 
stimulus was suffered to remain; so that, on its removal, there 
was a very evident circumscribed erythema on the surface of 
the membrane. I consider myself justified in believing that 
this change occurred without any intermediate nervous ex- 
citement, not only because the history of the case would 
lead me to consider the fifth nerve as annihilated, not 
only because the experiment was totally unattended with 
sensation, but likewise because there was the very remark- 
able absence of that sympathetic phenomena, which the 
faintest remnant of nervous excitability would have produced 
—namely, there was not the slightest trace of lachrymation. 

Altogether we may, I think, take it as an established cer- 
tainty, that the first change which occurs in an inflaming or 
overgrowing part, and which leads to its becoming loaded 
with blood, is not a reflex change operated through the nerves, 
bat is a direct change operated by the living molecular struc- 
ture of the part on the blood which traverses it, or on the 
vessels which convey that blood. Ubi stimulus, ibi affluxus 
will stand then as a law of reciprocal relation between the 
solids and fluids of the body, which does not of necessity re- 
quire the intervention of a nervous system for its initiation. 

Thus much as regards the first momentum of the process;— 
@ momentum which is apparently independent even of the 
specific endowments of the artery; seeming, as one watches 
its occurrence, to arise almost as though there were a vortex 
established in the place of the irritant, causing all the ad- 
joining streamlets of blood to converge in swifter currents 
towards it. 

In ulterior stages of the process, however, something else 
may be observed; and of this I shall speak in my next lec- 
ture. 








REPORT 


OF THE 


CASES TREATED BY KOUSSO 
In King’s College Hospital. 
FROM A CLINICAL LECTURE, DELIVERED ON THE 31ST OF MAY, 
By Dr. BUDD. 
(Reported by Mr. Ropert C. R. Jorpan.) 
GenTLEMEN, —We have lately been employing in the hospital 
a@ new remedy for tape-worm, the “Kousso.” Our stock of it 
is now exhausted, and it is right that you should know the 
amount of evidence that our experience has furnished in its 
favour. The “ Kousso,” otherwise called “ Brayera Anthel- 
mintica,” from Dr. Brayer, who first made its virtues known 
in Europe, is a tree, growing in Abyssinia, which has been 
classed among the Rosaceew, and which is said to attain the 
height of an oak, and to bear large bunches of very small 
flowers, varying from a pale green to a rose colour. The 
flowers, which are the medicinal part of the plant, are used by 
the natives of Abyssinia as a remedy for tape-worm, which is 
very common among them. The medicine comes to us asa 
brownish powder, looking very like jalap, smelling very like 
scammony, and slightly bitter and somewhat nauseous to the 
taste. It can, I believe, be procured at present only from a 








single druggist—M. Boggio, pharmacien, 13, Rue Neuve des 
Petits Champs, Paris—who charges the enormous price of 
forty francs, that is, thirty-five shillings, for each dose of it, 
which weighs four drachms and a half, and is contained in a 
well-stopped bottle.* 

Some time ago I obtained four doses of it through the kind- 
ness of my friend, Dr. de Mussy. I let Dr. Marshall Hall 
have one of these,and gave the other three to patients who 
came to the hospital with tape-worm. The medicine having 
proved successful in each of these three cases, six more doses 
of it were got from Paris, on account of the hospital. 
Three of these have been used by myself; the rest by my 
colleague, Dr. Todd. Nine doses of the medicine have, then, 
been given by us, and not one of these has failed to kill and 
expel the worm. 

The medicine has been given in the morning, before break- 
fast, which is the best time for administering all remedies for 
tape-worm, as the small intestine which the worm inhabits is 
then more empty than at other times; the worm, consequently, 
less likely to be sheathed, and protected from the action of 
the drug, by the other contents of the bowel. 

The powder has been infused for ten minutes in three- 
fourths of a pint of hot water. The infusion has then been 
stirred, and the whole drunk. 

One of the patients, under the care of Dr. Todd, a woman 
advanced in pregnancy, vomited about half of the dose; but 
what remained in the stomach destroyed the worm. Two of 
the other patients had a slight feeling of nausea for ten 
minutes or a quarter of an hour, after taking the medicine. 
Another was several times purged by it; another, the woman 
to whom we first gave it, had headache after taking it, and 
ascribed to it a diuretic effect. The rest felt no uneasy sensa- 
tion whatever from the medicine. 

In the cases that fell under my own care, I ordered the pa- 
tients to live sparingly, and to take a seidlitz powder, or a 
dose of castor oil, the day before taking the kousso, for the 
sake of emptying the bowels, and so leaving the worm more 
exposed. This is a precaution which it is well to take before 
administering any of the remedies for tape-worm. They all act 
directly on the worm, and to take effect must, of course, be 
brought in contact with it. 

I also ordered the patients to take a scidlitz-powder, or a 
dose of castor-oil, after the kousso, to carry the medicine down 
to the worm, and to expel the dead or enfeebled worm from 
the bowels. This expedient, also, is equally applicable to other 
remedies for tape-worm, and especially to turpentine, which, if 
it remains long in the stomach, or passes slowly yo the 
bowels, gets absorbed, and irritates the kidneys and bladder, 
producing strangury and bloody urine, and may not reach the 
worm in quantity sufficient to kill it. 

Tape-worms are very tenacious of life. They are seldom 
voided entire without the aid of medicines that act especially 
upon them. Single joints often come away, and pieces two 
or three feet long are now and then voided, but it very seldom 
happens, unless after medicine, that a portion comprising the 
head is thus passed. This portion remains and grows again, 
so that a person is often plagued with the parasite for years. 
One of our patients, Sarah Wheeler, had been so plagued for 
sixteen years, during which she told us that she had seldom 
gone a week without passing joints of the worm. She had 
taken turpentine, and the bark of the pomegranate root, and 
some years ago, when she was at Fort Beaufort, at the Cape 
of Good Hope, she took the root of a plant used by the natives 
asa remedy for tape-worm, which she says is called there 
“Cacay.” She describes this root as being round, and when 
scraped, white, like a turnip, and sweet to the taste. This 
medicine had very little effect. The turpentine and the 
pomegranate brought away long pieces of the worm, but the 
head and the portion near it remained, and the worm grew 
again. The worm was expelled after the kousso in different 
portions, on the 11th and 12th of April, and she has since had 
none of the symptoms, which she attributed to it. She is 
still (May 81st) in the hospital, for prolapsus of the uterus, 

* Mr. Hooper, druggist, 7, Pall-mall East, has obtained some of the Kousso 


from Paris, which he sells to hospitals for 16s., and to the public for 20s, a 
dose. 
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which she has long had, but she feels convinced that the worm 
is entirely destroyed. 

Another case, that shows more ahingy still the tenacity 
of life of the tape-worm, is that of Samuel Payne. He first 

d joints of the worm seven years ago. In September 

t, he was brought into the hospital with cholera, and on the 
day of his admission passed a portion of the worm two yards 
in length. He remained in the hospital three weeks, on ac- 
count of the cholera. Some time after this he again passed 
joints of the worm, and to get rid of it came to the hospital 
as an out-patient. Turpentine and castor oil were given him, 
and brought away a long piece of the worm. The ailments 
which he attributed to the worm were much relieved fora 
time. They then became again more severe; joints of the 
worm were again passed, and in January last he came for 
the second time to the hospital to be ridded of the worm. 
Turpentine and castor oil were given him, as before; a long 
piece of the worm was again expelled, but the creature was 
not destroyed; so that ee the worm had existed seven 
years, had kept its place during the terrible commotion and 
flooding of the intestine in cholera, and had escaped destruc- 
tion by two doses of turpentine. Payne took the kousso on 
the 3rd of May, and the next morning voided the worm, which 
was ten yards long. 

In all the cases in which the kousso has been given in the 
hospital, the head of the worm, or the taper portion near the 
head, has been found, so that there is reason to suppose that 
the creature has been entirely destroyed. The action of the 
medicine is very speedy. In one of the cases, in which the 
bowels were slow to move, the worm was expelled, in different 
portions, in the two days succeeding that in which the kousso 
was taken; in all the other cases it was expelled the same 
day, and in several of them after the lapse of only three or 
four hours. 

The result of our experience, then, is, that the kousso is a 
very effectual remedy for tape-worm; and that in its action 
it is both speedy and safe. 

I have had little experience of the male fern. But the 
kousso is certainly much more efficacious than the pome- 
granate; and much more efficacious, as well as less disagree- 
able, and safer, than turpentine. There is a considerable de- 
mand for it at the hospital, which, on account of the cost, 
we cannot satisfy. I trust, however, now that its efficacy is 
known in this country, which has commercial relations with 
every part of the world, that a fresh supply will soon be 
brought here, and that we shall have it at a reasonable rate. 

From one of our patients two worms, one very large, and 
the other much smaller, were expelled by the kousso. It 
sometimes happens that as many as three or four of theseworms 
are found together; but such an event is very uncommon. 
The tape-worm requires no mate, and generally leads a solitary 
life; and, hence, has been called by the French, ver solitaire— 
the solitary worm. 

In the cases which fell under my own care at the hospital, 
notes were taken of the ailments which the patients attributed 
to the worm. Most of these persons had some unpleasant 
sensations referred to the stomach and bowels, such as a feel- 
ing of sickness or nausea, especially on first getting up in the 
morning; pain, or a sense of sinking at the epigastrium; flatu- 
lence; a feeling at times as if the worm were moving in the 
bowel. It is worthy of remark, that in none of them was 
there diarrhea. The appetite was very variable—in some, 
much impaired, in others, craving. 

Two or three of the patients had a troublesome cough; and 
one, annoying palpitation; which were ascribed to the worm. 

me of them complained, also, of unpleasant sensations in 
the head; giddiness or drowsiness felt during the day, and 
especially after meals; and almost all complained, more or 
less, of weakness, and lassitude, and incapacity for work. 

The most constant of the symptoms were a feeling of lassi- 
tude, a sense of nausea on first getting up in the morning, and 
drowsiness felt during the day. But symptoms such as these 
are of very little use in diagnosis. Persons who have tape- 
worm generally discover the fact by the passing of joints. 
The worm seems to grow rapidly; and the tail-joints, as the 
attain their full development, drop off, and are voided with 
the other contents of the bowel. Probably no person suffers 
very long from tape-worm, without voiding some of these 
joints. The existence of the worm cannot be safely inferred, 
and the remedies for it cannot be given with a fair chance of 
success, unless joints have been passed. It is a common belief 
that while joints are dropping the worm is feeble, and that 
the medicines which kill it act more surely soon after joints 
have been passed. 





ON THE OXIDE OF SILVER AS AN AGENT 
FOR THE EXPULSION OF TAPE-WORM. 
By H. T. WHITTELL, Esq., Surgeon, Birmingham. 


I nave been much pleased with the reports which have ap- 
ared at different times in Taz Lancet of the efficacy of the 
ousso as a vermifuge in cases of tenia. From these reports, 

the claims of the kousso to a place in our materia medica. 

appear to be thoroughly established, and it is to be regretted 
that such a valuable agent can only be obtained at a price 
which must place it beyond the reach of a large class of 
patients. On account of the high price of this article, and of 
the need which every practitioner must have felt for a sub- 
stitute in the place of the common and unpleasant terebin- 
thinate remedies, I am induced to suggest to those who may 
have this opportunity, a trial of the oxide of silver. I am in- 
duced to suggest this remedy in consequence of having seen 
in two cases under my care the most beneficial results from 
its employment, and so far as I may form an opinion from so. 
small a number of cases,I am disposed to prognosticate a 
favourable issue from the trial. The first case which came 
under my notice was that of a female of middle age, who at 
different times, for the space of about ten months, had been 
under my care, complaining of various anomalous symptoms, 
which were supposed to arise from the presence of worms in. 
the intestinal canal. I administered turpentine on two dif- 
ferent occasions for three successive mornings, but although 
slight benefit was obtained on each occasion, I only succeeded 
in bringing away some few joints. At the end of the tenth 
month, I had occasion to prescribe for this patient, who was 
then suffering from menorrhagia, one grain of the oxide of 
silver three times daily, with an ounce of mixture containing 
six drachms of bitartrate of potash in the half-pint. After 
she had taken the fourth dose, I was agreeably surprised to 
learn that she had evacuated a large quantity of tape-worm, 
and that she felt better than she had done for many months 
previously. After this time she remained free from the symp- 
toms she had before manifested for some nine or ten months. 

A few weeks ago, she again applied to me for a repetition of 

the dose; the oxide was again given, with the same effect as 

before. In both instances, the worms were dead when passed. 
The second case is that of a married lady, who came under 
my care a short time ago, complaining of dyspeptic symptoms. 

She explained to me that she had suffered from tape-worms 

for some years, and had taken occasionally medicines, with 

the view of their removal, but she had never taken turpentine. 

I prescribed one grain of the oxide three times daily, with a 

mixture of bitartrate of potash as a purgative. After the 

third dose she passed a large mass of the worm, and continued 
to do so for one or two days afterwards, during the use of the 
remedy. Marked alleviation of the symptoms was the result. 

In this case, as in the former one, the parasite was dead when 


Although nothing conclusive can be obtained from these 
two cases,I think the effects so marked in each, that it 
would be well for some gentleman who has a large public 
practice to endeavour to ascertain what may be the value of 
this agent in the cases named, and if found as successful in 
other hands as it has been in the two cases given above, the 
oxide will prove to be an invaluable remedy in cases which, 
at the present time, we all find to be sufficiently perplexing. 

Birmingham, June, 1850. 








PRESUMED POISONOUS EFFECTS OF GUANO. 
By J. WEARNE, Esq., Helston, Cornwall. 


Puattirp W——,, aged sixty,a robust and industrious hus- 
bandman, required my attendance on the Ist of June; and on 
visiting him, I found that from some cause he was suddenly 
attacked with a general tumefaction of the eyelids and lips, 
and with all the symptoms of the most severe quinsy, together 
with a total inability to articulate. On examining the con- 
junctivee of the closed eyes, I found them covered with minute 
ulcerations, and pouring forth a copious, thin, purulent dis- 
charge. The whole interior of the mouth and fauces was 
similarly affected. The larynx also appeared to participate 
in the disorder, the voice being altogether suppressed, and the 
trachea burthened with a great quantity of mucus, —— 
respiration difficult. The lips were enormously swollen an 
livid, and he was obliged to maintain an erect posture. 

The general aspect of the man appeared to indicate that 
some animal poison had gained admission into the circulation, 
but the friends could give no information which could confirm 
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the suspicion. Under these circumstances I used the nitric 
acid and myrrh gargle, applied leeches, and administered pur- 
gative enemata. Under this treatment the tumefaction some- 
what subsided on the third day of my attendance, and the 
patient was able to tell me, that two days previous to the 
commencement of the attack he had been sowing guano in 
drills in his field, and that the wind blowing hard at the time, 
and the guano being light and dry, he had great difficulty in 
accomplishing his work, and that the guano at the time so 
affected his breathing, that while stooping down to secure its 
deposit in the drills, he was almost suffocated. 

On the fourth day symptoms of pneumonia set in, accom- 
panied with extreme debility, and in spite of the treatment 
usual in such cases my patient very quickly succumbed. 

Helston, Cornwall, June i6, 1850. 
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Guy’s HospiTAu. 
Three cases of Perineal Section. 
(Under the care of Mr. Cock.) 


Mocs interest and some controversy have been excited by the 
publication of Mr. Syme’s views regarding the cure of stric- 
ture by perinzal section; we are therefore convinced that 
the following cases, lately under the care of Mr. Cock, who 
has put Mr. Syme’s method into practice, will prove of con- 
siderable value, as facts are the most trustworthy basis upon 
which practical innovations can rest. 

The first of these cases refers to a waterman, forty years of 
age, who was admitted into Stephen ward, March 13, 1850. 
The patient is unmarried, and had led a temperate and steady 
life. At the age of fifteen he contracted gonorrheea, took 
copaiba, and used injections for a year, when he had reten- 
tion of urine, which was relieved by the catheter; his urethra 
then sustained much damage by the operation of passing the 
instrument. From this period he may be said to have been 
the victim of catheterism, having scarcely ever been out of 
the hands of practitioners, both regular and irregular; while 
during the intervening periods he was in the habit of passing 
instruments himself. 

Seven years ago, he attended for some months at a chemist’s 
shop, and was experimented upon by a Frenchman who was 
connected with the establishment. With the view of curing 
the stricture, by getting rid of it altogether, a portion of the 
urethra, including the contraction, was cut, or rather screwed 
out by an instrument ingeniously contrived for accomplishing 
the above mutilation. 

From this period, all his symptoms became aggravated, and 
the patient frequently came under Mr. Cock’s observation, 
suffering from a most painful, irritable, and contracted state 
of the urethra at the lower part of the bulb, accompanied by 
intolerance, frequent attacks of spasmodic contraction of the 
eanal; great pain during and after micturition; rigors, &c. 
The urethra could only be kept permeable by a frequent in- 
troduction of the bougie, which operation was always accom- 
panied by much pain and suffering. If the use of the bougie 
was abandoned for a short time, occlusion of the canal took 
place, and dilatation could never be carried to a greater ex- 
tent than would allow the passage of a No. 5 catheter. 

Under these circumstances of constant misery, the poor 
man expressed himseif desirous of submitting to any opera- 
tion which would afford him the chance of permanent relief; 
and Mr. Cock considered that the only means available in his 
peculiar case, consisted in dividing the diseased and contracted 
portion of the canal, thereby allowing the urine to pass for a 
time through the opening in the perineum, and giving an 





opportunity for the urethra to regain a healthy state. If the 
latter condition had not been accomplished, it was Mr. Cock’s 
intention to maintain a permanent opening in the perinzeum, 
below the seat of mischief, the moderate inconvenience of 
which would have been a preferable alternative to the dis- 
tress which the patient constantly endured. The latter, how- 
ever, was a man of most irritable and nervous temperament, 
and although the operation was undertaken at his own re- 
quest, he looked forward to it with the greatest anxiety and 
apprehension. 

On March 20th, after the patient had been placed under the 
influence of chloroform, Mr. Cock introduced a small grooved 
staff into his bladder, and divided about two inches of the 
urethra, including the bulbous and a part of the membranous 
portions of that canal. An elastic catheter was introduced, 
and the patient was taken to bed in a singularly depressed 
condition. 

The loss of several ounces of blood a few hours after the ope- 
ration increased the pr.stration, from which he never rallied. 
The next day his irritability became extreme, and he could 
not bear the presence of the catheter. He complained of 
general pain in his body and extremities, difficulty of breathing, 
rigors, and intense restlessness. The various symptoms whic! 
characterize phlebitis soon came on, and although all available 
means were adopted to combat the disease, he continued to 
get worse. On the afternoon of the 25th his arms suddenly 
became swollen and tense, apparently from gencral interstitial 
effusion, accompanied by severe pain. He now sank rapidly, 
and died in the night, five days after the performance of the 
operation. 

The post-mortem examination was conducted by Mr. Birkett, 
who furnished the following account:—The cuticle was sepa- 
rated from the cutis along the fore-arms, and underneath was 
serum; these parts were much discoloured, but the left arm 
was most affected. Both lungs were infiltrated with serum, 
but no acute inflammation existed. The heart was normal, 
as also the alimentary canal; the liver congested, soft, and 
mottled. Both kidneys were congested and coarse, the two 
structures very indistinctly marked, and the tunics adherent. 
The pelvis of the left kidney was very much injected, purulent 
fluid was expressible, and in the left organ some parts were 
rather soft. The bladder was not very large, nor were its 
walls thick; the mucous membrane was, however, much ecchy- 
mosed in isolated patches. The edges of the incision through 
the perinzeum were sloughy, and all the veins forming the left 
prostatic plexus were more or less filled with coagula, in some 
parts adherent to the lining nembrane of the vessels, but no 
pus was detected. Some of the veins constituting the right 
plexus were likewise inflamed; no traces of peritonitis were 
discovered. Though this patient was very irritable and 
nervous, it should be borne in mind, that at the time of his 
his death phlebitis reigned with great violence in the hospital. 

The second case runs as follows:— William G , an ex- 
cavator, aged thirty-seven, was admitted into Stephen ward, 
April 3rd, 1850, under the care of Mr. Cock. Has had stric- 
ture twelve years, which he attributes to previous attacks of 
gonorrhea. The complaint appears to have been much 
aggravated by several severe courses of catheterism, each of 
which left him worse than he was before. Three years ago, 
he was under M. Ricord, at Paris. His urinary difficulties 
have continued to increase up to the present time, and he is 
now suffering from all the symptoms of confirmed stricture. 
On examination, the obstruction was found to be situated 
near the root of the penis, anterior to the scrotum; the cal- 
losity surrounding the stricture could be distinctly felt from 
the exterior, and the canal just allowed the passage of a probe. 

Mr. Cock, on the 10th of April, divided the stricture, in- 
cluding about an inch of the urethra, on a grooved probe; No.6 
elastic catheter was then passed into the bladder, and retained 
two days, when it produced prostatic irritation, which was 
subsequently followed by an attack of testitis. Nos. 7 and 8 
catheter were afterwards occasionally passed, and the urine 
continued to ooze from the wound during micturition for 
nearly three weeks, when the aperture finally closed. The 
patient left the hospital May 18th, forty-five days after 
admission, quite well, and able to pass his water in a good 
stream, which he had not done for many years. 

e now proceed to give the third case. Thomas T——,a 
labourer, forty-four years of age, was admitted into Philip 
ward, April 9th, 1850, under the care of Mr. Cock. The 
patient has been married twenty-four years, has suffered 
eighteen from stricture, and ascribes his affliction to a previous 

onorrhea. He has had retention of urine many times, and 
as undergone various severe courses of eatheterism. During 
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the last four years, the patient has come occasionally under 
Mr. Cock’s observation. A considerable portion of the ure- 
thra appeared to have been preternaturally contracted, but 
the principal obstruction was a few inches down that canal. 
On several occasions, a certain amount of dilatation has been 
affected with perfect, but temporary relief to his symptoms, a 
relapse having always followed the cessation of the means 
employed. Much injury has frequently been done by the in- 
judicious use of instruments. 

On examination after his admission, an almost total occlu- 
sion of the canal presented itself, about four inches down, just 
at the junction of the penis with the scrotum, and the indura- 
tion surrounding the stricture was readily felt from the ex- 
terior. The obstruction was only permeable to a fine probe, 
after which, the smallest-sized bougie followed, and readily 
found its way into the bladder. 

On April 17th, Mr. Cock divided the stricture, including 
about an inch and a half of the urethra, on a grooved probe, 
after which, a small-sized elastic catheter was guided through 
the more deeply-seated obstructions into the bladder, and re- 
tained for three days. Larger catheters were successively 
passed at intervals, until the canal had become sufficiently 
dilated. The wound suppurated freely, and remained patulous 
and gaping, so as to afford a free view of an instrument as it 
lay in the passage. Thirty-five days after the operation, the 
incision was all but healed, merely allowing the escape of a 
drop or two of urine during micturition. The patient passed 
his water in a perfectly good stream, and a No.7 catheter 
could be readily introduced into the bladder. All his former 
symptoms of distress, intolerance, Xc., gradually disappeared, 
and was discharged May 28th, 1850, with complete closure of 
the wound, in a very favourable condition of health, and pass- 
ing his urine without any difficulty. 








Sr. Tnomas’s Hospitat. 
Hematemesis.—Death : Autopsy. 
(Under the care of Dr. BARKER.) 


Dr. Barker had lately in his wards a patient whose pale and 
exsanguine appearance attracted much attention, and the 
history of the case was calculated materially to increase the 
interest which the woman’s countenance at once excited. The 
patient being very weak and irritable, it was not easy to obtain 
a correct account of the symptoms, but the main fact was, that 
she had been thus blanched by hemorrhage from the stomach. 

The poor woman stated that she was twenty-five years of 
age, married, and that, three months ago, she was delivered 
of a still-born child, after a somewhat tedious labour. Her 
health had generally been good, her food of a sufficiently 
nourishing kind, but she had had hemorrhage from the uterus 
two days before her confinement. She mentioned that she had 
never noticed any notable derangement in the uterine func- 
tions up to the above period. Purturition had not presented 
any difficulty, but had been marked by a symptom of a some- 
what rare occurrence, which must be looked upon as the first 
link in the hamorrhagie chain, which eventually led to her 
dissolution. The patient stated, that the fluids which were 
expelled from the uterine cavity, both with and after the 
birth of the child, were not of the usual red colour, but almost 
white; nor did a tint of blood ever appear in the lochia. 
As this fact caused a great deal of surprise to Mr. Colby, 
(the clinical clerk, of whose notes we have availed ourselves,) 
she reiterated very distinctly, that such had been the case,and 
added, however, that before this last confinement the cata- 
menial discharge had always been of the normal colour. The 

atient made a good recovery from the lying-in bed, suckled 
ner child, and expressed herself as not having experienced 
any uneasiness either in the praecordial or hepatic regions. It 
could not be ascertained whether she indulged in spirit or any 
other intoxicating liquors, though such a suspicion arose in the 
reporter’s mind. 

About a fortnight before admission, patient felt much op- 
ressed in the middle of the night; much anxiety came over 
er; she had vertigo, and on rising from her bed she had a fit 

of vomiting, during which she threw up, as she distinctly 
states, more than a quart of dark and partly coagulated blood. 
Her alarm was of course very great, but she did not send for 
medical aid until she experienced, about two hours afterwards, 
a second attack of hamatemesis, almost as severe as the first. 
The usual means for arresting haemorrhage were resorted to 
by the surgeon who was called in; her stools, however, in the 
same night, contained a great deal of blood. She became now 
very much jaundiced, and for the next few days the hemor- 
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rhage continued more or less, the blood being ejected from 
the stomach and evacuated by the bowels; the woman be- 
came so weak and blanched, though the icteric tint had 
diminished, that she was brought to the hospital, and admitted 
under the care of Dr. Barker, April 9, 1850. 

From the facts quoted above, from her weak, frequent, and 
fluttering pulse, her exsanguine countenance, there could not 
be any doubt but that a considerable amount of blood had been 
lost; it was likewise very clear that the hemorrhage had 
taken place at some point of the mucous membrane of the 
stomach, or in the immediate vicinity of that organ; but it 
was more difficult to determine whether the blood was extra- 
vasated by exudation from the congested capillaries of the 
mucous membrane of the stomach, resulting from the cessa- 
tion of the accustomed secretions in the uterine system; or 
whether the congestion, perhaps brought on by intemperate 
habits, was the cause and not the effect of the absence of san- 
guineous fluid during confinement; or again, whether the 
hemorrhage proceeded from the ulceration of some vessels, 
consequent either on simple inflammation or on malignant 
disease. 

Dr. Barker, after having carefully explored the hepatic 
region, where the patient complained of having a “lump,” 
thought that tae explanation of the haemorrhage was pro- 
bably to be found in the condition of the liver. The jaundice 
evidently pointed to some hepatic derangement, but the pain 
over the region of the liver was too great to allow Dr. Barker 
to make a careful manual examination; the right hypochon- 
drium was, however, decidedly tumid, and acute pain was 
always referred to that spot. 

Cooling saline medicines, with the mineral acids, were pre- 
scribed, and leeches put to the painful part over the region of 
the liver; the patient was ordered to be kept very quiet, and 
she went on tolerably well for about a month with occa- 
sional leeching, doses of morphia, and good diet. Dr. 
Barker began to have some hopes of her recovery, when she 
had again a fit of vomiting, and brought up a large quantity 
of dark blood; the same fluid was likewise evacuated from the 
bowels, and the patient greatly weakened by this attack. Dr. 
Barker immediately ordered acetate of lead and opium; but 
the hzematemesis recurred again and again; none of the means 
used for arresting it proved of any avail, and the patient, after 
experiencing several attacks of haemorrhage from the stomach 
en sunk, thoroughly exhausted by the loss of vital 
fluid. 

The post-mortem examination revealed a condition of parts 
of a highly interesting nature, and we proceed to give the de- 
scription of the pathological changes as obtained from Mr. 
William Adams, demonstrator of morbid anatomy to the 
hospital. 

The brain was exceedingly pale and almost bloodless, but 
otherwise healthy; the heart natural in size and thickness of 
the muscular tissue, but blanched and soft, and presenting, 
both on its internal and external surface,a mottled appear- 
ance from numerous oil-globules, perfectly apparent to the 
naked eye. The lungs were pretty healthy, though very pale, 
except certain red spots, which were found, on a section, to be 
the cut pulmonary vessels, which contained, even to their 
smallest ramifications, a small quantity of continuous unad- 
herent coagulum. On removing the liver and intestines, 
adhesions between the gall-bladder and neighbouring part of 
the duodenum gave way,and some bile escaped. The stomach 
presented a healthy appearance, but on opening the duodenum 
several ulcers were discovered at a distance of between one 
and two inches from the pylorus. One of these, situated on 
the upper wall, had perforated the intestine by a round open- 
ing, about a quarter of an inch in diameter, with smooth, 
rounded edges ; this aperture corresponded to a similar open- 
ing in the gall-bladder, the two organs having been united by 
adhesions at this point. Two or three small and superficial 
ulcerations existed in the neighbourhood of this abnormal con- 
nexion, and immediately opposite, on the lower wall of the 
bowel, there was an irregular oval ulceration, of similar cha- 
racter, having an area of about half a square inch; and close 
below this spot the free edge of one of the valvulze conniventes 
was ulcerated for the length of halfaninch. The remainder of 
the intestines was pale, but healthy. The liver was large, soft, 
and rather pale; the gall-bladder and surface of the liver in 
its neighbourhood were adherent tothe duodenum. The gall- 
bladder was natural in size, but flaccid, (being almost empty 
of bile,) and on its right side, about half way between its neck 
and fundus, a sinus, half an inch in length, existed in its walls, 
communicating, on the one side, with the cavity of the gall- 
bladder, and on the other, with the ulccrated opening in the 
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duodenum; each aperture was about a quarter of an inch in dia- 
meter, aud the sinus between them dilated into a small pouch. 
On making an incision into the liver, parallel to, and about an 
inch and a half to the right of, the suspensory ligament, a 
spherical mass was laid open, measuring an inch in diameter, 
and consisting of a soft, yellowish material; enlarged hepatic 
ducts passed through its lower part, but did not seem to com- 
municate with it. The microscope displayed a large excess of 
oil in the liver, as also in the structures génerally. Thespleen 
was natural in bulk, and soft; the pancreas healthy; kidneys 
of the normal size, pale, and slightly granular on the surface; 
the uterus was healthy, and the right ovary contained a recent 
corpus luteum. The right clavicle was found broken at its 
centre; the fractured ends overlapped, and were united by 
ligament. 





Krne’s Cottece Hospirat. 
Disease of the Antrum. 
(Under the care of Mr. Fereusson.) 


The diagnosis between enlargement of the antrum by a 
morbid growth within its cavity, and the gradual expansion 
of the walls of that sinus by fluid, requires, according to the 
records of surgery, a great deal of care. The cases where the 
distinction presented some difficulty are doubtless of consi- 
derable value ; we therefore think we are rendering good 
service to our readers by giving them the outline of a very 
interesting case of that description lately under the care of 
Mr. Fergusson. 

We are indebted to Mr. Salter for the following details:— 
Marianne §., twenty-six years of age, was admitted into the 
Adelaide ward, March 23, 1850 ; was born in Hampshire, and 
has always lived in the country. Her health has never been 
strong ; she has always been looked upon as delicate, and is 
subject to severe headaches. Patient has been married eight 
— and the youngest of her four children is five months 
0 


About eight months ago, a swelling appeared on the right 
cheek, in the situation of the antrum, about three-quarters of 
an inch external to the right ala nasi, and ona level with that 
process. It came on imperceptibly, without any pain, and 
when she first noticed the tumour it was about the size of a 
pea, immovable, and not painful on pressure. Since that time 
it has gradually increased, but of late somewhat rapidly. 

On admission, the tumour was about the size of a hen’s egg, 
involving the whole of the non-alveolar portion of superior 
maxilla on the right side. Externally, it formed a large, smooth, 
undiscoloured projection, drawing the eye a little downwards. 
On passing the finger inside the cheek and along the outside 
of the teeth, the quantity of gum between the latter and the 
projection of the swelling was felt to be very small. On look- 
ing into the mouth, the right half of the hard palate pre- 
sented, instead of the normal concavity, a smooth convexity, 
rather more than an inch long, and half that width, this con- 
vexity lying between the median line and the gum of the 
molars and bicuspids of that side. On pressure, which gives 
the patient no pain, there is a feeling of some fluctuation, and 
the hand experiences an elastic tense sensation. When 
strong pressure is made on the cheek, the patient feels the 
teeth thrust downwards. 

The first and third molar, and the first bicuspid, are de- 
stroyed by caries, and the other teeth are likewise affected; 
in fact, the patient has always suffered from toothach, and 
she has hardly a sound tooth in her head.* The zygomatici 
muscles have been so stretched, that they have become para- 
lyzed, and _ on smiling, the right corner of the mouth, instead 
of being drawn upwards, is pulled downwards and outwards, 
the triangularis oris muscle alone acting. The most yieldin 
part of the tumour is the situation where it first appeared. 
Five days after admission, the patient was attacked with 
severe inflammation on the eft side of the face, involving the 
glands and gums. She was some time before she recovered 
from this complication, the disease of the antrum remained, 
however, in the same state as before described. 

Mr. Fergusson, considering that the time had now arrived to 
adopt operative measures for this affection, had the patient 
brought into the theatre on the 27th of April, and determined 
to proceed to the removal of the superior maxilla, if the 
cavity of the antrum, were really, as was suspected, found 
occupied by a solid tumom. Bearing, however, in mind that 
the appearances presented might be owing to an accumulation 





* Bordenave says, as quoted by Mr. Stanley, ‘‘ Caries of the teeth is the 
cause of almost all the diseases of the antrum and neighbouring parts.” 





of fluid, Mr. Fergusson resolved to make an exploring punc- 
ture through the gum, before any further steps were adopted. 
An exploring needle was therefore passed into the tumour, 
and when fluid had been seen to escape, Mr. Fergusson took 
up the scalpel, and made an incision through the gum (the 
patient having been rendered insensible by chloroform) down 
to the anterior wall of the antrum, and took out a portion of 
the same, which was much thinned. By this proceeding, a quan- 
tity of glairy fluid containing flakes of cholesterine, was let out 
of the antrum, and the nature of the tumour being thus ascer- 
tained, no further interference was required, and the patient 
removed. The swelling went on diminishing in size for the 
next few weeks, and the patient was discharged on the 3rd 
of May, in a pretty satisfactory condition. Mr. Fergusson 
performed an operation of a somewhat similar character as the 
above, on the 22nd of June last. Here the patient was a man 
fifty years of age, who stated, that about seven years ago he 
was much troubled with the toothach on the right side of the 
superior maxilla,and he noticed that that bone was increasing 
in size. This went on until about four years ago, when the 
tumour was lanced through the gum, and about half an ounce 
of thick, reddish fluid like blocd escaped. Though the swelling 
decreased a little, the improvement did not last long, and the 
tumour again increased, and discharged pus from the alveolus. 
On admission, the patient presented a hard, osseous tumour, 
projecting from the superior maxilla, about the size of a 
pigeon’s egg. In the mouth, a hard but yielding portion was 
felt to extend along the outer side of the alveolar process; 
and was obviously hollow. The patient had never experienced 
any pain in the tumour. Mr. Fergusson made a longitudinal 
incision into the right nostril, and reflecting the flap upwards 
and outwards, removed the anterior wall of the antrum with 
the curved bone forceps. 7 

After the operation, Mr. Fergusson stated that the pupils 
would doubtless take unusual interest in the case, in conse- 
quence of what he had said at his last clinical lecture; ag 
also from the circumstance that an instance of a somewhat 
similar kind had so recently been under notice in the hospi 
tal. The case just operated upon was in many respects sisnilay 
to that of the female who had left the house a few weeks ago , 
There was one important difference—viz., that it was of older 
date. The swelling here had been present about eight years, 
and had varied in size at different times. One thing was parti- 
cularly worthy of notice; that considerable deformity—in 
the shape of a large tumour on the cheek—remained. The 
discharge of the contents of the antrum had not permitted 
the expanded walls to resume their natural condition ; and 
time alone could show whether such a desirable result would 
follow what he had done for the female patient. When he 
had last heard of her she was in excellent health ; but it 
might be doubted if the swelling would ever entirely sub- 
side. 

The man on whom he had just operated was anxious to have 
the conspicuous tumour removed ; and Mr. Fergusson had 
therefore cut away the front wall of the antrum, which mea- 
sure, as would be perceived, had the desired effect. He had, 
on a former occasion, observed, that such a condition as this, 
although well known to surgeons, was nevertheless not met 
with by any means so frequently as solid growths within the 
antrum, or connected with the jaw-bone. 

Here (showing a cast) was an illustration of a remarkable 
case of this description. This was a cast which he had taken 
from the head of an old woman, who had an enormous enlarge- 
ment on the side of the face, which had burst some few days 
before death. It would be observed what a large horizontal 
projection there was immediately under the orbit, and how a 
plate of bone projected forwards from the alveolar ridge, both 
of which produced great deformity. In this instance, the 
swelling had been larger than in the two cases which had 
recently been under treatment. The plates of bone were 
sufficient to show that the deformity was likely to remain, un- 
less removed by such a proceeding as that which he had just 
executed, ‘ 

Mr. Fergusson then concluded his observations by referring 
to various drawings and casts from cases which he had for- 
merly had under his care, and dwelt particularly upon the 
various incisions on the face which surgeons had made in 
dealing with tumours in this locality, adverting especially 
to the division of the upper lip in the mesial line—the incision 
at its upper end running into the nostril on the affected side 
—a plan of operation which he considered peculiarly his own, 
and which he thought was attended with less inconvenience 
during the operation, and followed by less deformity at a sub- 
sequent date than any with which he was acquainted, 
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On Thursday last, the balloting-papers, letters, and parcels, 
purporting to contain the votes of members of the profession 
on the questions which had been issued relative to a reform 
of the College of Surgeons, and to the establishment of a new 
incorporation, were delivered into the hands of the scruta- 
tors, Dr. Hastines and Mr. Borromiry. Unfortunately, Mr. 
PerLoze Cartwricut was unable to attend, and should that 
gentleman’s engagements prevent his being present during 
the progress of the scrutiny, Mr. Beaman, of King-street, 
Covent-garden, has kindly consented to act on his behalf. As 
the letters and parcels containing the votes have not yet been 
opened, it is not in our power to publish the results of the 
inquiries, nor could we, with any hope of being accurate, offer 
more than a loose conjecture as to the number of votes which 
have been returned. The analysis, however, of the balloting- 
papers is now in progress. We therefore take this opportunity 
of reminding our professional brethren, who have thus far 
neglected to record their opinions on the two questions proposed 
to them, that those papers were issued in Tue Lancet of the 
8th inst., and if they are in the journal now they are sadly mis- 
placed. We trust,therefore, that they will be forthwith removed 
fromsuchasituation—that they will be supplied with the regular 
entries for making them valuable, and that they will be posted 
at the earliest convenient hour, addressed to the “ Scrutators, 
1, Bedford-street, Strand.” Really, we would inquire of any 
member of the profession, who wilfully neglects to perform so 
trifling a duty with reference to a subject which so nearly 
concerns his professional interests, how he can expect that 
any Minieter of the Crown will voluntarily incur the anxiety 
and trouble of preparing a legislative enactment on behalf of 
a profession, the members of which could be so utterly regard- 
less of their own interests. 

Let us then repeat that the balloting-papers that are yet 
to be found in the numbers of Tur Lancet which were issued 
on the 8th of June, may still be returned to the Scrutators; 
BUT THE RETURNS OF THE VOTES SHOULD BE 
MADE FORTHWITH. It is probable that the number 
of votes already recorded amounts to about 2000, 


~<—- 
oe 





Ar p. 781 will be found a voting-paper which has just been 
issued by the Council of the Institute. When we received 
the circular, we expected to find a serics of questions relating 
to Medical Reform, because the Institute had complained* of 
“the utter impossibility of arriving at any just conclusion upon 
* so narrow and circumscribed a basis as the one submitted for 
* the consideration of the profession in the balloting-papers” 
issued in Tue Lancer. Well! our papers contained two dis- 
tinct questions—one relating to an amendment of the Charter 
of the College of Surgeons, so as to admit surgeons in general 
practice to seats in the Council, on the principle of represen- 
tation; the other, as to whether general practitioners should 
be incorporated in an independent College, also on the prin- 
ciple of representation. Thus, our questions were Two, and 





* See official letter in this volume, p. 738, 








related to two distinct colleges, and to provisions in both for 
the competent government and protection of the general 
practitioners. “ But,” said the Institute, “ your basis is too 
“ narrow—we must widen it—we must take the suffrages of 
“the profession on a more comprehensive scheme.” And 
now, what has the Institute done? Why, it has widened 
and deepened the basis of the inquiry by reducing the 
two questions to one; and that one being, in principle 
and spirit, identical with the second question propounded 
in the balloting-papers published in Tue Lancet. This is 
certainly a very curious proceeding, and if the plan advocated 
in Tue Lancer was objectionable because it was so narrow and 
circumscribed, the mode of improving it, by reducing two 
questions into one, and making an interrogation concerning 
only one college instead of two, is almost as odd a procedure 
as that of the Irish carpenter, who made “one hole for the 
sow, and another for the little pig.’ We are sure that the 
members of the Institute will not find much additional free- 
dom of action by the plan which the Council have published. 
This subject requires, however, to be deliberately examined, 
and at present we have neither time nor space for such an in- 
vestigation. If the Council of the Institute considered it 
necessary to take the votes of the profession in consequence of 
believing that the questions propounded in Tur Lancer were 
not fairly put, and were not justly applicable to the subject, 
we must express our regret that they did not propose to 
meet the representatives of the different Reform Associa- 
tions, and agree upon a set of questions to be submitted to 
the profession. 
ee 

WE shall be curious, on the Ist of July, to see the course 
taken by the British and Foreign Quarterly Medical Review, in 
reference to the strictures which we have been constrained to 
maie on the grossly unprofessional doctrines promulgated in 
the April number of that journal, and with which our readers 
are now pretty well acquainted. We scarcely know whether 
to expect that the Reviewer will confess himself beaten, 
and avoid the subject altogether; pare down the former 
quackeries, so as to make them look as respectable as possible; 
or boldly repeat them, and attempt their defence? We are 
almost inclined to hope the latter, that there may be a fair, 
open fight upon the subject, but we must not expect anything 
so straightforward, if we are to augur from the tactics of the 
managers of the Quarterly, during their three months of pre- 
paration. A vapid article or two in a journal dabbling largely 
in homeopathy, hydropathy, and mesmerism, some of whose 
valued contributors boast that they combine the three 
quackeries with the practice of regular physic, almost makes 
up the sum of our Quarterly hero’s defence, as far as it has 
hitherto appeared. We trust there is something better in re- 
serve for us, or our blows must fail for want of something 
to strike against. It must no doubt be gratifying to the 
Reviewer, to see what extraordinary hybrids the Quarterly 
article in defence of homeopathy has brought out into open 
day. One of them, the weekly defender of the trimestrial 
scribe, tells us, “In the great majority of cases I prescribe 
according to the homeopathic principle;” but “ whenever the 
occasion required, I would not hesitate to prescribe an emetic, 
a purgative, or a narcotic. I use stimulants in typhus, and 
cod-liver oil in suitable cases, in the same manner as the rest 
of the profession. I admit the utility of bloodletting in many 
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cases, and possibly its necessity in some.” This is the kind of 
practitioner which must delight the Quarterly reviewer, and it 
it is to this infamy he would endeavour to reduce the profession. 

The reviewer has written a letter to his weekly friend, of 
the most quibbling and unmeaning character, and which the 
writer hopes we shall do him the justice to place in our 
columns. He took care, however, not to send it to us. If it 
were worth while, we could show that in this epistle the 
writer only wriggles a little further into the mire. Per- 
haps we may still indulge the reviewer with a further criti- 
cism of his grave offences against the profession. The letter 
is, of course, vaunting and boasting enough. In controversy, 
it is often seen that the party most cruelly beaten raises the 
loudest shouts of victory. This is almost one of the laws of 
controversial battles. There is, however, generally some 
weakness ‘in the pan, which betrays defeated mortification 
instead of victorious pride. The one boasts of success over- 
loudly; the other is satisfied with having really obtained it, 
In a kind of postscript to our reviewer’s letter, in the shape 
of an editorial reply to that rara avis, “an admirer of the 
Foreign Quarterly,’ we have an admirable exemplification of 
this vainglory in defeat, so transparent, that he who runs 
may read. The following is the delicate and dignified morsel 
entire:— 


“We thank our correspondent (imaginary, of course) for 
his kind commendations. Our accusation was definite, our 
proofs irrefragable, and the conclusion obvious. The writer 
of the article (ourselves) can find no answer, and, no doubt, 
feels his humiliating position. To be justly and undeniably 
accused of a fearful misrepresentation of the doctrines and 
literature of the profession on questions touching its moral 
relations, and a gross outrage on its moral dignity, is indeed 
a heavy blow.” 


It could scarcely be expected that after such a paragraph 
as the above, we should dare to touch the awful subject again. 
Really we felt as though our heads had no right to breathe 
after reading such grand words against us. We ask 
ourselves, how we can sleep in our beds after perpetrating 
the cold-blooded destruction of a great Quarterly writer? And 
yet, somehow, we do sleep, with consciences unscathed, and 
our heads are not yet out of their places, though Heaven 
knows what may b2 the consequences if we are, week after 
week, to have this pea-shooting levelled at us, in addition to 
the wrath of the Quarterly itself ! 

Let the Quarterly go on defending quackery ; let his weekly, 
and weakly, friend go on exemplifying the same ; we shall 
hold very contentedly to our well-known course. But it is 
something odd to see a great and influential society, like the 
Manchester Medico-Ethical Association, expelling an unworthy 
member for meeting unqualified practitioners, while our only 
medical quarterly promulgates the doctrine, that to meet 
quacks and unqualified persons, and to attend with them to 
the death, is the bounden task and duty of the ethical practi- 
tioner. We rather think the profession will side with the 
Manchester men, rather than with the pigmies of Princes- 
street. 





— 
- 





Ir would be difficult to determine in what way the Council 
of the College of Surgeons can reconcile their late resolution 
respecting canvassing for election to the Council, with their 
silence regarding the Jouy-Hunter Club, when that odious 
combination was in existence. Why a fair canvass of his 
friends and supporters should be deemed improper, we are at 





a loss to conceive, provided the candidate be worthy of the 
position he seeks, and his character unimpeachable. It is 
certain that, as the elections are at present conducted, an 
independent candidate has little or no chance of success 
unless he really make exertions to secure it. If these exer- 
tions, fairly and legitimately made, are denounced by the 
Council, it would be as well that the Jony-Hunter Club 
should be again revived. The election may as well be deter- 
mined by such a body as by the Council. It is clear, from 
the notorious influence which the Jonn-Hunter Club exer- 
cised over some elections, that the Council are not influenced 
in their late resolution by any care for purity of election ; for 
they allowed that Club to exercise its pernicious influence in 
favour of a certain clique of individuals, in opposition to inde- 
pendent candidates for the Council; not a word was heard 
against the Club, some members of which were said to be also 
members of the Council. The resolution, however, was passed 
with some difficulty, and with by no means a large majority. 


—_* 
+> 





Mr. Gratnoer has authorized us to state that it is not his 
intention to be nominated for a seat in the Council of the 
Royal College of Surgeons, at the election which is to take 
place on July 4th. The profession will join with us in feeling 
regret that Mr. Grarncer should think it right to retire from 
the Council, even for a time,as his presence and influence 
there are much wanted. 








ROYAL FREE HOSPITAL. 


Tue twenty-third anniversary festival of this institution was 
held atthe London Tavern on the 19th instant, at 6 o’clock. 
The Honourable E. H. Stanley M, P., in the chair. 

After the cloth had been removed, 

The Cuarrman said he had to propose the health of her 
Majesty the Queen. Her influence in the country, from her 
public and private virtues, had secured to her, not alone the 
loyalty, but the affectionate attachment of all her people. 

The Cuarnman said the next toast he had to propose for their 
approbation, and which he was sure would be received with ap- 
plause, was the health of His Royal Highness Prince Albert, 
Albert Prince of Wales, and the other members of the Royal 
Family. Since the time that his Royal Highness Prince Albert 
had become an inhabitant of this country he had distinguished 
himself not more by his high rank andattainments than by his high 
appreciation of the character of our people, and by associating 
himself with those institutions which were established for the pre- 
servation of the health,happiness, and welfare of the community. 
(Cheers.) It must be gratifying to the company to find that not 
only his Royal Highness, but also the Duchess of Kent, the Duke 
of Cambridge, and the King of Hanover, were subscribers to the 
excellent charity, the interests of which they were met to pro- 
mote, 

The Cuarrman then rose, and begged to propose the toast of the 
evening. He had toclaim their indulgence whilst he briefly adverted 
to the history of the institution, and he was sure they would wil- 
lingly accord him that indulgence. The toast which he was about 
to propose was, ‘ Prosperity to the Royal Free Hospital.” (Great 
cheering.) It afforded him peculiar satisfaction to be able to 
state to them, that the institution was in more prosperous cir 
cumstances than it had been when similar festivals had been 
celebrated. He found by the Report which had been published, 
that the institution had been established in the year 1827, no less 
than twenty-three years ago, and that before its establishment 
they had not had in that great city of London, the great metro- 
polis of the world, any institution which afforded, without recom- 
mendation, an asylum to those who were suffering under affliction 
and disease. Persons were literally dying in the churchyards, 
having no friend to relieve them and no public institution to 

nt themaid. Such was the state of things when Mr. William 

en, whose name was honourably associated with the foun- 
dation and progress of the institution, became struck with the 
difficulty and danger arising to the sick poor. (Great cheering.) 
In consequence of requiring letters of recommendation to get 
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admission to the public hospitals, he determined to set about 
founding a medical charity, in which destitution and disease 
should alone be the passport to obtain free and instant relief. He 
had himself been the witness of a scene of peculiar hardship and 
distress arising from the want of such a charity, and with the 
assistance of a few friends he founded and took upon himself the 
responsibility of establishing the Free Hospital in Greville-street, 
Hatton-garden, under the name of “ The London General Insti- 
tution for the Gratuitous Cure of Malignant Diseases.” The 
institution was opened to the public in 1828, and since that time 
it had rapidly progressed in utility and influence. He did not 
wish to trouble them with too many details, as they would find 
in the Report a full account of the hundreds of thousands of 
cases which had been relieved by means of that hospital. As 
an instance, however, of its rapid and beneficial ptogress, he 
might state that whilst in the first year of its foundation only 
900 and odd cases had been relieved, in the following year there 
were 1500; in the third year, 2000; and in the last year the 
number of patients relieved at the hospital had increased to 
28,190. (Cheers.) Under the couutenance and support of many 
noblemen and distinguished personages, as well as private indi- 
viduals of the Corporation of London, and other public bodies, 
its means and utility went on increasing in a corresponding de- 
gree till 1832, when that alarming and destructive scourge, 
malignant cholera, appeared in London; and when, in order to 
carry out the great principles of the charity, the governors at 
once threw open the doors of the hospital to all persons afflicted 
with that dreadful malady, notwithstanding the other hospitals 
had closed theirs against them. Upwards of seven hundred 
cholera patients were consequently admitted. In the year 1849, 
when that awful epidemic again visited the metropolis, more than 
three thousand were, upon the same principle, relieved by the 
Royal Free Hospital. (Cheers.) At the death of George IV. 
hs late Majesty King William honoured the charity by becom- 
ing its patron, and in 1835 caused its name to be changed to the 
Free Hospital. In the course of the same year their Royal 
Highnesses the Duchess of Kent and the Princess Victoria be- 
came patronesses, and other ladies of high rank and station 
followed their example. On the demise of the late Duke of 
Gloucester, his Grace the Duke of Buccleuch and Queensberry 
was elected president. At the death of King William IV., the 
hospital still retained the royal sanction; for the Queen, through 
Lord J. Russell, expressed her approbation of the charity, and 
most graciously condescended to become its patroness—patroness 
of-the afflicted. (Great applause.) Her Majesty further evinced 
her regard for the welfare of the hospital by commanding that in 
future it should be called the Royal Free Hospital, and subse- 
uently, through the Marquis of Normanby, contributed to its 
unds. Inthe years 1840-41 cases of destitution, accompanied 
by disease, had, through the unexampled pressure of the times, 
increased to such an extent that the means and accommodation 
of the hospital were wholly insufficient to meet the demands; 
upon which the governors were induced to petition the House of 
Commons “to agree to an humble address to her Majesty, pray- 
ing that a grant might be made from the Consolidated Fund 
towards erecting a more commodious building.” Lord Robert 
Grosvenor presented this petition. Shortly afterwards an audi- 
ence was granted by the Chancellor of the Exchequer to a depu- 
tation of the governors for considering the case, when, 
notwithstanding the excellence of the institution was fully 
admitted, the request was refused, upon the ground that, if granted, 
it would encourage similar applications from other hospitals. 
(Hear.) From inquiries into the condition of that as well as 
other hospitals in the metropolis, he had ascertained the immense 
benefits which their institation had conferred upon the public. 
They were there celebrating its twenty-third anniversary—they 
were there celebrating the foundation of an _ institution 
which had existed for twenty-three years; and from the 
date of its establishment had afforded aid to 310,547 patients; 
and it had not only done that, but it had, by its example, intro- 
duced a reform in every hospital in the metropolis, and made 
them more accessible to the necessities of the sick. (Cheers.) 
Before its foundation there was not a single hospital in that great 
city which would admitpatients without letters of recommendation. 
But with the Free Hospital a broken leg was a letter of introduc- 
tion, and disease of any kind was a certificate of recommendation. 
(Renewed applause.) They were entitled, therefore, to assume 
to themselves the credit of not only opening their own doors to 
the diseased and afflicted of the City of London, but also of in- 
ducing other institutions to follow that example. The principle 
of free and unlimited admission, so far as the capabilities of the 
hospital permitted, was, however, carried out by the Royal Free 
Hospital alone, and in that respect it maintained a distinguished 
pre-eminence over other institutions that were more liberally 





patronised. (Cheers.) Gentlemen (said the honourable chair- 
man), I have only further to say, in conclusion, that having 
satisfied myself of the sterling benefits and solid advantages 
which this institution offers to the public, and more especially to 
that portion of it which most requires aid, I have no hesitation in 
recommending to your attention its claims to support, and calling 
upon you, with the utmost warmth and sincerity, to come forward 
with your subscriptions, and to drink with me the toast which 
it is my duty to propose, “ Continued and increasing prosperity 
to the Royal Free Hospital.” (Immense cheering.) The toast 
was drunk with all the honours, 

Mr. Roesucx, M. P., said, that he rose to propose atoast which he 
was sure would be acceptable to the company, and to which he 
did not ask for the acquiescence or permission of the chairman, 
because that toast was the health of the young and talented 
gentleman who upon that occasion occupied the chair. (Great 
cheering.) One of the most distinguishing advantages of wealth 
and station was to be able and to be willing to occupy a position 
such as that which the chairman occupied that night. It was a 
great advantage to the charitable institutions of that great city to 
have persons of wealth and influence presiding over their anni- 
versary festivals; and it must be to the individuals themselves a 
still greater advantage and gratification to preside upon such 
occasions. It afforded him peculiar delight to see the rising 

outh of the country associating themselves with the charitable 
institutions of the land, and he anticipated great benefits from 
their doing so, not because “ Hope lent enchantment to the view,” 
but because he was satisfied that solid advantages would follow 
from their doing so. When he said so, he did not allow political 
differences to enter into his consideration. It was the right and 
the duty of distinguished persons to come forward and give the 
benefit of their countenance and their means to the necessitous 
and the poor; and whatever differences of political opinion might 
exist in the country, upon that occasion there was neither dis- 
tinction nor difference. (Cheers.) They were there met to pro- 
mote benefits to mankind, and they knew of no political differ- 
ences, or any distinction of wealth and station, except in so far 
as wealth aud station could promote the objects of charity. (Great 
applause.) They did not meet for any paltry purpose of per- 
sonal vanity; or for the promotion of individual views; they 
met to promote the purpose of charity as a sacred obligation. (Con- 
tinued applause.) When he saw that in that country they could 
command the attention and the efforts of the wealthy and the 
distinguished to advance the great cause of charity and to alle- 
viate distress, his fears vanished for the security and permanent 
power of the United Kingdom. (Cheers.) He was not much 
in the habit of dealing in the language of panegyric, but from 
the feelings which influenced him on that occasion, it was to him 
a source of satisfaction to propose the health of the hon. gentle- 
man who occupied the chair. It was one great recommendation 
of the institution, not that it held out inducements to idleness 
and vice, but that it remedied the consequences to a great extent 
of both. As had been very truly stated by his hon. friend, the 
broken leg was of itself a letter of introduction, and he thought 
that was a strong recommendation of the community to support 
the institution, Without trespassing any longer upon their at- 
tention, he begged to propose, with the utmost sincerity, in a 
bumper toast, the health of their chairman. (Great cheering.) 
The toast was drunk amidst the most enthusiastic plaudits. 

The CuarrMan in acknowledging the compliment, said, he had 
to thank them sincerely and warmly for the honour they had done 
him, and he had also especially to return his thanks to the hon. 
and learned gentleman who had proposed the toast in such flat- 
tering terms, although their political opinions differed wide as 
the Poles. (Cheers and laughter.) When, however, they were 
met upon such occasions as this, their political differences should 
not be allowed to interfere. He felt greatly gratified at the man- 
ner in which his health had been proposed and received, and he 
hoped that before sitting down they would permit him to propose 
the health of the president of the Society, his Grace the Duke of 
Buccleuch.—Drank with all the honours. 

Mr. GREENE, M.P., said, that in rising to propose the health of the 
treasurer of the Society, Mr. Masterman, it was unnecessary for 
him to pass avy eulogium upon that honourable gentleman— 
(cheers )—for to all who knew him, anything he could say would 
be superfiuous. He would only say, further, that he hoped their 
treasurer had a large balance in his hands. (Cheers.) ‘The toast 
was drunk with much enthusiasm. 

The Rev. Dr. Rice said he had very great pleasure in propos- 
ing the health of his esteemed friend Dr, Marsden, the founder of 
the institution. (Cheers.) That gentleman had established the 
hospital, and with unwearied and indefatigable zeal gave his gra- 
tuitous services to it from the beginning. (Great cheering.) He 
believed the only object which Dr. Marsden had in view, in found- 
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jo Neo institution, was a noble and disinterested desire to benefit 
suffering humanity, and in the prosecution of that desire he had 
evinced great zeal and application. Dr. Rice alluded very forcibly 
to the vindictive and vexatious action which had been brought 
against one of the surgeons by the enemies of the hospital—that 
action, instead of doing harm to the hospital or Mr. T. Wakley, 
redounded to the honour of both. The case, an extremely dif- 
ficult one, was treated so well, so scientifically, even with the 
accumulated difficulties which surrounded it, that the cure was 
pronounced extraordinary even by those surgeons summoned as 
witnesses by the plaintiff. He heartily congratulated Mr. Wakley 
and the hospital on the result of that trial. After paying a warm 
and well-deserved compliment to Dr. Marsden, the rev. gentleman 
concluded by proposing his health_— Drunk amidst great applause. 

Dr. MarsDen, in returning thanks, said that the idea of esta- 
blishing the institution had struck him when he was a very young 
man, and was suggested to him in consequence of sufferings which 
he had witnessed. When he first proposed to establish it, he had 
to contend with many difficulties, but these he had fortunately 
encountered and overcome, with the assistance of those friends 
who had aided him in his efforts. After entering at considerable 
length into the history of the institution, and detailing many of 
the advantages which had arisen from its establishment, he con- 
cluded by thanking the company for the honour they had done 
him in drinking his health, and expressing his confidence in the 
stability and progress of the institution. 

Mr. PraircuarD, High Bailiff of Southwark, in a neat and 
humorous speech proposed the health of Mr. Roebuck and the 
members of the House of Commons. 

Mr. Roesuck having acknowledged the compliment, 

The SecreTARY announced that the donations and subscrip- 
tions amounted to £1142. (Cheers.) 

Mr. Watson, a large donor of the institution, proposed the 
health of the medical officers. 

Dr. HEALE returned thanks. 

Mr. T. WakLeEy rose and said, that although Dr. Heale, as 
eo of the hospital, had returned thanks to the governors 
or their acknowledgment of the services their medical officers 
had rendered to the charity, yet he (Mr. bye rs: craved their 

he desired to 

tender them his sincere thanks. Dr. Rice, in the forcible and 
eloquent address in which he proposed the health of the respected 
founder of that institution, Dr. Marsden, had alluded to the 
attempt which had been made by the enemies of the hospital to 
injure it in public estimation, through mischievous misre- 
—— It was not, perhaps, generally known that the 
ther of the child had intimated to him (Mr. Wakley) that the 
affair might be hushed up for ten pounds; and he hoped he need 
hardly say, his answer had been, to desire the man to leave his 
house, and to take what course he pleased. He felt certain he had 
the sanction of the governors for resisting an attempt at extortion 
and intimidation, and in courting from that moment the utmost 
— in order to sustain his reputation. ‘The case, as is well 
nown to all present, went into court; and before half the wit- 
nesses were called for the defence, the jury, a special one, declared 
themselves satisfied, and wished to stop the case; but his (Mr. 
Wakley’s) legal advisers insisted on the evidence being heard, 
in order to prove beyond a doubt, to the court, the world, and to 
you, the governors of this hospital, how false, unjust, and extor- 
tionate, had been the misrepresentations brought against him. The 
result of the trial is known to you all; and the child may be daily 
seen in the neighbourhood of the hospital, a living, walking 
gg that there had been no want of skill shown in the case. 

r. Wakley now alluded to the more immediate object of his 
returning thanks. The expenses, he said, of this long and vexa- 
tious action had been incurred on his own responsibility, and 
would have been cheerfully defrayed by him; but, at the last 
annual meeting, the governors, by an unanimous vote, recom- 
mended the committee of the hospital to free him (Mr, Wakley) 
from all liabilities. A check for the full amount had been ac- 
cordingly handed to his solicitor ; and all that remained for him 
‘was to express his sincere thanks to the governors for having 
given such a substantial proof of their estimation of his humble 
services, (Loud cheers.) 

Mr. Bake proposed the health of Thomas Ellidge, Esq., for 
having presented to the hospital the splendid portrait of the Rev. 
Dr. Rice, which now adorns the board-room, The compliment 
was acknowledged by that gentleman. 

The CuArrMAN proposed the health of the stewards, which 
was acknowledged by Mr. Hooper. 

The Chairman and principal guests then retired. 

The company, numbering nearly 300, separated, after spending 
& very agreeable evening, witb which all of them seemed highly 
Satisfied Sasnatie 
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THE MEDICAL REFORM QUESTION. 
To the Editor of Tar Lancer. 
The National Inctitute of Medicine, Surgery, and Midwifery, 
4, Hanover-square, June 25, 1850. 

Smr,—I am desired to forward to you the accompanying 
form of schedule, now being issued by the Council of the 
National Institute, for the purpose of taking the opinion of 
the general practitioners on the question of a separate and 
independent college, and to request of you the favour to insert 
a copy of it in the next number of Taz Lancet. 

I am, Sir, your most obedient servant, 
Georce Ross, Secretary. 


Notice and Schedule addressed by the Council of the National 
Institute to the General Practitioners of Medicine, Surgery, 
and Midwifery, in England and Wales. 

Hanover-square Rooms, 4, Hanover-square, June 24th, 1850. ~ 

Sir,—Five years ago the sentiments of nearly five thousand 
general practitioners were recorded in favour of a new and 
independent incorporation of the general practitioners of this 
kingdom, and recent circumstances have rendered it incum- 
bent that the opinions of the same class of the profession 
should again be taken, on the necessity and expediency of this 
measure. 

Having, by repeated communications with the Secretary of 
State for the Home Department, and with the Council of the 
College of Surgeons, fully ascertained the impracticability of 
so altering the constitution of the college as to render its ar- 
rangements acceptable to tne general practitioners throughout 
the country ; and since any alteration that could be effected 
in the College of Surgeons would not meet the just pe 
of the large number of medical men practising legally, although 
not members of the college, the Council of the Institute con- 
sider that any further attempts to open the college must prove 
fruitless, as respects the main objects of Medical Reform, and 
that the only means of improving the status of the general 
practitioners, and restoring peace to the profession, would be 
by the establishment of an Independent College, giving to 
the general practitioners the full control of the education of 
their members in medicine, surgery and midwifery, and en- 
rolling, as one body corporate, in an institution of their own, 
every general practitioner of the kingdom. 

In order again to ascertain the opinions of the general prac- 
titioners on this vitally important question, you are earnestly 
requested to fill up and sign the schedule herewith trans- 
mitted, and to return it to me at your earliest convenience. 

I have the honour to be, Sir, your obedient humble servant, 

Georce Ross, Secretary. 
OBJECTS OF THE NATIONAL INSTITUTE OF MEDICINE, 
SURGERY, AND MIDWIFERY. 


The principal objects of the Institute are, to maintain an 
effective organization of the GENERAL PRACTITIONERS—tO eX- 
pose, discourage, and suppress, by registration, and every 
other practicable means, illegal and unqualified practice—to 
employ all legitimate means for the purpose of urging upon 
the Government and the legislature, the claims of the gene 
ral practitioners of this country to corporate rights—to pro- 
mote a high standard of education and qualification, with a 
satisfactory test, by efficient examination, for every individual 
authorized by law to practise medicine, surgery, and mid- 
wifery—and to form, irrespective of the special college, an in- 
stitution comprising within itself the entire range of medical 
and surgical knowledge. 

The body of general practitioners includes :—Every gen- 
tleman who was in practice previous to the Ist of August, 
1815; and every licentiate of the Apothecaries’ Society 5 
also, every fellow or member of any —— College of Sur- 
geons in England, Ireland and Scotland; every doctor or 
bachelor in medicine, of any university of the United King» 
dom ; and every fellow or licentiate of any College of Physi- 
cians of the United Kingdom, in actual practice as a gen 


practitioner. ; 
Nore.—According to the principles of the National Asso- 
ciation and of the National Institute, the ng of medi- 


cines ought not to constitute a disqualification for offices of 
honour and emolument. The dispensing of medicines must 
at all times rest with the individual, and must depend upon 
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the circumstances under which he may happen to be placed 
with his patient and the public. 


SCHEDULE. 





| YEs. | No. 





Are you desirous of a separate incorporation | | 
of all the qualified general practitioners of | 
medicine, surgery and midwifery in an} 
independent college of their own, upon the | 
elective principle, comprising within its own 
limits the entire range of medical and sur- | 
gical science and practice, with the control | | 
of the education and examination of al! | 
future members ! | 





Signed___ 
Date a 











THE BALLOTING-PAPERS FOR TAKING THE 
VOTES OF THE PROFESSION. 
To the Editor of Tur Lancer. 


Srr,—You have undoubtedly received expressions of thank- 
fulness from all those who have returned the balloting-; apers— 
for your thoughtfulness and the deep interest taken in the wel- 
fare of the profession. Most marvellous is the incapability of 
that profession to decide for itself on the question now pending, 
and I almost begin to doubt the possibility of any legislation on 
the subject, if anything like unanimity is the pre-requisite. The 
apathy and dissensions are alike disastrous and discreditable to 
us. Onasubject of so much moment, involving interests of such 
magnitude, minor points ought to be waived, prejudices over- 
come, self-interest be in abeyance, and an effort, at once energetic 
and simultaneous, ought to be made by all who feel the necessities 
of the present crisis. 

The position of Sir G. Grey—viewing, as he does, the dissen- 
sions and the innumerable differences of opinion which prevail— 
is one embarrassing in the highest degree to him, humiliating to 
us all, and fatal to the cause. Would that we cherished more of 
the esprit de corps! While we are divided, we are weak. Do we 
expect a minister of the Crown to take an interest in that upon 
which we are not decided? Certainly “the present state of the 
Medical Reform Question reflects discredit on the discernment 
and judgment of the profession.” It is a truism, that a man must 
respect himself, or others will not respect him; and the observa- 
tion holds good of bodies as well as of individuals. There has 
been too much of petty jealousy, detraction, and bickering among 
us—a want of cordial co-operation, simultaneous effort ; perhaps 
induced by the peculiarity of our professional duties, but which 
have been disastrous in the extreme; for while this has been 
going on, the world has taken us at our own valuation: “ for if 
men throw mud at each other, we cannot be surprised if society 
do not make room for the bespattered combatants.” If we wish 
our noble profession to have the hold on the sympathies of our 
fellow men—to inspire that respect—maintain that position, in 
fact, which it deserves—let us now act somewhat more in con- 
cert; and as a prime mover, let us relieve Sir G. Grey from his 
perplexing position, requesting him so to modify the existing 
Charter of the Royal College of Surgeons, that the members may 
have the just and inalienable right of assisting, at all events, in re- 
gulating their own affairs. Then, and not till then, do I ever 
expect to see the character of the profession exalted—its utility 
increased—just laws enacted for its regulation—knavish quacks 
in a great degree expelled—and peace and concord secured to 
those who have hitherto, by their own anomalous position, been 
too much divided. For my own part, it has ever been a source 
of régret that the Registration Bill was abandoned. As a nucleus 
—a simple foundation—it was valuable, and by it the further 
progress of reform would have been greatly assisted ; by this 
time there would have been a more united faculty, and who was 
and who was not a “ member of the faculty,” would have been 
known. Let “Nil desperandum” be our motto, however, still ; 
and let us hope that now the time is arrived, when prompt, ener- 
getic action will terminate in success. That success will be the 
result I have no doubt, if the energies of those so deeply inte- 
rested can be excited—that, however, will not be till the last mo- 
ment. I trust it may not then be too late. 

I am, Sir, yours respectfully, 


Watford, June, 1850, GeorcE Harvey Betts. 





THE REPORT OF THE HOSPITAL FOR WOMEN. 
(LETTER FROM DR. PROTHEROE SMITH.) 
To the Editor of Tue Lancet. 


Srr,—I am sorry that the omission of any notice of Dr. 
Rigby’s letter in the table of contents for Tue Lancet of June 
15th, caused me to be ignorant of its insertion till it was too late 
to reply in the following number. It is now with extreme re- 
luctance I feel myself called upon to differ from the statement 
made by my colleague, Dr. Rigby, with whom I have had the 
pleasure of being associated for many years ; and it is only the 
urgent duty imposed upon me by his letter which impels me now 
to do so. 

Dr. Rigby states in his letter, that he neither wrote nor ap- 
proved of the report, and your readers would therefore necessarily 
infer, either that no opportunity had been afforded him to see the 
report, or that it was published without regard being paid to the 
dissatisfaction he had expressed. Now the facts are these:—Dr. 
Rigby having drawn upa summary of three cases, which are first 
noticed, I added one of two others, and wrote the text of the me- 
dical report, which was read by me to him, and was altered in 
conformity with his wishes and directions. The proof sheets were 
subsequently sent to him, and they were forwarded by him tome 
with a few further verbal corrections, and the report as printed 
and circulated corresponds verbatim et literatim with the proof 
sheets which Dr. Rigby sent tome. With the general report we 
had nothing to do. For my part, I am not disposed to shrink in 
any way from the responsibility which, in the exercise of my duty, 
has been imposed upon me. I would, however, observe, with re- 
gard to both the general and medical reports, that no objection 
had been expressed, at the hospital or elsewhere, so far as I can 
ascertain, until after the comments which appeared in your 
journal three months afterwards. The two cases furnished by 
me for our report were—lIst. Excision of a large multilocular 
ovarian cyst: recovery. 2nd. Extensive pelvic abscess, with 
severe utero-peritonitis, in a young girl, attended with induration 
and ulceration of the cervix uteri, and great displacement of the 
uterus: convalescence. Should I bave more leisure at some fu- 
ture day than I now have, I shall hope to publish these cases at 
length. 

In conclusion, I would wish to remark, that I see no breach of 
professional usage in alluding to cases in the reports of public 
hospitals, in which no name was mentioned or person indicated. 
I might adduce precedents in abundance where reports of public 
charities allude to cases of physical and moral evil which had 
been removed or alleviated, in the hope of promoting the bene- 
ficent objects of the charity by an augmentation of its resources. 
Moreover, I entertain an assurance, which I believe is well- 
founded, that those who will take the trouble to read the entire 
report, as published by the Hospital for Women, dispossessing 
themselves of the prejudice which has been excited against it, 
will not concur in the severe animadversions which appeared in 
your columns. In reference to my expressions of thankfulness 
for the spiritual benefits afforded by the chaplain and visitors of 
the hospital, I have nothing to regret. 

I am, Sir, your obedient servant, 
PROTHEROE SMITH. 
Park-street, Grosvenor-square, June 25, 1850, 





ON THE USE OF THE SPECULUM FOR THE 
DETECTION OF UTERINE DISEASE. 
To the Editor of Tur Lancer. 


Sir,—If you will allow me space, I would offer a few remarks 
on the use of the so much abused speculum uteri. I have for 
some time adopted it in my practice, and have found it so 
valuable an aid to diagnosis and treatment, that I consider its 
use in uterine disease as indispensable as is the stethoscope in 
affections of the chest. In proof of this assertion I would cite 
the following case, which remarkably illustrates, not only its 
utility, but its necessity. I was consulted, about four months 
since, by a married lady, who presented symptoms of uterine 
disease, and on stating this to be my decided opinion, I was 
requested by her mother at once to ascertain the fact. On 
examining with the finger per vaginam, the labia uteri pre- 
sented that velvety feel described by Dr. H. Bennet as indi- 
cating the existence of ulceration, and also considerable indu- 
ration; my diagnosis was afterwards confirmed by the specu- 
lum. [I lost sight of this patient until very recently, when she 
again requested my attendance; I found her with all her 
symptoms much aggravated. She told me that she had been 
under the care of one of the obstetric physicians who are now 
taking so prominent a position in the present anti-speculum 
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crusade, and who had been occasionally attending her during 
the last seventeen years. This gentleman had always declared 
that she was labouring under stricture of the rectum, for 
which he had been diligently drugging her during that long 
period. In this opinion he was strengthened by another emi- 
nent obstetric physician of the same school, who occasionally 
saw the patient. On becoming worse she again sought my 
advice, but I declined any interference unless I was permitted 
to make a thorough investigation of her case. To this she 
willingly consented. I first passed my finger easily into the 
rectum, through which it was declared “a crow-quill could 
not enter.” I felt a hard, projecting tumour completely filling 
the hollow of the sacrum. This I discovered, on examination 
per vaginam, to be the retroverted fundus uteri, much enlarged, 
and excessively tender to the touch. The labia uteri pre- 
sented unmistakable granular ulcerations, with induration 
extending up the walls of the cervix. Now I would ask,am I 
to believe the evidence of my senses, or am I to take the 
opinion of men who would not for the world use that dangerous 
instrument called Simpson’s uterine sound, and who are of 
too purea school of medical ethics to make a vaginal examina- 
tion? I would ask the profession, in sober earnestness, are 
we to accept the dicta of such men as to the use of instru- 
ments which many of us have proved to be of incalculable 
value, and which have been introduced to us by men certainly 
of as high professional standing as any who oppose their em- 
ployment. Ofwhat value are the opinions of those who either 
declare that they have never derived any information what- 
ever from the use of the speculum, or who altogether ignore 
the use of instruments in uterine diagnosis ? 

Whilst I am upon the subject, in conclusion, I would hint 
to Dr. Marshall Hall, that should his opinions become known 
to the wives and daughters of England, they would repudiate 
his championship of their morals, and would throw back upon 
him with indignant scorn the sentiments he has dared to 
attribute to them. 

Requesting you will favour me by giving insertion to this 
letter in your forthcoming journal, 


I remain, Sir, your obedient servant, 
Tottenham, June 10, 1850. W. Moon. 





DR. FAIRBROTHER AND DR. W. JONES. 
THE SPECULUM. 


To the Editor of Tur Lancet. 


Srr,—In a letter addressed to you by Dr. Fairbrother, (THE 
Lancet, June 15th.) there is a remark, in reference to myself, 
which shows that the few observations I made at the Medico- 
Chirurgical Society, during the discussion on Dr. Lee’s paper, 
must have been misunderstood. The paragraph alluded to is this: 
“ There are other conscientious labourers in the same field, their 
experience being not yet recorded in large numerals, and who 
are not willing to own, like Mr. Jones, to 65,000 cases.” 

It certainly was not my intention to convey the impression 
that I had used the speculum in such a large number of cases. 
What I intended to assert, and am prepared to prove, is this— 
that during the last three years, nearly 14,000 women labouring 
under all kinds of diseases had been treated at the institution with 
which I am connected—viz., the Free Hospital for Women and 
Children; that of this number one in three complained of symp- 
toms referable to the uterine system ; that of those so complain- 
ing five-sixths got well by general treatment, without being sub- 
mitted to physical examination of any kind; but the remaining 
fifth, or five-and-a-half per cent. of the whole number of women, 
required physical investigation of some kind, and the majority of 
them the application of the speculum for the recognition of the 
causes of their sufferings. 

I further stated, that during a period of seventeen years—viz., 
since 1833, when I first commenced the use of the speculum in 
this country, I believed that in parish, dispensary, hospital, and 

rivate practice, not less than 65,000 cases of diseases of women 

d come under my care: and believing the ratio of uterine dis- 
ease to have ever been the same, I must have resorted to physical 
investigation in the seventeen years in at least 3000 cases ; and I 
felt satisfied that many hundred women had been restored to 
health and comfort by the employment of the treatment indicated 
by the speculum. 

Trusting to your sense of justice to insert the above, 

I have the honour to be, Sir, 
Your humble servant, 
W. Jones, M.D., M.R.C.S. 


Orchard-street, Portman-square, June 19, 1850. 








HMledical Acs. 


Royat CoL.tece oF Surceons.—The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted members of the college at the 
meeting of the Court of Examiners on the 21st inst. :— 

Betts, NATHANIEL Purip, London. 

Brett, ALFRED Tuomas, West Moulsey, Surrey. 

Brown, W1111AM Spence, Strood, Kent. 

Freer, ALFRED, Stourbridge, Worcester. 

Grammer, Samvev Ricnarp, Islington. 

Harpy, Witi1am Tuomas Sampson Incram, Albany Road, 

Camberwell. 

Harrison, Cuarzes, Kennington-road. 

Hiturer, James Tuomas, Ramsgate. 

Jones, Henry W11k1y, Calcutta. 

Kwnaces, SamvEL, Clapham. 

Storer, Ricuarp, Pontypridd, Glamorganshire. 

Aporuecarigs’ Hatt.—Names of gentlemen who 


passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, June 20, 1850. 
Batty, Rosert, Liverpool. 
Cocxcrort, Tuomas Howartn, Keighley, Yorkshire. 
Cooper, W1L114M, Bristol. 
Tuornton, HastweE.1, Cottingley-house, Bradford, Yorksh. 
Turner, GEorce Brown. 


Tue Cottece E.ection.—Under this head, we last 
week called attention to a resolution of the Council of the Royal 
College of Surgeons to the effect, that certain members of that 
body having heard that a gentleman said to be a candidate for 
the office of Councillor, had been freely canvassing for the votes 
of the “ Fellows,” resolved (we have reason to know far from 
unanimously), “ That such canvassing is derogatory to the cha- 
racter of the College, and is calculated to defeat the legitimate 
object of the election.” Now we will venture to remind those 
members of the Council who voted in favour of the above reso- 
lution, that they hesitated not personally to solicit the “ votes and 
interest” of their butchers, bakers, tailors, shoemakers, saddlers, &c., 
being governors of the hospitals to which they are now severally 
attached, for admission to the professional staff of the institution; 
how, then, can they find fault for one fellow of the college soli- 
citing the vote of another? do they know that at one of the most 
learned societies in Europe, that of the Academie Royale de 
Medecine de Paris, the canvassing for admission into that body of 
savans is carried on openly, with an energy <~ equalled by that 
for admission into our House of Commons. We take credit to 
ourselves for the annihilation of that iniquitous club, arrogating 
to itself the honoured name of John Hunter; and we cannot allow 
this resolution of the Council to go forth, without expressing to 
that body, the ill feeling that it has already created in the minds 
of many “ Fellows,” and to ourselves in particular. The profession 
shall never find this journal “ strong upon the strongest side.” 

FeLtows oF THE CoLLEGE oF Puysic1Ans.—The 
following gentlemen have been just elected Fellows of the College 
of Physicians:—Drs. Herbert Davis, B. Peacock, Ormerod, Ba- 
sham, G. Johnston, and Acland Oxford. 

Newnuam. — ILLEGAL Mepican Practice. — On 
Friday, the 7th instant, a verdict was recovered in the 
County Court of Newnham, by the Society of Apothecaries, 
against Mr. William Boyle Norcott, of that place, for acting 
as an apothecary without being legally qualified to do so. 
Mr. Norcott admitted the facts, and thereupon a verdict 
was given for £20, the amount of penalty, and the costs. 

Heattu or Lonpon purinc THE WEEK ending 
June 22.—The present return happily shows a continuance of 
that low rate of mortality which has now been observed for 
many weeks, and which must be considered as favourable, 
when compared with what has prevailed in London at the 
same season in former years. The deaths in the week ending last 
Saturday (June 15) did not exceed 775. Taking correspond- 
ing weeks of ten previous years, the mortality was never so 
low, except in 1841 and 1842, and it rose in 1847 and 1849 to 
nearly 1000 deaths; the average is 864, or raised in the ratio 
of supposed increase of population, 943; the deaths last week 
were therefore less than the latter number by 168. The deaths 
from diseases that are included in the zymotic or epidemic 
class numbered last week 161; the corrected average is 206. 
Small-pox proved fatal in 16 cases (of which 4 occurred 
amongst persons between 20 and 60 years of age,) showing an 











MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 





increase in this disease, which has now risen to the average; 
they have lately ranged only from 6 to 9. Measles was fatal 
alsoin 16 cases, while the average is 28. Scarlatina destroyed 19 

sons, which is only about half the average ; but this average 
is raised considerably by the excessive mortality from scarla- 
tina in 1848, when the deaths of the corresponding week were 
107. Hooping-cough was fatal to 28 children, being rather less 
than the average: Typhus slightly exceeds the average; the 
deaths from it in the last four weeks have been 26,39, 45, and 
40. There were 18 fatal cases of diarrhaa, which is nearly 
the same as in the corresponding week of last year, and less 
than in those of 1846, 1847, and 1848. The deaths registered 
as caused by consumption were only 102; they were never so 
low in corresponding weeks of the ten years, having been 107 
in 1848, and 167 in 1841, and having been generally 136. 
With regard to other diseases of the respiratory organs, the 
cases fatally resulting from them were 106, which scarcely 
exceeds the usual number. 23 persons died of cancer, of 
whom 17 were women; the whole number of cases occurred 
above 40 years of age. A case of intemperance, in a woman 
of 37 years, is recorded in the following terms: “ paraplexia, 
(five weeks,) delirium a potu.”—At the Royal Observatory, 
Greenwich, the mean daily reading of the barometer was 
above 30 in. on the last five days of the week; the mean of 
the week was 30°052 in. The mean temperature, which was 
53° on Sunday, rose gradually to 68° on Saturday, on which 
day the highest in the sun was 96%. The mean temperature 
of the week was 62° 1’. On Sunday and Monday the mean 
was 8° and 5° lower than the average of the same day in 
seven years ; it then rose higher than the average, and on 
Friday and Saturday was about 8° above it. 








TO CORRESPONDENTS. 

Deerty do we regret that we are compelled, week after week, to 
withhold from our readers a great number of papers, the perusal of which 
would afford them much gratification ; but notwithstanding the frequent 
addition of sixteen columns to the ordinary size of our journal, to that 
disagreeable necessity we are exposed, It is exceedingly perplex- 
ing to be obliged to postpone communications which exhibit all the 
indications of great mental power and zea!ous scientific research. If 
we could only succeed in convincing our esteemed contributors that 
it is not the longest communications that are always the best, and that 
those papers which contain the greatest number of useful facts clothed 
in the smallest number of words are the most highly appreciated by the 
profession, much of the anxiety to which we are now subjected would 
be abated. 

To the Editor of Tae LANCET. 

Sia,—I do hope you will notice in Tas Lancet the unfairness of the 
Council of the College giving only a fortnight’s notice to those (perhaps 
gentlemen in practice) who are expected to pass an examination in parts 
of Homer, Herodotus, Virgil, and Cicero; Roman and Grecian History ; 
Arithmetic, Algebra, Euclid, (nearly four books ;) Mechanics, Optics, and 
French ; that their attention being thus called to it, they may henceforth 
issue an earlier notice of the time appointed for such examination.- Ima- 
os it would take place at the usual period, some six weeks hence, I 

d hoped to have presented myself; this short notice necessarily prevents 
it. Yours obediently, 

A GeNeERAL PRACTITIONER. 

M.R.C.S.E.—Yes; and the examination for such qualified practitioners 
would be wholly unnecessary. 

Inquirendo must specify more distinctly the kind of information which he 
requires before we can reply to his question. 


On THE Use or TitLe or SurGBON By L.S.A.s. 
To the Editor of Tus LANcET. 

Sir,—I beg, through your journal, to thank Dr. E. G. Crook for his 
liberal offer; but having read his advertisement in the Preston Guardian, 
and knowing that the same stone that could grind (‘) an axe would ruin a 
lancet, I am obliged to decline his liberal offer. Iam obliged also to tell 
him that his only legal qualification is L.A.C., which he appears to despise. 
Your other correspondent, ** Libertas,”’ puts all in a proper light. And I 
may tell Dr. E. J. Crook, that vain boasting does more to sink the pro- 
fession than three qualifications will raise it. Deeds should speak, not ad- 
vertisements. ‘This will end all correspondence on the part of 

June 24, 1850. AN L.A.C. oF Firreen Years’ STANDING. 
Veritas.—In reply to questions No. 1, No. 2, No. 3, it is not absolutely 

necessary that the former should know whether a certificate of the cause 
of death has been granted. Noris it necessary, should sucha certificate be 
granted, that he should know the nature of it. The coroner, in the exer- 
cise of his functions, is completely independent of the registrars of deaths, 
and also of any certificates which such registrars may hold. 


Britisa Mepicat Funp. 
To the Editor of Tax Lancer. 

Sia,—Permit me to say, for the information of your correspondent, 
““R. C., M.D.,”’ of Cork, that prospectuses, with every further information 
relative to the above Society, may be ob:ained on application to, Sir, 

Yoars obediently, 
: Georog Havutayneg, Sec, 
\ Committee-room, 52, Regent-street, June 26, 1850, . 








Mr. Butler will find fu'l information respecting kousso in the valuable 
lecture of Dr. Budd, published in the present number of Taz Lancsgrt. 

Ligature.— Yes; with the view to practising there with perfect safety. 

Tas letter signed An Observer has been accidentally mislaid. 

Tux note signed Henry Smith has no address, and without such a mark of 
authentication it could not be published. 


Eco pre Autis Loquor, Tu pe Ceres REsPponprs. 
To the Editor of Tus Lancer. 


Sir,—I was much astonished, on receiving your Lancet of May 25th, 
which did not come to hand until the 28th ult., at a letter signed “* Bon- 
homie,”’ attributing to me malice in keeping up the feeiings of ill will 
betwixt rival practitioners. Any one who will take the trouble to look 
over my note will find no animadversions on any one except Mr. Bowie, 
who represents himself as a qualified man, which, apart from his public 
character, subjects him to the criticism of any gentleman who has a desire 
to uphold the dignity of the profession. Mr. Bowie certainly knew that 
Mr. Duncan, whom he met in consultation, (and which | now think he has 
a right to do,) had practised on the credulity of the registrar-general and 
the public, by representing that he held a genuine diploma from the Royal 
College of Surgeons, which diploma was proved to have been obtained by 
fraud, falsehood, and conspiracy, and that he was acquitted solely on 
the technical flaw, that Duncan was not out of England at the time of 
Cummings’ obtaining the diploma by examination for Duncan. The gra- 
tuitous malice, the good-natured man attributes to me, cannot exist, inas- 
much as 1 am unknown to Mr. Bowic; but as an enemy to quackery in 
every form, wheth-r allopathy, homceopathy, or hydropathy, at Warkworth 
or Jo'n o’ Groats, I, for one, will oppose this hydra-headed enemy of the 
profession. But as the onus prubundi has fallen to me, I readily excuse 
Mr. Bowie, alias ‘‘ Bonhomie,” as he is a bird of the same feather. Look on 
this picture, and on that :— 

Bowie, John, A., (Apothecary,) 1842, | No John Bowie in Medical Directories 

Bristol.—Medical Directory, 1845, of 1847 or 1849, or in the College 

+72. List of August, 1846. 
Bowie, John, Warkworth, North- 

umberland, M.R.C.S. and L.S.A. 

—NMedical Directory, 1848, p. 77. 

But to place myself, Mr. Editor, on sure ground, and to make your 
periodical more valuab’e to the profession, I addressed a note to the Secre- 
tary of the College, and received the following reply :— 

College of Surgeons, Jane 1, 1850. 

Sir,—In reply to your inquiry, I have to acquaint you that Mr. John 
Mortimer Bowie, then of the E.I. Company’s Bombay service, was admitted 
a member of this college on the 19th of June, 1846; if not the above indi- 
vidual, the party referred to in your letter is not a member of this college. 

lam, Sir, your most obedient servant, 

George Gibson, Esq., &c. Epmunp Be.rour, Sec. 

Now, Mr. Editor, I believe no gentleman’s qualifications are inserted in 
the Medical Directory without a written communication from the indivi- 
dual, and, in conclusion, I hope Mr. Bowie will receive this dissection with 
good nature. I remain, Sir, your obedient servant, 

Birtley, June 3, 1850. Georcs Gipson, M.R.C.S. & L.A.C. 


M.R.C.S.—As the agreement was by the week, the amount due should be 
calculated by the week, and “ months” shou!d be left wholly out of the 
question. 

WE owe many apologies to Mr. Sweeting for our apparent neglect of his 
communications. In numerous instances, for several months past, from 
the extraordinary demands made upon our space, we have been com- 
pelled to postpone, from time to time, many communications, which 
ought to have received a prompt and early attention. The letter ad- 
dressed by Mr. Sweeting to a Dorset newspaper shall be published in 
Tue Lancer of next week. 

Tue letter of Mr. G. H. Betts shall be published next week. Unfortunately, 
we are obliged to exclude a vast number of communications this week, in 
consequence of the unusual length of the Index to the present volume. 
It is, however, a source of satisfaction to us to be enabled to remark, 
that, in all probability, no half-yearly volume of a medical periodical ever 
before exhibited so various and so valuable a table of contents. 





To the Editor of Tak LANcET. 

Sir,—In Part II. of Todd and Bowman’s Physiological Anatomy is the 
following advertisement :—‘“ The concluding portion of the present work is 
already in hand, and will appear at as early a period as possible.—June 
ist, 1847.” Will the authors or publishers have the goodness to inform us 
when we may expect its appearance, or having done so patiently for three 
years, are we to “* wait a little longer’’ ? Yours obediently, 

A STUDENT. 

A. Z.—No. 1. No. No. 2. Yes. No.3. It is not certain, but we believe 
that he will be admitted. 

Ir J. T. will send his address, he shall be informed where to apply ina 
private note. 

Tue communications of—Mr. Acton, on “ The Present Condition and Treat- 
ment of Venereal Disease in Paris ;”” Dr. Burgess, on ‘‘ The Inutility of 
Resorting to the Italian Climate for the Cure of Consumption ;’’ Dr. H. 
Bennet, on ‘* The Diagnosis of Inflammatory and Ulcerative Affections of 
the Os Uteri;’? Mr. Weeden Cooke, on “ Sequelz of the Diseases of In- 
fancy ;’’ the letter entitled “‘ The False One;” and Dr. Savage’s letter, 
shall be published next week. 

ComMMUNICATIONS, LeTtrers, &c., have been received from — Dr. Pro- 
theroe Smith; A Country Bumpkin; A Student; S. F.; Mr. Grainger; 
Mr. Guthrie; M.D ; Mr. Waddington, (Margate ;) A General Practitioner; 
Mr. Mackarsie, (Clay Cross;) An Assistant-Surgeon, R.N.; Mr. G. H. 
Betts; Mr. Meadows, (Ipswich;) A. Z.; Mr. Cottingham, (\ angford ;) 
Mr. Fletcher, (Liverpool Infirmary ;) M.R.C.S.E.; Mr. D. O. Edwards; 
Inquirendo ; Mr. Weeden Cooke; Mercator; Ligature; Dr. Forsyth; 
A. B. C.; Dr. Turner; Mr. F. D. Fletcher; Veritas; Mr. Burt; Mr. 

Southam, (Salford ;) Mr, P. Cartwright, (Oswestry ;) Mr. Tomes. 
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ABDOMEN, displacement of viscera of the, 426 ; 
large encephaloid mass from the, 629 
Aberdeen, new graduates of, 579 
Abortion, chloroform in, 249 ; trial for causing, 
63 


Abscess, psoas, 65; of the kidney communicating 
with the colon, 250; scrofulous, of the me- 
diastinum, 484; of the thigh, communicating 
With the intestine, 510 

Absolute authority, misadvent of, in medicine, 3 

Absorbents, treatment of inflammation of the, 77 

Absorption, laws which it is subjected to, 71; 
aconite as preventive of purulent, 321 

Academy of Medicine, Paris, elections at, 518 ; 
election of M. Ricord at the, 613 

—— of Sciences of Paris, new president of, 92 ; 
prizes conferred by the, 445 

Acid, in the stomach corresponds in quantity 
with alkali in blood, 70; uric, in the urine, 
197 ; lithic, abundant in the blood in gout, 
744; essential excretion of carbonic, 711; 
—_ in convalescence from inflammation, 


Acid-baths for torpid liver, 751 

Aconite a preventive of purulent absorption, 321 

Active hyperemia, 769 

Acton, Mr., on the use of the speculum, 702 

Admiralty and the naval assistant-surgeons, 738 

Adulteration of opium in the East, 101 

gophony, 199; its character and causes, 199; 
Laennec’s opinion impugned, 200 

Afferent vessels, the three, 314 

Agriculture, arsenious acid in, 312 

Ague, liniment for, 410 

Air-cells, their anatomy, 7; unprovided with 
epithelium, 7 

Air, entrance of, by uterine veins, a cause of in- 
jury and death after parturition, 455 

Albumen of the fluids, rotatory molecular pro- 
perties of, 16; quantity of, in the blood in 
health and disease, 16; in vegetables and 
animals nearly analogous, 38 ; modes of test- 
ing quantity of, in the urine, 323: its deter- 
mination of high importance, 324; influence 
of, in the blood, 662 

Alcohol, effect of, on the animal economy, 119 

Aldis, Dr. on cases of pleurisy, 501 

Alkalies, influence of, on obesity, 748 

Alpha, letter from, 61 

Alumine, so-called tannate of, 223 

Amaurosis cured by an attack of erysipelas, 132; | 
¢linical lectures on, by Mr. Solly, 168, 435 ; 
a palsy of the optic nerve, 169; Mr. J. W. B. 
Steggall on, 327; from tumour on brain, 369 | 

Ammonia, acid phosphate of, in the urine, 117; 
alkalescence of urine from, 287, 288 ; phos- | 
— of, in gout and rheumatism, 672 | 

horic 1 377; cause of, 378 

teen below the knee, 145; of the ankle- | 
joint, 218; of the fingers, 251; question of | 
immediate, 302; at the shoulder-joint, 339, 
418; hazardous, at or above the middle of the | | 
thigh, 376; of limbs, 390, 391, 393; at the | 
hip-joint, 411 

Amussat, operation of, 236 

Anzmia, frequent in tropical invalids, 563 ; 
cases of, 563, 564; appearances in, 563; 
treatment of, 564; common in torpor of the | 














liver, 750 

Anesthesia, metallic bracelets im, 302 ; history 
of, 503; when contraindicated, 504 

Analysis, quantitative, of ovarian cysts, 357 


| Artery, wound of middle digital, 92 ; 


Anatomical schools in London, 35 

Aneuralgicon, the, 448 

Aneurism of the aorta burst into the pericar- 
dium, 370; popliteal, 366, 453, 669; scrofu- 
lous abscess simulating, 484 

Animal chemistry (see Lectures) 

Animals, warm- and cold-blooded, erroneous 
distinction, 101; and vegetables, their inter- 
nal powers contrasted, 38 ; food of animals, 38 

Animal-grafting, 55 

Ankle-joint, amputation of the, 218 

Ankylosis, bony, of the knee, 370 

Annals of Anatomy and Physiology, review of, 
211 


Antigua, report of cases of yellow fever in, by | 
| Auriscope, the, 131 


Dr. Furlinge, 208 

Antimony in fever, 17 

Antrum, disease of the, 777 

Anus, imperforate, and operation, 235; situa- 
tions for artificial, 
artificial, 271, 607; successful performance 
of, 628; case of artificial, by Dupuytren’s 
operation, 530 

Aorta, small, false aneurism of the, 870 

Apoplexy, with intra-cranial bony deposits, 187; 
serous, 248 ; hydrocephalic, 503 

Apothecaries taking title of surgeons, 708 

Apothecaries’ Hall, pass-list of, 35, 100, 135, 
161, 257, 320, 346, 373, 400, 432, 465, 492, 
518, 552, 578, 612, 647, 681, 707, 740, 766, 783 

Apothecaries, Society of, and clinical instruc- 
tion, 337; new regulation of the, 387; v. Dr. 
J. G. K. Burt, 695, 760 

Appointments, 59, 101, 123, 135, 161, 285, 847, 
433, 492, 740 

Arcus senilis, observations on, 560 

Ariston, anecdote of, 438 

Armstrong, Dr., on the expulsion of a tape- 
worm by kousso, 677 

Army and naval surgeons, their claims to 
honours, 34, 193, 215, 270, 306, 361, 416, 428, 
464; and military duties, 517; education of, 
336 

Arnott, Mr., retirement of, from University 
College, 545 

Arsenic, Dr. Cattell on two antidotes to, 15; 
sale of, 400; a mode of preventing poisoning 
by, 551 

Arsenious acid in agriculture, 312 

Art acquired before science studied, 1; distinc- 
tion of, from science, 1 


| Arteries, Mr. Guthrie on wounds of (see Lec- 


tures) 

ligature 
of radial and ulnar, 92; consecutive aneu- 
rism of radial, 92; wound of the ulnar, 128; 
rapid re-establishment of the circulation after 
tying the carotid, 136 ; wounds of the ante- 
rior tibial, 240, 325, 326; of the popliteal, 
327; mortification from injury to popliteal, 
619; tying of femoral and external iliac for 
popliteal aneurism, 453, 454, 669 

| Ascites, treatment of, by injections of iodine, 
385 

Ashwell, Dr., on the use of the speculum, 702 

! Aspects of Nature, review of Baron Humboldt 
on, 718 


| Assertion, power of an, 719 
| Assistants, medical, on shore; 


their position 
compared with that of naval assistant-sur- 
geons, 33; payment of, 133; tax on, 160 

Assurance offices and the medical profession, 
34, 67, 97, 101, 159, 191, 195, 196, 256, 315, 
$22, 372, 874, 464, 493, 517, 611, 680, 764; 





236; operation for making | 








and Mr. Solly, 132 ; list of offices which pay 
all medical referees, 151 

Astley Cooper prize, award of the, 551 

Astronomy, progress of knowledge of, 2 

Atalektesis Pulmonum, notice of; Dr. G. A. 
Rees on, 665 

Atkins v. Kinnear, case of, 161 

Atkinson, Dr. J. C., on the connexion of me- 
teorological phenomena with cholera and 
other epidemics, 240; on the condition of the 
saliva in gout, 611 

Atrophy of testicles from copious seminal emis- 
sions, 264 

Auckland, topography of, 48; table of climate 
of, 48 


Auscultation of cough, 379 

Austrian service, surgeons in, 286, 374; pay in 
the, 580 

Autographs, medical, 400 

Autophonics, 380 

Autoplasty, 217 

Ayre, Dr., effects of his plan of treating cholera, 
shown in a tabular form, 112; success of, in 
Wisconsin, United States, 194 

Ayres, reply of Dr. P. B., to Mr. Jackson, 189 


B 


Bailey, Mr. Gordon, on synovitis of the knee- 
joint, 368 

Bainbridge, Dr. J. N., on the proposed superan- 
nuation fund for poor-law officers, 159; on a 
superannuation fund for poor-law medical 
officers, 221 

Balanitis, case of, and treatment, 472 

Ballard, Dr. E., on a case of acute farcy- 
glanders, 51; on the examinations at the 
University of London, 222 

Balloting-papers, letter from D. P. Smith 
respecting the, 782 

Baly, Dr., on the nature and cause of cholera, 155 

Barker, Dr. John, appointment of, 433; on the 
“ Medical Directory,” 468 

Barlow, Mr. W. F., on the nature and cause of 
cholera, 156; on a mode of exciting degluti- 
tion, 661 

Barnes, Dr., letter of, on the supplemental 
charter of the University of London, 644 

Barometrical changes and disease, 372 

Bartrum, Mr. J. S., on the meeting of the Fel- 
lows of the College at Freemasons’ Tavern, 430 

Basham, Dr., on cholera, 156; on a fatal stric- 
ture of the esophagus, 275 

Batrachia, gills of, 528 

Beardsley, Mr. Amos, on a new material for 
arrest of hemorrhages, 177 

Beaumont, Professor, on disarticulation of the 
lower jaw by a large tumour, 537 

Beever, letter of Mr. W. W., tothe president, 641 

Bell, Mr. R., on a wound of the scalp, 241 

, Sir C., evidence of, before the parliamen- 

tary committee, 214 

Belladonna, action of, on the eye, 437 ; success- 
fully used in chorea, 662 

Benefit-clubs and the medical profession, 221 

Bennet on Inflammation and Ulceration of the 
Neck of the Womb, review of, 446; foreign 
translations of, 626; reply of, to Dr. Tyler 
Smith, 594; rejoinder of Dr. T. Smith to, 
659; rejoinder of, to Dr. T. Smith, 670; 
on the use of the speculum, 703; sur-reply of 
Dr. T. Smith, 717 
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Bennet, Mr. F.,on uterine hemorrhage treated by 
oxide of silver, 77 ; on the medical profession 
and assurance offices, 191 

, Dr. J. Risdon (see Lectures) 

Bile, discharge of, through the abdominal pa- 
rietes, 91 

Bite of a human being, fatal result of, 445 

Billing’s First Principles of Medicine, review of, 
57 

Bird, Dr. J.,on types and treatment of delirium 
tremens, 368 

Birds, gigantic fossil, of New Zealand, 321 

Biscuits, navy, suggestion for making, 294 

Bishop, Mr. E., on a case of small-pox twice in 
the same person, 448 

Bladder, puncture of, for retention of urine, 64; 
fungoid disease of the, 188; prolapsus of, im- 
peding labour, 204; irritable, 289; irritation 
of, 289; common in children, 290; treatment 
of, 290; generally from acid urine, 290; and 
kidney, diseased, 343; cases of ruptured, 351, 
515, 573, 606; post-mortem examination, 
352; case of Mr. Chaldecott referred to, 352, 
353; case of Mr. Harrison, 352; rarity of, 
353; extraction of bullet from the, 423; 
death from hemorrhage into, 423; stone in 
the, 452 

Bleeck, Mr., on alarming results of chloroform, 
283 

Bleeding, effect of, on the foetus, 16; a case in 
which it was desirable, 325 

Blick, Mr. T. O., on a large punctured wound of 
the rectum, and dislocation of the coccyx, 79 

Blood, arterial, contains more, and venous less, 
oxygen than carbonic acid, 2; determination 
of, to the head, its pathology, 10; proportion 
of albumen in, during health, 16; decrease 
of albumen in diseases of, 16; globules of 
the, 55; relation of, to the food, 103, 104; 
incipient change of its composition, 103 ; 
mode of procuring, for examination, 103 ; dif- 
ficulty of determining fibrin contained in the, 
103; all its constituents, except fibrin and 
blood-globules, are found in the food, 104; 
urate of soda in that of gouty patients, 104; 
condition of, in gout, 104; globules of, formed 
in the animal economy by a vital process, 
104; relative amount of, in different diseases, 
104; vomiting of, in an infant, 264; diminu- 
of fibrin from agitation, 266; at once the 
channel of refuse and nutrition, 525; influ- 
ence of albumen in the, 662; composition of 
the, 709; poison rapidly conveyed by the, 
710; urea in the, 712; in diabetes, 712; in 
disease, 743; corpuscles, when augmented 
and when diminished, 743 ; effects of iron on, 
744; effect of splenic disease on the, 744; 
salts of, in scurvy, 744; alterations of, in 
gout and rheumatism, 744; fat in the, 745; 
fibrin in, 745 

Blushing, physiology of, 10 

Bohemia, cholera in, 767 

Bologna, faculty of medicine in, 81 

Bone, injury to, with suppuration, 139, 140; 
carious, may get well, 272 

Books received for review, 466, 493, 519, 613, 
767 

Bordeaux, medical society of, 224 

Bougie, its effects in stricture, 115 

Bowman, Mr., on hematocele of the spermatic 
cord, 535 

Bracelets, metallic, in anesthesia, 302 

Brain, loss of albumen by the blood in soften- 
ing of, 16; protrusion of a part of, and reco- 
very, 241; concussion of, and loss of memory, 
248; tumour of, producing amaurosis, 369 

Brakyn, Mr., on the sounds of the heart, 278 

Braithwaite’s Retrospect of Medicine, notice 
of, 21 

Breach of covenant in sale of practice, 101 

Bread and water a type of the food of man, 69 

Breast, medullary fungus of the, 65; treatment 
of inflammation of the, 220; scirrhus, and 
operation, 642 

Brentford, analysis of water from, 231 

Brighton, petition from, 677 

Bright's disease, loss of albumen in blood in, 
16; pathology of renal bloodvessels in, 309 

British and Foreign Medico-Chirurgical Review, 
the, 59, 192; proprietorship of the, 149; 
letter on, 222; its notice of quackery, 506; 
a foul passage in the, 580; bolstering up of 








the, 600; quack tendencies of the, 640, 666; 
and Mr. John Churchill, 767 

Brodie, Sir B., views of, respecting the franchise 
for members, 181, 182; biographical sketch 
and portrait of, 538; on the Hunterian 
manuscripts and Sir E. Home, 567; his ad- 
mirable presidency in the Medico-Chirurgical 
Society, 569; address of, at the Western 
Medical and Surgical Society, 571 

Broken-pot sound, 72 

Bromide of potassium in syphilis, 147 

Bronchi, case of acute inflammation of the, 45; 
relative calibre of its subdivisions, 106 

Bronchial tubes and arteries, anatomy of, 7 ; 
intercellular passages, 7; unprovided with 
epithelium, 7 

Bronchitis, great ratio of deaths from, in 1847, 
in the metropolis, 4; at what period most 
fatal, 5 

Bronchophony, 166; allied to pectoriloquy, 166 ; 
pathological condition indicated by, 167 

Brookes, Dr. W. Philpot, on the College of Sur- 
geons and the projected college, 282 

——, Mr. W. Penny, memorial of, concerning 
military honours of army and navy surgeons, 
428; on the Council and projected charter of 
the College of Surgeons, 252; letter of, to 
Sir G. Grey, 676 

Broughton, Dr., cases of wounds of arteries, by, 
327 

, Dr. H. H., on use and abuse of the spe- 

culum, 724 

Brown, Dr. F. J., on the expectations of candi- 
dates for naval assistant-surgencies, 135; on 
requisitions of naval medical officers, 194 ; on 
the position of naval assistant-surgeons, 763 

» Dr. J. B., on registration, 696; on 

diagnosis of ovarian dropsy, 690 

—-—, Dr. W. H., on inefficiency of registration 
of deaths, 491 

Bruit de pot fél’, 72 

Bubo, effects of tartar-emetic against, 254, 355 

Buchanan on Medical Reform, notice of, 87 

Budd, Dr., on a case of empyema, 584; cases 
treated by, in King’s College Hospital, for the 

xpulsion of tape-worm, 773 

B \\'et, extraction of, from the bladder, 423 

Bu.tin, Mr. F., on a superannuation fund for 
poor-law medical officers, 192, 253; on for- 
mation of a medical club, 223 

Bullock, Mr., on tannate of alumina, 223; on 
semola, 292 

Bulrush, fragment of, in the bladder, 55 

Burd, appointment of Dr. E., 465 

Burgess, Dr., on Eruptions, &c., review of, 20 

Burke, Mr. Joseph, on medical men at the 
Sutlej, 34 

Burns, structure of cicatrices of, 158; contrac- 
tion of fingers from, 184; treatment of, by 
nitrate of silver, 77 

Burr, Mr. 'T., on the medical profession and the 
assurance offices, 517 

Burt, the case of Dr. J. G. K., 682; prosecution 
of, by the Apothecaries’ Company, 695; no 
decision against, 760 

Bury Poor-Law Union, proposed arrangement 
in the, 761 

Bush, Mr. W., testimonial to, 347 


Cc 


Cxeum and colon, displacement and operation, 
607 

Calculi, characters of urinary, 137, 138 ; in the 
urethra, 218 ; cystic oxide, 630 

California, sanitary state of, 179; doctors in, 
101, 682 

Calomel, treatment of typhoid fever by, 241; 
character of stools after, 241 

Canada, small prevalence of phthisis in, 592 

Cancer of the lip, 27, 186; epithelial, of the 
pharynx and trachea, 157 ; cutaneous, of the 
face, 216; colloid, of the mamma, 278; 
chimney sweepers’, 338; of the penis, and 
operation, 391, 392, 630; in the male breast, 
570; transferred by the circulation, 711 

Canstatt, Dr., death of, 740 

Canton, Mr. E., appointment of, 101; on fatty 
degeneration of the cornea, 560 

Capuron, Dr., death of, 613 

Cape of Good Hope, medical politics at the, 223 





Capsicum a cure for chilblains and toothach, 134 

Carbon, when required in food, 38 ; increased 
excretion of, in childhood, diminished after 
puberty in girls, 581 

Carbonate of soda a remedy in cholera, 373, 400 

Carbonic acid in expiration, 39 ; essential ex- 
cretion of, 711 

Carcinoma of the heart, 676 

Caries of metatarsal bones, 186 

Carlisle tables of mortality, the, 298, 328 

Carpus and metacarpus, anchylosis of, with the 
radius, 158 

Carter, Dr., on the charter and fellowship of the 
College of Surgeons, 132 

Cartilage, loose, in the elbow-joint, 393; origin 
of, 393 

Cartwright, Mr. P., and the deputation from 
the National Institute, 490 

Castle, a Frenchman’s, 101 

Catarrh, suffocating, of infants, 241 

Catheter, extraction of fragment of, from the 
bladder, 26 

Cattell, Dr., discovery of two antidotes to 
arsenic by, 15 

Caustic, a new, 187 

Cellular tissue, tartar-emetic for inflammation 
in, 353 

Cerebrum and cerebellum, disease of, does not 
produce spasm or convulsion, 615 

Certificates of death, medical, 491 

Cervix uteri, ulceration of the, Dr. H. Bennet 
on, 594; rejoinder of Dr. Tyler Smith, 659 ; 
rejoinder of Dr H. Bennet, 690 ; sur-reply 
of Dr. T. Smith, 717 

Ceylon, the insane in, 59 

Chadwick, Dr. John, on the Use of Alcoholic 
Liquors, review of, 85 

Chaldecott, Mr., his case of recovery from rup- 
ture of the bladder referred to, 352, 353; on 
the Provincial Medical Association, 552 

. Mr. C., hospital reports by, 55, 169 

Chambers, Dr. R., on the use of mercury in in- 
flammation, 82; biography and portrait of 
Dr. W. F., 652; note on memoir of, 682; 
courtesy of, 707 

, Dr. T. K. (see Lectures) 

Chandler, Mr. T.,on the medical profession and 
apothecaries, 159 

Charcoal, use of, in neryous gastro-intestinal 
affections, 504 

Charing-cross Hospital, cases at, 183, 365, 420, 
534, 663 ; projected retirement from, 161 

Charité hospital in Berlin, arrangements at the, 
104 

Charter, the odious, 279 (see College of Surgeons) 

Cheap literature, 68 

Chelsea Water Company, analysis of water of 
the, 231; remarks on the water, 232 

Cheltenham union, victory of Mr. Hyett over 
its guardians, 429 

Chemist, qualifications of a, 1 

Chemistry, animal (see Lectures) 

Chemistry and pathology of the urine, Dr. 
Hassall on, 79, 176 

Chest, deaths from diseases of, in the metro- 
polis, 4, 5; anatomy and physiology of the, 
5; greater elasticity of, in the female, 6; 
modes of detecting its diseases, 39; instru- 
ment for measuring, by Dr. Sibson, 41; what 
it may indicate, 41; subdivision of, into 
regions, 72 ; natural sounds of its regions, 74; 
abnormal sounds, 74; inspection, mensura- 
tion, and palpation as modes of detecting 
diseases of the, 105; respiratory murmur of 
the, 106; deformities of, in the children of 
the poor, 111, 145; new mode of percussing, 
120. (See Lectures.) 

Chichester, address of surgeons of, to Sir G. 
Grey, 337, 344 

Chilblains, capsicum a cure for, 134 

Children, proposed hospital for, 389; over- 
working of, 270; necessity of hospitals for 
the sick, 601 

Childs, Mr. G. B., eases translated from the 
Gaceta Medica by, 84, 264, 411 

Chimney-sweeper’s cancer, case of, 337; de- 
scription of, 338; not apt to contaminate the 
lymphatie glands, 338; obscure effect of soot 
in causing, 338 

Chladni, experiment of, 106 

Chlorate of potash, its utility in cases of slough- 
ing phagedexna, 206 
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Chloroform in ophthalmia, 85; Dr. Murphy 
on Midwifery, notice of, 123; method of 
forestalling dangers of, 136; topical use of 
it in orchitis, 136; M. Ricord, on a new 
method of remedying accidents caused by, 
208; reduction of a hernia by topical appli- 
cation of, 227; in absorption, 249; in dental 
surgery at Edinburgh, 257; alarming results 
of, 283; in lithotrity, 333; M. Velpeau on 
use of, 504; test for presence of, 607; in 
operations on the face, 752 

Chlorosis, proportion of corpuscles of the blood 
in, 743 

Choking by a large piece of meat, 313 

Cholera, Dr. T. Simpson on Asiatic, review of, 
21; Mr. Waddington on Dr. Ayre’s treat- 
ment, 33; mortality from, in different classes, 
35; at Lyons, 36; in North America, Russia, 
and France, 36; rewards to medical officers 
of the French navy for attendance on, 110; 
table of cases treated on the plan of Dr. 
Ayre, by Mr. W. J. Cox, 112; eight weeks’ 
practice of, 143; therapeutics of, 144; che- 
mical researches on the nature and cause of, 
154, 157 ; in Tunis, 179 ; suecess of Dr. Ayre’s 
treatment in Wisconsin, United States, 194; 
and the slave trade, 195; and yellow fever, 
219; strychnine in, 224; and bad water, 234; 
connexion of meteorological phenomena with, 
240; in Gorey, 286; Dr. Maxwell’s treat- 
ment of, 373; treatment of, by carbonate of 
soda, 400; review of Mr. W. J. Cox on, 479; 
notice of Dr. M‘Cormac on, 505; Mr. J. B. 
Walker’s treatment of, 520; in Tunis regency, 
681; in America and in Bohemia, 707 

Cholesterine in ovarian cysts, 717 

Chomel, M., on typhoid fever, 120 

Chorea, treatment of, 413; cases of, 602, 722; 
successfully treated by blistering and bella- 
donna, 662 

Choroid plexus found hypertrophied in epilep- 
tics, 10 

Cicatrices of burns, structure of, 158; cicatrix 
from a burn, 217 

Circulation, rapid re-establishment of, after 
tying the carotid artery, 136 

Cirrhosis of the liver, 418, 654 

Cisterns, Dr. Hassall on, 234, 235 

Clapham, Mr. W. B., cases reported by, 478 

Claridge, on cold water cure, review of, 86 

Clarke, Mr. J. F., elected vice-president of the 
Westminster Medical Society, 245 

Clarkson, Mr. J.,on a case of complete obstrue- 
tion of the intestine successfully treated by 
operation, 93 

Clavicle, dislocation of, below the acromion, 90 

Climate, ill-effects of foreign, 593 

Clots in the substance of the spinal marrow, 
154 

Club, medical, Mr. Bullin on its formation, 

Club-foot, use of gutta-percha splints for, 331 

Coats, Mr. N.,on a case of hernia sclerotica, 177 

Cobwebs in intermittent fever, 209 

Coccyx, dislocation of the, 79 

Cod-liver oil, mode of masking its taste, 98 ; 
in tertiary syphilis, 264; in herpetic erup- 
tions, 322, 494 

Coffee, action of, on the animal economy, 119 

Coffinism, death from, 766 

Coggins, death of Mr. Isaac, 766 

Colchicum useful in gout, not so in rheumatism, 
340; suitable in both gout and rheumatism, 
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Cold, effects of, 617; Sir F. Head, the Marquis 
de Custine, and Baron Larrey on, 618 

College of Physicians and its projected charter, 
98; new licentiates, 100, 492; proposal for 
an examining board there, to confer licence 
to practise, instead of the University of 
London, 132; what part will it hereafter 
take, 415; privileges of its licentiates, 553 

College of Surgeons of Edinburgh, bill for a new 
charter to the, 183; and the Faculty of Phy- 
sicians and Surgeons of Glasgow, 317 

College of Surgeons of England and its mem- 
bers, 22 ; deputation to the, 24; suggestions 
for an amended charter, 25; and its mem- 
bers, 33 ; Mr. Guthrie and the charter, 60; 
hardships of the charter, 61; the Shropshire 
memorial to the council, 88, 96; meeting of 
the council, 100; new bers of co il, 
100; the Manchester and Shropshire memo. 








rials to the, 124; what its council prefer, 125; 
advantages of the new charter, 126 ; its revi- 
sion, 126 ; remarks on the council, 132; its 
charter and fellowship, 132; funds of the, 
134; power of, to give satisfaction to the 
members, 150; progress of reform in the 
council, 181; views of Sir B. Brodie respect- 
ing the franchise for its members, 181; regu- 
lations respecting candidates for the fellow- 
ship, 182 ; questions to the council, 191; pro- 
posal to the, 191; should the members of the 
council retire, 192; final rejection by the 
council of the claims of the great body of 
surgeons, 212; proposed new regulations, 213 ; 
insolence of the council to the members, 243; 
the council and the projected charter, 253 ; 
suggestions for an amended charter, 256; 
the council and the general practitioners, 268; 
reply of the council of the National Institute 
to, 270, 275; Dr. Hearne on its odious char- 
ter, 279; the council and their orator, 280; 
proposed classical examinations at the, 281; 
and the projected college, 282 ; letter on the 
council, 315; regulation of the council, 387 ; 
on admission of general practitioners to the 
council, 399 ; what part will it hereafter take, 
415; meeting of fellows at the Freemasons’ 
Tavern, 430, 431; the fellows by examina- 
tion, 464; general demand for reform in the, 
481; prize essays at the, 518; resolutions of 
the council, 545, 549; manifesto of, to Sir G. 
Grey, 547; lectures at, 551; lecture of Mr. 
Paget, 578; and their demand of a new fee 
for the fellowship, 638; the mulish council, 
639; letter from Mr. W. W. Beever to the 
president, 641; elections at the, 722; privi- 
leges of members, 742; suggestions for an 
amended charter, 764; lectures, 285; pass- 
list of the, 100, 125, 285, 320, 373, 400, 465, 
492,517, 552, 578, 612,647, 681, 707, 710, 765; 
the ensuing election, 766, 783 

Collodion in luxation of fingers, 321; in erysi- 
pelas, 502 

Colon, obstruction of, successfully treated by 
operation, 95; remarks on, 94; abscess of 
kidney communicating with the, 250; stric- 
ture of the lower part of the, 395 

Colouring-matter of the bile and of leaves iden- 
tical, 376 

Combe's Physiology of Digestion, review of, 87 

Concretion in a hernial sac, 187; from the 
ductus communis choledochus, examination 
of, 376 

Conference at the Hanover-square Rooms, 245; 
meeting of the, 251; and Sir George Grey, 
270 

Conferve, what they are, 230 

Congestion, effects of tartar-emetic against 
cerebral, 355 

Conjunctiva, vascular excrescence on the, 126 

Conjunctivitis, 587; treatment of, 587; inflam- 
matory stage, 588; rupture of cornea, 588; 
causes, 589; scrofulosa, 713 

Conolly, Dr., on Hanwell Lunatic Asylum, 386 

Constipation, prolonged, 142 

Consumption, hospital for, and curability of, 577 

Contagion, conveyance of, by clothing, 494 

Contractility, electro-muscular, 17 

Contraction of fingers from burns, 184 

Convention of poor-law oflicers, 188 

Convulsion, differences of puerperal, from epi- 
lepsy, 13, 29, 46; puerperal, successfully 
treated by chloroform, 53, and by copious de- 
pletion, 500; and epilepsy, 109; Dr. M. 
Hall on puerperal, 650 

Cooke, Mr. Weeden, on oak-bark and alum in- 
jections in vagina! discharges, 562 

Cooper, Sir A., evidence of, before the parlia- 
mentary committee, 214 

Copland, Dr., on chemical researches into the 
causes of cholera, 155 

Copper in the hair, 504 

Corbel, Dr., on benefit-clubs and the medical 
profession, 221 

Cord, length of the umbilical, 95; eneysted 
hydrocele of the spermatic, 185; Mr. Bow- 
man on hematocele of the, 535 

Cormack, Dr., on the ill-effects of entrance of 
air by the uterine veins, 454; on sanitary 
reforms recommended in 1665, and not yet 
accomplished, 679 

Cornea, fatty degeneration of the 560 descrip- 





tion, 560; progress, 561; its occurrence in 
early life, 561; peculiarities of, 562 ; opinions 
as to its nature, 562; method of preparing, 
562; rupture of the, 588; contused wound of, 
and of lens, 622; extensive wound of, 623 

Corpulence (see Obesity, and Lectures) 

Coroner, a limit of his duties, 374 

Correspondents, notices to, 36, 68, 102, 136, 
162, 196, 224, 258, 286, 321, 347, 374, 400, 
433, 467, 493, 519, 553, 579, 614, 647, 681, 
718, 741, 767, 783 

Cough, auscultation of, 379 

Coughing, emphysema of the neck caused by 
violent, 16 

Courtois, death of M., 286 

Cowan, Mr. W., on excision of the elbow-joint, 
501 

Cox, Mr. W. J., tabular report by, showing the 
benefit of Dr. Ayre’s plan in the treatment 
of cholera, 122, 113; on mercury in typhoid 
fever, 320 

Cox, Mr. W. A., on the medical profession and 
assurance offices, 372 

Craine, Mr., on necessity for institution of a 
doctorate in surgery, 314 

Craniotomy, difficult labour terminated by, 204 

Cranium, epilepsy following injury to the, 8; 
contused wounds of the, 85; fissure of the, 
138; fracture of the, 364; compound frac- 
ture of, with hernia cerebri, and recovery, 
405 

Credulity in high and low, 758 

Crepitation of the lung, 261; theory of Dr. 
Walshe on, and objections to, 261; cause of, 
262; more marked in coughing, 379 

Crighton, Dr., on a compound fracture of the 
cranium with hernia cerebri ; recovery, 405 

Crisis in the profession, the, 415 

Critchett, Mr., his treatment of uicers of the 
lower extremity, 272, 273 

Crosse, death of Mr. J. G., 766 

Croup, review of Dr. Horace Green on, 1213 
membranous, 525 

Cumming, trial of, in the high court of justi- 
ciary, Edinburgh, 371 

Curling, Mr., on hematocele of the tunica 
vaginalis, 535 

Currie, Mr. J., on Professor Syme’s operation 
for stricture of the urethra, 519 

Cyanosis, its phenomena, 712 ; its subjects ex- 
empt from tubercle, 712 

Cyclopxdia of Anatomy and Physiology, review 
of the, 302 

Cystic-oxide calculus, 630 

Cyst, serous, on the forehead, 219 

Cysts, microscopical investigation of ovarian, 
715; fluid contents of, 716; diagrams of 
bodies found in, 716, 717 
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Dalrymple, Mr. Archibald, on the medical pro- 
fession and assurance offices, 765 

Daniell, Mr., the benevolent institution founded 
by, 60, 397 P 

Daniell’s Medical Topography of the Gulf of 
Guinea, notice of, 59 

Davey, Dr. J. G., on Mental Pathology, notice 
of, 59 

Davies, Dr. Herbert (see Lectures) 

Davis, Dr. J. H., note of, on a case of puerperal 
convulsions, 551 

Mr., on a wound of the anterior tibial 

artery, 325 

Deaf and dumb in Paris, 68 

Deaf examiner, a, 522 

Deafness, and noises in the ear, 422 

Dean, Mr., military duties of, 417 

Dearth of medical men, 518 

Death, sudden, and no inquest, 467, 494 

De Blainville, M., death of, 613 

De Candolle, resignation of, 466 

Decapitation in utero, 195 

Deformity of the chest in the children of the 


poor, 111 

Deglutition, Mr. Barlow on a mode of exciting, 
661 

Delirium tremens, types and treatment of, 368 

Dendy, Mr. W. C., on evasive letters from life 
assurance companies, 98 

Denny, Mr. J.,on mercury in typhoid fever, 285 








788 

Desmidex, what they are, 230 

Diabetes, rapidly fatal, 121; pathology of, 350; 
so-called insipidus, 351; case of, 351; solids 
of the blood diminished in, 712 

Diagrams—paralytic ectropeon, 15 ; the trichina 
spiralis, 46; a monstrous foetus, 51; expla- 
natory of acidity of stomach at hours of day, 
70; of the mutual influence of the brain and 
heart, and supposed mutual electric pheno- 
mena, 114; of a case of ovarian dropsy, 130; 
of a lowerjaw, and a molar tooth extracted by 
means of Mr. Gilbert’s new fulcrum, 145; of 
acidity of the urine at different hours, 164 ; 
two cases of sloughing phagedzna of the face, 
206, 207; Powell’s microscope, 226; an ex- 
traordinary machine found in the vagina, 317; 
the water-cushion, 318; of gutta-percha 
splints for club-foot, 332; a new nipple- 
shield, 345; of relations of the food, blood, 
and urine, 375 ; the stethoscope, 380; a peri- 
neal bandage, 406 ; of the structure of the gills 
in fishes, 441, 442 ; of veins and arteries in the 
frog’s foot, and in the mesentery, 469; the 
pneumonic methematous channels, 470; 
divided triton, 470; detached limbs of the 
frog, 471; of nervous influence, 472 ; the frog 
and its members, 495, 496 ; of gills of batra- 
chian reptiles, 528, 529; human nervous 
centres, 555; tetanic effect on a frog by 
strychnine, 556; fatty degeneration of the 
cornea, 561; nervous system, 615; muscles 
and nerves of the neck, 616 ; contused wound 
of cornea and lens, 622; nerves involved in 
laryngismus and trachelismus, 649 ; members 
of reptiles, and nervous influence, 521, 522; 
of bodies found in ovarian cysts, 716, 717; 
cells in ovarian cysts, 692 

Diaphragm, injury to the, 569 

Diathesis, the phosphatic, 260 

Diatomacex, what they are, 230 

Dick, Dr., alphabetical notices on subjects con- 
nected with dyspepsia, 295, 623 ; on medical 
corporate reform, 429; on a murder by an 
insane person, 491 

Dickson, death of Sir D., 102 

Diet, influence of, on corpulence, 747 

Dietetics, review of Mr. C. Lane on, 414 

Digestion, Dr. Bence Jones on, 69; processes 
of, 69; review of Combe on its physiology, 87 

Dignified practitioner, a, 580 

Disease, Mr. Simon on, 684, 685 

Diseases of invalids from tropical climates (see 
Papers in Series) 

Diseases of Menstruation, review of Dr. Tilt on, 
626 

Dislocation of the clavicle below the acromion, 
90; external lateral, of the radius and ulna, 
148; of the metacarpal phalanges, 384; a 
peculiar, 385 

Dispensaries, provident, 89 

Dissecting rooms, sanitary measures in, 179 

Diuresis, 349 

Dixon, Mr. J. (see Papers in Series) 

Doctorate in surgery, necessity for institution 
of, 314 

Doctors in Spain, 55 

Douglas, Mr. K., on the ship “ Vanguard,” 160 

Dresser, Mr., report of a case by, 358 

Drew, Mr. Joseph, on a case of living larve 
passed from the urethra, 83 

—— Dr., on two cases of sloughing phagedzna 
of the face, 206; on a dislocation, with frac- 
ture of the last cervical, 599 

Dropsy, new operation for ovarian, 130; proxi- 
mate cause of, 309; Mr. J. B. Brown on 
diagnosis of ovarian, 690 

Druggists’ General Receipt Book, notice of, 20 

Dubois, a passage in his life, 68 

Dumb-bell crystals in the urine, modification of, 
176 

Dunstan, Mr. A. D.,on dislocation of the meta- 
carpal phalanges, 384 

Dura mater, Mr. Solly on inflammation of the, 435 

Dyspepsia, alphabetical notices on subjects con- 
nected with, 295, 623 

Dyspnea, summary of its phenomena, 8 
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Ear, noises in the, 432, 492 
Earspeculum, 512 
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Earthy matters, amorphous, in ovarian cysts, 
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East London Company, analysis of water of 
the, 232 

Eclampsia nutans, 485 ; pathology of, 485 

Ectropeon, paralytic, 14; diagram of, 15 

Edinburgh, trial of Cumming in the high court 
of Justiciary, 371 

Edwards, Mr. T. R., on the law which governs 
mortality of the people of England, 297, 328; 
remarks on, 306 

Effusion into the chest, 501, 502 

Elbow-joint, condition of, requiring excision, 
455; excision of the, 85, 183, 185, 501 

Elections in France, 466 

Electric and magnetic fluids, Mr. W. F. Steven- 
son on the, 693 

Electricity, progress of knowledge of, 1, 2; sup- 
posed identical with nervous power, 9 

Electro-muscular contractility, 17 

Elimination, rapidity of, sometimes from the 
system, 710 

Ellis, Mr. G. V., succession of, to the chair of 
anatomy in University College, 647 

Elliot, Dr., on the medical profession and 
assurance offices, 256 

Emigrant ships, medical superintendents of, 
284, 362 

Emphysema of the neck caused by violent 
coughing, 16; albumen in the blood in pul- 
monary, 16; after fracture of ribs, 535 

Empyema, opening through the lung, 514; on 
a case of, 584. 

Enchondroma on the middle metacarpal 
bone, 455 

Endocarditis, ease of, 418 

England, law which governs mortality of 
people of, 297, 328; remarks on, 306 

England and Wales, salaries of poor-law union 
officers in, 252 

English, ignorance of, respecting the consti- 
tution of their minds and bodies, 4 

English and Scottish Law Life Assurance 
Company pays medical referees, 195 

Entomostracer, what they are, 230; 
most abundant, 231 

Epidemological Society, 579 

Epilepsy following injury to the cranium, 8; 
uncertainty of its pathology, 9; preceded by 
faintings, 9, theory of, 9; cause of singing 
in ears previous to a fit, 10; choroid plexus 
found hypertrophied after, 10; brain con- 
gested during, 10; digitalis beneficial in, 
10; remedies useful in, 10; different from 
puerperal convulsion, 13, 109; Drs. Tyler 
Smith, Hardy, M‘Clintoch, and Marshall 
Hall, on, 13, 46; discussion on, 29; sumbul 
in, 534 

Epithelium in the bronchial tubes but not in 
the intercellular passages or air-cells, 7 

Erection, physiology of, 10 

Erichsen, Mr., surgical cases by, 10, 108, 171, 
292, 498, 525 

Erysipelas, treatment of, with nitrate of silver, 
77; amaurosis cured by attack of, 152; after 
neurosis of the jaw, 499, collodion in, 502 

Essex, address to Sir G. Grey from surgeons 
of, 428 

Etherization, notice of M. Velpeau on, 719 

Etherology, review of Mr. Grimes on, 718 

Eustachian tube, on a stricture of, and the 


when 


use of the otoscope, 276; exploration of | 


the, 318 
Evening Thoughts, notice of, 359 





Examinations for degrees, professed publicity | 


of, 159; at the University of London, 222 

Exfoliation of the skull, 363 

Exhibition of industry of all nations, 373 

Expiration, mechanism of, and muscl.s en- 
gaged in, 6; partially muscular, and partially 
due to elasticity, 6; relative power of, to 
inspiratory force, 6; quantities of carbonic 
acid in, easy and forced, 39; prolongation of, 
and its indications, 201 

Extravasation of urine after stricture, 95, 128 

Eye, complete rest in diseases of the, 147; size 


of the, 147; inflammation of the, 497; modes | 


of arresting, 497; diseases of the, 620; over- 
secretion in anterior chamber, 623. (See 
Lectures.) 

Eye-ball, review of Dr. Jacob on Inflammation 
of the, 211 





F 


Face, chloroform in operations on the, 752 

Factories, physical effects of over-labour in, 270 

Factory system, evils of the, 667 

Faculty of medicine of Paris, vote of the 
National Assembly respecting, 599 

Faculty of Physicians and Surgeons of Glasgow, 
67, 98; bill respecting the, 258; and the 
Edinburgh College of Surgeons, 317 

Fairbrother, Dr., on a case of acute laryngitis, 
264; observations in midwifery by, 405; 
letter from, 724 

Fairy queen, the, 518 

Fall from a horse, and injuries to the head, 84 

Familiar Views of Lunacy, notice of, 664 

Farcy-glanders, case of acute, 51; fatal in man, 
but not necessarily so in the horse, 53 

Farrage, Mr., and the Rothbury Union, 99 

Fat, kinds of, 523; characters of, 523; vesicles 
and uses of, 524; origin of, 524; forms of, 
and converse elaboration of, by animals, 525 ; 
addition to bulk chiefly from, 557; partly 
formed in the food, partly formed in the 
body, 558; chiefly from oleaginous food, 
559; formed in absence of light, 560; desire 
for, not equal at different periods, 581; desire 
for, at puberty, 581; digested by the pan- 
creatic juice, 582; in the blood, 582; loss or 
gain of, 583; monthly augmentation of, in 
men, 583; at different periods of life, 653 ; 
around the heart, 653; fatty degeneration in 
obese persons, 687 ; more common in fat than 
thin persons, 687; in ovarian cysts, 717; 
variations of, in the blood, 745 

Featherstonhaugh, Mr. H., on a wound of the 
anterior tibial artery, 240; on a case of, 326; 
on a strangulated inguinal hernia, 693 

Fellows of the College of Surgeons, meeting of, 
387 ; meeting of, at Freemasons’ Tavern, 396 

Fellowship, proposal concerning the, 191; sub- 
jects of examination for the, 346; the, 373; 
questions for the, 452, 466; note on the, 494; 
examinations, 766 

Femur, disease of head of the, 188, 219; frac- 
ture of neck of the, 307; unsuspected frac- 
ture of neck of the, $33; broken, of a cow, 
870; fracture of neck of, followed by bony 
union, 426; fracture of its neck within the 
capsule, 630 

Fergusson, Mr., testimony of, to the accuracy 
of our “ Mirror,” 271; his opinion of criti- 
cisms in the Monthly Journal, 271; with- 
drawal of, from the Hospital for Diseases of 
Women, 755 

Ferrate of potassa an antidote to arsenic, 15 

Ferri iodidi saccharatum, 5¢7 

Fever, cases of, 17; M. Chomel, on typhoid, 
120; cobwebs in intermittent, 208; treat- 
ment of typhoid, by calomel, 241; mercury 
in typhoid, 285, 320; alkaline treatment of 
rheumatic, 307; epidemic, of 1847, Dr. Kelso 
on, 408 

Fibrin formed in the animal economy by a vital 
process, 104; relative amount of, in different 
diseases, 104; diminution of, in blood from 
agitation, 264; in the urine, 324; in the 
blood, 745; diminished in improvement of 
animal breeds, 745; nitrate of potash a 
powerful solvent of, 747 

Field, Mr. F., on a case of complete intestinal 
obstruction successfully treated by operation, 
93 

Fifth Report of the Visitors to Hanwell Lunatic 
Asylum, review of the, 386 

Finsbury, letter of Mr. Wakley to electors of, 
644 

Fishes, structure of the gills in, 441 

Fistula in ano, 184; and operation, 535 ; utero- 
vesical, 694 

Flax-lint, golden, 267 

Fletcher, Mr. T. §., presentation of plate to, 
359 

Flood on Surgical Anatomy, review of, 20 

Feetus, starvation of the, 16; retention of urine 
in the, 663 
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Rotatory molecular properties of the albumen 
of the blood and organic fluids; starved 
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fetus; medical journalism in Germany; 
electro-muscular contractility, 16; disloca- 
tion of the first phalanx of the thumb on the 
dorsal surface of the metacarpal bone ; the 
globules of the blood ; the doctors in Spain ; 
fragment of bulrush in the bladder; uterine 
nomenclature; animal grafting, 54; cases 
from the Gaceta Medica, (translated by G. B. 
Childs, Esq.:) gunshot wounds; death in 
twelve hours; pathological changes; fall 
from a horse; wound over the left eyebrow ; 
contusion on the cheek and parietal region of 
the same side ; concussion of the brain, cure ; 
contused wound of the cheek; symptoms 
of concussion ; otorrhagia; paralysis of the 
facial nerve ; contusion of the left side of the 
head; intermittent fever, cure; blennor- 
thagic ophthalmia of both eyes ; hernia of the 
iris; reduction; tincture of iodine in vario- 
lous eruption; chloroform in ophthalmia; 
excision of the elbow-joint, 841; action of 
sugar, coffee, alcohol, and wine, on the animal 
‘economy, in an alimentary and therapeutical 
int of view—by Dr. Bocker; congenital 

umbilical hernia; operation by the sub-cuta- 
neous method; M. Chomel on typhoid fever ; 
operation for imperforate vagina; a new 
mode of percussing the chest; rapidly fatal 
diabetes ; sterno-sternal luxations, 119; bro- 
mide of potassium in syphilis ; complete rest 
in diseases of the eye ; attempted infanticide ; 
congenital malformation; size of the eye; 
Surgical Society of Paris; obituary, 147; 
new operation of extirpation of the testicle ; 
the cholera in Tunis ; the yellow fever ; sani- 
tary state of California; sanitary measures 
in dissecting-rooms, 178 ; cobwebs in inter- 
mittent fever; sanguineous perspiration ; the 
sawing forceps, 209; mucous pneumonia, or 
suffocating catarrh of infants; treatment of 
typhoid fevers by calomel, 241; atrophy of 
both testicles caused by copious seminal emis- 
sions; remarks; cod-liver oil in tertiary 
symptoms ; on the diminution of fibrine by 
the agitation of the blood, 265; metallic 
bracelets in anesthesia; the question of im- 
mediate amputation ; medical men in French 
law courts, 302; forceps for tying deeply- 
seated vessels ; death of a child from mustard 
poultices; chloroform in lithotrity; umsus- 
pected fracture of the neck of the thigh-bone, 
332; treatment of ascites by injections of io- 
dine ; twin birth ; abnormal disposition, 385 ; 
cases from the Gaceta Medica, (translated by 
G. B. Childs, Esq. :) observations on a case 
of secondary syphilis—by Don Ramon Her- 
nandez Poggio; foreign reviews; an anti- 
democratical thesis; monument to Larrey; 
treatment of chorea, 411; Academy of 
Sciences of Paris ; fatal result of a bite from 
a human being; new mode of arresting in- 
flammation, 445; anesthesia by the inhala- 
tion of ether or chloroform; copper in the 
hair of a workman using that metal ; case of 
traumatic trismus, with incipient tetanus; 
charcoal in nervous gastro-intestinal affec- 
tions; extraction of a hair-pin from the ure- 
thra; traumatic strangulation of intestine, 
503 ; reviews of French and German trans- 
lations, and of American reprints of Dr. 
Henry Bennet’s work on inflammation of the 
uterus and its appendages, 626 ; Academy of 
Medicine of Paris; influence of albumen in 
the blood ; retention of urine in the feetus ; 
dislocation of the lower jaw: new mode of 
reduetion, 662 ; iodine in water-cress; utero- 
vesical fistula; hare-lip in France ; hydatid 
cysts of the liver, 694; excision of the first 
piece of the sternum; chloroform in opera- 
tions on the face, 752 

Fogarty, Dr. F. W., on occlusion of the uterus 
obstructing delivery, 264 

Food, Dr. Bence Jones on, 37 ; analysis of mate- 
rials of, 37 ; its value determined by amount 
of albumen, 38; constituents of vegetable, 
69; consequences of too much, 69; nitro- 
genised and non-nitrogenised, 294 ; instinc- 
tive desire of man for oils, 581; in all cli- 
mates, 581 

Foot, cancerous ulceration of the, 487; dry 

me of the, 720 
Foot case at the Royal Free Hospital, 372 





Forceps, sawing, 209; for tying deep-seated 
vessels, 332 

Foundling hospitals, necessity for, 23 

Fracture of the spine, 100, 153; of the skull, 
and recovery, 241; extensive, of skull, 267; 
recovery from supposed fracture of base of 
the, 267; of neck of the femur, 307; unsus- 
pected, 333; of the cranium, 364, 405; com- 
pound, of both legs, 365; of lower end of the 
radius, 370; of carpal articulations of both 
radial bones, 370; of the cranium, with 
hernia cerebri, and recovery, 405; of ribs, 
534, 535; of the base of the skull, 629 ; of the 
skull in a child, 671 

France, Mr., on paralytic ectropeon, 14 

France, medical men in, 101; in law courts of, 
302; elections in, 466; stamp duty in, 466 ; 
hare-lip in, 694 

Fremitus, vocal, in chest diseases, 105; dimi- 
nished in pleuritic effusion, increased in hepa- 
tized or tuberculous lung, 168 

Frenchman’s castle, a, 101 

Fungus, medullary, of the breast, 65; cerebri, 
759 

Furlinge, Dr., report of cases of yellow fever in 
Antigua, by, 208 


G. 


Gaceta Medica, cases from the, 84, 264, 411 

Gangrena senilis, treatment of, by nitrate of 
silver, 77 

Gangrene following gunshot wound, 63 ; advice 
of Larrey as to operation, 64; distinction of, 
from sphacelus and mortification, 375 ; humid 
and dry, local and constitutional, 375; dry, 
of the foot, 720 

Garrod, Dr., appointment of, 101; has shown 
urate of soda in the serum of blood in gout, 
104; and probably oxalate of lime, 104; on 
connexion and differences between gout and 
rheumatism, 340 

Gas, proposal to make use of heat from, 101 

Gastric juice, 70; constituents of, 70; action 
of, 70; its formation chemical, 71 

Gastrotomy for intestinal obstruction, 129 

Gavin’s Sanitary Ramblings, review of, 87 

General practitioners, qualifications of, 682 

Gestation, cases of protracted, 596, 598 

Genteel out-patients’ abuse at hospitals, 99, 134 

Germany, medical journals of, 17 

Gestation, term of, 438; protracted, 440 

Gibson, Mr. G., on a dignified practitioner, 580 

Gilbert, Mr., new fulcrum and apparatus of, for 
extraction of teeth, 144 

Gill, Mr. W. B., on the Norwich Union Life 
Office, 97 

— Mr. W.S., on the council of the College 
of Surgeons, 315; on the meeting of fellows 
of the College at Freemasons’ Tavern, 430 

Gills, structure of, in fishes, 441 

Ginger-beer, alcohol of, 678 

Glanders, Dr. E. Ballard on a case of acute, 51; 
not necessarily combined with farcy, 52 

Glasgow Faeulty of Physicians and Surgeons, 
its structure, functions, disease, and treat- 
ment, 255. (See Faculty, &c.) 

Glottis, edema of the, 499 

Glottis scalded, 758; and tracheotomy, 670 

Gloucestershire Medical and Surgical Associa- 
tion, resolutions of the, 608 

Godfrey, Mr. J., on flap amputation below the 
knee, 145 

Gonorrhea, frequent micturition in, 289; treat- 
ment of, 289 

Gorey, cholera in, 286 

Gout, urate of soda in blood of patients suffer- 
ing from, 104 ; cases of, 104; condition of the 
saliva in, 611; and rheumatism, connexion 
and differences between, 340; phosphate of 
ammonia in, 672; alterations of the blood in, 
744 

Gower, Mr. J., on eight weeks of cholera prac- 
tice, 117, 143 

Grand Junction Company, analysis of water of 
the, 231 

Grant, Dr., and the Royal Society, 88 

Gream, Mr., on nux vomica as a remedy in 
hay-fever, 692 

Greeks, division of time by the, 439 

Grey, Sir George, and the conference, 270; de- 





putation to, 306; addresses to, from surgeons 
of Chichester and Manchester, 337,344; pro- 
posed joint deputations to, 363 ; deputation to, 
428; address to, from surgeons of Essex, 428 ; 
memorial to, in relation to army and navy 
surgeons, 428; memorial to, 459; from the 
Manchester Medico-Ethical Association, 463 ; 
deputations to, 480, 506, 545; manifesto of 
the Council of the College of Surgeons to, 
507; Scottish memorial to, 550; Oxford 
memorial to, 550; memorial of the Pro- 
vincial Medical Association to, 550; the 
deputation to, and their proceedings, 568, 
574, 575, 602; memorial to, from Reigate, 
577; address of Mr. Bird to, 607 ; memorial 
of the National Institute to, 630; of the 
Macclesfield Medico-Ethical Association to, 
631; honourable conduct of, 639; letter from 
Mr. W. P. Brookes to, 676; memorial to, on 
the Irish Medical Charities Bill, 677 ; conflict- 
ing statements made to, 754 

Guano, presumed poisonous effects of, 774 

Guernsey, Ozanne v. De Lisle in the Royal 
Court of, 371; homeopathic humbug in, 414 
trial at, 417 ; 

Gulf of Guinea, Dr. Daniell on Medical Tope- 
graphy of, notice of, 59 

Gull, Dr. W. W., on successful use of kousso for 
tenia solium, 625 

Gum-boil, effects of tartar-emetic against, 355 

Gunshot wound, followed by gangrene, 63 ; Mr 
Guthrie on, 64; death from, 84, 152, 247 

Gurgling of lung, 262 

Guthrie, Mr., on medical reform, 21, 60; on 
gunshot wound, 64; evidence of, before the 
parliamentary committee, 124, 125, 214 
career of, 216 ; refusal of knighthood by, 361 
biography and portrait of, 726; his courtesy 
and kindness to his pupils, 763. (See Lec- 
tures) 

Gutta-percha stethoscope, 322 ; splints forelub- 
foot, 331; engravings of, 332 

Guy’s Hospital, cases at, 148, 216, 246, 257, 
363, 391, 418, 452, 482, 509, 538, 569, 602, 
670, 721, 757; biennial dinner, 257, 312; a 
song, sung at, 348 


H 


Hadrian, Emperor, decisions of, co 
duration of pregnancy, how founded, 438 
440 ; hematocele of the spermatic cord, 535 ;, 
of the tunica vaginalis, 535 

Hematemesis, case of, 776 

Hemoptysis in phthisis, sex has little influence 
on, 19 

Hemorrhage, cases of uterine, 49; treated by 
oxide of silver, 77; arrest of, by injection of 
cold water, 146 ; new material for arresting 
alveolar and other, 177; into the bladder, 
death from, 423 ; from the urethra, 528 ; ute- 
rine, from purpura, 384; a mode of arresting, 
384; dangerous, from the penis, 671 

Hair-pin, extraction of, from the urethra, 504 

Halifax, medical poor-law in, 285 

Hall, Dr. Marshall, and the Royal Society, 88 ; 
systema vasorum intermedium, di 
by, 469; on the spinal system, 470, 471; and 
the researches of Professor J. Reid, 557; re- 
capitulation of contents of his lectures, 650 ; 
on a new and lamentable form of hysteria, 
660; and Dr. Murphy, 706,761. (See Lec- 
tures.) 

Hammond, Mr. M., a song by, sung at: the 
Guy’s biennial festival, 348 

Hampstead Water Company, analysis of water 
of the, 232 

Hancock, review of, on Hernia, 58; opinions 
of, on opening the sac in hernia, 58; Mr, 
appointment of, 740 

Hand, gangrenous ulceration of, 55; disloca- 
tion of phalanges of the, 384 

Handbook of Medical Chemistry, notice of Mr. 
Bowman’s, 718 

Hanwell Asylum, clinical lectures at, 465 

Hare, Dr., appointment of, 285 

Hare-lip, 391 ; in France, 694; case of, 699 

Harsant, Mr., on remuneration for medical 
services, 195 

Harveian Oration, review of Dr. Badeley's, 210 

Harvey, letters of, and respecting, 347 

Hassall, Dr. Arthur H., on the chemistry: and 
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pathology of the urine, 79, 117, 176; organic 
analysis of the water of London by, 230; 
remarks on, 246 ; on the Water of London, 
review of, 448 

Hastings, review of Dr. Mackness on Climate 
of, 302 

Hawker, letter from Mr. T. D., 646 

Hay-fever, on nux vomica as a remedy in, 692 

Head, injuries to the, by a fall from a horse, 84 

Health of London during the week, 433, 466, 
493, 519, 552, 579, 613, 647, 681, 707, 741, 
766,783 

Hearne, Dr., on the odious charter of the Col- 
lege of Surgeons, 279 

Heart, sounds of the, 35, 58; Dr. Samuel 
Wilks on the, 98; Mr. Brakyn on the, 278; 
aneurismal dilatation of the left auricle, 156; 
of the right auricle, 157; ruptured mitral 
valve of the, 157; on fatty diseases of the, 
367; displacement of the, 502; disease of, 
509; ruptured, 514, 628; displacement of 
the, 586; enlarged and diseased, accompany- 
ing small-pox, 605; carcinoma of the, 676 ; 
origin of valvular deposits in the, 746; ex- 
periments to prove, 747 

Heart-disease, albumen in blood in, 16 

Heat, production of animal, 38; effects of, ap- 
plied to frost-bitten parts, 618 

Hebrews, ancient months and years of, 439 

Helsham, Mr., on a mode of masking the taste 
of cod-liver oil, 98 

Henderson, Mr., testimonial to, 369 

Hernia, symptom of, 2; Mr. Erichsen on cases 
of, 10; strangulated congenital, 10; stran- 
gulated oblique inguinal, 11; strangulated 
femoral, 12; Mr. Gay on, 31; Mr. Hancock 
on, $2; Mr. Erichsen on, 33; review of Mr. 
Hancock on, 58; his opinions on opening the 
sac, 58; purgatives to be avoided after, 59; 
congenital wiabilical, and operation, 120 ; re- 
duction of, by topical application of chloro- 
form, 227; strangulated inguinal, and ope- 
ration without opening the sac, 333; com- 
plicated with hydrocele, 333; strangulated 
femoral, 334; large inguinal, 420; crural, 
482; and perforated intestine, 482; sudden 
abdominal, 569; strangulated femoral, 672 ; 
astrangulated inguinal, 693; double inguinal, 
and operation, 695; cerebri, and recovery, 
405, 760; sclerotica, Mr. N. Coats on, 177 

Higginbottom, Mr. John, on use of nitrate of 
silver in cure of inflammation, wounds, and 
ulcers, 74 

Hillingdon, coroner's inquest at, 315 

Hilton, Mr., speculum ani of, 535, 534 

Hinxman, Dr., on poor-law medical officers and 
their powers, 398 

Hip-joint amputation, 411 

Hoax, notice of a, 319 

Hodgson, Mr. G. F., on an extraordinary case 
of imposture, 610 

Holman, Mr. H., on the Ciergy Mutual Life 
Office, 464 

Home, Sir Everard, and the Hunterian manu- 
scripts, 567 

Homeopathic quacks and regular practitioners, 
286 

Homeopathy, noble conduct of Dr. C. J. B. 
Williams relative to a practitioner in, 361; 
aristocratic patronage of, 451; divisions 
amongst practitioners of, 480; Dr. Dick on 
the practice of, 659, 708; in Spain, 767 

Hooker, Dr., on intestinal auscultation, notice 
of, 123 

—, Mr. W., on the water-cushion, 317; dia- 
gram of, 318 

Hopkins, testimonial to Mr. W., of Nantwich, 
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HOSPITAL REPORTS: 


CHARING-Cross HosrrraL.—Poisoned wound 
of the thumb, producing extensive mischief 
in the pectoral and deltoid regions ; recovery, 
663 

Mipp.esex Hospitat.—Necrosis of the tibia ; 
operation.—Extensive fracture of the skull, 
with laceration of the scalp; recovery, 266 ; 
cases of laryngotomy, 478 

NEWCASTLE INFIRMARY.—Injury to the mouth 

from a tobacco-pipe, 358; prolapsus of the 

rectum treated successfully by ligature, 664 





Roya Free Hospritrav.— Strangulated in- 
guinal hernia; operation without opening the 
sac ; recovery.—Strangulated inguinal hernia, 
complicated with hydrocele; symptoms of 
strangulation existing after reduction of the 
hernia ; operation ; recovery.—Strangulated 
femoral hernia ; operation ; cure, 333 ; double 
inguinal hernia ; strangulation of that on the 
right side ; operation; recovery, 695 

Sr. Tuomas’s Hosrirau.—Surgical cases, with 
clinical remarks. By Samuel Solly, Esq., 
F.R.S.: Gangrenous ulceration of the hand, 
55 

Surrey DispensARY.— Vascular tumour of the 
meatus urinarius, 530 

TAUNTON AND SOMERSET HospiTau.—Ex- 
ternal lateral dislocation of the ulnar and 
radius; extensive laceration of the right 
lung, 148 

West CUMBERLAND INFIRMARY.—Fever, with 
sleeplessness and delirium; tartar-emetic and 
opium ; exposure to cold ; congestion of lung ; 
death by apnoea; deiirium and sleeplessness; 
antimony and opium; short relief; death, 17 


Hospital, reasons for studying at, 1 

for Consumption, review of report of, 18 

for Women, report of the, 697, 739 

Hall, Dr., on Consumption, notice of, 21 

Hamby, Mr. Edwin, on a case of diseased 
larynx, 78 

Hunter, John, the founder of the Westminster 
Medical Society, 222 

Hunterian Oration, the, 100; and Mr. Skey, 124 

manuscripts and Sir Everard Home, 567 

Hutchinson, Dr., experiments of, on respiration, 
6, 39 

Hydatids, expectorated, 421; causes of, 422; 
in the lion, 656 

Hydrocele of hernial sac, 12; advantage of 
using red precipitate after operation, 28 ; 
encysted, of the cord, 185; treated by seton, 
292; complicating hernia, 333 

Hydrogen, Mr. W. F. Stevenson on, 331; Mr. 
Waterland on, 490 

Hydrophobia, question of means for recovery, 
556; unattended by cerebral symptoms, 616 

Hyett, Mr., victory of, over the Cheltenham 
board of guardians, 429 

Hyperemia, passive, 769; active, 770 

Hypertrophy of the thymus gland, causing 
laryngismus stridulus and death, 178 

Ilysteria, Dr. M. Hall on a newand lamentable 
form of, 660 











I 


I’Anson, Mr. T. F., reports of fever cases by, 17 

Icterus, Dr. Dick on, 295 ; treatment of, 296 

Ideas, clear, how obtained, and their value, 2, 3 

Ileum, rupture of the, 394 

lleus, 624 

lliff, Mr. W. T., on cases of spina bifida, 475 

Illegal medical practice, penalty inflicted for, 783 

Imperforate vagina, operation for, 120 

Imposture, extraordinary case of, 610 

Income tax and the medical profession, 631, 
680 

Incorporation, Dr. G. Webster on a new, 488 ; 
Mr. P. J. Martin on a new, 489 ; the question 
of, 697 

India, the English settler in, 403; effects of 
tropical influences on, 403; on the seasons 
of, 403, 404 

Infant, vomiting of blood in an, 264 

Infanticide, attempted, 147 

Inflammation, directions for use of nitrate of 
silver in, 74,77; use of mercury in, 82; of 
mucous membrane always produces pus, 287 ; 
of the cellular tissue, tartar-emetic in, 353 ; 
new mode cf arresting, 445; effects of, in 
structures of the eye, 497 ; modes of arresting, 
497; of the skin, Dr. Snow on treatment of, 
502 

Influenza, connexion of meteorological pheno- 
mena with, 240 

Infusorix, when most abundant in water, 231 

Inquest at Hillingdon, 313 

Insane persons, necessity of watch over, 491 

Inspection, as a mode of detecting chest-dis- 
eases, 105 

Inspiration, mechanism of the muscles engaged 





in, 6; wholly muscular, 6 ; relative power of, 
compared with expiratory force, 6; circum- 
stances modifying capacity of, 39; Dr. M. 
Hall on, 522 

Instinct and Reason, review of Mr.'Smee on, 665 

Instrument for local application to the interior 
of the trachea and bronchi, 123 

Tnter-maxillary bone, isolation of the, 699 

Intestine, small, closely sympathises with the 
stomach, 80; obstruction of the, suceessfully 
treated by operation, 93; remarks on, 94 ; 
obstructions of, 142, 235; malformation of, 
236; perforated with hernia, 482; traumatic 
strangulation of, 504; punctured in tapping 
for ascitis, 630 

Invalids, Mr. Martin on diseases of tropical, 
442, 563, 619, 749 

Inventions in the practice of medicine and sur- 
gery, 267, 335, 505, 567, 627 

Iodine, tincture of, in yariolous eruption, 85 ; 
treatment of ascitis by injections of, 385; 
question of its real effect in eruption, 611; 
for disease of liver, 624; in ovaritis, 679; 
in water-cress, 694; influence of, on obesity, 
749 

Iris, hernia of, and reduction, 85 

Irish Medical Charities Bill, memorial on, to Sir 
G. Grey, 677 

Iron, dry peroxide of, an antidote to arsenic, 15 ; 
prussiate of, in chorea, 413; notice of, 625; 
its effects on the blood, 744 

Irritability of the spinal marrow and the cere- 
brum, 555; relation of, to stimuli, 555 

Isle of Man, tripeds of the, 296 

Italy, climate of, for invalids, 591 





J 


Jackson, Dr., prize of the French Academy to, 
400 

—— Mr. J., on food, drink, pills, and the hepa- 
tic afferent vessel, 118 ; on the three afferent 
vessels, 202; reply of Dr. Ayres to, 189; 
reply of Mr. Waterland to, 190; reply of, to 
Dr. Ayres and Mr. Waterland, 203 ; note on, 
258 

Mr. T. C., on cases of extensive laceration 
of the lung, 177 ; report by, 695; testimonia} 
to, 740 

Jacksonian prizes, award of, 498, 518 

Jalap, notice of, 625 

Jaundice, Dr. Dick on, 295 ; treatment of, 296 ; 
case of, 654; remarks on, 712 

Jaw, disease of, from phosphorus fumes, 41; 
why its bones chiefly injured, 42; progress of 
the disease, 42; removal of the upper, 247 ; 
necrosis of lower, and operation, 499; dis- 
articulation of lower, by a large tumour, 
537; new mode of reducing dislocation of 
the lower, 663 

Jejunum, abscess of thigh communicating with 
the, 510 

Jemmett, Dr. B., appointment of, 285 

Jenner, monument to, 223 

John-Hunter Club, obnoxious to the profession, 
101, 315 

Johnson, Dr. G., on proximate cause of albu- 
minous urine and state of renal vessels in 
Bright's disease, 309 

Johnson, note from Mr. F. G., 495; letter 
from, 517 

Joints, review of Sir B. Brodie, on Diseases of, 
753 

Jones, Dr. H. Bence, on Animal Chemistry 
(see Lectures) 

Mr. John, on the self-supporting dispen- 

sary system, 646 

Dr. W. on the use of the speculum, 704 

Jordan, Mr., case reported by, 584 

Journal of Psychological Medicine, notices of, 
59, 720 
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Keal, Mr., on a fatal case of laryngismus stridu- 
lus caused by hypertrophy of the thymus 
gland, 178 

Kelso, Dr., on the epidemic fever in 1847, 408 

Dr. J. S., on the success of Dr. Ayre’s 

treatment of cholera in Wisconsin, United 

States, 194 
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Kent Mutual Life Assurance Society, a paying 
office, 517 

Kidney, disease of, in a monstrosity, 51; notice 
of Dr. G. O. Rees on diseases of, 123; case 
of encephaloid disease of the, 175; review of 
Dr. Miller on, in scarlatina, 211; abscess of, 
communicating with the colon, 250; sub- 
acutely inflamed, 277; pathology of its 
bloodvessels in Bright’s di , 309; ab 
of the right, 374; function of the, 375; 
stimulation of, Dr. Pidduck on, 611; notice 
of the, 625 

King’s College Hospital, reports of cases in, 
28, 63, 90, 128, 152, 217, 271, 307, 339, 419, 
452, 483, 510, 534, 570, 643, 680, 698, 
722, 777 

Kirk, Mr. G., testimonial to, 161 

Kite, Mr. W. J., on injuries arising from in- 
haling foul air of sewers, and their treat- 
ment, 476 

Knee, bony anchylosis of the, 370 

Knee-joint, disease of, 27; synovitis of the, 
368; disease of, 277; chronic disease of the, 
391; diseased, 425 

Knott, Mr. G. A., on emphysema of the neck, 
produced by violent coughing, 16 

Kousso, a new remedy described, 339 ; removal 
of tenia by, 339, 483, 494, 625, 643, 677, 773 





L 


Labour, Dr. Cormack on a case of premature, 
130; difficult, {terminated by craniotomy, 
204 

Lacing, a probable effect of tight, 426 

Lacteals, what portion of the food they convey, 
190, 625 

Lambeth, analysis of water from, 231, 232; 
remarks on the water, 232 

Lancet, Tue, consistency of, on the subject 
of Medical Reform, 304 

Lancet, the spring, 664 

Langley, Mr. J., on a case of puerperal con- 
vulsions successfully treated, 500; Mr. Wea- 
thers on, 577 

Langworthy, Mr. W. S., on a singular congeni- 
tal malformation, 146 

Lara, Mr. B. W., on the Medical Directory, 399 

Larrey, advice of, concerning operation in gan- 
grene, 64; monument to, 413; and Napoleon, 
417 

Larve passed from the urethra, 83 

Laryngismus stridulus caused by hypertrophy 
of the thymus gland, 178; diagram of nerves 
involved in, 649 

Laryngitis, case of acute, 264 

Laryngotomy, cases of, 478, 498, 525; objection 
to, 499; easy in children, 526 

Larynx, case of acute inflammation of the, 45 ; 
case of diseased, 78; anatomy of the, 166; 
syphilitic disease of the, 436; chronic disease 
of, 498; diseases of the, 589; and pharynx, 
591; mode of applying nitrate of silver to 
interior of the larynx, 591 

Laudanum, death from an overdose of, 321 

Law courts, medical men in French, 302 


LEADING ARTICLES :— 


Will the council of the College of Surgeons do 
justice to the members, or is there to be a 
new College of Surgery ? 22; the poor; the 
profession and lying-in charities, 23; neces- 
sity of being up and doing respecting medi- 
cal reform, 23 ; suggested reformation in the 
examination at the University of London, 24; 
report of a conference at the College of Sur- 
geons ; suggestions for an amended charter, 
24; Mr. Daniell’s Medical Annuity and Re- 
lief Fund Society, 60; liberal and straight- 
forward conduct of Mr. Guthrie regarding the 
college charter, 61; special hardships of the 
college charter to many practitioners, 61; the 
London Journal of Medicine and the Royal 
Medical and Chirurgical Society, 61; rage for 
suits for mal-practice in America, 62; the 
Shropshire memorial to the council of the 
College of Surgeons, 88; spirited and manly 
conduct of Dr. Grant respecting the Royal 
Society, 88 ; what are the effects of provident 











oe 791 





dispensaries on the poor and the profession ? 
89; suggestions for the registrar-general in 
his future reports, 90 ; Mr. Guthrie’s evidence 
before the parliamentary committee, 124; 
why is Mr. Skey appointed to give the Hun- 
terian lecture? 124; the memorials to the 
College of Surgeons, from Manchester and 
Shropshire, 125; noble conduct of the 
governors of the Royal Free Hospital re- 
specting the case of Quelch v, Wakley, 150; 
power of the College of Surgeons to give 
satisfaction to the great body of the profes- 
sion, 150; proposal to establish a superannu- 
ation fund for poor-law medical officers, 152 ; 
list of life-assurance offices which do justice 
to medical men, 152; progress of reform in 
the council of the College of Surgeons, 181 ; 
liberal and enlightened views of Sir Benjamin 
Brodie respecting the franchise of the mem- 
bers of the College, 181; funny regulations 
of the council of the College of Surgeons re- 
specting candidates for the fellowship, 182; 
the proposed amalgamation of the Medical 
Society of London and the Westminster 
Medical Society, 183; final rejection by the 
council of the College of Surgeons of the just 
claims of the great body of the members, 
212; proposed new regulations respecting 
the fellowship, 213; liberal and enlightened 
evidence of the late Sir Astley Cooper, Sir 
Charles Bell, and Mr. Guthrie, before the 
parliamentary committee, 214; injustice of 
withholding honours from the medical 
officers of the army and navy, 215; 
the career of Mr. Guthrie, 216; insolence 
of the college council to the mem- 
bers: a new and independent college neces- 
sary and desirable, 243; the “ Provincial 
Medical and Su. zical Journal” and the ques- 
tionable conduct of its editors, 245; Mr. 
Skey’s unwarrantable and audacious attack 
on the “ degraded” surgeons in general prac- 
tice, 245; the conference at Hanover-square 
Rooms, 245; late election at the Westminster 
Medical Society, 245; Dr. A. Hassall’s analysis 
of the water supplied to the metropolis, 246 ; 
the surgeons in general practice not inferior 
to the so-called “ pures,” 268; justice of their 
demand to be admitted to all corporate 
honours, 268; the coming election of office- 
bearers at the Royal Medical and Chirurgical 
Society, 269; Mr. Skey’s description of the 
“ amphibious” and “ degraded general practi- 
tioners,” 269; honours to naval and military 
surgeons, 270; the physical effects of over- 
labour in factories, 270; the letter of the 
National Institute to the council of the Col- 
lege of Surgeons, 270; the conference and 
Sir George Grey, 270; unflinching consistency 
of THe LANcET on the subject of medical 
reform, 304; the “ want of confidence” vote 
at the Royal Medical and Chirurgical Society 
— questionable victory of the council, 305; 
medical mendicancy—the use and abuse of 
charity, 305; deficiency of the means of edu- 
cation for naval and military surgeons, 306 ; 
importance of the statistical tables of Mr. 
Edmonds, 306; medical reform—deputation 
to Sir George Grey, 306; deficiency of edu- 
cational opportunities for naval and military 
medical officers, 356; reform in the Medical 
and Chirurgical Society inevitable—will the 
council be wise in time ? 336; the Society of 
Apothecaries and clinical instruction, 337 ; 
addresses from Manchester and Chichester 
respecting the late letter of the council of the 
College of Surgeons, 337; the Provincial 
Medical and Surgical Journal and medical 
reform—is there treachery in the camp? 360; 
noble conduct of Dr. C. J. B. Williams re- 
specting the “mockery and delusion” of 
homeopathic quackery, 361; honours to 
naval and military surgeons, 361; govern- 
ment chiefly to blame for the infamous con- 
duct of surgeons to emigrant-ships, 363 ; 
trial of a man at Nottingham for causing 
abortion, 363; deputations from provin- 
cial associations to Sir George Grey, 363; 
the meeting of the “ Baby Fellows” of the 
College of Surgeons, 387; the new regula- 
tion of the Society of Apothecaries and the 
College of Surgeons, 387; proposal to erect 





a hospital for diseased children, 389; dis- 

satisfaction of the Fellows of University 

College at the proceedings of the council, 

389; the duty of the district branches of the 

Provincial Association at the present time, 

389; anomalies of the law in trials fer 

quackery, 390; new members of the senate 

of the London University, 390; the late trial 

of Mary-Ann Parsons, 390 ; the crisis in the 

profession, 415; the condition of the Royal 

Colleges of Physicians and Surgeons—what 

part will they take in the future education 

of surgeons in general practice, 415; honours 

to military and naval surgeons, 416; the 
trial at Nottingham, 417; Homeopathic 
quackery at Guernsey, 417; the meeting at 

Hanover-square Rooms, future prospects of 
the profession, 449; victory of naval assistant- 
surgeons in the House of Commons, 449 ; the 

Society for the Relief of Widows and Orphans 

of Medical Men, 450; honours to naval and 

military surgeons, 450; the homeopathic 

humbug and Lord Robert Grosvenor, 451; 
deputations of surgeons in general practice 

to Sir G. Grey, 480; University College 
again !—“ Tragedy, Comedy, and Farce,” 

480; the fraternity of quackery: Homeo- 
pathy, Mesmerism, and Hydropathy, 480; 
meetings of provincial surgeons—general 
demand for reform in the College of Sur- 
geons, 481; what is the council of the College 
of Surgeons about? 481; deputation to Sir 
George Grey, 506; the British and Foreign 
Medico-Chirurgical Review, and its unblush- 
ing support of quackery, 506; the Provincial 
Medical and Surgical Journal, and honours 
to medical officers of the army and navy, 
507; self-supporting dispensaries — “a 
mockery, a delusion, and a snare,” 508; 
deputation to Sir George Grey, 545; the 
suicidal resolution of the Council of College 
of Surgeons, 545; University College — its 
annihilation and downfal, 546 ; the self-sup- 
porting dispensary humbug, 546; deputation 
to Sir George Grey, 568; regulations of the 
University of London, 567; the biography of 
Sir B. C. Brodie, Bart., 568; the quackery 
movement — bolstering up of the Quarterly 
by a puny assistant, 500; necessity of hospi- 
tals for the children of the sick poor, 601; 
prospects of the medical reform question, 639 ; 
the Homeopathic Medical and Chirurgical Re- 
view — the ethics and the philosophy of 
quackery, 640; necessity of a careful selec- 
tion of medical officers of the new county 
lunatic asylum, 641; is the majority of sur- 
geons in general practice in this kingdom in 
favour of separate incorporation, or of a just 
reform of the College of Surgeons, 666; the 
ethics of the Homeopathic Quarterly Review— 
their wickedness and danger, 666; the face 
tory question—the ten-hours bill—its relation 
to hygiene, 667; the honourable and distin- 
guished career of the Westminster Medical 
Society, 668; the present perilous position of 
the medical reform question—the question of 
incorporation, 697; the unprofessional and 
disgraceful “‘ Report of the Hospital for Wo- 
men, Red Lion-square,” 697; the question 
of incorporation—extension of the period for 
receiving the balloting-papers—the National 
Institute and the Provincial Association, 737; 
the Board of Admiralty and naval assistant- 
surgeons, 738; the real position of the medi- 
cal reform question—Sir George Grey and 
the various associations—necessity of voting 
on the question of incorporation, 754; the 
praiseworthy proceedings of the Manchester 
Medico-Ethical Association, 755; the forth- 
coming selection of medical officers for St. 
Mary’s Hospital, 755; resignation of Dr. 
Fergusson asconsulting-physician to the Hose 
pital for Diseases of Women, 755; the bal- 

loting-papers—the National Institute, 778 3. 
canvassing for the election to the college 
council, 779 


LECTURES :— 
BENNET, Dr. J. Rispon: 


Clinical Observations on medical cases in St. 
Thomas’s Hospital: 





792 
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Case of ulceration of the trachea and bronchi 
—post-mortem appearances — remarks.— 
Case 2. Ulceration of the glottis; disease 
of the larynx, epiglottis, and pharynx— 
post-mortem remarks, 589 

Bupp, Dr. : 

Clinical Remarks delivered at King’s College 
Hospital : 

Phthisis—tubercular perforation of the left 
lung—pneumothorax—displacement of the 
heart—life prolonged to four years after 
the perforation—post-mortem appearances, 
584; cases of disease of the liver, 654 

CHAMBERS, Dr. T. Kane : 

The Gulstonian Lectures, delivered before 
the president amd fellows of the College of 
Physicians, April, 1850: 

On Corpulence.—Lecture I.—Part 1. Intro- 
duction—corpulence a true hypertrophy, 
distinguished from fatty degeneration — 
anatomical characters of fat-vesicles ; their 
capillaries ; their nuclei and development 
—uses of fat; its use in producing animal 
heat suggested by early physical philoso- 
phers—aptitude of fat for its duties from 
chemical and physical form—increase of 
bulk in adult animals mainly due to fat— 
origin of fat in the body—is it taken ready 
made in the food? Isit formed from other 
alimentary principles? Is it formed by the 
decomposition of other tissues of the body ? 
—accidental cause of fat in the body— 
greater ingestion of carbon than is required 
for the respiration—influence oflight, 523.— 
Part 2. The addition to an adult’s bulk 
chiefly due to fat—origin of fat; from what 
sources formed—effects of diet, &c., 557 

Lecture Il.— Part 1. Instinctive desire of 
man for oily food ; common to all nations, 
but not equal to all periods of life—con- 
nexion of this instinct with variable excre- 
tion of carbon—digestion of fat—fat in the 
blood—influence on the human body of 
the loss and gain of fat—periodical varia- 
tions of weight; in summer; in winter; in 
monthly periods; practical application of 
this observation, 581.—Part 2. Weight of 
a healthy man; instances of weight in se- 
veral proportions ; excessive weight due to 
adipose tissue, and not to muscle or bone; 
table of the heights and weights of obese 
persons; the history of obesity, as it oceurs 
at various ages; obesity at birth, in in- 
fancy, childhood, adult age, and old age; 
fatty accumulation on heart more common 
in fat than spare people, &c., 651 

Lecture I[I.—Part 1. Causes of death in obe- 
sity; mostly dependent on disorders of the 
circulation ; fatty degeneration (or atrophy) 
in fat persons ; predisposing causes of obe- 
sity—form of body, external and internal 
—hereditary nature ; influence on fertility ; 
exciting causes of obesity—acute fevers— 
surgical injuries — occupations — states of 
mind, 687.—Part 2. Treatment of corpu- 
lence ; influence of diet—sleep—exercise— 
friction —purgatives — alkalies — bleeding 
tonics—vinegar—iodine, 747 


Davies, Dr. HERBERT: 

A Course of Lectures on the Physical Dia- 
gnosis of Diseases of the Chest: 

Lecture I.—Description of the chest ; physio- 
logy of respiration ; anatomy of the lungs ; 
dyspneea, 4 

Lecture IIl.—Means by which thoracic dis- 
eases are to be detected ; spirometry, 39 

Lecture IIT. ~On percussion, 71 

Lecture IV.—On inspection, 105 

Lecture V.—Respiratory murmur; broncho- 
phony, 165 

Lecture VI.—£gophony ; abnormal altera- 
tions of the respiratory murmur, 199 

Lecture VII.—Bronchial respiration ; rales ; 
rhonchi; rough respiration; rhonchus so- 
norus ; rhonchus sibilans, 228 

Lecture VIII.—Rhonchus crepitans; crepi- 
tation ; rhonchus subcrepitans; gurgling, 
or cavernous rale ; consonating rales ; pleu- 
ritic rubbing ; cavernous respiration, 261 

Lecture IX.—Amphoric resonance—metallic 





tinkling — auscultation of the cough — 
theory of the stethoscope, 377 


GuTurie, Mr.: 

Course of Lectures on some of the more Im- 
portant points in Surgery, delivered at 
the Westminster Hospital, 1850: 

Wounds of the anterior tibial artery, 325; 
gangrene, sphacelus, and mortification ; 
varieties of gangrene; surgery at Toulouse 
in 1814; local gangrene of the lower ex- 
tremity; time to perform amputation ; 
means to prevent local gangrene, 401; 
propriety of amputation in cases of merti- 
fication ; amputation in the dead parts; 
causes of iocal mortification ; effects of ex- 
treme cold; different qualities of ice; 
effects of extreme cold in Russia; conse- 
quences of exposure to severe cold ; treat- 
ment ; effects of heat on frost-bitten parts ; 
line of demarcation; scparation of the 
dead parts by ulceration; Cook’s case of 
mortification from injury to the popliteal 
artery ; incisions in the dead parts, 617 


HA, Dr. MARSHALL: 

The Croonian Lectures, delivered at the Royal 
College of Physicians. A Synopsis of the 
Spinal System. 

Lecture I.—Part 1. Founder of the Croonian 
Lectures; investigations of the lecturer on 
the circulation; arrangement of minute 
arteries and veins in the web of the frog ; 
origin of the idea of reflex action ; the dia- 
staltic, or spinal, nervous centre; experi- 
ments on diastaltic action, 469.—Part 2, 
Experiments on the motor principle ; ana- 
lysis of the nervous system into the cere- 
bral, ganglionic, and spinal; the diastaltic 
nervous arc ; diastaltic arcs of respiration, 
495 

Lecture II.—Part 1. Circulation in the nerv- 
ous system ; diastaltic nervous arcs of the 
eyelid and larynx; the ares of respiration ; 
the vis nervosa, 521.—Part 2. Condition 
of the vis nervosa—static and dynamic ; 
the spinal marrow susceptible of augmented 
excitability; relation of irritability to the 
cerebrum and spinal marrow; relation of 
excitability and irritability to stimuli ex- 
periments, 554 

Lecture I1I.—Part 1. Influence of the pre- 
ceding experiments on practice; conclu- 
sions from facts demonstrated ; diagnosis 
and prognosis of diseases of the nervous 
system; treatment; trachelismus, 615.— 
Part 2. Sketch of laryngismus—of epi- 
lepsy or trachelismus; puerperal con- 
vulsions ; recapitulation, 649 


Jones, Dr. BENCE :— 

Lectures on Animal Chemistry, specially illus- 
trating the diagnosis and treatment of 
stomach and renal diseases. 

Introduction.—On truth in medicine, 1 

Lecture I.—On food, 37 

Lecture IT.—-On digestion, 69 

Lecture II1I.—On the blood, 103 

Lecture IV.—On calculi. Table for examin- 
ing urinary calculi, 137 

Lecture V.—-On the quantity and acidity of 
the urine, 164 

Lecture VI.—On the uric or lithic acid, 197 

Lecture VII.—On oxalate of lime and sul- 
phates; on the sulphuric diathesis or ex- 
cess of sulphates in the urine, 225 

Lecture VIII.—On the alkaline and earthy 
phosphates, 259 

Lecture [X.—On alkalescence of the urine, 
from fixed and volatile alkali, 287 

Lecture X.—On albuminous urine; micro- 
scopic appearance of the urine in Bright’s 
disease, 324 

Lecture XI.—On diabetes and diuresis, 349 

Lecture XII.—Relation of the urine to the 
food and system; method of examining 
the urine, 375 


MACKMURDO, Mr. : 
Notes from a Course of Lectures, delivered at 
St. Thomas’s Hospital. 
Lecture I.—Importance of the subject of eye 
disease ; establishment of the London Oph- 
thalmic Hospital, 437 





Lecture II.—Reference to it 

Lecture III.— Classification of ophthalmic 
disease, and remarks on general treatment, 
497 

Lecture IV.—Conjunctivitis ; puro-mucosa or 
catarrhal, and purulent, 587 

Lecture V.—Treatment of purulent ophthal- 
mia ; gonorrheea and purulent ophthalmia 
in infants, 656 

Lecture VI.—Conjunctivitis, scrofulosa, or 
phlyctenular ophthalmia; pustular oph- 
thalmia; ophthalmia morbillosa; scarla- 
tinosa; variolosa; rheumatic ophthalmia 
and catarrho-rheumatic ophthalmia, 713 


Srmon, Mr. : 

Lectures on Clinical Surgery. Delivered at 
St. Thomas’s Hospital. 

Lecture I.— Disease of the lower jaw produced 
by phosphorus fumes, 41 

Lecture 11.—Scalp wound; fissure of the 
cranium ; secondary inflammations, 142 

Lecture III.—Irritable bladder, &c., 289 


A Course of Lectures in General Pathology. 
Delivered at St. Thomas's Hospital. 

Introductory Lecture.—Definition of patho- 
logy as a science ; its dependence on ana- 
tomical, chemical, and clinical observa- 
tions ; its relation to physiology ; disease, 
what? prevalence of exterior causation in 
producing it; symptoms and products of 
disease are determined by types of healthy 
structure and function ; reaction ; arrest or 
excess of development; norma of disease ; 
query as to disease essentially independent 
of exterior cause; hereditary develop- 
mental diseases; spontaneous declensions 
of type? influence of pathology in improy- 
ing treatment of disease; pleasures and 
rewards of the study, 683 

Lecture II.—Blood in disease ; not simply a 
chemical question ; physiological analysis, 
distinguishing elements of blood according 
to their station in its development — 
whether mature, progressive, or regressive ; 
similar principle in classifying morbid phe- 
nomena—viz., 1. Diseased conditions 
arising in morbid ingestion; common 
poisons ; limitations to their power of in- 
fecting the blood; morbid poisons; 
foreign bodies, cancer-cells, pus.—2. Dis- 
eased conditions arising in errors of excre- 
tion; (a) Retention of what ought to be 
excreted; carbonic acid, bile, urea. (5) 
drain of what ought to be retained ; effects 
of diabetes, cholera, hemorrhage, serous 
discharges, and parasitic animal growths; 
secondary results of inspissation and atte- 
nuation of the blood, 709 

Lecture III.—Blood in disease, (continued.) 
—Cell-growth in blood ; augmented in ple- 
thora; in menstruation; diminished in 
hi is.—Therapeutic effects of iron ex- 
plicable on general principle; effects of 
spleen disease on the development of the 
blood ; serum ; relation of its salts to pro- 
uction of scorbutus; (?) relation of its 
Ib to scroful and gouty de- 
posits. (?)— extractive matters deferred to 
last lecture; fat; conditions leading to 
piorhemia.—Fibrin ; its signification in 
health, and that of hyperinosis in diseases 
fibrinous concretions in internal organ; 
—Pathology of endocardial deposits, 743 

Lecture [V.—Irregular distribution of blood ; 
local hyperemia. (a) Passive: its me- 
chanical causes; exudation; peculiarities 
of exuded fluid ; instances of passive hy- 
peremia, and of its effects. (6) Active: 
physiology of fluctuating supplies of blood ; 
influence of nervous system over heart and 
arteries; muscularity of arteries ; injuries 
of sensitive nerves affecting nutrition; 
neurapathic theory of inflammation, 769 


Sotiy, Mr.: 

Clinical Lectures delivered at St. Thomas's 
Hospital. 

Epilepsy following injury to the cranium, 8 ; 
on amaurosis, 168; on ruptured bladder, 
351; on amaurosis, inflammation of the 
dura mater, &c., 425 
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Lectures, actual value of introductory and 
other, 1 

Lee, Dr. R., on the use of the speculum, 701, 
704; in reply to Dr. Protheroe Smith, 761 

—— Mr. E., on the Hunterian oration, by Mr. 
Skey, 255 

Leech bites, treatment of, with nitrate of silver, 
76 


Leeson, Dr., illustrations and experiments by, 
161 

Leg, amputation of, rendered necessary by 
effects of a blow on the tibia, 530 

Legion of honour, cross of, to French phy- 
sicians, 567 

Leithead, Mr., on the medical profession and 
assurance offices, 537 

Lemale’s Diary and Almanack, notive of, 59 

Lepra syphilitica, 237 ; in an infant, 239 

Lettuce, notice on, 625 

Leucorrheea, frequency of, 473 

Levison, Mr., on stimulation of the salivary 
glands alternately with the kidneys, 551; 
Dr. Atkinson on, 611 

Lewis, Mr. T. C., on a new medical incor- 
poration, 489 

Liberality, civic, 135 

Libertas, communication of, 679; notes on, 
741, 742, 768 

Licensed Victuallers’ Insurance Company, Dr. 
R. Sharpe on the, 611 

Lichen, syphilitic, 383, 472, 473, 526, 527 

Lime, oxalate of, in the blood in gout, 104; in 
the urine, 176, 225 

Linser, Mr., on teeth dissolved in solution of 
sugar, 638 

Liston testimonial, 320 

Litclifield, Mr., on delivery of a monstrosity 
after painful labour, 50; on an amputation 
of the leg made necessary by long past 
injury to the tibia, 530; on the use of the 
speculum, 705 

Lithic acid, abundant in the blood in gout, 
744 

Lithotomy, sequele of, 91; cases of, 218, 308, 
391, 392; remarks on, in children, 393; 
operation of, 452 ; cases of, 508, 602 

Lithctrity, chloroform in, 333 

Liver, cirrhosis of the, 418; suppuration in an 
hydatid cyst of the, 421; passive congestion 
of the, 619; cases of, 620; iodine for disease 
of, 624; notice of the, 625; Dr. Budd on 
cases of disease of the, 654; cancer and 
cirrhosis, 654; fatty degeneration of, 655 ; 
hydatid in the, 656; hydatid cysts of the, 
694; torpor of the, 749; treatment of, 750; 
cases of torpid, 751, 752 

Locock, Dr., on the use of the speculum, 704; 
withdrawal of, from the Hospital for Diseases 
of Women, 755 

London, Dr. A. H. Hassall on the water of, 
230; remarks on, 246, salary of the City 
medical officer, 257; suggestion for a plan 
of drainage of, 608; proposed plan for its 
drainage, 679; weekly health of, 433, 466, 
493, 519, 552, 579, 613, 647, 681, 707, 741, 
766, 783; Dr. Webster on health of, for six 
months, 512 

London and Provincial Medical Directory for 
1850, notices of, 123, 373, 399 

—— Hospital, reports of cases in the, 28, 129, 
153, 218, 272, 308, 366, 453, 484, 613, 669, 
699 

—— Journal of Medicine, the, 61 

—— University Calendar, review of the, 302 

Love, Mr. G. H., on small-pox twice in the 
same person, 517 

Lowe, Mr. G., on a case of fungus cerebri, 759 

Lues venerea, Mr. Solly on a case of, 436 

Lumley’s Manual of Duties of Poor-law Medical 
Officers, notice of, 59 

Lungs, their description, 7; extensive lacera- 
tion of the right, 148 ; resistances to currents 
of air in the, 107; the lung itself a bad con- 
ductor of sound, 107; cases of extensive 
laceration of the, 177; crepitation of the, 
261; sub-crepitation of, 262; Dr. Williams 
on the structure and functions of the, 440, 
528; engorgement of the, 442; malignant 
disease of the, 486; empyema opening 
through the, 514; primary cancer of, 514 

Lyell, Mr. J., on uterine hemorrhage from 





purpura, and a mode of arresting, 384 


M 


Macaroni, not properly served in England, 747 
Macclesfield Medico-Ethical Society, 182; me- 
morial of, to Sir George Grey, 631 
Machine, extraordinary, found in the vagina, 
316; diagrams of, 317 
Machinlay, Mr. John, remarks of, on the case 
Quelch v. Wakley, 66 
Mackmurdo, Mr. (see Lectures) 
Mackness, Dr., on Mr. Solly’s withdrawal from 
the Crown Insurance Office, 132 
Maclachlan, Dr., on a scrofulous abscess of the 
mediastinum simulating aneurism, 484 
Macintyre, Dr., on a case of mollities and 
fragilitas ossium, 484 
Maclise’s Surgical Anatomy, review of, 386 
Madeira, climate of, for invalids, 594 
Malar bone, tumour involving, removed by 
operation, 338 
Malformation, singular congenital, 146, 147 
Malgaigne, M., in the chair of operative sur- 
gery, 400 
Malleolus, &c., excision of the, 642 
Malpractice, suits for, in America, 62 
Malta, climate of, and deaths at, 592 
Mamma, colloid cancer of, 278 
Manchester, address of surgeons of, to Sir G. 
Grey, 337, 344 
Medical Reform Committee, memorial of, 
to the College of Surgeons, 96 
Medico-Ethical Association and assurance 
offices, 152; memorial of, to Sir G. Grey, 463 ; 
procecdings of the, 755; and Mr. Windsor, 
763 
memorial, 124 
—— School of Medicine, distribution of prizes, 


195 

Manifold, Mr. W. H., on a case of hemorrhage 
from the urethra, 528 

Manley, Dr. John, appointment of, 135 

Mantell, Mr. W., discovery of gigantic fossil 

birds in New Zealand, 221; on fossil reptiles 
of England, 573 

Margate, notice of vital statistics of, 59 

Marjolin, M., death of, 374 

Martin, Mr. J. R., on diseases of invalids from 
tropical climates, 402, 442, 563, 619, 749 

Mr. C. J., on the institution of a new 
medical incorporation, 489 
Mr. T., letter of Mr. Chaldecott to, 552 

Mary-Ann Parsons, case of, 390 

Massey, Dr., case of wound of the anterior tibial 
artery by, 325 

Markham, Dr. W. A., appointment of, 59 

Matcham, A. K., 614, G48, 682, 708, 742 

Mault, Mr. S., on a case of chorea successfully 
treated by blistering and belladonna, 662 

Maxillary bone, removal of the superior, 90, 
343 

Maxwell, Dr., treatment of cholera by, 873 

May, Dr., on treatment of prolapsus uteri, 468 

M‘Cormack, Dr. M. J., on a case of difficult 
labour terminated by craniotomy, 204 

Meatus urinarius, vascular tumour of the, 530 

Mediastinum, scrofulous abscess of the anterior, 
484 

Medical Annuity and Relief Fund Society, 60 

Medical Assistants, tax on, 160; proposition of 
a provident fund for, 346 

Medical and Chirurgical Society, anniversary 
meeting of, 310; its reform inevitable, 336 ; 
on the election at the, 372; Dr. Webster on 
the, 421; classed catalogue of library of, 518; 
the -presidency of Sir B. Brodie in, 569 ; note 
from the Lancet reporter on the discussion 
at, 758. (See Societies ) 

Medical club, Mr. Bullin on its formation, 225 ; 
the new, 257 ; copyright fund, 554 ; Directory, 
the, omissions of, 159, 399, 468; for Ireland 
and Scotland, 468; journalism abroad, 17, 
648; literature, cheap, 68; state of, 648; 
men, a dearth of, 518 

Medical news, 35, 67, 100, 135, 161, 195, 223, 
257, 285, 321, 346, 373, 400, 432, 465, 492, 
517, 551,578, 612,647,681, 707, 740, 765, 783 

—— practitioners, qualifications of, 679, 741, 
742, 768; profession, a hint to the, 255; and 
assurance offices, 34, 67, 97, 101, 159, 191, 
195, 196, 256, 315, 322, 372, 374, 464, 493, 
517, 537, 611, 674, 680, 764; list of offices 





benefit clubs, the, 221; and the income tax, 
631, 680; the Sunday Times on the, 434 

Medical Protection Society, 36 

Medical reform, and Mr. Guthrie, 21; pro- 
spects of, 23; notice of Dr. Buchanan on, 87 ; 
heads of a bill for, 97; consistency of THE 
LANCET on the subject of, 304; deputation 
to Sir G. Grey, 306; no bill introduced, 322; 
and the Provincial Medical Journal, 360; in 
the House of Commons, 373; letter on, 429; 
meeting in the Hanover-square rooms, 449 ; 
great meeting of the profession in relation to, 
456; petition of practitioners of Reigate and 
vicinity, 516; memorial from Reigate, 577 ; 
prospects of, 639; votes of the profession on, 
666; suggestion on, 678 ; perilous position of, 
697; real position of, 754; the National 
Institute on, 781 

Medical registration bill, objections of the cor- 
porate bodies to the, 181 

Medical Society of Bordeaux, 224 

—— Societies of London and Westminster, 
amalgamation of, 101, 183, 212, 427, 647 

Medical Society of London, anniversary meet- 
ing, 346 

Medical war officers, honours to the, 373 

Medical witnesses, unqualified, 162; their duty 
at an inquest, 196 

—— in nuisance cases, 400 

Medical Witnesses’ Act, notes on the, 285, 347 

Medicine, truth in, 1; empirical practice of, 1; 
what it is if not based on science, 1; how are 
clear ideas obtained in, 2; and surgery only 
assist nature, 3, 4; what is success in, 4; 
notice of Dr. Wood on rational, 21; in Spain, 
767 

Medico-Chirurgical Review (see British and 
Foreign, &c.) 

Melanopathiz syphilitica, 382 

Members of the College and baby fellows, 579 

Membrani tympani, preparations of diseases of 
the, 455 

Memoir on Turning, notice of Dr. Simpson's, 
335 

Mendicancy, medical, 305 


MEDICAL SOCIETIES: 


Mepicat Society OF Lonpon.—Variola during 
the development of vaccinia, 187; cholera 
and yellow fever; serous cyst on the fore- 
head, 219 ; the amalgamation with the West- 
minster Medical Society 312 

PATHOLOGICAL Society OF Lonpon.—Aneu- 
rismal dilatation of the left auricle, with 
thickening and contraction of the left auri- 
culo-ventricular opening; aneurismal dilata- 
tion of the right auricle, from contraction of 
the right auriculo-ventricular opening; spe- 
cimen of diseased heart, with ruptured mitral 
valve; epithelial cancer of the pharynx and 
trachea; the structure of the cicatrices of 
burns; an osseous tumour and a specimen of 
bony anchylosis of the radius, with the carpus 
and metacarpus ; chronic ulcer of thestomach, 
156; ulceration of articular cartilage ; tumour 
producing necrosis, and partial absorption of 
the malar bone; abscess of the kidney, com- 
municating with the colon; large tumour in 
the right hypochondrium ; two casts taken 
from a hand after amputation of the fingers, 
250; subacute inflammation of the kidneys ; 
disease of the knee-joint; colloid cancer of 
the mamma; fibrous tumours of the uterus, 
277; poisoning by sulphate of zinc; exten- 
sive necrosis; fibrous tumour of the maxilla, 
&ce., 548; cancerous ulecration of the tongue 
and soft palate; tumour of the brain causing 
amaurosis; fracture of the lower end of the 
radius; doubtful tumour; femur of a cow; 
bony anchylosis of the knee; rupture of a 
false aneurism into the pericardium ; sero- 
fulous disease of the vertebrae; pus in the 
thoracic duct; suppuration of lymphatic 
gland; fracture of both radii, 369; rupture 
of the ileum; stricture of the lower part of 
the colon, 395; disease of the knee-joint; 
displacement of abdominal viscera; peculiar 
fracture of the neck of the femur, 425; en- 
chondroma on the metacarpal bone and first 
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phalanx of the middle finger, removed from 
the hand of a female; the articular extre- 
mities of the bones of the elbow, showing the 
condition requiring excision; preparations of 
the diseases of the membrana tympani, 454 ; 
malignant disease of the lung, with a bladder 
having deposit beneath the mucous mem- 
brane, and a cyst below the opening of the 
left ureter; cancerous ulceration of the foot; 
caries of the tarsus; enchondromatous tu- 
mour; caries of the vertebre of an old 
woman, 486; case of ruptured heart ; case of 
empyema, with paracentesis thoracis ; primary 
cancer of the lung; rupture of the bladder, 
514; extensive rupture of the apex of the 
bladder into the peritoneum; rupture of the 
bladder; rupture of the anterior part of the 
bladder; rupture of the forepart of the blad- 
der, 573 ; report of Dr. Quain’s microscopical 
examination of Mr. Coulson’s specimen of 
ruptured heart ; malignant tumour, attached 
to the anterior part of the upper dorsal ver- 
tebre; large encephaloid mass from the 
abdomen ; fracture of the base of the skull ; 
cystic-oxide calculus; cancer of the penis; 
fractured cervix femoris within the capsular 
ligament; portion of intestine punctured in 
tapping the abdomen for ascites; osseous 
tumours developed from the parietes of the 
external auditory meatus, 628; ruptures of 
the bladder; displacement and twisting of 
the cecum and ascending colon, producing 
obstruction of the bowels; operation for arti- 
ficial anus in the left lumbar region, 606; 
encephaloid tumour of the scrotum, opera- 
tion; diseased temporal bone; transverse 
fracture of the patella; chronic abscess of 
the tibia; tumour of the axilla, operation ; 
carcinoma of the breast, 673 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY : 
—Two cases of complete intestinal obstruc- 
tion, arising from disease of the sigmoid 
flexure of the colon and the rectum, in which 
the descending colon was successfully opened 
in the loin, 93; chemical researches on the 
nature and cause of cholera, 154; stricture 
of the cesophagus, fatal two years and three 
months after accidentally swallowing soap- 
lecs. Stricture of the Eustachian tube, and 
the appearances presented on a post-mortem 
examination; use of the otoscope in the 
diagnosis of diseases of the ear, 275; proxi- 
mate cause of albuminous urine and dropsy, 
and on the pathology of the renal blood- 
vessels in Bright’s disease, 309; anniversary 
meeting of the Royal Medical and Chirur- 
gical Society—Address of the president ; 
Dr. Webster’s exposition of the abuses con- 
nected with the governing body; new 
Office-bearers, 310; on fatty diseases of the 
heart, 367; suppuration in an hydatid cyst 
of the liver, in which the abscess opened 
through the lungs, and one in which hydatids 
were expectorated—case of gunshot wound 
and subsequent extraction of a bullet from 
the bladder, 421; case of scrofulous abscess 
of the anterior mediastinum, communicating 
with both sides of the chest, the trachea, and 
pericardium, and forming a tumour above 
the clavicle, simulating aneurism of the 
innominata artery—mollities and fragilitas 
Ossium, accompanied with urine strongly 
charged with animal matter, 481; large 
hematocele of the spermatic cord—dis- 
articulation of the left condyle of the lower 
jaw, with partial excision of the bone for a 
large cartilaginous tumour, 535; on excision 
of the os calcis, in incurable diseases of that 
bone, as a substitute for amputation of the 
foot—stricture of the rectum, wherein an 
artificial anus was successfully established 
in the left lumbar region, 628; on the use of 
the speculum in the diagnosis and treatment 
of uterine diseases, 701; supplement to a 
paper on fibro-calcareous tumours and polypi 
of the uterus, 702; on fungus cerebri, 759 

WESTERN MEDICAL AND SURGICAL Ass0ctA- 
TIoN.—Anniversary meeting ; address of Sir 
B. Brodie, 571 

WESTMINSTER MEDICAL Socrety.—Adjourned 
discussion on epilepsy and puerperal convul- 
sions; cases of hernia, and discussion on 
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Petit’s operation, 29; length of the umbilical 
cord; conversion of tubercle into earthy 
matter ; hysterical ptosis ; stricture ; extrava- 
vasation of urine, 95; certain forms of pri- 
mary venereal ulcer ; new operation for ova- 
rian dropsy; premature labour; symptoms 
like those of poisoning, 129; a new caustic ; 
a large concretion, lying loosely, in a hernial 
sac; malignant disease of the ovaries; apo- 
plexy, preceded by epileptiform fits of many 
years’ duration. in which extensive sangui- 
neous effusion was found after death, toge- 
ther with deposits of bone in the superior 
longitudinal sinus, and on the surface of the 
brain; disease of the head of the thigh-bone ; 
fungoid disease of the bladder; diagnosis, 
187; effects of disease of the hip-joints ; plumb 
stone voided by the umbilicus; treatment of 
inflammation of the breast, 219 ; treatment of 
stricture of the urethra by perineal sec- 
tion ; chloroform in abortion; new office- 
bearers, 249; the new president; bone in 
the esophagus; Dr. Garrod on the con- 
nexion between gout and rheumatism, 340 ; 
acute synovitis of the knee-joint in an infant; 
the types of delirium tremens, 368; con- 
nexions of uterine and ovarian disease, 394; 
death from hamorrhage into the bladder ; 
clinical illustrations of diseases of the nervous 
system, 423; entrance of air by the open 
mouths of the uterine veins, considered as a 
cause of danger and death after parturition, 
454; eclampsia nutans of Mr. Newnham, or 
the “salaam convulsion” of Sir Chas. Clarke ; 
ulceration of the os and cervix uteri, 485; 
ear-speculum ; perforating ulcer of the sto- 
mach; remarks on the health of London 
during the six months ending March 30th, 
512; enlarged heart, with valvular malfor- 
mation and disease, accompanying small-pox, 
605; phosphate of ammonia, and its use in 
gout and rheumatism, 672 


Menstruation, increased excretion of carbon by 
the lungs inversely to, 581, 582; review of 
Dr. Tilt on Diseases of, 626 

Mensuration as a mode of detecting chest-dis- 
eases, 105 

Mercury, use of, in inflammation, 82; its too 
early and exclusive employment, 82; value 
of, in diseases of serous membranes, 82; 
effect of long-continued small doses in curing 
amaurosis, 170; salivation from small quan- 
tities of, 195; true influence of, in syphilis, 
238; in typhoid fever, 285, 320 ; iodine after, 
611 

Mesmerism and Magic Eloquence, review of 
Mr. Grimes on, 718 

Metallic tinkling, 377; what it is, 378 

Metatarsal bones, caries of, 186 

Metropolis, ratio of mortality of the, 4 

Middlesex new County Lunatic Asylum, 641 

Middlesex Hospital, physician to, 100; ap- 
pointment at, 123; museum of, 161; assist- 
ant-physician at, 161; distribution of prizes, 
740; reports of cases in, 64, 92, 266, 339, 
393, 478 

Midwifery, notice of Dr. Murphy’s observations 
on use of chloroform in, 123; observations 
in, by Dr. Fairbrother, 405; review of Dr. 
Montgomery on anesthetic agents in, 413; 
notice of Dr. F. Churchill on, 718 

Military honours and medical men, 464 

Military surgeons, suppression of schools for, in 
France, 613 

Milk a type of infantile food, 69 

Milk-abscess, 758 

Mills, Mr. G. I., death of, 647 

Milton, Mr. J. L., on tartar-emetic for infiam- 
mation in the cellular tissue, 353 

Mineral Waters of Schwalbach, notice of Dr. 
Genth on the, 533 


MIRROR OF LONDON HOSPITAL MEDI- 
CINE AND SURGERY. 


CHARING. cross Hosprrat.—Excision of the 
elbow-joint; fistula in ano; _ secondary 
syphilis, 183; compound fracture of both 
legs, 365; ossific tumour in ischiatic region ; 
removal, 420; peculiar method of treating 

















fractured ribs; fractured ribs, emphysema, 
hemoptysis, recovery, 534 

Guy’s HosriTaL.—Cutaneous cancer of the 
face, 216; spina bifida, 246; exfoliation of 
the skull, 363; stone in the bladder; opera- 
tion, 391; amputation at the shoulder-joint, 
418; stone in the bladder; lithotomy. 452; 
fracture of the tibia ; interesting experiment, 
482; disease of the heart, 509 ; fistulain ano; 
operation, 535 ; sudden abdominal hernia and 
injury to the diaphragm, 569; stone in the 
bladder; projected lithotrity ; lithotomy, 602; 
scalded glottis ; tracheotomy ; artificial respi- 
ration for five hours and a half; recovery, 
670; medullary sarcoma of the testicle ; ope- 
ration ; autopsy, 721; stone in the bladder 
in a little girl, 757; three cases of perinwal 
section, 775 

Kivxo’s CottecGe Hospirax :—Scirrhus of the 
breast, 28; Sumbul, 63; dislocation of the 
clavicle below the acromion, 90; complete 
intestinal obstruction — gastrotomy, 128 ; 
gunshot wound, 152; cicatrix from a burn— 
operation—division of a stricture, and litho- 
tomy performed in immediate succession— 
amputation of the ankle-joint, 217; arti- 
ficial anus, 271; rheumatic fever, alkaline 
treatment, 307; tenia solium, experiment 
with the kousso, 339; lithotomy, modifica- 
tion of the bi-lateral operation, 392; rhino- 
plastic operation, 419; division of stricture 
of the urethra, 452; tenia solium, success of 
the kousso, 483; abscess of the thigh, com- 
municating with the cavity of the intestine 
through the obturator foramen, 510 ; epilepsy, 
sumbul, 534; stricture of the urethra, opera- 
tion, 570; success of the kousso in expelling 
tape-worm, 643; poisoning by opium ina 
child, recovery, 698 ; chorea, 722; disease of 
the antrum, 777 

Lonpon Hosprran:— Attempt at throat- 
cutting, 28; nevus maternus, 129; fracture 
of the spine, 153; lithotomy, calculus in the 
urethra, 218; chronic ulcers of the lower 
extremity, 272; stone, lithotomy, 308; pop- 
liteal aneurism, ligature of the femoral and 
external iliac arteries, 366, 453; talipes 
varus, cure, 484; popliteal aneurism, tying 
of the femoral and external iliac arteries, 
diseased state of the vessels, death, 669; 
self-inflicted wound of the throat, laying 
open the esophagus, recovery, 699 

Mippiesex HosriraL:—Retention of urine, 
and puncture of the bladder, in the female, 
64; wound of the middle digital artery, 
abscess, secondary hemorrhage and ligature 
of the radial and ulnar arteries—consecutive 
aneurism of the radial artery—tumour of 
erectile tissue, 92; amputation of the 
shoulder-joint, 339; necrosis of the tibia, 393 

ROYAL FREE HospirraL.—Sequeiz oflithotom y; 
discharge of bile through the abdominal 
parietes, 91; contraction of the fingers fro m 
burns ; encysted hydrocele of the chord, 184 ; 
removal of a tumour, involving the malar 
bone, 338; chronic disease of the knee-joint ; 
amputation; amputation of the thigh; 
necrosis of the tibia; extirpation of the 
sequestrum; operation for hare-lip, 390; 
endocarditis and cirrhosis of the liver, 418 ; 
excision of the malleolus and part of the 
astragalus; scirrhous breast; operation ; 
rapid recovery, 642; hare-lip; fissured hard 
palate; isolation of the pre- or inter-maxil- 
lary bone, 699 : 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. 
—Removal of the upper jaw, 247 

Sr. BARTHOLOMEW’s HosrrtaLt.—Cancer of 
the lip; disease of the knee-joint ; hydrocele, 
27; vascular excrescence of the conjunctive ; 
fibrous degeneration of the testis nevus 
maternus, 126; anomalous cutaneous disease, 
153; excision of the elbow-joint, 185; nevus 
maternus; operation, 246; fracture of the 
neck of the femur, 307; cancer of the penis ; 
amputation, 391; hernia and perforated in- 
testine, 482 ; stone in the bladder; lithotomy, 
508; beneficial effects of strong nitric acid on 
an indolent sore, 533; cellular tumour of the 
right labium externum; operation, 604; 
tumour formed by the capsule of an uncut 
permanent tooth ; operation ; recovery, 756 
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St. GeorGe’s HosriraL:—Gangrene following 
a gunshot wound, 63; removal of the upper 
jaw bone, 90; registration of cases in the 
medical wards, 153; cancer of the lip— 
results of dislocation of the toe—nevus 
maternus—caries of the metatarsal bones— 
loss of substance in tendons, 186; gunshot 
wound, 247; unsuspected loose cartilage in 
the elbow-joint, amputation of the arm— 
origin of loose cartilages in the joints, 393 ; 
two cases of removal of the testis, 511; com- 
pound dislocation of the thumb, 603; stran- 
gulated femoral hernia; operation ; recovery, 
672; retention of urine, 756 

Sr. MARYLEBONE IN¥IRMARY.—Peritonitis ; 
rapid death, 29; probable concussion of the 
brain, and loss of memory ; serous apoplexy, 
248 

Sr. Toomas’s HosrrraL.—Extraction of a frag- 
ment of a catheter from the bladder, 26 ; me- 
dullary fungus of the breast; treatment of 
varicose veins, 65; extravasation of urine ; 
wound of the ulnar artery, 128 ; autoplasty, 
217; chimney-sweeper’s cancer, 337; frac- 
ture of the skull; post-mortem ; clinical re- 
marks, 363; large inguinal hernia, 420; cel- 
lular tumour of the urethra in the female; 
remarks, 451 ; crural hernia ; operation, 482; 
cancer of the male breast, 570 ; chorea, 602; 
dangerous hemorrhage from the penis, 671; 
dry gangrene of the foot; death; autopsy, 
720; milk abscess, 758; hematemesis; 
death; autopsy, 776 

WESTMINSTER HosprraL.—Psoas abscess, 65 ; 
fracture of the skull in a child, 672 ; fracture 
of the spine ; death ; autopsy, 700 


Mollities and fragilitas ossium, 484 

Monthly Retrospect, notice of, 59 

Moon, Mr. W., on the discussion at the Royal 
Medical and Chirurgical Society, 736 

Mortality of the metropolis, its ratio, 4; of the 
people of England, Mr. Edmonds on the, 297, 
328; remarks on, 306 

Mortification, distinction of, from gangrene, 
375; signs of, 376; Guthrie on, 617; from 
injury to the popliteal artery, 619 

Morton, Mr., prize of the French Academy to, 
400 

Mother, a worthy, 111 

Mouth, injury to, by a tobacco pipe, 358 

Moxon, Dr. J. B.,on a case of spina bifida, 358 

Mucus and pus globules, their differences, 324 

Murders by insane persons, 491 

Murmur, respiratory, in the chest, 106; expi- 
ratory, 108, 165; abnormal alterations of, 
200; total absence of, 201; bronchial, 228 

Murphy, Dr., on the use of the speculum, 703 ; 
and Dr. Marshall Hall, 706, 761 

Muscles of the pelvis, 407 

Music, empirical practice of, 1 


N 


Nevus maternus, 127, 129, 186, 246 

Nantwich, testimonial to medical officers of, 321 

Naphtha as a remedy in phthisis, 19 

Napoleon and Baron Larrey, 417 

National Institute, reply of council of, to that 
of the College of Surgeons, 270, 273; meet- 
ing, and report of the, 456; memorial of, to 
Sir G. Grey. 459 ; its deputation and Mr. P. 
Cartwright, 490; and the Provincial Medical 
Journal, 544; memorial of, to Sir G. Grey, 
630; and the balloting-papers, 725, 736, 
738 

Nationality, professional, 136, 257 

National Medical Annuity and Relief Fund 
Society, meeting and plans of the, 397 

Nature, medicine and surgery only assist, 4 

Naval appointments, 347; assistant-surgeons, 
comparison of their position with that of 
assistants on shore, 33; letters on, 67; in 
the Mediterranean, 100; treatment of, 133; 
expectations of, 135, 283; petitions in favour 
of, 321; victory in the House of Commons, 
449, 465; petition on behalf of, 493; the 
Southampton petition in favour of, 494 ; in- 
dignities to, 706; and the Admiralty, 738, 
763; claims of, 193; requisitions of, 194; 
surgeons, new, 285, 320, 613 





Neck, emphysema of, produced by violent cough- 
ing, 16 

Necrosis, and partial absorption of the malar 
bone, 250; of the tibia, 266, 391, 893; ex- 
tensive, of the bones of both legs, after in- 
jury, 342; of lower jaw, and operation, 499 

Needlewomen liable to consumption, 19 

Neild, Mr. J. E., on remuneration for medical 
services, 133; on military honours to medical 
men, 464 

Nerves in relation to respiration, 6; the par 
vagum and phrenic, 7; effects of palsy of the 
third, 14; of the facial, 14; wasting of cere- 
bral, 278 

Nervous system, clinical illustrations of its dis- 
eases, 424 

Newcastle Infirmary, cases at, 355 

New River Company, analysis of water of the, 252 

News, Medical, 35, 67, 100, 135, 161, 195, 223, 
257, 285, 321, 346, 373, 400, 432, 465, 492, 
517,°551, 578,612, 647, 681, 707, 740, 765, 783 

New Zealand, epidemic scarlet fever, during 
1848, in, 48; gigantic fossil birds of, 321 

Nipple-shield, a new, 345, 434 

Nitrate of potash a powerful solvent of fibrin, 
‘ 

Nitrate of silver, directions for use of, in cure 
of inflammation, wounds, and ulcers, 74; not 
a caustic, 75; an astringent, 408; mode of 
applying to the interior of the larynx, 591 

Nitric acid, effects of, on an indolent ulcer, 533 ; 
in convalescence from inflammation, 751 

Nitrogen, when required in food, 38 

Nix, Mr. W., on vomiting of blood in an infant, 
264 

Noctiluca miliaris, notice of, Dr. J. H. Pring on, 
149 

Noises in the ear, causes of, 492 

Nomenclature, uterine, 55 ‘ 

Northampton Dispensary, payment to medical 
attendants at, 89 

Norway, advantage of, for invalids, 592 

Nottingham, the trial at, 417 

Nunn, Mr. T. W., on the treatment of prolapsus 
uteri, 406 

Nux vomica, as a remedy in hay-fever, 692 
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Oak-bark and alum injections in vaginal dis- 
charges, 562 

Obesity, Dr. T. K. Chambers on, 523; a true 
hypertrophy, 523; weight of obese persons, 
and other particulars, 652; at different pe- 
riods of life, 653; causes of death in, 687; 
peculiarity of respiratory function in, 688; 
predisposing causes of, 689 ; exciting causes 
of, 689; influence of diet on, 747; of sleep 
on, 748 ; of exercise, frictions, purgatives, al- 
kalies, and bleeding on, 748; of vinegar and 
iodine on, 749 

Obituary, 102, 135, 148, 286, 455, 615, 647, 740, 
766 

Objects of the National Institute, 781 

Obstetrics at court, 68; application of reflex 
function to, 113 

Obstruction, cases of intestinal, 108, 128, 171 

Octahedral crystals in the urine, modification 
of, 176 

Occlusion, permanent, of the uterus obstructing 
delivery, 204 

(Esophagus, stricture of, after drinking a caustic 
solution, 275 ; stricture of the, 486 

Ogilvy, Dr., on hydrocephalic apoplexy, 503 

One faculty, the, 316, 345 

Ophthalmia, hemorrhagic, 85; chloroform a 
local application in, 85; Mr. Tyrrell on 
chronic asthenic, 168; Mr. Mackmurdo on, 
656; purulent, 656; treatment of, 657; go- 
norrheeal, 657; purulent, of infants, 658; its 
varieties, 713,715. (See Lectures.) 

Opium, adulteration of, in the East, 101; poi- 
soning by, 698 

Orchitis, topical use of chloroform in, 136 

Orridge, Mr., on superstition in rhyme, 160 

Os-calcis, excision of the, 628 

Otorrhagia, 84 

Otoscope, on use of the, 276; description of 
the, 276, 318 

Outlines of Medical Proof, review of Dr. Mayo 
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Outlines of Qualitative Analysis, review of Dr. 
Muspratt on, 665 

Out-patient abuse at hospitals, 67, 99, 134 

Ovarian encysted tumours, Dr. Tilt on, 173; 
occasional vast size of, 173; generally one 
ovary only enlarged, 173; generally bathed 
in increased peritonzal secretion, 178; struc- 
ture of, 174; dropsy, new operation for, 130 ; 
disease, 356; cancerous cysts of, 356; con- 
tents of cysts, 356 

Ovaries, malignant disease of, 187; the uterus 
subordinate to the, 627 

Ovaritis, iodine in, 679 

Owen, lectures of Professor, 285 

Oxalate of lime in urine, 176, 225; in the blood 
in gout, 104 

Oxford memorial to Sir G. Grey, 550 

Oxide of silver, uterine hemorrhage treated by, 
77 

Oxygen, action of, in the organism, 38; effect 
of, in the system, 375, 376 

Ozanne v. De Lisle in the royal court of Guern- 
sey, 271, 414; the trial, 417 
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Page, Mr. W. B., on excision of the os-calcis, 

Paget, lectures of Professor, 285 

Palate, fissured, 699 

Palmer, Mr. J. S., correspondence of, with the 
poor-law commissioners, 319 

Palpation as a mode of detecting chest- 
diseases, 105 

Palsy and Apoplexy, review of Dr. Copland 
on, 504 

Pancreas, fatal hemorrhage from the, 608 


PAPERS IN SERIES. 
Dick, Dr.: 
Alphabetical Notices of Subjects connected 
with the Treatment of Dyspepsia. 
Icterus and its treatment, 295; ileus, iodine, 
iron, Jalup, kidney, lacteals, leontodon, 
lettuce, limones, liver, 624 


Epmonps, Mr. T. Rowe: 

An Inquiry into the Law which Governs the 
Mortality of the People of England, founded 
upon the Official Recordsof Births, Deaths, 
and Population, for the last seventy years ; 
with tables, 297, 328 


ERICHSEN, MR. : 

Surgical Cases. 

Hernia.—Strangulated congenital hernia in 
an adult; large accumulation of fluid in 
the tunica vaginalis; operation; cure.— 
Strangulated oblique inguinal hernia; un- 
usual seat of stricture ; operation ; death.— 
Strangulated femoral hernia in a female; 
operation without opening the sac; stric- 
ture upon the sac itself—Hydrocele of 
hernial sac, 10 ; Cases of obstruction in the 
intestinal tube, 108, 142,171; cases of in- 
testinal obstruction; imperforate anus; 
congenital absence of the rectum ; malfor- 
mation of the large intestines ; operation, 
235; cases of hydrocele, in which iodine 
injection had failed to effect a radical cure, 
treated by seton, 292; cases of laryngo- 
tomy.—Chronic disease of the larynx, 
apparent death; laryngotomy; recovery; 
necrosis of the lower-jaw ; operation; erysi- 
pelas ; edema of the glottis ; laryngotomy, 
498; membranous croup; impending 
asphyxia; laryngotomy; death from con- 
vulsions, 525 


MARTIN, Mr. J. R.: 

Practical Observations on the History, Causes, 
and Treatment of some of the More Im- 
portant Disorders and Diseases of Euro- 
pean Invalids, on their Return from Tropi- 
cal Climates, 402, 442 

Anemia: Cases and remarks, 563; passive 
congestion of the liver; cases and remarks 
619; torpor of the liver, 749 

REID, Dr. JAMES: 

On the Duration of Pregnancy in the Human 
Female.— 








on, 335 


Difficulties of the subject; want of definition 








79 


of gestation ;” protracted gestation; ex- 
treme point of protraction allowed in dif- 
ferent countries at present; quotations from 
aneient authors on this subject ; their divi- 
sions of time to be recollected ; caution re- 
quired in sifting evidence in cases of pro- 
tracted gestation, 438; examples of re- 
markably extended gestation; supposed 
causes; explanatory causes; protracted 
gestation in widows; intentional decep- 
tions; explanatory case of the widow of 
Louis XII.; errors in calculation from 
accidental causes; caution required in cer- 
tificates of insanity, 596 
Smrru, Dr. TYLER: 

A Memoir on the Relations and Differences 
between Epilepsy and the Puerperal Con- 
vulsion, 13, 46, 109 

Tix, Dr. : 

On the Pathology of the Chronic Forms of 
Ovarian Disease.— 

Ovarian encysted tumours; fibro-serous cysts, 
173; pathological anatomy; heteromor- 
phous cystic tumours ; cancerous cysts of 
the ovary ; anatomo-pathological investi- 
gation of contents of the ovarian cysts; 
chemical analysis of the contents of ovarian 
cysts, 356; microscopical investigation 
of the contents of ovarian cysts, (with en- 
gravings;) blood corpuscles; epithelial 
cells; fatty substances; inflammatory 
products ; amorphous earthy matter; cho- 
lesterine, 715 

Witson, Mr. ERAsmus: 

Clinical Illustrations of Cutaneous Syphilis, 
having special reference to its Patholog 
and Treatment.— 

Venereal sores in the husband cured before 
marriage; syphilitic lepra in the wife; 
abortion of the first child; constitutional 
syphilis in the preceding children; lepra 
syphilitica in an infant fourteen weeks old, 
237 

Roseola Syphilitica.—Catarrhal syphilis: sub- 
sequently superficial venereal sore, followed 
by roseola syphilitica; loss of virile power ; 
dimness of sight, and emaciation; melano- 
pathia syphilitica condyloma, followed by 
papular eruption, and subsequently by 
melanopathia. 

Lichen Syphilitica Corymbosus.—Venereal 
sore for the second time; rheumatic pains; 
corymbose form of syphilitic lichen; no 
sore throat, 381 

Lichen Syphiliticus Disseminatus.—Balanitis 
mistaken for gonorrheea; phimosis; sus- 
pected sores; secondary symptoms; roseola 
syphilitica. Granulated venereal sore from 
a renewal of contagion ; secondary symp- 
toms ; lichen syphiliticus disseminatus, 472 

Lichen Syphiliticus Corymbosus et Dissemi- 
natus.—Indurated sore on the prepuce; 
secondary symptoms; roseola lichen co- 
rymbosus, and lichen disseminatus. Lichen 
syphiliticus Annulatus, 526 


Paracentesis thoracis, 502 

Paralysis of the facial nerve, 84 

Paris, Dr., on the Swiney prize, 180; at the 
Guy’s dinner, 415 

Paris, surgical society of, 147 ; concours in the 
faculty of medicine, 400; Academy of Sciences 
of, 445; deaf and dumb in, 68; cleansing of 
sewers in, 707 ; hospitals in, 468 

Partridge, Mr., clinical remarks of, on scirrhus 
of the breast, 28 

Partr:'t' in, application of reflex function to, 
113; the speculum in, 160 

Par vagum, its function, 7 

Passive hyperemia, 770 

Patella, transverse fracture of the, 674 

Patent water-dressing, 627 

Pathological Society. new president of the, 161 

Pathology, Mr. Simon on, 683; relation of, to 
physiology, 684; its definition, 686; of the 
urine, Dr. Hassall on, 79 

Paulson, Mr. W. H., on a case of artificial anus, 
530 

Peacock, Dr., on suppuration of an hydatid 
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cyst of the liver, in which the abscess opened 
through the lungs, 421 

Peck, Mr., appointment of, 492 

Penis, cancer of, 391, 392, 630; dangerous 
hemorrhage from the, 671 

Pennell, Mr. C., on stricture of the rectum, 628 

Penny-a-liner, a rare, 286 

Percussion, diagnosis of chest diseases by, 71 ; 
of chest, new mode of, 120 

Perinzwal section, three cases of, 775 

Perinzum, on cutting into the, for division of 
stricture, 605 

Peristaltic, use of the term, in nervous physio- 
logy, 553 

Peritonitis, a case of, 405; rapidly fatal, 29 

Perspiration, sanguineous, 209 

Peterborough Dispensary and Infirmary, 101 

Phagedena, report of two cases of sloughing, in 
the face, 206 

Phalanges of the head, dislocation of the, 384 

Pharmaceutical Journal, notice of, 719 

Pharmacy, schools of, in France, 518 

Pharynx, epithelial cancer of the, 157; disease 
of the, 591 

Phosphates in the urine, 117, 118, 259, 261 

Phosphate of ammonia in gout and rheuma- 
tism, 672 

Phosphorescence, vital, 149 

Phosphoric acid andits salts, peculiarities of, 592 

Phosphorus, disease of lower jaw from fumes of, 
41; the fumes incapable of producing general 
cachexia, 42; progress of the disease, 42; 
cases, 43, 44 

Phrenic nerves in relation to respiration, 7 

Phthisis, less ratio of deaths from, in 1847, in 
the metropolis, 4,5; at what periods most 
fatal, 5, 18; relative liability of sexes, 18 ; of 
occupations, 19; with tubercular perforation 
of the left lung, 584; in advanced stages, 
little distress, and why, 586; diseases tend- 
ing to prevent, 586; climates of Norway and 
Canada suitable for patients in, 592; mor- 
tality from, 593; curability of, 593 

Physician's Holiday, notice of, 718 

Pickop, Mr. John, on impervious rectum in a 
newly-born infant, 144 

Pidduck, Dr., on the propriety of stimulating 
salivary glands alternately with the kidneys, 
611 

Piles and prolapsus ani, Atkinson’s rectum sup- 
porter for, 505 

Pleurisy, great ratio of deaths from, in 1847, in 
the metropolis, 4; at what period most fatal, 
5; albumen in blood in, 16; cases of, with 
effusion, 501 

Plumb-stone voided by the umbilicus, 219 

Pneumonia, great ratio of deaths from, in 1847, 
in the metropolis, 4; at what periods most 
fatal, 5; albumen in blood in, 16; progress 
of, in fever, 18; mucous, 241 

Poison by arsenic, discovery of two antidotes to, 
15 

Poisoning, accidental, 433 ; by arsenic, a mode 
of preventing, 551 ; by opium in a child, 698; 
organs which evince it have more of the poi- 
sonous material than the blood, 710 

Police and the medical profession, 347 

Polypi, review of Dr. Simpson on Treatment of 
Intra-uterine, 302 

Ponds or lakes, proposed purification of, 764 

Poor, on deformity of the chest in children of 
the, 111 

Poor and lying-in charities, 23 

Poor-law board and union medical officers, 254, 


255 


Poor-law commissioners and Mr. J. S. Palmer, 
319; and medical officers, 739 

Poor-law officers, bill for a superannuation fund 
for, 151, 192, 221, 345 

Poor-law medical officers, convention of, 188 ; 
and the poor-law board, 254, 255; their 
powers, 345, 398; qualifications required in, 
434, 467; remuneration of, at Halifax, 285; 
average salaries of all classes of officers in 
England and Wales, 252 

Popham, Dr. John, on obstruction of the rectum 
from use of diseased potatoes, 80 

Potash, nitrate of a powerful solvent of fibrin in 
the blood, 747 

Potassa, ferrate of, an antidote to arsenic, 15 

Potassa fusa, innocuous effect of, in stricture, 
224, 249 








Potassium, bromide of, in syphilis, 147 
Potato, constituents of, 37 ; blight of the, 240; 
obstructions of rectum from use of diseased, 


80 

Potter, Mr. F. D., on the medical profession 
and assurance offices, 191 

Poultices, a mechanical substitute for, 255 

Power, Dr., on application of the reflex function 
to parturition and obstetrics, 113 

Practical Ventilation, review of Mr. R. S. Burn 
on, 532 

Practice, effect of, in obtaining clear ideas, 2 

Pregnancy, Dr. Reid on, duration of, in the 
human female, 438, 596; cases of pro- 
tracted, 596, 598 

Presentation, complicated, 405 

Prichard, Dr., of Chelmsford, 434 

Prince de Condé legitimatized, 439 

Principles of Health and Disease, notice of, 
Dr. D. Nelson on, 532 

Prize Essay on Alcohol, &c., 678 

Professional nationality, 136, 257 

Prolapsus of the bladder impeding labour, 204 

Prolapsus uteri, treatment of, 406; Dr. May 
on, 468 ; recti, successfully treated by liga- 
ture, 664 

Prostate, encephaloid tumour of the, 291 

Prout, death of Dr., 449, 455 

Provincial Medical and Surgical Association, 
duty of its district branches, 390; letter of 
Mr. Chaldecott on, 552; memorial to Sir 
G. Grey, 550; Meeting of Cheshire and 
Lancashire branch, 427; meeting of north- 
west branch of the, 450; and the medical 
reform, 481; meetings of branches and 
resolutions at, 515 

Provincial Medical Journal, the, and medical 
reform, 360; and honours to army and navy 
surgeons, 507; and the Institute, 544; and 
the balloting-papers, 737 

Paris, death of Dr., 135 

Prussiate of iron in chorea, 413 

Psoas abscess, 65 

Ptosis, the operation for, 14; hysterical, 95 

Puerperal convulsion different from epilepsy, 
18, 29, 46, 109; successfully treated by chlo- 
roform, 53; note of Dr. J. H. Davis on, 551 

Purgatives too much used after operation for 
hernia, 59 

Purpura, uterine hemorrhage from, 384 

Pus and mucous globules, their differences, 
$24; found in the thoracic duct, 370 
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Quackery in canvassing for votes in France, 
466; its branches, 480; bolstering up of, 
600; ethics of, 640; and the Medico-Chi- 
rurgical Review, 666 ; and death, 766 

Quacks, homeopathic, and regular practitioners, 
286 

Quain, Dr. R., on fatty diseases of the heart, 
367 

Quelch v. Wakley, remarks of Mr. Mackinlay 
on the case, 66; the trial of, 150 

Questions, not for the fellowship, 118 ; reply of 
Dr. Ayres to, 189; reply of Mr. Waterland 
to, 190 


R 


Radius, anchylosis of, with the carpal and me- 
tacarpal bones, 158 ; fracture of lower end of 
the, 370; fracture of carpal articulation of 
both, 370 

Radius and ulna, external lateral dislocation of 
the, 148 

Rainey, Mr., on the lungs, 7 

Rales in the chest, 229, 262 

Ramadge, Dr., on the hospital for consumption, 
and its curability, 577 

Ramsey, Dr., on imperfect arrangements for 
registry of deaths, 152 

Rawlins, Dr., on the speculum in cases of 
labour, 160 

Reading, the teetotal lecturer at, 648 

Rectum, large punctured wound of the, 79; ob- 
struction of, from use of diseased potatoes, 
80; impervious, in a newly-born infant, suc- 
cessfully treated, 146 ; Mr. C. Pennell on stric- 
ture of the, 628 
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Red precipitate used after operation for hydro- 
cele, 28 

Rees, Mr. H., on deformity of the chest in the 
children of the poor, 111, 145 

Reflex function, application of, to parturition 
and obstetrics, 113 

Reform, medical (see Medical Reform) 

Registrar-General’s report, suggestions for fu- 
ture, 90 

Registration of deaths, 132; inefficiencies of, 
491, 517, 696 

Reid, Dr. James, on duration of pregnancy in 
the human female, 438, 596 

—, Dr. John, on examinations at the Uni- 
versity of St. Andrew’s, 554; Dr. Marshall 
Hall on his researches, 557 

—, Mr. R.,on the use of chloroform in dental 
surgery, 257 

Reigate, petition of practitioners of, for medical 
reform, 516; memorial from, to Sir G. Grey, 
577 

Remuneration for medical services, 
Harsant on, 195 

Report of the Hospital for Women, Dr. Pro- 
theroe Smith’s defence of, 782 

Republic, great hospital of the, 765 

Respiration, difference in its performance in the 
male and female, 5, 6; mechanism of, 6; 
experiments of Dr. Hutchinson on, 6: 
exerted in, 6; of infants, 6; nerves en 
in, 6; elements of, in food, 38; effect of ys 
on, in the female, 41; decomposition of the 
blood by, 55; power excried in, 107; bron- 
chial, 228; cause of, and where found, 228, 
229; rough, 229; cavernous, 2€3; relation 
of the urine to the, 375; ares of, 496; arti- 
ficial, for five hours and a half, successful, 
670 

Respiratory murmur, in diagnosis of diseases 
of the chest, 106, 108, 165; abnormal alter- 
ations of, 200 ; total absence of, 201 
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Homeopathic Humbug in Guernsey, 414 ; 
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446; A Microscopic Examination of the 
Water supplied to the Inhabitants of Lon- 
don. By A. Hill Hassall, M.B., 448; Tic 
Doloureux and other Painful Affections of 
the Nerves, with Suggestions for their 
Treatment by Means of the Aneuralgicon. 
By Toogood Downing, M.D., 448; Statistics 
of Cholera. By Edward Balfour, Esq.; 
The Cholera—What has it taught us? By 
W. J.Cox ; Successful Treatment of Cholera 
with Water. By C. C. Schieferdecker, 479 ; 
On the Causes, Nature, and Treatment of 
Palsy and Apoplexy. By James Copland, 
M.D., 504; Notes on Spa and its Chalybeate 
Springs. By Thomas Cutler, M.D, 505; 
Directions for the Management of Cholera in 
the Absence of Medical Advice. By Henry 
M‘Cormac, M.D., 505; On the Use and 
Abuse of Alcoholic Liquors in Health and 
Disease. Prize Essay. By W. B. Carpen- 
ter, M.D., 531; On the Principles of Health 
and Disease, By David Nelson, M.D., 532; 
Practical Ventilation, as applied to Public, 
Domestic, and Agricultural Structures. By 
R. 8S. Burn, 532; The Mineral Waters of 
Schwalbach. By Adolphus Genth, M.D., 
533; On the Use and Abuse of Alcoholic 
Liquors in Health and Disease. Prize 
Essay. By W. B. Carpenter, M.D., 565; 














On Diseases of Menstruation, and Ovarian 
Inflammation, in Connexion with Sterility, 
Pelvic Tumours, and Affections of the Womb. 





By E. J. Tilt, M.D., 626; A Universal For- 
mulary, with the Mode of Preparing and 
Administering Medicines. By R. Eglesfield 
Griffith, M.D., 664; Familiar Views of 
Lunacy and Lunatic Life. By a late Medi- 
cal Superintendent of an Asylum for: the 
Insane, 665; Temperance and Total Absti- 
nence. By Spencer Thomson, M.D., 6653 
Instinct and Reason, deduced from Electro- 
Biology. By Alfred Smee, Esq., 665; Out- 
lines of Qualitative Analysis, for Laboratory 
Practice. By S. Muspratt, M.D., 665; 
Atalektasis Pulmonum; or, Closure of the 
Air-Cells of the Lungs of Children. By G. 
A. Rees, M.D., 665; Aspects of Nature in 
Different Lands and Different Climates. By 
Alex. Yon Humboldt, Translated by Mrs. 
Sabine, 718; The Theory and Practice of 
Midwifery. By Fleetwood Churchill, M.D., 
718; Practical Remarks on the Use of the 
Speculum in the Treatment of Diseases of 
Females. By Thomas R. Mitchell, M.D. 
718; A Phyiscian’s Holiday, or a Month 
in Switzerland, in the Summer of 1848. 
By J. Forbes, M.D., 718; <A Practical 
Handbook of Medical Chemistry. By 
J. E. Bowman, 718; Etherology and the 
Phreno-Philosophy of Mesmerism and Magic 
Eloquence. By J. S. Grimes, 718; The 
Pharmaceutical Journal—April, May, June, 
718; De L’Etherisation, par M. A. Velpeau. 
Ext. des Comptes Rendus, 719; The Journal 
of V’sychological Medicine for April, 1850, 
720; <A Practical Treatise on Diseases 
Affecting the Skin. By the late A. T. Thom- 
son, M.D. Completed and Edited by E. A. 
Parkes, M.D., 753; Pathological and Sur- 
gical Observations on the Diseases of the 
Joints. By Sir B. C. Brodie, Bart., 753; The 
Tourist’s Flora; a Descriptive Catalogue of 
the Flowering Plants and Ferns of the 
British Islands, France, Germany, Switzer- 
land, Italy, and the Italian Islands. By 
Joseph Woods, F.R.S., &e., 753 


Rhenoplastic operation, 419 

Rheumatism and gout, connexion and differ- 
ences between, 340; phosphate of ammonia 
in, 672; alteration of the blood in, 744 

Rhonchi, 229; crepitans, 261; theory of Dr, 
Walshe on, and objections to, 262 ; cause of, 
262; subcrepitans, 262 

Rhythm of respiration, 201 

Ribs, relative mobility of, in respiration, 41 
method of treating fractured, 534 

Ricord, M.,on a new method of remedying acci- 
dents caused by choloform, 208; election of, 
at the Academy of Medicine, 613 

Richardson, Mr. H., on the Scottish Union As- 
surance Company, 97 

Rickets caused by want of phosphate of lime, 
38 

Rigby, Dr., note from, 739 

Roberts, Dr., on the speculum ani, 680 

Robertson, Mr., appointment of, 740 

Robins, Mr. G., on extraction of a molar tooth 
by means of Mr. Gilbert’s new fulcrum, 144 

—— Mr. W., on the question of corporate re« 
form or medical reform, 283; on one faculty, 
345; unity of medicine, 316 

Roche, Dr. C., sanitary improvements suggested 
by, 101 

Romans, ancient, on the term of pregnancy, 440 

Roods, Mr., on the use and abuse of the specu- 
lum, 724 

Roseola syphilitica, 381, 527 

Rothbury union and Mr. Farrage, 99 

Rotherhithe, protest of medical practitioners 
concerning the medical profession and assu- 
rance offices, 159 

Rowe, Dr., of Chigwell, 433, 467 

Royal Free Hospital, report of cases in the, 91, 
184, 333, 338, 390, 418, 642, 699; and the 
trial of Quelch v. Wakley, 150; the foot case 
at the, 372; anniversary festival, 766, 779 

Royal Medico-Chirurgical Society, the, 61; elec- 
tions at the, 161; abolition of committees at 
the, 161; anniversary meeting of the, 257; 
election of officers at the, 269; questionable 
victory of the council, 305 

Royal Society and Drs. Grant and Marshall 
Hall, 88 
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Royal Veterinary College, testimonial to Pro- 
fessor Simonds, 492 

Royal Westminster Ophthalmic Hospital, cases 
at, 247 

Rubbing, pleuritic, 263 

Rugg, Mr. H. H., on a case of fatal hemor- 
rhage from the pancreas, 608 

Ryan, Dr. W., on a case of hydrocele with 
thickened sac, 54 


8 


St. Andrew’s University, examinations at, 555, 
554; regulations at, 554; new graduates of, 
579; examination at, 612 

St. Bartholomew’s Hospital, reports of cases in, 
27, 126, 152, 159, 185, 246, 307, 391, 482, 
508, 604, 756 

St. George’s Hospital, reports of cases in, 63, 
90, 159, 186, 247, 393, 511, 603, 672, 707, 
756; distribution of honours, 615 

St. Marylebone Infirmary, reports of cases in, 
29, 248 

St. Mary’s Hospital, no appointments at, 100; 
notes on, 161, 647, 681; letter from the Duke 
of Cambridge on, 400; election of medical 
officers to, 755 

St. Thomas’s Hospital, reports of cases in, 26, 
55, 65, 128, 161, 217, 337, 364, 420, 451, 482, 
533, 570, 602, 671, 720,758; award of scho- 
larships and prizes at, 740 

Salaam convulsion, 485; pathology of, 485 

Sale of poisons, on the, 195 

Saliva neutralized by gastric juice, 70 ; its con- 
dition in gout, 611 

Salivary glands, on their stimulation alternately 
with the kidneys, 551 

Salivation from small quantities of mercury, 195 

Salts in the blood, difficulty of determining the 
amount of, 104 

Sanguineous perspiration, 209 

Sanitary Economics, review of Stewart on, 179 ; 
Ramblings, review of, 87; Reforms recom- 
mended in 1665, and not yet accomplished, 
679 

Sansome, trial of, 417, 268 ; 
S. Turner on, 432 

Sarcoma of the testicle, medullary, 721 

Sawing forceps for midwifery practice, 209 

Sealds, treatment of, by nitrate of silver, 77 

Sealp, wound of the, 241; apparatus for fumi- 
gating the, 309 

Scarlatina in New Zealand, 48; females more 
liable to, than males, 49; varieties and in- 
tensity, 49; cases of, 49 

Scarlet fever, history of its epidemic appearance 
at Auckland, New Zealand, 48 ; supposed to 
have originated independently, 48 

Schwalbach, notice of Dr. Geath on mine ral 
waters of, 533 

Scirrhus of the breast, 28; operation and 
clinical remarks on, by Mr. Partridge, 28 ; 

most frequent in unmarried or barren women, 


letter from Mr. J. 


Scott, Mr. J., on a case attended by Dr. Pro- 
theroe Smith, 705 

Scottish memorial to Sir George Grey, 550 

Scurvy, its probable cause, 294; salts of the 
blood increased in, 744 

Seamen’s hospital, annual report of the, 264 

Seerctaries, new and old, 100 

Secrets entrusted to medical men, 101 

Sedgewick, Mr., case reported by, 169 

Self-supporting dispensaries, 508, 546, 646 

Semola, Mr. Bullock on, 292 

Semple, Dr., on diseases of the nervous system, 
424 

Sepulture, review of report on extra-mural, 303 

Sequelx of lithotomy, 91 

Serpentine, proposed purification of the, 764 

Serum, relative amount of its solids in different 
diseases, 104 ; contains urate of soda in gout, 
104; of ovarian cysts, $57; of the blood in 
scurvy, 744 

Sewers, injuries arising from foul air of, 476; 
cleansing of, in Paris, 707 

Sharpe, Dr. R., on the medical profession and 
the Licensed Vietuallers Insurance Company, 
611 

Sheffield grinders, a hint to, 224 

Shoulder-joint, amputation at, 339, 418 





Shropshire memorial to the council of the Col- 


lege of Surgeons, 88, 96, 124; Medical and 
Surgical Association, meeting of the, 428 

Sibson’s Chest Measurer, 41; what it may in- 
dicate, 41 

Silver, advantage of oxide, in epilepsy, 10 

nitrate of, directions for use of, in cure of 

inflammation, wounds, and ulcers, 74; nota 
caustic, 75; an astringent, 408; mode of 
applying to interior of the larynx, 591 

Simon, Mr. John (see Lectures) 

Simonds, testimonial to Professor, 492 

Simpson, Mr. C., on arrest of uterine hemor- 
rhage by injection of cold water, 146 

Dr. T., on Asiatic Cholera, review of, 21 

Sinapisms, death of a child from, 333 

Sirocco, effects of the, 593 

Skey, Mr. F. C., on the Hunterian Oration, 
124; 245, 269, 280; Mr. Edwin Lee on, 
255 

Skin, unusual disease of the, 153; 
Dr. A. T. Thomson on 


review of 
Diseases of the, 
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Skull, fracture of the, 241; extensive fracture 
of, with laceration of scalp, 267; recovery 
from supposed fracture of base, 267; syphi- 
litic disease of bones of the, 436; fracture of 
its base, 629; exfoliation of the, 363; frac- 
ture of, in a child, 671 

Small-pox, tincture of iodine to prevent its 
scars, 85; twice in the same person, 448, 
517; enlarged heart accompanying, 605; 

Smith, Mr. H., on treatment of stricture of the 
urethra by perinzal section, 248 

Dr. Protheroe, note from, 706 

use and abuse of the speculum, 
Lee in reply to, 761; in 

Smith, Dr. Tyler, on differences between epi- 
lepsy and puerperal convulsion, 13, 46; dis- 
cussion on, 29, 109; cases wherein puerperal 
convulsions followed epilepsy, 109; review 
of his work on parturition in L’Union 
Medicale, 412; on ulceration of the os and 
cervix uteri, 473; rejoinder of, to Dr. 
Bennet, 659; rejoinder of Dr. H. Bennet to, 
690; sur-reply of Dr. T. Smith, 717 

Snow, Dr., on the nature and cause of cholera, 
i155; on treatment of inflammation of the 
skin, 502; on a test for the presence of 
chloroform, 607 

Society for investigation of epidemic diseases, 
373 

Society for Relief of Widows and Orphans of 
Medical Men, 400, 450; annual dinner of, 
463 

Soda, carbonate of, a remedy in cholera, 373, 
400; phosphates of, in the blood and urine, 
259; urate of,in blood of gouty patients, 
104 

Solly, Mr., clinical remarks of, on gangrenous 
ulceration of the hand, 55; and fees to medi- 
cal referees, 101 ; and the Crown Insurance 
Office, 132. (See Lectures.) 

Solution, process of, in digestion, 69 

Song sung at the Guy’s biennial festival, 348 

Soot, obscure effect of, in causing chimney- 
sweeper’s cancer, 337 

Sound, phenomena of, 71; natural, of different 
chest-regions, 74; experiment of Chladni on, 
106 

Sounds of the heart, Dr. Wilks on the, 98; Mr. 
Brakyn on the, 278 

Soup, Lievig on a mode of forming, 294; Mr. 
Bullock on, 295 

Southwark and Vauxhall Companies, analysis 
of water of the, 231; remarks on the, 232 

Spa, and its springs, notice of Dr. Cutler on, 505 

Spain, doctors in, 55; medical education in, 
436; homeopathy in, 767; medicine in. 767 

Specifics, what they are, 3; how one probably 
acts, 4 

Speculum in eases of labour, 160; use of in 
determining contagion of syphilis, 411; Dr. 
M. Hall on its abuse, 660; Dr. Lee on the 
use of the, 701, 704; Mr. Acton on, 702; Dr. 
Ashwell on, 702; Dr. Murphy on, 703; Dr. H. 
Bennet on, 703; Dr. Jones on, 704, 783; Dr. 
A. P. Stewart on, 704; Dr. Locock on, 704; 
Mr. Litchfield on, 705; notice of Dr. T. R. 
Mitchell on, 718; Dr. Protheroe Smith on 
the, 723; Dr. Broughton on the, 724; Mr. 
Roods on the, 724; use of, in uterine disease, 
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; on the 
723; Dr. 
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Speculum ani, Mr. Hilton’s, 533, 534; the, 680 

Spermatozoa in the cyst of hydrocele, 185; 
question concerning their presence there, 
185; in the urine, 324 

Sphacelus and mortification, distinction of, from 
gangrene, 375; Mr. Guthrie on, 617 

Spina bifida, 246, 475; and successful treat- 
ment, 358 

Spinal action, M. Hall on, 495 

Spinal marrow, clots in substance of the, 154; 
excitability of the, 555 

Spinal system, Dr. M. Hall on the, 470, 471 

Spine, fracture of, 153, 700; review of Mr. 
Hare on its curvatures, 241 

Spirits, symptoms similar to those of irritant 
poisoning induced by ardent, 130 

Spirometry, Dr. Herbert Davies on, 39; ad- 
vantage of, in indicating disease, 40 

Spleen, a difference it presents from the heart, 
190 ; effects of disease of the, on the blood, 
744; a probable function of the, 744 

Splints, ill effects of using, too much, 111; gutta 
percha, for club-foot, 331; engravings of, 
332 

Stammering and its Treatment, review of, 413 

Staphyloma, 621, 623 

Starch, solution and decomposition of, 70 

Starved foetus, 16 

Statistics of Cholera, review of Mr. E. Balfour 
on, 479 

Statues, weights of models of ancient, 651 

Stays, a commentary on, 111 

Steggall, Mr., on amaurosis, 327 

Sterno-sternal luxations, 121 

Sternum, excision of first piece of the, 752 

Stethoscope, theory of the, 380; Mr. Barrett 
on the, 330; experiments with the, 381 

Stevenson, Mr. W. F., on hydrogen, 331 ; on 
the vis nervosa, 753; on the electric and 
magnetic fluids, 693 

Stewart, Dr. A. P., on the use of the speculum, 
704 

Stomach, case of perforating ulcers of the, 51; 
chronic ulcer of the, 158; and duodenum, 
sulphate of zine in the, 342; perforating 
ulcer of the, 512; diseases. (See Lectures.) 

Stone, cases of, 308, 391, 452, 508, 602, 757 

Strangulation, at first apoplexy, afterwards 
epilepsy, 616 

Stricture, case of, 95; operation of Professor 
Syme for, 115; division of, and lithotomy, 
217; treatment of, by perinzal section, Mr. 
II. Smith on, 248; potassa fusa in, 249; 
division of, 452; Mr. Syme’s operation for 
cure of, 487; Mr. Currie on, 519; on cutting 
into the perineum for division of, 605; of 
the esophagus, after drinking a caustic solu- 

tion, 275; of the Eustachian tube, 276; of 
the lower part of the colon, 395; of the 
esophagus, 486 ; of the rectum, Mr. C. Pen- 
nell on, 628 

Strychnine in cholera, 224; effect of, on the 
frog, 556; practical deduction, 556; effects 
of, unattended by ecrebral symptoms, 616 

Stuart, Mr. H.L., on tripeds of the Isle of Man, 
296 

Subclavian artery, peculiar distribution of, 195 

Succussion, described by Hippocrates, 379 

Sugar, action of gastric juice on, 70; its con- 
version into fat, 70; action of, on the animal 
economy, 119; formation of, by animals, 349; 
detection of diabetic, 549 ; fattening qualities 
of, 559; dissolution of teeth in solution of, 
638 

Sulphate of zine in the stomach and duodenum, 
342 

Sulphates, excess of, in the urine, 226 

Sumbul an antispasmodic (?) remedy, 63 ; effects 
of, in epilepsy, 534 

Superannuation-fund for poor-law medical offi- 
cers, 151, 192, 221; meeting respecting the 
bill for, 252; Mr. Bullin on the, 253 ; bill for, 
3413 

Superintendents of emigrant ships, 284, 362 

Superior maxillary bone, removal of the, 90 

Superstition in rhyme, 160 

Suppuration, with injury to bone, 140; of the 
lymphatic glands, 370 

Surgeons, proportion of Scotch, Trish, and Eng- 
lish, in the public services, 136, 257; in ge- 
neral practice, status of, 320; twenty-five 
pounds a year for an operating, 399 
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Surgeon- superintendents of emigrant ships, 284, 
362 


Surgery, necessity for a doctorate in, 314 

Sutlej, medical men at the, 34 

Sweden, table of mortality in, 301 

Swiney prize, the, 150, 494 

Sydenham Society and its books, 464, 490, 520, 
553 

Syme, Mr. James, on uterine hemorrhage, 49 

——, Professor, heads of a bill for medical re- 
form by, 97; on his new operation for divi- 
sion of stricture by perinwal section, 115; 
Mr. H. Smith on, 248; Mr., on operation for 
cure of stricture, 487; Mr. Currie on, 519; 
on cutting into the perineum for division of 
stricture, 605 ; remarks on his letter to the 
Lord-Advocate, 609 

Synnott, Mr., and a coroner’s inquest, 196; 
note from, 285 

Synovitis of the knee-joint, 368 

Syphilis, now endemic in New Zealand, 49; 
bromide of potassium in, 147; secondary, 
184; true influence of mercury in, 238; 
attacks new tissues, 238; on conveyance of 
constitutional, 228, 239; cod-liver oil in 
tertiary, 264; cutaneous, 381; question of 
communication of secondary, by an infant, 
411; Mr. E. Wilson on cutaneous, 472, 526; 
characters of papul, 527 

Systema vasorum intermedium, discovered by 
Dr. Marshall Hall, 469 


z 


Tables—of deaths from diseases of the chest, in 
1846, in the metropolis, 5; analysis of mate- 
rials of food, 37 ; correspondence of height of 
individuals with power of inspiration, 40—ot 
weight with height, 40; of cases of chest- 
disease indicated by the altered capacity of 
the chest, 41 ; of ages at which croup mostly 
occurs, 46; of climate of Auckland, New 
Zealand, 48—of population, and prevalence 
of scarlet fever there, 48 ; analysis of blood, 
103, 104; of relative amount of fibrin, glo- 
bules, solids of scrum, and water in 
blood, in different diseases, 104; showing 
power exerted in respiratory acts at different 


ages, 107; by Mr. W. J. Cox, showing results [ 


of treatment of cholera on the plan of Dr. 
Ayre, 112; for examining urinary calculi, 
188; variations in gravity of the urine, 163 ; 
secretion of uric acid, 197, 198; of abnormal 
alterations of the respiratory murmur, 200; 
sulphates in the urine, 226 ; salaries of poor- 
law union officers in England and Wales, 252; 
of phosphates in the urine, 260; analyses of 
semola, 293; of mortality in England and 
Sweden, 301; ditto of female population in 
England, 301, 330 ; of male population, 330 ; 
of infants, 331; reduction of diabetic sugar 
from the nrine, 349; of analysis of ovarian 
cysts, 357; of symptoms in cases of spinal 
disease, 425; of respiration in pleurisy, 502; 
of fattening in absence of light, 560; of 
deaths at Malta, 592; of weight of healthy 
men, and models of ancient statues, 651; of 
cases of obese persons, 652; causes of death 
in corpulent persons, 687; of composition of 
the blood, 709 ; of constituents of the blood 
in cases of chlorosis, 743 

Tenia solium removed by kousgo, 339, 483, 625, 
643, 677, 773 

Talipes varus, and cure, 484 

Tannate of alumina, Mr. Bullock on so-called, 223 

Tape-worm, oxide of silver for the expulsion of, 
774 


Tarsus, caries of the, 487 

Tartar-emetic in inflammation of the cellular 
tissue, 353; in syphilitic bubo, 354; inflam- 
mation of elbow, 354; of wrist, 354 ; swelling 
in groin, and erysipelas, 354; whitlow, 354, 
855; gum-boil, 355; axillary bubo, 355 ; ce- 
Tebral congestion, 355 ; answer to objections 
to the remedy, 355 

Tatham, Mr. G., on the medical profession and 
assurance offices, 67 

Tax on medical assistants, 160 

Taylor’s patent lint, 335 

Teeth, review of Gilbert on their extraction 
211; dissolution of, in solution of sugar, 638 





Teetotal lecturer at Reading, 682, 708, 742 

Temperance and Total Abstinence, review of 
Dr. Spencer Thomson on, 665 

Temporal bone, diseased, 674 

Tendons, loss of substance of, 186 

Ten hours’ factory bill, the, 667 

Testicles, transplantation of, 55; new mctiiod 
of extirpating the, 178; atrophy of both, 
from copious seminal emissions, 264; imper- 
fect descent of, complicating strangulated 
hernia, 693; medullary sarcoma of the, 721; 
fibrous degeneration of the, 127 ; two cases of 
removal of the, 511 

Tetanus, removal of incipient, 504 

Thames water, analysis of, by Dr. A. H. 
Hassall, 231 

Thesis, anti-democratical, 413 

Thigh-bone, disease of the head of the, 188 ; 
fracture of the neck of the, 307; unsuspected 
fracture of neck of the, 333 

Thigh, amputation of the, 391; fracture of 
neck of, followed by bony union, 426 ; abscess 
of, communicating with the intestine, 510; 
fracture of its neck within the capsule, 630 

Thompson, Mr. F. H., resignation of appoint- 
ment by, 195 

Thomson, Dr. Arthur, on epidemic appearance 
of scarlet fever at Auckland, New Zealand, 48 

—_, Dr. R. D., chemical researches by, on the 
nature and cause of cholera, 154 

, Mr. Hugh, on a peculiar dislocation, 385 

——, Dr. Spencer, review of his work on tem- 
perance and total abstinence, 665 

Thoracic duct, pus found in the, 370 

Throat, unnecessary operations on the, 131; 
self-inflicted wound of, and recovery, 699 ; 
cutting, attempt at, 29 

Thumb, dislocation of first phalanx of the, 54; 
how reduced, 54 ; effects of the accident, 54; 
compound dislocation of the, 603; poisoned 
wound of the, 663 

Thymus gland, Mr. Wright on its functions and 
uses, 146; hypertrophy of, causing laryngis- 
mus stridulus and death, 178 

Tibia, necrosis of, 266, 391, 393; fracture of 
the, 482 ; blow on, long previously, rendering 
amputation 'y, 530; ab of its 
lower part, 675 

Tic doloureux, &c., review of Dr. Downing on 
the, 448 

Tilt, Dr., on the pathology of chronic ovarian 
disease, 173,356: on the connexion of uterine 
and ovarian disease, 394; on iodine to the 
vagina in ovaritis, 679, 715 

Tobacco-pipe, injury to the mouth by a, 358 

Toe, results of dislocation of a, 486 

Tongue, cancerous ulceration of the, 369 

Toothach, capsicum a cure for, 134 

Topham, Dr., appointment of, 101; on a case of 
encephaloid disease of the kidney, 175 

Tourist’s Flora, notiee of the, 753 

Toynbee, Mr., on a stricture of the Eustachian 
tube, and use of the otoscope, 276 

Trachea, case of acute inflammation of the, 45 ; 
ossification of the, 78 ; and bronchi, instrument 
for local applications to their interior, 123 ; 
epithelial cancer of the, 157 

Trachelismus, an affection of muscles of the 
neck, 616; diagram of nerves involved in, 
649 

Tracheotomy, report of a case in which it was 
thrice performed, 78 ; tedious, in children, 
525; points to be attended to in, 526; after 
scalded glottis, 670 

Trade and therapeutics, 36 

Trichina spiralis discovered in the muscles of 
the pharynx, 45; found in both diseased 
and healthy persons, 46 

Tripeds of the Isle of Man, the, 296 

Trismus, cure of traumatic, 504 

Truth in medicine, 1 

Tubercle, conversion of, into earthy matter, 95 

Tumour of erectile tissue removed, 92 ; osseous, 
158; ovarian encysted, 173; in the abdo- 
men, 251; involving the malar bone, removed 
by operation, 338; Dr. Tilt on heteromor- 
phous cystic, 356; on the brain, producing 
amaurosis, 369; from the breast, 370 ; ossific, 
in the ischiatic region, 420; endochroma- 
tous, 487; vascular, of the meatus urinarius, 
530; large, dislocating the lower jaw, 537; 
cellular, of the labium externum, 604; 








malignant, attached to the dorsal vertebra,. 
629; osseous, from the parictes of the ex- 
ternal auditory meatus, 630; secondary, 
encephaloid, of the scrotum, 673 ; formed by 
the capsule of an uncut tooth, 756; from 
the right axilla, 675 

Tunis, cholera in, 179 

Turnbull, Dr., on capsicum as a cure for chil- 
blains and toothach, 134 

Turner, Mr. John S., 6n puerperal convulsions 
successfully treated by chloroform, 53; on 
the conviction of Sansome at Nottingham, 
432 

Tuson, testimonial to Mr. H. B., 433 

Twin birth, and abnormal disposition, 385 

Tympanitic tone, characters of, 72 


U 


Ulceration, gangrenous, of hand, 55; post-mor- 
tem examination, 57; of articular cartilage, 
250; of trachea and bronchi, 590; of the 
glottis, 591 

Ulceration, separation of dead part by, 618; of 
the os and cervix uteri, review of Dr. H. Ben- 
net on, 446; Dr. Tyler Smith on, 473, 486; 
Dr. H. Bennet on, 594; rejoinder of Dr. T. 
Smith, 659; sur-reply of Dr. T. Smith, 717 

Ulcers of the stomach, perforating, 51,512 ;direc- 
tions for use of nitrate of silver in, 74,75, 76; 
forms of primary venereal, 129; chronic, 158; 
of the lower extremity, 272 ; Mr. Critchett’s 
treatment of, 272, 273; effects of nitric acid 
on an indolent, 583 

Ulna and radius, external lateral dislocation of 
the, 148 

Ulnar artery, wound of the, 128 

Umbilical cord, length of the, 95 

Underwood's Medical Almanack, &c., notice of, 
87 

Unity of medicine, 345, 316 

Universal Formulary, review of Dr. E. Griffith 
on an, 664 

Universities, degrees in British, 468 

University College, award of Flaherty scholar- 
ship, and Longridge prize, 201; management 
of, 254, 518; recent movements in, 343, 372; 
circulars to the proprietors by fellows, 389; 
and the University of London, 426; testi- 
monial to Mr. Tuson, 433; fracas at, 480, 
492; meeting of students, and cause of the 
fracas, 545; decline and fall of the college, 
545; distribution of prizes, 578; occurrences 
at, 614; remarks and suggestions concerning, 
645; resignation of the chair of anatomy by 
Mr. Quain, 647; students at, 768 

University of Glasgow, payment of examina- 
tion fees ut the, 678 

University of London should be the licensing 
body of the general practitioners, 24; ex- 
aminations at the, 222; general meeting of 
graduates, 257; new members of the council, 
390; meeting to consider, 466; first public 
conference, 552; examination in botany, 553 ; 
regulations of the, 568; letter on the, 577; 
its supplemental charter, 644 

Unnatural union, an, 648 

Urate of soda in blood of gouty patients, 104 

Urea in the urine, 118 ; relation of, to ammonia 
and cyanic acid, 287; its character and 
formation, 288 ; test of, 288; in the blood, 712 

Urethra, obliteration of, by cancer, 64; living 
larve passed from the, 83; division of its 
stricture by perinwal section, 115; calculus 
in the, 218; stricture of, treated by perinzal 
section, Mr. H. Smith on, 248; cellular 
tumour of, in the female, 451; division of 
stricture of the, 452; extraction of a hair- 
pin from the, 504; Mr. Syme’s operation for 
stricture of the, 519; Mr. Currie on, 519; 
hemorrhage from the, 528; stricture of, and 
operation, 570 

Uric acid in the urine, 197 ; its variations, 197; 
average quantity secreted daily, 197; most 
in the urine after food, 198; therapeutic 
directions in its absence or presenee, 199 ; 
increase of, in the blood in gout, but not in 
rheumatism, 240 

Urine not always albuminous during pregnancy, 
29; retention of, in the female, 64; inconti- 
nence of, 65; Dr. Hassall on its chemistry 
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and pathology, 79, 117, 176; salts in the, | 
79; extravasation of, after stricture, 35; 
phosphates in, 117, 118 ; carbonates in, 118; 
acidity of, 118; urea in, 118; extravasation 
of, 128; quantity and acidity of the, 163; | 
circumstances varying its quantity, 163; 
acid in health, 163; acidity conversely as to 
that in the stomach, 164; uric acid in the, 
197 ; oxalate of lime in the, 225; phosphates 
in the, 259; alkaline, 260; distinction of am- 
moniacal and non-ammoniacal is important, 
237; its specific gravity no index of solid 
matter, 283; alkalescence of, 287, 288, 290; 
ropy, from pus, 287; treatment of, 289; in- 
continence of, in children, 290; proximate 
cause of albuminous, 309 ; albuminous, 323 ; 
its determination of high importance, 324 ; 
cases of, 324; relation of, to the food and the 
system, 375; relation of, to the respiration, 
375; should be examined before operations, 
376; detection of sugar in diabetic, 319; 
mode of its examination, 377; liquor potassx 
as a test, 614; retention of, in the fietus, 663; 
retention of, 756 
| Use and Abuse of Alcoholic Liquors, review of 
Dr. Carpenter on, 531, 565 | 
Uterine hemorrhage, 49; use of cold injections | 
| 




































for, 50 ; treated by oxide of silver, 77 
Uterus, permanent occlusion of, during de- | 
livery, 264; fibrous tumours connected with, 

278; review of Dr. H. Bennet on inflamma- 
tion, &c. of the, 446; foreign translations of 
Bennet on the, 626; a viscus subordinate to 

the ovaries, 627 
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Vaccination tenders in Cornwall, 763 
: Vagina, operation for imperforate, 120 

Vaginal discharges, oak-bark and alum injec- 
tions in, 562 

“Vanguard,” Mr. Douglas on the ship, 160 | 

Varicose veins, treatment of, 66 

Variola, tincture of iodine to prevent scars of, 
85; during vaccinia, 187; twice in the same | 
person, 448, 517 

Vegetables, constituents of, 37, 69; powers of, 
contrasted with those of vegetables, 39 

Vegeterian Messenger, review of the, 414 

Veins, treatment of varicose, 66; function of, 
189 

Velpeau, M., on the history and employment of 
anesthetic agents, 503; on etherisation, 719 

Verdict in the Newnham County Court against 
an unqualified apothecary, 754 

Vertebra, scrofulous disease of the, 370; curious 
absorption of the, 487; dislocation without | 

fracture of the last cervical, 599 


























' Westminster Medical Society, proposed amal- | 
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Vis nervosa of Haller, 471, 521, 555; Mr. 
Stevenson on the, 753 

Vomiting of blood in an infant, 264 

Votes of the profession on medical reform, 697 ; 
Dr. G. Webster on, 725; extension of the 
period for receiving, 737, 754 


Ww 


Waddington, Mr., on the success of Dr. Ayre’s 
treatment of cholera, 33 ; suggestions of, for 
an amended charter of the College of Sur- 
geons, 256 

Wade, Mr. R., on Professor Syme’s new opera- 
tion for stricture, 115 

Wakley, Quelch v., remarks of Mr. Mackinlay 
on the case, 66; trial of, 150 

——, Mr., letter of, to electors of Finsbury, 644 

Walker, Mr. J. B., on treatment of cholera, 520 

Water, relative amount of, in the blood in 
different diseases, 104; of London, Dr. A. H. 
Hassall on the analysis of, 230; review of, 
448 

Water-cress, ioline in, 694 

Water-cushion, the, 317; diagram of, 318 

Water- dressing, patent, 627 





Waterhouse, Mr., appointment of, 123 

Waterland, Mr. H., on a case of perforating ul- 
cers of the stomach, 51; reply of, to Mr. 
Jackson, 190,315; on Mr. Stevenson’s theory 
respecting hydrogen gas, 490 

Watts, Mr. T’., on medical men and assurance 
offices, 54 

Wearne, Mr., on the presumed poisonous effects | 
of guano, 774 

Weathers, Mr., on a case of puerperal conyul- 
sions, 577 

Webster, Dr., on the Medico-Chirurgical So- 
ciety, 431; on the health of London during 
six months, 512 

, Dr. G., on a new incorporation, 488; on | 
the Prorincial Medical Journal, and the In- 
stitute, 544; on the balloting-papers for tak- 
ing the votes of the profession, 725 

Weights of healthy men, and of models of an- 
cient statues, 651 

West Middlesex Company, analysis of water of | 
the, 23 

Westminster Hospital, recognition of its school 
of medicine, 100; projected interference with 
medical officers, 101; resolution at, 161; 
resignation of Mr. F. H. Thompson, 195 ; 
candidature for assistant-surgeons, 223; ensu- 
ing elections at, 257: quarterly meeting, and 
resolution at, 316; reports of cases in the, 64, 
671, 700 | 
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Savill & Edwards, Printers, 4, Chandos-street, Covent-garden. 


gamation of, with the Medical Society of 

London, 183, 312, 427, 647; soirée of the 

president, 161, 195; its founder, John Hunter, 

222; election of Mr. J. F. Clarke to the vice- 

presidency, 245 ; new office-bearers, 249; the 

new president, 257; report of the council, 

518; history of the, 668 

Wet-nurses, ill-effects of employing, 513 

Wheat, boiled as an article of food, 294 

Whiteman, Mr. H., testimonial to, 161 

Whittell, Mr., on the oxide of silver as an agent 
in the expulsion of tape-worm,774 ~ 

Whitlow, effects of tartar emetic against, 354, 
355 

Wigstrom, Mr. R. B., on a successful case of 
hip-joint amputation, 411 

Wilks, Dr., on the sounds of the heart, 98 

Williams, Dr. C. J. B., and a homeopathic 
practitioner, 361 

Dr. T., on the structure and functions of 
the lungs, 440, 528 

Williamson, testimonial to Mr., of Nantwich, 
321 

Wilson, Mr. E. (See Papers in Series.) 

Mr. G., on gutta-percha splint for club- 
foot, 331 

Windsor, Mr., and the Manchester Medico- 
Ethical Association, 763 

Wine, effect of, on the animal economy, 119; 
different effect of white and red wines, 119; 
composition of Rhenish, 172 

Winslow, Dr. Forbes, election of, 223 

Wisbech county court, action against Dr. J. G. 
K. Burt, by the Apothecaries’ Company, 760 

Witness, unqualified medical (see Medical Wit- 
nesses) 

Wounds, directions for use of nitrate of silver 
in, 74, 76; gunshot, 84; contused, of cheek, 
84; of middle digital artery, 92; of arteries, 


on 998 907 
325, 326, 327 








| Wright, Mr. H. G., on the functions and uses 


of the thymus gland, 146 


Y 


Yearsley, Mr., on the otoscope, and exploration 
of the Eustachian tube, 318 

Yellow-fever, 179; report of cases of, by Dr. 

> Furlinge, 208; and cholera, 219; of British 
Guiana, review of Dr. Blair on, 358; at 
Bahia, 479 


Z 


Zenobia, continence of, 459 
Zinc, sulphate of, in the stomach and duode- 
num, 342 
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THE LANCET CENERAL ADVERTISER. 





HE Publisher respectfully informs the readers of THE LANCET, and the Medical Public generally, 
T that there are in course of preparation, for immediate Publication in that Journal, an extended 


PORTRAITS AND BIOGRAPHIES 


SERIES OF 


MEMBERS OF THE MEDICAL 


AND SURGICAL PROFESSION 


OF 
GREAT BRITAIN AND IRELAND. 


The Serres will include Engraved Portraits and Biographies of all the distinguished Physicians and Sur- 
geons who occupy important public offices, and who may have obtained distinction by their labours and 
researches in the great field of Medical and Surgical Science. 





THE SUBJECT 
PORTRAIT AN 


OF THE NEXT 
D BIOGRAPHY 


WILL BE 


MARSHALL HALL, M.D. F.R.S. 











On Ist of July, Volume XI., post 8vo, cloth, 6s. 6d. 


Haltyearly Abstract of the Medical 
SCIENCES. Edited by Dr. RANKING. 
London: John Churchill, Princes-street, Soho. 





Now ready, second edition, enlarged, 8vo, cloch, 4s. 


A» Inquiry how far Consumption is 

CURABLE; with Observations on the Treatment, and on the Use of 

Cod-Liver Oil, and other Remedies. 

By JAMES TURNBULL, M.D., Physician to the Liverpool Infirmary, &c. 
London: John Churchill, Princes-street, Soho. 


‘rexham Infirmary and Dispensary. 


WANTED, a HOUSE-SURGEON, who will be required to act 
as Apothecary ad Dispenser, and also as Secretary to the above institu- 
tion. He must be a Member either of the Royal College of Surgeons of 
London, Edinburgh, or Dublin, or a Licentiate of the Apothecaries’ 
Company, London: he must be conversant with the Welsh language, 
and be unmarried. 

Salary, £80 per annum, in addition to which the party will have furnished 
apartments in the Institution, coals, candles, washing, attendance, and 
the sole use of a good kitchen garden. 

Testimonials of professional ability, and of good moral conduct, to be 
addressed to the medical committee of the institution, accompanied by a 
statement of the candidate’s age, on or before Friday the 5th, and the elec- 
tion will take place on Friday, the 12th of Jnly next. 

June 15, 1850. 


. = : 
M iddlesex County Pauper Lunatic 

ASYLUM, Colney Hatch.—WANTED, a DISPENSER for the above 
Asylum, which it is expected will be ready for the reception of patients by 
the end ofthis year, or the beginning of 1851. He must be unmarried, or 
a widower without family, and must be a member or licentiate of the Apothe- 
caries’ Company. The salary will be £50 per annum, with board and 
lodging in the Asylum. Candidates are requested to send in their testi- 
monials addressed to ‘The Committee of Visitors of the Colney Hatch 
Lunatic Asylum,” under cover, to me, at the Sessions honse, Clerkenwell, 
before the 13th day of August next; and to attend the Committee of Visitors 
at that place, on Wednesday, the 14th of August next, at Two o’clock pre- 
cisely. —Further information may be obtained by personal application to me 
here on any day after the 24th instant, between the hours of Twelve and 
Three. JOHN F. SKAIFE, Clerk to the Committee of Visitors. 

Sessions-house, Clerkenwell, June 15, 1850. 


TO THE MEDICAL PROFESSION. 
Hanwell Lunatic Asylum.—A Vacancy 


has occurred in the Office of RESIDENT MEDICAL OFFICER of 
the Middlesex County Pauper Lunatic Asylum at Hanwell, and gentle- 











men desirous to become candidates for the appointment, must be Fellows | 
or Members of the Royal College of Surgeons and Members or Licentiates | 


of the Apothecaries’ Company—married, and between thirty and fifty years 


of age. The sa'ary will be #200 per annum, with board, including coals | 


and candles, and residence at the Asylum. Candidates are requested to 
send in testimonials addressed to ‘* The Committee of Visitors of the Han- 
well Lunatic Asylum,” on or before the 20th of July next, under cover, to 
me, at the Sessions-house, Clerkenwell, where Lists of the Committee, and 
information as to the duties, may be obtained ; and they must personally 
attend the Committee of Visitors at that place on Tuesday, the 23rd of 
July, at twelve o’clock precisely. The ELECTION will take place at the 
Sessions-house on TUESDAY, the 30th of JULY, at the same hour, and 
the successful candidate will be required to enter on the duties at Michaelmas 


CHARLES WRIGHT, Clerk to the Visitors. 


next. 
June 14, 1350. 


Royal College of Surgeons of England. 
NOTICE IS HEREBY GIVEN that Friday the 5th of July next is the day 
appointed for the Examinations in Classics, Mathematics, and French, of 


those Candidates for the Fellowship who propose passing their protessional 
Examination in August next, and whose diplomas as Member bear date 


subsequent to July, 1842. 
EDMUND BELFOUR, Secretary. 


W yke-House Asylum is beautifully 


situated on Sion-hill, Brentford, (seven miles from London,) within 
thirty acres of highly cultivated land ; from its spaciousness and locality 
it ic not surpassed, and in no institution In Uie kingdom is superior accomo- 
dation to be tound for HIGHER and MIDDLE-CLASS BOARDERS of both 
sexes, the mansion being so constructed as to prevent all communication, 
both within doors and while taking exercise in the grounds, 

Independent of the handsome accommodation at Wyke, there is adjoin- 
ing, situated on a lake, surrounded by its own grounds and a picturesque 
wood, a COTTAGE-ORNEE—Wood-lake—intended for the reception of a 
lady or gentieman requiring an entire establishment, replete with every 
comfort and convenience. 

Parties feeling interested can best judge of Wyke and Wood-lake by a 
visit, to which they are invited by the proprietor, Dr. Bascome, of whom 
every particular may be learnt. Referee in London, Dr. Sutro, 13, Broad. 
street: buildings, Physician to the German Hospital, &c. 


7 : 

N ew Teeth.—Sole Dentist to the ex- 

King and Queen of the French, their Royal Highnesses the Duke 
and Duchess de Nemours, Prince and Princess de Joinville, &e.— Mr. EDW. 
LUKYN, 35, New Broad-street, City, (formerly with Mr. Thomas Bell,) in- 
vites all suffering from loss of teeth to inspect his painless system, which 
for durability, lightness, appearance, mastication, and economy cannot be 
surpassed. All encumbrance to speech is entirely avoided. Large and 
heavy plates dispensed with, so that the most tender gums are relieved of 
the pressure so generaliy complained of in the old system. In addition to 
the high patronage E. Lukyn’s method has been honoured with, it is also 
receiving the first medical support. To ensure further confidence, a trial 
will be granted where others have failed. Read E,. Lukyn’s Treatise on the 
Teeth, a guard against imposition. Gratis at his residence, or through 
post eight stamps.—N.B. Any gentleman studying for the medical pro- 
fession, wishing to embrace Dental Surgery, may gain a full knowledge 
of the entire mechanism in six or nine mouths. Terms on application. A 
vacancy for an articled pupil. 


. ; = ; _ 

Bullock s Semola, a highly nutritious 

AND VERY AGREEABLE FOOD FOR INFANTS, LADIES 
WHO ARE SUCKLING, AND INVALIDS SUFFERING FROM ANY 
FORM OF DEBILITY. 

This Preparation recommends itself to the profession by its uniform and 
known composition, and its accordance with established physiological 
principles. It consists of the staminal principle of wheat—the gluten— 
denuded of starch as far as possible, to leave an agreeable food adapted to 
cooking. Many leading physicians and accoucheurs now recommend it, 
| and their report is uniformly satisfactory. 

For WEAKLY CHILDREN, MOTHERS who are nursing, and IN- 
| VALIDS generally, it is invaluable. Many Infants have been fed on it 
| exclusively for some months, and with the best results, 

Bullock’s Semola is a most agreeable substitute for gruels, but it may be 

cooked in a variety of ways, for which directions are given. 

In packets, 1s., 2s. 6d., and 7s. 6d. 

Bullock, Operative Chemist, 22, Conduit-street; and may be ordered of 
| all Chemists and Dreseisis, and in the usual way through the wholesale 

houses. 
t 
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The Torricellian Shower-Bath.—Pur- 


chasers should not decide until they have seen this, the last invented 
and: most perfect shower-bath. *By simply pulling a cord, which hangs 
from the top, any quantity of water can be raised without exertion. May 
be seen in operation, or prospectuses had (free by post) at GEORGE and 
JOHN DEANE’S, Shower, Hip, Plunging, Sponging, and General Bath 


Manufacturers, and Furnishing Lronmongers, London. bridge. 
> 
y ‘hompson’s Tubular Glass Pens, 1s. 
each. This pen is a beautiful article for the drawing-room, may be 


used without soiling the fingers, paper, or table-cloth, and will write, con- 
tinuously for twelve hours with one charge of ink. Aged and blind persons, 








and those afflicted with palsy, may write with this when all others have | 


proved useless. Has no equal for ruling, .and is therefore particularly 
adapted for architects, artists, and others. 
Glass, Lead, and Colour Warehouse, 48, Leicester-square, Lohdon. 


A liberal allowance to stationers, country dealers, and others. 


[ro Bedsteads and Children’s Cots. 


A very large assortment of these Bedsteads, in ironand brass, from 


16s. 6d, each, and Cots, from 20s. each, fitted with dovetail joints and | 


patent sacking, and entirely free from screws, nuts, or pins, is on SALE at 
the Show-rooms of WILLIAM S. BURTON, (late Rippon and Burton,) 39, 
Oxford-street, (corner of Newman-street,) and No. 1, Newman-strect, 


which are the largest in the world; where may also be seen the PATENT | 


RHEIOCLINE, or easy IRON SPRING BED, which is applicable alike to 
iron and wooden bedsteads. It has been found, as an auxiliary to perfect 
rest, superior even to the water-bed. Common Iron Bedsteads at 14s. 6d 
each. Detailed catalogues, with engravings of every ironmongery article 
sent (per post) free. Established, in Wells-strect, 1820. 


Lee 


. ee yer 
ur Poor-Law 
MEDICAL PRACTITIONERS AND DISPENSERS. 

The Board of Guardians of this Union will, at their Meeting, tobe held on 
Tuesday, the 6th day of AUGUST next, at Eleven o’Clock in the forenoon, 





proceed to the Election of a Medical Officer to attend the whole of the sick | 


paupers residing within the Union. He will be required to devote his whole 
time to the performance of the duties of the office, and not attend any pri- 
vate practice. Salary, £210 per annum. 

The Guardians will provide drugs and appliances; also a surgery, and a 
competent dispenser, who will reside at the Workhouse. 

No extra fees will be allowed for surgical cases, midwifery, or vaccination. 
The area of the Union is 42,410 acres; population, 12,899. 

The duties to commence on the 25th day of September next. Medical 
gentlemen duly qualified who may be desirous of the appointment, are re- 
quested to transmit their applications, accompanied by testimonials, to me, 
on or before the 3rd day of August next, and attend personally at the Board 
Room, Ledbury, on the day of the Election. 

The Board will, at the same Meeting, appoint a duly-qualified Dispenser, 
who will be required to visit occasionally. Salary, £30 a year, with board, 
lodgings, and washing. Candidates for the situation must forward their 
application, with testimonials, to me, on or before the 31d day of August 
next, and attend personally at the Bourd Room, on the day of the Election, 

By order of the Board, 
Ledbury, June 11, 1850. JESSE HUGHES, Clerk. 


IMPORTANT TO THE PROFESSION. 
, . 
Davenport s Saccharated Iodide of 
IRON. This preparation is obtained in brilliant lamella, perfectly 
neutral and soluble; also possesses the peculiar advantage of remaining so, 
whereas all other preparations of this invaluable therapeutic agent undergo 
spontaneous decomposition. This objection being now entirely obviated, 


it will be classed amongst the most valuable agents of Materia Medica. 
Dose, two to five grains. 2s. per oz. 
TESTIMONIAL. 
IODIDE OF QUININE AND ITS PREPARATIONS. 
The following from Dr. Golding Bird expresses the general professional 
opinion respecting the efficacy of these recent Chemical Compounds.— 
**19, Middleton-square. 
“*T have now for some time employed pretty largely the triple Compound 
of Iodine, Quinine, and Iron, prepared by Mr. John T, Davenport, in the 
form of Syrup. I do not hesitate to express my opinion of its great value as 
atherapeutic agent. It hhs appeared to me that the Quinine assisted the 
assimilation of the Iron, and I have found it to be of very great value in 
eases in which the use of the lodide of Iron is recognised. This triple Com- 
pound possesses many advantages over the simple Iodide, and not the least 
of them is the satisfactory manner in which it is tolerated by the stomach, 
especially if administered (as all preparations of Iron ought to be) immedi- 
ately after a meal. 
**Go.pino Birn, A.M., M.D., F.R.S., 
* Fellow of the Royal College of Physicians, 
“ Physician and Professor of Materia Medica at Guy” 


SYRUP OF THE IODIDE OF QUININE. Dose 1 drachm. 10s. per lb. 

SYRUP OF THE IODIDE OF QUININE AND IRON. Dose, 1 drachm 
10s. per lb. 

CITRATE OF QUININE AND IRON. 

BI-MECONATE SOLUTION OF OPIUM. 
knowledge this preparation to be the most efficient sedative extant. The 
unpleasant effects of ordinary opiates are entirely obviated. Dose, 15 to 30 
Drops. 8d. per oz. 

COTYLEDON UMBILICUS. 

The Solid and Fluid Extracts, 1s. 3d. and 1s. per oz.; also the Preserved 

Juice, 5s. 4d. per lb., as recommended by Mr. Salter, of Poole, in Epilepsy. 


TARAXACUM. 
The Fluid Extract, prepared by the Spontaneous Inspissation of the pure 


Juice. When diluted it presents every characteristic of the fresh juice. 6s. 
per lb. 





5s. per oz. 


J. T. DAVENPORT, Operative Chemist to H.R.H. the Duke of Cam- | 


bridge, 33, GREAT RUSSELL-STREET, BLOOMSBURY. 


Sold at Messrs. Cogan & Co.,’s |} 


Professional testimonials ac- | 


[Ternia.—The Medical Profession are 


invited to inspect an improvement lately effected in the MOC MAIN 
PATENT LEVER TRUSS; manufactured by Mr. WHITE, 228, Piccadilly. 
| It consists of a small, light, and elastic pad, to which is attached a lever 
| and a soft bandage to circumscribe the body, in lieu of the usual steel 
spring, the whole fitting so closely as to escape detection, while the 
resisting power is stronger than in the ordinary steel spring truss. Itis 
easily adjusted, and may be worn during sleep. Upwards of 200 gentle- 
men of the Faculty in London have testified to its excellence. By sending 
the circumference of the body two inches beiow the hips, the truss can be 

| transmitted by post. 

An Umbilical Truss on the same principle. 


Jatent Artificial Leg. — Mr. Henry 


BIGG and SON (late Sheldrake & Bigg) beg to invite the attention 
| ofthe medical profession and the public to an ARTIFICIAL LEG they have 

recently patented. It is constructed without either metal or externaa 
| springs, but with the motive power so applied internally as to precisely im- 
| tate the natura! tendons and muscles in their action; in colour and formit 
| closely resembles a natural! limb, admitting of ordinary washing, and cons it 
quently avoiding the expense of newly covering. To be obtained only e- 








the patentees’, Henry Bieg and Son, anatomical machinists to the Govern- 
| ment institutions of Chelsea, Greenwich, and the Admiralty, likewise St. 
| George’s, Middlesex, University College, Guy’s, St. Thomas’s Hospital, &c., 
29, Leicester-square, and 9, St. Thomas’s-street, Southwark. 





utta Percha Company, Patentees, 


18, WHARF ROAD, CITY ROAD, LONDON. 


G 


Union. — To | 


Amongst the peculiar properties possessed by this Tubing, which render it 
| an article of preat value not only to manufacturcrs, but to the putlic gene- 
rally, are the following :— 

Lightness, combined with remarkable strength, (a 3-in. tube having 

resisted a pressure of 337 lbs. on the square inch.) 

Non-afiection by the carbonic, acetic, hydrofluoric, or muriatic acids, 
or by the most caustic alkalies. This remarkable property renders 
Gntta Percha so valuable for the conveyance of water, lining of cis- 
terns, &c., being free from the deleterious effects to health resulting 
from the use of lead for those purposes, 

Peculiar power of resisting frost. 

Readiness with which it can be connected (by means of the Gutta 
Percha Union Joints) with the water-tap or pump, and used for wa- 
tering gardens, washing windows, carriages, &c. 

Great lengths in which it can be made (50 to 500 feet) without a joint. 

Ease with which the requisite joints can be made. 

Facility with which it can be cut open, and again repaired, in case of 
stoppage. 

Extraordinary power of conducting sound. 

APPLICATIONS OF GUTTA PERCHA TUBING. 

The conveyance of Water, Oil, Acids, Gas, and other Chemicals, Liquid 
Manures, &c. ; Drain and Soil Pipes ; Suction Pipes for Fire Engines ; Pump 
Barrels and Feeding Pipes; Syphons; For Watering Gardens, Streets, 
Washing Windows, &c., Ventilation of Mines, &c.; Ship Pumps, &c.; Ear 
and Mouth Trumpets ; Speaking Tubes in lieu of Bells, &c. 


A New Cement for Stopping Decayed 


TEETH, discovered by ALBERT JAMES BERNAYS, Esq. of Derby, 
Fellow of the Chemical Society of l.ondon. 

The advantages which this compound will be found to possess over all 
other cements for stopping decayed teeth are these:—It is the colour of the 
teeth; it retains that colour; it is not acted upon by acid secretions in the 
mouth; it is readily applied; it is guaranteed free from any noxious ingre- 
dient that can directly or indirectly act upon the teeth; as it is not metallic, 
it can neither oxydize nor produce galvanic action; and as it is a non- 
conductor of heat, it protects the tecth from the sudden effects of heat and 
cold. 

The price is Two Guineas per ounce. It may be obtained (in quantities 
of not less than half an ounce) only of Mr. EDWARD H. FULLER, Ward- 
wick, Derby. who will forward it by post on receipt of a post-office order, 
which must be payable to Edward Harrison Fuller, 








TESTIMONIALS, 
7, Gower-street, Bedford-square, London, June 3rd, 1850. 
Str—I have much pleasure in bearing testimony to the valuable com- 
pound for filing carious and tender teeth, discovered by Mr. Bernays. I 
| have been daily using it for the last three months, both in private and public 
practice, in upwards of a hundred cases, in which it would have been im- 
| possible to use gold fillings at the time; but by using this compound as a 
preparatory stopping, I have been able to use the more durable (viz. gold) 
with the most perfect success in very many instances; and in those in which 
| I did not consider it necessary to fill with gold, I find the compound has not 
in the least undergone any chemical change, or the teeth affected by change 
of temperature. Moreover, it being composed of inert ingredients either 
to the teeth or constitution, I have no hesitation in stating that I con- 
sider it a valuable adjunct to dental science. Yours truly, 
JAMES ROBINSON, 
Surgeon- Dentist to the Royal Free Hospital, 
&e. &e, 
Derby, June 6th, 1850. 

S1r—I have in numerous cases used Mr. Bernay’s Compound for stopping 
| decayed teeth, and I beg to say, where gold is inapplicable for that purpose, 
| I have no hesitation in pronouncing the new article as the very best com- 

position hitherto offered to the profession. 

I would add, even where gold can be used in front teeth, this stopping, 
| from its colour and ready application, in many cases will be found superior. 
I beg to remain, Sir, your obedient servant, 

J. B, MURPHY. 


Mr. E. H. Fuller, Derby. 


| Mr. Fuller, The Wardwick, Derby. 
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